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THE DEAN'S FOREWORD 

Welcome to the FaCUlty afMedieine. 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 
sixteenth 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 account. 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 
enrolment 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 pennits us to industry. 

Many others of you will be enrolling in Masters or PhD 
degrees making your way into a career in research. Someof 
you will 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. Through 
your own research activities you will be advancing 
knowledge 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 services 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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Professional Officer C,D. Ray, BSc(Monash), PhD 

Discipline OffIce Staff D. Kitevsld 

DISCIPLINE OF PAEDIATRICS 

Professor Vacant 

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

R.L. Henry, MB, BS(Syd), MD, DipOinEpid, FRACP 

I.E. Stuart. :MD, BS(W Aust), DCH(Lond}. DipEpid. FRACP (joint appointment Community Medicine - Paediatrics) 

Clinical Senior Lecturer P.M. Davidson, MB ChB(Glasgow), MRCP. PRCS, FRACS (paediatric Surgery) 

Fellow D. Brewster, BA(Guelph), MD(McMaster), MPH(Syd), FRAep 

Lecturer R. Warden, BSc(Syd), MHPEd(NSW), DipND(Syd)(joint appointment Medical Biochemistry - Paediatrics[NutritionJ) 

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 

A.J. Gardiner, MB, BS(Syd), FRACP 

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

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

C.S. Hoskittg, MB, BS, MD(Qld), FRACP, FRCPA 

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, MBCbB(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 

B.1. Springthorpe, MB, BS(Syd), FRACP 

C.H. Wake, MBCbB(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, BSc, OipEd, DipMedStats 

Discipline Office Staff J.A. Welsh 

DISCIPLINE OF PATHOLOGY 

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

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

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

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

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

G.A. Tannock, MSc(W Aust), PhD(ANU) (Microbiology) 

Senior Lecturers 

A. Price, ME BS(Syd), FRCPA (Anatomical Palhology) 

B. Young, BSc(St And), ME BOIir, PhD(Camb), MRCP, FRCPA(Anatomical Pa1hclogy) 

Clinical Lecturers 

A.F. Colley, ME, BS(NSW), FRACP(Oinical Geoetics) 

M.J. Edwards, ME, BS(NSW), FRACP(Clinical Geoetics) 

N.W. Ferguson, ME, BS(Syd), MRCPaIh (Anatomical Pathology) 

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

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

Senior Technical Officer e.S. Cardozo, BSc{Bom) 

Discipline Office Staff 

E. Cant 

C. Dinneen 

B. Rogers 

DISCIPLINE OF PSYCHIATRY 

Proressor V.I. Carr, MB, BS, MD(Adel), FRCPCan, FRANZCP 

Senior Leeturer M. Williamsoo, BA(Melb), ME, BS, MM(Syd), FRANZCP 

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

Lecturer P.L. Hazell, BMedSc, ME CbB(Otago), FRANZCP 

Clinical Lecturers 

J.P. Bardon, ME, BS(Q1d), FRANZCP 

G.L. Carter, ME BS(Syd), FRANZCP 

S C. Robinson, ME, BS, DPM(Lond), MRCPsych, FRANZCP 

G. P. Steele, ME, BS(Syd), FRANZCP 

S Ticehurst, ME,BS(Syd), FRANZCP 

Professional Officer T. Lewin, BCom(NSW) 

Discipline Office Staff 1. Bulley 

DISCIPLINE OF REPRODUCTIVE MEDICINE 

Proressor W.A. Walters. ME, BS(Adel), PhD(Lond), FRCOG, FRACOG 

Professorial Fellow A.L.A. Boom., BSc, PhD, DSc(Lond), FRIBiol. FAffiiol 

Associate Proressor W.B. Giles, ME, BS(NSW), PhD, DDU(Syd), DObstRCOG, FRACOG 

Clinical Associate Professor 

M.W. Brinsmead, ME, BS(Qld), PhD(Auck), MRCOG 

K.H. Ng, ME, BS(Malaya), DObstRCOG, FRCOG, FRACOG 

FACULTY OF MEDICINE STAFF 

Clinical Senior Lecturer D. Plummer, MB, BS(Monash). FRCPA, FACVen. MASM(Venereology) 

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

Clinical Lecturers 

L.w. Clark, ME, BS(Syd), MRCOG, FAGO, FRACOG 

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

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

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

G.L. Hicks, ME, BS(Syd), FRACOG, FRCOG 
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G.W. Lawson, ME, BS, MD(Melb), MRCOG, FRACOG 

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

K. ThirunavukkaIasU, ME, BS, MD(Ceylon), DCH, DipVen(Lond), FRCP, FACVen 

Professional Officer J. Falconer, BSe. PhD(Leeds) 

Discipline Office Stall'S. Cocking 

DISCIPLINE OF SURGICAL SCIENCE 

Proressor R.C. Burton, BMedSc, ME, BS, PhD, MD(Melb), FRACS' FRACP 

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

FACULTY OF MEDICINE STAFF 

Proressor or Orthopaedic Surgery W. Gillespie, BSc, ME BCh(Edin), OlM(Otago), FRCS(Ed), FRACS 

Proressor or Surgical Oncology J.F. Forbes, ME, BS, BMedSc, MS(Melb), FRCS, FRACS 

Clinical Proressor· Oncology P. Hersey, ME, BS(Adel), PhD(OxO, FRACP 

Clinical Associate Professors 
Y.A.B. Ghabrial, MB, BCh, DipSurgery(Cairo), MCh(OtthXLiv), FRCS(Ed), FRACS (Orthopaedics) 

E.J. Henessey, ME, BS(Syd), FRACS 

A.D. Hibberd, ME, BS. BMedSc(Melb), MD(Otago), FRACS 

G. Kenidge, AM, ME, BS(Syd), FRCS(Ed), FRACS, FACS, FACRM (Orthcpaedics) 

Senior Lecturers 
M.V. Agrez. ME, BS, MS(W Aust), FRCS, FRACS 

E. Ho, ME, BS(HK), FRCS, FRACS(Orthopaedics) 
E.M.C. Lao, ME, BS, MD(HK), MSc(Lood), MFPHM (Joint appointment Surgical Science (Orthopaedics) • Oinical Epidemiology) 

Fellow D.W. Jackson, ME BS(Syd), FRCS, FRACS 

Clinical Senior Lecturers 

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

AJ. BookalliI, ME, BS(Syd), FRCS, FRACS(Neurosurgery) 

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

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

H. Foster, BSc, ME, BS(Melb), FRACS, FRCS, FiCS 

M.S. Manko, MECbB(Makere), DO(Syd). FRACS, FRACO, FCOphth, FACS(Ophthalmology) 

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

Clinical Lecturers 

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

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

CJ. Challinor, ME, BS(Syd), FRACS, FRACO(Ophthalmology) 

D.B. Chapman, MB, BS(Syd), FRCS, FRACS(Orthopaedics) 

J.G. Christie, ME. BS(Syd), FRACS(Neurosurgery) 

S.V. Darbar, BSc(Karnatack), ME, BS, MS(Bombay), PRCS, FRACS 

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

T.D. Farebrother, PhC, ME, BS(Syd), FRACS(Urology) 

S.V. Fernandes, BSc, ME, BS, FRCS, FRACS, FACS(Ear Nose & Throat) 

C.E. Harrington, ME, BS(NSW). FRACS, FRCS(Orhopaedics) 

J.C. Holley, ME, BS(Syd), FRACS 

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

K Ostinga, ME, BS(Syd), FRCS, FRACS (Orthopaedics) 

W. T. Porter, ME, BS(Syd), DO(Lond), FRACO (Ophthalmology) 

B.E. Reed, MDS(Syd). FRACDS(OraI & Maxillofacial) 

S.E.G. Ruthuen, BSc, ME. BS(Syd), FRACS(Urology) 

R.w. Sillar. ME, BS(Syd), FRCS. FRACS 
7 



SECTION ONE 

I. Simpson, MD, BS(Syd), FFARACS(Anaesthetics) 

M.B. Simpson, MD, BS(NSW), FRACS, PRACO(Ophthaimology) 

G.C. Slack, MD, BS(Syd), PRCS(Ear Nose & Throat) 

M.J. Tanant, MD, BS(Syd), FRACS(Otthopaedics) 

J.S. Taylor, MD, BS(Syd), PRCS(Ed), PRCS(Eng), FRACS (Urology) 

D.G. Walker, MD, BS(Syd), PRCS, FRACS 

I.R. Wilson, MDS(Syd), PRACDS(OraI & Maxillofacial) 

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

Discipline Office Staff L. Barrkman 

NBN TELETHON CANCER RESEARCH UNIT 

FACULTY OF MEDICINE STAFF 

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

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

DEAN'S UNIT 

Dean and Professor of Medicine I.D. Hamilton, MB, BS(Lond), PRCP, FRCPCan 

Senior Lecturer - Health, Law & Ethics C. Myser, BA(St Marys, Georgetown), MA(Georgetown) 

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

Assistant Registrar B.J. Kelleher, BEBCom 

School Accountant A. Rootsey 

Aboriginal Student Liaison Officer K.D. Lambert, BMed 

Senior Tutor Aboriginal Student Liaison Office R.E. Gibson, BSc(UNE), DipEdCHIHE) 
Professional Officers 

T. Bristow, BA (Admissions) 

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

S. Pearson, BSc(Program Evaluation) 

Computer Systems Officers 

L.S. Benn, BSc(Warwick) 

J.D. Hendriks, BSc, DipEd, GradDipDataProc(NSWIT) (Computer Maoager) 

W. Swinkels, BSc, GradDipLibStud(W AIT) 

Administrative Assistant R. Slade, BA(Syd) 

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

Technical Omc~r B. Clipsham (Electronics) 

Senior Laboratory Craftsman T. Oldham 

Laboratory Craftsman O. Kirkland 

Laboratory Assistant 1. Bollon (Animal House) 

Clinical Supervisors Associated Hospitals 

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

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

J. Hunt, MD, BS(Syd), DObst, RCOG (Oraoge Base Hospital) 

S.E. Jewell, MD, BS(Syd)(Dubbo Base Hospital) 

I.B McDonald, MD BS(Syd), PRCS (MaiUaod District Hospital) 

P. C. Wakeford, MD, BS(Syd), PRACP (Tamworth Base Hospital) 

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

Dean's Unit Office StatT 

V. Caesar 

S. James 

R. Kay 
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Clerical Staff 

L. Asper (Aboriginal Student Liaison Office) 

M.P. Dick (Lab Maoager's Office) 

C. Jenkins (School Accountant) 

Services Officers 

B. Ferry 

P.Nix 

S. Seanes 

UNDERGRADUATE EDUCATION UNIT 

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

Administrative Assistant M. Sephton 

Professional Officers 

B.J. Wallis, BSc(Syd), BA, DipEd, MAPsS, MDEDP (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 

Office StaffJ. Warren 

MEDICAL COMMUNICATION UNIT 

Director of Education Technology A.V. Daniel, FlMBI (Victoria) 

Medical Photographers 

B. Turnbull, MIMDI(NZ) 

S. McInaily 

Artist J. Single 

Audio-Visual Officer P. Lloyd 

FACULTY OF MEDICINE STAFF 
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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: 

Ute Vice-Chancellor; 

the Dean of the Faculty; 

the full-time academic staff of the Faculty; 

Members elected by the Academic 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 nominee; 

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 Chainnan 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 
undertaken within the Faculty of Medicine are listed below: 

\0 
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Associate Diploma in Occupational Health and Safety 

Bachelor of Medicine 

Bachelor of Medical Science 

Bachelor of Occupational Health and Safety 

Diploma in Occupational Health and Safety 

Graduate Certificate in Applied Science (Occupational 
Health and Safety) 

Graduate Diploma in Epidemiology 

Graduate Diploma in Health Social Science 

Graduate Diploma in Medical Statistics 

Graduate Diploma in Occupational Health and Safety 

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 Oinical 
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 
Studies and is as follows: 

SECTIONlWO 

the Dean of the Faculty of Medicine; 

the Director of the Centre for Clinical Epidemiology and 
Biostatistics; 

the Professor of Biostatistics; 

one student memberelectedannually 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 coursework or supeIVision 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 coursework or 
supetvision 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 Bachelor of 
Occupational Health and Safety and the Graduate Diploma in 
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 Head of the Discipline of 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 tl"uee 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 Head of the Discipline of Environmental 
and Occupational Health; 

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

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

(i) one member nominated by the Dean of the Facu1ty of 
Engineering: 

0) onemembernominated by the Dean ofthe Faculty of Nursing; 

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

Facilities: Academic and Clinical 
It was originally thought that a new hospital would not be built in 
Newcastle. Consequently, teaching and research facilities were 
built on the University campus at Callaghan 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 John Hunter Hospital 
(JHH) at Rankin Parle. This opened in \991. 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 Callaghan 
campus, it houses the Disciplines of Anatomy, 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 Ubrary. Department of Health staff specialists and some 
setvice laboratories have also been accommodated in this 
building. 

Clinical Sciences Building - Newcastle Mater Misericordiae 
Hospital (also called NEWMED II). The Faculty occupies one 
floor. Otherfloors are committed to the oncology unit andservice 
laboratories for the hospital. It is the academic base for the 
Disciplines of Environmental and Occupational Health, 
Psychiatry and Clinical Pharmacology. The Chair in Surgical 
Oncology is also located in Newmed II. 
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In mid 1992 the discipline of Behavioural Science in Relalion to 
Medicine moved to the former site of the Wallsend Hospital. 

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 (JHH). 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 SIan from the 
Callaghan 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 forregional 
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 suburns it provides 
general services as a district hospital. The Faculty has no fuIl
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 ate used for country attachments. A Oinical 
Supervisorqversees students at each hospital with the assistance 
of other members of staff who act as tutors. 

ApproximaJe 
COunJry Hospitals Distance from Newcastle (kms) 

Maitland District Hospital 
Gosford District Hospital 
Manning Base Hospital, Taree 
Tamworth Base Hospital 
Orange Base Hospital 
Dubbo Base Hospital 
Lismore Base Hospital 

Private Practices 

30 
90 

180 
250 
400 
400 
600 

Several hundred specialists and general practitioners regularly 
teach students in their private offices. 1bis provides a valuable 
opportunity for students to see a wider range of patients, 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. 

12 

FACULTY INFORMATION 

Other Facilities 
Libraries. The University medical library is located in the 
Auchmuty Library on the Callaghan 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 
resourceforthe entire Hunter Area Health SetVice with branches 
located at Royal Newcastle Hospital, the Mater Hospital and the 
John 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 the John Hunter Hospital. 

Centre for Clinical Epidemiology and Biostatistics 

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

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

to encourage the growth of clinical epidemiology locally, 
nationally and internationally by assisting clinical doctors in 
their practices to develop skill s in critical evaluation of clinical 
measurement, diagnostic and therapeutic procedures and 
research methodology with emphasis on research into the 
evalualion 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 undeIpinning 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 seJVices 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 andresearch staff to assist 
in these developments. 

The activities of the Centre have been funded by a grant from the 
Rockefeller Foundation in the United States under the INCLEN 
Program and also by a grant from the Commonwealth 
Department of Health under the recommendations of the Kerr 
White Report. 
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The Centre is located in the David Maddison Clinical Sciences 
Building 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: Oinical Epidemiology, Health 
Promotion, Health Social Science, Occupational Epidemiology 
and Pharmacoepidemiology. 

Participants in the academic activities of the Centte include: 

K. Boyle, Tutor in Biostatistics 

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

D. Christie, Professor of Environmental and Occupalional 
Health 

L.H. Connor, Senior Lecturer in Sociology 

AJ. Dobson, Professor of Biostatistics and Deputy Director of 
the Centre 

R.W. Gibberd, Associate Professor of Statistics 

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

M.J. Hensley, Associate Professor in Clinical Epidemiology 

D. Henry, Senior Lecturer in Oinical Phannacology 

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

RJ. Kemp, Lecturer in Health Economics 

E.M.C. Lau, Senior Lecturer in Oinical 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 

M.R. Phillips. Senior Lecturer in Clinical Epidemiology 

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

K.M. Robinson, Senior Lecturer in Sociology 

C Shaw, Tutor in Biostatistics 

A. Sprogis, Tutor in Clinical Epidemiology 

J.E. Stuart, Senior Lecturer in Community Medicine and 
Paediatrics 
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SECTION THREE 

RULES GOVERNING ACADEMIC AWARDS 

Rules Governing Academic Awards 
Application of Rules 

1. These Rules shall apply to alI 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 malter 
otherwise indicates or requires: 
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"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 
Utat 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 tile requirements oftile 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 acourse,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 determine that a subject be not 
offered during a particular academic year. 

(4) The Faculty Board shall approve Ute 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 dale 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 permit 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 
Utan the equivalent of 40 credit points in any 
semester; 

(b) a candidate shall not enrol in a subject which does 
not count towards Ute ~ward; and 

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

(3) A candidate for an award shall not enrol in a course or 
part of a course for another award in this University 
unless consent has first been obtained from Ute 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 Head 
of the Department may prescribe pre-requisites and/or 
co-requisites for any subject offered by that Department. 

(2) Except with the permission 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 emols in or is 
already enrolled in any subjects prescribed as its co
requisites. 

(3) Except with the permission of the Dean, acandidate 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 {or 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 numberof 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 annua11y as the Approved Subjects section 
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. 
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(3) ExceptasotherwisepennittedbytheHeadofDepartment. 
any material presented by a candidate for assessment 
must be the work of the candidate and not have been 
previously submitted for assessment. 

(4) Tocomplete asubject acandidate shall satisfy published 
departmental requirements and gain a satisfactory result 
in such assessments and examinations as Ute Faculty 
Board shall require. 

Withdrawal 

9. (1) A candidate may withdraw from a subject or the course 
onlyby informing the Academic Registrarin wrilingand 
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 lengUt subject, before the 
Higher Education Contribution Scheme census dale 
for that semester; or 

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

(3) Except with the permission of the Dean: 

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

(i) in the case of a semester length subject, the last 
day of Utat semester; or 

(ii) in thecase of a full year subject, the last day of 
second semester; and 

(b) a candidate shall not be permiued to withdraw from 
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 permission of the Dean, may take leave of 
absence of two consecutive years from the course 
without prejudice to any right of the candidate tore
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 tore-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 forone Bachelordegree 
in conjunction with another Bachelor degree by 
completingacombined degreeprogram 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 
performance 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 bath degrees, except as 
may be otherwise provided. 

Relaxing Provision 

13. In Older 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 unlessthecontextorsubject matter otherwise 
indicates or requires: 

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

Admission 

2. Applicationsforadmissiontocandidaturewillnotbeaccepted 
from persons who are under 21 years of age as at March 1 in 
the year in which they first wish to enrol in the course.' 

Qualification for Associate Diploma 

3. To qualify for the award of the Associate Diploma acandidate 
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. 

I New students will not be admitted to this course after 1992. 
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SCHEDULE- BACHEWR OF MEDICINE 

Admission to Candidature 

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

Enrolment 

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

Qualification for Admission to the Degree 

3. To qualify for admission to the degree acandidatesshall 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 petformance 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) Uponacandidate's successful completion of an academic 
year the Faculty Board may grant to the candidateleave 
of absence from the course under such conditions as it 
shall determine. 

(2) Such leave shall only be granted to anyone candidate 
once and will not normally 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 Boardto re-apply 
for admission to candidature under the Rules Governing 
Admission to the Bachelor of Medicine Course; or 

(b) if the withdrawal orabsence withoutleaveoccurred 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 
determine. 

SECTION TIIREE 

SCHEDULE - BACHELOR OF MEDICAL SCIENCE 

Interpretation 

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

"co-ordinator" means the co-ordinator for the program. 

Appointment of Co-ordinator 

1. 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, anapplicant 
shall: 

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

(b) have passed at least th..ree 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 shal1 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 Honours, namely Class I, 
Class II and Oass m. Class II shall have two divisions, 
namely Division (i) and Division (ti). 

(3) The Faculty Board shall determine the grade of Honours 
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 tore·enrol in the course. 

Time Requirements 

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

SCHEDULE- BACHELOR OF OCCUPATIONAL 
HEALTH AND SAFETY 

Interpretation 

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

IIBoard" means the "Board of Studies in Occupational Health 
and Safety". 
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Enrolment 

2. In any year a candidate will enrol in notore than 40 credit 
points unless granted the permission of the Board to enrol in 
more. 

Qualification for the Degree 

3. To qualify for admission to the degree a candidate shall pass 
the program of study approved by the Board totalling 240 
credit points. 

SCHEDULE- DIPLOMA IN OCCUPATIONAL 
HEALTH AND SAFETY 

Interpretation 

1. In lhisSchedule unless the context of subject matterotherwise 
indicates or requires: 

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

Transfer of Candidates 

2. Candidatesf or the degree of Bachelor of Occupational Health 
andSafety who have satisfied the requirements f orthe Diploma 
in Occupational Health and Safety may be pennitted by the 
Board to transfer candidature to the Diplomain Occupational 
Health and Safety. Candidates wishing to transfer shall apply 
in writing to the Academic Registrar for permission to do so. 

Qualification for the Diploma 

3. To qualify for the award of the Diplomaacandidate shall pass 
the program of study approved by the Board totalling 160 
credit points. 

SCHEDULE- GRADUATE DIPLOMA IN 
EPIDEMIOWGY 

Interpretation 

1. In this Schedule unlessthecontextor 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 Offered 

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

Clinical Epidemiology; 

Occupational Epidemiology; 

Pharmacoepidemiology; or 

Psychiatric Epidemiology. 

Appointment of Co·ordinator 

3. The Board shall appointoneofits members, whoisamember 
of full·time academic staff as co·ordinator for each of the 
specialisations offered. 

Admission 

4. (1) Applicants shall nominate the specialisation in which 
they wish to pursue the course. 
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(2) To be eligible for admission to candidature an appJicant 
shall: 

(a) have satisfied the requirements for adnussion 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 therequirementsforadmission 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 ahealth relaled discipline in a tertiary 
institution recognised forthis purpose by the Board; 
or 

(e) have otherqualifica1ionsapproved for this purpose 
by the Board. 

(3) Notwithstanding sub-clause (2) the Board shall consider 
each application and if it is of the opinion thal 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-ordinalorrequire 
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. 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. (1) A student enrolled as a candidate for the Master of 
Medical Science degree in one of the following 
recognised options namely: 
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Clinical Epidemiology. 

Occupational Epidemiology, 

Pharmacoepidemiology, or 

Psychiatric Epidemiology 

who is permitted to withdraw from the degree course 
under Rule 13 of the Rules Governing Master Degrees 
or whose candidature is terminated under Rule 11 of 
those Rules may be permitted by the Board to enrol as a 
candidate forthe 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. 

RULES GOVERNING ACADEMIC AWARDS 

(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) 1be period of time spent by the student enrolled as a 
candidate f orthe Master degree shall be counted towards 
meeting the time requirements for the Diploma 

SCHEDULE - GRADUATE DIPLOMA IN HEALTH 
SOCIAL SCIENCE 

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 OITered 

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

Health Promotion 

Medical Social Science 

Appointment of Co-ordinator 

3. TheBoardshall appointoneofits members, whoisamember 
offull- 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 eJigible for admission to candidature an applicant 
shall: 

(a) have satisfied the reqUirements foradmission to the 
degree of Bachelor of Medicine in the University; 
or 

(b) have satisfied the requirements for admission tothe 
degree of Bachelor of Arts or Bachelor of 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 thaJ. the 
applicant's academic preparation is not sufficient to 
enable the satisfactory completion of the course in the 
nominated specialisation may: 
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(a) on the recommendation of the co-ordinatorrequire 
the applicant to complete such prerequisite and/or 
corequisite studies as it may prescribe; or 

(b) reject Ihe 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 DegreeProgram 

7. (1) 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 terminaled under Rule 11 of those Rules 
may be permitted by theBoard to enrol as acandidatefor 
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 (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 
candidate forthe Master degree shall be counted towards 
meeting the time requirements for the Diploma. 

SCHEDULE - GRADUATE DIPLOMA IN MEDICAL 
STATISTICS 

Interpretation 

1. In this Schedule unlessthecontextorsubject matter otherwise 
indicates or requires: 

"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, whois a member 
of full-time academic staff as course co-ordinator. 

Admission 

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

(a) have satisfied the requirements for admission to a 
Bachelors degree with amajor sequence of study in 
mathematics or statistics in the University or 
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another university recognised for this purpose by 
the Board; or 

(b) have such otherqualifica1ions as may be approved 
for this purpose by the Board. 

(2) Notwilhstanding sob-c181lse (1 ) Ihe BoaId 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-ordinatorrequire 
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 theBoard 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 whois 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 bepennitted 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 Registmr 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 
candidate f orthe Master degree shall be counted towards 
meeting the time requirements for the Diploma. 

SCHEDULE- GRADUATE 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". 

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

Appointment of Co-ordinator 

2. TheBoard shall appointoneofits members, whois amember 
of full-time academic staff as co-ordinator. 

Admission 

3. (1) To be eligible for admission to candidature an applicant 
shall: 
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(a) have satisfied the requirements for admission to a 
Bachelor degree in the University or another 
wUversily recognisedforthis purpose by the Board; 
or 

(b) have other qualifications approved for this purpose 
by the Board on the recommendation of the co
ordinator. 

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

(a) on the recommendation oftbe 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 totalling 80 
credit points. 

Credit 

5. The credit granted to candidates shall not exceed 40 credit 
points. 

Time Requirement 

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

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 currently being 
redrafted. Further infonnation about the Rules relating to the 
Doctor of Philosophy and Doctor of Medicine degrees maybe 
obtained from the Faculty Office. 

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. 
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RULES GOVERNING ACADEMIC AWARDS SECTION FOUR 

OCCUPATIONAL HEALTH AND SAFETY PROGRAMS 

Since the introduction of courses in Occupational Health and 
Safety at Newcastle in 1988, the field has undergone rapid 
expansion with subsequent changes in the professional, technical, 
legal and educational requirements of practitioners. In recognition 
of these changes, the University will introduce a full Bachelor 
degree course in 1993. At the same time the Associate Diploma 
course will gradually be phased out with the last intake of new 
students in 1992. In the future there will be the opportunity for 
Associate Diplomarecipients to u pgrade their qualification to the 
degree. 

Thus, the Faculty of Medicine currently offers three 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 Bachelor of Occupational Health and Safety 

the Diploma in Occupational Health and Safety 

the Graduate Diploma in Occupational Health and Safety 

* New students will not be aadmiued to this course after 1992. 

Course Descriptions 
Associate Diploma in Occupational Health and 
Safety 
This program of study is normally completed part time over 3 
years and is designed to meet the demand fortrained professionals 
against a background of increasing concern for occupational 
safety in the workplace. It is intended that students will gain the 
necessary understanding oftechnology, 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: 

• to provide a body of knowledge which is of theoretical and 

practical importance in occupational health and safety; 

to integrate basic disciplines, forexample 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 these 
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 and Safety will be working in co·operation 
with management, safety committees, employees and other health 
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! 
051015 
OS1025 
OS106W 

Year 2 
OSIOSS 

Occupational Health and Hygiene 
Occupational Safety Technology 
Social Dimensions of Occupational 
Health and Safety 

12 
12 

12 

Ergonomics and Environmental Systems 12 
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05201B OveIVi.ew Problems in Occupational Health 
and Safety 18 

Year 3 
05204B 
05205B 

Project in OccupatiooaI Health and 5afety 
Legal 5tudies in Occupational Health 
and Safety 

Bachelor of Occupational Health and Safety 

18 

12 

This program of study is offered as a 6 year part time course. It 
is designed to enable graduates to assume a leading role in the 
management and practice of occupational health and safety by 
combining theoretical knowledge with a wide understanding of 
occupational health and safety issues and practical studies. 

Fundamental principles with which the course is concerned are: 

the promotion and maintenance of the highest degree of 
physical, mental and social well-being of workers in all 
occupations; 

the prevention of ill-health in people caused by working
conditions; 

the protection of workers in their employment from risks 
resultant on factors adverse to health and safety; 

the placing and maintenance of the worker in an oc:cupational 
environment adapted to the workers' physiological and 
psychological needs and capabilities. 

As graduates, students will have the knowledge, skills and 
professional approach expected offull y competent professionals 
in occupational health and safety. These attributes will be based 
on a sound understanding of the basic and social sciences which 
contribute to occupational health and safety as well as the broad 
range of occupational health and safety practices. In recognition 
of the need to be able to critically evaluate functional tasks and 
theoretical developments in the occupational health and safety 
field, students will also develop important problem solving and 
analytical skills over the entire course. 

There are four strands which provide the foundation for the 
course: 

Occupaliohal Health and Hygiene 

Safety Science 

Human Factors in OH&s 

Occupational Health and Safety Practice 

The approved program of study for the Bachelor course is: 

Subject Credit Points 

Year 1 
OHSIII Occupational Health I IO 
OHSI21 Safety Science I 10 
OHSI31 OH&S Management I 10 
OH5141 OH&S Practice I IO 
Year 2 
OHSII2 Occupational Health II 10 
OH5122 Safety Science IT IO 
OH5132 OH&sLaw IO 
OH5142 OH&S Practice II 10 
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Year 3 
OH52II Occupational Hygiene & Toxicology I IO 
OHS221 5afety Technology I IO 
OHS231 OH&5 Management II 10 
OHS241 OH&5 Practice III IO 
Year 4 
OHS212 Epidemiology for OH&S 10 
OHS222 5afety Technology II IO 
OHS232 Ergonomics for OH&S IO 
OHS242 OH&5 Practice IV IO 

YearS 
OH53II Occupational Hygiene & Toxicology II 10 
OHS321 Safety Technology ill 10 
OHS33 I OH&S Management ill IO 
OH5341 OH&S Practice IV IO 
Year 6 
OH5312 Research Methods for OH&s 10 
OH5322 Safety Technology N 10 
OHS332 OH&S Management N 10 

Elective· IO 

• The elective may be chosen from subjects from otMr degree 
courses offered by the University whichareat least 10 Credit 
Points in value. Students must meet relevanl prerequisite 
requirements in seeking the,ir elective. 

In general, one subject from each strand will be studied in each 
year of the course (for the student with regular progression). 
Some subjects will incorporate alternative learning modes in 
addition to face to face teaching ego use of off campus resources 

Diploma in Occupational Health and Safety 
This program of study comprises the first four years of the 
Bachelor of Occupational Health and Safety degree part time 
prognun. 

Please refer to the Rules governing this award in Section T1tree 
of this Handbook. 

Graduate Diploma in Occupational HealthandSafety 
This program of study is offered as a 1 year full timeor2 year part 
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 
information regarding health and safety issues, increasing 
employee awareness of how hazards to themselves andotherscan 
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: 
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to extend each student's skill in communicating an 
understanding of occupational health and safa y to others and 
in dealing with risk and danger in the workplace; 

to encourage thedesire 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 
OH5501 
OH5502 
OH5503 
OH5504 

Year 2 
OH5505 

Credit Points 

OH5506 

Occupational Health 
Occupational Hygiene and Toxicology 
5afety Technology 
Ergonomics 

Occupational Health and Safety 
Management and Law 
Special Study 

IO 
10 
10 
10 

20 
20 

Suhject Descriptions Associate Diploma in 
Occupational Health and Safety 

OSIOlS OCCUPATIONAL HEALTH 12cp 
AND HYGIENE 

This sUbjectis broken into two parts, the flfSt 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 for the 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. 

OSlO2S OCCUPATIONAL SAFETY 12cp 
TECHNOLOGY 

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

Objectives of the first part are 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 information to make safety recommendations 
in safety procedure; accurately describe and 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. 

OCCUP ATIONAL HEALTH AND SAFETY PROGRAMS 

OSlOSS ERGONOMICS AND 
ENVIRONMENTAL SYSTEMS 

12<1' 

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 
arise from the neglectof the application of sound ergonomic 
principles. 

The second part will enable students to: 

classify and describe the various types of environmental 
systems; 

identify ergonomically undesirable characteristics of the 
work environment -

(a) vibration and noise 

(b) heal 

(c) level of illumination 

(d) motion 

<e) humidity; 

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

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

OSI06W SOCIAL DIMENSIONS OF 
OCCUPATIONAL HEALTH 
AND SAFETY 

12cp 

This subject is broken into two parts, the first part involving 
industrial 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 individual. 

OSWIB OVERVIEW PROBLEMS IN 
OCCUPATIONAL HEALTH 
AND SAFETY 

Overview problems will be selected from all areas of occupational 
heaJ.thandsafety. In general, thetopics will bechosen to investigate 
multifaceted problems which require the application of 
occupational health and safety principles and knowledge from a 
variety of perspectives. 

OS2048 PROJECT IN OCCUPATIONAL 
HEALTH AND SAFETY 

lScp 

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. 
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The project includes: 

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

(b) drawing appropriate conclusions or clarification of the 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. 

OS20SB LEGAL STUDIES IN 
OCCUPATIONAL HEALTH 
AND SAFETY 

12cp 

This subject is broken into two parts. The first part is designed to 
promote the understanding of the standards oflegal responsibility 
in the workplace while in the second part students will examine 
in detail the legal standards relating to safety in the workplace and 
the remedies available from a breach of these standards. 

Bachelor of Occupational Health and Safety 

OHS111 OCCUPATIONAL HEALTH [ 

PrerequisiJes Nil 

Hours Full-year/2 hours per week 

Assessment To be advised 

COn/en! 

lOc:p 

This subject introduces the student to the basic components of 
biological systems and provides a background knowledge of 
human physiology and anatomy as it relates to occupational 
health. Systematic coverage of topics ranging from animal cell 
ultrastructure and basic biochemistry, through to the major body 
systems will enable students to: describe the basic structures and 
functions ofliYing cells; distinguish between different types of 
micro-organism; describe the basic anatomical and physiological 
features of the human body as they relate to the entry, transport 
and distribution, metabolism and elimination of harmful agents; 
explain how the body responds to the environment and defends 
itself against harm, particularly in the occupational environment; 
and describe in outline the anatomical and physiological features 
of human reproduction. 

Text To be advised 

OHS121 SAFETY SCIENCE [ 

Prerequisites Nil 

Hours Fun-year/2 hours per week 

Assessmen! To be advised 

Colllen! 

lOc:p 

This subject consists of two concurrent parts of equal weighting 
which introduce students to concepts in Chemistry and Physics 
relevant to Occupational Health and Safety. 

24 

OCCUPATIONAL HEALTII AND SAFETY PROGRAMS 

Clwni.slry Topics 

Atomic structure, atoms, molecules and ions. The Periodic 
Table 

States of matter - solids, liquids and gases. Phase changes 

Properties of gases, vapour pressure, saturated vapourpressure, 
Dalton's Law 

Chemical change - reaction patterns. Stoichiometry 

Chemical bonding - ionic and molecular, properties of 
representative componds. Hydrogen bonding and Van der 
Waals forces, metallic bonding 

Solutions - properties 

expressions of concentration, the mole concept 

Chemical equilibria - acid/base and buffer solutions 

Thermochemistry and an introduction to thermodynamic 
concepts (enthalpy, entropy and Gibbs free energy) 

Organic chemistry - overview of functional groups 

Physics Topics 

Basic mechanics -kinematics, dynamics (linear and rotational). 
Statics - eqUilibria 

Energy and energy changes 

Heat, calorimetry, heat transfer, cryogenics 

Optics - properties of light 

Sound 

Text To be advised 

OHS131 OCCUPATIONAL HEALTH 
AND SAFETY MANAGEMENT [ 

Prerequisites Nil 

Hours Full-year/2 hours per week 

Assessmen! To be advised 

Con!em 

lOc:p 

The study of some of the basic psychological and sociological 
aspects of the effects of work on the individual forms the basis of 
this subject. Theseare considered in twoparts of equal weighting. 

The main aims of the subject are to enable students to: (a) identify 
and analyse the range of individual differences amongst workers 
relative to occupational health and safety; (b) anal yse the structure 

of the group and the factors which affect group behaviour; (c) 
identify the roles of the formal leader and those of the informal 
leader; (d) predict what changes of behaviour can be achieved by 
changes in the attitudinal climate; (e) understand the relationShip 
between work, technology and social organisation; (f)understand 
the development of the division of labour and its place in the 
production process; (g) explore the changing nature of the 
workforce and its implications forOH &S; (h) critically evaluate 
contemporary theories. 

In Indillidual BehallioUT, topics of stUdy include individual 
differences, socialisation process, perception, group dynamics, 
leadership,life stages, motivation, stress and stress management 
(role conflict), attitude formation and maintenance, emotion, 
frustration and conflict, personality, abnormal behaviour and 
counselling. 

SECfION FOUR 

In Work and Sociology, topics of study include: 

The Production Process and Division of Labour 

Work and Social Integration - class, status and power 

Technology and changing work practices 

Conflict and co-operation in the workplace -contemporary 
theories. 

Text To be advised 

OCCUPATIONAL HEALTH AND SAFETY PRACTICE 

Occupa1ional Health and Safety Practice is designed to relate the 
subject -oriented issues of the other strands to workplace practice. 
As such, it has an important integrating role across all strands, as 
well as presenting material of practical relevance in the modules 
it contains. 

Most of the subjects contain Problem Based Learning and 
Workplace Visits. These components are seen as central to the 
rationale of this strand. 

Problem Based Learning 

Problem based leaming requires students to work individually or 
in small groups to examine occupational health and safety 
problems selected from a wide range of industries. The problems 
selected may range from minor incidents to complex case studies. 
When required, guest lecturers with appropriate expertise will 
present their viewpoints on issues raised. 

Objectives 

Oncompletionoftheproblem basedleaming component, students 
will be able to: 

assess the scope of a problem encountered in occupational 
health and safety 

define and pursue the information required in order to resolve 
such a problem 

devise a general strategy for the management of such a 
problem 

Problems will be selected to enable students to use and integrate 
knowledge gained from all strands of the course. Student input 
will be through individual or group reports, presentations or 
seminars as required. 

Workplace Visils 

The program of workplace visits will provide opportunities for 
observation of workplace practices, 'theory-into-practice' 
experience, and integration of studies from other strands. 
Workplace visits will operate over all years of the course. Each 
visit will be structured with a pre-visit briefing, the visit itself and 
a post-visit debriefing. A wide variety of workplaces in the 
Hunter Region will be visited. 

Objectives 

to familiarise students with a wide range of work processes 
and operations 

to raise awareness of the diversity of occupational health and 
safety problems which can occur in workplaces 

to demonstrate the complex inter-relation ofOH&S factors in 
many workplace problems. 
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OHS141 OCCUPATIONAL HEALTH AND 
SAFETY PRACTICE [ 

Prerequisite Nil 

HOUl'I Full-year/2 hours peT week 

Assessment To be advised 

ConJenl 

1Oc:p 

This subject gives an introduction to OH&s and introduces the 
mathematical and statistical work required by the student in the 
early Slages of this course. .A segment on PC operalion and 
packages is included. In line with the notion of practical 
application, this subject also contains a program of industrial 
and other visits. 

The purpose of the subject is to enable students to be able to use 
and understand basic statistical procedures; become proficient 
users of a PC for word processing and statistical use and. for 
advanced users, desktop publishing; and to attend and report on 
visits to industrial or other locations as required. 

Topics 

Introduction to Occupational Health and Safety 

brief historical development of the field 

aims and objectives of OHS and the ILO Statement 

general practices and procedures in NSW 

OHS in the workplace 

Statistical procedures 

review of arithmetic and algebraic processes 

diagrammatic representation of data 

measures of central tendency 

measures of variability 

populations and samples 

distribution s - normal, binomial, Poisson-normal cUive and z
scores 

probability 

correlation 

hypothesis formulation and levels of significance 

introduction to hypothesis testing 

Computing 

introduction to the PC and peripherals 

input/output devices, storage and communication 

use of packages to teach aspects of computer use, e.g., typing 
tutor 

word processing 

statistical packages 

desktop publishing 

ThefoUowingsubjectdescriptionsareincludedasaguitklothe 
subjects which comprise the /ater stages of the BachelorcolUSe 
but which are not yet available (le, not offered in 1993). 

OHS112 OCCUPATIONAL HEALTH [[ lOc:p 

The purpose of this subject is to provide students with an 
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understandingoftheoccupationallyinducedinjuriesanddiseases 
affecting each body system, and the nature and functions of an 
OH&S service and the professionals in OH&S. TIuough the 
study of occupationaJ disease and the occupational effects on 
specific organ systems (such as respiratory disease, cancer, 
stress, back problems), students will gain an appreciation of the 
OHS problems of specific groups of workers. 

OHS211 OCCUPATIONAL HYGIENE 
AND TOXICOLOGY I IOcp 

This subject develops a conceptual framework for toxicology as 
well as knowledge and skills in methods of assessment and 
control of the work environment. Emphasis is placed on the role 
of the occupational hygienist in assessment and control of the 
work environment and the factors which detennine hygiene 
standards. Australian hygiene standards are studied in tenos of 
type and applicability. 

Consideration is also given to the principles and methods of use 
of arange of instrumentsf or monitoring environmental pollutants. 
Students will gain an awareness of the factors influencing toxicity 
and an understanding of the relevance to hygiene standard setting 
of dose·effect and dose·response relations and toxicological 
interactions. The toxicity of specific groups ofindustrlal chemicals 
is also studied. 

OHS212 EPIDEMIOLOGY FOR OCCUPATIONAL 
HEALTH AND SAFETY IOcp 

In this subject students are encouraged to apportion their time so 
as to spend approximately 46 hours on Epidemiology and 10 
hours on Biostatistics (students will already have studied statistics 
in Year 1). 

Epidemiology 

This part of the subject introduces students to epidemiology as a 
way in which new knowledge in OH&S is gained, and equips 
them with the tools necessary for critical evaluation of OH&S 
literature. Topics include research and hypothesis testing, health 
indicators, the survey, relative and attributable risk,longitudinal 
studies, case.con~l studies and epidemic investigation. 

Biostatislic; 

Topics covered include statistical inference, statistical tests (t· 
test and chi square), correlation,linear regression, multivariate 
analysis and logistic regression. 

OHS311 OCCUPATIONAL HYGIENE 
AND TOXICOLOGY U IOcp 

This subject enhances the knowledge and skills acquired in 
Occupational Hygiene and Toxicology I and relates them to the 
practice of occupational hygiene in the field, to the toxicological 
evaluation of chemicals and to risk assessment. By the end of the 
subject students will be able to: (a) devise a strategy forconducting 
a hygiene survey and use correctly a range of sampling and 
analytical instrumentation for the assessment of the occupational 
environment; (b) make recommendations for appropriate control 
strategies for environmental pollutants; (c) discuss the purposes 
and limitations ofthe full range of toxicological test methods; (d) 
give an account of the toxicology of specific physiological 
systems; and (e )evaluate toxicological data for the assessment of 
risk and the establishment of appropriate hygiene standards. 
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0HS312 RESEARCH METIIODS Ukp 

This subject enhances the knowledge and skills acquired in 
Epidemiology for Occupational Health and Safety andrelates 
them to the conduct of real research in the workplace. By tbeend 
of the subject students will be able to devise a practical research 
protocol for a study that could be carried out in the workplace. 
Data will be collected in a pilot stUdy to facilitate sample size 
calculations and test the operation of the protocol. 

The basic aspects of research study design are considered in 
relation to the student's own research topic. These include 
defining the research question, the outcome variable, the study 
factor, the popUlation, biases and confounders, pilot study and 
sample size. 

OHS122 SAFETY SCIENCE II IOcp 

This subject consists of two concurrent parts of equal weighting 
which introduce students to concepts in Chemistry, Physics and 
Material Science relevant to Occupational Health and Safety. 

Chemistry Topics 

Principles of electrochemistry 

Polymer chemistry 

Analytical methods relevant tooccupalional health and safety 

Chemical health and safety information - accessing, 
interpretation, application 

Physics Topics 

Electricity· static, DC/AC. Basic electronics 

Principles of electrical safety 

Radioactivity and nuclear physics 

Ionising and non-ionising radiation 

Electromagnetic radiation 

Principles of radiation safety 

OHS221 SAFETY TECHNOLOGY I IOcp 
This subject looks at various means of optimising safety in the 
workplace in the context of technological developments and 
practices in the fields of materials science and chemical processing. 

Materials Science Topics 

Elasticity - stress/strain 

Properties of materials· introductory metallurgy 

Plastics; ceramics and other materials of engineering 
significance 

Failure testing/criteria 

Corrosion science 

Chemical Process Safety Topics 

Overview of chemical engineering operations and their 
hazards, e.g., pumping, distillation, cleaning, especially 
degreasing, transfer of bulk quantities. 

Labellingandhandlinghazardousmaterialsincludingtransport 

flammable. cryogenics, toxic, radioactive, biochemical. 

Fire and fire control 

SECJ'ION FOUR 

Explosion risks including dust and bleve 

Principles of chemical storage 

Spillage and waste disposal 

Developing 'housekeeping' plans for plant sites 

OHS222 SAFETY TECHNOLOGY II IOcp 

This subject looks at various means of optimising safety in the 
workplace in the context of technological developments and 
practices in relation to machinery and plant safety and construction 

safety. 

Machinery and Plant Safety Topics 

Mechanical handling systems 

Hydraulic/pneumatic systems 

Causes of structural and component failure. Fracture 
mechanics 

Non..<festructive test methods 

Machinery contact dangers 

Intrinsic safety and machinery guard design 

Anthropometric aspects of machine guarding 

Warning signs and systems 

Construction Safety Topics 

Site hazards 

Types of accidents 

Statutory requirements 

On·site materials handling 

Safety in excavations 

roofing 
scaffolding 
lift and cranes 
mechanical plant and portable tools 
demolition 

OHS321 SAFETY TECHNOLOGY III IOcp 

This subject looks at various means of optimising safety in the 
workplace in the context of technological developments and 
practices in relation to fire and explosion safety. electrical safety 
and environmental control. 

Fire and Explosion Safety Topics 

Classification of fires 

Statutory requirements 

Sources of ignition 

Combustibility - properties of building and construction 
materials. Fire testing 

Building design for ftre protection 

Fire detectors, alarms and suppression 

Firefighting equipment and systems 

Explosion risk assessment 

Suppression of explosion risk including plant layout 
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Personnel training for fire and explosion safety 

Electrical Safety Topics 

Electrical dangers including static 

Statutory requirements 

Protective measures including earthing, insulation fuses, 
circuit breakers and residual current devices, working 
precautions including permiHo·work systems 

Intrinsically safe electrical systems 

EnviroNnenlal Control Topics 

Noise control 

Techniques 

Design for noise isolation and insulation 

Machinery noise control for presses, machine tools, airexhanst 
and ventilating systems, forging machines, electric 
motors, pumps, hoppers, chutes, gas furnaces 

Ventilation Engineering 

Application of principles of airflow· openings, ducts, 
filters, fans 

Design techniques for general ventilation, dilution, 
ventilation, local exhaust ventilation 

Testing of ventilation systems 

Incorporation of other safety considerations in Design 
(e.g., for noise, fire and explosion risk) 

OHS322 SAFETY TECHNOLOGY IV lOcp 

This subject looks at various means of optimising safety in the 
workplace in the context of technological developments and 
practices in relation to radiation safety, maintenance engineering 
and safety feature design in plant and machinery. 

Radiation SafelY Topics 

units of dose and exposure 

International Committee for Radiological Protection 
recommendations for exposure standards 

instrumentation for radiation measurement 

statutory requirements 

safe handling and disposal of radiation sources 

approaches to radiation protection in the workplace 

Maintenance Engineering Topics 

factors influencing maintenance procedures (types and speed 

of failures) 

assessment of reliability and durability of components 

preventive maintenance scheduling for safety 

Design of Safety Features in PlanJ and Machinery Topics 

requirement for reliability, precision operation, proof against 
use and abuse and fail to safety 

design of safety mechanisms incorporating mechanical, 
electrical, pneumatic and hydraulic components 

ergonomic design of consoles 
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OHS132 OCCUPATIONAL HEALTH 
AND SAFETY LAW Hkp 

Knowledge of the law as it applies to Occupational Health and 
Safety is necessary for any person intending to fulfll a professional 
role in the field. This subject is designed to provide the student 
with areasonable understanding of the structure and functions of 
law and legal institutions, in addition to an appreciation of the 
historical background to Occupational Health and Safety laws. 
Students will be particularly concerned with the notions of 
liability and negligence in relation to Occupalional Health and 
Safety; tbelegal requirements which relate to occupational health 
and safety and the relevant legislation which should be applied to 
specific problems. 

Other areas in which students will have acompetent understanding 
upon completing the subject include (a) the remedies available 
for breaches in legal standards; (b) the broad principles of 
workers compensation laws; (c) the provisions of health and 
safety and rehabilitation legislation; and (d) the problems of 
litigation as they relate to the Occupational Health and Safety. 

Topics 

'" Introduction to Law and the Australian Legal System. 
Statutory Interpretation 

'" The Common Law and Understanding Cases : Stare Decisis 

'" Negligence - Duty of care, Standard of care, Breach of duty, 
Causation, Contributory negligence 

'" Breach of Statutory Duty 

Strict Liability 
Vicarious Liability 

'" OH&S Act 

Background and OH&S Act 
objects and Overview 

Analysis of Key Sections 

'" Related Legislation 

Factories Act 
Construction Safety 
Mines Inspection 

'" Criminal Law and Problems of Enforcement 

'" Preparing for Litigation 

'" Workers Compensation - Principles and Practice 

OHS231 OCCUPATIONAL HEALTH AND 
SAFETY MANAGEMENT II Hkp 

In OH&S Management I we were concerned mainly with the 
behaviour of the individual. In this subject, the primary focus is 
on that of the organisation. This involves students acquiring an 
understanding of the various schools of thought and practice 
relating to organisational behaviour, as well as the various 
administrative systems operating within those organisations. 

In addition, students will be able to identify internal and external 
constraints influencing organisational functioning; demonstrate 
the relevance of the study of organisational behaviourto principles 
of occupational health and safety and to promote awareness of 
some of the ways in which organisational behaviour influences 
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the implementation of Health and Safety practices. There will be 
consideration given to the basic elements of Industrial Relations 
in AustJalia, and the relationship between Industrial Relations 
and Occupational Health and Safety. Current developments in 
Industrial Relations also feature in Ute curriculum. 

Organisational Behaviour Topics 

. The evolution of management theory 

Organisational structures and principles 

The effects of external factors on organisational behaviour 

The effects of internal factors on organisational behaviour 

Leadership, motivation, penormance and satisfaction 

Planning and controlling for proper organisational 
effectiveness 

Industrial RelaIions Topics 

The Employment Relationship 

The Industrial Relations Institutional Framework 

The Employer organisations 

The Trade Unions 

Conflict Resolution 

Industrial Relations and Occupational Health and Safety 
Committees 

Different Industrial Relations systems: theory and critical 
evaluation 

Rehabilitation Topics 

Legal requirements and insurance methods 

the rehabilitation process 

key personnel: the co~ordinator function 

implications of early return to work 

cost benefit analyses -case studies of major industrial programs 

OHS232 ERGONOMICS FOR OCCUPATIONAL 
HEALTH AND SAFETY lOcp 

The aim of this subject is to enable students to identify various 
personal attributes which can influence proper safe working 
practice; recognise the physical factors involved in production 
processes and appreciate the mechanisms underlying the effects 
of the working environment on comfort, performance and well 
being. 

Topics 

'" Environmental comfort and its measurement, includingnoise, 
temperature, humidity and light. 

'" Anthropometry - the human operator as asystems component 
possessing human variation. The measurement and application 
of these variations to occupational health and safety practice. 

'" Perception - looking at such factors as threshold perception, 
J.N.D., vigilance, reaction, attitudes and the promotion of 
attention. 

'" The prevention of boredom and monotony by appropriate job 
design. 
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• The physiology of work emphasising generation of fatigue 
with factors such as shifiwoTk. night vs. day, rest pauses, etc. 

• The advantages of proper nutrition. work practices and rest 
periods to agood occupational health and safety environment. 

'" The pleasant working envirorunent, including visual aesthetics, 
music and colour. 

• Optimum use of muscles, strength, posture, work stalion 
design and tools. Pooruse of these factors leading to the over
use syndrome. 

'" The design of the human-machine interface. 

'" The correct physical handling of loads. 

• Optimising skills through learning and memory. Recognition 
of poor practices through time and motion measurement. 

OHS331 OCCUPATIONAL HEALTH AND 
SAFETY MANAGEMENT III lOcp 

The emphasis in this subject is on the role and promotion of the 
occupalional health and safety program within an organisation. 
Students will gain an understanding necessary forthem to be able 
to: (a) recognise commitment by top management in the 
occupational health and safety program; (b) identify the need to 
fit the occupational health and safety program to the 

organisation's ongoing needs and those of the employees; (c) 
promote leadership in setting up and operating occupational 
health and safety programs; and (d) promote rank and file 
involvement in the occupational health and safety program. 

Topics 

Occupational Health & Safety Promotion: 

Marketing survey techniques, interpretation and evaluation 
of programs. 

Gaining support through persuasion. 

Publication of activities. Bulletin boards, newsletters, posters, 
accident statistics, including accident-free days. 

Strategic Planning: 

The concept of strategy. 

Strategic planning for the achievement of organisational 
goals in the short-tenn or long-tenn. 

The development of the correct strategy. 

Seven steps in the fonnal strategic-planning process. 

The advantages and disadvantages of strategic planning. 

Budgetting 

The budget as a planning and controlling tool. 

Proactive and reactive budgetting constraints. 

The cost vs. benefit approach in occupational health and 
safety budgetting. 

Fixed, variable and zero-based budgetting. 

Functional and dysfunctional aspects of budget systems. 

Auditing. 

OCCUPATIONAL HEALTH AND SAFETY PROGRAMS 

Staffmg 

The Iob. Job design, job analysis, job descriptions, job 
specifications. 

Job advertising and recruitment. 

Legal requirements that: shape selection policies. EEO 
Affurnative Action, ethnic groups, handicapped applicants, 
discrimination, disadvantage groups, ethical considerations. 

Culling unsuitable applicants. Interviewing techniques, 
employment tests. 

OHS332 OCCUPATIONAL HEALTH AND 
SAFETY MANAGEMENT IV lOcp 

By the end of the subject students will be able to: (a) identify the 
strategies used in controlling danger in arange of areas;(b) relate 
the strategies of control to the nature of the problems and the 
constraints operating in those areas; (c) assess the effectiveness 
of Ute cootrol strategies; (d) identify various trends in the macro
economy which impinge on occupational health and safely 
practice; and (e) identify various trends in the micro-economy 
which impinge on occupational health and safety practice. 

Topics 

Risk Management and Loss Control 

Doubt and reality 

Perception of risk 

Aberrations and distortions 

Probability and odds 

Applied probability 

Probability in action 

Types of risk 

The systematic identification and measurement of risk 

Risk handling decisions 

Hazards: Moving and stationary 

Pattern recognition 

The theory of risk management and critique 

Health and Safety Economics 

The macro-ecorwmy: 

Types of economic systems 

The Australian institutional framework 

The economic problem as it applies to the Australian economy 

The concept of the circular flow and the multiplier effect 

Fiscal and monetary regUlation of the economy 

Balance of payments 

The micro-economy: 

The nature of costs including opportunity costs 

The real costs of poor occupational health and safety practice 

Costs vs. benefits in the long run 

Futures forecasting 
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SECfION FOUR 

OHS142 OCCUPATIONAL HEALTH AND 
SAFETY PRACTICE II 100p 

This subject gives the student a brief introduaion to theory and 
practice of the teaching-learning process particularly as it applies 
10 training procedures and pmctices in industry. Skills required 
in Business Commwtication are investigated Problem based 
learning teclmiques are first used in this subject to enhance the 
students' comprehension of OH&S incidents. TIle workplace 
visits program coo.linues. 

The purpose of the subject is to enable the student to devise, 
prepare and present a significant induslrial training/education 
seminar using appropriate teaching -learning strategies; recognise 
the importance of proper communications in an organisational 
setting; communicate effectively in both the written and oral 
modes; use problem based learning techniques to investigate 
several OH&S case studies; and to attend and report on visits to 
industrial or other locations as required. 

Topics 

Education and Training 

task analysis and teaching objectives 

col1ection and organisation of materials 

education and training strategies for different levels of the 
workforce 

presentation techniques and resources including use of voice, 
gesture, body language 

feedback: collection and use 

Business Communication 

the communication process 

thinking, reading, speaking, listening and questioning 

wri ling business letters, memoranda, shortreports,long reports 
and submissions 

negotiation and conflict resolution 

meetings, Cf?mmittees and conferences 

OCCUPATIONAL HEALTH AND 
SAFETY PRACTICE III 10cp 

Accident and safety investigation and analysis techniques are 
introduced in this subject. Basic counselling skills are introduced 
to supplement the concurrent Human Factors subject 
Occupational Health & Safety Management II. Selected 
industrial visits and problem based learning exercises continue. 
The purpose of this subject is to enable students to conduct an 
investigation into a workplace accident and prepare a report; 
explain the differences bet ween various types of safety inspection 
procedures and conduct appropriate worksite safety inspections; 
and to appreciate the skills of basic counselling and demonstrate 
their use. 

Topics 

Accident theory 
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definitions of an accident 

theories of accident causation 
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accident prevention 

Accident investigation and reporting 

statutory requirements 

accident reporting systems and accident data collection 

investigation techniques 

investigation reports 

Accident Statistics 

frequency rate, incidence rate, severity rate, mean duration 
rate, duration rate 

monitoring accident rates 

Safety Inspection Procedures 

objectives of safety inspection 

safety audit 

safety survey 

safety inspection 

safety tour 

hazard and operability study 

Counselling 

OHS242 OCCUPATIONAL HEALTH AND 
SAFETY PRACTICE IV 100p 

The focus of this subject is the identification, analysis and control 
of work systems and safety at work. An overview of accident 
statistics (collection and usage) and disaster planning is given. 
Appropriate problem based learning experiences and workplace 
visits are included. 

Topics 

Hazard identification, assessment and evaluation 

workplace inspections 

management/worker consultation: The OH&S Committee 

independent audits 

job safety analysis 

hazard and operability studies 

factors in hazard rating 

Hazard control 

engineering controls 

safe systems of work and permit to work 

fire, first-aid and emergency procedures 

safety training 

System safety 

principles 

methods of analysis including hazard and operability studies, 
operations review, gross hazard analysis, classification of 
risk, risk ranking, failure modes and effect and fault-tree 
analysis 

Disaster planning 

theoretical approaches 
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the emergency situation and responses 

emergency/disaster control agencies 

worksite considerations -evaluations, treatment, access, public 
awareness 

shutdown procedures 

OHS341 OCCUPATIONAL HEALTH AND 
SAFETY PRACTICE V 100p 

International perspectives on OH&S is the focus of this subjecL 
A program of seminar presentations is included, and problem 
based learning and workplace visits continue. 

Topics 

International Perspectives on OH&S 

approaches of developed industrial nations 

systems of OH&S : legal foundations 

under-developed countries: problems and solutions 

United Nations (World Health Organisation and the 
International Labour Organisation) 

dissemination of infonnation : publications, special centres, 
SHARE, conferences, societies 

ELECTIVE 10cp 

Provision has been made for an elective to enable students to 
study a topic of interest to them which is relevant to Occupational 
Health and Safely. 

Students may enrol for any course offered by the University for 
which they have the pre-requisite and which is worth at least 10 
credit points. 

The elective is subject to approval of the Course Co-ordinator. 

Graduate Diploma in Occupational Health & Safety 

OHS501 OCCUPATIONAL HEALTH 

Historical background to occupational health. 

Occupational health practitioners in Australia 

10cp 

National and international organisations. Information 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. 
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Psychological factors and work: stress; shifts; sickness 
absence. 

Non-occupationaIly induced disorders in the workplace. 

Women a1 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 
TOXICOWGY 100p 

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. 

Principles of occupational toxicology: types of study; dose
effect and dose-response relationships; dose rate dependency. 

Metabolic interactions e.g. synergy. 

Outline oftoxicoiogica1 testing regi mens, e.g. oral/inhalation 
lethality; dermal/occularinitation; sensitisation; mutagenicity 
and carcinogenicity testing; reproductive and developmental 
toxicity testing; neurological and behavioural toxicity testing. 

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

Approaches to setting hygiene standards. 

Types of and applicability of hygiene standards with particular 
reference to ACaIH tlueshold limit values (TLVs). 

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 100p 

Chemical Hazards: 

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

Classifications and hazard indicators. Meaning of terms e.g. 
oxidising agent, cryogenic, frequently used in warnings and 
labels. The HAZCHEM and NFPA systems. 
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Sources of data - researching industrialJ11azardous materials. 

Handling and storage problems. Clean-up problems. 

Overview of detection and analysis. 

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

Physical Hazards: 

OveIView of the components of physical hazards e.g. velocity. 
acceleration, momentum, energy. 

Safety aspects of static situations - forces in equlibrium. 

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

Effect of heat on gases, liquids and solids. Safety 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. 

OHSS04 ERGONOMICS IOcp 
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Definition of ergonomics and objectives of the ergonomist. 

Biomechanical plans of ergonomics: anatomical lever system. 

Application of kinesiology to workplace layout. 

Human activities, their nature and effects. 

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

Prerequisites of biomechanical work tolerance. 

Engineering of the non-equipment interface. 

DeveIopmentofkinesiologicallyeffectivemodesofbehaviour. 

Manual materials handling and lifting. 

Functional anatomy of forearm and hand. 

Tool evaluation. 

Chairs and sitting posture - anatomical, anthropometric 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. 
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OHSSOS 

Management: 

OCCUPA TIONAL HEALTH 
AND SAFETY MANAGEMENT 
AND LAW 

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. 

20cp 

Economic factors - budgets, cost benefit analysis, controls. 

Industrial Relations. 

Structure and design of health promotion activities. 

Workplace based rehabilitation. 

Legal Aspects: 

Structure of the Law. An analysis of statute and commonlaw. 

Introduction to 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. Ana1ysis of case law. 

Contracts - the legalities of employment. 

Accidents at work: an examination of employer liability. 

OvelView 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. 

OHSS06 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 HealthNursing; 

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 

BACHELOR OF MEDICINE PROGRAM 

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-emolment 

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 to 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 
MED20l Medicine II 80 MEDiOI 
MED321 MedicineID 80 MED20l 
MED401 Medicine IV 80 MED321 
MED521 Medicine V 80 MED40! 

This program isnonnally undertaken over five years of full-time 
study. 

In exceptional circu mstances arising in individual cases, students 
may be pennitted to enrol in "part" subjects. The "part" subjects 
approved for this purpose are: 

Credit Poinls Prerequisite 

MEDIOZ Medicine IA 40 Credit in 40cp of 
MEDlO! 

MEDlO3 Medicine IB 20 Credit in 60cp of 
MEDIOI 

MED202 Medicine IIA 40 Credit in 40cp of 
MED201 

MED203 Medicine lIB 20 Credit in 60cp of 
MED20l 

MED322 Medicine IDA 40 Credit in 40cp of 
MED321 

MED323 MedicineIDB 20 Credit in 60cp of 
MED321 

MED402 Medicine IV A 40 Credit in 40cp of 
MED401 

MED403 Medicine IVB 20 Credit in 60cp of 
MED401 

MED522 Medicine VA 40 Credit in 40cp of 
MED521 

MED523 Medicine VB 20 Credit in 60cp of 
MED521 

A statement of the Faculty's policy on part-time enrolment 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 astudentin 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 failedasubject in the previous year and 
to pass it is required to repeal 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 the 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 
UndergraduateEduca1ion Commiueeandtherelevant 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 ofleave with 
standing in all subjects passed in the course prior to 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 any one 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, the fourth yearofthe 
course, or the Bachelorof Medical Science degree. That is, 
leave of absence will not normally be granted to students 
immediately upon completion of Medicine I or Medicine 
IV. 

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

6. Applications for leave of absence must be in writing giving 
full reasons why leave is required and must be lodged with 
the Faculty Office 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 first semester in anyone year. 

7. Applications for leaveof absence will be determined bytbe 
Faculty Board. who in reaching the decision will give 
priority to students seeking leave for reasons of health, 
financial problems or family problems. 
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8. The Faculty Board may relax the provisions of paragraphs 
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 fmanciaI problems. 

Notes: 

To be read in conjunction with tbeabovepolicystatements on 
Leave of Absence. 

A student wishing to take leave of absence in a particular year can 
only be granted leave if sheJhe 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 Facultyneeds 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 are currently enrolled. Furthennore, 
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 
out 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 will not be guaranteed re
admission to the course in a particular year. The re-admission of 
such students will bedeterminedin 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 yearimmediatel y following. For example, a student 
who passes Medicine n in one yearwill be permitted to enrol 
in Medicine III 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) permit the student to continue; 

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

(c) exclude the student from the course; or 
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(d) referthecase to the University's Admissions Committee. 

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 
aU subjects passed in the course prior to the period of leave of 
absence. For example, a student who has been granted leave 
of absence in 1992 may re-enrol in the course in 1993 with 
standing in all subjects passed prior to the period of leave. 

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

A student who has taken one year out of the B. Med. course 
to eruoI in the B. Moo. Sc. program will be pennittOO to re
enrol in the B. Med. course in the academic year immediately 
following the B. Med. Sc. year with standing in all subjects 
passedin the course priortotheB. Med.Sc. year. Forexample 
a student who enrols in the B Med. Sc. degree in 1992 after 
passing the third year of the B. Med. course in 1991 will be 
permitted tore-enrol in 1993 in the fourth yearoftheB. Med. 
course. 

5. Re-enrolment after one year out of the course without 
leave of absence nor B. Med. &. enrolment. 

A student who does not re-enrol in the course in oneacademic 
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 pennitted 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 n 

Medicineffi 

Assessment Required 

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 m 
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MedicineN Two long cases : one each from 
the pairs Reproductive Medicine/ 
P_alIics; and MedicinejSurgery. 

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 thaD one year out of the course. 
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(a) A student who has not been emolled 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 emoHed 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-sit assessment in 
Domain ill 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 beassessed are detailed in Schedule 
(I). 

An example is : a student who was last enrolled in the 
course in 1989 and who had passed Medicine IT in that 
year. The student did not re-enrol in 1990 and 1991 but 
wishes tore-enrol in 1992. Thisstudent wouldberequired 
to re-sit the Domain 1 and Domain ill assessments of 
Medicine IT. If the student passes the assessment he/she 
will be permitted to re-enrol in the course with standing 
in Medicine I and Medicine IT, that is enrol in 1992 in 
Medicine ITI. If on the other hand the student fails the 
assessment he/she will be permitted to re-errrol in the 
course with standing in Medicine I only. That is, this 
student will berequired to repeat the subject Medicine IT 
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 o.f leave of absence or aB.Med.Sc. year) will be 
tr~ed 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 yearto year (refer 
to Schedule (1 ». As a general guide, the assessment will 
include aU instruments except (i) those specifically 
linked to group activities (e.g. the Group Task in Year I) 
and (ii) those of a long tenn nature in which the candidate 
could not be expected to have participated (e.g. Population 
Medicine in Year I). 

Re-assessment will be permitted in parallel 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 standingin all Medicine 
subjects except the last one completed before the period 
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 througb 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 apply to the Faculty Boardforpennission 
to re-enrol in the course. The Faculty Board may pennit 
the student to re-enrol in Medicine I or require himJher 
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 wuJertake 
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 berequired to sit assessment in Domains I andill. Those who 
have not been enrolled for three or more consecutive years will 
be required to re-sit assessment in all Domains. As indicated 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 enter Year 2: Modified Year 1 assessment: 

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

D Nil 

m Written assessment as specified. 

N Nil 

V A 24 hr. Student Own LeamingTaskderived 
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. 

IT Analysis of a research paper as specified. 

III Written assessment as specified. 

N Nil 

V A 24 hr. SludentOwn Learning Task derived 
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. 

IT Written assessment as specified. 
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III Written assessment asspecified. NoTrauma 
Report or Ommic Disability Presentation. 

N 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. 

N Nil 

V A M.I.L.E. based on the Long Case in 
Domain I. 

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

of professional identity. 

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

In 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 bearthe student's given name and surname only, and will be 
provided by the Faculty. In some hospitals, furtheridentification 
will be necessary; this should be worn or carried at all times, and 
may be useful identification outside the hospital. 

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

General appearance and dress should be socially acceptable and 
appropriate to the occasion. Students will quickly learn by 
experience what standards are appropriate in different 
circumstances, not only. for example, on the wards 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 tint 
week of Block 1. 

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 
wiUrin 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 seveml 
aspirations which the Faculty holds which cannot be mandated. 
Thus the Faculty may wish students to maintain arangeofvalues 
and attitudes such as caring, willingness to help. and dedicalion. 
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 carry out the petfonnance oftheirintellectualand 
clinical responsibilities (eg 1.1). 

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

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

infonnation; 

apply the processes of critical reasoning to medical care; 

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

maintenance of health; 

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

take responsibility for evaluating 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 peISons; 

1.2 consistently displaying a deep regard for others, thereby 
showing thal 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 thal 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 undeIStandingofthe 
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 palients,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) a recognition 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 peISonality 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 of the role of the physician in health! 
welfare professional teams and working co-operatively 
within them; 

1.7 showing the establishment of effective communicalion 
and co·operation with a wide variety of patients, healthy 
membeIS 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 
famiiy, to their patients and the community they serve; 

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

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

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

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

1.13 writing an accurate clinical record on the basis of their own 
observations, recognising and defining a clinical problem, 
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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 II - 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 ofbio-medical research, and 
applying the various scientific methods in current use 
(particularly the hypothetico-deductive method) to the 
reliability and validity of observations, and the testing of 
hypotheses; 

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

2.4 locating bio-medical information required for the 
understanding and management of medical problems, 
through the use of available educalional 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 planning and interpreting a program of investigations 
appropriate to the clinical problem presented by the 
patient, with due regard for patient comfort and safety and 
for economic factors; 

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

3.6 applying an understanding of the principles of 
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therapeutics, including the possible complicalions 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 infonned 
behaviour towards promotion and maintenance of health, 
as well as the prevention of illness at both individual and 
population levels, and skill in educaling 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 undeIStanding of the practice of medicine in a 
community or population by: 

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

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

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

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

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

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

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

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

4.9 applying an awareness of the role of the physicianinhealth/ 
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 evalualing, for the purpose of mutual 
education, the penonnance of their juniors and theirpeers; 

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

5.4 being educationally prepared to undertake postgraduate 
training; 

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

Learning Methods 

A variety of learning methods are used throughout the 
curriculum, and these will be explained in the Introductory Week. 
A particularly important method is problem-based learning. For 
example, in the early years of the couISe,leaming in Domain m 
is based on activities in tutorial groups of approximately eight 
membeIS 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 
information to both understand and solve the problem and 
suggesting solutions, follows the same sequence as is used in 
clinical diagnosis and in scientific research. The various basic, 
social, and quantitative sciences upon which clinical medicine is 
based are learnt in the course of these problem-solving exercis~. 
Thereare therefore no separate courses of, for instance, anatomy, 
physiology, biochemistry, phannacology, 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 grou~ consultations on selected topics. From the begirming 
students learn from contact with patients and communities and 
this contact becomes increasingly important as they progress 
through clinical rotations in the latter part of the curriculum. 

In the first two years tutorial groups stay together throughout the 
year and study in aU 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 frequcnL1y according to the various clinical rotations 
and hospital postings. 
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Course and Subject Descriptions 
Detailed documentation of activities in each Year and within 
each Domain will be distributed from time to time. This account 
provides a general overview with brief comment on assessment. 

YEAR 1 

YEAR 1 consists of the subject MEDICINEI. The yearis divided 
into three blocks, each of approximately 10 weeks' duration. 

MEDIOI MEDICINE I 80cp 

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

DOMAIN I - PROFESSIONAL SKILLS 

Block I: 

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

An introduction and supetvised experience is provided in 
communicationskillsasafounda1ionforthemedicalconsultation. 

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

Block 2: 

Medical consultation skills are expanded. The techniques of 
history taking and physical examination areintroduced un<1erthe 
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 under study in Domain III (renal and gastrointestinal). 

DOMAIN II - CRITICAL REASONING 

Topics related to the topics of Domain In are chosen for study 
with tutors experienced in the techniques of critical reasoning. 
The mai.!1 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 epidemiology and biostatistics 
is linked to the exercises in Domain ll. 

DOMAIN V - SELF· DIRECTED LEARNING 

There are three parts: 

1. Learning topics are 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 weeldy timetables for each block are shown below. 

Block 1-Homeostasis Under Stress 

Monday Tuesday Wednesday Th","'y Friday 

Medical Medical Population Microscopy Medical 
Interviewing Infonnatics Medicine InfonnatiClll 

Fixed Working Medical Working 

" p Rea;oW"Ce Problem Interviewing Problem 
Sessions Tutorial Tutorial 

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

Block 2 -Homeostasis Under Stress 

Monday Tuesday Wednesday Th",day Friday 

Medical Medical Population Microscopy 
Interviewing Infonnatics Medicine Fixed Medical 

Resource Infonnatics 
Sessions 

Working Professional Working ,. p Problem Sleills Problom 
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 Thud.y Wednesday nw""'y Friday 
Professional Professional Population Professional 
Skills Skills Medicine p-~", Skills 

R ........ 
Microscopy Working Professional Sessions Working 

" p Problem Skins Problem 
TutoriJll 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. 

MED201 MEDICINE II 80cp 

DOMAIN I - PROFESSIONAL SKILLS 

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

DOMAIN II - CRITICAL REASONING 

Students pursue anumber of literature research projects linked to 
the activities of Domain Ill. These all have a special emphasis on 
evidence of causation and association, the efficacy ofhea1th 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: cardiovascular and respiratory systems 

Block 5: 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· DIRECTED LEARNING 

Extended "own learning tasks" will be identified in relation to 
DomainllI. This may be based on an area of difficulty from Year 
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I, providing an opportunity for remediation. Alternatively, 
students may select a topic of particular interest from Year 1 or 
anticipaleanareaof study in Year2. This taskis carriedout under 
academic supervision and a written report is required. 

Additionally, atopic will be identified in thecourseof along case 
(clinical skills) assessment and this will form the basis of a 48-
hour learning task based upon literature, research andconsultalion. 

At the end of the year atwo weekmini-elective will be undertak.en 
based upon a topic of the student's choice, as in Year 1. 

Timetable Commitments 

Typical weekly timetables for each Block are shown below, 

Block 4 - Organ Systems: Cardiollascular and Respiratory 

Monda Thud. Wednesda Tlw"'" Frida 
Microscopy Population Professional 

Medicine Professional Sleills Professiom.l 
Skills (Variable) Skills 
(Variable) (Variable) 

Working Fixed Worldng 

" p Problem Resource Problem 
Tutorial Sessions Tutorial 

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

Block 5 - Organ Systems: Neurology and Psychiatry 

Monday Tuesday Wednesday nw""', Friday 
N~ Population Microscopy! Cue P>yclUWy 
anatomy Medicine Psychiauy Discussims Clinical 

Skills Sleills 
Worlting Fixed Professional Working Cue 

" p Problom Resow-ce 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: Endocrinology & Haematology 

Monday Tuesday Wednesday TIru""'y Friday 
Cue Population Professional I Micros-
PresenUlt'ns Medicine Professional Skills ""'" "" 

Skills (Variable) 
(Variable) 

Working Fixed Working Professional 

p " Problem Resource Problem Skills· 
Tutorial Sessions Tutorial (Variable) 

Students in this Block have regular professional skills ressions in 
haematology and endocrinology, clinico-pathology cases, a blood 
bank visit, and a transfusion workshop. 
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YEAR 3 

YEAR 3 consists of the subject MEDICINE m. The year is 
divided into four Blocks,oneof t 1 and threeof8 weeks' duration. 
The first two 8 weekBlocksarerun twice in parallel, foreach half 
of the class. The third 8 week Block is an elective. 

MED321 MEDICINE III 80cp 

DOMAIN I - PROFESSIONAL SKILLS 

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 of histories, refenal 
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 of treatment, 
prognosis, the efficiency of diagnostic tests and issues in 
occupational medicine. 

DOMAIN III - IDENTIFICATION, PREVENTION AND 
MANAGEMENT OF ILLNESS 

The learning of Years 1 and 2 is consolidated in two Blocks and 
extended to the special considerations of individual sub-specialties. 
These two Blocks are undertaken in Newcastle. For the 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 respiralory, cardiology 
and gastrointestinal system. In addition, problems in ear, nose 
and throat, ophthalmology, rheummology, orthOpaedics, and 
immunology are considered, and appropriate clinical experiences 
are provided in these areas. 

Block 8: (second Newcastle block) 

Further problems in relation to neurosurgery, psychiatry, 
dermatology, vascular!hypertension, and the renal systems and 
diabetes are considered. In addition, there is asegment 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 auached 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 m, as they apply 
to a given popUlation. In addition, special studies focus upon 
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methods and value of assessing the qUality of care and health 
economics. 

DOMAIN V - SELF-DIRECTED LEARNING 

An extended own leaming task is pursued, either on a student's 
topic of choice or as remediation for a previously identified 
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 atopiC rests with the 
student. The student must find a member of Faculty staff, or an 
individual approved by the Faculty, who is prepared to supervise 
study of the chosen topic. The location for the elective is not 
restricted and may be anywhere in Australia or overseas. The 
student, in consultation with the supervisor,is required to draw up 
a set of objectives to be achieved during the elective. These 
objectives are 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 supervisor 
is also required to report on the student's performance during the 
elective. 

Timetable Commitments 

Block 7 - Newcastle Block 

Weeks 1-4 Ear Nose and Throm and Ophthalmology (in 
parallel) 

WeekS 

Week 6 

Week 7 

Respiratory 

Liver 
Cardiology 

Week 8 Immunology 

Weeks 9 & 10 Orthopaedics 

Week 11 Rheumatology 

Monday Tuesday Wednesday 
Case Study/ Professional Professional 
FRS Skills Skills 
Professional CaseStudyl Fixed 

pm SkiUs FRS Resource 
Professional Sessions 
Skills 

Thursday Friday 
Population 
Medicine 
Professional CPC 
Skills Student 

c", 
Present'ns 

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

Block 8 - Newcaslle Block 

Weeks 1 & 2 Sexuality 

Weeks 3 & 4 Dennatology 

Week 5 Neurosurgery and Psychiatry 

Week 6 Vascular!Hypertension 

Week 7 Diabetes 

Week 8 Renal 

GENERAL INFORMATION 
Principal Dates 1993 

(See separate entry for the Bachelor of Medicine degree course). 

January 

1 Friday Public Holiday- New Year's Day 

6 Wednesday Last day for rerum of Enrolment Application Forms 
- Continuing SlUdents 

February 

5 Friday New students accept UAC main round offer 

12 Friday 

TO New students enrol 

22 Monday 

26 Friday last date for payment of General Service Charge 

March 

1 Monday First Semester begins 

30 Tuesday Last day for variation of program in relalion 

to IlEes liability for Semester I. 

April 

9 Friday Good Friday - Easter Recess commences 

19 Monday - Lectures Resume 

June 
7 Monday Public Holiday - Queen's Birthday 

11 Friday FirstSemesterconcludes-Lastdate for withdrawal from 

Semester 1 subjects. 

14 Monday Mid year Examinations begin 

30 WedMSday Closing date for applications for selection to the 
BachelorofMedicine and Bachelor of Science (Aviation) in 1994. 

July 

2 Friday Mid Year Examinations end 

19 Monday Second Semester begins 

August 

30 Monday Last day for variation of program in relation to HECS 
liability for Semester 2. 

September 

25 Saturday Mid Semester recess begins 

PRINCIPAL DATES 1993 

30 Tlwrsdo.y Closing date for UAC applications for enrolment in 
1994 (Undergraduate courses other than Medicine and Aviation. 

October 

4 Monday Public Holiday - Labour Day 

11 Monday Lectures resume 

November 

5 Friday Second Semester concludes -Iastdate for withdrawal from 
Semester 2 and Full Year subjects 

8 Monday Annual Examinations begin 

26 Friday Annual Examinations end 

1994 February 

Moltday First Tenn begins I 

DATES FOR THE 1993 ACADEMIC YEAR FOR THE 
BACHEWR OF MEDICINE PROGRAM 

Year I 

Semester 1 commences Monday 1 March, 1993 

recess Friday 9 April 1993 

to 

Friday 16 April 1993 

resumes Monday 19 April 1993 

concludes Friday 2 July 1993 

Semester 2 commences Monday 19 July 1993 

recess Monday 27 September 1993 

to 

Friday 8 October 1993 

resumes Monday 11 October 1993 

concludes Friday 5 November 1993 

Examinations commence Monday 8 November 1993 

conclude Friday 19 November 1993 

Mini-Elective commences Monday 22 November 1993 

concludes Friday 3 December 1993 

NOTE: 

Semester One consists of Block One (10 weeks) and 7 weeks of Block 

Two. 

Semester Two consists of the remaining 3 weeks of Block Two. all of 
Block Three (10 weeks), and Stuvac (1 week). 

1 Date to be Jinalised 



ADVICE AND INFORMA nON 

Year Two 

Semester 1 

Semester 2 

commences 

recess 

resumes 

concludes 

commences 

recess 

Monday 1 March 

Friday 9 April 

to 

Friday 16 April 

Monday 19 April 

Friday 2 July 

Monday 19 July 

Monday 27 September 

to 

1993 

1993 

1993 

1993 

1993 

1993 

1993 

Friday 8 October 1993 

resumes 

concludes 

Examinations commence 

conclude 

Mini-Elective commences 

concludes 

Monday 11 October 

Friday 5 November 

Monday 8 November 

Friday 19 November 

Monday 22 November 

Friday 3 December 

1993 

1993 

1993 

1993 

1993 

1993 

Semester One consists of Block Four (10 weeks) and 7 weeks of Block 
Five. 

Semester Two consists oflhe remnining 3 weeks of Block Five, all of 
Block Six (10 weelcs) and Sluvac (l week) 

Year Three 

Block 7 

Block 8 

Vacation 

Block 9 

Stuvac 

Assessment 

Vacation 

Block 10 
Year Fqur 

Feb 8 - April 30 12 weeks: 11 week block 

1 week A VCC/Easter 

Vacation 9-16/4 

May3 - June25 8 weeks 

June28- July9 2weeks(AVCC 

common week) 

July 12 - Sept 10 9 weeks: 8 week block 

1 week review 

Sept 13- Sept 17 

Sept 20 - Oct 8 

Oct 11 - Oct 15 

1 woe!< 

3 weeks 

I week 

Oct 18 - Dec 10 8 weeks Elective 

Clinical Auachment la Feb I - Mar 12 6 weeks 

Clinical Auachment Ib Mar 15 - April 30 6 week auachment 

1 week A VCC/Easter 

Vacation 9-16/4 

Vacation May 3 - May 7 1 week 

Clinical Auachment 2a May 10- June 18 6 weeks 

Clinical Anachment 2b June 21- July 30 6 weeks 

Vacation Aug 2 - Aug 13 2 weeks 

Clinical Auachment 3a Aug 16 - Sept 24 6 weeks 

Clinical Attachment 3b Sept 27 - Nov 5 6 weeks 

GP Period Nov 8 - Nov 17 One and a half weeks 

Sruvac 

Assessment 

Year Five 

Clinical Auachment 1 

(inclusive) 

Nov 18 - Nov 26 One and a half weeks 

Nov 29 - Dec 7 One and a half weeks 

Feb 1 - Mar 19 7 weeks 

Clinical Auachment 2 Mar 22 - May 7 7 weeks 

(Easter 9-16/4) 

ii 

Assessment 

Vacation 

Clinical Attachment 3 

Clinical Auaclunent4 

Shlvac 

Assessment 

2nd Assessment 

Elective Atlachm.ent 

Final Assessment 

May 10- May 14 1 week 

May 17- May 21 1 week 

May 24- July 9 7 weeks 

July 12 - Aug 27 7 weeks 

Aug 30- Sept3 1 week 

Sept6 - Sept 17 2 weeks 

Sept20- Sept24 tweek 

Sept 27 - Nov 19 8 weeks 

Nov 22 - Nov 26 1 week 

NOk: Years 3, 4 &. 5 do-ltOlcoll/ormwilh the University of Newcastle' s 
Semesl4!r dates. 

Advice and Information 
Themain pointof contact for enquiries concerning courses and enrolment 
is the Fa.culty Office. The Faculty Office can provide advice on Faculty 
rules and policies, course requirements, procedures relating to course 
administration and so on. If academic advice is required, the Faculty 
Office can direct enquiries to the appropriate Dean, Assistant Dean, 
Course Co-ordinatcr or Head of Department. 

FACULlY OFFICES 

Facu.lJy 

Architecture 

Art, Design & 
Communication 

Art, 

Economics & 
Commerce 

Education 

Engineering 

Health Sciences 

L,w 

Medicine 

Music 

Nursing 

Con/act 

Jennie Gow 

Sheila Proust 
Maryanne Cartwright 
Vicki Drewe 

David Donnelly 

Linda Harrigan 
Natalie Downing 

Chandra Murti 
Katrina Kittel 
Irene Blyth 
Nerida Yee 

Geoff Gordon 
Jill Norbum 
Helen Jackson 

Jenny Hughes 
Maurice Chalmers 

Linda Harrigan 

Brian Kelleher 

Chris Palmer 

Janet Hallinan 
Estelle Graham 

Science & Helen Hotchkiss 

Mathematics Kristine HOOyl 

Social Sciences Susan Eade 

THE STIJDENT ENQUIRY COUNTER 

LocalwlI 

1-06N 

ABI-31 

AB1-l0 

CT232 

S18 
S16 

ABI-41 
ABI-43 
ABI-39 
ABI-22 

EAl06 
EAlO4 
EA205 

ABI-37 
ABI-18 

S18 

K607A 

CONLG4 

ABI-33 
AB1-16 

SB210 

SB210 

CT231 

TelepltotU 

215570 

216525 

215639 

215323 

215984 
215983 

216529 
216530 
216528 
216531 

216064 
216061 
216066 

216527 
216524 

215984 

215676 

294207 

216523 
216534 

215562 

215569 

216526 

Located in the Chancellery, the Student Enquiry Counter is the main 
point of contact for enquiries relating to 'non-academic' aspects of 
student administration, such as the issue of travel concessions, matters 
relating to the administration of the Higher Education Contribution 
Scheme (HECS), and the issue and receipt of various forms, such as 
Change of Name/Address and Transcript Request forms. The Enquiry 
Counter also acts as a point of referral for general student enquiries. 

STUDENT SERVICES 

Available for all students to assist with many practical matters which 
may affect personal ad jusLment to University and success in studies. 

Most services are located in the Temporary Buildings adjacent to the 
Computer Teaching Building except where indicated. Most services are 
also available on the Central Coast Campus. 

The Dean of Students, Professor K.R. Dutton (located in the Bowman 
Building) is responsible for the network of Student Services and his 
assistance oradvice is available to srudents where appropriate. The Sub
Dean, Ms. M. Kibby (Hunter Building Room Cl g) will advise srudents 
on the correct procedures to follow in cases of appeal or grievance 
applications. Both can be contacted on 215806. 

AccommodaUon Omce 

Offersadviceonrenl8lmattersandassistanceinresolvingaccommodation 
problems. Maintains lists of accommodation available off-campus in 
privatehomes,rooms,flatsandhouses.MrsKathDacey,Accommodation 
Officer. Enquiries phone (049) 215593. 

Careers & Student Employment Omce 

A free service to shldents atany stageoftheir studies covering all maUers 
relating to employment: careers information and planning, resume and 
interview preparation workshops, graduate recruibnent, vacation 
employment and part-time student employment service. Ms H. Parker, 
phone (049) 215588. 

Chaplaincy 

The Chaplaincy Centres are located in the temporary buildings adjacent 
totheComputerTeaching Building and also in RoomAI87 in the Hunter 
Building neartheHu:dey Library. Pastoral and spiritual care is available 
from denominational chaplains. Phone (G49) 215571 or (G49) 216648. 

Counselling Service 

Location: Courtyard level Auchmuty Library building. Assists people 
who are having academic or personal difficulties, or who simply want to 
function more effectively. Individual counselling and group courses are 
available. Phone (049) 215806. 

Health Service 

Doctor's surgery is located in the Short1and Union building basement, 
phone(049) 216000. A nursing sister is available on the main concourse 
Hunter Building, phone 216452. The health service offers medical care 
similar to a general doctor's surgery with a special interest in the health 
needs of students. Patients are bulk-billed. All consultations are strictly 
confidential. Health education and infonnation also provided. Dr. S. 
Brookman, phone (049) 216000. 

Sport & Recreation Office 

Promotes,controlsandadministersallsportingactivitiesoftheUniversity. 
Organises classes in wide range of sporting and recreational pursuits. 
Provides assistance to the student sporting and recreation clubs. 
Coordinates participation in the Australian University championships. 
Administers the student accident insurance scheme on behalf of the 
Sports Union. Mr A. Lakin, phone (049) 215584. 

Student Support Office 

Student Service enquiries, shldenlloans and financial adv ice for students 
on low incomes, advice and referal on other welfare matters and 
assistance and information for students with disabilities. Ms A. Rudd 
phone (049) 216467. 

STUDENTS WITII DISABILmES 

The University of Newcastle has a policy to provide equal opportunity 
to srudents with Special Needs. 

Practical assistance, which may be required by students with adisability 
to facilitate their participation in their course of study, can be arranged 
through theStudentSupport Officer, MsAnnetteRudd, located in the 
Temporary buildings opposite Mathematics, phone (049) 216467. 

STUDENTS WITH DlSAB1L1TIES 

Special equipment is available in some lecrure theatres and in the 
Libraries. 

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

Faculty Advisers 

Arcbitechlre 

Art, Design & Comm. 

Am 

Mr Arthur Kingsland 

Mr Bruce Wilson 

A!Prof. A. Barthofer 

Economics & Commerce Ms. Anne Finlay 

Education Ms Margaret Davies 

Engineering Dr David Wood 

Health Sciences Mr Andrew Bertram 

Medicine NProf. David Powis 

Music Mr Paul Curtis 

Nursing Ms Suzanne Lyons 

Science & Mathematics Dr Graham Couper 

(049) 215783 

216606 

215372 

216769 

216283 

216198 

216733 

215625 

294133 

216312 

215529 

Social Science Ms Sue Muloin 216787 

University Ubrarles Ms Anne Robinson 215831 
Mr Gary Jones 216465 

ENROLMENT OF NEW UNDERGRADUATE STUDENTS 

Persons offered enrolment are required to auend in person at the Great 
Hall in February lOenrol. Detailed instructions are given in the Enrolment 
Guide which is sent out with the UAC offer. 

TRANSFER OF COURSE 

Students currently enrolled in an undergraduate course who wish to 
transfer to adifferent undergraduate course in 1993 must apply through 
the Universities Admission Centre (UAC) by 30 September 1992. Late 
applications will be accepted through UAC until 31 October if 
accompanied by a $60.00 late fee. Late applications will be accepted 
after 31 October direct to the University, but such applications will only 
be considered ifplacesremain after applications thathave been submitted 
through UAC are considered. 

If a student's request to transfer to another course is successful, the 
student must complete a separate Higher Education Contribution Scheme 
(fIECS) Payment Option fonn for the new course at enrolment time. 
Payment of the General Service Charge must be made using the notice 
issued as part of the re-enrolment process. 

RE·ENROLMENT BY CONTINUING STUDENTS 

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

receive a re-enrolment kit in the mail 

lodge the Enrolment Application fonn with details of 
your proposed program 

receive a fees & charges notice in the mail in late January. 

payment of the General Service Charge at any Commonwealth 
Bank by 26 February1993. 

receive an approved program and student card. 

Re-Enrolment Kits 

Re-enrolment kits for 1993 will be mailed to students in October. The 
re-enrolment kit contains the student's Enrolment Application and 
Statistical Form, the 1993 Class Timetable, the 1993 HECS booklet and 
Enrolment Guide. 

A fees and charges notice will be mailed separately in late January 
(please note a Fees and Charges Notice will not be sent until all 
outstanding debts/fines have been paid.) 
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RE-ADMISSION AFfER ABSENCE 

Lodging Enrolment Application Forms 

The Enrolment Application form must be completed carefully and 
lodged at the Student Division Office by 6 Janula')' 1993. Sn..dents 
should know their examination results before completing there-enrobnent 
form. There is no late charge payable if the form is late, but it is very 
Important that the Enrolment Application form is lodged by6 January 
1993 as late lodgement will mean that enrolment approval and student 
card may nOl be available for the start of the semester. 

Enrolment Approval 

All re-enrolling students will receive in early February either a 
confirmation program and sn..dent card or a letter asking them to attend 
in person because there is a problem with their proposed program. 
Enrobnent in tutorial or laboratory sessions should be arranged with 
Departments on an individual basis. 

Payment of Charges 

The Fees and Charges Notice will be mailed to re-enrolling students in 
late January (please note aFees and Charges Notice will nOl hesent until 
all outstanding debts/fines have been paid). The 1993 General Service 
Charge must be paid at any Commonwealth Bank branch using the Fees 
and Charges Notice. Payments made after 26 February 1993 will incur 
a $50.00 late fee. 

AU charges listed on the Fees and Charges Notice must be paid. The 
Bank will not accept part payment. 

SCHOLARSmp HOLDERS AND SPONSORED STUDENTS 

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

LATE PAYMENT 

The Final date for payment of the General Service Charge is 26 
February 1992. Payments made after this date will incur a $50.00 late 
fee. 

Thereafter enrolment will be cancelled If charges remain unpaid by 
19 March. 

FAILURE TO PAY OVERDUE DEBTS 

Any student who is indebted tothe University by reason of non-payment 
of any fee orcharge, non-payment of any fine imposed, or who has failed 
to pay I!'ly overdue debts shall not be permilled to: 

complete enrolment in a following year; 

receive a transcript of academic record; 

graduate or be awarded a Diploma; or 

receive a replacement Student ID Card 

until such debts are paid. 

Students are requested to pay any debts incurred without delay. 

STUDENT CARDS 

Students will bemailed their Confirmation ofProgTiun and StudentCard 
in early February. The Sn..dentCard should be carried by students wben 
at the University. The Student Card has machine readable lettering for 
use when borrowing books from the University Library, and contains the 
student's interim password for access to facilities of the Computing 
Centre. Please note that the Student Card is nol evidence of enrolment; 
students must also have paid the General Service Charge and fulfilled 
HECS requirements to be fully enrolled. 

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

A student who withdraws completely from studies sbould retwn 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 New cas de, but ItO' t!flTolled 
jn}992, isrequired toapply for admission again through the Universities 
Admissions Centre, Locked Bag SOO Lidcombe 2141. Application 
forms 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 
$60.00 fee for late applications. Students who wilbdrew from their 
course after 31 March 1992 are not required to apply for re-admission. 

CHANGE OF ADDRESS 

The University bolds on record both an address for cOlTespondence and 
a home address. Students are responsible for notifying the Student 
Division Office in writing of any change in their address. A Olange of 
Address form should be used and is available from the Student Division 
Office. 

Failure to notify changes to your correspondence address could lead to 
importantcOlTespondence or course infonnation not reaching you. The 
University cannot accept responsibility if official communications fail 
to reach a student who has nol notified the Student Division Office of a 
change of address. 

CHANGE OF NAME 

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

CHANGE OF PROGRAMME 

Approval must be sought for any changes to the programme for wbich 
a student has enrolled. This includes adding subjects, withdrawing from 
subjects or the course, or replacing one subject wilb another. 

All proposed changes sbould be entered on the Programme Variation 
section on the reverse side of the Confirmation of Programme fonn. 
Where appropriate, reasons for changes and/or documentary evidence in 
the form of medical or other relevant certificates must be submitted. 

Programme Variation forms should be lodged at or mailed to the relevant 
Faculty Office. 

Withdrawal from Subjects or Course 

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

Withdrawal Dates 
Semester 1 Subjects 

11 June 1993 

Semester 2IFull Year Subjects 

5 November 1993 

Except with pennission of the Dean: 

(a) a student shall not be pennitted to withdraw from a subject after 
the dates listed above 

(b) a student shall not be permitted to withdraw from a subject on 
more than two occasions. 

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

Addition or Subjects 

Students seeking to add a subject or subjects more than two weeks after 
the commencement of the relevant semester sbould seek advice from the 
Faculty Office prior to lodging lheir application. In some instances 
Faculty policy or restrictions on class size preclude late enrolment and 

students should make every anempt to flllal ise their enrolment within the 
first two weeks of semester. 

ENROLMENT CONFIRMATION 

Students should ensure that all details on their Confirm.o.tion of Program 
fonn are correct. Failure to check this information could create problems 
at examination time. Please note that it is the student's responsibility to 

(i) ensure that all enrolment details are COlTect and 

(ii) to withdraw from aSemester II subject if a failure bas been incurred 
in the Prerequisite Semester I subject. 

LEAVE OF ABSENCE 

Undergraduate A wards 

Subject to any provision concerning your course as set out 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 permission of the De an, may take leave of absence for two 
consecutive years from the course 

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

Candidates should also refer to the Rules Governing Undergraduate 
Awards, Rule 10 Leave of Absence, and the schedules regarding the 
definition of 'good standing'. You should also consult with your Faculty 
Officer. To re-enrol in your course after leave of absence, you must re
apply through the Universities Admissions Centre (VAC), Locked Bag 
500, Lidcombe, NSW, 2141. The closing date for applications is 30 
September each year. 

Postgraduate Coursework Awards 

Leave of absence may not be available for some courses. Ca.'ldidates 
should refer to the course schedules, and also consult with their Faculty 
Officer regarding any requirement to lodge a fonnal application for 
leave. 

Research Higher Degrees 

Leave of absence is nol automalically granted, and candidates are 
required to lodge a wrinen application for leave of absence prior to the 
end of the preceding semester. Applications should be lodged with the 
Postgraduate Studies Office for approval by the Graduate Studies 
Committee. Refer to the Masters and Doctoral Degree Rules. 

Scholarship Recipients 

Scholarship holders, both undergraduate and postgraduate, who wish to 
take leave of absence from their course, or who do not intend to take a 
full-time program in any semester, are required to lodge a wrillen 
application for suspension of scholarhsipprior to the end of the preceding 
semester. Applications for suspension should be lodged with the 
Scholarships Office for approval by the Scholarships Committee. Refer 
to the Conditions of Award of your scholarship. 

A TfENDANCE AT CLASSES 

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

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

All applications for exemption from attendance at classes must be made 
in writing to the Head of the Departmentoffering the subject. Where tests 
or term examinations have been missed, this fact should be noted in the 
application. 

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

EXAMINATIONS 

GENERAL CONDUCT 

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

Students .. e expected to conduct themselves at all times in a seemly 
fashion. Smolcing is not permitted during lectures, in exam ination rooms 
or in the University Library. Gambling is forbidden. 

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

NOTICES 

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

The Hunter Building Concourse is used for the specific purpose of 
displaying examination time-tables and other notices about examinations 
and final results. 

EXAMINATIONS 

Tests and assessments may be held in any subject from time to time. In 
theassessmentof a student' sprogress in a university course, consideratioo 
will be given to laboratory work, tutorials and assignments and to any 
term or other tests conducted throughout the year. The results of such 
assessments and class work may be incorporated with those of formal 
written examinations. 

EXAMINATION PERIODS 

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

Mid Year: 14 June - 2 July 1993 

End of Year: 8 to 26 November, 1993 

Timetables showing the date and time at which individual examinations 
will be held will be displayed in the Hunter Building Concourse, specific 
Departmental noticeboards and other prominent locations on campus. 

Misreading of the timetable will notunder any circumstances be accepted 
as an excuse for failure to altend an examination. 

SITIlNG FOR EXAMINATIONS 

Formal examinations, where prescribed, arecompulsory. Students should 
consult the final timetable in advance to find out the date and time of their 
examinalions. 

LOCATION OF EXAMINATIONS 

Seat allocation lists for examinations will be displayed about two weeks 
before the commencement of the examination period on the noticeboard 
of the Department running the subject and on a noticeboard outside the 
examination room on the day of the examinalion. Candidates 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 intothe examination 
room wi II be perm itted from 15 minutes before the actual commencement 
of lhe examination writing time. This is to allow the candidate time to 
locate the allocated seatand complete the necessary attendance slip and 
any related necessary registration details before the commencement of 
reading time. During reading time no writing will be permitted. Materials 
which may be taken into eacb examination will also be displayed outside 
the examination room.A complete day seat listing will also be displayed 
in the Great Hall Foyer and Hunter Building Foyer. 

PERMITTED AIDS 

Students can take into any examination any writing instrument, drawing 
instrwnent or eraser. Logarithmic tables may nol be taken in: they will 
be available from the supervisor if needed. Calculatorsmay nol be taken 
into an examination room unless the Examiner has instructed on the 

v 



EXAMINATIONS 

examination paper that the calculator specified is a permitted aid. 
Calculatorsmust be hand held, battery operated and non-programmable. 
and students should note that no concession will be granted: 

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

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

(c) because of battery failure. 

UNLISlED CANDIDATES 

If you e~pecl to sit for an examination and your name does not appearon 
the displayed seat allocation. listing it could mean you are not formaJly 
recorded as being enrolled and eligible to sit and receive a resulL In these 
circumstances you will need to visit the E~aminations Office to identify 
the problem. If an enrolment problem is confinned you may also need 
to discuss the matter with your Faculty Officer. 

RULES FOR FORMAL EXAMINATIONS 

PART 1 - PRELIMINARY 

Application of Rules 

1. These Rules shall apply to all examinations of the University with 
the e~ception 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 DoctoraJ Degrees shall be conducted in 
accordance with the requirements for the degree. 

Interpretation 

2. 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; 

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

"Departmental Examinations Committee" means the 
Departmental E~aminations Committee of the Department 
constituted in accordance with the Rules governing Departments; 

"examination" includes any form of e~amination, assignment, test 
or any other work by which the final grade of acandidate in a subject 
is assessed; 

"ex~ernaJ examiner for a candidate" means an examiner, not 
being amember of the staff of the University, appointed to assist in 
the examination of an extended essay, project or similar work 
submitted by a candidate; 

"external examiner for the Department" means an e~aminer, not 
being II member of the staff of the University, appointed to assist in 
the examining processes within a Department; 

"Faculty Board" means the Faculty Board of the Faculty responsible 
for the course in which a candidate is enrolled and includes a Board 
of Studies where given powers relevant to this Rule; 

"formal written examination" means an examination conducted 
under Part 4 of these Rules: 

"subJect" meansany partof acourse of study foran award for which 
a result may be recorded; 

• A programmable calculator may be permitted i/ prescribed, provided 
that program cards anddevicesare not taken into the emmination room 
aM the H eJJd of Departl1li!ltt approves. Consideratiolt is currently being 
given 10 the establishment 0/ a listing 0/ calculators approved/or use 
where calculators are specified as a permitted aid. 
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"supervisor" means the supervisor for an examination appointed, 
in the case of a fonnaJ wriuen examination, by the AcadOOlic 
Registrar and, in the case of any other examination, by the Head of 
Department. 

"suppJemeotaryexamlnatlou"meansanexaminationadministered 
to a candidate in respect of whom any doubt exists as to the 
judgement to be recorded in an examination return. 

PARTl· GENERAL 

Examinations other than in single deparlment 

3. (1) WbereaFaculty isnotcomposedofDepanments, the functions 
and responsibilities of the Head of a Department and the 
Departmental Examinations Committee shall be undertaken 
respectively by theperson or body in thatFaculty approved for 
the purpose of these Rules by the Academic Senate. 

(2) WhereasubjectisnottheresponsibilityofasingleDepartment, 
thepersonorhodytoundertaketbefunctionsandresponsibilities 
of the Head of aDepartmentand the Departmental Examinations 
Committee in respect of that subject shaJl be decided by the 
Faculty Board concerned or, where Departmeols from more 
than one Faculty are involved, by the Academic Senate. 

Determination of nature and extent of examining 

4. Each Faculty Board shaJl detennine thenatureandextentof examining 
in the subjects in the awards for which the Faculty is responsible and 
such examining may be written, oraJ, clinical or practical or any 
combination of these. 

Publication of requirements 

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 subjectcommences 
including the weight and timing of each task comprising the IOIaI 
assessment to be applied in detennining the frnaJ grade. 

PenalUes 

6. An infringement of any of the rules set out in Rule 16(1), other than 
pursuant to Rule 16(2), or the instructions referred to in Rule 19 shaJl 
constitute an offence against discipline. 

PART3·PROCEDURES 

ExternaJ Examiners 

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 e~temaJ examiners for the 
Department. Such appointment shall be for a tenn of one year 
and, except with the approval of the Academic Senate, no 
extemaJ examiner for the Department shall be reappointed for 
more than four consecutive tenns: of office. 

(2) Where the appointment of an e~temaJ examiner for acandidate 
is prescribed by the Rules for an award, or where the Faculty 
Board considers it appropriate that an e~ternaJ 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 for the member or 
members of the academic staff responsible for each of the subjecls 
offered by the Department: 

(a) to prepare the examination papers in the subjects; 

(b) in consultation with any other members of staff involved in the 
tuition or 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 
Examinations Committee. 

Departmental recommendations of results 

9. The Departmental E~aminations Committee shaJl consider the 
judgementsrecordedforcandidatesandshallmakerecommendations 
to the Faculty Board as to the result in the subject to be recorded for 
each candidate. 

Determination of results In subjects 

10. (1) The recommendations of the Departmental Examinations 
Commiuee shall be presented to the Faculty Board by the Head 
of the Department or the representative of that Head, who shaJl 
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 shaJl ensure that in making its recommendations the 
Departmental Examinations Committee has considered any 
request for special consideration made by a candidate pursuant 
to Rule 13. 

(3) Each Faculty Board shaJl consider therecommendations of the 
Departmental Exam inations Commiuee and, taking intoac::count 
any change to a recommendation under sub-rules (1) or (2), 

shall either: 

(a) conflml 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 a review of any result awarded in a 
subject to that candidate. 

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

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

(a) that aJl required parts of the assessmenthave been included 
in the final determination of the resu It; 

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

(c) that all marks contributing to the final grade have been 
correctly weighted and their total accurately obtained 

but shaJl 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 the recommendation 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 Consideration 

13. (1) A candidate who claims that: 

(a) study during the year or preparation for an examination; 
~ 
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(b) attendance at or performance in an e~amination 

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 
examination resulls of that candidate. Such request shaJl be 
made on the prescribed fonn. 

(2) A request made pursuant to sub-rule (lXa) shall be submitted 
by the candidate within seven days after any absence arising 
from the illness or event on which the request is based, or such 
longer period as the Dean of the Faculty in wbich the candidate 
is enrolled may accept. 

(3) A request made pursuant to sub-rule(1)(b) shall be submiued 
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 personaJly unable to take the action 
prescribed under this Rule, some other person may take such 
action on behaJf of that candidate. 

(5) The Academic Registrar may call for such other evidence in 
respectofthecandidate'srequestasmaybereasonablerequired. 

(6) A candidate who is granted speciaJ consideration may be 
required to attend a further exam ination or to undertake furlher 
assessment to determine a result. 

PART 4. FORMAL WRITTEN EXAMINATIONS 

Responsibility 

14. The Academic Registrar shaJl be responsible for the administration 
and supt%Vision 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 shaJl be the responsibility of candidates to attend those 
examinations prescribed for 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 aJlow a candidate to attend a prescribed e~amination 
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 on the examination 
timetable will be deemed to have sat for and failed the 
examination. 

Rules for formal written examinations 

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

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

(b) before the examination begins candidates shall nOl read 
the examination paper until granted pennission by the 
supervisor which shaJl be given ten minutes before the 
start of the examination; 

(c) no candidate shall enter the examination room afterthirty 
minutes from the time the e~amination has begun; 

(d) no candidate shaJlleave the examination room during the 
first thirty minutes or the last ten minutes of the 
examination: 
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SPECIAL CONSIDERATION REQUESTS 

(e) no C8IIdidate shall re-enter the examination room after 
leaving it unless during the full period of absence that 
candidate has been under approved supervision; 

(f) aC8lldidate shall not bring into the examination room any 
bag, paper, book, written material, device or aid 
whatsoever, other than such as may be specified for the 
particular eJtamination; 

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

(h) acandidate shall not take from the examination room any 
examination answer book, any examination 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 relaxed: 

(a) by the Academic Registrar; and 

(b) with the exception of paragraphs (c), (0, (g) and (h) by 
the supervisor upon the direction of the Academic 
Registrar or at the discretion of the supervisor, provided 
that the circumstances of any case in wh ich discretion has 
beenexercised shall be reported in writing tothe Academic 
Registrar immediately following the conclusion of the 
examination. 

PART S - ODIER EXAMINATIONS 

Responsibility 

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

Timetable 

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

(2) Notwi~standingtheprovisionsofRule 18(1), where the Head 
of Department 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 di fferent from that published in the examination 
timetable. 

Compliance with Instructions 

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

Anyinfringementoftheserulesconstitutesanofrenceagainstdiscipline. 

FINAL EXAWNA nON RESULTS 

End of year ex.nination results will be mailed out by late December. 
Examination results for Semester I subjects will be mailed out the week 
preceding the commencement of Semesler 2. 

Final examiantion results are also displayed in the Hunler Building 
Concourse as soon as they become available. 

No results will be given by telephone, 

REVIEW OF FINAL RESULT 

After the release ofboth Semester I and end of year final examination 
results a student may apply to have a result reviewed. Part 3 of the 
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University' sExamination Rules specifies procedures relating to Review 
of Result in a subject, ror details see page (vi) and the necessary 
application form. You should read the instructions on the application 
form before applying for a Review. There is acharge per subject, which 
is refundable in the event of an error being discovered. However, it 
should be noted that examination results are released only after careful 
assessment of students' performances and that, amongst other things, 
marginal failures are reviewed before results are released.(see page ix) 

SPECIAL CONSIDERA nON REQUESTS 

All applications for special consideration should he made on the 
Application for Special Consideration form. 

The granting of Special Consideration could involvea further examination 
or assessment held shortly after the formal examination. Any further 
examination or assessment administered will be by the Department that 
offered the subjecL Consequently you must therefore check. with the 
Department that offered the subject to ascertain that Department's 
requirements. You should also watch the Deparlntent'snoticeboard for 
further advice concerning Special Consideration. 

Application Forms may be obtained from your Faculty Of11ce, Student 
Division Enquiry Counter, Student Health Service, Student 
Counselling Unit and Examinations & Services Counter, Hunter 
Building. 

Part 3 of the University'S Examination Rules specifies procedures 
relating to Special Consideration Requests, fordetails see page (vi) and 
the necessary application form. You should read the instructions on the 
application form hefore 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 nonnally 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 fonns may he obtained from the 
Student Division Enquiry Counter, Chancellery Building and the 
Examination and Services Counter, Hunter Building. 

UNSATISFACTORY PROGRESS 

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

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

Appeals against exclusion must be lodged together with Enrobnent 
Application forms by Wednesday 6 January 1993. 

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

RULES GOVERNING UNSATISFACTORY PROGRESS 

Application of Rules 

1. These Rules shall apply toall students of the University except those 
who are candidates for a degree of Master or Doctor. 

Interpretation 

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

"the Committee" means the Admissions and Progression Comm ittee 
of the Academic Senate as constituted from time to time. 

"Dean" means the Dean of the Faculty in which a studentis enrolled. 

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

Termination of Enrolment by Head of Department 

3. (1) A student's enrolment in a subject may be terminated by the 
Head of the Department offering that subject if that student 
does not maintain a rate of progress considered satisfactory by 
the Head of the Department. In determining whether a student 
is failing to maintain satisfactory progress the Head of 
Department may take into consideration such factors as 
unsatisfactoryattendanceorfailuretocompleteatasatisfactory 
standard academic or professional components specified for 
the subject. 

(2) The enrolment or a student in a subject shall nothe terminated 
pursuant to Rule 3(1) of these Rules unless that student has 
been given prior written notice of the intention to consider the 
matter, with brief particulars of the grounds for so doing, and 
has also been given a reasonable opportunity to make 
representations either in person or in writing or both. 

(3) A student whose enrobnent in a subject is terminated under 
Rule 3(1) of these Rules may appeal to the Board which shall 
determine the mauer. 

(4) A student whose enrobnent in a subject is tenninated under this 
Rule shall be deemed to have failed the suhjecL 

Review of Performance by Board 

4. (1) A Board may review the academic perfonnance of a student 
who does notmaintain a rate of progress considered satisfactory 
by the Board and may determine: 

(a) that the student he pennitted to continue the course; 

(b) that the student be permitted to conlinue the course 
subject to such conditions as the Board may decide; 

(c) that the student be excluded from further enrolment: 

(i) in the course; or 

(ii) in the course and any other course offered in the 
Faculty; or 

(iii) in the Faculty; or 

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

(2) Before a decision is made under Rule 4( 1 Xb), (c) or (d) of these 
Rules, the student shall be given an opportunity to make 
representations with respect to the mauer either in person or in 
writing or both. 

(3) A student who has made representations to a Board may appeal 
against any decision made under Rule 4(1)(b) or (c) of these 
Rules to the Committee which shall determine the matter. 

Reference to Committee 

5. Where the progress of astudent who is enrolled in acombinedcourse 
or who has previously been excluded from enrolment in another 
course or Faculty is considered by the Board to be unsatisfactory, the 
Board shall refer the matter to the Committee together with a 
recommendation for such action as the Board considers appropriate. 

Hearing of Appeals by Committee 

6. (1) Anappeal madeby astudenttotheCommittee pursuant toRule 
4(3) of these Rules shall be in such form as may be prescribed 
by the Committee, and shall bemade within fourteen (14) days 

CHARGES 

from the dateofposting to the student of the notification oflbe 
decision or such furlber period as the Committee may accept. 

(2) InbewinganappealtheCommitteemaytakeintoCOll.sideralion 
my circumstances whatsoever, including mauersnotpreviously 
raised, md may seek such information as itthinksfitconceming 
the academic record of the appellant and the making of the 
detenninatioo by the Board. Neither the Dean nor the sub
Dean sballactas amemberofthe Committee on the hearing of 
any such appeal. 

(3) 1he appellant and the Dean or the Dean's nominee shall have 
the right to he heard in person by the Committee. 

(4) The Committeemayconfinn the decision made by a Board or 
may substitute for it any other decisioo which the Board is 
empowered to make pursuant to these Rules. 

Committee ConslderaUOD of Referred Cases 

7. (1) The Committee shall consider anycasereferred toitby aBoard 
and may: 

(a) make any decision which the Board itself could have 
made pursuant to Rule 4(IXa). (b) or (c) of these Rules; 

'" 
(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 shan not make any decision pursuant to Rule 
7(1)(b) or(c) of these Rules unless ithas first given the student 
the opportunity to be beard in person by the Committee. 

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

AcUon by Vice-Chancellor and Council 

8. Where there is an appeal against any decision of the Committee 
made under Rule 7 of these Rules, the V ice-Chancellor mayrerer the 
matter back to the Committee with a recommendation or shall 
arrange for the appal to be heard by the Council. The Council may 
confllTD the decision of the Committee or may substitute for it any 
other decision which the Committee is empowered tomake pursuant 
to these Rules. 

Re-enrolment 

9. (I) A student who has been excluded from further enrolment in a 
Facultymay enrol in a course in another Faculty only with the 
pennission of the Board of that Faculty and on such conditions 
as it may detennine. 

(2) A student who has beet1 excluded from further enrohnent in 
any course, Faculty of from the University under these Rules 
may apply for pennission to enrol therein again, provided that 
in no case shall such re-enrolment commence before the 
expiration of the period of exclusion. A decision on such 
application shall be made: 

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

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

Appeal Against Rejection of Re-enrolment Application 

10. (I) A student whose application to enrol pursuant to Rule 9(1) or 
9(2Xa) of these Rules is rejected by a Board may appeal to the 
Committee. 

(2) A student whose application to enrol pursuant to Rule9(2)(b) 
of these Rules isrejecled by the Conunitteemay appeal to the 
Vice-Chancellor. 



SCHOLARSHIP HOLDERS AND SPONSORED STUDENTS 

CHARGES 

The General Services Charge (details below) is payable by all students. 

In 1993. a fees and charges notice will be sent to continuing students in 
late January and to commencing srudents in mid February. 

Students are expected topay charges at any Commonwealth Bank. The 
last date for payment of charges with the Commonwealth Bank is 19 
March 1993. 

All othet' payments should be made directly to the University by cheque. 
or in person to the Cashiet'. level 2, Chancellery. 

1. General Services Charge Per Annum 

(a) Students Proceeding to a Degree or Diploma $264 

Plus Students joining Newcastle University 
Union for the fllst time $35 

(b) Naif-Degree Students 
Newcastle University Union Charge $137 

(c) EXlerMI Students $37 

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

2. Late Charges 

Where the Fees and Charges Notice is lodged 
with all charges payable after the 26 February 1993 $50 

3. Other Charges 

(a) Examination under special supervision S15 
per paper 

(b) Review of examination results, per subject $25 

(c) Replacement ofRe-enrolment kit $10 

(d) Replacement of Student Card $5 

(0) Statement of Matriculation Status 

for non-member of the University $10 

(I) Replacement of lost or damaged Testamur $30 

(g) Academic Transcripts 

(i) First copy $10 

(ii) Second Copy No charge 

(iii) Each additional copy $1 

Note: 

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

(ii) Transcripts will be issued on request free of charge to other 
tertiary education instirutions .. 

4. Indebted Students 

All debts outstanding to the University must be paid before enrolment 
can be completed- part payment of total amount due will not be 
accepted. 

mGHER EDUCA nON CONTRIBUTION SCHEME (H.E.C.8.) 

The Higher Education Contribution Scheme (HECS) requires srudents 
to contribute towards the cost of their higher eduction. Each semester a 
student's HECS liability is calculated according to his or her Student 
Load. The liability for an 80 credit point full-time load in 1993 is 
$2328.00. Student Loads are calculated as at the census date each 
semester i.e. 31st March in Semester One and 31st August in Semester 
Two. Withdrawn subjects effective on or after the census date and failed 
subjects incur HECS liability. 

Some courses are exempt from HECS charges and some students are 
exempt. Exemption from payment of the Higher Education Contribution 
(HEC) applies to: 
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a fee-paying student in a "fees-approved postgraduate award cOW'se" 

a student in a ''basic nurse education course" 

a "fuU-fee-paying overseas student" 

a "student who has paid the OvtTseas Student Charge" 

a "fuUy sponsored overseas student" 

a student in an "enabling course" 

a student in a "non-award" course 

a student who has been awarded "a HECS postgraduate scholarship" 

Basic Nurse education courses will not be ellempt from HECS after 
1993. Currently enrolled students continuing their soodies in such a 
cOW'se will also be liable for HECS in 1994 and in subsequent years. 

HECS is administtTed as part of the enrolment process. Students 
commencing anew course must select one of three sections on the HECS 
Payment Options form. 

On enrolment students must do one of the following: 

(a) Elect to pay up-front which would require payment of 75% of the 
contribution for the semester, with the balance to be paid by the 
Commonwealth. Students 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 tallation system, in 
which case they must either provide a tax file number or apply for a 
tax. file number as part of their enrolment. Institutions are required 
to ensure that the informal.ion given by students of their tax file 
number applical.ion is the same as that on their enrolment form. 

Students electing to defer their HEC and pay through the taxation 
system are notrequired tomake a payment towards their contribution 
until their taxable income reaches a minimum threshold level. For 
the 1991-92 financial year the minimum threshold was $27,098. 
This amount will be increased each year. 

(c) As from 1993 New Zealand citizens residing in Australia for less than 
two years and pennanentresidents of Australia whose tenn address 
is overseas will be required to pay their HECS contribution up-front. 
The 25% discount applies. 

New Zealand citizens living outside Australia and enrolled in 
external cOW'ses at Australian institutions should be treated in the 
same way as pennanent residents of Australia whose semester 
address is overseas and be required to pay up-front 

The requirement to pay up-front will apply to both commencing 
and continuing students. 

(d) 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 
Up-front re-enrolling students will retain their elected payment 
option (excluding students falling into category (c) above). A new 
Payment Options form must be completed if students transfer 
cOW'ses or wish to change theirpaymentoptioos. Students who wish 
to change their Payment Option in any semester must do so before 
the census date forthatsemester. Changes to the Up-front option will 
not be pennitted after the due date for payment of Up-front accounts 
(check with HECS Office for cut-off dates). 

FAILURE TO PAY UP-FRONT ACCOUNTS BY THE DUEDATE 
OR CHANGE TO THE DEFERRED OPTION BEFORE THE 
CENSUSDATEWILLLEADTOAlITOMATICCANCELLATION 
OF ENROLMENT. 

LATE PAYMENTS WILL NOT BE PERMITIED. 

Please contact the HECS Office if further information on HECS is 
required. 

LOANS 

Students who do not have sufficient funds to pay the Genet'aJ Service 
Charge should seek aloan from their bank, building society, credit union 
or other fmandal institution. 

An application for a loan from the student loan funds is possible when 
noother help is available. Appointmeots for loan from these funds must 
be made before the 26 February, 1993 to avoid the addition of a late fee. 
Student loan funds are available for other essential needs. COIItact the 
Student Support Omcer, Ms Annette Rudd, phone (049) 216467 to 
arrange an appointment 

REFUND OF CHARGES 

A refund of the General Services Charge paid 011 enrolment will be made 
when the student notifies the StudentDivision of a complete withdrawal 
from studies under the following conditions: 

(i) when a student notifies the University of a complete withdrawal 
from studies by the following dates, a refund will apply: 

Notificatioo on or before 31 March 100% refund 

NotificatiOll by the end of rust semester 

Notification after the end of first semester 

50% refund 

Nil refund 

(ii) when a srudent solely enrolled in a program of studies offered 2Db: 
in Semester2 notifies the University ofa complete withdrawal from 
studies by the following dates, a refund will apply: 

Notification on or before 31 August 

Notificatioo after 31 August 

100% refund 

Nil refund 

provided that in exceptional circumstances the Bursar may vary 
these provisions in the case of individual students. 

The $35 joining fee is not refundable. 

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

A refund will not be made before 31 March. 

CAMPUS TRAFFIC AND PARKING 

Matters to do with traffic and parking OIl the campus are governed by 
traffic and parking rules approved under the authority of the University 
Council. 

These rules determine that it is a privilege to bring a vehicle onto the 
University campus and thai. this privilege is subject to traffic and parking 
rules. The rules identify the conditions which govern the bringing of 
vehicles onto the campus, parking and movement of vehicles, and 
matters to do with breaches and enforcement The underlying rationale 
of these rules is to ensure the safe and orderly movement and parking of 
vehicles on the campus for the benefit of students, staff and visitors and 
to protect the University'S physica1 environment and landscape. 

Essentially the rules require that persons who seek to bring a motor 
vehicle. including motorbikes, onto the campus apply for a vehicle 
parking pennit. In so doing, the applicant undertakes to abide by the 
traffic and parking rules and are 8lllomatically subject to prescribed 
penalties for infringements. It is important torealise that the granting of 
a parking pennit does nOl carry with it an automatic right to park on the 
campus. The University hasa serious under supply of car parking spaces 
and frequently it will not be possible to park on the campus. 

The issue of a parking pennit only entitles a member of the University 
to park in a properly designated and marked out car park space to the 
elltent that such a space is available. It is essential that vehicles are not 
parked on grassed areas, footpaths, roadways and the like for the 
protection of the University's landscape and for the safety of students, 
staff and visitors. 

Alternative parking to be utilised when on campus car parks are full is 
available on both sides ofUniversily Drive (subject to compliance with 
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traffIC regulations in regard to bus stops, distance from pedestrim 
crossings. roundabouts etc). 

The University is working with public transport authorities to improve 
the level of transport to the University so as to alleviate the necessity for 
staff md students to use private vehicles. It is in the interests of all 
members of the University community, and to the development and 
maintenance of the campus bushland setting, to dramatica1ly reduce the 
numbers of vehicles being broughton to the campus, as weD as assisting 
with the broader issues of air pollution, b'affic congestion and the like. 

Students .e urged to consider alternative modes of transport, such as 
public b'aDspcrt. and greater use of bicycles to take advmtage of the new 
cycieways serving the University. Car pooling SlTmgements are also 
encouraged and your Student Representative Council (SRC) can assist 
you in this regard. 

The b'IlfflC md parking regulations are stated in full in the University's 
Calender Volume I. The scale of penalties for traffic and pmking 
infringements as contained in the rules are as follows: 

(a) exceeding the speed limit on University roads ......................... $30 

(b) failing to stop when signalled to do so by an 
Attendant (patrol) ..................................................................... $30 

(c) refusal to provide informal.ion requested by an 
Attendant (patrol) ..................................................................... $30 

(d) failing to obey instructions given by an 
Attendant (patrol) ..................................................................... $30 

(e) illegal parking: 

(i) parking on UnivtTsity roadways .................................. $15 

(ii) parking on footpaths ...................................................... $15 

(iii) parking on areas marked by sign ................................... $50 

(iv) parking in a way that may risk injury to others ............. $50 

(v) not displaying parking pennit ....................................... $30 

(vi) parking in a restricted area ............................................ $15 

(f) parking in an area reserved for handicapped person ................ $50 

(g) any other breach of the traffic and parking rules ...................... $10 

The penalty will be imposed: 

(a) on the spot by an infringement notice being put on the vehicle; or 

(b) by sending an infringement notice by ordinary prepaid post to the 
registered person responsible for the vehicle, or to the registered 
owner of the vehicle. 

Any objection to the imposition of the penalty must include full 
details of the grounds on which the objection is based and be lodged 
in writing with the Director Property Services within 14 days of the 
date the infringement notice shows the breach as having been 
committed. 

The Director Property Services, after considering an objection, shall 
either reject it or waive the penalty. 

Penalties must be paid: 

(a) within 28 days of the date the infringement notice shows the breach 
as having been. committed: or 

(b) where applicable, within 28 days of notification that any objection 
has been. rejected by the Director fropeI'ty Services. 

Any queries in relatiOll to b'affic and parking matters may be referred to 
the Security Patrol Office,located in the foyer of the GreatHall and from 
the Property Services Office,located in the foyer oftbe Hunter Building. 
Application forms to bring a vehicle onto the campus are also available 
from these offices. 
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LOST PROPERTY 

The traffic and parking rules apply to all University campus locations. 
It should be noted, however, that no University parking facilities are 
available at the Conservatorium of Music campus in Auckland Street. 
Newcastle. 

BANKING 

I) Commonwealtb Bank 

The Univenity of Newcastle branch of the Commonwealth Bank is 
located on the pathway between the Chancellery and the Hunter 
Gymnasium (south of the Hunter Union. An automatic teller machine is 
located outside. Hours of Opening: 

Monday to Friday 9.30am - 4.00pm 
Friday 9.30,," - 5.00pm 

II) Credit Union 

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

HoUTS of Opening 

Monday to Friday 9.00am - 4.00pm 

An agency is located in the Hunter Union Building. 

CASHIER 
The cashiers' office on-campus in located on First Floor, Chancellery 
Building. Credit card facoilities are not available. 

HOUTS of Opening 
(a)Ouring Semester 10.00arn - 4.00pm 

(Open during lunch break) 

(b)Vaca1ion Period IO.OOam - 12.3Opm 
2.00pm - 4.00pm 

CHAPLAINCY SERVICE 

The Chaplaincy Centres are located in the temporary buildings adjacent 
totheComputerTeaching Building and also in Room A18? in the Hunter 
Building near the Huxley Library. 

Pastoral and spiritual care is available from the following denom inational 
chaplains: -

Anglican Catholic 

Baptist Presbyterian 

Uniting ChW'ChAssembly of God 

Russian Orthodox Seventh Day Adventist 

Both centres are open Monday to Friday 8.30 am - 5.00 pm. 

The Central Coast Campus and the Conservatorium of Music are both 
covered on a regular basis. 

COMMUNITY PROGRAMMES· 

The Department of Community Programmes offers a wide range of 
courses for the general public. Of particular interest to intending students 
are the Bridging Courses conducted during February and the Open 
Foundation Course for mature age entry purposes which commences in 
March. 

Students interested in Bridging or preparatory courses should telephone, 
write or call at the Department's office in Room LG49, Lower Ground 
Floor, McMullin Building. The Department is also able to respond to 
requests to tailor make Cour~s, Workshops, Seminars and Training 
Sessions for particular clients in virtually any subject area. Telephone. 
(049) 216017. 

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 

xii 

Newcastle Act. is one of the constituent parts of the University. By virtue 
of the Act aDd the University By-Laws, Convocation has a voice in the 
government or the University through its right to elect members of 
Council and the Standing Committee's right to direct communication 
witb the Council and the Senate. Through its membership of the 
Australim University Graduate Conference, Convocation also co
opeI'ates with its coo.nterparts in other universities to give effective 
exprenion 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 Sbortland Student Union. It 
stocks t.extlxxlks, general publications, computer discs and other software, 
audio-visual cassettes. Discounts are available to Co-op members. 

HOUTS of Opening 

Monday, Wednesday and Friday 

Tuesday and Thursday 

First two weeks of semester 

LOST PROPERTY 

9.oo ... ·5.00pm 
9.00"", - 6.00pm 
8.30am - ?00pm 

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

(a) Patrol Office, Great Hall between 

(b) Property Services, CliO, between 
(Hunter Building) 

It is suggested that you telephone in advance. 

NOTICEBOARDS 

9.00am - 4.00pm 

9.00am - 4.00pm 

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

POST OFFICE 

Offers all normw postal services EXCEPT interviews for passports. 

HOUTS of Opettittg 

(a) Ouring Semester 

(b) Vacation Period 

Monday to Friday 

Monday to Friday 

PUBLIC TRANSPORT 

9.00"" - 5.00pm 

9.00"" -I 2.3Opm 
1.3Opm - 5.00pm 

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

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

Bus Timetables are available from the Student enquiry counter in the 
ground floor of the Chancellery Building. 

STUDENT INSURANCE COVER 

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

Student plan can cover: 

i) Swdents who are members of the Sports Union (this does not 
include students who have deferred study). Membership of the 
Sports Union is included in the General Service ClIarge; 

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

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

For further information and claim forms, please contact the Sports and 
Recreation office dtuing business hours on (049) 215584. 

UNIVERSITY COMPUTING SERVICES 

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

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

The central computers and many others are connected to the University 
Information Network (UlN) which in tum is connected to tbeAustralian 
Academic and Research Network (AARNet) and to the worldwide 
Internet. 

UniversityComputingServicesprovidesandsupportscomputingservices 
for most activities of the university: for academic departments, through 
the HelpDesk and Computer Laboratories Manager, 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 ofbolh the central computers and distributed desk-top 
computers. 

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

Students are given access to central V AXNMS and UNIX computers 
and centrally located microcomputers (Apple Macintosh and IBM Pes 
or 'clones') and to departmental and special purpose computers as 
appropriate to their course of study. Many packages are available such 
as the NAG numerical library, statistical programs such as Minitab, 
SAS, SPSS-X and BMDP and word-processing. All students are free to 
use the electronic News and Mail services for on-campus use. AARNet 
access is only available to coursework students when specifically 
requested by course lecturers. 

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

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

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

Swdents are encouraged to seek guidance in computer use from their 
lecturers, but the ues Help Desk wso offers assistance to all users. 
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Condttloos of Use 

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

The University cannot guarmtee the confidentiality of my informatioo 
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 or any loss or dmtage 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 th.is 
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 only use authorised facilities for authorised purposes. For 
example, facilities made available for teaching may not be used for 
private gain. 

You must be aware of the law of copyright as it affects computer 
softw.-e. Software must nOl be copied except with theexpresspennission 
of the copyright owner. 

You may not attempt to copy information belooging to other users 
(whether they be staff, students or other users) without their express 
permission. 

You may not attempt to interfere with the operation 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 the 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 files by other users by setting 
appropriate protection. 

You may access computing and communications facilities on other sites 
only with their permission and in a manner consistent with these terms. 

You must. on request by an authorised member of staff, produce 
evidence ofidentity (forexample by studentcard) when using University 
computing facilities. 

You are required to inform the University of any breach of these Terms 
(for example, if you become aware that someone else has used your 
account). 

You must abide by any relevant instructions given by theDirectororthe 
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 

As a member of the University of Newcastle, you are entitled to use the 
Auchmuty, Huxley, Conservatorium and Central Coast Libraries as we II 
as the libraries of the teaching hospitals. 

Auchmuty Library 

Located adjacent to the Shortland Union, the Auchmuty Library is the 
main library on the Callaghan campus. It supports the teaching and 
research requirements of the Faculties of Architecture, Arts, Ecomomics 
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and Commerce, Education, Engineering, Medicine, Science and 
Mathematics and Social Sciences. It holds an extensive range of 
government publications, microforms, audiovisual media, archival 
materials and a Rare Book Collection. Specialist services are provided 
in Biomedicine, Law, and audiovisual media. 

Other services include: Loans, ShortLoans, CD-ROMs, OnlineSearching, 
Reference Service, Inter Library Services, Archives. 

The Sbort Loan CoileeUon contains materials in high demand: srodents 
may borrow these for restricted periods. 

The Biomedical Reading Room houses books, serials, pamphlets and 
reference m8leriaJ in Biological Sciences and Medicine; i.e. within the 
classifica1ion ranges 016.57-016.619 and 570-619. It also includes a 
special area, teMedical Reserve, which holdsavarietyofresourcesand 
equipment supporting the Faculty of Medicine's innovative and highly 
resource-dependent curriculum. 

Collections of resources are also maintained in seven country centre 
hospitals for the use of students in clinical learning stages: Taree. 
Tamworth, Gasford, Maitland, Orange, Lismore and Dubbo. There is a 
fonnal agreement between the University and the Area Health Board 011 

the operation of the Gardiner Library Service under which registered 
usersoftheAuchmutyandGardinerLibrariesenjoycompletereciprocity. 

The Law Reading Room houses books, serials, and primary law 
materials including law reports, acts, bills and regulations. 

The Audiovisual section includes computer-based multimedia. 

Further information and assistance can be obtained at the Auchmuty 
Library Reference Desk, 'phone 215851. 

Huxley Ubrary 

Loca1ed in the Hunter Building, this Library supports the teaching and 
research requirements of the Faculties of Health Sciences, Nursing, 
Education and Art, Design and Communication. The Library has an 
extensive collection of audiovisual media and curriculum material and 
receives all publications from the NSW DepartmentofSchool Education. 

Other services include: Loans, Reference Service, CD-ROMs, Online 
searching, Inter-Library Serv ices, External Studies Service, ShortLoans. 
Borrowers may have access to the Short Loan Collection for restricted 
periods. 

Further infonnation and assistance can be obtained at the Huxley Library 
Reference Desk, 'phone 216453. 

Newcastle Conservatorlum of Music Ubrary 

The Library contains a collection of books, serials, scores, CDs, and 
sound recordings. It is located at the Newcastle Conservatorium of 
Music, on the corner of Gibson and Auckland Streets, in the city. 

Currently only students and staff of the Conservalorium of Music can 
borrow from its Library. This includes MusicEducation students enrolled 
on lhe Callaghan campus. 

Further information can be obtained by contacting the Librarian on 
294133. 

Central Coast Campus Ubrary 

The Library has a small but growing collection of books, serials and 
audiovisual media which supports teaching progranunes in Arts, Business, 
Social Sciences and Education. 

Further infonnation can be obtained by ringing (043) 622077. 

Gardiner Ubrary Service 

There are three separate libraries within the service: the John Hunter 
Hospital Branch, the Royal Newcastle Hospital Branch and th~ Maler 
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Hospital Branch. The specific opening hours for these libraries will be 
published through NEWCA T and the appropriate library guides. 

Further information can be obtained by ringing 21 3779. 

Borrowinglldentiftcation Cards 

Students need an identification c.d to borrow. Please remember to 
cwry your c.-d with you at all times if you wish to borrow or use library 
facilities. IT books are borrowed on your card by anyone else, you are 
responsible for them. Report any lost card to the Loans Desk staff 
immedia1eJy topeventunauthorised use. Rep1acementcards are available 
for $5.00 &om the Student Division Office in the Qumcellery. 

Borrow-Ina: Rlgbts 

For the details of loan conditions students should refer to the Library 
Guide and the various handouts published at the beginning of each year. 

Books must bereturned to the Library from which they were borrowed. 
A fineof$2.00per item is levied when material is two days overdue. The 
fine will increase by 50 cents per day per item until the material is 
rewmed. Borrowingrights are also withdrawn. Iflibrary material is lost 
or damaged, the replacement cost, plus a processing fee, willbecharged. 

Access to Information 

Library facilities include the computerised catalogue NEWCA T, which 
provides direct access to infonnation about materials held in the 
Auchmuty, Huxley, Cooservatorium, Central Coast and Area Health 
Libraries. The Aucbmuty and Huxley Libraries also hold databases on 
CD-ROM to enable students and staff to find journal articles in their 
subject areas. The print versions of other indexes are available in the 
Reference Collection for manual searching. Some are on computerised 
databases available via telecommunication networks. AARNel, the 
Australian Academic Network, provides access to others. 

Photocopying 

Photocopying facilities are available in aU University Libraries. The 
machines are operated by magnetic-strip cards whicb can be purchased 
in the Library. 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 Library Services 

This service is available to academic staff, higher degree and honours! 
final year students. Material not held in the University of Newcastle 
Libraries may be obtained from other libraries within Australia or 
overseas. Books and serials readily available within Australia should 
arrive within two weeks. A Fast Track Service is available, at extra cost, 
for urgent requests. 

Disabled Persons 

Aillibraries provide access fordisabled students and staff. BothAuchmuty 
and Huxley Libraries provide special services for physically disabled 
and visually impaired library users. Contact librarians in each Library 
will help with infonnation about the library, parking, lift keys and other 
facilities such as the Braille Library, a Kurzweil machine which reads 
aloud from English printed text and access to large-print NEWCA T, the 
University Libraries' online catalogue. Please phone 215851. 

Hours of Opening 

AUCHMUlY LIBRARY 

Term Hours: 

Monday to Thursday 

8.30am to 10.00pm 

Semester Breaks: 

Monday to Friday 

Friday 

8.30am to 7.00pm 

Saturday & Sunday 

Saturday & Sunday 

1.00pm to 5.00pm 

UNIVERSITY LIBRARIES 

8.30am to 7.00pm 

Long Vacation: 

Monday to Friday 

8.30am to 5.00pm 

Library Closed: 

1.00pm to 5.00pm 

AustraJia Day, Easter except: Easter Monday, Christmas to New Year 

Library Open: 

Easter Monday, Anzac Day, Queen's Birthday, Show Day, Labour Day 

HUXLEY LmRARY 

Term Hours: 

Monday to Thursday 

8.30am to 9.00pm 

Semester Breaks: 

Wednesday 

9.00am to 7.00pm 

Long Vacation: 

Monday to Friday 

9.00am to 5.00pm 

Library Closed: 

All public holidays 

Conservatorlum Library 

Friday Saturday & Sunday 

8.30am to 5.00pm 1.00pm to 5.00pm 

Other Days Weekends 

9.00am to 5.00pm Closed 

Please contact the Library on 294133 

Central Coast Campus Library 

Please contact the Library on (043) 622077. 
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e ... Cue Filled Sexuality! 
Presentation Presentation R=_ eo ..... ling 

Sessions Tutorials CPC Review 
Professional Professional Professio .. 1 

'" p Skills SldU. SldU. 

Students in this Block have professional skills attachments with 
medical registrars and the dermatology clinic. 

Block 9 - Country Block 

Country hospital attachments include Tamworth, Taree, Dubbo, 
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 IV. The year is 
divided into tJuee clinical attachments of twelve weeks, TOtating 
through major clinical specialties. Each group of students 
undertakes these attachments in a different order. 

MED401 MEDICINE IV 80ep 

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 to develop skills in patient education and counselling 
is provided with special emphasis on problems of childhood, 
manipulationofdietandavoidanceofalcoholism. Theseactivities 
have links to population medicine. 

DOMAIN" - 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 undenake three clinical rotations, each group of students 
in a different order. The attachments are as follows: 

Attachment I: 

Attachment 2a: 

Attachment 2b: 

Attachment 3a: 

Attachment 3 b: 

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. 
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DOMAIN IV - POPULATION MEDICINE 

A sequence of activities integrated with those of Domainm and 
Domain I with particular emphasis on strategies forthe prevention 
of cancer, paediatric screening, and additional selected topics. 

DOMAIN V - SELF·DIRECTED LEARNING 

Students gain experience with the arrival of a baby in a family and 
SUbmit a "baby in the family" report. 

Students also undertake a Medical Independent Learning Exercise 
(MILE) related to a patient problem which is determined by the 
clinical attachment being undertaken at the time of assessmenl 
The exercise is designed to evaluate how well students can 
formulate questions relating to their patient problem, use available 
resources systematically and interpret that information for the 
benefit of the patient. Students are encouraged to practise these 
skills during all of their attachments. 

Timetable Commitments 

The timetable for Medicine IV 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,and Fixed ResourceSessionsorganisedforWednesday 
and Thursday afternoons. 

YEARS 

YEAR 5 consists of the subject MEDICINE V. This year is 
divided into fOUT clinical attachments of seven weeks, followed 
by an eight week elective attachment. Rotations through major 
specialties continue. 

MEDS2I MEDICINE V 80cp 

DOMAIN I - PROFESSIONAL SKILLS 

Clinical skills are consolidated in each of the clinical rotations. In 
addition, there is a program to develop skills in the education of 
patients 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" - CRITICAL REASONING 

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

DOMAIN III - IDENTIFICATION, PREVENTION AND 
MANAGEMENT OF ILLNESS 

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

Attachment 1: Medicine 

Attachment 2: Pacdiatrics!Reproductive Medicine 
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Attachment 3: Surgery (Oncology and Anaesthesia! 
Intensive Care) 

Attachment 4: General Practice (2 weeks) 
Psychiatry (5 weeks) 

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 Year 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 betw~n 8.30 a.m. and 5.00 p.m., covering topics in 
Domain II (Critical Reasoning), Domain III (Identification, 
Prevention and Management of Illness) and Domain IV 
(population Medicine). During one of their first two rotalions 
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 Regulations for details. 
(Volume 1, 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 pennitted one fmal 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 
pennitted a second assessment in that instrument in the 
second assessment period. Students found Not 
Satisfactory at second assessment will be penniued one 
final assessment in that instrument in the final assessment 
period. Students may choose not to undertake second 
assessment and sit for final assessment only. In this case 
students MUST notify the Faculty in writing prior to the 
scheduled assessment period. An alternative second 
assessment date will not be available. 

(v) For Medicine I Group Task only, student groups Not 
Satisfactory at first assessment will be pennitted asecond 
assessment in the relevant instrument. Student groups 
found Not Satisfactory at second assessment will be 
permitted one final assessment in that instrument. 
Attendance at second assessment for these group 
assessments is compUlsory. 

4. Submission of Reports byaStiptllated DateisCompulsory: 

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

(i) Failure to submit the appropriate document(s) by 
the stipulated date will result in a mark of Not 
Satisfactory at first assessment for that certification 
and forthedependent 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 thenbe pennitted to undertake 
final assessment in the dependent instrument. Note: 
If the dependent instrument is a short or long case 
the appropriate and satisfactory certification must 
be submitted prior to the relevant first assessment 
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period. Students will then be penniUedtoundertake 
second assessment in the short case or long case, as 
appropriate, during the first assessment period. 

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

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

(i) Failure to submit thereport by the stipulateddatewill 
result in amark of Not Satisfactory at fust assessment, 
unless there are extenuating circUmstances. Students 
will be permitted one final assessment in that 
instrument, to be submitted by the fmal assessment 
date detailed in the relevant Year Assessment 
Guidelines. 

(ii) Failure to submit the report by the stipulated date 
for final assessment will result in a final mark of 
Not Satisfactory for that instrument; i.e. no further 
assessment will be permitted. 

Notes for (a) and (b): Misreading of the stipulated dale 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 or in 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 SupeIVisor or Administrative 
Officer by the date and time specified at the time of 
the assessment. 

(ii) Clinical Supervisors' Report Forms, Years 4 
and 5: to be submitted to the 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 aclosed 
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 any that may be specified for 
the particular assessment. 

6. Ratingforms 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 posted on 
assessment noticeboards at least one week in advance of the 
assessments. Assessment notices will not be postedongeneral 
notice boards. It is the student's responsibility to ensure they 
are aware of all assessment requirements, dates, locations and 
soon. 

8. Assessment results will be posted on the assessment 
noticeboards.1t is the student'S responsibility to check these 
notice boards in time for final assessments. An official result 
letter will be sent to students for confirmation of final results. 

9. Locations of assessment notice boards are: Level 6, Medical 
Sciences Building; the Student Common Room,John Hunter 

45 



SECfION FIVE 

Hospital and Level 2, David Maddison ainical Sciences 
Building. 

10. Enquiries concerning the nature of the assessments should be 
directed to the appropriate Year Co-ordinator. 

Enquiries concerning the administration of the assessments (e.g., 
timetabling) should be directed to the Professional Officer 
(Assessment). 

11. Studmts who feel that their study during theyearorpreparation 
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 Registrarand lodged with the Faculty Office 
within seven days after any absence arising from the 
illness or event on which the request is based. 

12. 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. 

13. 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 fonn, together 
with the prescribed review charge, wiUtin one week of the 
release of therelevant results. It should benoted thal assessment 
results are released on1y after careful consideration of students' 
performancesandthat,amongstotherthings,marginalfailures 
are reviewed before results are released. 

For the first week following Ute release of any results, students 
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. Thereafter, for 
educational purposes, students may take their scripts with them 
for an extended period. 
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Assessment Guidelines 1993 
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 thal the student has attended and can 
satisfactorily carry out the prescribed tasks. This is a 
pre-requisite to being permitted to undertake the Long 
Case. (The certification sheet is at the end of the Block 3 
Professional Skills handout). 

2. Long Case 

Each student will undertake along case assessment, over a65 
minute period. The student will be given 10 minutes initial 
plaruring time, up to 30 minutes with the simulated patient, a 
further 10 minutes to plan the case presentation and 15 
minutes for the case presentation and viva voce (= oral) 
assessment. 

3. Group Task 

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

DOMAIN II CRITICAL REASONING 

Each student will undertake a written assessment of up to two 
hours in which they will analyse research literature which will be 
given to them alleast one week before the assessment. 

DOMAIN III IDENTIFICATION, PREVENTION AND 
MANAGEMENT OF ILLNESS 

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

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

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

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

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

(v) Objective Structured Clinical Assessments (OSCAs)-a 
series of separate problems, requiring observalion 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 form of a viva 

SECfION 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 2,000 words. This 
word limit does not include references and tables, but these 
should be limited to anotherthreeA4 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 hours duration in which they will be required to 
answer six essay fonnal questions. 

DOMAIN V SELF·DIRECTED LEARNING 

1. Students' Own Learning Viva 

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

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 learned 
during the Medical Informatics course. 

Students may present for assessment al 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 detennined by instrument. Thal 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 repeal the process of certification so 
that it is Salisfactory prior to the first assessment period. 
Students will then be permiuedtoundertake second assessment 
Long Case in the first assessment period. 

2. Long Case 

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

3. Group Task 

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

DOMAIN II 

Any student found Not Satisfactory will berequired to undertake 
final assessment in the same format as first assessment. 

DOMAIN III 

Students considered Not Satisfactory in the Domain III 
assessments will be required to undertake final assessment of up 
to 12 hours, in the same fonnat as first assessment. 

DOMAIN IV 

1. Reports 

Students who do not submit a report by the due date will be 
deemed Not Satisfactory at first assessment and will be 
required to submit the relevant repoJ1(s) for one final 
assessment by the fmal assessment date. 

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

MEDICINE I KEV DATES, 1993 

First Assessment 
Domain Instrument 

Certification 
Long Case 
Group Task 

Due Date/Assessment 
Period 

1/11/93 
8/11/93 . 19/11/93 
18/10/93 . 22/1 0/93 
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Domain Instrumenl 

II 
III 
IV 

v 

Critical Reasoning 
Written Papers 
Reports 

Written Paper 
Viva 
Medical Infonnatics 
Skills Task 

Second Assessment 

Due DaJelAssessmenJ 
Period 

8/1 1/93 -19/11/93 
8/11/93 - 19/11/93 
(i) 18/5/93 
(ti) 10/8/93 
8/11/93 -19/11/93 
18/10/93 - 22/10/93 

8/11/93 

Group Task second assessments will be held in the period 
8/11/93 -19/11/93. 

Long Case second assessments will be held in the period 
6/12/93 -10/12/93. 

Final Assessment 

All final assessments will be held in the period 3/1/94 ·7/1/94 

Population Medicine final assessment reports must be submitted 
by 3/1/94. 
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MEDICINE II 
DOMAIN I PROFESSIONAL SKILLS 

1. Certification 

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

(i) Block 4 - Cardiovascular and Respiratory systems 

(ti) Block 5 - Neurology and Psychiatry 

(ill) Block - Endocrinology and Haemalology 

(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 dales nominated in the 
schedule of key dales 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 
presentation summarizing the patient's problem. Theexaminer 
should seek clarification of clinical points relevant to the 
particular patient, but should not explore detailed knowledge 
of the specific disorders, or issues 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 disbibuted to 
students prior to commencement of the General Practice 
attachment. These tasks will assess understanding of the 
process of general practice. 

DOMAIN II CRITICAL REASONING 

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

DOMAIN III IDENTIFICATION, PREVENTION AND 
MANAGEMENT OF ILLNESS 

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

(i) Modified Essay Questions (MEQs) 

(ii) Short Answer Questions (SAQs) 

(iii) Short Essays 

(iv) Multiple Choice Questions (MCQs) 

(v) Objective Structured 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 16 x A4 pages, typed and single spaced. 

2. Group Presentation 

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

SECfION FIVE 

3. Individual Viva Assessment 

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

DOMAIN V SELF-DIRECTED LEARNING 

1. 48 Hour Task 

Each student will identify an own-learning task immediately 
following their Long Case. 48 hours later students will be 
required to submit a 1,000 word report, plus a list of the 
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 ofthe 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, a topic 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 benominatedas the supervisorforeach 
topic, and the learning contract must be signed both by the 
student and the supervisor(s). Students will be required to 
submit to their supeIVisor a written report (minimum 1,000 
words) for marking. The marked report together with 
confirmation from their supeIVisor (on the appropriate 
contract) that they have undertaken the task satisfactorily 
must be submitted to the Faculty by the specified dale. 

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

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

Students deemed Not Satisfactory at second assessment in the 
Long Case during the first assessment period, may choose to 
attempt final assessment in the Long Case during the second 
assessment period, provided that the student infonns the year 
co-ordinator of this decision in writing at least one week 
before the commencement of the second assessment period. 
If the student was also deemed NotSatisfactory in the 48 hour 
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task. the final assessment in this instrument must beauempted 
atlhe 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 attend a General Practice to enable 
the attendance record to be completed. 

2. Long Case 

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

3. General Practice 

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

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

DOMAIN II 

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

DOMAIN III 

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

DOMAIN IV 

1. Group Report 

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

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 Ihe first assessment. 

DOMAIN V 

1. 48 Hour Task 

Students who do not submit their report by the stipulated date 
and time will be deemed to be Not Satisfactory at first 
assessment, unless there are extenuating circumstances. 
Students will be penniued one new task as final assessment 
in the same fonn as the first assessment, tobeconductedin the 
second or final assessment period. Students wishing to 
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undertake [mal assessment for the 48 hour taskin the second 
assessment period must notify the Year Co-ordinator in 
writing alleast one week prior to the commencement of the 
second assessment period. 

Students who submit aNot Satisfactoryreport will be required 
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 flfSt assessment. 
unless there are extenuating circumstances. Students will be 
permitted one final assessment to be completed by the date set 
by the Domain V Chair. 

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

MEDICINE II KEY DATES, 1993 

First Assessment 
Domain Instrument Due DalelAssessmenl 

Period 
Certification 
Block 4 17/5/93 
BlockS 9/8/93 
Block6 1/11/93 
G.P Attachment 2/8/93 
Long Case 8/1 1/93 - 19/11/93 
Task Book 
(General Practice) 2/8/93 

II Written Assessment 8/11/93 - 19/11/93 
m Written Assessment 8/1 1/93 - 19/11/93 
IV Group Report 29/10/93 

Group Presentation 19/10/93 
Individual Viva 8/11/93 - 19/11/93 

V 48 Hour Task 8/1 1/93 - 19/11/93 
Extended Own 
Learning Task: 
Topic Registrations U5{3/93 
and Approval Report U5{1/93 

Second Assessment (Long Case only) 

Long Case second assessments will be held in the period 6112193 
-10/12/93. 

Final Assessment 

Final assessments will be held in the period 3/1/94 - 711/94, 
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 311/94. 

(iii) Long Case and 48 hour task where students elect to 
undertake final assessment in the second assessment 
period (6/12/93 -10/12/93). 

(iv) Task book (General Practice): due by 3/1/94. 
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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 inthe 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 
observations (i.e. (b) and (c) above). 

3. Discharge Summary and Rererral Letter 

Students are required to submit for summative assessment a 
discharge summary and referral letter as described in the 
country tenn 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 examination 
undertaken, the pathological or physiological events which 
are being observed, and the pathophysiology of the specific 
patient'S condition. 

Summative short case assessments will be held in two of the 
seven specified system s. Whether this will occur in Newcastle 
or the country will vary between blocks and country centres. 

5. Long Case 

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

6. Specific Counselling 

6.1 Cerlijkation 

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

6.2 Assessment 

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

SECTION FIVE 

DOMAIN II CRITICAL REASONING 

Each student will undertake a written assessment ofupto3 hours. 

DOMAIN III· IDENTIFICATION, PREVENTION AND 
MANAGEMENT OF ILLNESS 

1. WriUen Assessments 

Students will undertake upto 18 boursof 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 Oinica1 Assessments (OSCAs) 

2. Trauma Report 

Students are required to submit a report of 1 000 - 2000 words 
as described in the country tenn handbook. 

3. Chronic Disability Presentation 

Students will be required to select a case as described in the 
country tenn handbook. Duringthe 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 presentation 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 

By the end of week 4 of Block 7 students will be required to 
have registered with the Chair, Domain V. a topic or topics for 
independent study. The topic of the task will be decided in 
consultation with the Domain V Chair, but may include 
remediation in specific areas of the curriculum. A suitably 
qualified person must be nominated as the supervisorforeach 
topic and the learning contract must be signed by both the 
student and the supervisor(s). Students will be required to 
submit to their supeIVisor a written report (minimum 1,000 
words) for marking. The marked report together with 
confirmation from their supeIVisor (on the appropriate 
contract) that they have undertaken the task satisfactorily 
must be submitted to the Facutly by the specified dale. 

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 date, even if the elective is undertaken 
at remote locations. 
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CRITERIA FOR COMPETENCE AND DETAILS OF 
SECOND AND FINAL ASSESSMENTS 

Competence is determined by instrumenL That is, students must 
be Satisfactory in each component of each Domain. 

DOMAIN I 

1. CertiOcation 

Students who do not submit the required certification by the 
due date willnot be penniUed 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 permitted to undertake second assessment Long Case 
in the first assessment period. 

Students whose certification is submitted by the due date but 
is deemed to be Not Satisfactory will not be permitted to 
undertake the Long Case first assessment and will be required 
to submit satisfactory certifica1ion priorto the Long Casefint 
assessment period. Students will then be permitted to oodertake 
second assessment Long Case in the first assessment period. 

2. Country Term Logbook 

Students who do not submit the Logbook by the due dale 
shouldref er to the General Summative Assessment Guidelines. 
Paragraph 4, section (b). The country term Logbook must be 
completed and submitted by the specified date for fmal 
assessment. 

Not Satisfactory in this assessment will be required tocomplete 
requirements of the Logbook satisfactorily before the final 
assessment period. 

3. Discharge Summary and Referral Letter 

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

4. Short Cases 

Students fOood Not Satisfactory in eiUteror both the sumrnalive' 
Short Cases will be required to undertake second and, if 
necessary. final assessment in relation to each case. These 
assessments will be in the same format as the first assessment. 
Students must ultimately be Satisfactory in two summalive 
Short Cases. 

5. Long Case 

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

6.1 CertifICation 

Students who do not submit therequired certification by 
the due date will not be pennitted to undertake the 
Specific Counselling first assessment unless there are 
extenuating circumstances. The appropriate and 
satisfactory certification must be submiUed prior to the 
Specific Counselling final assessment period. Students 
will then be permitted to undertake rmal assessment 
Specific Counselling. 

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

6.2 Assessment 

Students found Not Satisfactory in the Specific 
Counse1ling assessment will be required to undertake 
one fmal assessment in the same format as the first 
assessment. 

DOMAIN II 

Students found Not Satisfactory will be required to undertake 
final assessment of up to three hours in the same format as first 
assessment. 

DOMAINUI 

1. Written Assessments 

Students found Not Satisfactory in the Domain TIl 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 
date 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 Not Salisfactoryin this assessment will be required 
to complete the task one final time in the same format as the 
first assessment and based on a new patient. 

3. Chronic Disability Presentation 

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

DOMAIN IV 

Students found Not Satisfactory will be required to undertake 
fina! assessment in the same format as first assessment. 
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DOMAIN V 

I. 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 duedale will be deemedN 01 Satisfactory at first assessment. 
unless there are extenuating circumstances. Students will be 
permiued one final assessment to be completed by the date set 
by the Chair, Domain V. 

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

2. Elective 

Students who do not submit an elective contract and/or report 
by the stipulated dates will be deemed not satisfactory atfirst 
assessment unless there is good reason for the omission. (An 
overseas elective or vacation is nol considered to be "good 
reason"). These students must then submit their report by the 
specified final assessment date. 

Students who duly submit a contract and/or report which is 
Not Satisfactory will be asked to re-submit by a set date. 
Unless there are exceptional circumstances, students who do 
not meet this date, or who submit a second Not Satisfactory 
contract or report, will be considered to have failed the 
elective requirements. 

MEDICINE III KEY DATES, 1993 

First Assessment 

Domain Instrument Due Dale/Assessment 
Period 

I Certification: 16(1/93 or 10/9/93-
Specialities Procedures, 

II 
III 

IV 
V 

Observations and 
Short Cases 
Country Term Logbook 16(1/93 or 10/9/93-
Discharge Summary and 
Referra1letter 16(1/93 or 10/9/93· 
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 

During Country Block 
20/9/93 to 8/10/93 

4/6/93 or 13/8/93' 

10/6/93 or 19/8/93' 
W/9/93 to 8/1 0/93 
W/9/93 to 8/10/93 

During Country Block 
W/9/93 - 8/10/93 

Approval 5/3/93 
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Domain Instrument 

Written Report 
Elective: Contract 
Reports 

• According to country block rotations 

Due Date/Assessment 
Period 

16n/93 
W!9/93 
24/12/93 

Second Assessment (Short Cases and Long Cases only) 

Short Cases second assessment will be held in the period 20/9/93 
- 8/10/93, 

Long Case second assessment will be held in the period 13/12/93 
-17/12/93. 

Final Assessment 

Final assessment for the Country Te-rm Logbook, Referral Letter 
and Discharge Summary must be submitted by 3/1/94. 

All other final assessments, except short cases, Extended Own 
Learning Task and Elective, will be held in the period 3/1/94 -7/ 
1/94, 

Short 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 (13/12/93 -17/12/93) or the 
final assessment period (3/1/94 - 7/1/94). This notice must be 
submitted by 27/11/93, 

Extended Own Learning Task: Dates 10 be set by the Chair, 
Domain V. 

Elective: Contract due 4/10/93; reports due 14/1/94. 

Note: 

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

DOMAIN I • PROFESSIONAL SKILLS 

1. Certification 

1.1 CUnical Supervisors' Reports (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 
I reproductive medicine. These must be submitted to the 
discipline concerned by the times specified in therelevant 
documents. Students are advised todiscuss their progress 
with their clinical supervisor during their attachments 
so that any problems seen by the supervisor can be 
addressed. 

1.2. DoclOrlPalienllnteractions 

Students will be required to carry out informatioo transfer 
exercises on video tape for discussion in group tutorials. 
Tutors will be required to certify on theappropriatefonn 
that this has been done. 

Note: There will be no formal summative 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 undertake four long cases during the year. 
These cases will relate to the student's clinical auachments 
(Medicine, Surgery, Paediatrics and Reproductive MedicUle). 
The firsllong case of the year will be ohSCJVedand will assess 
history taking, physical examination, case presentation and 
discussion, and case write-up. For the remaining three long 
cases, students who have been deemed Satisfactory at the 
first long case will have an assessment which will centre 
around case presentation and discussion. Assessors reserve 
the right to observe students but this will not be the major 
component of the assessment. 

DOMAIN II - CRITICAL REASONING 

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

DOMAIN III - IDENTIFICATION, PREVENTION AND 
MANAGEMENT OF ILLNESS 

Students 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) 

(U) Short Answer Questions (SAQs) 

(iii) Short Essay Questions 

(iv) Multiple Choice Questions (MCQs) 

(v) Objective Structured Oinica1 Assessments (OSCAs). 

The summative assessment topics will be a reflection of topics 
covered throughout the year and included in handouts such as the 
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enabling objectives. They will not necessarily be identical, 
however, with formative assessment items or enabling objectives. 

DOMAIN IV. POPULATION MEDICINE 

Assessment will be by a twenty minute viva. 

DOMAIN V· SELF·DIRECTED LEARNING 

I. Baby in the Family Report 

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

2. Medical Independent Learning Exercise (MILE) 

1bis is designed to test how well the student can formulate 
relevant questions in relation to a patient problem, use available 
resources in a systematic and sensible fashion and interpret 
that information for direct benefit to the patient. 

A task relating to the clinical attachment through which the 
student is rotaling at the time will be distributed to each 

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

CRITERIA FOR COMPETENCE AND DETAILS OF 
SECOND AND FINAL ASSESSMENTS 

Competence is determined by instrument. That is, students must 
be Satisfactory in each component of each Domain. 

DOMAIN I 

1. Certincation 
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Students who do not submit the certifications by the due dales 
shooldrefertotheGeneralSummativeAssessmentGuidelines, 
paragraph 4; section (a). 

1.1 CUnical Supervisors' Reporls (C.S.R.) 

Medicine and Surgery 

There are 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 observed long case 
assessment(s) in the appropriate discipline(s). 
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(d) A student with 4 or more Not Satisfactory results 
will bedcemed to be Not Satisfactory in Domain 1, 
First Assessment. She/he will proceed through the 
other rotations of the year if this has not already 
been done, but will be required to undertake second 
assessment by long cases in the disciplines found to 
be Not Satisfactory. 

Paediatrics and Reproductive Medicine 

Students who are Not Satisfactory in Paediatrics or 
Reproductive Medicine will bereviewedinconsultalion 
with the Year Co-ordinator and the student may be 
required to undertake additional observed long case 
assessment. 

The Faculty reseJVes the right to require a student to 
remediate in a specific discipline in which they are Not 
Satisfactory. 

1.2 Doclor/Palunllnleraclions 

Students are required to carry out the prescribed video 
tape exercises and attend tutorials. Tutors will certify to 
this effect on the appropriate form, found with the 
Clinical Supervisors Report forms. Students who donot 
submit this certification by the due date will be required 
to complete video tapes and discuss their content to the 
satisfaction of the Domain Chair (or nominee). This 
must be done before the final assessment period. 

2. Long Cases 

Students must be Satisfactory in the observed component of 
one long case. Once a student has been rated Satisfactory in 
this component he/she will not be rated summatively for 
history taking and physical examination in subsequent long 
cases. If astudent is Not Satisfactory in the obseJVed component 
at first auempt, a long case at the end of the next student term 
will be observed. 1bis will beregarded as aSecond Assessment. 
Any student who is still Not Satisfactory will have a final 
summative assessment at the end of the final term of the year. 
If a student is Not Satisfactory on all three summatively 
observed components no further assessments will be permitted. 

A case write-up will be required as part of Ute first long case 
of the year. Theformal should be similartoastandardhospital 
admission and include history, physical examination, 
diagnosis, differential diagnosis and plan of investigation and 
management. A NS result on this first case write-up will lead 
to reassessment by case write-up in a long case at the end of 
thenext term. Final assessment (if necessary) will occurin the 
last long case of the year. If a student is Not Satisfactory on 
all tmee case write-ups no f uIther assessment will be permitted. 

The minimum level of competence for the long cases is a 
Satisfactory performance in three or more of them. The 
crileriaforSatisfactory in each long case is an S performance 
in all components assessed. In the instance of the observed 
long case, the components are history taking, physical 
examination, interactional skills, case presentation, case 
discussion ± case write-up, if required. In the unobserved 
long case the com ponents are case presentation, casediscussion 
± case write-up, if required. 
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The performance of students Not Satisfactory in one of the 
four long cases will be reviewed, and the student may, taking 
olherresultsandSupervisor'sReportsintoaccOlUlt,berequired 
to undertake second, and if necessary, final assessment by 
long case in the discipline concerned. If the student is Not 
Satisfactory in two of the four long cases, helshe 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 determined on a case by case basis by the 
Year 4 Committee. Students who have been Not Satisfactory 
early in the year and show evidence of good improvement 
usually will not be required to be re-assessed. If a student is 
Not Satisfactory in three of the four long cases, he/she will be 
required to undertake final assessment in one 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 III 

Students considered Not Satisfactory in the Domain III 
assessments will be required to undertake final assessment of up 
to 10 hours in the same format as first assessment. 

DOMAIN IV 

Students found NotSatisfactory in Domain N will berequired to 
undertake final assessment in the same format as the first 
assessment. 

DOMAIN V 

1. Baby in the Family Report 

Students whose Baby in the Family Report is submitted on 
time and found to be Not Satisfactory, will be required to 
re-submit the amended Report by the date Specified by the 
Year Co-ordinator. 

Students who do not submit a Baby in the Family Report by 
the specified date should refer to the General Summative 
Assessment Guidelines, paragraph 4, section (b). 

2. MILE 

Students who submit their MILE report on time and are found 
to be NotSatisfactory will berequired to undertake one MILE 
task as final assessment. This will be arranged during the year 
and after remediation has occurred. 

Students who do not submit a MILE report by the due date 
should referto the General Summative Assessment Guidelines, 
paragraph 4, section (b). Students will be pennitted one new 
task as final assessment in the sameform as the first assessment, 
at a date to be arranged during the year. 

HONOURS 

All instruments will be considered for contribution to Honours. 
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MEDICINE IV : KEY DATES 1993 

First Assessment 

Domain Instrumenl 

II 
ill 
N 
V 

Certification 
(i) C.S.R 

(ii) Doctor/palienl 
Interactions 

Long Case 

Written Assessments 
Written Assessments 
Viva 
Baby in the Family 
Report 

M.I.L.E. 

Due Date/Assessment 
Period 

5 p.m. on the Monday 
following the end of each 

attachment. 

25/10,93 
Assessed on 4 occasions 
during the follOwing 3 
periods: 
26/4,93 • 30/4,93 
26(1/93·30(1/93 
1/11,93 • 5/11,93 
29/11,93 .7!l2!93 
29/11/93 ·7/12/93 
29/11/93 ·7/12/93 
Due 10 days prior to the 
end of the combined 
Paediatrics!Reproductive 
Medicine attachment 
Paediatrics!Reproductive 
Medicine 
31/5,93 - 4/6/93 
Medicine 7/6,93 • 11/6/93 
Surgery 14/6/93 ·18/6/93 

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 
13/12/93·17/12/93. 

Final Assessment 

Domain Instrumenl Due Date/Assessment 
Period 

Doctor/Patient 
Intp-ractions 3/1/94 
Long Cases 3/1/94 -7/1/94 

II Written 3/1/94 ·7/1/94 
ill Written 3/1/94 . 7/1/94 
N Viva 3/1/94 ·7/1/94 
V Baby in the Family During the year, as set by 

Report Year 4 Co-ordinator 
M.LL.E. DUring the year, as set by 

the Year 4 Co-ordinator 
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MEDICINE V 
DOMAIN I • PROFESSIONAL SKILLS 

1. Certification 

1.1 CUnlcal Supervisors' Reports (C.S.R.) 

Students are required to submit clinical supervisors' 
reports on the fonns provided for EACH clinical 
attachment. These fonns must be submiued to the 
discipline(s) concerned by the times Specified in the 
relevant documents. 

1.2 Doctor/Patu!IIt Interactions 

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 appropriatef onn to be found at the 
back of the Interactional Skills booklet. 

2. Long Case 

Each student will inteIView and examine a patient (without 
observation by any assessor), and then present that case to, 
and discuss it wilh,lhe assessors. Up to one hour is allowed 
for the interview/examination and, after afurther 15 minutes, 
up to 30 minutes will be allowed for the viva 

3. Psychiatry Long Case 

A thirty minute viva assessment will be held in the final week 
of the student's Psychiatry attachment. Students are required 
to interview a psychiatric patient and present that case in ten 
minutes to the assessor(s). The case presentation and 
discussion of relevant Psychiatric issues fonns the basis of the 
viva. 

4. DoctorlPatient Interactions 

Each student will inteIView 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. TItis student/patient interview will be 
recorded on video-tape. The duration of the interview will be 
up to ~ minutes. 

DOMAIN II . CRITICAL REASONING 

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

DOMAIN III· IDENTIFICATION, PREVENTION AND 
MANAGEMENT OF ILLNESS 

Each student will undertake upto 12hours of written assessments. 
The following instruments may be used: 

(i) Modified Essay Questions (MEQs) 

(ii) Short Answer Questions (SAQs) 

(iii) Objective Structured Qinica1 Assessments (OSCAs) 

(iv) Short Essays 

DOMAIN IV • POPULATION MEDICINE 

Each student will undertake a written assessment of up to 3 hours. 
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DOMAIN V. SELF·DIRECTED LEARNING 

Elective 

Each student must submit a contract for an elective covering eight 
weeks Wldertake ·the elective and submit both a report on the 
eIecti:eandthesupetvisor'sreport. Thestudent'sandsupervisor's 
reports are to cover the rust six weeks of the elective; however, 
students must complete the full eight weeks ofthe elective 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 CUnlcal Supervisors' Reports (C.S.R.) 

Students who do not submit the certifications by the due 
date should refer to the General Summative Assessment 
Guidelines, paragraph 4 Section (a). 

There are attachments in general practice, psychiatry, 
paediatrics, reproductive medicine, medicine, oncology 
and anaesthesia/intensive 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 MAYbe required to sit 
extra observed long case(s) or other assessment at the 
second assessment period, as determined by the YearS 
Committee. 

1.2. Doctor/Patient I nteraclions 

Students who do not submit the required certification by 
the due date will not be pennitted to undertake first 
assessment unless there are extenuating circumstances. 
The appropriate and satisfactory certification must be 
submitted prior to the rmal assessment period. Students 
will then be permitted to undertake Doctor/patient 
Interactions final assesssment. 

Students who submit NotSatisfactory certifications will 
not be permitted 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 final assessment. 

2. Long Case 

Students found Not Satisfactory in the long case will be 
required to undertake second and, if necessary, final 
assessment. These assessments will be in the same format as 
the first assessment. 
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3. Psychiatry Long Case 

Students found Not 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. 

4. DoctorlPatient Interactions 

Students foWld Not Satisfactory in Doctor/PalientInteractions 
will be required to undertake final assessment, in the same 
format as first assessment. 

DOMAIN II 

Students found Not Satisfactory will be required to undertake 
final assessment of up to 3 hours in the same format as first 
assessment. 

DOMAIN III 

Students considered Not Satisfactory will be required to undertake 
final assessment of up to 12 hours in duration, in the same format 
as first assessment. 

DOMAIN IV 

Students found Not Satisfactory will be required to undertake 
final assessment, in the same fonnat 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 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 dale. 

Students who duly submit a contract and/or report which is Not 
Satisfactory will be asked tore-submit by asetdate. 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. 

HONOURS 

All instruments will be considered for contribution to Honours. 

MEDICINE V KEY DATES 1993 

Final Assessment 

Domain fnslrUl1U!nt 

Certification 
(i) C.S.R. 

General Practice 
Supervisor's Report 
(ii) Doctor/patient 
Interactions: 
Long Case 
PSYChiatry Long Case 

Due Date/Assessment 
Period 

5 p.m. on the Monday 
following the end of each 
attachment 
Within 2 weeks of 
completion of attachment 
30/4/93 

6/9/93 • 17/9/93 
During the last week of 
each Psychiatry attachment 
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Domain Instrument 

ill 
N 
V 

Doctor/patient 
Interactions Interview 
Written Assessment 
Written Assessment 
Written Assessment 
Elective: Contract 
Reports 

Due DaJe/AssesSI'Mnt 
Period 

10/5/93·14/5/93 
10/5/93 . 14/5/93 
6/9/93 • 17/9/93 
10/5/93 . 14/5/93 
30/8/93 
12/11/93 

Second Assessment (Long Cases only) 

Long Case second assessment and Psychiatry Long Case second 
assessment will be held in the period 2JJ/9/93 - 24/9/93. 

Final Assessment 

All Final Assessments willbeheldintheperiod22/11/93 -26/111 
93, except for: 

Certification/or Doctor/Patient Interactions: to be submitted 
by 22/1 1/93. 

EkcUl'~: Contract due 13/9/93; reports due 19/11/93. 
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Texts and Reference Books 

Notes For Students 
TIris list of text and reference books has been prepared as aguide 
for your learning in the undergraduale medical curriculum. The 
books have been listed under discipline headings and books 
required for specific blocks are listed under subheadings within 
the most appropriate discipline. 

You will note that books have been listed in three categories:
introductory (only given where different from the standard text), 
standard and reference texts. The standard texts are those which 
have been found to be most suitable overall for student use. You 
are advised, however, not to buy any textbook until you are 
certain that you need a book on the subject and thal 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 ofintroductory texts only if you have difficulty with the 
subject or find you have inadequa1e access to the introductory 
texts provided in the first year students collection and Ute 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. 00 NOT purchase any books before 
the course commences. 

Anatomical Pathology and Histopathology 

Govan, A.D.T. et al. 1991, Pathology illustrated, 3rd edn, 
Churchill Livingstone. 

Kumar, V. 1992, Basic pathology, 5th eOO, Saunders. 

Anatomy 

Ham, A.W. and Connack, D.H. 1987, Histology, 9th edn, 
Lippincott. 

Hollinshe<!d, W.H. and Rosse, C. 1985, Textbook of anatomy, 4th 
edn, Harper and Row. 

Thibodeau,G.A. and Anthony, C.P.1988,Structureandjunction 
of the body, 8th edn, Times Mirror/Mosby College. 

Wheater, P.R et al. 1987 ,Functional histology: a text and colour 
atlils, 2nd edn, Churchill Livingstone. 

Behavioural Science in Relation to Medicine 

Bloom, B.L. 1988, Health psychology: a psychosociLll perspective, 
Prentice Hall. 

Handbook on alcohol and other drug problems for medical 
practitioners, 1991, AGPS. 

Clinical Pharmacology 

Rang, H.P. and Dale, M.M. 1991, Pharmo.cology, 2nd edn, 
Churchill Livingstone. 

Community Medicine 

Bland, M. 1988, An introduction to medical statistics, Oxford 
University Press. 
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Christie, D. et al. 1990, Epidemiology: an introductory text for 
medical and other health science students., Rev edn, New South 
Wales University Press. 

Kirkwood,B.R.1988,EssentialsofmedicaISlali3tics.,Blackwell 
Scientific. 

Last, J.M (ed), 1988, A Dictionary of epidemiology, 2nd edn, 
Oxford University Press. 

Peach, H. and Heller, R.F. 1984, Epidemiology of common 
diseases. Heinemann. 

Health, Law and Ethics 

Beauchamp, T.L. and Childress, J.T. 1989, Principles of 
biomedical ethics., 3rd edn, Oxford University Press. 

Dix, A. etal. 1988,Law for the medicalprofession, Buuerworths. 

Human Physiology 

Guyton, A.C. 1991, Textbook of medical physiology, 8th edn, 
Saunders. 

Vander, A.J. and Luciano, D.S. 1990, Human physiology: the 
mechanisms of body function, 5th edn, McGraw·Hill. 

Young, J .A. et al., (ed) 1991, Gastroinlestinal physiology, 
Laboratory of Exocrine. 

Physiology and Biophysics, University of Sydney. 

Immunology 

Roitt, I.M. 1991, Essential immunology, 7th edn, Blackwell 
Scientific. 

Medical Biochemistry 

Atkins, G.L. 1981, An outline of energy metabolism in man, 
Heinemann. 

Mathews, C.K. and van Holde, K.E. 1990, Biochemistry, 
Benjamin/Cummings. 

Ucko, D. 1986, Living chemistry, 2nd edn, Academic Press. 
(Useful for those with no science background) 

Wahlqvist, M.L., (ed), 1985, Food and nutrition in AUSlraliLl, 
rev. edn, Cassell. 

Zilva,J.F. andPannall, P.R. 1988, Clinicalchemistryindiagnosis 
and treatment, 5th edn, Year Book Medical. (Reprinted 1991) 

Medicine 

Andreoli T.E. et at (ed), 1990, Cecil Essentials of medicine, 2nd 
edn, Saunders. 

Asscher, A.W. and Moffat, D.B. (ed) 1983, Nephro-urology, 
Heinemann Medical. 

Elias, E. and Hawkins, C. 1985, Lecture notes on 
gastroenterology, BlaCkwell Scientific 

Smith, K. 1991, Fluidsand electrolytes: a conceptual approach, 
2nd edn, Churchill Livingstone. 

(A very basic introduction to an areamany students find difficult.) 

MicroblologylInfectious Diseases 

Reese, R.E. and Betts, RF. 1991, A practical approach to 
infectious diseases, 3rd edn, Little Brown. 

Schaechter, M, et al (ed) 1989, Mechanisms of microbial 
disease, Williams and Wilkins. 
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Sleigh J.D. and Timbury M.C., (ed) 1990, Notes on medical 
bacteriology, 3rd edn, Churchill Livingstone. 

Timbury, M.C. 1991, Notes on medical virology: studentllOtes, 
9th edn, Churchill Livingstone. 

Professional Skills 

Dixon, D.L. and Dugdale, L.M. 1988, Introduction to clinical 
imaging, Churchill Livingstone. 

MacLeod, J. 1990, Clinical examinalion, 8th edn, Churchill 
Livingstone. 

Tally,N.J.andO'Connor,S.1989,Clinicalexamination:aguide 
to physical diagllOsis., MacLennan and Pelty. 

Psychiatry 

Gelder, M. et al (ed) 1989, Oxford textbook of psychiatry, 2nd 
edn, Oxford Medical Publications. 

Reproductive Medicine 

Emery, A.E.H. 1992, Elements of medical genetics, 8th edn, 
Churchill Livingstone. 

Surgical Science 

Ellis, H. and Calne, R. Y. 1987 ,Lecture notes on general surgery, 
7th edn, Blackwell Scientific. 

General 

Miller, B.F. and Keane, C.B. 1987, Encyclopedia and dicti01lilry 
of medicine nursing and allied health, 4th edn, Saunders. 

Texts and References 
ANAESTHETICS/INTENSIVE CARE 

Oh, T.E. (ed), 199O,Intensivecare maf'lUill,3rdedn, Butterworths. 

ANATOMICAL PATHOLOGY/HISTOPATHOLOGY 

Standard Texts 

Kumar, V. 1992, Basic pathology, 5th edn, Saunders. 

OR 

Muir, R.1985,Muir' sTextbookofpalhology, 12th edn, (ed),J.R 
Anderson, Arnold. 

Wheater, P.R et aI. 1991, Basic histopathology: a colour atlas 
and text, 2nd eOO, Churchill Livingstone. 

Reference Texts 

McGee, J.O.D. et al (ed) 1992, Oxford textbook of pathology, 
Oxford University Press. 

Poirier, J. 1990, MaTJUilI of basic neuropathology, 3rd edn, 
Saunders. 

Robbins, S.L. et al 1990, Pathologic basis of disease, 4th edn, 
Saunders. 

ANATOMY 

Standard Texts 

Ham, A.W. and Cormack, D.H. 1987, Histology, 9th edn, 
Lippincott. 

Hollinshead, W.H. and Rosse, C. 1985, Textbook of aootomy, 4th 
edn, Harper and Row. 

BACHELOR OF MEDICINE PROGRAM 

Moore. K.L. 1988, The developing human: clinically oriented 
embryology, 4th edn, Saunders. 

Nolte,J. 1988, The Iuuniln brain: an introduction to itsfunctional 
antllomy, 2nd edn, Mosby. 

Thibodeau, G.A. and Anthony. c.P. 1992, Structureandfunction 
oft~body.9thedn, Times Mirror/MosbyCollege, (inlroductory). 

Whea1er,P.R. etal. 1987,Functional histology: atextandcoJour 
allas, 2nd edn. Churchill Livingstone. 

Reference Texts 

Dearmond, S.J. et al. 1989, Structure of the hunuJrI brain: a 
photographic atlas., 3rd edn, Oxford University Press. 

Ellis, H. 1983, Clinical anatomy: a revision andapplied anatomy 
for clinical studenls, 7th edn, Blackwell. 

Lance. J. and McLeod, J. 1981, A physiological approach to 
clinical neurology, 3rd edn, Butterworths. 

Rohen.J.W. and Yokochi, C. 1988, Color alias of anatomy. 2nd 
edn,Igaim-Shoin. 

Tuchmann·Duplessis, H. et al. 1972·1975, Illustrated human 
embryology, Springer,3 volumes. 

BEHA VIOURALSCIENCE IN RELATION TO MEDICINE 

Standard Texts 

Bloom,B.L.1988,Heaithpsychology:apsychosocialperspective, 
Prentice Hall. 

Eiser,J.R. (ed), 1982,SociaipsychoJogyand behilvioralmedicine. 
Wiley. 

CARDIOLOGY 

Braunwald, E. (ed) 1992,Jleartdisease, 4th edn, W.B. Saunders. 

CLINICAL PHARMACOLOGY 

Standard Texts 

Avery, G.S. (ed) 1987, Drug trea.tment: principles and practice 
of clinical pharmacology and therapeutics, 3rd edn, Adis Press. 
(For later years of the course.) 

Rang, H.P, and Dale, M.M. 1991, Pharmacology, 2nd edn, 
Churchill Livingstone. 

Reference Texts 

Goodman and Gilman's, 1990, The pharmacological basis of 
lherapeUlics, 8th edn, (ed), A.G. Gilman et al., Macmillan. 

Grahame·Smith, D.G. and Aronson, J.K. 1992, The Oxford 
textbook of clinical philrmacology and drug therapy, 2nd edn, 
Oxford University Press. 

COMMUNITY MEDICINE 

Standard Texts 

Christie, D. el aI. 1990, Epidemiology: an introduclory lexlfor 
medical and other health science students., Rev edn, New South 
Wales University Press. 

Fletcher, R. et aI. 1988, Clinical epidemiology: the essentials, 
2nd edn, Williams and Wilkins. 

Peach H. and I·leller, R.E 1984, Epidemiology of common 
diseases, Heinemann. 

59 



SECfION FIVE 

Reference Texts 

Bland, M. 1988, An introduction to medical stalistics, Oxford 
University Press. 

Hennekens,C.H.andBurtng,].E.1987,Epidemiologyinmedicw, 
(ed), S.L. Mayrent, little Brown. 

Kirkwood,B.R. 1988, Essentialso/medical slaliSh:cs, Blackwell 
Scientific. 

Sackett, D.L et aIl991, Clinical epidemiology: a basic science 
for clinical medicine, 2nd edn, Uttle Brown. 

DERMATOLOGY 

De Launey, W.E. and Land, W.A. 1984.Principiesand practice 
of dermatology, 2nd edn. Butterworths. 

HaU-SmithP. and Cairns, RJ. (ed) 1981, Dermatology: current 
concepts and practice, 3rd edn, Butterworths. 

EAR, NOSE AND THROAT 

Bull, P.D. 1991, Lecture notes on diseases of the ear, nose and 
throat, 7th edn, Blackwell Scientific. 

Bull, T.R. 1987, A colour atlas 0/ E.N.T. diagnosis, 2nd edn, 
Wolfe Medical. 

ENDOCRINOLOGY 

Ganong, W.F. 1991, Review 0/ medical physiology, 15th edn, 
Lange. 

Harrison. T.R. 1991 ,Harrison' sPrinciplesofinternalmedicine, 
12th eOO, (ed), ].D. Wilson et aI., McGraw-Hill. 

ENVIRONMENTAL AND OCCUPATIONAL HEALTH 

Standard Texts 

Waldron, H.A. 1990, ucture notes on occupational medicw, 
4th edn, Blackwell Scientfic. 

Zenz, C. (ed) 1988, Occupalional medicw: principles and 
practical applications, 2nd eOO, Year Book Medical. 

Reference Texts 

McCurmey, R.I. (ed) 1988, Handbook of occupational medicine, 
U1Ue Brown. 

GASTROENTEROLOGY 

Elias, E. and Hawkins, C. 1985,uclure notesongaslroenterology, 
Blackwell ScientifiC. 

GENERAL PRACTICE 

Standard Text 

Mead, M. and Patterson, H. 1992. Tutorials in general practice, 
2nd eeln, Churchill Livingstone. 

Reference Texts 

McWhinney.I.R.1989.A lextbook of/amily medicine. Rev. edn, 
Oxford University Press. 

Price, R. et aI. 1988. 14 ounces 0/ prevention: a casebook for 
practitioners, American Psychological ASsociation. 

Royal Australian College of General Practitioners 1990, Family 
Medicine Programme. Emergency care handbook, 3rd edn, (ed), 
J. M=hall, RACGP. 
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Shlres,D.B.andHennen,B.1987,Familymedicine:aguidebook. 
for practitiolUrs of the art, 2nd edn, McGraw-Hill. 

U.s. Preventive SeIVices Task Force 1989, Guide to clinical 
preventive services: an assessment 0/ the effectiveness 0/169 
intervenJions, Williams and Wilkins. 

GERIATRIC MEDICINE 

Standard T"",. 

Brocklehurst, J.e. and Hanley, T. 1987, Geriatric medicitu!for 
studenJs, 3rd edn, Churchill Livingstone. 

Coni,N. etaIl992.ucture notesongeriatrics, 4thedn.Blackwell 
Scientific. 

Reference Texts 

Brocklehurst, J.C. 1992, Textbook of geriatric medicine and 
gerontology, 4th edn. Churchill Livingstone. 

Pathy,M.SJ.1991,Principiesandpracticeofgeriatricmedicine, 
2nd edn, JohnWiley. 

Palhy. M.S.J. and Finucane, p. 1989,Geriatricmedicms -problems 
and practice. Springer-Verlag. 

Thompson, M.K. 1984, The Care of the elderly in general 
practice, Churchill Livingstone. 

HAEMATOLOGY 

Standard Text 

Hoffbrand, A.V. and Pettit, I.E. 1992, Essential haema/ology, 
3rd edn, Blackwell Scientific. 

Reference Texts 

McPherson, V.I. & Thomas, D.W. (ed) 1990, Manual of use and 
interpretaJion a/pathology tests, RCPA. 

Williams, WJ. et al (ed) 1990,Haematology,4th edn, McGraw 
Hill. 

HEALTH, LAW AND ETHICS 

Standard Texts 

nix, A. et al. 1988, Law for the medical profession, Butterworths. 

Mitchell, K.R. and Lovat. T.I. 1991, Bioethics/or medical and 
health professionals, Social Science Press. 

Reference Texts 

Beauchamp, T.L, and Childress. ].T. 1989, Principles of 
biomedical ethics, 3rd edn, Oxford University Press. 

HUMAN PHYSIOLOGY 

Standard Texts 

Berne, R.M. & Levy. MN. (ed) 1988. Physiology, 2nd edn, 
Mosby. 

Despopoulos, A. and Silbemagl, S. 1991, Color atlas of 
physiology. 4th edn, Thieme.(Introductory) 

Guyton, AC. 1991, Textbook o/medical physiology, 8th edn, 
Saunders. 

Vander, AI. et aI. 1990,lIumanphysiology: the mechanisms of 
body function, 5th edn, McGraw-Hill. (Introductory) 
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Reference Texts 

Alexander, R.S. 1977, Case studies in medical physiology, Little 

Brown. 

BraunwaId, E.B, (ed) Heart disease, 4th edn, Saunders. 

Cohn, P.F. 1985, Clinical cardiovascular physiology, Saunders. 

Ganong, W.F. 1991, Review o/medical physiology, 15th edn, 

Lange, (Good for endocrinology.) 

The Handbooks of physiology. Williams and WiUtins 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. 

Holmes, O. 1990, Human neurophysiology, Unwin Hyman. 

Johnson, L.R. et aI (ed) 1987, Physiology of the gastrointestinal 
tract, 2nd edn, Raven Press, (2 volumes). 

Laiken, N. et al1988,Interpretation of electrocardiograms: a 
self-instructional approach, 2nd edn, Raven Press. 

Ruppel, G. 1991, Manual of pulmonary junction testing, 5th edn, 

Mosby. 

Schmidt, R.E, (ed) 1985, Fundamentalso/neurophysiology, 3rd 

edn, Springer. 

Schmidt, R.F. & Thews, G. (ed) 1989, Human physiology, 2nd 

edn, Springer. 

Smith, K, 1991, Fluids and electrolytes: a conceptual approach, 
2nd edn, Churchill Livingstone. 

Thews, G. and Vaupel, P. 1985, AU/onomic functions in human 
physiology, Springer. 

West, J.B. 1992, Pulmonary palhophysiology: the essentials, 4th 

edn, Williams and Wilkins. 

West,I.B. 1990.Respiratory physiology: the essentials, 4th edn. 

Williams and Wilkins. 

IMMUNOLOGY 

Standard Text 

Stites, D.P. et aI., (ed) 1991, Basic and clinical immunology, 7th 

edn, Lange. 

Reference Texts 

Brostoff, I. et al 1991, Clinical immunology, Gower Medical. 

MEDICAL BIOCHEMISTRY 
No single text has been judged entirely suitable by staff or 
students. Students might like to choose a text from among those 
listed. Thosemarked with an asterisk are frequenUy referred to by 

staff. 

Standard Texts 

Alberts, B. et al. 1989, Molecular biology oj the cell, 2nd edn, 

Garland. 

"'Atkins, G.L. 1981, An outline o/energy metabolism in man, 
Heinemann. (Good summary schematic diagrams for seminar 

presentations) 

Emery. A.E.H. 1992, Elemenls of medical genetics. 8th edn, 

Churchill Livingstone. 
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Mathews. C.K. and van Holde, K.E. 1990. Biochemistry, 

BenjaminlCummings. 

"'Murray. R.K. et aI .• (ed) 1990, Harper's Biochemistry, 22nd 

edn, Lange. 

Stryer, L. 1988, Biochemistry, 3rd cdn, Freeman. 

Ucko, D. 1986, Living chemistry, 2nd edn, Academic Press. 

(Introductory) 

"'Zilva. J .F. and Panna1I, P.R. 1988, Clinical chmJistry indiagnosis 
and trealntCJ/, 5th edn, Year Book MedicaI, (Reprinted 1991). 

MEDICINE 

Standard Text 

Andreoli T.E. et aI. (cd) 1990, Cecil Essentialso/medicine, 2nd 

edn, Saunders. 

Harrison. T.R. 1991,lIarrison' sPrincipleso/internal medicine, 
12th edn, (ed), J,D. Wilson et aI .• McGraw-HiU. 

Reference Texts 

Ceclll992,TexJbookojmedicine, 19thedn,(ed),J.B. Wyngaarden 

and L.H. Smith, Saunders. 

Weatherall, 0,1. el aI., (ed) 1987, Oxford textbook o/medicine, 
2nd edn, Oxford University Press. 

MICROBIOLOGY/INFECTIOUS DISEASES 

Standard Texts 

Boyd, R.F. and Hoerl. B.G. 1991, Basic medical microbiology, 

4th edn, Little Brown. 

Jawetz, Melnick and Adelberg's Medical microbiology, 1991, 
19th edn, Appleton Lange. 

Postgate, ],R. 1992, Microbes and man. 3rd edn, Cambridge 

University Press. (Introductory). 

Schaechter, M. et al., (ed) 1989, Mechanisms of microbial 
disease, 1989, Williams and Wilkins. 

Sleigh, I.D. & Timbury, M.C. (ed) 1990, Notes on medical 
bacteriology, 3rd edn, Churchill Livingstone. (Introductory) 

Timbury, M.e. 1991, Medical virology: student notes, 9thedn, 

Churchill Livingstone. 

Reference Texts 

Reese, R.E. and Betts, R.F. (ed) 1991. A Practical approach to 
infectious diseases., 3rd edn, Little Brown. 

Shanson, D.C. 1989, Microbiology in clinical practice, 2nd edn, 

Wright. 

NEUROLOGY 
Lance. I. and Mcleod, J. 1981, A physiological approach to 
clinical neurology. 3rd edn, Butterworths. 

Mcleod, lG. and Lance, ].W. 1989,Introductory neurology, 

2nd edn, Blackwell Scientific. 

Patten, J.P. 1987, Neurological differential diagnosis: an 
illustraled approach, Springer. (reprint of 1977 ed.) 

The Neurology section of aIVany standard textbook of medicine. 

ONCOLOGY 
Devita, V.T. et aI., (ed) 1989, Cancer: principles and practice of 
oncology, 3rd edn, Lippincott. 
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OPHTHALMOLOGY 

Parr, J. 1989,Introduction to ophJhalmology, 3rd edn, Oxford 
University Press. 

Vaughan, D. and Asbury, T. 1989,GeneralophJhaimoiogy, 12th 
edn, Lange. 

ORTHOPAEDICS 

Standard Texts 

Apley, A.G. 1982, System of orthopaedicsandjractures,6thedn, 
Butterworth Scientific. 

McRae, R. 1990, Clinical orthopaedic examination, 3rd edn, 
Churchill Livingstone. 

McRae, R. 1989,Practicaljracluretreatmenl, 2nd edn, Churchill 
Livingstone. 

Sikorski,J.M.1986, Understanding orthopaedics, Butterworths. 

PAEDIATRICS 

Standard Texts 

Behrman, R.E. and Kliegman, R. (ed) 1990,NelsonEssenlialsof 
pediatrics, Saunders. 

Hull, D. and Johnston, D.I. 1987, Essential paediatrics, 2nd edn, 
Churchill livingstone. 

Robinson, M.J. (ed) 1990, Practical paediatrics, 2nd edn, 
Churchill Livingstone. 

Reference Texts 

Barnett, H.L. & Rudolph, A.M. (ed) 1991 ,Rudolph' sPediatrics, 
19th edn, Appleton-Century-Crofts. 

Behrman, R.E. (ed) 1992, Nelson Textbook of pediatrics, 14th 
edn, Saunders. 

Forfar, O. & Arneil, G.c. (ed) 1984, Textbook of paediatrics, 3rd 
edn Churchill Livingstone, 2 vols. 

Hutson, J.M. (ed) 1992, Clinical paediatric surgery:diagnosis 
and management by the staff of the Royal Children's Hospital, 
Melbourne, 4th edn, Blackwell Scientific. 

Phelan, P.D. et aI. 1990, Respiratory illness in children, 3rd edn, 
Blackwell Stientific. 

Royal Alexandra Hospital for Children, Camperdown, N.S. W. 
1988, The Children's Hospital Handbook, The Hospital. 

PROFESSIONAL SKILLS 

Standard Texts 

Laiken, N. et aI. 1988, Interpretation of electrocardiograms: a 
self-instructional approach, 2nd eOO, Raven Press. 

MacLeod, J. 1990, MacLeod's Clinical examination, 8th edn, 
Churchill Livingstone. 

Tally, N.J. and O'Connor, S. 1989,Clinicalexamination:aguide 
to physical diagnosis, MacLennan and Petty. 

Reference Texts 

Dixon, D. L and Dugdale, 1.. M. 1988,An introduction to clinical 
imaging, Churchill Livingstone. 

Dubin, D. 1989, Rapid inJerpretation of EKG' s; a progranuned 
course, 4th edn, Cover Publishing Co. 
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Walker, H.K. et aI., (ed) 1990, Clinical methods: the history, 
physical and laboratory examinations, 3rd edn, Butterworths. 

PSYCHIATRY 

Standard Texts 

Gelder, M. eI aI., (00) 1989, Oxford Imbook of psyciUa1ry, 2nd 
edn, Oxford Medical Publications. 

Kaplan, Hl. and Sadock, BJ. 1991, Synopsis of psyciUa1ry' 
behavioural sciences, clinical psychiatry, 6th edn, Williams and 
Wilkins. 

Kosky, R.I., Eshkevari, H.S. and Carr, V.I. (00) 1991, Men/QI 
health and illness: a texbook for health science students. 
Butterworths, Heinemann, (introductory). 

Reference Texts 

Hill, P. et aI., (ed) 1986, EssenJiais of postgraduaJe psychiatry, 
2nd edn, Academic Press. 

Kaplan, H.I. & Sadock, B.J. (ed) 1989, Comprehensive textbook 
of psychiatry, 5th edn, Williams and Wilkins. 

Kendall,R.E. & Zea11y, A.D. (ed) 1988, Companiontopsychiatric 
studies, 4th edn, Churchill livingstone. 

Lewis, M. (ed) 1991, Child and adolescent psychiatry: a 
comprehensive textbook., Williams and Wilkins. 

Lishman, W.A. 1987, Organic psychiatry: the physiological 
consequences of cerebral disorder, 2nd edn, Blackwell. 

RENAL MEDICINE 

Whitworth, J.A. & Lawrence, J.R. (ed) 1987, Texlbook of renal 
disease, Churchill Livingstone. 

REPRODUCTIVE MEDICINE 

Standard Texts 

Beischer, N.A. and Mackay, E.V. 1986, Obstetrics and the 
newborn: an illustrated textbook., 2nd edn, Saunders. 

AND 

Mackay, E.V. et al1991,llIustrated textbook ofgynaecology, 
2nd edn, Saunders. 

OR 

Chamberlain, G. et aI. 1991, Illustrated textbook of obstetrics, 
2nd edn, Gower Medical. 

AND 

Tindall, V.R. 1991,/Ilustrated textbook of gynaecology, Gower 
Medical. 

OR 

Lewis, T.L.T. and Chamberlain, G.V.P. 1990, Gynaecology by 
ten teachers., 15th edn, Edward Arnold. 

AND 

Lewis, T.L.T. and Chamberlain, G.V.P. 1990, Obstetrics by ten 
teachers., 15th edn, Edward Arnold. 

OR 

Llewellyn·Jones, D. 1990, Fundamentals of obstetrics and 
gynaecology, 5th edn, Faber and Faber. 

SECfION FIVE 

RESPIRATORY MEDICINE 

Ruppel, G. 1991, Manual of pulmonary function testing, 5th edn, 

Mosby. 

West, J .B. 1990, Respiratory physiology: the, essentials, 4th edn, 
Williams and Wilkins. 

RHEUMATOLOGY 

McCarty, D.C. 1992, Arthritis and allied conditions., 12th 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. Clain, Wright. 

Ellis, H. and Calne, R. Y. 1987 ,Lecture notes on general surgery, 
7th edn, Blackwell Scientific. 

Reference Texts 

Bailey, H. and Love, R.J.M. 1992, Bailey and Love's Short 
practice of surgery, 21st edn, Lewis. 

Silen, W. 1991, Cope's Early diagnosis of the acute abdomen, 
18th cdn, Oxford University Press. 

TOBACCO, ALCOHOL AND OTHER DRUGS 

Standard Texts 

Glass, LB. 1991, The internalional handbook of addiction 
behaviour, TavistockjRoutledge. 

Handbook on alcohol and other drug problems for medical 
practitioners, 1991, AGPS. 

Reference Texts 

Arif, A. & Westenneyer, J. (ed) 1988, Manual of drug and 
alcohol abuse, Plenum Press. 

Clarke, J.C. and Saunders, J.B. 1988, Alcoholism and problem 
drinking: theories and treatment, Pergamon. 

Madden, J .S. 1984,A guide to drug and alcohol dependence, 2nd 

edn, Wright. 

U.S. Departmentof Health and HumanServices. 1989,Reducing 
the health consequences of smoking: 25 years of progress. A 
report of the Surgeon General US Office on Smoking and 

Health. 

BACHELOR OF MEDICINE PROGRAM 
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Bachelor of Medicine Prizes 
There are ten Bachelor of Medicine prizes. Details follow:-

Prize Value $ Qualifications 

Awards decided on academic merit 

Australian Medical 
Association Prize 

CffiA-GEIGY Prize 

300 OR 
Books or Medical 
Equipment to that 
value 

cmA Collection 
of Medical 
illustrations by 
Dr Frank H. Netter 

Grants-In-Aid for Electives 

Awarded to thegraduand(s) who, in the fmal two years of the course 
demonstrated the highest overall ability and capacity in the following 
program objectives prescribed by the Faculty Board, Faculty of Medicine, 
namely 

a Objectives related to Professional Skills, and 
b. 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: Students should refer to the accompanying Guidelines relating to Grants-in-Aid for Electives for infonnation on application 
procedures. 

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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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 I Oaf Medicine m orthe 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 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 ill 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 Oncology 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 lime. 

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 prize shall be presented upon the completion of the elective and the 
submission of a satisfactory elective report. 

SECTIONN~R~VE~ _______________________________________________ B~A~CHE~~L~O~R~O~F~MED~=I=C=INB~P=R=OG~RA===M 

Guidelines for Grants-in-Aid 
The Grants-in-Aid are available for students undertaking an 
elective in Year 3 or Year 5. For administrative purposes the 
Undergraduate Education Committeehasapprovedthefollowing 
guidelines for the awarding of these Grants-in-Aid. 

To be eligible for a grant-in-aid a student shall: 

(a) Submit an elective contract for the elective in the usual 
manner by the dates advertised; 

(b) mark on the contract that he/she wishes to be considered for 
a particular grant-in-aid/prize; 

(c) apply in writing to the Assistant Registrar, Faculty of Medicine 
by 5.00 pm on the last working day of August; and 

(d) provide a detailed protocol for their proposed elective of at 
least 1000 words and detailing: 

(i) the background to their choosing this particularelective 

(ii) the nature of the institution/practice in which the elective 
will be carried out and the type of health problems 

expected 

(iii) the objectives for the project (as per contract or in more 

detail) 

(iv) the anticipated way in which these objectives will be 

met 

(v) the criteria for assessing whether these objectives have 

been met. 

In assessing the protocol, the assessing panel shall consider: 

The relevance of the elective topic in relation to the subject 

of the grant-in-aid/prize. 

The appropriateness of the objectives and the likelihood of 

their being achieved. 

The relevance of the elective to the student's overall medical 

education. 

Essay Prizes 

Each protocol will be assessed by a panel consisting of: 

1. Chair UEC 

2. Chair Domain V 

3. FIX The Linda and John James 
Gen1le Mother and Son 
Prize in in PaediaJrics 

The Steel Douglas Prize in 
Pathology 

Margaret Auchmuty Prize 
Women Medical Students 

Andrew Lawson Memorial 
Prize in Oncology 

The NSW Department of 
Health Rural Health Bursary 

The Head of the 
Discipline of 
PaediaJrics 

The Head of the 
DisciplineofPalhology 

The Aboriginal Sluder< 
Liaison Officer 

A member elected by 
and from the full-time 
consultant staff of the 
Hunter Oncology 
Centre 
A member of the 
Faculty academicstaff 
in General Practice, 
nominated by the Head 
of the Discipline of 
Community Medicine 

The student will be informed whether or not their application is 
successful before the start of the elective period. 

The awarding of the grant-in-aid will then be conditional on the 
submission of a satisfactory elective rep. It is expected that the 
report for an elective that is the subject of a grant-in-aid/prize 
would be substantial and not of the minimum satisfactory level. 

Prize Value $ Qualifications 

Australasian College 
of Occupational 
Medicine Prize in 
Occupational Health 

NSW Department of 
of Health Rural Health 
Essay Prize 

Welch Allyn Diagnostic 
Set Prize 

200 

500 

Approx 500 
in the form of a Welch 
Allyn 3.5 volt Halogen 
Diagnostic Set 

Awarded to the fourth or fifth year student who completes the best essay 
written additional to cumcular 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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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 written 
communication of scientific results. 

Students take this degree for a variety of reasons. Some take it 
because of a genuine desire to obtain some research training and 
to gain an insight into their ability to do research, as they seetheir 
future career in medical science; and others because they wish to 
concentrate on just one problem or aspect of a discipline for a 
year, so as to gain indepth understanding and mastery of the 
subject. 

The degree consists'of aone year program of supervised research 
in any of the disciplines represented in the Faculty of Medicine, 
subject to the availability of adequate supeIVision. 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 research 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 Faculty 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 supeIVisor. 

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 fmal result. 

Students are also assessed by their supervisors. The supelVisor's 
assessment counts 30% towards the student's final result. 

The literature review (which nonnally comprises the first chapter 
of the thesis) is not formally assessed at the time of submission. 
Similarly 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 &ive 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 MED411 Thesis, if of 
sufficient merit. 

SECfION SIX 

Further Information 
For further information on enrolment procedures, students 
should contact the Faculty Office. Students wishing to discuss 
mallers 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 PROORAM 
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GRADUATE DIPLOMA/MASTER DEGREE PROGRAMS OF STUDY IN 
EPIDEMIOLOGY, BIOSTATISTICS, HEALTH SOCIAL SCIENCE AND 
HEALTH PROMOTION 

A series of fonnal 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 Statistics 

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 are required to complete the subjects 
comprising the program of study fortherelated graduate diploma 
and, in addition, complete a major research project and thesis 
taking at least one further year of full·time or its equivalent in 
parHime study. The programs in Clinical Epidemiology, 
Pharmacoepidemiology, Health Promotion, 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 distanceleaming 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 shall be granted 
standing in all subjects comprising the courseworkcomponent of 
the Master degree subject to the following: 
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(i) Standing will not be gmnted to a candidate who: 

(a) is admitted to candidature in the Maslerdegree program 
before 1993 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 1993 orafterand whohas completed the requirements 
for the award of the related Diploma more than five 
years prior to enrolment for the Master degree. 

(ii) With respect to the Master of Medical Statistics degree, 
standing will only be granted in cases where the candidate 
has completed subjects offered by the Department of 
Statistics totalling at least 30 credit points at the 400 level. 

(iii) Such standing is granted on condition thatupon completioo 
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 
thatthey have been granted stWlding in the courseworkcomponents 
of the Master degree course subject to the condition that upon 
completion of the requirement for admission to the degree, they 
will surrender the Diploma lestarnur to the University and that 
their academic record will include astatement to this effect. Upon 
completion of the requirements for admission to the degree, the 
candidate will be requested in writing to return the Diploma 
testamur to the University for destruction. 

CLINICAL EPIDEMIOLOGY 

Students wishing to pursue the program of study in Ginical 
Epidemiology will enrol in either the Graduate Diploma in 
Epidemiology (Oinical Epidemiology specialty) or the Master 
of Medical Science Degree (Clinical Epidemiology option). 
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The approved program for the Clinical Epidemiology specialty 

is: 

Subject Credit poinls 

MED601 Epidemiology I 20 

MEOO11 Biostatistics I 20 

MED661 Research Protocol Design 10 

MEOO2l Health Social Science I 10 

MEOO31 Health Economics I 10 

and either 
MED604 Clinical Epidemiology 10 

or 
MED632 Health Economics II 10 

OCCUPATIONAL EPIDEMIOLOGY 

Students wishing 10 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 program for the Occupational Epidemiology 

specialty is: 

Subject 

MED601 
MEOO11 
MED661 
MED605 
MEOO21 
MEOO31 

Epidemiology I 
Biostatistics I 
Research Protocol Design 
Occupational Epidemiology 
Health Social Science I 
Health Economics I 

PHARMACOEPIDEMIOLOGY 

Credit points 

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 degeneralive diseases. Professionals who 
confront these problems must have a breadth of expertise which 
allows them to consider such disparate factors as disease 
epidemiology, clinical pharmacology. determination of efficacy, 
the standards required for evaluation, quality control, the likely 
patterns of drug use and adverse effects, cost· effectiveness and 
subsidisation policies and the social implications of different 
levels of drug distribution. 

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 that the 
Drug Evaluation Section of the Commonwealth Government 
will also 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 national agenciesresp(lOsible forthe 
evaluation,licensing and subsidisation of therapeutic drugs. 
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Students wishing to pursue this program will enrol in either the 
Graduate Diploma in Epidemiology (Pharmacoepidemiology 
specialty) or the Master of Medical Science Degree 

(Pharmacoepidemiology option). 

The approved program for the Pharmacoepidemiology specialty 

is: 

Subject 

MED601 
MEOO11 
MED661 
MEOO25 
MED641 
MED642 

Epidemiology I 
Biostatistics I 

Credit poinJs 

20 

Research Protocol Design 
Social and Economic Phannacology 
Drug Evaluation 
Clinical Pharmacology 

20 
10 
10 
10 
10 

PSYCHIATRIC EPIDEMIOLOGY 

This program is designed to prepare candidates for careers in: 

(a) Mentalheallhadministration,healthcarepolicyandprogram 
development, mental health service evaluation. 

(b) Researchin social psychiatry Wldcommunity mentalhea1th. 

Forqualified psychiatrists, in addition to the above, akoowledge 
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), 

The approved program f orthe Psychiatric Epidemiology specialty 

is: 

Subject Credit poinJs 

MED601 Epidemiology I 20 

MEOO11 Biostatistics I 20 

MED661 Research Protocol Design 10 

MED604 Clinical Epidemiology \0 

MEOO24 Social Psychiatry 
and either 

MED626 Sociocultural Studies I \0 

or 
MEOO21 Health Social Science I \0 

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 
individual micro and macro basis. It is expected that they will 
emerge with both conceptual, practical and evaluative skills in 
health promotion using a multi·disciplinary framework. 

Students wishing to pursue this program enrol in either the 
Graduate Diploma in Health Social Science (Health Promonoo 
specialty) or the Master of Medical Science Degree (Health 

Promotion option). 
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The approved program for the Health Promotion specialty 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 10 
MED675 Community Health Promotion 10 
MED676 Health Promotion Agency 

Attachment and Health Economics 10 
and either 

MED664 Health Promotion Project 10 
or 

MED665 Health Promotion Research Protocol 10 

Note: Students enrolling in the MasterofMedical 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, di stribution, prevention andamelioration 
of illness. Graduates of the course will be able to utilise the 
theoretical and methodological principles unded ying 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 the 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 painlS 

20 
20 
10 
10 
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Subject 

MED626 
MED627 

Sociocultural Studies I 
Sociocultural Studies IT 

Credit points 

10 
10 

·Note: With the approval of the Board of Studies in Clinical 
Epidemiology and Biostatistics given on the recommendation of 
the Co~rdinator the subject MED611 Biostatistics I may be 
replaced with the subject MED612 Biostatistics II and another 
appropriate 10 credit point subject. 

ItisexpectedthatDiplomateswillbeabletoflUlctionasresearchers 
in clinical orcommunit y health settings. They will have sufficient 
prepamlion to work independently or in interdisciplinary teams. 
They will 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 scopeoftheirresearch skills 
and experience). 

Policy with Respect to Admission to Candidature of Arts 
Graduates 

Persons who have satisfied the requirements for admission to the 
degree of Bachelor of Arts in the University of Newcastle or to 
an equiValent degree in another University approved for the 
purpose of admission to candidature, shall be eligible foradmission 
to candidature in the Master of Medical Science degree program 
in Medical Social Science if their Arts degree is widt Honours 
Class I orClassil in the Disciplines of Sociology or Psychology. 

MEDICAL STATISTICS 

Students wishing to pursue this program will enrol in either the 
Graduate Diploma in Medical Statistics orthe Master of Medical 
Statistics Degree. 

The approved program in Medical Statistics is: 

Subject Credit points 

MED601 Epidemiology I 20 
MED612 Biostatistics II 10 
MED662 Research Project 10 

or 
MED663 Research Project 20 

The remaining 40 or 30 credit points to be selected from the 
subjects listed below. Forthe Masterof Medical Statistics Degree 
at least 30 credit points must be selected from STAT400 level 
subjects. 

Subject Credit points 

STAT201 Mathematical Statistics 10 
STAT202 Regression Analysis 10 
STAT203 Queues and Simulation 5 
STAT204 Non-parametric Statistics 5 
STATIOI Statistical Inference 10 
STATI02 Study Design 10 
STATI03 Generalised Linear Models 10 
STATI04 Time Series Analysis 10 
STAT401 Probability Theory 10 
STAT402 Analysis of Categorical Data 10 
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Subject 

STAT403 
STAT404 
STAT405 
STAT406 
STAT407 

Credit points 

Demography and SUIVival Analysis 
Robust Regression and Smoothing 
Statistical Consulting 
Methods for Quality Improvement 
Advanced Topics in Statistics 

10 
10 
10 
10 
10 

Policies with Respect to Master of Medical Statistics Degree 

1. Progress 

Candidates will not be pennitted to enrol in 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 Medical 
Statistics will be considered not to have had adequate academic 
preparation to enable satisfactory completion of the degree if they 
did not obtain grades of Credit or better in subjects totalling 40 
credit points during the Diploma course. 
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DiplDmaIMaster Degree Subject Descriptions 
Subjects Offered by the Faculty of Medicine 

MED613 BASIC BIOSTATISTICS Ukp 

Anoverview ofbiostatistical methods relevant to epidemiological 
data. The course will consist of topics taken from Biostatistics I. 

Time Requirement Approximately 30 hours 

Assessment Written assessment 

MED611 BIOSTATISTICS I lOc:p 

An introduction to biostatistics relevant to the analysis of 
epidemiological data. Topics to be covered are: 

Interpreta1ion of results in published articles 

Exploratory data analysis 

Probability distributions 

Sampling distributions 

Confidence intervals 

Hypothesis testing 

Sample size 

Regression and correlation 

ANDV A and multiple comparisons 

Discrete data analysis 

Logistic regression 

Nonparameteric methods 

Time Requirement Approximately 60 hours 

Assessment Written assessment 

Text 

Bland, M. 1987,An Introduction to Medical Stalistics, Oxford 

V.P. 

MED612 BIOSTATISTICS II IOcp 

Biostatistical techniques relevant to epidemiological data. The 
course will consist os the more advanced topics taken from 

Biostatistics 1. 

Time R equiremenJ Approximately 30 hours 

Assessment Written assessment 

MED604 CLINICAL EPIDEMIOLOGY IOcp 

An introduction to assessing health and intervention outcomes at 
both the individual and population levels. 

Content 

Normality and Diagnostic Tests 

Screening 

Clinical Disagreement 

By the Bedside 

Natural History and Prognosis 

Evaiuarion of Health Services 
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Determining Priorities 

Ethics 

Time Requirement Approximately 30 hours 

Assessment Written and/or oral assessment. 

MED642 CLINICAL PHARMACOWGY tOep 

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 pharmacodynamics and their relevance in 
the determination of therapeutic responses and adverse drug 
reactions; the development and use of suitable computer software; 
the techniques necessary for the study of comparative 
bioavailability. 

Time Requirement Approximately 30 hours 

Assessment Written and/or oral assessment 

MED675 COMMUNITY HEALTH 
PROMOTlON tOep 

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 some 
skills in implementing programmes based on the following 
strategies: community action, mass media, legislative change, 
modifying the availability of ahealth related product and adapting 
a program for use by a disadvantaged group. The course focuses 
on developing an understanding of the role and effectiveness of 
community wide health promotion programmes and practical 
skills in their 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; planning a shopping centre 
intelVention 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. 

MED64t DRUG EV ALUA TlON IOcp 

This subject is concerned with all 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 conlro!; biological standards; 
good manufacturing practices; determination of need; stock 
control policies; subsidisalion policies and adverse reaction 
monitoring. 

Time Requirement Approximately 30 hours 

Assessment Written and/or oral assessment. 
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MED60t EPIDEMIOWGY I 20cp 

An introduction to methods used in Clinical Epidemiology. 

COnUnt 

Healm Indicators 

Resean:h Slralegies 

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 Christie, D. etal,l990,Epidemiology: AnlntroductoryText 
for Medical and olher Health Science Students, NSW University 
Press. 

MED63t HEALTH ECONOMICS I 

An introduction to Clinical Economics 

Conlent 

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 Requiremenl Approximately 30 hours 

Assessment Assignments 

MED632 HEALTH ECONOMICS [[ 

tOep 

tOep 

This semester length course is designed to illustrate how the tools 
of economic analysis can be applied to general health care issues. 
The focus is much wider than the clinical setting considered in 
Clinical Economics I. The course introduces traditional health 
economics and many of the readings that are regarded as classics 
in the field. 

Time Requiremenl Approximately 30 hours 

Assessmenl 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. 
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Jacobs, P. 1980, Th2 Economics of Health and Medical Care, 
University Park Press. 

MED676 HEALTH PROMOTION AGENCY 
ATTACHMENT AND HEALTH 
ECONOMICS tOep 

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 20hours 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 the course, students will be able 
to: critically explain the relevanceof 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 
findings is required. Assessment of the health economics 
component consists of a 2,500 word essay. 

MED674 HEALTH PROMOTION 
DEVELOPMENT AND 
EVALUATION tOep 

This subject provides students with skills in the development and 
evaluation of health promotion programmes. At the end of the 
course students will be able to: establish existing rates of health 
behaviour in a defined group; explore the barriers to performing 
health behaviour; pretest health promotion materials; design and 
interpret an evaluation of a health promotion programme and 
develop programmes foruse with 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; the collection and interpretation of 
qualitative and quantative data; the assessment of the acceptability. 
coverage and cost effectiveness of interventions. 

Assessment Assessment consists of five written assignments. 
Each assignment contributes to 20% of final grade. Each 
assignment is graded according to arating scale which is provided 
to the students at the outset of the subject. 

MED664 HEALTH PROMOTION PROJECT tOep 

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 ahealth promotion programme. Students will 
be able to develop a programme from initial conceptualisation 
through to evaluation and monitoring. Students will work on an 
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individual basis with a designated supervisor to develop a health 
promotion programme in an area of their own interest. 

Assessmenl TIle health promotion programme will be assessed 
by someone other than the student's supervisor. The project will 
be assessed using a rating scale covering the above areas. 
Assessmentofthe project will contribute 100% of the final grade. 

MED665 HEALTH PROMOTION RESEARCH 
PROTOCOL tOep 

This subject isdesigned to provide students with skills in plaming 
a resean:h project to evaluate the impact of a health promotion 
programme. At theend of this course, students will have developed 
aresearch protocol suitable for implementation in the following 
year.1be 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 supetvisor from Behavioural Science to develop a 
research protocol to evaluate a health promotion programme in 
an area of their own interest. 

Assessm.enl The research protocol will be assessed by an 
independent assessor. Assessment of the protocol will contribute 
100% of the final grade. 

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: critica1l y ex plain the rationale for health promotion; 
detennine the health needs of a population group; assess the 
scientific evidence supporting health promotion and critically 
appraise existing health promotion programmes. Students are 
inlroduced to aspects of the theory 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«pth 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. 

Assessmenl Assessment consists of four 2,50Cl0·3,OOO wOld 
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. 

MED62t HEALTH SOCIAL SCIENCE I tOep 

An introduction to Health Social Science and BehaviourChange. 

Comem 

Social, cultural and psychological detenninants of disease 

Social, cultural and psychological determinants of health 
behaviour 

The use of qualitative field methods in questionnaire design 

Questiormaire construction 

Planning interventions based on cultural beliefs and health 
practices 
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Behaviour change strategies 

Utilisation and dissemination of research findings 

Time Requirement Approximately 30 hours 

Assessment Small group research project, essays on selected 
topics 

MED622 HEALTH SOCIAL SCIENCE II IOcp 

Conum 

1. The following topics from Health Social Science I: 

Social, cultural and psychological determinants 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 

Time Requirement Approximately 30 hours 

Assessment Small group research project 

MED662 
and 
MED663 

RESEARCH PROJECT 

RESEARCH PROJECT 

IOcp 

20cp 

The project usually involves the analysis of a data set arising from 
anepidemiological study. Thestudent works through the analysis 
and presentation of the results under the supervision of afaculty 
member of the Centre f orClinical Epidemiology and Biostatistics 
or the Department of Statistics. Where possible, interaction with 
the principal investigator who collected the data is encouraged. 

MED661 . RESEARCH PROTOCOL DESIGN IOcp 

This subject involves the design of a research protocol in the 
specialism of the Diploma., for example ainical Epidemiology, 
Pharmacoepidemiology or Medical Social Science. The 
prerequisite is Epidemiology I. 

MED624 SOCIAL PSYCHIATRY IOcp 

This subject will deal with the concepts and methods of social 
psychiatry with particular reference to epidemiologically-based 
knowledge about mental illness, the role of environmental events 
in the onset and course of mental illness, social treatments and 
preventive strategies and their evaluation. 

Topics to be covered: 

Methods of measurement 

Sociodemography of mental illness 

Genetic and biological factors 

Formative experiences in childhood 
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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 RequirelMnJ 30 hours 

Assessment Critical Appraisal Exercise. Written and/or oral 
assessment 

References 

Henderson, A.S. 1988, An Introduction to Social Psychiatry, 
Oxford U.P. 

Henderson, A.S. & Burrows, G.D. 1988, Handbook of Social 
PsychiaJry, Elsevier. 

MED626 SOCIOCULTURAL STUDIES I IOcp 

Foundations of a Transdisciplinary Perspective in Health Social 
Science. 

Topics covered include: 

Part I: The Transdisciplinary Perspective 

1. Definition, rationale and need for transdisciplinary research 

2 Constructing a transdisciplinary 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 pharmaceutical use in developing 
countries 

3. AnthropologyandsociaipsychologyofphannaceuticaImisuse 

4. AIDS 

Part ill: Transdisciplinary Perspectives of Research Methods 

1. Triangulation of methods 

2. Critique of survey methods 

3. Demographic and health transition 

Part N: Transdisciplinary Perspectives of Health 
Interventions 

1. Formulation of International Health Policy 

2. Risk appraisal and social marketing 

3. HealUt cities 

MED627 SOCIOCULTURAL STUDIES II IOcp 

Techniques and applications of transdisciplinary research in 
Health Social Science. 

Topics covered include: 
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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 ll: Specific Techniques and Methods 

1. Casual modelling 

2. Rapid ethnographic appraisaJ 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 

GRADUA TIl DIPLOMNMASTIlR DEGREE PROGRAMS 

Subjects Orrered by Department or Statistics 

STA T20! MA THEMA TICAL STATISTICS IOcp 

PrerequisiJes EitherMA 11-1103 or STATIOl andMA TIl112(or 
a level of mathematics equivalent to MATHI12) 

Hours3 lecture Hours and 1 laboratory!tutorial hourper week for 
one semester 

Content 

Random variables, probability, density and distribution functions, 
expectation. Likelihood, point and interval estimation. Tests of 
significance. 

Texl 

Kalbfleisch, J.G. 1985, Probability and Statistical Inference 
VolUlMs I and Il, 2nd edn Springer. 

Reference 

Larsen, R.J. and Marx, M.L. 1986, An Introduction to 
Mathematical Statistics and its Applications, 2nd edn, Prentice 
Hall. 

STAT202 REGRESSION ANALYSIS IOcp 

Prerequisites STAT201 or ST AT101 and MATHlJ 2 (or 
equivalent) 

Hours 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, including the assumptions underlying normal 
linear models, use of matrix notation, prediction and confidence 
intervals, stepwise methods, and examination of the adequacy of 
models. The statistical computer packages MINIT AB and SAS 
are used. 

Text 

Neter, J., Wassennan W, and Kutner, M.H. 1990,AppliedLinear 
Statistical Models, 3rd edn, Irwin. 

References 

Bowerman, B.L., O'Connell, R.T. et al1986, Linear stalistical 
models - an applied approach, Duxbury. 

Draper, N .R. and Smith,l 1. 1981, Applied Regression Analysis, 
Wiley. 

Ryan, B.F., Joiner, D.L. and Ryan, T.A. 1985, MINrrAB 
Handbook, 2nd cdn, Duxbury. 

SAS Institute Inc. 1985, SAS Introductory Guide, 3rd edn, SAS 
InS!, Cary NC. 

Weisberg, S. 1985, Applied Linear Regression., 2nd edn, Wiley. 

STAT203 QUEUES & SIMULATION Sop 

Prerequisite MATH112 or equivalent 

Hours 2lccture!tutorial Hours per week for one semester 
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ConJenJ 

Queues, random number generation, Poisson processes, simulation 
using MINITAB. 

Text 

Ross, S.M. 1991,A course insimulaJion MacMillan. 

References 

Morgan, B.J.T. 1984, ElemenJs of Simulation, Chapman and 
Hall. 

Stochastic Processes, Wiley. 

STAT204 NON·PARAMETRIC STATISTICS Scp 

Prerequisites STAT201 or STATlO1 and MATHI12 (or 
equivalent) 

Hours 2lecturellaboratory Hours per week for one semester 

COnJenJ 

Methods foranalysing 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 MA TH201 (or a level of mathematics 
equivalent to MATH201, ie multivariable calculus). 

Hours 3 hours per week for one semester 

ConJent 

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, transfonned variables, 
some re-sampling ~d other computer-based teclmiques. 

References. 

Kalbfleisch, J.G. 1979, Probability and Statistical Inference II 
Springer 

Hogg, R.V. & Craig, A.T. 1978, lntroduction to Mathematical 
Statistics, 4th edn, Collier MacMillan 

Silvey, S.D. 1978, Statistical Inference, Chapman & Hall 

Cox, D.R. and Hinkley ,D. V. 1974, TheoreticalSlatislicsChapman 
& Hall 

STAT302 STUDY DESIGN IOcp 

Prerequisite Mathematical Statistics (STA T201 )and Regression 
Analysis (STAT202) 

Hours 3 hours per week for one semester 

Content 

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. 
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randomised block designs and factorial designs. For surveys the 
topics include: simple random sampling, stratified and cluster 
sampling, ratio and regression estimators. Class projects are used 
to illustra!e practical problems and the statistical packages BMDP 
and SAS are used to carry out analyses. 

Text 

Bamen, V. 1986, Elements of sampling IMory. Hodder and 
Stoughton 

Reference 

Cochran, W.G. 1977, Sampling Techniques, 3rd edn, Wiley 

Neter, I., Wasserman, W. & Kutner, M.H. 1983. Applied Linear 
Statistical Models, 3rd edn, Irwin 

Cochran, W.G. & Cox, G.M. 1964,Experimental Designs, Wiley 

Box, G.E,P., Hunter, W.G. and Hunter,J.S. 1978. Statistics for 
ExperimenJers: an introduction to design. data analysis and 
model building, Wiley 

STAT303 GENERALISED LINEAR MODELS lOcp 

Prerequisite STATIO 1 Mathematical Statistics and STAT202 
Regression Analysis. 

Advisory Corequisite STA TI01 

Hours 3 hours per week 

ContenJ 

The course covers the theory of generalised linear models and 
illustrates the ways in which methods for analysing continuous, 
binary, and categorical daIa fit into this framework. Topics 
include the exponential family of distributions, maximum 
likelihood estimation, sampling distributions for goodness-of-fit 
statistics, linear models for continuous data (regression and 
analysis of variance), logistic regression, and log-linear models. 
Students will implement these methods using various computer 
packages, including GUM. 

Text 

Dobson, A.J. 1990. An InJroduction to Generalized Linear 
Modelling, Chapman & Hall 

References 

McCullagh, P. & Nelder.J.A. 1989, GeneralizedLinear Models, 
Chapman & Hall 

Aitkin, M. et al 1989. Statistical Modelling in GLlM, Oxford 
Science Publications 

Healy. M.J.R. 1988, GUM: an introduction, Clarendon 

STAT304 TIME SERIES ANALYSIS lOcp 

Prerequisite STATI01 Mathematical Statistics and STAT202 
Regression Analysis 

Advisory Corequisite STA TIOI 

Hours 3 hours per week for one semester 

Content 

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, 
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ARMA models, models for periodic phenomena, analysis using 
MINITAB, SAS and other Time Series packages. 

Texts 

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, lnJroduction to Statistical Time Series, Wiley 

Newton, H.J. 1988, TlMESLAB, A Time Series Analysis 
Laboratory, Wadsworth & Brooks/Cole 

STAT401 PROBABILITY THEORY lOcp 

This is a rigorous course on the mathematical theory of probability, 
presenting techniques and theory needed to establish limit 
theorems. The applications of such techniques are spread 
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 iterated 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,Real Analysis & Probability, Wadsworth & 
Brook. 

Moran, P.A.P.I968,1984,AnlntroductiontoProbabilityTheory, 
Oxford University Press. 

STAT402 ANALYSIS OF CATEGORICAL DATA lOcp 

The course will discuss the analysis of categorical data It will 
begin with a thorough coverage of 2 x 21ables before moving on 
to larger (rx c) 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 oflogistic regression and logJinear 
models. 

References 

Agresti, A. 1990, Categorical data analysis Wiley. 

Bishop, Y .M.M.,Feinberg.S.E. etal.1975,DiscreleMultivariate 
Analysis: Theory and Practice, MIT Press. 

Reiss, J.L 1982, Statistical Methods for Rates and Proportions, 
2nd edn, Wiley. 

STAT403 DEMOGRAPHY AND SURVIVAL 
ANALYSIS lOcp 

1bis course presents a mathematical treatment of the techniques 
usedin population projections, manpower studies, and thesurvival 
models used in demography and biostatistics. 
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Text 

Lawless, J. 1982,statistical Models and Methods for Lifelinu 
Data • Wiley. 

References 

Cox,D.R. and Oakes, D. 1984,AnalysisofSurvival DataOJapman 
& Hall. 

Elandt-Johnson, R.C. and Johnson, N .L. 1980, Survival Models 
and Data Analysis Wiley. 

Kalbfleisch, J.D. and Prentice, R.L. 1980, The SlalisticalAnalysis 
of Failure Time Data, Wiley. 

Keyfitz, N. 1977, Applied Mathematical Demography, Wiley. 

Keyfitz, N. 1968, InJroduction tolhe MathematicsofPopuJation 
Addison-Wesley. 

Pollard, J.H. 1975, Mathematical Models for the Growth of 
Human Populations Cambridge U.P. 

STAT404 ROBUST REGRESSION AND 
SMOOTHING lOcp 

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 becoveredinclude: concepts of robustness. 
L1-, M- and high breakdown estimation in linear regression, 
scatterplot smoothers (e.g. ACE, LOESS and splines), kernel 
regression and methods for choosing the amount of smoothing, 
and radically different approaches (e.g. CART and projection 
pursuit). 

Texl 

Staudte, R.G.and Sheather, S.J. 1990. Robust Estimation and 
Testing, Wiley. 

References 

Eubank, R.L. 1988, Spline Smoothing and Nonparametric 
Regression M. Dekker. 

Hampel, F.R. Ronchetti. E.M. et al. 1986, Robust Statistics: tN 
Approach Based on Influence Functions, Wiley. 

Hardie, W. 1990,AppliedNonparametric Regression Cambridge 
University Press. 1991, Smoothing Techniques: with 
implementation in S Springer. 

Rousseeuw, P.J. and Leroy, A.M. 1987,Robust Regression anti 
Outlier Detection . 

STAT40S STATISTICAL CONSULTING lOcp 

The aim of this course is to develop both the statistical and 
nonstatistical skills required for a successful consultant. The 
course includes a study of the consulting literature, a review of 
commonly-used statistical procedures, problem formulation and 
solving, analysis of data sets, report writing and oral presentation. 
role-playing and consulting with actual clients. 
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STAT406 METHODS FOR QUALITY 
IMPROVEMENT IOcp 

The course will cover the concepts of total quality management, 
the Deming philosophy andrelevant statistical techniques. Simple 
methods such as flow chartsand Pareto diagrams will becovered, 
in addition to the various types of control charts and process 
capability analysis. Modem experimental design techniques for 
optimizing process peIformance will be included. The course is 
a practical one, and the issues involved in actually implementing 
aquality and productivity improvement program in an organization 
will be addressed. 

Course readings provided. 

STAT407 ADVANCED TOPICS IN 
STATISTICS IOcp 

This course consists of four modules that are selected from the 
following topics: 

Multivariate methods; randomization, bootstrapping and other 
computer intensive methods; anal ysis of repeated measurements; 
sample size estimation, analysing large data sets; meta-analyses. 
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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 

OS105S 

OS205B 

OS101S 

OS1025 

OS20IB 

OS204B 

OSI06W 

Ergonomics and Environmental Systems 

Legal Studies in Occupational Health & Safety 

Occupational Health and Hygiene 

Occupational Safety Technology 

OvelView Problems in Occupational Health & 
Safety 

Project in Occupational Health and Safety 

Social Dimensions of Occupational Health & 
Safety 

BACHELOR OF MEDICINE 

MEDlO! 

MED201 

MED321 

MED401 

MED521 

Medicine I 

Medicine II 

Medicine ill 

MedicineN 

Medicine V 

BACHELOR OF MEDICAL SCIENCE 

MED411 Thesis 

BACHELOR OF OCCUPATIONAL HEALTH AND 
SAFETY 

OHS11 1 

OHS13 1 

Occupational Health I 

Occupational Health and Safety Management I 

OHSI41 

OHSI21 

Occupational Health and Safety Practice I 

Safety Science I 

GRADUATE DIPLOMA IN OCCUPATIONAL HEALTH" 
SAFETY 

OHS504 

OHS501 

OHS505 

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 offered by the Faculty of Medicine: 

MED613 

MED611 

MED612 

MED604 

MED642 

MED675 

MED641 

MED601 

MED631 

MED632 

MED676 

Basic Biostatistics 

Biostatistics I 

Biostatistics II 

Clinical Epidemiology 

Clinical Pharmacology 

Community Health Promotion 

Drug Evaluation 

Epidemiology I 

Health Economics I 

Health Economics II 

Health Promotion Agency Attachment & Health 
Economics 
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MED674 

MED664 

MED665 

MED62I 

MED622 

MED673 

MED605 

MED662 

MED663 

MED661 

MED625 

MED624 

MED626 

MED627 

Health Promotion Development and Evaluation 

Health Promotion Project 

Health Promotion Research Protocol 

Health Social Science I 

Health Social Science IT 

Introduction 10 Health Promotion 

Occupational Epidemiology 

Research Project 

Resean:h Project 

Research Protocol Design 

Social and Economic Phannacology 

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 Survival Analysis 

STATI03 Generalised Linear Models 

STAT2O! Mathematical Statistics 

STAT406 Methods for Quality Improvment 

STAT204 Non-parametric Statistics 

STAT401 Probability Theory 

STAT203 Queues and Simulation 

STAT202 Regression Analysis 

STAT404 Robust Regression and Smoothing 

STAT405 Statistical Consulting 

STATIO! Statistical Inference 

STATI02 Study Design 

STATI04 Time Series Analysis 
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THE UNIVERSITY OF NEWCASTLE CAMPUS LAYOUT 

ABORIGINAL EDUCATION CENTRE 
ARCHITECTURE BUILDING 
ART BUILDING 
AUCHMUTY LIBRARY 
2NUR-FM RADIO STAnON 
ANIMAL HOUSE 
ANIMAL STORE 
AUCHMLITY SPORTS CENTRE 
AVIATION BUILDING 
BEHAVIOURAL SCIENCES BUILDING 
BIOLOGICAL SCIENCES BUILDING 
B01: LECTURE THEATRE 
BULK SOUDS ENGINEERING 
CENTRAL ADMINISTRATION: The Chancellery 
CENTRAL GARAGE 
CERAMICS 
CHEMICAL AND MATERIALS ENGINEERING 
CHEMISTRY BUILDING 
CHILD CARE CENTRE - KINTAIBA 
CHILD CARE CENTRE - WONNAYBA 
CIVIL ENGINEERING AND SURVEYING 
COMMONWEALTH BANK 
COMPUTING TEACHING BUILDING 
DRAMA STUDIO 
DRAMA THEATRE 
EDT: LECTURE THEATRE 
ELECTRICAL AND COMPUTER ENGINEERING 
ENGINEERING ADMINISTRA liON 
ENGINEERING CLASSROOMS 
ENGINEERING SCIENCE 
GEOLOGY BUILDING 
GREAT HALL 
GRIFFITH DUNCAN THEATRE 
GYMNASIUM 
H01: BASDEN THEATRE 
HUNTER BUILDING 
HUNTER TECHNOLOGY CENTRE 
LECTURERS OFFICES 
MAINTENANCE WORKSHOP 
MATHEMATICS BUILDING 
MCMULLIN BUILDING 
MECHANICAL ENGINEERING 
MEDICAL SCIENCES BUILDING 
PHYSICS BUILDING 
PROPOSED 2NUR-FM STUDIOS 
RICHARDSON WING 
SCIENCE BUILDING 
STAFF HOUSE 
SCULPTURE WORKSHOPS 
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SOCIAL SCIENCES BUILDING 
SPECIAL EDUCATION CENTRE 
SPORTS PAVILION 
STAFF HOUSE 
TEMPORARY OFFICE BUILDINGS 
TENNIS COURTS 
TRACTOR GARAGE 
TUNRA ANNEXE 
UNIVERSITY UNION - SHORTLAND 
UNIVERSITY UNION - HUNTER 
VISUAL ARTS/ MEDIA STUDIES 

,c 

STUDENTS RESIDENf:FS 
EH EDWARDS HALL 
EV EVATT HOURS (with proposed extensions) 
IH INTERNATIONAL HOUSE (with proposed 

extensions 
UV Site for new student residential complex 

- currently University Village 
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Sportsfield 3 
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