
 

their education must also have 
similar research interests.  
Developing cross disciplinary 
research with veterinary 
medicine could create 
interesting ideas. 
The GSM at Wollongong are to 
be congratulated on running 
the workshops on assessment.  
Bringing Bernard Charlin to 
Australia to run a workshop on 
Script Concordance Testing is 
quite a coup. 
On the local scene we are 
planning MEdEx (Medical 
Education Excellence), a day-
long conference on medical 
education. This will be held on 
Thursday July 8, 2010. We are 
planning a wide-ranging 
meeting that will cover a 
number of topics including the 
medical humanities.  
On the research front we have 
heard unofficially that we will 
be funded to research the 
impact of coaching on student 
selection. This is a two year 
prospective study. 
We also have four students 
preparing applications to 
undertake PhDs either totally 
or partly within the Medical 
Education Unit. If they are all 
successful this will mean that 
we will have eleven PhD 
students associated with the 
MEU. I would also like to 
congratulate Catherine Leahy 
who has completed her PhD at 
the University of Adelaide. She 
has received a commendation 
for her thesis. 
 

 

Over the last 12 – 18 months 
there has been growing 
discussion of the need to 
increase the number of 
educators to provide sufficient 
staff to educate the increasing 
numbers of health 
professionals. ANZAME is in 
the process of developing a 
position statement on the 
interaction of workforce 
changes and the personnel 
required to conduct the 
education. The issue was also 
discussed at the recent 
MedEd09 conference run by 
the Medical Deans. It is also 
an issue of concern for the 
fledgling Health Workforce 
Australia. 
Most of the clinical teaching is 
undertaken by clinicians in the 
field. For these educators a 
graduate certificate or diploma 
in education helps them 
understand the educational 
process and thus improves 
retention of learning in their 
students. For educators who 
want to provide educational 
leadership a master’s or a 
PhD is necessary. Many of 
those who have undertaken a 
PhD in health professional 
education have taken a 
master’s degree in the lead 
up. It is therefore 
disappointing to hear that two 
popular master’s are closing 
down. I am not aware of the 
reasons for their closure, but 
the hole left in the training of 
health professional educators 
will be significant. 
Chris Roberts, from the 
University of Sydney, has 
suggested that a consortium 
of universities develop a 
master’s of medical/health 
professional education.  This 
could be along the lines of the 
Biostatistics Collaboration of 
Australia (www.bca.edu.au). 
This program offers graduate 

certificates and diplomas and 
master’s qualifications using 
units from any of eight 
universities. The main 
problem to be overcome is the 
cost of setting up and 
maintaining such a 
consortium. 
It may be more practical for 
some of the smaller medical 
education units to combine to 
provide a single master’s 
degree. 
I was recently invited to be an 
external examiner at James 
Cook University School of 
Medicine. This is a most 
impressive school. While there 
I was asked to run a workshop 
on health professional 
education and the attendees 
came from a number of 
different professions. This was 
one of the first times that 
academics from the different 
disciplines had met to discuss 
research. This would be 
common in most universities. 
One member of the audience 
was an academic from the 
new School of Veterinary 
Medicine. Interestingly, two 
days later, I met some of his 
peers at a workshop on Script 
Concordance Testing held at 
Wollongong University 
Graduate School of Medicine.  
Veterinary medicine must 
have similar issues to the 
human-based professions and 
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To keep up to date 

with the latest MEU 

research news and 

developments, please 

email Roslyn to join 

the mailing list, at 

r.weaver@uws.edu.au  

MEU research news 
 The MEU will host a medical education conference on Thursday July 8, 2010. See 

below for details. 

 Ian Wilson is part of a research team that was awarded an ARC Linkage grant for a 
project led by Virginia Schmied, from the UWS School of Nursing and Midwifery. The 
project is titled “A study investigating the feasibility of implementing a national approach 
to child and family health services”, and funding for the study, which is set at $240,000, 
will begin in 2010. 

 The SimMan has now arrived for Janet Chan’s project on simulation in medical 
education. Janet’s project will begin in 2010. 

 Bronwen Dalziel and Glenn Mason will present research discussion papers on LAMS 
at the Fourth International LAMS & Learning Design Conference at Macquarie 
University on December 4. Their work relates to Bronwen Dalziel’s ALTC funded 
project running in the MEU and administered by Macquarie University. 

 Glenn Mason visited New York University to discuss using LAMS. See page 5. 

 Roslyn Weaver was awarded a UWS Research Seed Grant for her project “Medical 
role models in popular culture”. The funding is part of the Research Seed Grant Scheme 
for early career researchers, a competitive internal program. See below. 
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 MEdEx: Medical Education Excellence 

Thursday, July 8, 2010 

The MEU will be hosting a one-day medical education conference in July 2010. We 
invite anyone involved or interested in the field to join us for sessions and seminars on 
all aspects of medical education, including a stream on medical humanities in 
education.  

The MEU conference website is accessible by visiting uws.edu.au/meu, then 
choosing the link for MEdEx 2010 Conference in the left menu.  

The website will be updated with a call for papers and more details as they are 
confirmed.  

New MEU research 
medical profession in 
popular culture. Using a 
mixed-methods approach, 
the study will investigate 
medical students' attitudes 
to medical role models in 
popular culture. 

For more details on these 
and other projects in the 
MEU, please contact the 
MEU project researchers. 
Staff contact details are on 
page 8. 

Getting into medicine  

Researchers: Ian Wilson, 
Roslyn Weaver 

The Getting Into Medicine 
project is a pilot study that 
will investigate the activities 
and preparation undertaken 
by students as they decide 
to apply for and enrol in 
medical studies at 
university. The project uses 
a qualitative design, and 

will involve interviews with 
students to discuss their 
experiences getting into 
medicine at university. 

Medical role models in 
popular culture 

Funding: UWS Research 
Seed Grant Scheme 

Researchers: Roslyn 
Weaver, Ian Wilson 

This study explores images 
of medicine and the 

MEdEx 2010 conference 

New research in the 
MEU covers: 

 
Getting into 

medicine 
 

and 
 

Medical role models 
and popular culture 

MEdEx 2010 
 

Save the date! 
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PhD update: Hidden curriculum 
Iman Hegazi joined the MEU in August as our new PhD scholarship student. In this issue, 
Iman updates us on her progress so far as she begins designing and refining her PhD 
research. 

I joined the MEU in August this year after applying for a PhD scholarship in medical 
education. The psycho-social aspects of medical education have always interested me, 
hence my preliminary proposal, “Assessing and developing empathy in medical students”. 
The study aimed at measuring empathy levels in medical students, prior to and following 
the introduction of a course in empathy enhancement. In order to introduce such a course, 
I had to study the current curriculum. I attended several problem-based learning and 
personal and professional development sessions, as well as communication skills 
workshops which are provided to third-year medical students. I realised that medical 
humanities were, to some extent, integrated in the medical curriculum and that it was 

going to be very difficult to find a baseline for the quantitative analysis. And, if I had first year students as 
my baseline measurement, would that be enough? Also, how would I analyse the impact of the course I 
was to provide with the humanities approach already woven into the curriculum?  

I further reviewed the literature and, after reading a huge amount of research, I came across the issue of 
the “hidden curriculum in medical education” which I found very interesting and, despite its significance, 
very much understudied. I started reading more about the hidden curriculum and how it can conflict with 
the values adopted in the formal curriculum. Because of my medical background, I felt that I had actually 
experienced it all and that, at some stage, I had been influenced and confused by the conflict. A number 
of studies had agreed that the most important component of the hidden curriculum was role-modelling, 
especially in the hospital setting. So, I focused my research on this area.  

The research will be in two phases. Phase I; a qualitative study, which will involve interns and residents in 
hospitals where medical students perform the majority of their clinical training. A focus group approach 
will be used asking participants how they characterise a good role model and how they perceive 
themselves as role models for medical students and younger doctors. Participants will also be asked to 
provide examples of challenges which may impede professional behaviour, and their coping strategies for 
such challenges.  

According to the results in Phase I, a number of themes will emerge and a number of elements, 
representing the hidden curriculum, will be identified. A program will be designed and delivered to 
medical students, to shed light on these elements and prepare them for the challenges that they will face 
during their professional career. 

Phase II of the study will include quantitative analysis of the students’ skills in dealing with challenging 
issues prior to and after the delivery of the designed program. Quantitative scales and measures will be 
based on the results of Phase I. 

The aim of this study is to identify the sources of the challenges that cause the conflict between the 
hidden and formal curriculum. Then, try to find practical solutions to neutralise and reverse the negative 
effects of these sources to better prepare medical students for those challenges and, thus, help preserve 
their ethics and values. 
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I started reading more 
about the hidden 

curriculum and how it 
can conflict with the 

values adopted in the 
formal curriculum. 

Because of my 
medical background, 

I felt that I had 
actually experienced 

it all and that, at some 
stage, I had been 
influenced and 

confused by the 
conflict. 

CAMERA seminar: Women in private practice   
At the November 27 School of Medicine Research Colloquia session, Dr Louella McCarthy 
presented her research on “Between the ideal and a living: Women in private medical 
practice, NSW 1890-1939”. Louella is a founding member of CAMERA, the medical 
humanities interest group at the UWS School of Medicine. 

In her talk, Louella discussed women in private practice in Australia from a historical 
perspective, and particularly the lack of systematic historical examination of this as a topic. 
The difficulty of finding suitable sources of evidence for this area has resulted in 
assumptions that medical women simply did not go in for private practice, because of 
several claimed reasons: patient resistance to female doctors, women’s familial obligations 
that restricted opportunities, or even that women doctors lacked the will (or capacity) to 
‘compete’ with men in this field. Louella critiqued these assumptions and explored changes 
in the situation of women doctors in NSW between the 1890s and 1930s.  

In her seminar, 
Louella discussed 
women in private 

practice in 
Australia from a 

historical 
perspective 



 

You’re invited!  
Join us at the 

CAMERA blog at 
uwscamera. 

wordpress.com 
 

Just click “Leave a 
Comment” for the 

blog post you want 
to discuss, 

write your reply,  
then click “Submit 

Comment”. 

  Journal club October: 

 Effective higher education 
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In October, the MEU journal 
club met online to discuss 
the topic of how to teach 
effectively in higher 
education. Lorena Hough’s 
introduction is now on the 
blog, and excerpts are 
below. We would love to 
hear your thoughts on this 
vital issue in higher 
education. 

Resources 

1. Ramsden, P (1992) 
Learning to Teach in Higher 
Education, Routledge, 
London. Introduction and 
Chapter 3. 

Discussion 

Ramsden's introduction 
outlines many issues in 
university teaching, both 
perceived and underlying.  

“…a lot of [students’] 
‘learning’ is not directly 
about chemistry or history or 
economics, but about 
learning how to please 
lecturers and gain high 
marks. These strategies all 

too often lead to them using 
methods of study that focus 
on simply recalling and 
reproducing information 
rather than the actions which 
will lead to changes in their 
understanding.” (p.7) 

It’s quite telling that the idea 
of looking at what students 
are actually doing, what and 
how they are actually 
learning should be such a 
revolutionary idea. But it is! 
The focus of teaching is so 
often on the teacher – what 
the teacher knows, what the 
teacher does, what the 
teacher says. Yet learning is 
surely at its most effective 
when there is excitement 
present, when students are 
making connections, when 
they are being challenged, 
surprised, engaged.  

Chapter 3 looks at the 
difference between 
qualitative and quantitative 
learning. Quantitative 
learning is the rote 
memorisation of facts and 

formulae. Students 
perceive that the 
knowledge is a static 
bundle of facts that the 
teacher presents and the 
students memorise. 
Qualitative learning is 
about gaining 
understanding, changing 
perceptions, developing 
concepts. It is learning in a 
way that helps one to 
reinterpret things in the real 
world. 

Yet the key issue is, what 
is actually going on inside 
the mind of the learner? 
Are they passively listening 
and forgetting, or passively 
taking notes and not 
processing the thoughts at 
all? Or are they being 
challenged, connecting 
thoughts with other things 
they’ve learned before, 
building up concepts in 
their head, changing their 
preconceived ideas?  

Join the discussion at 
uwscamera.wordpress.com   

M E U  R E S E A R C H  2 : 4  D E C E M B E R  2 0 0 9  

“I think this narrow, atomised conception of learning gets developed at a very early 
age and if you’ve been enculturated to think in boxes it’s sometimes hard to break 
free from it…” 
“To be devil’s advocate… I was struck by the idea that our society doesn’t actually 
memorise stuff very much at all now (think oral traditions of history/story telling vs 
wikipedia on mobile technology), and it is something that our society is starting to 
lose the knack of...” 
“I see your point about needing to remember things – but what you say about things 
making more sense the second time around is surely education done the hard way, 
making the least amount of sense, and with the least amount of coherence…” 
“That’s true enough, but do most students in professional courses like medicine 
come to university for the purpose of “learning” or do they come to get a degree so 
they can have a career in that profession?...” 
“A delayed response, but as I’m going off on a side issue perhaps it’s just as well! 
But I am interested in your (perhaps intended rhetorically) question about why do 
students study medicine...” 
Read more and add your thoughts at uwscamera.wordpress.com 

Some responses so far... 



  

LAMS and New York University 

P A G E  5  

Glenn Mason is part of 
an ALTC-funded 
Macquarie University 
and University of 
Western Sydney team 
that is developing online 
learning modules in basic 
science for UWS medical 
students. 
On a recent trip to New York 
City, I met with members of the 
Division of Educational 
Informatics (DEI), New York 
University School of Medicine. 
The DEI is one of the only 
medical informatics units in the 
United States that is using 
Macquarie University’s Learning 
Activity Management System 
(LAMS) to develop online 
courseware for medical 
students. Formed in 1987, the 
DEI has around 12 members of 
staff including educational 
designers, clinical experts and 
multimedia programmers. It 
currently provides all of the 

Web-based teaching and 
learning resources for NYU’s 
School of Medicine and LAMS 
is one of the tools that it uses to 
develop online courseware. 
One of the research aims of the 
ALTC project that is currently 
being undertaken at the UWS 
School of Medicine is to further 
our understanding of how the 
ideas that underpin ‘learning 
design’ can contribute to and 
inform the development of 
online modules within the 
context of medical education in 
higher education. Can we talk 
about a generic learning design 
– a one-size-fits-all approach to 
educational design – or does 
the content determine the 
pedagogical approach? What 

are the features of 
educational best practice 
and how can best 
practice be shared among 
educators? 
Content that is produced 

by LAMS is easily shared in 
the form of ‘learning 
sequences’ and therefore 
there is a great deal of 
potential for collaboration 
between those developing 
learning designs in the LAMS 
environment. This visit was 
the first step towards 
developing the kind of 
collaboration between LAMS 
users that will hopefully lead to 
improved learning designs as 
well as being a good example 
of collaborative practice in the 
area of medical education. In 
the future, it is hoped that we 
will be able to share the 
insights and experience that 
we have gained with others 
working in the field.  
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New MEU People website 
We have recently updated our People page on the MEU website. The page now 
provides short biographic details of each member of the MEU staff, as well as photos, 
links to contact details, and links to full profiles. 

To visit the MEU site, go to www.uws.edu.au/meu. Click on the People link on the left 
menu to see the new People page. 

Journal club November:  

hidden curriculum, podcasting 
Our November meeting of the MEU journal club covered the ‘hidden curriculum’ in medical 
education, and the use of podcasting as a teaching and learning tool in higher education.  
Iman Hegazi discussed the hidden curriculum in relation to gender, particularly the implicit, 
unspoken ideas that may be propagated in medical education about so-called ‘female friendly’ 
careers and the difficulties male students may meet achieving sufficient gynaecological skills. 
Resources: 
Tekian, Ara. 2009. Must the hidden curriculum be the ‘black box’ for unspoken truth? Medical 
Education, 43, 822-823. 
Glenn Mason led the second part of the journal club with a discussion of podcasting in higher 
education. Are lecture recordings and additional podcast resources achieving everything their 
proponents claim? Or is there still the need for more research and exploration of effective ways 
to use podcasting to achieve learning outcomes? 
Resources: 
McGarr, Oliver. 2009. A review of podcasting in higher education: Its influence on the traditional 
lecture. Australasian Journal of Educational Technology, 25(3), 309-321. 
Share your thoughts at the online blog from the journal club at uwscamera.wordpress.com 

Are lecture 
recordings and 

additional podcast 
resources 
achieving 

everything their 
proponents claim? 



 

What is the 
importance of the 

historical and 
social context 

when it comes to 
race and health in 

research? 
 

Are research ethics 
relative, or should 

some apply no 
matter the context? 

 
Add your thoughts 

at  the CAMERA 
blog at uwscamera. 

wordpress.com 

  

Race, ethnicity and medicine 
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CAMERA reading groups are 
now online to allow anyone to 
participate.  

Here, Glenn Mason 
summarises one discussion. 

We introduced the highly 
controversial Tuskegee 
Syphilis Study, examined the 
racial dimension surrounding 
sickle cell research and 
discussed some of the issues 
arising from the Sheldon and 
Parker article (race and 
ethnicity in health research). 

Resources 

1. The Tuskegee Syphilis 
Study 

http://www.npr.org/programs/
morning/features/2002/jul/
tuskegee/. 

Also: Jones, H. James. Bad 
Blood: The Tuskegee Syphilis 
Experiment. Macmillan, 1993 

2. Sickle-Cell research and 
race (audio resource) 

http://ah.brookes.ac.uk/
historyofmedicine/podcast/
sickle_cell_research/ 

3. Race, Trust, and Tuskegee: 
Professional Ethics, Broken 
Trust, and Health Disparities 

http://www.ama-assn.org/
ama1/pub/upload/mm/369/

nih-coprraceandtrust.ppt 

4. Race and ethnicity in health 
research 

http://
jpubhealth.oxfordjournals.org/
cgi/reprint/14/2/104.pdf 

Further resources 

Website devoted to ‘race’ in 
science, medicine and 
technology - 

http://www.racesci.org/  

MIT’s courseware on the topic  

http://ocw.mit.edu/OcwWeb/
Linguistics-and-
Philosophy/24-892Spring-
2004/Syllabus/index.htm  

Discussion points 

In the course of the meeting 
we raised the following issues: 

How important is it to 
understand the historical and 
social context in which the 
Tuskegee study took place? 
Was it the work of particular 
individuals with ethical 
shortcomings or a reflection of 
attitudes towards African 
Americans at the time? The 
start of the study predates the 
Civil Rights movement and 
Black Power movement by at 
least 30 years. Would this 
study have been possible 

after African Americans 
began asserting themselves 
on the stage of history? 

To use race and ethnicity as 
explanatory variables is 
problematic because they 
are socially determined and 
likely to shift over time. They 
are not timeless, objective 
measures. 

Does the relative lack of 
prominence given to Sickle 
Cell research reflect that it is 
seen as a ‘Black’ disease 
and therefore not worthy of 
the same attention as other, 
more ‘universal’ conditions? 

Why are certain diseases/
conditions valorised more 
than others?  

What factors are involved? 

You can read the full post 
with all comments by visiting 
our blog at: 

uwscamera.wordpress.com 

We welcome your 
contribution to the blog. You 
can make comments, vote in 
polls, and even suggest 
ideas for discussion topics. If 
you’d like to be part of the 
face to face reading group, 
email Glenn at 
glenn.mason@uws.edu.au 
for more information on 

meeting times and dates. 

A recent article in the New York Times Magazine explores the 
controversial issue of patient evacuation in disasters such as 
Hurricane Katrina: 

Sheri Fink. Strained by Katrina, a hospital faced deadly choices. 
New York Times. August 25 2009. 

The article focuses on the staff of one hospital during Hurricane 
Katrina and their choices about which patients to evacuate. Staff 
were alleged to have injected seriously or terminally ill patients 
with lethal doses of drugs in order to speed their deaths.  

The context of disaster and uncertainty of evacuation makes the 
issue very complicated, and the article raises some complex 
questions about the roles and responsibilities of medical 
professionals in times of disaster.  

Do the commonly accepted guidelines for treatment apply in 
times of disaster – treat the most seriously ill patients first? Or 
should medical staff apply a different policy and choose to treat/
evacuate first the patients most likely to survive? 
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The Hurricane 
Katrina event was 
controversial for 

not only its 
politics, but also 

the welfare of 
hospital patients. 

Should health 
professionals 
operate under 

different guidelines 
for patient 

evacuation during 
disasters? Add a 

comment, and vote 
in the poll 

Vote and make a  
comment at  
uwscamera. 

wordpress.com 

Medical ethics in disaster 
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MEU Staff Publications 2009 

MEU staff publications over the year covered the wide research interests of its members, 
from medical education, gastroenterology, medicine and nursing, workforce issues, 
medical humanities, and humanities-based research outside the medical field. 

Mikocka-Walus, A., Turnbull, D., Andrews, J., Moulding, N., Wilson, I., Holtmann, G.  
(2009). Does doctors’ knowledge of inflammatory bowel disease patients’ psychological 
status affect patients’ clinical outcomes: A pilot randomised controlled trial. The 
European Journal of Gastroenterology and Hepatology, 21(4): 484-5  

Mikocka-Walus, A., Turnbull, D., Andrews, J., Moulding, N., Wilson, I., Holtmann, G. 
(2009). Psycho-gastroenterology: A call for psychological input in Australian 
gastroenterology clinics. Internal Medicine Journal, 39(2): 127-30. 

Wilson, I., Harding, D. (2009). “I will only work from 2.00 – 5.00 ….” Medical Education 
43(5), 394-395 

Salamonson, Y., Everett, B., Koch, J., Wilson, I., Davidson, P.M. (2009). Learning 
strategies of first year nursing and medical students: A comparative study. International 
Journal of Nursing Studies, 46(12):1541-7. 

Weaver, R. (2009). The shield of distance: Fearful borders at the edge of the world. 
Terror Australis Incognita? [Special issue]. Antipodes: A North American Journal of 
Australian Literature, 23 (1), 69-74. 

Weaver, R. (2009). ‘The shadow of the end’: The appeal of apocalypse in literary science 
fiction. In J. Walliss & K.G.C. Newport (Eds.), The end all around us: Apocalyptic texts 
and popular culture (pp. 173-197). London: Equinox. 

Weaver, R. (2009). Cut and Manic [Excerpts] by Plumb. Commentary. [Medicine and the 
Arts] Academic Medicine, 84(12), 1840-41.  

MEU Staff Conference Presentations 2009 

Ian Wilson and Bronwen Dalziel both presented research at the 2009 ANZAME 
Conference in Launceston, Tasmania. The conference was held from June 30 to July 3 
and its theme was Bridging Professional Islands. 

Bronwen Dalziel spoke on “Using online learning to more effectively accommodate 
clinical attachments–An ALTC Priority Project”, while Ian Wilson presented a session on 
“A beginner’s guide to writing ARC grant applications”. 

Ian Wilson also presented a paper at the ASME Annual Scientific Meeting, July 15-17 
2009, held in Edinburgh. His talk discussed “The big fish, little pond effect” and whether it 
applies in medical schools. 

Bronwen Dalziel and Glenn Mason submitted papers for the Fourth International LAMS 
& Learning Design Conference: Opening Up Learning Design, on December 4, at 
Macquarie University in Sydney. Glenn’s paper on “LAMS, forums and learning design” 
was co-written by Bronwen, while Bronwen’s presentation “Using a template for LAMS in 
a medical setting”, was co-authored by Glenn Mason and James Dalziel of Macquarie 
University. 

Outside medical education, Roslyn Weaver attended a conference at Oxford University 
in March, and presented "Belonging and the 'finding or losing of it': Land, home and 
identity in The Rabbits and The Arrival". In October, Roslyn presented research on 
technologies and posthumanism in fiction at a seminar at the University of Notre Dame, 
Sydney.  
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Medical Education Unit 

Prof Ian Wilson 
Associate Head of School 
Professor of Medical Education 

02 9852 4642     i.wilson@uws.edu.au 

Dr Bronwen Dalziel Senior Lecturer, Medical Education 02 9852 4643     b.dalziel@uws.edu.au 

Dr Vicki Langendyk Senior Lecturer, Medical Education 02 9852 4724       v.langendyk@uws.edu.au 

Dr Janet Chan Senior Lecturer, Medical Education 02 9852 4644 j.chan@uws.edu.au 

Dr Amanda Walker Senior Lecturer, Medical Education 02 9852 4690 a.walker@uws.edu.au 

Dr Roslyn Weaver Research Officer 02 9852 4657 r.weaver@uws.edu.au 

David Harding PhD Student - Admissions 02 9852 4710 d.harding@uws.edu.au 

Dr Iman Hegazi PhD Student - Hidden curriculum 02 9852 4752 i.hegazi@uws.edu.au 

Lorena Hough E-Learning Resources Program Officer  02 9852 4645 l.hough@uws.edu.au 

Glenn Mason LAMS Research Coordinator 02 9852 4680 glenn.mason@uws.edu.au 

Marine Lye 
Executive Assistant to Professor of 
Medical Education 

02 9852 4646 m.lye@uws.edu.au 

Melany Smith 
Assessment and Evaluation Support 
Officer 

02 9852 4647 m.a.smith@uws.edu.au 

Debbie Glover Administration Officer 02 9852 4723 d.glover@uws.edu.au 

Medical Education Unit contact details 
 

Phone            02 9852 4646  

 

Fax             02 9852 4701  

 

Website          www.uws.edu.au/meu 

 

Medical Education Unit 

School of Medicine 

University of Western Sydney 

Campbelltown Campus 

Locked Bag 1797 

Penrith South DC NSW 1797 

Australia 

Julie Uljanic Student Support Officer 02 9852 4631 j.uljanic@uws.edu.au 

M E U  R E S E A R C H  2 : 4  D E C E M B E R  2 0 0 9  


	Inside this issue

	Medical Education Unit

	Research

	December       2009

	Volume 2 issue 4

	Message from Professor Ian Wilson

	Page #

	MEU Research 2:4 DeceMBER 2009

	Page #

	To keep up to date with the latest MEU research news and developments, please email Roslyn to join the mailing list, at

	r.weaver@uws.edu.au 

	MEU research news

	MEU Research 2:4 DecEMBER 2009

	MEdEx 2010 conference

	Page #

	PhD update: Hidden curriculum

	MEU Research 2:4 DecEMBER 2009

	CAMERA seminar: Women in private practice 	

	Journal club October:

	 Effective higher education

	Page #

	MEU Research 2:4 DecEMBER 2009

	LAMS and New York University

	Page #

	MEU Research 2:4 DecEMBER 2009

	New MEU People website

	Journal club November: 

	hidden curriculum, podcasting

	Race, ethnicity and medicine

	Page #

	MEU Research 2:4 DecEMBER 2009

	Page #

	MEU Research 2:4 DecEMBER 2009

	Page #

	MEU Research 2:4 DecEMBER 2009



<<

  /ASCII85EncodePages false

  /AllowTransparency false

  /AutoPositionEPSFiles true

  /AutoRotatePages /None

  /Binding /Left

  /CalGrayProfile (Dot Gain 20%)

  /CalRGBProfile (sRGB IEC61966-2.1)

  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)

  /sRGBProfile (sRGB IEC61966-2.1)

  /CannotEmbedFontPolicy /Error

  /CompatibilityLevel 1.4

  /CompressObjects /Tags

  /CompressPages true

  /ConvertImagesToIndexed true

  /PassThroughJPEGImages true

  /CreateJobTicket false

  /DefaultRenderingIntent /Default

  /DetectBlends true

  /DetectCurves 0.0000

  /ColorConversionStrategy /CMYK

  /DoThumbnails false

  /EmbedAllFonts true

  /EmbedOpenType false

  /ParseICCProfilesInComments true

  /EmbedJobOptions true

  /DSCReportingLevel 0

  /EmitDSCWarnings false

  /EndPage -1

  /ImageMemory 1048576

  /LockDistillerParams false

  /MaxSubsetPct 100

  /Optimize true

  /OPM 1

  /ParseDSCComments true

  /ParseDSCCommentsForDocInfo true

  /PreserveCopyPage true

  /PreserveDICMYKValues true

  /PreserveEPSInfo true

  /PreserveFlatness true

  /PreserveHalftoneInfo false

  /PreserveOPIComments true

  /PreserveOverprintSettings true

  /StartPage 1

  /SubsetFonts true

  /TransferFunctionInfo /Apply

  /UCRandBGInfo /Preserve

  /UsePrologue false

  /ColorSettingsFile ()

  /AlwaysEmbed [ true

  ]

  /NeverEmbed [ true

  ]

  /AntiAliasColorImages false

  /CropColorImages true

  /ColorImageMinResolution 300

  /ColorImageMinResolutionPolicy /OK

  /DownsampleColorImages true

  /ColorImageDownsampleType /Bicubic

  /ColorImageResolution 300

  /ColorImageDepth -1

  /ColorImageMinDownsampleDepth 1

  /ColorImageDownsampleThreshold 1.50000

  /EncodeColorImages true

  /ColorImageFilter /DCTEncode

  /AutoFilterColorImages true

  /ColorImageAutoFilterStrategy /JPEG

  /ColorACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /ColorImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000ColorACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000ColorImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasGrayImages false

  /CropGrayImages true

  /GrayImageMinResolution 300

  /GrayImageMinResolutionPolicy /OK

  /DownsampleGrayImages true

  /GrayImageDownsampleType /Bicubic

  /GrayImageResolution 300

  /GrayImageDepth -1

  /GrayImageMinDownsampleDepth 2

  /GrayImageDownsampleThreshold 1.50000

  /EncodeGrayImages true

  /GrayImageFilter /DCTEncode

  /AutoFilterGrayImages true

  /GrayImageAutoFilterStrategy /JPEG

  /GrayACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /GrayImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000GrayACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000GrayImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasMonoImages false

  /CropMonoImages true

  /MonoImageMinResolution 1200

  /MonoImageMinResolutionPolicy /OK

  /DownsampleMonoImages true

  /MonoImageDownsampleType /Bicubic

  /MonoImageResolution 1200

  /MonoImageDepth -1

  /MonoImageDownsampleThreshold 1.50000

  /EncodeMonoImages true

  /MonoImageFilter /CCITTFaxEncode

  /MonoImageDict <<

    /K -1

  >>

  /AllowPSXObjects false

  /CheckCompliance [

    /None

  ]

  /PDFX1aCheck false

  /PDFX3Check false

  /PDFXCompliantPDFOnly false

  /PDFXNoTrimBoxError true

  /PDFXTrimBoxToMediaBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXSetBleedBoxToMediaBox true

  /PDFXBleedBoxToTrimBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXOutputIntentProfile ()

  /PDFXOutputConditionIdentifier ()

  /PDFXOutputCondition ()

  /PDFXRegistryName ()

  /PDFXTrapped /False



  /CreateJDFFile false

  /Description <<



    /BGR <>

    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>

    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>

    /CZE <>

    /DAN <>

    /DEU <>

    /ESP <>

    /ETI <>

    /FRA <>

    /GRE <>



    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)

    /HUN <>

    /ITA <>

    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>

    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>

    /LTH <>

    /LVI <>

    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)

    /NOR <>

    /POL <>

    /PTB <>

    /RUM <>

    /RUS <>

    /SKY <>

    /SLV <>

    /SUO <>

    /SVE <>

    /TUR <>

    /UKR <>

    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)

  >>

  /Namespace [

    (Adobe)

    (Common)

    (1.0)

  ]

  /OtherNamespaces [

    <<

      /AsReaderSpreads false

      /CropImagesToFrames true

      /ErrorControl /WarnAndContinue

      /FlattenerIgnoreSpreadOverrides false

      /IncludeGuidesGrids false

      /IncludeNonPrinting false

      /IncludeSlug false

      /Namespace [

        (Adobe)

        (InDesign)

        (4.0)

      ]

      /OmitPlacedBitmaps false

      /OmitPlacedEPS false

      /OmitPlacedPDF false

      /SimulateOverprint /Legacy

    >>

    <<

      /AddBleedMarks false

      /AddColorBars false

      /AddCropMarks false

      /AddPageInfo false

      /AddRegMarks false

      /ConvertColors /ConvertToCMYK

      /DestinationProfileName ()

      /DestinationProfileSelector /DocumentCMYK

      /Downsample16BitImages true

      /FlattenerPreset <<

        /PresetSelector /MediumResolution

      >>

      /FormElements false

      /GenerateStructure false

      /IncludeBookmarks false

      /IncludeHyperlinks false

      /IncludeInteractive false

      /IncludeLayers false

      /IncludeProfiles false

      /MultimediaHandling /UseObjectSettings

      /Namespace [

        (Adobe)

        (CreativeSuite)

        (2.0)

      ]

      /PDFXOutputIntentProfileSelector /DocumentCMYK

      /PreserveEditing true

      /UntaggedCMYKHandling /LeaveUntagged

      /UntaggedRGBHandling /UseDocumentProfile

      /UseDocumentBleed false

    >>

  ]

>> setdistillerparams

<<

  /HWResolution [2400 2400]

  /PageSize [612.000 792.000]

>> setpagedevice



