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DEAN'S INIRODUCTION

On behalf of all my colleagues in the Faculty — members of the academic staff, technical and
secretarial staff — [ welcome you most warmly to this new and exciting Faculty. We have now
virtually completed the building of our “team”, and you may be assured that you are joining
what can now be fairly described as a going concern, one which has an assured future and one
which is attracting increasingly favourable attention in hoth the national and international
arenas. At the time | am dictating this we have just completed a major international workshop
in Newcastle, attended by a number of invited guests from the Asian/Pacific region, and to this
meeting the World Health Organisation sent no less than three if its senior executives — a sure
indication that they take us with great seriousness as a medical school with a very distinct
future and a very clear part to play in medical education across the world.

Furthermore, we have recently attracted some substantial funding from outside bodies, in
particular a grant of nearly half a million dollars from the Rockefeller Foundation for the
development of graduate training programmes which will be of particular relevance for
developing countries. It might not at first glance be easy for you as an undergradisate to see the
relevance of such outside funding for your own personal future, but you will in fact be
benefiting in all sorts of direct and indirect ways, not the least of which is that your own {uture
depends very substantially on the continuing credibility of this Faculty as a force to be
reckoned with in both medical education and research.

Presumably you already know -— and you will quickly find out if you don’t — that this Faculty
has an unusual, and we believe very important, attitude to the role of the basic sciences in
medical education. As we provide no clearly separate “courses” in such traditional subjects as
Anatomy, Biochemistry or Pharmacology, some students begin by wondering whether they
will ever acquire the scientific information which they will need to underpin their subsequent
practice of clinical medicine. As a Faculty we leel very explicitly that there is not much pointin
our setting up elaborate (and usually tedious) lectures and practical classes to try to cram into
your heads what are sometimes called “the stories of science”; no less an authority on science
than Sir Gustav Nossal wrote a few years ago that most of the practical classes conducted in
medical schools were nothing more than what he called “useless jokes”.

What we are concerned about is the promotion within each one of you of a genuine spirit of
scientific enquiry, the desire to search for a deeper understanding of the causes of normal and
abnormal human phenomena, the need to ask questions (even perhaps about some matters
which are not usually questioned), the need 10 see each patient and each clinical situation as
presenting, in one way or another, a problem to be solved, rather than merely a pattern to be
recognised requiring a form of management which is automatically prescribed. Our
experiences with the more senior students lead us to feel moderately optimistic in this regaxd,
for we believe that at least the great majority of them are genuinely scientific, in the best sense
of that rather difficult word, in their approach to medicine; moreover, they would appear to us
(and to some outside observers) to have acquired a quite satisfactory foundation in the basic
sciences, derived however from the problem-solving approach to clinical problems rather
than from what is often called “the passive transfer of information” from staff member to
student.

Of course there is always a risk, which perhaps we have not altogether avoided, that there will
be a few students who enter this school who have misread the messages about the Newcastle
programme, and who have formed the quite erroneous opinion that they will be able to survive
and prosper in the course while paying minimal attention to the scientific basis of medicine.
They may have picked up messages about our emphasis on the importance of communication
and caring in the practice of medicine, and from these gained the quite falsc idea that thisis alf
that medicine is about — an attitude which can only lead to the production, if indeed the
student should survive the course, of a second-rate practitioner. Such students tend to be
those who ask, sometimes very critically, why virtually every academic member of the Faculty
is engaged in some type of research — perhaps in the laboratory, perhaps in the community,



perhaps in relation to some aspect of the education programme itself. 1t is necessary for you to
recognise that the search for a deeper understanding of the phenomena of health and disease
is an integral part of university life; if it were not so, and if academics were to devote 100% of
their time to activities which directly involve the education of students, then medicine really
would have no particular claim to be regarded as a university discipline, and medical students
might justifiably be located in a technical college alongside trainee television mechanics or
faboratory technicians. As your course unfolds, we will be expecting that you too will become
increasingly curious about the many facets of the human body and the human mind where our
knowledge is still grossly imperfect — or perhaps your curiosity will be directed into the
organisation of health care, or perhaps the organisation of medical education itself. When you
have become more familiar with the day to day organisation of the Faculty you will, 1 hope,
want to know more about what goes on in the Faculty's research programmes — not
necessarily because you are going to end up as a full-time medical research worker after
graduation, but because such contact with research will stimulate your own scientific
curiosity, without which you will never be more than a mediocre physician,
All medical schools are involved in the husiness of education, the advancement of knowledge,
and the provision of service to the surrounding community. [ hope that before too much time
has elapsed you will have seen at first hand some aspect of each one of these areas, not merely
the first one. The opportunities are there for you to become a genuinely enquiring scientist, in
the broad rather than the restricted sense of that frequently misunderstood term, and ! hope
that you will grasp as many of these opportunities as you can.
David Maddison,
Dean.
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Constitution of the Faculty Board

The membership of the Vice-Chancellor and the full-time academic and teaching staff is
provided for by the relevant by-laws and regulations. Additional members are provided for in
the Faculty of Medicine as follows:—

(a}  members elected hy the Senate from the academic staff of the University other than the
Faculty of Medicine, in the ratio of one such member for cach eight members of the full-
time acadenic staff of the Faculty of Medicine as at 1st January in each year, the result of
such calculation to be adjusted up (o the next whole number;

(b} members elected by and from the part-time academic staff of the Faculty in the ratio of
one such representative for each four full-time members-of the academic staff of the
Faculty as at 151 January in each year, the result of such calculation to be adjusted up to
the next whole number: provided that medical and non-medical members of that part-
time staff shall be represented as closely as possible in the proportion which their
respective numbers bear to the total number of such staff;

(¢} the Librarian or his nominec;

(d}  the Regional Director for the Hunter Region of the Health Commission of New South
Wales;

(e) a member nominated by the Hunter Medical Association;

() two members nominated by the Board of Directors of The Royal Newcastle Hospital:
provided that there shall be only one such nominee in 1977;

(g a member nominated by the Advisory Board of the Mater Misericordiae Hospital;

{h) a member nominated by the Board of Directors of the Wallsend District Hospital:
provided that no such nominee shall be appointed before st January, 1978;

(i)  notmorethan three other persons, whether or not members of the University, elected by
the members of the Faculty Board other than those prescribed in this paragraph;

(j)  one postgraduate student elected by and from the postgraduate students envolled in the
Faculty;

(k) two students from each year of the Bachelor of Medicine degree course offered within
the Faculty, elected by and from the students enrolled in each year of that course;

(I} one student elected by and from the candidates for the degree of Bachelor of Medical
Science.

Hospitals and Other Clinical Facilities

The Royal Newcastle Hospital complex comprises a total of 870 beds distributed between four
main sites. These include the main hospital (503 beds) and Belmont Hospital (108 beds), which
provide a range of general and specialist services, William Lyne (90 beds), the cenire of the
hospital's geriatric rehabilitation programme, and Rankin Park, used for chest patients.
There are approximately 1,300,000 outpatient attendances annually, mainly for specialist
clinics. The hospital also provides a domiciliary care service, involving approximately 36,000
home visits per year.

The Newcastle Mater Misericordiae Hospital has 302 beds, including 50 for paediatrics and 61 for
obstetrics. Approximately 1900 births occur annually at this hospital.

Wallsend District Hospital has approximately 200 beds following completion of recent
extensions and is expected to develop a significant role in geriatric and paediatric care, and in
community health and domicilary care services.

Newcastle Psychiatric Centre has 151 beds and an admission rate of approximately 2000 per year.
The admission pattern is similar to that in other State psychiatric hospitals.

Associated Hospitals

Gosford District Hospital

Manning River District Hospital

Gostord District Hospital

Private Practices

Many general practitioners and specialists in the Region make their practices availabie as
learning resources,

Health Commission

The Health Commission of New South Wales has Community Care Centres throughout the
Hunter Region. These provide a wide range of services including domiciliary care. There are,
in addition, a number of specialist services, the Hunter Drug Advisory Service, Regional
Mental Retardation Team, Regional Geriatric Team and Child Development Unit, which
participate in the educational activities of the University.

%

Dress and Appearance

In all professional scttings, 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 hy health professionals and other staff, and so that students themselves
develop a sense of professional identity.

In some clinical settings (e.g. 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 he worn in
hospital or other professional surroundings.

In some cases it may be more appropriate not to wear a white coal (e.g. privale 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 lahoratory 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 hadge
will bear the student’s given name and surname only, and will be provided by the Faculty. In
some hospitals, further identification will be necessary; this should be worn or carried at all
thmes, and may be useful identification outside the hospital.

For obvious reasons, a high standard of cleariliness will be required in all clinical settings.
General tidiness and dress should be socially acceptable and appropriate to the occasion.
Students will quickly learn hy experience what standards are appropriate in different
circumstances, not only, for example, on the wards or in private rooms, but also in ‘off duty’
professional settings, e.g. hospital dining rooms.

In general, men may wear shorts with tong socks and shoes. Thongs will be inadvisable for
safety reasons. No restriction will be placed on hair length, but hair should be clean and kept
under control.

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

Costs

Apart from the compulsory charges common to all undergraduate cowses, there will be sorne
additional costs.



Clothing

The white coats mentioned in the section on Student Dress and Appearance should be
purchased by students. Coats of the approved pattern will be available on campus for
purchase by students during the first week of Term . Each student should possess two coats,
total cost approximately $25.00.

Instriments

The only instrument required by a student at the outset is a stethoscope.

Books

Students are recommended not to buy books until they have had the opportunity to assess the
books provided on loan in the first year of the course.

The Auchmuty Library

At present, medical monographs and serials form part of the general collections. Medical non-
print materials, however, and facilities for their use together with a small collection of special
texts are housed in the Medical Reading Room within the Library.

Medical Reading Room

Monday to Thursday 8.30 a.m. to 10 p.m.
Friday 8.30 am. to 7 p.m.
Saturday and Sunday 130 pm. to 5 pm.

The Gardiner Library

Monday to Thursday 8.30 a.m. to 8 p.m.
Friday 8.30 a.m. to 6 p.m.Sunday I p.m. to 5 p.m.

REQUIREMENTS FOR THE DEGREE OF BACHELOR OF MEDICINE
Definition 1. In these Requirements, unless the context or subject matter

otherwise indicates or requires, “the Facully Board” means the
Faculty Board of the Faculty of Medicine.

Grading of 2. The degree of Bachelor of Medicine may be conferred as an ordinary
Degree degree or as a degree with honours.

Enrolment 3. A candidate shall enrol only as a full-time student.

Qualifications 4. To quality for admission to the degree of Bachelor of Medicine a
for Degree candiate shall in normally not less than five academic years

complete to the satisfaction of the Faculty Board the programme of
work set out in the Schedule of these Requirements 2id consisting
of such seminars, tutorials and lectures, written and practical work,
examinations and assessments as may be prescribed by the Faculty
Board.

5. Except as dtherwise provided in clauses 7 and 9 of these
Requirements a candidate shall complete the programme of work in
consecutive terms,

Progression 6. {1} A candidate shall attempt all the assessments prescribed as
summative by the Faculty Board.
(2)  Except in Phase 5, the results of candidates in summative
assessments shall be classified as ungraded Pass or Fail. In
Phase 5 results shall be classified as Honours, Pass or Fail.
(3) A candidate whose result in .a summative assessment is
classified as Fail will be required to attempt such additional
assessment as the Faculty Board shall determine.
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Withdrawal 7. (1) A candidate may withdraw from the course only by notifying
the Secretary to the University in writing and the withdrawal
shall take effect from the date of receipt of such notification.

(2)  Such withdrawal shall be —
(@) without failure, if the candidate's performance is deemed
by the Faculty Board to be satisfactory; or
(b)  with failure, if the candidate’s performance is deemed by
the Faculty Board to be unsatisfactory.
8. Acandidate who has been permitted to withdraw without failure and
who subsequently wishes to resume his studies in the course:
(a}  will be required to re-apply for admission to the course if the
withdrawal occurred during his first year of study; or
(b) if the withdrawal occurred in a later year of study, will be
permitted to re-enrol under such conditions and at such time
as the Faculty Board may determine; which conditions may
include success at re-assessment before re-enrolment.

Leave of Absence 9. At the completion of an academic year, a candidate whose
performance is deemed by the Faculty Board to be satisfactory may
he granted leave of absence under such conditions as the Faculty
Board may determine. Such leave will not normally be granted for
more than one year.

Relaxation Clause ~ 10. The Senate on the recommendation of the Faculty Board may relax
any provision of these Requirements in order to provide for
exceptional circumstances arising in particular cases.

THE SCHEDULE

Phases Terms Yea;;
Phase [ T
Introduction to Problem Solving Term 1 Year 1
Phase 1II - Term 2
Problems in the Adult Teym 3 _——
Term 4
Term 5 Year 2
Term 6
Term 7
Phase 111 Term 8
) . Year 3?
Problems in the Adult (continued) Term 9
Elective 1) Term 10
Term 11
Phase IV Term 12
. | Year 4*
Problems of Growth and Ageing Term 13
Elective Il Term 14
Term 15
Phase V Term 16
Year 5%
Integrated Practice Term 17 ear s
Term 18
Notes

1. The programme of work in elective studies shall be proposed by the candidate and
approved by the Faculty Board.

2. Years 3, 4 and 5 each comprise four Terms whose dates are not the same as those of the
three University Terms.,



BACHELOR OF MEDICAL SCIENCE

A one year programme leading to the award of the degree of B.Med.Sc. is available to
candidates for the degree of Bachelor of Medicine who have completed at least three years of
their course. The degree provides for a period of supervised research in any of the disciplines
representect in the Faculty of Medicine, or in another related 1o Medicine, subject to the
availability of adequate supervision within the Faculty.

The programme is intended for medical students who wish to consider research as an option in
their carcers, rather than concentrate solely on the practice of clinical medicine, and provides
a basic training in research methods.

REQUIREMENIS FOR THI DEGREE OF BACHELOR OF MEDICAL SCIENCE

1. In these Requirements, unless the context or subject matter otherwise indicates or
requires, “the Faculty Board” means the Faculty Board of the Faculty of Medicine,

2. (1} Thedegree of Bachelor of Medical Science shall be conferred as an honours degree

only.
(2)  There shall be three classes of Honowrs, namely Class 1, Class [T and Class 1. Class
I shall have two divisions, namely Division (i) and Division (ii).

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

4. An applicant for admission to candidature shall have completed to a level of
performance satisfactory to the Faculty Board not less than three years of the course
leading to the degree of Bachelor of Medicine in the University of Newcastle.

5. (1) Admission to candidature shall require the approval of the Faculty Board.

(2)  An applicant shall not be admitted to candidature unless the Faculty Board:
{a)  approves the programme of study proposed by the applicant; and
(b) s satistied that adequate supervision and facilities are available.

6. To qualify for admission to the degree a candidate shall in one year of full-time
enrolment complete to the satisfaction of the Faculty Board the approved programme
and also such work and examinations as may be prescribed by the Faculty Board.

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

Faculty Policy on Assessment and Withdrawal

The requirements for the Bachelor of Medicine degree and the University’s Regulations
Governing Unsatisfactory Progress constitute the formal framework within which student
progress is governed. The following notes explain details of the Faculty's policy.
Assessment Procedure

Summative assessment is normally conducted for each part of the course identified on the
enrolment form at the end of each year, except in fourth year.

Apreliminary result of Satisfactory or Non-Satisfactory is recorded. If the assessors are unable
to make a firm judgement, they may require the student to undergo supplementary assessment
on those items where doubt exists.

A student judged unsatisfactory is offered counselling and remediation if this is considered
appropriate. A deferred assessment will then be provided before the end of the year, and. if
necessary, a further and final opportunity in January of the following vyear. Deferred
assessment normally concentrates on the individual student’s areas of deficiency, identified
in previous assessment and defined by the major objectives of the relevant blocks of study.

If a student is unsatisfactory in final deferred assessment, a result of Fail will normally be
determined.
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Student Progression

Students have to obtain a judgement of Satisfactory in all strands of the course in order to
obtain a Pass result for the year and qualify for automatic progression, A student who is
determined as-having failed in any strand in a year becomes subject to review of his progress
under the University Regulations referred to above. These are set out in full in the General
Information Section of the Handhook: In the Faculty of Medicine, the Student Progress
Committee is charged with the responsibility for making determinations under these
Regulations and the section of the University's Rules for Examinations dealing with Special
Examinations {see General Information Section),

Withdrawal

University rules governing withdrawal are contained in the General Information Section.
A student who is permitted to withdraw while repeating any part of the course will be required
to undertake a special re-assessment in that part before being permitted to re-enrol.

Leave of Absence
Leave of absence for one academic year may be granted by the Dean to a student in good
academic standing.

General Descripiion of Curriculum

The five-year undergraduate curricufum leading to the degree of Bachelor of Medicine is
divided into five Phases and two Electives. A table is included in the Degree Requirements
illustrating this.

Phase I occupies the first term, and constitutes an introduction to problem solving, to the
practice of medicine, and to University life. Phase 11 occupies the next five terms, and consists
of a more detailed, systematic examination of problems which typically present in the adult.
Phase III extends this study by a further three tevms.

During the Elective terms, students will be able (o study, in greater depth, a topic of their
choice, subject to Facuity approval.

Phase IV lasts three terms, and is concerneda with problems in infants, children, adolescents,
the aged and with cancer. In Phase V, students rotate through a number of clinical
attachments. There is also a common sequence of weekly seminars.

Objectives

The overall objectives for the undergraduate curriculum are set out in the Faculty’'s Working
Paper VI (Undergraduate Programme Objectives). More detailed objectives for each Phase and
Block will be available.

Learning Methods

The major curricular emphasis will be on learning through considering and solving clinical
problems. Students will be expected to acquire not only the factual knowledge and
intellectual understanding which are essential for clinical decision-making, but also the skills
of information gathering, decision making and implementation, not only in relation to
problems of individual patients, but also in relation to problems of groups or communities.
Students will usually work in groups of eight with a tutor, but smaller groups will be used when
appropriate. They will be encouraged to identify their own learning needs, and to find their
own individual solutions to those needs, thus progressively becoming independent learners,
capable of a life-time of continuing self-education and self-evaluation. Those who encounter
learning difficulties, resulting either from poor study habits or from a different educational
background {e.g. insufficient knowledge of physics) will be offered help to overcome those
difficulties.



Phase I — Term 1 — Introduction to Problem Solving

Following a week’s general introduction to the University and the Faculty, the major activity in
Phase 1 will give a broad overview of the scope of medical practice, and an introduction to
clinical problem-solving, through the study of four problems, designed to be representative
and likely to include acute and chronie illness in people of varying ages.

Study of selected aspects of these problems will make possible the acquisition of basic
information which will be some of the foundation upon which later learning can be built. In
addition, there will be instruction and practice in the skills of interviewing and communica-
tion, in preparation for meeting and talking to patients. There will also be an introduction to
the lay and health professional cornmunities of the Hunter Region.

Phase iI — Term 2 — Acuie Interruption of Function

The problems in Term 2 will be split into two Blocks, which are designed so that neither can be
studied first. Half of the student groups will study Block 2A first and the other half 2B.
Block 24 is concerned with acute interruption of function in individuals and communities,
through the study of:

a bereaved person

a person who tries to commit suicide

a family with multiple health and social problems

and a disaster in the city of Newcastle.
In addition to the knowledge and understanding basic to the management of these problems,
emphasis will be given to the community services available to help people with such
problems, and further attention will be given to communications and interviewing skills.
Block 2B is concerned with acute interruption of {function in the limbs, through the study of:

a man with a cut thigh

a woman with a hroken bone

a man with muscle weakness and sensory loss after being stabbed in the arm

a man with a cold, painful leg.
As before, in addition to the acquisition of basic knowledge and understanding, attention will
be given to the examination of patients with problems of this type. Experience will be arranged
in a casualty department, and in a hospital ward under the supervision of the ward sister.

Phase Il — Term 3 — Gastrointestinal, Renai, and Urological Problems

Block 34 will be devoted to the study of a number of problems in relation to the gastrointestinal
tract, giving a broad introduction to this body system through the study of abdominal pain,
altered bowel habit, etc.

Block 3B will consider renal and urological problems, including failure to pass urine, blood in
the urine, frequent passage of urine, pain on passing urine, and pain in the loin.

During this term there will be practice in interviewing and examining patients with these and
similar problems, both in hospital and in community settings.

Phase Il — Term 4 — Cardiovascular and Respiratory Problems

Block 44 willbe devoted to study of a number of common cardiovascular problems which will
enable the student to evaluate and diagnose patients with cardiovascular disease.

Block 4B will be devoted to study of a number of common respiratory conditions which will
enable the student to understand the basic mechanisms of common respiratory disorders and
to diagnose and manage patients with respiratory disease.
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During this term the students will continue their practice in interviewing and physical
examination and will commence to take responsibility for documenting the progress of a
patient’s illness.

Phase I — Term 5 — Rheumatology, Orthopaedics, Haematology and Endocrinology

Block 5A is concerned with rheumatological and non-traumatic orthopaedic problems.

Block 5B is concerned with a number of important haematological conditions and also
provides an introduction to endocrinotogy.

Phase Il — Term 6 — Neurology and the Mind

This term will be a fully integrated term where the students will study neurological and
psychiatric problems in a theoretical and practical setting.

Phase Il — Term 7 — Dermatology, Eye, Ear, Nose and Throat and Acute Emergencies

This term will alternate with Term 8 and most of the students will spend it out of Newcastle at
Tamworth, Taree or Gosford. The learning of skills in Dermatology, Eye and Ear, Nose and
Throat will in many cases take place in individual practitioners’ rooms. Attachments for acute
emergencies will be arranged in the casualty and intensive care areas.

Phase Il — Term 8 — Sexuality and Acute Emergencies

This term will alternate with Term 7 and will be done in Newcastle. Problems of sexuality and
associated problems will he considered

Phase [l — Term 9 — Chronic Failure

The term will be spent predominantly at the campus and any clinical attachment will he
completely integrated into the problems which concentrate on integration across systems

Term 10
An elective term.
Phase IV

Students will rotate through Terms 11, 12, 13 and 14, Problems in reproduction, development
and growth, with appropriate clinical training in hospitals and specialist's rooms, will be
studied over (wo terms; problems of ageing, particularly oncology, will occupy a further term;
and the remaining termm will be for elective studies.

Phase V — Integrated Practice

Students will rotate through a variety of clinical attachments, certain of which will be
mandatory. This activity will occupy about 20 hours/week and will generate problems to be
studied individually and discussed in groups. A “library” of problems suitable for individnal
study will be available which will expand the knowledge gained in the earlier years ol the
course. This will be structured to allow the student to perform continuing self-assessment of
his knowledge and abilities.






