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Introduction

This manual is to be used as your first reference when resourcing information in relation to your assessment requirements, for the MBBS course.

Please note that this is a dynamic document and will be updated periodically, students will be notified when a new version is uploaded and where the updated material will appear.

Assessment FAQs - MBBS 2011
· What is the difference between formative & summative assessment?


Formative assessment is when the results of your assessment are not added to your end of semester results. It is designed to provide you with information and feedback on how you are performing in the course.


Formative assessment can take many forms, for example tutor reports, group self assessments, practise written examinations, online quizzes and OSCEs.


Summative assessment is when the results of your assessment are added to your end of semester results. This type of assessment also provides you with feedback on how you are performing within the course.

· What is a hurdle requirement?


A hurdle requirement is a requirement that MUST be satisfactorily completed in order for you to progress through the course. A hurdle requirement represents significant learning and engagement that requires assessment, but it is frequently difficult to produce a fair and reproducible numerical marking scheme for such activities. Students who do not satisfactorily complete hurdle requirements will not progress.


Examples of hurdle requirements include:  minimum of 80% attendance at tutorials (100% is expected), successful completion of a MED1022 selective, completion of assignments to a satisfactory standard, for all in semester assignments a pass mark of 50% is required to meet the hurdle requirement. 
· What happens if I am sick during an assessment?


If you miss an assessment or examination because you are sick, or attend the assessment/examination while sick but due to illness cannot finish, you may apply for special consideration (see http://www.monash.edu.au/exams/special-consideration.html). You must submit your application within 48 hours (2 working days) after your last exam.  The forms should be submitted, with appropriate supporting documentation, (eg. Medical certificate, police report, etc – must be original or certified copies) to Building 15 reception. Your application will be reviewed and you may be granted a deferred assessment/examination.  However, this is not automatic and is at the discretion of the Results Review committees.

· How do I find out my results for each semester?


At the end of each semester, results are uploaded on to WES and released by the University.  The University identifies specific dates for this to happen and Faculty staff are unable to release results before this time. As the MBBS course has extended semester dates that go beyond the normal University semesters, results are not released on the official University date.  Result release dates for MBBS students will be published on the MBBS web site (see http://www.med.monash.edu.au/medical/central/current-students.html).

· How long does it take to get the results for each semester and why?


Result release dates are set to allow sufficient time for results review and further assessment. For example in the case of Years Two to Four, further assessment occurs shortly after original assessment, and these are then reviewed. The Board of Examiners meet and at this meeting the results are ratified. This process takes time, so results may be released quite some time after the official University date.

· What feedback will I receive from my assessments?


The following details are what currently occur for feedback.  These may change as we update and improve our processes. Students will be notified of any changes as they are implemented.


You will receive individual emailed feedback for your formative and summative assessments.  Usually, the feedback is given as individual OSCE station scores and a breakdown of your scores for the written papers by discipline (e.g., anatomy, pathology etc). You will receive your individual scores and cohort descriptives as a comparison point. There will also be a feedback lecture shortly after the assessment dates (for all but end of year assessments) to give you the opportunity to ask questions of those who have written the assessment items.

· What will appear on my transcript?

Please refer to the University Undergraduate handbook for all unit results breakdown.
http://www.monash.edu.au/pubs/2011handbooks/courses/0040.html
· Why can’t we access past papers?


Monash MBBS is part of an International Consortium of Medical Schools which shares assessment items. A condition of our membership is that OSCEs and Written papers are not released either in hard copy or electronic form. This is why you are provided with feedback on your performance in other ways.

RESULT INFORMATION - SEMESTER 2, 2011: 

Result Release dates for 2011 

- Years 1 - 4 MBBS (Clayton and Malaysia) – 16th December 2011 

Students Please Note: 
MBBS students are not eligible to receive your results via SMS due to non-standard result release dates. You can view your results on the above dates by logging into WES via your My.Monash portal. 

Results that are released will appear as follows: 

MED1011 – PGO or NGO 

MED1022 – PGO or NGO 

MED2031 – PGO or NGO 

MED2042 – PGO or NGO 

MED2000 – Refer to the Standard Grading Schema (see below) 

 Standard Grading Schema for MED2000 

	HD
	High Distinction 
	80 - 100 

	D 
	Distinction 
	70 – 79 

	C 
	Credit 
	60 - 69 

	P 
	Pass 
	50 - 59 

	N 
	Fail 
	0 - 49 


Year 1

Year 1 Assessment Tasks

	Assessment Tasks Year 1, 2011

	Assessment Task
	Due Date

	Semester 1 

	Formative Exam Practice
	March 24th

	Mid Semester Written Test
	April 8th

	Case Commentary
	May 23rd

	Formative OSCE
	May 30th

	End of Semester Written Examination
	June (Day and date TBA via WES)

University Exam Period

	Semester 2

	Rural Assignment
	August 19th

	Mid Semester Test
	September 9th 

	Written Assignment – Evaluating Popular Information
	September 19th

	OSCE Examination
	November (TBA via Central Program Website)

University Exam Period

	End of Year Written Examination
	November (Day and date TBA via WES)

University Exam Period

	
	


MED1011 & 1022 Written Examination: see My Monash Portal 

MED1022 OSCEs TBA: Students’ examination time will be advised by email. 

Learning Objectives: MED1011

	Theme I: Personal and Professional Development

	· identify issues which affect their transition from school to university; 

	· develop strategies for maintaining their mental and physical health;

	· examine the similarities and differences between ethical issues in personal and professional life;

	· appreciate the legal framework within which medical practice operates and the legal basis of the doctor-patient relationship.

	Theme II: Population, Society, Health and Illness

	· discuss different perspectives on health, illness and medical practice through application of the ‘sociological imagination’;

	· describe associations between health and illness and social influences like disability, place, social position, gender, ethnicity, ecology and access to healthcare;

	· consider appropriate adaptations of medical practice to suit particular cultural and social circumstances;

	· critically examine the influence their own experiences, background and culture have on their attitudes towards medicine;

	· demonstrate basic skills in accessing research materials from personal, print and electronic sources.

	Theme III: Foundations of Medicine

	· normal cell and tissue structure and formation;

	· genes in health and disease;

	· the immune system in health and disease;

	· the role of parasites and fungi in infectious disease and the interaction between microbial organisms and the human host;

	· injury and the host response;

	· the nature of neoplasia and genetic and environment factors leading its progression and spread.

	· human psychology and the neurobiological basis of human behaviour at an introductory level

	· the general principles, concepts and language of neuroscience that will provide a basis for the study of neural control of body systems and neurology in later semesters;

	· the structure and function of neurons, signaling mechanisms, drug actions and receptors mechanisms, and the organization, inter relationship and general function of all divisions of the nervous system; 

	· human psychology and the neurobiological basis of human behaviour at an introductory level.

	· describe approaches to the study of human development across the lifespan

	· describe the trajectory of development, and its importance to an understanding of the individual as a complete human being within a social setting.

	· Describe factors affecting human relationships, the psychological well being of patients and their families, and the interactions between humans and their social and physical environment  


	Theme IV: Clinical Skills

	· demonstrate appropriate early level communication skills;

	· understand different forms of communication and the need for active listening;

	· work cooperatively with health professionals (nurses, GPs) and trainees (nurses) to achieve specified tasks;

	· understand the framework for taking a comprehensive medical history;

	· demonstrate an awareness of ethical and legal issues when communicating with patients and their families in the clinical setting.


Learning Objectives: MED1022

	Theme I: Personal and Professional Development

	· identify ongoing strategies for their own health enhancement;

	· understand different ethical debates involving: doctor/patient relationships; health and illness; ideas of personhood and body;

	· understand concepts of professional responsibility and public accountability with reference to the role of the courts, common law, statutes and professional self-regulation;

	· understand the conceptual and practical implications of Community Service Placements in Year 2;

	· articulate and debrief their early clinical experiences.

	Theme II: Population, Society, Health and Illness

	· understand the strengths and weaknesses of different epidemiological study designs; 

	· demonstrate an understanding of the basic concepts and methods of biostatistics in medical research

	· appreciate the role of chance, bias and confounding in epidemiological studies;

	· critically appraise articles in medical journals;

	· interpret and appreciate the clinical relevance of statistical information presented in medical research publications

	· interpret and appreciate the clinical and public health relevance of research findings presented in medical research publications 

	Theme III: Foundations of Medicine

	· demonstrate a knowledge and appreciation of the function of peripheral sensory systems, sensory pathways, motor pathways and the importance of sensory feedback;

	· understand the general and detailed organization of the limbs and back.

	· identify and test the muscle groups acting on the joints of the upper and lower limb, the cranio-vertebral and the intervertebral joints, and their normal range of movement;

	· identify the surface markings of the major joints, nerves, blood vessels, ligaments and bony features of the upper and lower limbs and vertebral column; and understand the application of imaging technologies to the musculoskeletal systems;


	· understand the detailed structure and function of the tissues of the musculoskeletal system, including bone, muscle, tendon, articular cartilage, ligaments and connective tissue;

	· demonstrate an introductory level of understanding of human psychology and the neurobiological basis of human behaviour.

	· discuss the pathogenesis of diseases caused by bacteria and microbes.

	· outline the pharmacological agents used in the treatment of infectious disease.

	· describe approaches to the study of human development across the lifespan

	· describe the trajectory of development, and its importance to an understanding of the individual as a complete human being within a social setting.

	· Describe factors affecting human relationships, the psychological well being of patients and their families, and the interactions between humans and their social and physical environment 

	Theme IV: Clinical Skills

	· understand the framework for, and skills required, to take a comprehensive medical history using the principles of clinical reasoning, to arrive at an understanding of the patient as a whole person;

	· perform a basic mental state examination, basic examination of the musculoskeletal system and basic examination of the neurological system;

	· work cooperatively with other health professionals and trainees to achieve specific tasks;

	· demonstrate an awareness of key ethical issues when communicating with patients, their families, their carers (including health professionals and community groups).

	Rural Attachment

	· recognise the importance of place to health, illness, injury and health service delivery;

	· describe the health, illness, community services and facilities available in a rural location;

	· recognise how rural health differs across gender, age, race and sexual orientation;

	· compare and contrast medicine in a rural context with their metropolitan experiences to date.


Proportional Summative Distribution - Year One 

Summary table:

	Semester 
	% of Year 
	Breakdown

	Semester One
	50%
	20% within Semester 1

30% conducted in Semester 2 (either within semester or end-of-semester)



	Semester Two
	50%
	25% within Semester

25% end of Semester




Notes: The following important principles need to be remembered when considering the weightings of assessment in Year One.

1. The weightings reflect the contribution of the assessment of learning undertaken in individual semesters to the overall year’s mark.

2. This means that assessment of learning will NOT be restricted to the semester in which the learning activity was undertaken.  In other words Semester 1 learning will continue to be assessed in Semester 2.

3. Any student who fails to achieve a passing score in any element of the additional assessment will be required to repeat Year One.
4. There is an 80% attendance hurdle requirement.  Attendance at all tutorials will be monitored and students will be informed if their attendance is falling below 80%.  The Board of Examiners will review attendance at the end of each semester and, where there has been no satisfactory explanation, this will be taken into account when making progress decisions.

5. Students who believe that their performance in an assessment task or tasks may have been affected by illness or some other reason may apply for special consideration. Application forms are available from Building 15 reception.  Applications for special consideration are kept confidential and recommendations are made to The Board of Examiners based on the circumstances of the application and the supporting documentation provided.

6. No assessment result is final until it has been ratified by The Board of Examiners.

7. Remember that assessment in the MBBS curriculum is integrated across individual Themes and Disciplines, and therefore it is not appropriate to allocate specific percentages to Themes. The assessment tasks will, however, reflect the learning objectives specified in your course manuals and learning sessions.

Late Assignment Policy

(Faculty Undergraduate Education Committee 5/2005)

1. All assignments must be handed in by time and day specified and to the relevant person responsible for marking the assignment.

2. If an assignment is not handed in by the due time and date, then after the assignment has been graded, 5% of the maximum mark will be deducted for each working day that has elapsed after the due date for submission.

3. If an assignment is more than 10 days overdue, it must still be handed in and will be marked but will not be given any credit. Completion of all assignments is required for progression into Year Two.

4. If, after 10 days, the assignment has not been submitted, the student will be required to meet with the Director of Curriculum.

5. No penalty will apply if an extension has been sought by the student(s) and granted by the responsible person or their delegate prior to the time and date for submission. If the assignment is handed in after the extension period has elapsed, then the above penalties will apply.

Examinations 2011:

	Assessment task


	Duration (Time) or Word Length
	% of Year
	Assessing Weeks

	
	
	
	

	Semester One
	
	
	

	Formative Exam Practise
	2 hours
	0
	1-3



	Mid Semester Written Test
	1 hours
	5
	1- 5



	EOS Written Examination 
	3 hours
	5
	1-13



	Formative OSCE
	1 hour (approximation)
	0
	1-13

	
	
	
	

	Semester Two
	
	
	

	Mid Semester Written Test


	3 hours
	15
	1-5

	EOS Written Examination


	3 hours
	30
	1-13 (MED1011 & 1022)

	OSCE Examination


	2 hours (approximation)
	20
	1-13 (MED1011 & 1022)




 Case Commentary Assignment

Summary of Essential Details

Weighting:
10% of Year 1 mark

Word limit:
2500 words (excluding section headings, sub-headings and reference list)

N.B. a 10% margin above or below the word limit is acceptable.

Case selection: You should discuss your choice of case and the issues involved with an 
 
appropriate tutor or assignment coordinator.
Formatting:
Typed, 12 point font, double-spacing, section headings (where appropriate)

Referencing
Citations and Reference List using Harvard style

Submission:
Both a paper AND an electronic copy (via blackboard) must be submitted. 

Completed assignments including attached cover sheet and patient consent form should be submitted to the Year 1 essay box located in the foyer of Building 15, Clayton Campus, by 9.00am on the due date.  Your student name should not appear on your assignment, only your student ID.
Grading:
Mark out of 100

Plagiarism:
The University reserves the right to analyse submitted material (using computer software or any other means) for evidence of plagiarism. 


An individual plagiarism coversheet is to be completed and submitted 
with the assignment. This can be downloaded from your Monash portal.

Date due:
May 23rd, 2011
Note:

· LATE SUBMISSIONS will only be accepted in accordance with faculty policy

· DRAFTS will not be accepted

· HANDWRITTEN ASSIGNMENTS will not be accepted
Please email MBBS Assessment Unit assessmentunit.mbbs@med.monash.edu.au for any enquiries in relation to this assignment.

Overview

Throughout this semester you will be learning that while there are biological and medical facts underpinning treatment and clinical action, there are many other important perspectives on illness and the way it is experienced, diagnosed and treated. This assignment provides an opportunity for you to examine one case in some detail – to examine one individual’s experience of a medical condition from a variety of perspectives, including:

· Ethical

· Legal

· Biological

· Medical

· Sociological

· Self-care and lifestyle

· The patient’s perspective

· Your perspective (as a student and future practitioner)

Your task

You are required to locate and interview a patient in relation to his/her experience of a medical condition, taking notes in your clinical skills visit logbook. You may also include notes from any discussion in relation to the case with medical and nursing staff. 

Based on your interviews, notes, and research into the topic, you are required to write a case commentary.
Ethical
The clinical relationship/the doctor-patient relationship

· Specific points in this relationship that need to be identified by the student

· Shared goals, both specific and non-specific

· They are often formalised, structured interactions

· Imbalanced relationship – disempowerment of one party

· Trust

· Recognising responsibilities and obligations to patients which are unique in their position as doctor. 

Consent

· Components of valid consent: un-coerced, voluntary informed and demonstrate understanding of this information, competence (ability); right to make decisions for one’s self

· Materialism. This is where the understanding of information is important; it must be understood in terms of the patient’s own goods. Societal expectation of doctors as more than just passive providers information, they must take an active part in decision. 

· Time to develop relationship to understand what is important to the patient

Confidentiality

· Trust implicit in the doctor patient relationship

· Times when confidence may be breached – third party in danger, societal danger, research, communicable disease, reportable; e.g. Child abuse. This will relate to legal implications.

Conflict of interest

· Multiple interests of doctors – family, to promote career do research, help their patients, shareholders.

· Interests may and often do coexist, this is “duality of interest”

· A duality becomes a conflict of interest when interests contradict. A conflict of interest does not necessarily mean unethical behaviour. 

Professional Autonomy

· Articulate some responsibilities of the doctors caring for the patient and how this affects the relationship with the patient and the care they are able to give.

Suggested Readings

1.     Komesaroff, P.A. “From bioethics to microethics: returning bioethics to the clinic.” In Komesaroff PA ed. Troubled bodies (Melbourne University Press, 1996)

2.       Darryl RJ Macer (Editor) – A Cross Cultural Introduction to Bioethics, Eubios Ethics Institute 2006 - Online free version http://www.unescobkk.org/index.php?id=2508>

        Chapter A, D & E

3.       Helga Kuhse and Peter Singer (Editors) – Bioethics : An Anthology, 2nd edition, 2007 Blackwell Publishing -Part IX.
Legal

Consent and Confidentiality issues

It is essential that you act within the principles of consent and confidentiality at all times in completing this assignment. This requires you to:

1.
Obtain verbal consent from patients before talking with them.

2.
Provide patients with an ethics information sheet and explain its content.

3.
Have patients sign a written consent form.

4.
Once agreement has been obtained from patients, add your ID
 
number  to their ethics information sheet and return it to them.

5.
De-identify all information in your notes which might point to the identity of
patients or staff. You will need to change the names of patients, medical and other staff, hospitals and clinics. For both legal reasons and in the interests of patient and staff confidentiality, it is essential that your notes only contain de-identified information.

6.
De-identify all information in your case commentary which might directly or indirectly identify patients or staff. 

Suggested timeline and action plan

Weeks 2 to 4 (Malaysia 3 –6)

Preparation and background reading.

Weeks 4 to 7 (Malaysia 7 – 11)

· Talk with patients about their experiences on your clinical skills visits, making
(de-identified) notes in your logbook.

· Select one or more cases to use for your case commentary assignment.

· Discuss your selection with an appropriate tutor.

Weeks 7 to 11 (Malaysia 8 – 11)

Research and write up your directed case commentary.

Structure of your case commentary

Your case commentary must cover each of the following sections. Try to write a balanced commentary which covers the different perspectives evenly. Take care to make your discussion relevant to your particular case. Ensure that the biological aspects of the case are not covered in greater depth than other perspectives – remember the rationale for this assignment!

	Section
	Content considerations

	Patient information (de-identified)
	Some biodata on the patient and a brief ‘history’ of how they became aware of the condition, were diagnosed, and the initial treatment they received (for example).

	Description of the biological aspects of the case (e.g. underlying cellular events)
	This should be succinct and focus on the basic biological principles behind the patient’s medical condition.

	Ethical Issues relevant to the case
	A brief overview of issues to be considered (4 or 5 lines) and then a discussion of issues specifically applicable to the patient.

	Legal Issues relevant to the case
	A brief overview of issues to be considered (4 or 5 lines) and then a discussion of issues specifically applicable to the patient.

	Brief discussion of sociological factors relevant to the case
	A brief overview of issues to be considered (4 or 5 lines) and then a discussion of issues specifically applicable to the patient. It may be useful to refer to the mnemonic device CHESS-C) to help in using a sociological framework.

	Discussion of self care, lifestyle and stress issues relevant to the case
	A brief overview of issues to be considered (4 or 5 lines) and then a discussion of issues specifically applicable to the patient using the ESSENCE model.

	Patient’s perspective
	The patient’s thoughts on his/her lifestyle, health issues and experiences with the health system. Did the encounter with the health system match expectations? Feelings about support? Expectations about the future? 

	Your own perspective 
	Consider the experience of the patient encounter, interview process and writing of the case commentary from your perspective as a student and future practitioner. 

	Reference List 
(all sources cited in the text)
	A list of all sources cited in your case commentary.


The case commentary should be written in an essay format, including an introduction and conclusion. You may choose to use sub-headings to provide an explicit and clear structure.

Pre-submission checklist

Use the checklist below to ensure that you have met all requirements for this assignment prior to submission.

	
	Formatting - 12pt font, double spacing, sub-headings (optional), your student number (but NOT your name) on every page (as header or footer)

	
	All identifying information de-identified (with statement explaining this)

	
	Within word limit – 2500 words (plus or minus 10%)

	
	Word count included on final page of essay (preceding the Reference List)

	
	Citations provided for all paraphrases and quotations (using appropriate style)

	
	Reference List included (using appropriate style) 

	
	Plagiarism Cover Sheet attached with your student number barcode (download from http://www.med.monash.edu.au/current/student-forms.html )

	
	Both Hard and Electronic copies submitted (with Student ID), ensure your student name does not appear anywhere on the assignment.


Case Commentary – Marking Criteria 
Maximum marks per section – 10

Marks to be allocated as follows:

Inadequate coverage


 
2

Limited coverage



4

Adequate coverage



6

Covered thoroughly and in some depth
8

Thorough and perceptive coverage
          10
Key criteria for allocating marks:

· Relevance of discussion to the case

· Information presented in a clear, organised and systematic manner

· Appropriate sources cited (using Harvard style)

· Theoretical discussion linked where possible to the individual case

· Evidence of curriculum understanding (e.g. in applying frameworks and exploring issues)

· Respect and sensitivity for patient, and patient experience of illness

· Evidence of self-awareness and reflective learning

	SECTION AND EXPECTED CONTENT
	COMMENTS
	MARK
(Circle one)

	Background and history

· Patient biodata (e.g. age, gender, ethnicity, family situation, work status, social situation, etc)

· Outline of basic history of the condition

· Presenting complaints

· Diagnostic process

· Initial treatment

· Current situation

· Explanation that information is de-identified 
(e.g. reference to use of pseudonyms)
	
	2

4

6

8

10

	Biological aspects of the case
 (e.g. underlying cellular events)

· Brief description of the condition, its predisposing factors and clinical presentation

· Patho-physiological changes and disease progression

· Pharmacologic and non-pharmacologic treatment

· Outcome
	
	2

4

6

8

10

	Ethical issues. Two or more of the following:

· Doctor patient relationship

· Consent

· Confidentiality

· Conflict of interest

· Professional autonomy
	
	2

4

6

8

10

	Legal issues. 

· Consent - to be a legally valid consent, the patient must:

· have the capacity to consent

· be adequately informed
· consent voluntarily
· Confidentiality
	
	2

4

6

8

10

	Sociological aspects This might include discussion regarding age, gender, ethnicity, family situation, work status, social situation, etc.  Students may (but are not required to) apply the CHESS-C mnemonic device:

· Culture

· History

· Emotion

· Structure

· Spirituality
· Critique
	
	2

4

6

8

10

	Self Care, Lifestyle and Stress (using ESSENCE model)

· Education

· Stress management

· Spirituality

· Exercise

· Nutrition

· Connectedness

· Environment
	
	2

4

6

8

10

	Patient’s perspective

This could include:

· Attitude to the condition

· Feelings about support (e.g. from family)

· Affect of condition on self-image and lifestyle

· Comments on the health care received

· Expectations for the future
	
	2

4

6

8

10

	Own perspective (as a medical student and 
future practitioner)

This could include:

· Reflection on the interview process

· Impact of meeting and talking with the patient

· Reflection on doctor/patient interaction

· Awareness of factors influencing aetiology, diagnosis and treatment

· Thoughts on their future role as a doctor
	
	2

4

6

8

10

	Referencing
· Adequate range and quality of sources

· Adequate use of citations

· Accurate and complete reference list (of all sources cited in the essay)

· Harvard style formatting
	
	2

4

6

8

10

	Overall quality

· Structure and organisation

· Clarity of expression

· Depth of analysis

· Respect and sensitivity for patient, and patient
experience of illness

· Balance between sections
	
	2

4

6

8

10

	
	TOTAL
	      / 100


Rural Assignment

Summary of Essential Details

Weighting:
Group Assignment 5% of Year 1 mark

Word limit:
2500 words (excluding section headings, sub-headings and reference list)

N.B. a 10% margin above or below the word limit is acceptable.

Formatting:
Typed, 12 point font, double-spacing, section headings (where appropriate)

Referencing:
Citations and Reference List using Vancouver style

Submission:
Both a paper (School of Rural Health Office, First Floor, Building 13A, Room 113) AND an electronic copy (via blackboard) must be submitted, please use the following naming convention: RURAL SITE _ SURNAME (of person submitting)_Med1022. 

Please ensure Student ID and Name of rural site is included on the back of concept map, front page & header of written report.

For example, BENDIGO_JONES_Med1022.doc

Contribution:
A contribution to assignment form (last page of workbook) must be completed and signed by each member of the group and submitted with the Written Report

Grading:
Mark out of 100

Plagiarism:
The University reserves the right to analyse submitted material (using computer software or any other means) for evidence of plagiarism. An individual plagiarism coversheet is to be completed and submitted 
with the assignment. This can be downloaded from your Monash portal. Each student must submit a coversheet.

Date due:
Concept Map (submitted prior to leaving rural placement)


Written Report 9am, Friday 19th, August.

Note:

· LATE SUBMISSIONS will only be accepted in accordance with faculty policy

· DRAFTS will not be accepted

· HANDWRITTEN ASSIGNMENTS will not be accepted (except for concept map)
Introduction to the rural assignment

The year one rural assessment is based around a case-scenario involving a person with a disability. The assessment will be in the form of a group assignment that will consist of two tasks:

· Concept Map (task one)
· Written report (task two)
At the start of the week you will attend an introductory (whole class) session about the rural assessment tasks with particular emphasis on the first task (concept map). During this session you will be allocated to a group of SIX and for the remainder of the week, your group is expected to collect, evaluate and map the health and community services required by a person with the disability described in the scenario. . The concept map (first part of the group assignment) is to be completed on site so your group will need to devote sufficient time outside of the timetabled activities to undertake this task.

Support

You and your group will be more efficient and minimise inconvenience to local service providers if you share information with other groups at your placement site.  For example one person could be given the job of collecting information at a particular service on behalf of everyone else. It is expected that each concept map for each group will include the same (or similar) services but the presentation of the map will be unique to each group since each group is required to work independently to compile the information.

Assessment Objectives

On completion of this assignment students will be able to:

· Identify the importance of the rural context on health, illness, injury and health services delivery in relation to people with a disability and their ‘carers’.

· Describe the clinical nature of the condition and the likely complications and disabilities experienced.

· Describe some of the clinical and non-clinical services and facilities available to people who have the condition and their ‘carers’ in a rural location by producing a concept map.

· Evaluate the capacity/access of two (one clinical and one non-clinical) services in more depth.

· Understand the importance of coordination of care for people with complex or chronic conditions.

· Understand the importance of teamwork and collaboration in caring for people with complex or chronic conditions.

Task 1 - Concept Map

You and your team will construct a concept map of the health and community services that could be used by registrars/new doctors/other health providers and consumers to navigate around these services. The services mapped will be based on a case scenario and will radiate out from a local General Practitioner’s surgery.

The map should identify both clinical and non clinical services/facilities that could assist those with this particular disability. The map needs to show:

· the locally available services/facilities

· the gaps in the services

For example, if a doctor was to examine your map they would not only be reminded of the range of services/facilities that could be used but also which of these services/facilities were available locally/and which were unavailable.

Please note your concept map must identify at least two clinical and two non-clinical services that could be used by people in your placement area.

Task 2 - Written report

Description of condition
(Approximately 500 words not including references).

With particular reference to the case, briefly describe the symptoms of the condition and, list the likely complications and disabilities associated with it. You will need to move beyond clinical or medical complications and disabilities in this section.

Description and analysis of one clinical and one non-clinical service

(Approximately 500-600 x 2 words not including references).
Investigate one clinical and one non-clinical health service mentioned in your concept map in more depth and write up a description and an analysis of each of the two services. This part of your paper would include:

· The nature of the service
· Who delivers this service

· Number of people working in the service

· What the service provides

· Who can use it

· When it is available

· Whether there are waiting lists

· Who can refer

· Benefits from the service

· What is the real capacity of service to meet peoples’ needs (e.g. is one person working one day per week sufficient to deliver this service and meet the needs of the target group?) 

· What payment systems apply? (bulk billing, private insurance, concessions available)

· What transport is available to get people to this service (public or other)? 

· Other access issues? 
· What are the strengths of this service?

· How could the service be improved?

Other issues : (Approximately 500 words not including references).

List and briefly discuss any problems the GP would have in referring a patient to these services.

Briefly comment on the links/networks that exist between practitioners, services, and towns applicable to this case.

Write a brief analysis of the influences living in a rural area might have on the health outcomes and service delivery issues raised in this case.

Rural Assignment – Written REPORT Marking Criteria
	MED1022 RURAL PLACEMENT Group Assignment (SEMESTER 2, 2011)

	Student ID
	Student ID

	Student ID
	Student ID

	Student ID
	Student ID

	Marking Schedule
	Total
	Mark

	Concept Map

Local health services; agencies & professionals; at least two clinical and two non-clinical services

Content

· concepts (services, professionals used)
· relationships (linking words to demonstrate meaningful relationship)
Presentation

· logical, clear, thoughtful structure/complexity/use of cross-links


	30
	

	Description of Condition
(Causes, symptoms, complications, disabilities) [500 words]
	15
	

	Description and analysis of one clinical and one non-clinical service

Nature of service, who delivers service, number of workers, what service provides, who can use it, when it is available, waiting lists, who can refer, benefits of service and capacity to meet needs, payment systems, access issues (including transport) strengths of service [1000-1200 words]
	30
	

	Other Issues

List & briefly discuss any problems the GP would have in referring a patient to these services

Briefly comment on the links/networks that exist between practitioners, services & towns applicable to this case

Write a brief analysis of the influences living in a rural area might have on the health outcomes and service delivery issues raised in this case

[500 words]
	20
	

	Presentation, editorial and referencing
	5
	

	TOTAL MARK
	100
	


Comments
Evaluating Popular Information (EPI)
Summary of Essential Details

Weighting:
10% of Year 1 mark


Word limit:
2000 words 

Formatting:
Typed, 12 point font, double-spacing, section headings (where appropriate) word count recorded on the final page

Submission:
Both a paper and electronic copy (via Blackboard) are required to be submitted by 9.00am on the 9th of September.


Completed assignments to be placed in the Year 1 essay box located in the foyer of Building 15, Clayton Campus, by 9.00am on the due date. 

Include your student number on the front cover and
as a header or footer on every page, please ensure your student name does not appear anywhere on the assignment.

Plagiarism:
An individual plagiarism coversheet is to be completed and submitted 
with the assignment. This can be downloaded from your Monash portal.



The University reserves the right to analyse submitted material (by
 

computer or any other means) for evidence of plagiarism.


Grading:
Mark out of 100

Date due:
19th of September


Note: 

· LATE SUBMISSIONS will only be accepted in accordance with Faculty policy

· DRAFTS of this assignment will not be accepted

· HANDWRITTEN assignments will not be accepted

· UNDER NO CIRCUMSTANCES ARE YOU TO CONTACT THE AUTHORS OF EITHER THE MEDIA REPORT OR THE MEDICAL JOURNAL ARTICLE DIRECTLY

Introduction

Compared with the past, there are now many more sources of information on health and medicine available to all. In your future medical practice, patients will come to you with information they have gathered from a variety of sources – newspapers, magazines, the internet and television. On the basis of that information, they may ask your advice. 

It is important that you gain experience evaluating reports in the media and the studies on which these media reports are based.

Outline of task

This assignment requires you to choose from the options provided one pair of readings which consists of a media report and the medical journal article on which the media report was based. You are to evaluate the pair of  documents you have selected using the questions provided below as a guide. You will present your evaluation in the form of a 2000 word essay. 

Although in reality you would read widely to develop a view about a particular topic, for the purpose of this assignment, you are required to base your report only on the media report and the journal article provided. 
Questions to consider in your evaluation:

The media report:

· Why has the journalist chosen to write a media report on this topic? 

· What do you think is the main message that a patient might obtain from the media report? 

· What patient group might read this report and have questions about it for their doctor?

The medical journal article:

· What is the research question being tested in the medical study?

· What is the type of study design used in the research on which the medical journal article is based?

· Is the study design appropriate to answer the research question?

· Are there any weaknesses to the study design that limit the interpretation of the findings?

· Are there any other study designs that could be used and would they be stronger or weaker than the one that was used?

· Why do you think that the investigators chose to use the study design that they did use?

· What are the main results of the medical study?

· How were the results expressed (for example, were the findings reported as a relative risk, an odds ratio etc) and were the results statistically significant?

· Were there any ethical issues raised by the study?

· Would there be any ethical issues raised if the study had been conducted using an alternative study design?

Putting the media report and the journal article together:

· Is the media report consistent with the findings of the medical journal article?

· How would you advise a concerned patient who brings the media report along to discuss with you?

· Do you consider the findings of the study have implications for health policy making?

UNDER NO CIRCUMSTANCES ARE YOU TO CONTACT THE AUTHOR OF 
THE ARTICLE DIRECTLY

Evaluating Popular Information – Marking Criteria


	SECTION AND EXPECTED CONTENT
	Marks Allocation

	 Actual Marks

	Introduction

· Brief summary of media report including a description of the type of publication 
· Brief summary of the journal article and description of where it was published
	5

5
	10

	Media report: Questions to consider in your evaluation:

· Why has the journalist chosen to write a media report on this topic? So this could include comments on the following:  tone of the report, advertising content, sponsorship, vested interests in promoting the claim in the report, bias, shock value

· What do you think is the main message that a patient might obtain from the media report? 
· What patient group might read this report and have questions about it for their doctor?
	5

5

5
	15

	The medical journal article:

· What is the research question being tested in the medical study?
· What is the type of study design used in the research on which the medical journal article is based?
· Is the study design appropriate to answer the research question?
· Are there any weaknesses to the study design that limit the interpretation of the findings? 
· Are there any other study designs that could be used and would they be stronger or weaker than the one that was used?
· Why do you think that the investigators chose to use the study design that they did use?
· What are the main results of the medical study?
· How were the results expressed (for example, were the findings reported as a relative risk, an odds ratio etc) and were the results statistically significant?
· Were there any ethical issues raised by the study? And Would there be any ethical issues raised if the study had been conducted using an alternative study design?
	      5

        5

      5

10

10

5

5

10

5
	60

	Putting the media report and the journal article together:

· Is the media report consistent with the findings of the medical journal article?
· How would you advise a concerned patient who brings the media report along to discuss with you?
· Do you consider the findings of the study have implications for health policy making?
	5

5

5
	15

	Total
	100
	100


Year 2

Year 2 Assessment Tasks

	Assessment Task
	Due Date

	Semester 3 

	Mid Semester Test
	April 11th

	Student Project Case Written Summary
	April 18th

	Rural Group Project
	June 3rd

	Formative OSCE
	June 3rd

	End of Semester Written Examination
	June (Day and date TBA via WES)

University Exam Period

	Semester 4

	Student Project Case Oral Presentations
	August 3rd & 4 August 10th

	Mid Semester Test
	August 29th 

	Rural Group Project
	October 10th

	End of Year Written Examination
	November (Day and date TBA via WES)

University Exam Period

	CBP Poster Presentation
	October 18th

	VIA
	November (Day and date TBA via WES)

University Exam Period

	OSCE Examination
	November (TBA via Central Program Website)

University Exam Period 

	Portfolio Assessment Components, Year 2 2011

	Assessment Task
	Due Date

	Rural Task – Semester 1

Rural Task – Semester 2
	June 3rd
September 23rd

	Critical Learning Incident Report
	June 2nd

	· Breast examination attendance sheet
	To be completed during

Urban Week

	· One additional piece of work
	To be submitted from

July 18th – October 3rd


MED2031, 2042 & VIA Written Exam: see My Monash Portal 

MED2042 OSCEs, student’s exam time will be advised by email.

Learning Objectives: MED2031/2042 

	Theme I: Personal and Professional Development

	· develop a perspective on issues of social equity and justice, particularly as they relate to the practice of medicine;

	· develop knowledge of the welfare system and its relevance to medicine;

	· explain the operational philosophy and service delivery components of key agencies working in the areas of social action, social justice and advocacy;

	· develop the concept of the ‘whole person’ and in particular, the social and economic context of health and illness;

	· develop an understanding of social and public policy and how it impacts on people’s lives;

	· demonstrate that from their position of responsibility within the community, they have knowledge and skills that can contribute to the well-being of those people who are disadvantaged.

	Theme II: Population, Society, Health and Illness

	· articulate the relationship between data, information, evidence, knowledge and informed care.

	· demonstrate in applied situations the following:   *enhanced information technology skills (searching and medical database identification skills, including computer presentation skills);  

	· *application of critical skills to clinical and research questions

	· *application of a range of knowledge based systems in clinical practice (bibliographic software, decision support systems)

	· analyse the different perspectives in health promotion through the application of the ‘sociological imagination’.

	· identify, compare & contrast a range of health promotion interventions  to achieve behaviour change from the individual to the social level.

	· to plan, implement and evaluate an appropriately targeted health promotion intervention.

	· demonstrate an understanding of the relevance of Complementary Medicine to modern healthcare

	Theme III: Foundations of Medicine

	· discuss the relevance of biomedical science to the practice of cardiovascular, respiratory, neural and renal medicine, and apply knowledge in these areas in an integrative manner to the understanding of particular cases or clinical issues;

	· describe the structure and function of the healthy cardiovascular, respiratory, nervous and renal systems and the formation and function of blood.

	· discuss the mechanisms and effects of selected common pathologies affecting these systems.

	· outline therapeutic agents commonly used to deal with disorders of these systems.

	· give an account of the interactions of these systems in the maintenance of homeostasis, drawing upon knowledge acquired in preceding semesters.

	· discuss the relevance of biomedical science to the practice of medicine in the areas of endocrinology and metabolism, sexuality, development and growth, gastroenterology and nutrition, and apply knowledge in these areas in an integrative manner to the understanding of particular cases or clinical issues;

	· describe the role of endocrine systems in normal and pathological function;

	· describe the basic processes of reproduction and early development, comprehend infertility and strategies to manage reproduction and contraception, understand how fetal conditions can determine adult disease also recognising how specific anomalies can be diagnosed prenatally and how some of them may be corrected or managed.

	· discuss the normal growth pattern and the attendant nutritional requirements of individuals from birth to adulthood, recognise the sources of deviation from such normal patterns and appreciate the role of nutrition in health and disease, taking account of social and cultural influences;

	· describe the anatomy and physiology of the gastrointestinal tract and comprehend the pathophysiology of common symptoms and major diseases of the gastrointestinal tract;

	· outline therapeutic agents relevant for endocrine, reproductive, gastrointestinal, and psychological conditions.

	· describe approaches to the study of human development across the lifespan

	· describe the trajectory of development, and its importance to an understanding of the individual as a complete human being within a social setting.

	· Describe factors affecting human relationships, the psychological well being of patients and their families, and the interactions between humans and their social and physical environment  


	Student Project Cases        

	· integrate information from the four curriculum themes based on the range of learning activities, including self-directed research.

	· integrate and synthesise information from different body systems and human perspectives in the appreciation of clinical issues.

	· identify relevant resources and critically analyse information from a variety of sources. 

	· develop skills in problem solving and apply in a medical context.

	· develop interpretative skills related to the evaluation of endocrine, metabolic, gastrointestinal, nutritional, reproductive and developmental information and issues, interfacing biomedical science with clinical medicine.

	· work effectively and communicate constructively within small groups in the planning, development and implementation of teamwork tasks, with individual and group responsibilities and adherence to project timelines. 

	· discuss issues and problems in a structured manner and act as spokesperson for a group in a wider forum.

	· apply skills in audiovisual presentations on particular topics in medicine.

	· develop skills in preparation of written summaries in the form of notes suitable for effective communication and education.

	· apply constructive critiques to verbal and written presentations.

	Theme IV: Clinical Skills

	· describe the framework for clinical reasoning in the cardiovascular, respiratory, haematopoietic and renal systems.

	· demonstrate focused history taking in the cardiovascular, respiratory, haematopoietic and renal systems.

	· perform and understand the relevance of an examination of the patient's cardiovascular, respiratory, haematopoietic and renal system.

	· work cooperatively with peers to achieve specified tasks.

	· participate, under supervision, in patient interviews and examination of patients on hospital wards.

	· discuss the range and types of disorders in the cardiovascular, respiratory, haematopoietic and renal systems encountered in health professional  practice.

	· discuss the complementary and diverse aspects of clinical disorders in the cardiovascular, respiratory, haematopoietic and renal systems encountered in general practice and in hospitals.

	· apply a framework for taking a focused medical history and perform an examination of the reproductive, endocrine and gastrointestinal systems;

	· describe the investigations and imaging techniques used in the examination of the patients’ reproductive organs, the endocrine and gastrointestinal systems;

	· demonstrate clinical reasoning skills underlying focused history taking, examination and the selection of a particular investigation;

	· correlate clinical presentation and underlying pathophysiology to assess available management options;

	· further develop ‘active listening’, empathy, concern and an awareness of key gender, cultural and ethical issues when communicating with patients, their families and carers;

	· communicate clinical information and conclusions both verbally and in writing with clarity, consideration and sensitivity, to patients, their carers and other health professionals. 

	Rural Placement

	· describe and discuss how rural contexts impact on the assessment of health conditions. 

	· recognise the importance of context and clinical reasoning in relation to focused history taking. 

	· describe and discuss how a rural context impacts on the clinical and non-clinical management of patients.

	· analyse the ways in which rural diversity can impact on rural health, illness and clinical practice. 

	· reflect on the nature of a rural clinical practice from a clinician’s perspective


Summative assessment tasks MBBS Year Two 2011
Summary table:

	Semester 
	% of Year

	Semester Three
	40%

	Semester Four
	40%

	End of Year - Vertical Integration Assessment
	20%


The following important principles need to be remembered when considering the weightings of assessment in Year Two.
1. The weightings reflect the contribution of the assessment of learning undertaken in individual semesters to the overall year’s mark.

2. This means that assessment of learning will NOT be restricted to the semester in which the learning activity was undertaken.  Therefore Semester Three learning will continue to be assessed in Semester Four 

3. The Vertical Integration Assessment (VIA) will be an assessment task aimed at assessing a student’s ability to integrate knowledge learned within Years One and Two, and how that knowledge relates to the real practice of medicine.  It will consist of written tasks.

4. Assessment at the end of Semester Three (MED2031) will be graded as Pass Grade Only (PGO).  Withheld (WH) will be applied to those students that fail to attain a score above the borderline range.  At the end of Semester 4 (MED2042), will be graded as Pass Grade Only (PGO).  Withheld (WH) will be applied to those students that fail to attain a score above the borderline range. Assessment for MED2000 will be graded as HD (High Distinction: 80 - 100), D (Distinction: 70 - 79), C (Credit: 60 – 69), P (Pass: 50-59) and N (0-49), or (WH).  For the purposes of returning marks, the overall passing score is defined as being 50P.  All other marks are scaled accordingly.  
5. Any student who fails to achieve a pass score in any element of the further assessment will be required to repeat Year Two.

6. There is an 80% attendance hurdle requirement.  Attendance at all tutorials will be monitored and students will be informed if their attendance falls below 80%.  The Board of Examiners will review attendance at the end of each semester and, where there has been no satisfactory explanation, this will be taken into account when making progress decisions.

7. Students who believe that their performance in an assessment task or tasks may have been affected by illness or some other reason may apply for special consideration. Application forms are available from Building 15 reception.  Applications for special consideration are kept confidential and recommendations are made to The Board of Examiners based on the circumstances of the application and the supporting documentation provided.

8. No assessment result is final until it has been ratified by the Board of Examiners.

9. Remember that assessment in the MBBS curriculum is integrated across individual Themes and Disciplines, and therefore it is not appropriate to allocate specific percentages to Themes. The assessment tasks will, however, reflect the learning objectives specified in your course manuals and learning sessions.

Late Assignment Policy

(Faculty Undergraduate Education Committee 5/2005)

1. All assignments must be handed in by the time and day specified to the relevant person responsible for marking the assignment.

2. If an assignment is not handed in by the due time and date, then after the assignment has been graded 5% of the maximum mark will be deducted for each working day that has elapsed after the due date for submission.

3. If an assignment is more than 10 days overdue, it must still be handed in and will be marked but will not be given any credit. 

4. If, after 10 days, the assignment has not been submitted, the student will be requested to meet with the Director of Curriculum
5. No penalty will apply if an extension has been sought by the student(s) and granted by the responsible person or their delegate prior to the time and date for submission. If the assignment is handed in after the extension period has elapsed, then the above penalties will apply.

6. Completion of all assignments is required for students to progress into Year Three

Summative Examinations 2011:

	Assessment task


	Duration (Time) or Word Length
	% of Year
	Assessing Weeks

	
	
	
	

	Semester Three
	
	
	

	Mid Semester Written Test
	3 hours
	5
	1-5



	EOS Written Examination 
	3 hours
	5
	1-13

	Formative OSCE
	1 hour (approximation)
	0
	1-13  (MED2031)

1-13 (MED1011 & 1022)

	
	
	
	

	Semester Four
	
	
	

	Mid Semester Written Test


	3 hours
	5
	1-5

	EOS Written Examination


	3 hours
	10
	1-13 (MED2031 & 2042)



	VIA
	3 hours
	20
	1-13 (MED2031 & 2042)

1-13 (MED1011 & 1022)

	OSCE Examination


	2 hours (approximation)
	15
	1-13 (MED2031 & 2042)

1-13 (MED1011 & 1022)


Student Project Cases (SPCs)


Summary of Essential Details

Written Summary

Word limit:    3500 words 
Formatting:   Typed, 12 point font, double-spacing, section headings (where appropriate), word count recorded on the final page.

Submission:  Both a paper and electronic copy (via Blackboard) are required to be submitted by 9.00am on the 18th April.
Completed assignments to be placed in the MED2031 Student Project Cases (SPC) box located in the foyer of Building 15, Clayton Campus, by 9.00am on the due date. 

Plagiarism:    An individual plagiarism coversheet is to be completed and submitted with the assignment. This can be downloaded from your Monash portal. The University reserves the right to analyse submitted material (by computer or any other means) for evidence of plagiarism.  

Referencing:  Citations and Reference List using Vancouver style.

Oral presentation

Time Limit: 
Maximum of 30 minutes.

Schedule: 
SPC oral presentations will be held in weeks 2 and 3 of semester 2. More details will be available via Blackboard.

Grading for SPC’S:   Mark out of 100.

   Introduction to Student Project Cases

The SPCs provide an opportunity for students working in small groups (3-4 students) to research and present a medical case or describe a disease or condition. The SPCs commence in MED2031 during which students will research their assigned topic and submit a written document and culminate in MED2042 with oral presentations and discussion sessions. During the preparation phase students have support, guidance and regular meetings with an Advisor and prepare the comprehensive written summaries and 30 minute oral presentations. In the timetabled sessions in MED2042 students will give their presentations to groups of 10-15 students. All students in the class will attend presentations on all topics presented. Students will use the Student Project Cases (SPCs) to build on their experiences (lectures, tutorials and Patient Centred Learning Cases [PCLs]) during their Course. 

Working as members of a team (Presenting Group), students will prepare presentations for their designated SPC topic, which will include:

· researching topics of relevance to the case, integrating across a number of areas of their learning (within guidelines provided)

· making decisions regarding the overall organisation, scope, depth and breadth of sub-topics

· integrating their material, and

· organising the presentation of the final work.

Assessment of the SPC’s

Students will be assessed, using the specified forms in the SPC study guide. The preparation phase of the SPCs, the written summary and the oral presentations will contribute to the overall mark. Advisors, Staff Facilitators and peers will perform assessment which will include both individual and group assessment.

Student Presenting Groups will be assessed by their Advisor at each one of the 4 meetings with their Advisor during the year, in terms of their accomplishment of clearly set out tasks.  The assessment criteria relate both to individual students and the Presenting Group as a whole. 

Peer and self assessment by each student, based on the activities of students within each Presenting Group, will also take place in relation to the preparation phase. Peer assessment provides students with an opportunity to indicate the contribution by the various members of the group.

Assessment of the written summaries will be performed by Staff Advisors and will result in a group mark.

 On the SPC Presentation Day, the Staff Facilitator (who will be a different individual staff member from the Advisor) will assess the presentation.  In addition, members of the student audience will provide peer assessment of the student presentations.

All the assessments will be carried out on specified forms available in the SPC study guide, which clearly set out the criteria being assessed in each case.  Each set of criteria will help all students (and the staff) become aware of exactly what is expected of each student during the various phases of the SPCs.

Preparation phase
10%

Written summary
50%

Oral presentation
40%

MBBS Year Two Portfolios

Objectives of the portfolio

· To encourage the students to reflect on their experiences and learning  - modelling the ideal of the ‘reflective practitioner’

· To enable the students to demonstrate the progressive development of skills

· To enable students to commence development of the components of a professional profile

The basics
· Your portfolio will count for 30% of your Year Two mark

· Students who do not complete their portfolio will receive a WH grade for the year

· Portfolio activities can be completed over a period of time

· You are only required to submit each element of the portfolio in for assessment once, there is no requirement to resubmit any pieces, if they have already been handed in and allocated a mark, they are not required to resubmitted, as was the case in previous years.

What activities must be included in the portfolio?

All are hurdle requirements and must be completed to a satisfactory standard

CBP assessments





19%


Critical Learning Incident report



  5%

(Word Limit: 1500 words)

Rural task 

(Word Limit: 500 words)




  2%

One  additional pieces of work


  
  4%

Attendance at: 

Breast examination


Hurdle requirement, no marks attached




TOTAL for portfolio





30%

CBP – Assignments

You must successfully complete all CBP requirements to progress to Year 3.

The Assessment components are as follows:

1. CBP Learning Plan (Hurdle Requirement, Due Semester 3). Also to be submitted as part of Year 2 Portfolio.

2. Submission of Health Promotion (HP) Project Proposal including ethical issues (20% - Due Semester 3)

3. Field Educator Assessment on Personal and Professional Development (Hurdle Requirement - end of placement). Also to be submitted as part of Year 2 Portfolio.

4. Group Project Poster Presentation (20% - October 18th )

5. Group Project Final Report (4000 word - abstract, authorship, literature review, methodology, results, discussion including limitations and hypothetical responses to HP cycle phases not included in project) (50% - Due end of Semester 4)

6. Reflective Essay (individual assessment), personal and professional development - 1250 words due at end of Semester 4) (10%)

7. Attendance – (Hurdle Requirement) Meet attendance requirement at the placement and HP tutorials

The group will share the same mark for the project work and presentation except where it is apparent that an individual group member has significantly under-contributed to the group work.  In such rare cases it may be appropriate for that group member to be penalised or even to have their mark withheld.

Outside of the above-mentioned assessment activities, questions relevant to CBP-related activities and content will appear on written exams and a combined theme 1 & 2 OSCE stations throughout the year.
1. CBP Learning Plan
The CBP Learning Plan requires the student team to work with their Field Educator to identify three placement goals including a personal goal for each student team member, the Field Educator’s goal and a contributory goal.  This will be reviewed and discussed with the Field Educator before submission.  Activities, tasks and timelines are identified for the successful completion of each goal and progress is monitored during regular debriefs and with the Field Educator. This is to be completed online at the CBP website http://cbp.med.monash.edu.au. For an example of the CBP Learning Plan Template please refer to the 2011 CBP Guide.

The main function of the Learning Plan is to capture and define the three placement goals and how these goals will be achieved within the allocated time.  In addition, it demonstrates your understanding of the agency’s structure & function, relevant laws, policy & procedure and supervision arrangements.  The Learning Plan should be a practical and concise working document and developed mutually between you and Field Educator.  Your input ensures that the CBP Learning Plan is a meaningful document which reflects your areas of professional and personal interest.  The input of the Field Educator ensures that these learning goals are taken into account while identifying meaningful ways in which you can contribute to the service/client group or community.

The Learning Plan contains THREE sections.  Content guidelines for each are listed below.

Section A:  Supervision arrangements

Accessing the expertise of Field Educators is a critical part of your learning experiences.

It is expected that you will have a briefing and/or debriefing session on every day of the placement with your Field Educator.  Where this is not possible, it is suggested that you arrange to debrief over the telephone at an agreed time or meet with an alternate staff member.  These arrangements must be agreed upon at the commencement of placement and a regular time slot allocated to this activity.  An alternate Field Educator should be identified in the case the primary Field Educator is absent.

Section B:  Description of the Agency

This section demonstrates that you and your group have had adequate orientation to the agency and are aware of relevant policies and procedures which should guide you. You will also need to show knowledge of the specific government legislation governing the agency’s activities.  Useful resources may include the agency website, program brochures, the annual report, human resources department and the Field Educator.

Section C:  Placement goals, activities and timelines

a) Identify your goals

For this section you need to identify THREE goals in conjunction with your Field Educator.  This includes:

· A Personal goal – As a medical student on placement what skills and knowledge do you want to develop? A goal relating to your individual personal and professional development and outlining what you hope to learn from the placement which you will use to refer to in your individual reflective essay.

· The Field Educator’s goal – As Field Educator, what skills and knowledge do you want the students to develop as a result of completing their placement?

· The Contributory goal – In collaboration with the agency as a student group, what would be the goal of the health promotion project to add value or contributes to the client population / program / agency / community?  This team goal will be the rationale for the development of your HP Project.

b) Identify activities/experiences/tasks for achieving each goal

A learning activity is some specific task, activity, or experience that, when performed, will help you to advance toward achieving your learning goal.  You need to work with the supervisor to identify how you are going to achieve your goals in the allocated timeframe.

c) Time line

This means listing proposed dates for completing the task/activities/experiences.  It is expected that the work will be reviewed by the Field Educator soon after the due date.

d) Learning outcomes 

This section is designed to identify specific and measurable outcomes which will indicate your achievement against each goal.  For example: “To improve my communication skills with residents of the aged care facility”

e) Submission

The CBP Learning Plan should be completed and submitted by the due date.  The CBP Field Educator needs to review and approve the Learning Plan before submission to the CBP faculty.  Once the Field Educator has approved the Learning Plan and it has been submitted the CBP Coordinators will provide feedback within two weeks.  Revision or changes may be made to the CBP Learning Plan in agreement with the CBP Coordinators.
2. HP Project Proposal - Including Ethical Issues
The project proposal is due at the end of MED 2031, Week 13.  It is a group activity and includes:

· Project outline and methods

· Ethical issues

· Literature review

The proposal will be submitted on an ethics form which will be posted on the CBP website. This form can be downloaded and text typed directly onto it.  The form is a modified ethics submission Form 1 from the Monash Ethics Committee MUHREC (the Monash University Human Research Ethics Committee).  You need to:

· take ethical issues seriously

· think about the ethical implications of their fieldwork

· understand some of what is involved in making an ethics submission for research
2.1
HP Project Approval

Your HP project will arise from your CBP Learning Plan’s Contributory Goal. It requires approval from your Field Educator and Academic Advisor based on the MUHREC ethical parameters of approval for Low Impact Research PRIOR to beginning the project.  If your project builds on a HP Project from a previous year, ensure your group’s contribution is ORIGINAL in its objectives, literature review and of sound methodology, only then full credit will be granted for the work being produced. Note that if your project is deemed to be High Impact Research you will also need to complete a MUHREC Form 1 and submit it to MUHREC via your Academic Advisor. While this is not any more difficult than a Low Impact Research submission it does require very careful completion in conjunction with your Academic Advisor to maximise its chance of being approved by MUHREC without delay or complication or a resubmission being requested.

2.2
HP Project Proposal Guidelines

Discretion needs to be exercised according to the type of project, but things to look for could include:
a) Rationale and literature review

· Health issue/problem is clearly described

· Previous literature on topic is clearly identifiable and explained

· Explanation of how previous work relates to/impacts on current project

· Gaps in knowledge have been identified

· Rationale is clearly stated and appropriate for project 

· In-text referencing is used and list provided

· A minimum of 10 peer reviewed references

b) Aims

· Goals/aims/purpose of project are clearly stated and appropriate

c) Methods

· Overall matches the aims of the project

· Subjects/Participants

· Who sample is and where sample is to be obtained from

· How participants are to be approached is explained and appropriate

· Data collection and analysis methodology

· Type of instrument used and rationale for using it clearly explained

· Copy of instrument provided

· Methods of data analysis appropriate

d) Ethical issues

· Have all major ethical issues been identified and dealt with appropriately?

· Does the group appear to have an understanding of the ethical issues their project entails?

· Will approval from any outside sources (e.g. GP clinics, schools, etc) be obtained?

· Have risks/benefits been identified?

· Is a plain language statement provided? Is it appropriate? Does it include a Monash or placement logo and HP Convener’s contact details?

· Is consent implied / written? How will this be obtained?

· Is a HIR form required and has it been completed appropriately?

e) Please Note:

· If the project is not deemed to be Low Impact Research it will either need to be modified to clearly become LIR or it will need to go through MUHREC.

· You must satisfy the Academic Advisor, in writing, (copy emails to CBP Coordinators) that the required changes have been made before you are allowed to proceed to fieldwork.

· If you have any further questions please contact the CBP Coordination team.  Contact details in the 2011 CBP Guide.
2.3 HP Project Marking Criteria 
	Tutor’s (marker’s) name:..............................................................................................................
	Group No.

...................

	
	Marks allocated

	Rationale and literature review
	Comments
	/6

	Aims
	Comments
	/2

	Methods
	Comments
	/6

	Ethical issues
	Comments
	/6

	
	Total
	/20 


3. Field Educator Final Assessment on Personal and Professional Development
The Field Educator’s Final Assessment is designed to provide constructive feedback on your personal and professional achievements, as well as assessing the integration of the placement experience and learning with the practice of medicine.  The Final Assessment is to be completed by you and your Field Educator both completing your own assessment.  You will then meet to discuss your individual ratings.  Following revision, a final assessment should be prepared and submitted.

You and the Field Educator are both required to comment on the learning experience.  If major differences in assessment between you and Field Educator cannot be resolved the CBP Coordinators should be contacted.

In the commentary the Field Educator may include:

· A description of your performance highlighting specific gains and areas for further focus during the remaining weeks of CBP.

· Comments on the teaching and learning achieved in this placement

In the commentary you may include:

· Comments on your  own learning in the placement

· Any areas for further development personally and professionally;

· Feedback on the learning context 

As part of the Final Assessment, the Field Educator is required to indicate whether you have satisfactorily completed the placement.  When considering overall performance, Field Educators should refer to the Role and Responsibilities of students and review the CBP Learning Plan.  A student has successfully completed CBP where these requirements have been met.
4. Group HP Project Poster Presentation

Poster presentations are a requirement and comprise 20% of the overall CBP marks.  Each group will be required to make up a poster (maximum dimensions 90cm x 120cm – A0 size) on the fruits of the project fieldwork.  These will be presented on October 18th 2011.  This will be an opportunity for students to showcase their project work to Faculty, Community Partners and fellow students.  During the morning the Academic Advisors and guest markers will look at each group’s poster and then interview you about your project (NB: you will not be marked by your Academic Advisor).  The mark will be allocated on the basis of the quality of the project, the poster (e.g. clarity, quality of information) and your ability to field questions about the project.  Feedback will also be given. A template will be provided for students to use in the production of the posters and these will be printed and laminated at no expense to students if they are submitted by the required date (please see CBP Guide).
4.1
HP Poster Presentation Marking Criteria

	Assessor: 

	Group Members: 
(                     (                       (                    (                    (

	Group No:
	Topic: 

	Total marks: 20.  Marks given in the following criteria.  Marks also deducted for non-attendance without adequate reason.

	Attendance (2 points accrue to grade):
	-0
	
	-1
	
	-2

	· -1 for 1 student missing or -2 for 2 students missing
	(
	
	(
	
	(

	
	Not done 

or very poor
	Poor
	Good
	Very Good
	Excellent

	Poster (12 points accrue to grade):
	(0)
	(1/2)
	(1)
	(1 1/2)
	(2)

	· Introduction, rationale and context well described
	(
	(
	(
	(
	(

	· Goals and objectives well described
	(
	(
	(
	(
	(

	· Methods and population clearly outlined
	(
	(
	(
	(
	(

	· Good presentation of results / key points
	(
	(
	(
	(
	(

	· Good conclusion and discussion
	(
	(
	(
	(
	(

	· Poster clearly presented
	(
	(
	(
	(
	(

	Fielding questions (6 points accrue to grade):
	(0)
	(1/2)
	(1)
	(1 1/2)
	(2)

	· Good responses to questions
	(
	(
	(
	(
	(

	· Made relevant suggestions to improve project
	(
	(
	(
	(
	(

	· Presentation skills
	(
	(
	(
	(
	(

	Global rating (2 points accrue to grade):
	(0)
	(1/2)
	(1)
	(1 1/2)
	(2)

	· Overall understanding, comprehension, competence
	(
	(
	(
	(
	(

	Tutor’s comments and questions:
	Total Marks /20
	


5. Group HP Project Final Report
The Final Health Promotion Project Report asks you to report on your HP fieldwork outlined in your Project Proposal.  Although the total word count is specified, the number of words in each section of the report may vary according to the type of project and the phase or phases covered in field work.

Length:
4000 (+/- 10%) words 

Submission:
Building 15: attention CBP Academic Coordinators

Weighting:
50% of CBP mark. 

Presentation:
The report should be written in third person.  Font should be 12pt with double line spacing and a large right hand margin for marker’s comments.  References should be made using the Vancouver system.  Each page should include a header with project group number and footer with the page number.  

Content:
While completing your CBP placement you need to consider your plans for writing up the report, issues of confidentiality and anonymity.  Your project should demonstrate strong evidence of:  
· Engagement with the community;

· Analysis of the issues raised that are related to the agency and community;

· Evidence of working with the organization to achieve learning outcomes.

As a guideline, the report should contain the following (i.e. these are the minimum requirements):  

· Authorship page

· Abstract clearly summarising the fieldwork (background, aims, methodology, results, discussion and conclusion and is 300 words maximum: not part of the 4000 word limit.  

· Introduction

· A brief description (~300 words) of the placement and the community it serves including the issues these clients face and how these impact on their health.

· Literature review supporting the rationale and fieldwork

· Rationale and aims for the project fieldwork

· Methods section to describe how your group went about doing your HP fieldwork. Looking at the methods section of papers you are reading in your literature review will give you a good idea of how methods sections are written.
· Findings / results from any data which was gathered in the development or evaluation phases of the HP cycle.
· Discussion of your fieldwork should include things such as:
· What your data means if you gathered data.
· How successful the project or intervention was.
· How it could be improved or better targeted in the future.
· What were the limitations of your project and what lessons were learned along the way
· Given your fieldwork results, what you would do if you had the time and resources to take the next steps in the HP cycle.
· Conclusion: a brief summary of the key outcomes of the fieldwork.
· Supporting Documentation: Append minutes of meetings with academic advisors and any documentation which demonstrates the placement activity or outcomes such as any questionnaires used, permission letters, ethics applications to MUHREC if relevant, a life-book, presentation, brochure, grant application or policy document which you have worked on.  If pictures are being submitted, you must request permission from the relevant people.  Supporting documentation MUST be referred to in the main essay via Appendices.
5.1
Group HP Project Final Report- Marking Criteria 

	
	(Bold sentences signify particular importance)
	
	

	
	
	
	

	Abstract
	Within word count (250 words +/- 10%) 
	 
	/2

	
	Includes purpose of project 
	
	

	
	Includes basic procedures used in project
	
	

	
	Includes main findings / findings including data
	
	

	
	Notes principal conclusions
	
	

	
	3-5 keywords appropriate keywords listed
	
	

	
	
	
	

	Introduction
	Health issues/problem (including population) is clearly described
	 
	/8

	
	Previous literature on the issue is clearly identifiable and explaned
	
	

	
	Previous work completed on the issue is outlined appropriately
	
	

	
	Explained how the previous works relates to/impacts on current project
	
	

	
	Gaps in the knowledge have been identified
	
	

	
	Rationale is clearly stated 
	
	

	
	Rationale is appropriate for project
	
	

	
	Goals/aims/purpose of current project are stated clearly
	
	

	
	
	
	

	Methods
	Subjects/Participants
	 
	/8

	
	Who sample is (in terms of population important for project) explained
	
	

	
	Where sample obtained from clearly explained
	
	

	
	How participants were approached is explained
	
	

	
	
	
	

	
	Development/Intervention/Evaluation all described
	
	

	
	Needs to include description of what was included in the implementation
	
	

	
	Description of how implementation was administered
	
	

	
	Should provide detail of any seminars, posters, etc that were used
	
	

	
	Details should include where material were obtained from and who checked them for accuracy
	
	

	
	
	
	

	
	Methods appropriate given the aims of the project
	
	

	
	Description of the analysis of the data is provided
	
	

	
	Statement of ethical approval having been obtained is provided
	
	

	
	Methods used are referenced
	
	

	
	
	
	

	Results
	Statement about who turned up, what numbers, etc 
	 
	/9

	
	Demonstrate how widely implemented it was
	
	

	
	Adequate presentation of information
	
	

	
	Aggregate data provided (where appropriate) 
	
	

	
	Basic explanation of sample (e.g. demographic details) are provided
	
	

	
	Ordered appropriately
	
	

	
	Any figures/tables referred to in text
	
	

	
	Information in text does not repeat that in the tables/figures
	
	

	
	Adequate presentation of information
	
	

	
	
	
	

	Discussion
	Fieldwork
	 
	/12

	
	Provide story of results
	
	

	
	Demonstrate understanding of what results are telling them
	
	

	
	Compare results to previous literature
	
	

	
	Emphasised new/important aspects of their project 
	
	

	
	Do not repeat detail provided in results
	
	

	
	Provide recommendations for future work on the issue
	
	

	
	Related to aims of study
	
	

	
	Limitations of project are identified
	
	

	
	Limitations of project have been addressed
	
	

	
	
	
	

	Conclusion
	Adequate summary of overall data included
	 
	/3

	
	Refers to aims of projects
	
	

	
	Wider implications/future directions for the HP Project are explained
	
	

	
	
	
	

	Overall
	Presentation
	 
	/8

	
	Verification of authorship/plagiarism sheet handed in
	
	

	
	Minutes of supervisor meetings in appendices
	
	

	
	Information is provided within each appropriate section (under heading)
	
	

	
	Appendices are clearly labelled and referred to in text
	
	

	
	Within word count (+/- 10% - 4000 words)
	
	

	
	
	
	

	
	Expression/Spelling
	
	

	
	Appropriate standard of English used (past tense/third person)
	
	

	
	Spelling is of an acceptable level (watch out for American spelling)
	
	

	
	Grammar is of an acceptable level
	
	

	
	Overall the write-up is clear/concise
	
	

	
	
	
	

	
	References
	
	

	
	Minimum of 10 peer-reviewed references used
	
	

	
	In-text citations (not footnotes) are used
	
	

	
	Appropriate referencing style is used
	
	

	
	
	
	

	
	It appears from the overall report that the students have understood the concepts 
	
	

	
	involved in health promotion, and the cycles) and how they all inter-relate
	
	

	
	Total marks out of 
	
	/50


6. Reflective Essay
The Reflective Essay also contributes to 10% of your overall mark. Note this essay does not require references to the scientific literature. It is intended as an opportunity to think about how and why you work with others and provides you with an opportunity to think about what actually happened during the placement and to consider group dynamics as you experienced them.  
6.1
CBP Personal Reflective Essay Marking Criteria

Your CBP Reflective Essay should be a thoughtful and considered account of the community placement including any changes in attitudes and values as a result of the experience, and its relevance to personal and professional development and medical education.

Below are the guidelines that you should follow when writing your essay.

	Criteria
	Allocated marks
	Comments

	Demonstrated some understanding of the :

· Agency’s philosophy

· Agency’s operation and the 

· Benefits of undertaking a community-based placement in medical education include some discussion on your agency’s service delivery and clients
	20
	

	Observation and discussion on the following areas:

· Equity, quality & humanity in health care

· Advocacy for people who are disadvantaged & dispossessed

· Social, ethical, economic & environmental

· Context of health & illness, psychological well-being & delivery of care

· Of addressing key questions relevant to the community and to medicine


	20
	

	What did you do at the placement and what might you do differently and why?

What did you learn about teamwork as a result of participating in the CBP project?
	20
	

	Impact of 2 principles and/or professional responsibilities outlined in Charter on Medical Professionalism on your placement 


	20
	

	Reflection on the impact of CBP 

· On personal and professional development

· On your medical education and its effect on your future medical practice
	20
	

	
	Total=
	


NB: De-identification of participants and organisations is not required.
Critical Learning Incident

Summary of Essential Details

Weighting:
5% of Year 2 
Word limit:
1500 words (excluding section headings, sub-headings and reference list)

N.B. a 10% margin above or below the word limit is acceptable.

Formatting:
Typed, 12 point font, double-spacing, section headings (where appropriate)
Referencing
Citations and Reference List using Harvard style 
Submission:
Both a paper AND an electronic copy (via blackboard) must be submitted. 

Completed assignments to be placed in the Year 2 essay box located in the foyer of Building 15, Clayton Campus, by 9.00am on the due date. 
Grading:
Mark out of 50
Plagiarism:
The University reserves the right to analyse submitted material (using computer software or any other means) for evidence of plagiarism. 


An individual plagiarism coversheet is to be completed and submitted 
with the assignment. This can be downloaded from your Monash portal.
Date due: 
June 2nd, 2011


Note:

· LATE SUBMISSIONS will only be accepted in accordance with faculty policy

· DRAFTS will not be accepted

· HANDWRITTEN ASSIGNMENTS will not be accepted
What is a ‘Critical Learning Incident’?

For the purposes of this assignment a critical learning incident refers to an incident or event during your medical studies which has been particularly significant in your learning and development. It may relate specifically to an aspect of your learning, or more broadly to your development as a future medical practitioner. It may mark a turning point in how you think and act. Some possible areas to explore include how you learn, your motivation to study, how you interact with others and the development of your clinical skills and awareness. 

Both ‘positive’ and ‘negative’ experiences can be suitable as the basis for your critical incident reports – what is important is how you explore the issues and your ability to examine the event appropriately and with insight.

While you may explore broader themes related to your learning and development, it is preferable that the report is built around a specific incident or event. In other words, the incident must not continue over an extended length of time.

Note that the incident may be one which you experienced yourself, or one which you directly observed (e.g. on a site visit). 

Some topics which could be explored in a critical learning incident report include:

· an activity that went particularly well

· an activity that you found particularly difficult

· an event which challenged your assumptions or beliefs

· an activity where you were not happy with your performance

· an event which reinforced or strengthened your motivation

· an activity that you found particularly demanding

· an incident where issues of social justice were evident

· an activity where there was conflict, hostility or aggression

· an event which caused you to re-examine your behaviour or approach

· an activity which enhanced your skills in a specific area (e.g. clinical communication, teamwork, clinical reasoning)

· an incident you directly observed (e.g. on campus or in a clinical context)

· an incident which helped identify a knowledge gap or area for improvement

· an event which required you to acknowledge and (possibly) overcome a fear or anxiety

Some curriculum activities in which critical learning incidents may occur include:

· interactions with patients and/or medical staff as part of your clinical learning (e.g. during GP, hospital and other site visits)

· projects requiring teamwork

· projects requiring you to work with staff/volunteers from other agencies

· clinical skills tutorials and workshops (e.g breast examination, venepuncture)

· Rural placement

· Community Based Placement

· CBL/PBL tutorials

· interactions with simulated patients

Please note:

· It is important in discussing your incident to conform to confidentiality principles. All identifying names of people and places should be de-identified or omitted. 

· You will need to use first person (e.g. I, me) in your report, but overall an academic writing style and format is expected.

· Referencing is not required for this report, and will not attract any additional marks. However if you do cite academic sources it is necessary to reference these appropriately.

· Although not compulsory, you may choose to use sub-headings to make your report organisation explicit
· There may be a range of other incidents related to your learning experiences which may be appropriate. If you need more guidance on selecting a suitable topic, please contact Ms Nicky Peters via Nicolette.Peters@monash.edu
Report Structure

It is recommended that you address the following components listed in the table below in structuring your report.

	Key components
	Related questions

	Actual Incident
	

	Provide context for the incident
	What was the background to the incident?

What was the nature of your involvement?

	Describe the incident
	What actually happened?

	Personal Reflection of the Incident
	

	Discuss your initial reactions to the incident
	What were your thoughts and responses?

What were your concerns (if any)?

	Explain the significance of the incident to you
	How and why was it significant?

What (if anything) will you now do differently as a result of this incident

	Outline any challenges and/or opportunities presented by the incident
	Did it challenge your assumptions or beliefs?

Did it expose knowledge or skills gap/provide you opportunities to grow?

	Impact of the Incident
	

	Discuss the impact of incident
	Did it cause you to re-examine an aspect of your learning or development?
How will this incident impact on your future medical studies and on your development as a future medical practitioner?



	Organisation
	

	Confidentiality 

References (if applicable)


	Was confidentiality maintained?

Did you follow correct Harvard referencing style?


Critical Learning Incident Marking Criteria

	Components


	Comments
	Marks


	Marks

Received

	1. Description of context and actual incident

· How fully was the context of the incident described?

· Was the choice of incident suitable /appropriate as per the guidelines? 


	
	5
	

	2. Personal Reflection on the Incident 

· Was the criticality of the incident well explored?

· Were their concerns clearly articulated?

· Were their reactions, as it was taking place and afterwards discussed?

· To what extent did they discuss how they handled the demands of the situation and what they would have done differently?

· To what extent did they establish how the incident gave them greater insight into their values and principles?


	
	25
	

	3. Impact of the Incident

· On their current medical studies
· On their future medical practice


	
	15
	

	4. Organisation

· Within word Count

· Confidentiality

· Report structure 

· Referencing (if applicable)
	
	5
	

	Comments:


	
	
	

	
	
	Total 50
	Total 


‘The Process of Reflection’

According to Milinkovic and Field (2005) the process of reflection involves: 

· Returning to an experience (recollection)

· Attending to feelings (yours and others)

· Re-evaluating the experience (with the benefit of hindsight)

Reflection is important because without this process we tend to do things as we have always done them, and continue to make the same mistakes. Reflection can lead to positive change both in what we think and in what we do. This is important in terms of being an effective learner, able to evaluate your learning approaches to achieve optimum results. It is also important in developing the skills to be a reflective practitioner after graduation, in becoming a medical practitioner who will continue to grow and develop throughout your career. In fact, reflection is an essential component of professional judgement, competent practice and life-long learning.

Driscoll (2000) has suggested a framework for reflection based on three questions:

WHAT?
(What happened?)

SO WHAT?
(Why is it important? What is significant about it?)

WHAT NOW?
(How will it affect future actions? What will I do differently next time?)

Meaningful reflection requires you to be open, honest and objective in examining your own behaviours and responses, and avoid becoming overly defensive. It sometimes involves acknowledging areas of weakness, and identifying areas for improvement. In evaluating the behaviours of others, it requires you to be critical, insightful and also sensitive to other’s feelings and perspectives.

What you notice and how you reflect on it is determined by your view of the world, which in turn is affected by such things as your cultural background, gender, core beliefs and values and your own life experiences. What this means is that you have to be prepared to ask yourself questions so that you can gain insight into your current levels of educational and professional awareness and where desirable broaden these. In the process of reflection it is useful to ask yourself questions like:

•
Why do I view the situation like that?

•
What assumptions have I made about the client/problem/situation?

•
How else could I interpret the situation?

•
What other action could I have taken that may have been more helpful?


(If applicable)

References:

-Milinkovic, D & Field, N (2005) Demystifying the reflective clinical journal, Radiography, 11, pp.175-83 

-Driscoll, J (2000) Practising clinical supervision – A reflective approach, 5E, Edinburgh, Balliere, Tindall
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-Mr John Hamilton, Student Academic Support Unit, Monash University

-Professor Jan Fook, Deakin University

-Associate Professor Lesley Cooper, Flinders University (cited in the Bachelor of Social Work Fieldwork Manual 2003, Department of Social Work, School of Primary Health Care, Monash University)

Rural Tasks 1 & 2 (Group & Individual)

Summary of Essential Details

Task One – Group Assignment

Weighting:

5% of Year 2 mark

Word limit:

2000-2500 words (excluding section headings, sub-headings and reference list) N.B. a 10% margin above or below the word limit is acceptable.

Formatting:

Typed, 12 point font, 1.5 -spacing, section headings (where appropriate)

Referencing:
Citations and Reference List using Harvard style

Submission:
Both a paper AND an electronic copy [via blackboard, using the file naming convention: RURAL SITE_CaseStudy_SURNAME.doc (e.g.  SALE_CaseStudy_JONES.doc)] must be submitted. 

Hard copy to be placed in a plastic pocket with plagiarism sheets and one completed form re: student contribution to group assignment.  All documents to be handed into:

School of Rural Health Office, First Floor, Building 13A (Rm A113)

Grading:

Mark out of 50

Plagiarism:

The University reserves the right to analyse submitted material (using computer software or any other means) for evidence of plagiarism.

Date due:

9am, Friday the 3rd of June (Sem 1)



9am, Monday the 10th of October (Sem 2)

Task Two – Individual Assignment

Weighting:

2% of Year 2 mark

Word limit:

500 words (excluding section headings, sub-headings and reference list) N.B. a 10% margin above or below the word limit is acceptable.

Formatting:

Typed, 12 point font, 1.5 -spacing, section headings (where appropriate)

Referencing:
Citations and Reference List using Harvard style

Submission:
Both a paper AND an electronic copy [via blackboard, using the file naming convention: RURAL SITE_PanelSummary_SURNAME.doc (e.g.  SALE_PanelSummary_JONES.doc)] must be submitted. 

Hard copy to be placed in a plastic pocket with plagiarism sheets and one completed form re: student contribution to group assignment.  All documents to be handed into:

School of Rural Health Office, First Floor, Building 13A (Rm A113)

Grading:

Mark out of 50

Plagiarism:

The University reserves the right to analyse submitted material (using computer software or any other means) for evidence of plagiarism.

Date due:

9am, Monday the 23rd of May (Sem 1 )



9am, Friday the 23rd of September (Sem 2 )

Rural Task One - Assignment

1.  Case-Study Assignment (Part A - individual oral presentation and Part B - group written report).

Background
The Case-Study assessment focuses on a patient seen during the GP site visit.  Each rural site endeavours to place you in a general practitioner’s clinic where it is expected that you will be given an opportunity to take a history from and examine at least one patient.  If you are presented with this opportunity please ensure that you have informed consent from the patient/s to undertake the following:

· Take a focused history (including medical illnesses, operations, medications, allergies, social situation such as family, work, financial).

· Examine the patient (please note, you are NOT permitted to do any invasive examinations).

· Note your suggestions for appropriate additional tests.

· Develop a possible diagnosis or a list of differential diagnoses.

· Determine and describe impact of rural location or place on the presentation.

· Ask the patient for their perspective on the presentation.

Discuss cases with your GP supervisor and ensure that you have gathered all the information that may be required to write-up one of these cases (should your case be the one that your group chooses for the report).

	Please note
In order to comply with Victorian privacy legislation requirements and in the interests of patient and staff confidentiality, it is essential that your notes and this assignment only contain de-identified information.  Consequently, you will need to change the name of the patient, doctor, and clinic and indicate that these have been changed to ensure confidentiality.  Don’t assume the person marking your group’s case-study will think the names are fictitious unless you have clearly stated this.  You must not include any information that could enable someone to identify any of the individuals concerned.


TASK ONE

The Case-Study assignment is divided into two parts (Part A and Part B).

Task One - Part A - Oral Presentation (individual formative task)

You are expected to:

· Give a 5-10 minutes oral presentation to your tutor and peers on a case obtained during the GP visit.

· The criteria needed for your oral case presentation is given in APPENDIX 2.

· You should receive written feedback on your oral case-study presentation from a fellow student (previously paired for this task) and the tutor/GP using the checklist outlined in APPENDIX 2).

· This is not a graded task but will help you to prepare for the Case-Study Written Report (group task).

Task One - Part B - Written report (group summative task)

You are expected to:

· Form into groups of FOUR (groups of three or five need to be approved by site tutor and academic coordinator).

· Select the most appropriate case that has been presented (from within your group).

· Work with your group to write-up the nominated case-study (i.e. one written report per group).

· The assessment framework (marking schedule) for the written group report is given in APPENDIX 3. 
Include the following in your group case-study assignment:
· Details of your history taking in the case.

· Examinations undertaken and the rationale for these examinations.

· Results of the examinations.

· Suggestions for other tests needed and the rationale for these tests.

· Suggestions as to the diagnosis and a rationale for your decision.

· Impact of the rural location or place on the presentation (you might need some tutor assistance with this section).

· A section outlining the patient’s perspective on their condition.

Before you hand in your group case-study assignment make sure that:

· YOU HAVE ADDRESSED ALL THE MARKING CRITERIA (APPENDIX 3).

· It is appropriately and adequately referenced using either the Vancouver referencing system.

· It is typed using a 12-point font and double spacing (hand written assignments will not be accepted).

· Section headings should be used as appropriate.

· It de-identifies the patient, doctor and clinic and that this is made clear to the marker.

· It is balanced and includes all aspects of the case, especially the impact of rural location on all aspects of the presentation.

· It is easy to read and understand.

· It is within the word range of 2000-2500 words.

· The CORRECT student numbers for all group members are recorded on each page (either in the header or footer) of your report.

· *The form indicating each student’s contribution to the Group Case-Study is submitted with the Case-Study report.

· You complete and attach a ‘plagiarism - assessment coversheet’ to the assignment.  Coversheets can be downloaded from the faculty website at:
http://www.med.monash.edu.au/current/student-forms.html

· A hard copy and an electronic copy is submitted before the deadline.  The university reserves the right to analyse submitted material (by computer or any other means) for evidence of plagiarism.

*FORM - Student Contribution to Group Assignment
All students are required to complete the ‘Student Contribution to Group Assignment’ form.  The purpose of this form is to evaluate the overall contribution of all members of the study group to the full assignment.  It will NOT contribute to the final mark for the assessment, but is intended to ensure that all members of the study group have made a valuable and equitable contribution.  Students who make a poor contribution to the group task may be counselled by Faculty staff on their behaviour, and may be requested to undertake individual remedial work on the allocated topic.

If your assignment does not comply with the requirements listed above, your assessment may be withheld.

Useful Reference – Case study

Bowen JL.  Educational strategies to promote clinical diagnostic reasoning. N Engl J Med.  2006 Nov 23;355(21):2217-25.
Rural Task One - Marking Criteria

	Student Numbers
	
	
	
	

	ASSIGNMENT Number
	
	
	
	


	MARKING CRITERIA 
	High

7-6
	Medium

5-4
	Low

3-2
	Not achieved 1

	History – focused and relevant
	
	
	
	

	Examination –relevant systems examined and rationale for examination clearly explained
	
	
	
	

	Examination results clearly reported and relevant
	
	
	
	

	Suggested investigations – relevant to history and examination, with appropriate rationale
	
	
	
	

	Differential diagnoses – appropriate and supported by history, examination and investigations
	
	
	
	

	Impact of rurality on case presentation
	
	
	
	

	Patient’s perspective of condition
	
	
	
	

	CHECK LIST (1 mark if checklist requirements are met)
	
	
	
	

	All persons de-identified
	
	Correct student numbers
	

	Balanced presentation of all aspects
	
	Referencing appropriate
	

	Within word range
	
	Referencing adequate
	

	Plagiarism sheet
	(
	Electronic version
	(

	Comments

	Marking Criteria
(     /49)

Checklist

(     /1)
	TOTAL MARK
	/50


Rural Task Two (rural portfolio) - Assignment

2.  Panel Discussion (Part A - group oral presentation and Part B - individual written summary).

General information

Your rural portfolio is worth 2% of your total year two portfolio (which accounts for 30% of your year two mark).

The objectives of the year two portfolio:

1. To encourage students to reflect on their experiences and learning - modelling the ideal of the ‘reflective practitioner’.

2. To enable students to demonstrate the progressive development of skills.
3. To enable students to commence development of the components of a professional profile.
Rural Portfolio Tasks
· Reflective Journal (objective 1,3)
· Panel Discussion (objective 2,3)
· Oral

· Written (2%)

Please note, you might like to consider using opportunities from your rural placement to develop the additional two optional pieces of work required for your portfolio (each optional piece is worth 2%).

Other portfolio opportunities from rural placement may include:
· Life-story project

· School visit

· Community/cultural event

Background

The Panel Discussion assessment focuses on a rural issue/topic (often controversial) that is relevant to the medical profession.  Working as part of a team you will be assigned a rural issue/topic (taking either an affirmative or negative position) to discuss during your rural placement.  After your rural placement you will be required (individually) to submit a 500 word summary on that issue/topic from the position that your team discussed on placement.

In the rural portfolio, the written summary is a summative assessment and is worth 2% (of your overall year two mark). The reflective journal and oral presentation are formative assessments within the rural portfolio tasks and must be completed to a satisfactory standard.
TASK TWO
The Panel Discussion task is divided into two parts (Part A and Part B)

Task Two- Part A - Oral Presentation (group formative task)

You are expected to:

· Work with your team to prepare for the panel discussion that should take place during the latter part of the two week placement (but may change depending on site specific timetabling issues).

· Present a clear, concise and logical analysis of the issues
· Ensure that the issues you cover introduce/build on your team’s case (i.e. the audience will hear a different aspect of the issue/topic from each speaker)
· Spend THREE minutes only to present your aspect of the case.
· Be prepared to answer questions from the audience

· Complete a *Panel Discussion (Oral Presentation) Peer Assessment Form for each member of one team - Appendix 4.

Please note 

· You are expected to obtain sufficient background material (references) to discuss your assigned topic before departing for your rural placement

· You are NOT permitted to swap topics or teams.

· Teams may vary in size (from 2 to 4 members) depending on student allocation to sites.

· All completed ‘Peer Assessment’ Forms can be viewed by the student receiving the assessment during the panel discussion session but must be handed to the tutor at the end of the session.

· The purpose of the peer assessment is to evaluate the overall performance of the team and provide specific feedback to each individual team member on their oral presentation skills.  The peer assessment will NOT contribute to the final mark for the assessment, but is intended to encourage teams to work cohesively to present a strong and convincing case and, to provide constructive feedback to assist individuals improve their oral presentation skills and prepare them for their senior years as medical students and as future medical professionals.

*Peer Assessment Form (Panel Discussion - Oral Presentation)
There will be TWO discussion panels (i.e. four teams) per rural site.  Each panel will be assigned a different topic so that the students from one panel will assess their counterparts from the other discussion panel (and therefore not the same topic).  For example, if you are presenting the affirmative position for panel one then you will be required to assess all members of the team presenting the affirmative position for panel two.

If your assignment does not comply with the requirements listed above, your assessment may be withheld.  Remember ALL students are entitled to receive feedback about their oral presentation skills from more than one peer.

Task Two - Part B - Written summary (individual summative task)

You are required to submit a 500 word summary of the assigned topic (from your team’s position) using the criteria listed below (Table 1)

*Objectives for rural placement

Please select one objective from the list of objectives for this rural placement (found at the beginning of this TASKBOOK) to ensure your discussion relates to the rural context.

Before you hand in your written summary make sure that:

· YOU HAVE ADDRESSED ALL THE MARKING CRITERIA (see Table 1 below).

· It is easy to read and understand.

· You present the central issues from your team’s perspective.

· You keep within the word limit - maximum 500 words (excluding references).

· It is typed using a 12 point font and 1.5 spacing.

· Your student ID appears on every page (in either the header or footer)

· It is appropriately and adequately referenced using the Vancouver referencing system.

· You complete and attach a ‘plagiarism - assessment coversheet’ to you assignment.  Coversheets can be downloaded from the faculty website at:
http://www.med.monash.edu.au/current/student-forms.html

· You submit a hard copy and an electronic copy before the deadline.  The university reserves the right to analyse submitted material (by computer or any other means) for evidence of plagiarism.

· You submit your reflective journal with your hard copy of the panel discussion summary and please DO NOT STAPLE your reflective journal to your written summary.

· All documents are submitted in a plastic pocket.

Rural Task Two - Marking Criteria
Table 1 - Panel Discussion (written summary) – Marking Criteria
	MARKING CRITERIA
	Well-developed

7-10
	Mostly developed

4-6
	Developing

1-3
	MARK

	Knowledge/Content
	Good knowledge of the topic/addresses central issues


	Satisfactory knowledge of the topic/addresses some of the central issues
	Limited knowledge of the topic/ central issues not adequately addressed


	/10

	*Objectives for rural placement
	Covers chosen objective well
	Covers chosen objective adequately
	Covers chosen objective inadequately
	/10

	Analysis/reasoning
	Very clear development and logical analysis of issues
	Satisfactory development and analysis of issues
	Limited development and analysis of issues
	/10

	Linkage of issues
	Issues consistently linked to topic
	Issues mostly linked to topic
	Inadequate linking of issues to topic
	/10

	Referencing
	Referencing accurate, appropriate & in correct format
	Referencing mostly accurate, appropriate & in correct format
	Referencing insufficient and inappropriate, incorrect format
	/10

	
	
	
	TOTAL MARK
	/50


Portfolio - Additional piece
Weighting:

4% of Year 2 mark

Word limit:

Minimum 1 page
Formatting:

Typed, 12 point font, 1.5 -spacing
Referencing:
Citations and Reference List using Harvard style

Submission:
Hard copy to be placed in a plastic pocket with plagiarism coversheet to Buidling 15 reception marked drop box, no soft copy submission required
Grading:

Mark out of 10

Plagiarism:

The University reserves the right to analyse submitted material (using computer software or any other means) for evidence of plagiarism.

Date due:

Submission open 9am Monday 25th of July


Last date for submission 9am Monday the 10th of October.
In addition to the prescribed components of the portfolio, you are required to submit one additional piece of work. These must be accompanied by a rationale for inclusion.

This piece is your opportunity to demonstrate reflection, self directed learning, changes in your approach to medical studies etc. For example those students who acted as Guides in the Transition Residential may wish to include a piece reflecting on their experiences as a first year at transition and comparing them to their experiences acting as a guide. Similarly, students who are members of Faculty Committees may submit a report of this experience. Students participating in the Med Review can submit their performance. This is your opportunity to explore your other areas of interest outside of the defined MBBS curriculum.
This submission must be an original piece, submitted only for the purpose of the portfolio. Your required signed assignment cover sheet will indicate that these pieces should not have been submitted for any other form of assessment in this course or any other educational institution (including high school). These pieces should have an association with your medical studies; this may take the form of a reflection through writing, sculpture, photography, music, movie or many other medium. There must be a link made between your submitted piece and your studies, for example as a stress release, to assist study, illustrating an inspiring experience etc.
Submission requires a minimum 1 page, (12 font) rationale to be included, this is the justification/reflection of why you chose to submit this piece. 

If you submit a reflective written piece an additional rationale is not required, as this element of the assessment should be included within the reflective piece.

If you are planning on undertaking a group assignment, each student must have a distinct element in which they can be assessed, therefore each student must submit a separate submission of the assignment which outlines their contributions to the group work, rationale and coversheet. You must indicate who was included in the group work.

Please ensure you student number is clearly marked on the additional piece.
If you are uncertain about what may be appropriate to include, you can contact medicine assessment via assessmentunit.mbbs@monash.edu for further advice.
Additional Piece Marking Criteria

	SCORE
	MARKING CRITERIA



	10
	An excellent piece of work, original, interesting, shows lots of thought, time and effort. Possible prize winner.

Excellent justification for inclusion

	9
	An excellent piece of work, original, interesting, shows lots of thought, time and effort. 

Excellent justification for inclusion

	8
	A good piece of work, original, interesting, shows reasonable amount of thought, time and effort. 

Good justification for inclusion

	7
	A good piece of work, either original or interesting but not both, shows reasonable amount of thought, time and effort. 

Good justification for inclusion

	6
	A good piece of work, either original or interesting but not both, shows some thought, time and effort. 

Good justification for inclusion

	5
	A satisfactory piece of work, not very original or interesting, shows some thought, time and effort. 

Satisfactory justification for inclusion

	4
	A barely satisfactory piece of work, not very original or interesting, shows some thought or time or effort, but not much of all three. 

 Barely satisfactory justification for inclusion

	3 - 1
	An unsatisfactory piece of work, shows very little thought, time or effort. 

Little or no justification for inclusion


Portfolio Attendance Hurdle Activity
Your must ensure you are marked off the attendance sheet and successfully complete the breast examination activity, to the satisfaction of the tutor to ensure you meet this requirement of your portfolio. There is no requirement to submit proof of your attendance, in the form of your certificates, provided you are marked as attending. 
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