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information presented constitute student advice only.
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contents
5

Overview of Phase 2

10

Key Resources

13

Course Outlines

25

Guide to Choosing Your SH Elective

30

Campus Days in Phase 2 Coursework: What’s On?

33

Adjusting to Clinical Learning

42

Preparation for Phase 2 ICE, OSCE & MCQ

48

Rural Hospitals

50

Hospitals and Clinical Schools Information

68

Choosing the Right ILP/Hons Supervisor

72

Looking After Yourself in Phase 2

01

Overview of
Phase 2
Coursework

AIM

WHAT TO
EXPECT

ASSIGNMENTS
For each course (except SH) you are required

In AH-1, you are also required to perform an

to do an individual assignment. This is

Audit and complete a Professionalism

structured in a case report style, where you

assignment in addition to your individual

discuss a patient case as well as do auxiliary

assignment. In SH, you will be required to do

research relating to the relevant case study. In

a group project Details regarding

each assignment, you are required to take a

these and other course-specific assessments

patient history and conduct relevant bedside

are covered in the ‘Course Outline’

examinations on patients with a condition

section.

related to the course. You will also look at and
interpret any investigations that were

As each individual assignment requires a

conducted to further understand how the

different List A and B perspective (with the

differential and provisional diagnoses were

exception of the surgical assignment in AH2,

determined. All of this information must be

that allows you to repeat any List B), it is

communicated in the first half of your report,

important to plan in advance and save

and will be assessed under the Patient

certain perspectives for courses that are

Assessment and Management graduate

likely to have patients with

capability.

conditions/situations that correlate well with
that perspective. For example,

You are then required to select one List A and

it is easier to focus on the Anatomy List A in

one List B perspective to research, each

your surgical assignment in

assessing a different graduate capability (see

AH-2. Similarly, patients with ethical

table below). These must be focused in the

dilemmas are usually scarce and the

context of your case study, and be a

Ethics List B is best left for AC&R.

minimum of 400 words each, excluding BGD.
Link to UNSW Medicine Graduate
Note that different List A and List

Capabilities (make sure to

B capabilities must be chosen for each

look at the Phase 2 section!):

assignment (exceptions are outlined in

https://drive.google.com/file/d/1UXATf_qj8

each Faculty course guide).

cpn4Pf_8uaPM69109KfV1X3/view?
usp=sharing
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Key
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Course
Outlines

SOCIETY AND HEALTH

SH GROUP PROJECT

·
·
·
·
·
·
·
·
·
·
·
·
·
·
·
·
·
·
·
·
·
·
·
·
·

ADULT HEALTH 1

INDIVIDUAL ASSIGNMENT

MINI-AUDIT
ASSIGNMENT

ADULT HEALTH 2
AH-2 is a 6-week course that delves
into various medical and surgical
disciplines - Neurology,
Ophthalmology, Trauma and
Orthopaedics. As with AH-1, things
go by very quickly in this course
with these major disciplines getting
only about a week each. It can be
helpful to read up on some Phase 1
content before commencing each
discipline. The 6 weekly themes for
the course are based common
medical and surgical presentations
and form the basis of weekly CMTs
- Sudden acute weakness,
Progressive weakness,
Polyarthritis and the red eye, Acute
knee pain, Acute traumatic injury
and Musculoskeletal degeneration.
Lectures, online activities and
tutorials at uni and hospital will
help you to formulate differential
diagnosis and understand
the basics of management for each
presentation. AH-2 has the most
surgical focus of all the courses in
3rd year and your clinical school will
schedule the opportunity to see
some a variety of surgeries and
highly specialised procedures. You
will also get your first taste of
trauma, advanced life support
and trauma management in AH-2.

The neurological and orthopaedic
components of this course form a
significant part of clinical knowledge
and skills required for ICE as
summarised to the right:

Neurological System
Key Examinations
Cranial Nerves
Upper Limb
Lower Limb
Key Presenting Complaints
Headache
Loss of consciousness
Disturbances of Speech or Vision
Weakness
Sensory disturbance
Falls and Loss of balance
Key Pathologies
Cerebrovascular accident (i.e. Stroke)
Falls
Confusion
Peripheral neuropathy
Parkinson's disease
Dementia
Cerebellar disorders
Key Clinical/Procedural Skills
Perform MMSE or RUDAS
Interpretation of Head CT
Gait Assessment
Musculoskeletal System
Key Examinations
Hand and Wrist
Knee
Hip
Spinal
Key Presenting Complaints
Joint or muscle pain
Joint or muscle stiffness
Joint swelling
Joints giving way/locking
Functional difficulties (and their impact)
Key Pathologies
Rheumatoid arthritis
Osteoarthritis
Trauma
Fractures
Carpal tunnel syndrome
Osteoporosis
Fracture neck of femur
Metastatic bone disease
Key Clinical/Procedural Skills
Interpretation of Hand/Wrist X-Ray (OA vs RA)
Interpretation of Knee X-Ray
Interpretation of Hip X-Ray

INDIVIDUAL ASSIGNMENT
Given the breadth of this course, there are numerous medical or
surgical cases that can be used for assignment. Most people
choose to do their surgical assignment in this course however
there are medical cases that can be done. For the majority that
choose to do their surgical assignment in this course, doing an
assignment on fracture management (e.g. NoF#) may be more
interesting than a knee or hip replacement. As always, Try to
choose a simple case of a pathology that you are interested in.
Recommended perspectives for List A and B are highlighted below

BEGINNINGS,
GROWTH AND
DEVELOPMENT
BGD is a 6 week course divided into
two halves - 3 weeks focusing on
Women’s health and
Child/Paediatric health respectively.
The Women’s Health component
focuses on understanding sexual
and reproductive healthcare,
looking at conception, pregnancy
and birth. The Child Health
component focuses on
understanding clinical paediatrics,
including childhood growth &
development, puberty,
adolescence, sexuality, and
relationships, as well as recognising
common childhood illnesses and
conducting examinations on
children.
Components of this course form a
significant part of clinical knowledge
and skills required for ICE as
summarised to the right:

Obstetric and Gynaecological
Key Histories that you should be able
to take:
Sexual
Reproductive
Obstetric/antenatal
Key Pathologies
Pelvic Inflammatory Disease
Ectopic Pregnancy
Cervical Cancer
. Sexually Transmitted Infections
Key Clinical/Procedural Skills
Pap smear counselling
Fundal height measurement
Paediatric
Key Examinations
Paediatric (particularly height, weight
and head circumference)
Key Pathologies
Respiratory distress
Fever
Developmental milestones
Cystic fibrosis
Asthma
Altered level of consciousness
Seizure
Acute abdomen
MSK injury
Infection
Anorexia
IBD
Cerebral palsy
Key Clinical/Procedural Skills
Interpretation of Growth Charts
Otoscopy
. Assessment and Interpretation of
Vitals

ASSIGNMENT
Assignments for BGD differ from other courses. With a chosen
partner, you will find a clinical case with either a O&G or
Paediatric focus depending on the term. This case will be
presented during hospital sessions and you will be required to
submit a linked assignment case report and one chosen List
A/B focus. If List A is used in Women’s Health then a List B
capability should be chosen for Child Health and vice versa.
Recommended perspectives for List A and B are highlighted
below

AGED CARE AND REHAB
AC&R is a 4 week term focusing on
clinical problems commonly
encountered in Geriatric medicine Ageing, Frailty, Falls, Acute
Confusion, Delirium, Depression in
the elderly and Dementia amongst
others. Some topics seem to
overlap with other courses,
however the focus of AC&R is on
the management of problems in
the elderly. This course gives a
good understanding of the
multidisciplinary nature of patient
care as you will work closely with
allied health professionals.
Whilst most of the clinically
assessable components of this
course overlap with other courses,
there are some topics that can be
assessed and are most likely to be
encountered in this course:
Key Examinations
Inguinoscrotal
(i.e. Hernia)
Key Pathologies
Inguinal and
femoral hernia
Saphena varix
Scrotal swellings
Delirium
Dementia

ASSIGNMENT
Your clinical school will organise a
home visit and hence you will be
allocated for an assignment in
AC&R. It is best to go as prepared
as possible (search patient
admission records and recent
history, consider what examination
you would like to perform and what
home assessments can be done)
for your home visit as you will only
have one opportunity to see your
allocated patient.
Recommended perspectives for List
A and B are highlighted below

ONCOLOGY AND
PALLIATIVE CARE
O-PC is a 4 week course focusing
on Medical Oncology, Radiation
Oncology, Haematology and
Palliative Care medicine. You will
explore the challenges of caring for
people with malignant diseases as
well as the clinical basis of cancer
diagnosis, management and cure.
The weekly themes for the course
are based on common
presentations for oncological
conditions - Lumps and Bumps, GI
symptoms and anaemia, Pelvic
Symptoms & Metastases as well as
Palliative & Supportive Care.
Haematological components of this
course can be assessed in ICE as
summarised below:

Haematology
Key Examinations
Haematological
Key Presenting
Complaints:
Anaemia
Bruising/bleeding
Lymphadenopathy
Key Pathologies
Anaemia
Thromboembolic
disease
Lymphoma
Leukaemia
Various Cancers

ASSIGNMENT
Recommended perspectives for List
A and B are highlighted below:
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How to
choose your
SH Elective

Choosing your
SH elective
You will hear many things about SH, people who loved this or
hated that elective. It is important that you pick you electives
wisely; not only based on reviews from students but also based on
your personal interests.
Here is a list of potential electives you may get to choose from:
Aboriginal Health
Ambulatory Care/Gen Med
Community Paediatrics
Community Psychiatry
Diabetes
Drug and Alcohol
GP Casualty
Heart Disease
HIV medicine
Homeless health
Justice Health
Pain Medicine
Palliative Care
Rehabilitation Medicine
Sexual Health
Women’s Health (female students only)
Every student’s SH placement is unique, and quite often what you
will actually experience on placement will be different to your
expectation of the SH term. No matter which placement you
receive for SH, you will have a positive experience if you are open
to have new experiences and engaging in self-directed learning
with both the clinicians and allied health professionals.

Past reviews
Disclaimer:
Placement of the same elective in different locations often will
differ; electives are constantly revised/changed/improved based
on student feedback over the years. Furthermore, these reviews
have been taken from a limited sample size and do not
represent the opinions of the entire student body.

Continued on the next page...

Continued on the next page...
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Campus Days

What am I expected to know?
In Coursework, much of what was taught in Phase 1 becomes assumed
knowledge. If you feel like you’ve forgotten a lot from Phase 1 don’t
worry too much as many of the lectures and practicals you have are
revision of Phase 1 content. In saying that it is important to note that
revised content is heavily condensed and often presented alongside
new information. For each course there are weekly themes. It may be
useful to read through textbook chapters that are relevant to the theme
of the week before it starts.

Do lectures, practicals and
tutorials still exist?
Yes, you still have lectures, pracs and tutorials! During coursework year
you’ll (typically) have three days at hospital and two days on campus per
week. As there are only two campus days per week they tend to be jam
packed with lectures, pracs and tutorials. Each course varies with
enforcing attendance. Some course such as BGD will have an
attendance sheet for almost every scheduled activity while others such
as SH will tell you which activities are compulsory and which are not note that some courses such as SH are very strict so it's best not to risk
it. Lectures will be recorded and uploaded to Echo360 similarly to how
they were in Phase One. Although there is no prac exam at the end of
the year, all content presented in lectures, pracs and tutes is assessable
in the Phase Two ICE (MCQ).

Preparing for Case Method
Tutorials (CMTs)
CMTs are essentially highly worthwhile tutorials where, as
the name suggests, a case is discussed. The key to getting
the most out of CMTs is in the preparation. While you can
put in minimal effort and survive this is not recommended
as your end of year exams will often include topics
discussed in CMTs. To prepare for a CMT, it is best to read
the case and jot down any notes, questions or thoughts
you may have. There are typically also pre-readings
attached, so ensure you read these too as they will often
help you to better understand the case. There will also
be a list of questions to answer. While these are discussed
during the CMT it is highly recommended that you have a
go at answering these questions before the CMT.
Remember the more you contribute during the CMT the
more you will learn! In some course (e.g. SH) you are
allocated a certain CMT where you will form part of a
panel/group of experts. For these CMTs in addition to
preparing for the session you can also try to find a patient
in hospital that is in some way related to the CMT case.
You’ll be surprised how much having seen a similar case in
hospital will help with your understanding of the CMT
case.

06

Adjusting to
Clinical
Learning

Coursework is filled with opportunities to gain and expand on
clinical knowledge and it is critical to make the best use of
what the hospitals and clinicians have to offer. Third-year in
particular provides an invaluable opportunity to gain as
much experience as possible conversing with patients,
practicing physical exams, and becoming familiar with the
hospital environment. In addition, you can also start thinking
about what the relevant symptoms and signs mean, as well as
present and summarise cases to your peers/tutors. By far the
most valuable way to learn is to continuously go to the wards
and see patients throughout the year, including by yourself.
Don’t leave it all to the end! You cannot cram for the P2 ICE
OSCEs!

GNINRAEL LACINILC OT GNITSUJDA

What do I do at hospital?
As explained before, you will be spending 3
days a week at your allocated hospital/clinical
site. Your clinical timetable will not be located
on eMed (unless you are at St
George/Sutherland hospital) but will be
emailed or given to you by your clinical school
for each course that you undergo. Some of
the clinical schools have been notoriously late
with sending through the clinical timetable
and so you may need to follow up with your
clinical admin to ensure that you will get your
timetable on time. Your university classes such
as lectures, practicals, tutorials and CMTs will
be placed on eMed so it is still important to
continually check that as well.

Note:
Timetables vary significantly across different
clinical schools, not all of the following will
apply to everyone

Coursework relies heavily on self-directed
learning and taking initiative to take
advantage of opportunities to learn e.g.
examining patients and taking histories by
yourself. There are certain types of hospital
classes that you will repeatedly have
throughout the year:

Ward rounds
This is when a team of doctors will see the patients that have been assigned to their care
and usually happens first thing in the morning (8am or even earlier). The purpose of
ward rounds is to allow the doctors to monitor how patients are managing, and to help
them plan their tasks for the rest of the day, e.g. if any patients can be discharged or
require another team's consult. Consultants will round with their team on certain days of
the week only. Ward rounds provide an ideal opportuntity to scope out patients that
may be amenable to medical students (you!) practicing histories and physical exams on
them later. To enhance your learning, don't be afrid to ask questions about why the
doctors have chosen to make certain decisions during rounds.
Bedside tutorials
A doctor will take a group of students to discuss how to a take a history, perform an
examination, or even give a mini crash-course on a topic from a certain system or
specialty. You will visit patients together, and students perform a history or examination
in front of the tutor. Afterwards, you can present or summarise back, then the doctor will
provide feedback on how the student went. Most doctors will assume that you know at
least a few exams so you have something to practice. These tutorials are very high yield,
and often times you can request on any topic you feel weak in, so don't be hesitant to
ask your doctor if they can cover a certain subject.
Clinics
You will be assigned to clinics in some courses and will involve you observing doctors’
consultations with their patients. Ask questions about the conditions and management
options that were mentioned in between the time the doctor sees patients. If the doctor
is routinely performing an examination, ask if they would allow you to perform some on
the patients after seeing them do some.
Course tutor sessions
The sessions are pretty free-form depending on the tutor, but the general premise of
these classes is that a doctor will elaborate on some conditions relevant to weekly
theme, as well discussing some clues in the history and examination that will allow you
to identify these conditions (developing a list of differentials is a skill examined in the
ICE). The conditions covered are usually the most common, bread-and-butter cases seen
in each system, which make these sessions extremely relevant and usually quite highyield to what you see in hospital, and what will be examined in the ICE!

Case reviews
In these classes, students will be required to present a patient case that you have found
in the wards yourself, related to the weekly theme. These are held at the end of the
week in order to give you time to find your patient, talk to them and then examine them.
Generally, the doctor will want you to present YOUR OWN findings, not the ones you pull
from PowerChart (eMR). The reviews normally go for 1 - 1.5 hours and so not everyone
will present (generally 2, 3, or 4 patients in a session). Discuss with your group who will
be presenting each week and draw up a roster so everyone gets a chance. If done well,
you can be learning about 3 different conditions and how to identify them in these
sessions, as well as explore the clinical decisions made by doctors. Coordinate with
other classmates to ensure that you are not covering the same patient or the same
condition, or it will be a waste of time!
Additional Activities
Go to the radiology department to observe various scans and interventional radiology
Attend various department meetings or grand rounds to witness doctors discussing
difficult cases and how to manage them (usually nice FREE food available!)
Go to the Catheterisation Laboratory, observe transoesophageal echocardiograms
Attending journal clubs helps you familiarise yourself with the latest research in a
particular field and often contains practical tips on using databases and effective search
strategies which can prove extremely useful for individual assignments
Attend theatres and observe surgeries
Some hospitals allow students to attend JMO teaching sessions
MOST IMPORTANT - grab a mate and see patients yourself. Always volunteer for
anything that involves hands on experience and ask the nurses if you can follow /assist
them with taking bloods, cannulation, etc.

How to approach doctors?
It may be pretty intimidating to as a medical student to approach some of the
doctors, but generally the doctors are very happy to teach and answer any
questions that you have. Remember that all of the doctors were in your
position at some point in their life and can empathise with that.
When approaching doctors, remember to introduce yourself (name and year)
and to clearly tell them what you need from them. Be confident with what you
are saying. When on ward rounds, introduce yourself to the rest of the team at
the start so that everyone knows why you are and why you are there, and not
some random guy or girl creepily following the team. Please do not call the
doctors by their first name unless they have asked you to, as though most
doctors won’t mind, there will be some older doctors who will not appreciate
that.

GNINRAEL LACINILC OT GNITSUJDA

Try to page or text the doctor running your assigned classes ahead of time
(usually the day before or first thing in the morning) to confirm that they are
taking the class, where and when the class is happening and if there is
anything they would like you to do ahead of the class. This is important as not
every doctor will remember that they agreed to take on a teaching class in
their busy schedule. Doctors not showing up to classes is a common
occurrence in 3rd year. It is also common for classes to be cancelled so finding
out earlier if the class will be cancelled can also save some time.

How do I find new patients?
The easiest way to find patients that you can use for assignments or case
presentations would be using patients that you have seen in assigned hospital
classes such as ward rounds, clinics or bedside tutorials. Ward rounds are an
effective way to find new patients as you will be able to see a large number of
patients, as well as being able to gain a brief understanding of their medical
condition and whether they would be willing to talk to a medical student. Also,
if the patient is seen during ward rounds, it generally means they will have an
extended stay at the hospital, allowing you to see their condition and
management change over time. Patients seen in the clinic are difficult to write
assignments on as they are often only there for their clinic visit, so it will be
difficult to follow up.

Another way to find patients would be going to the ward and introducing
yourself to the nurse in charge of the ward (sometimes called the Nursing Unit
Manager/NUM) and explaining what you're looking for. They have been known
to be extremely useful in finding patients that have either a good history, good
examination signs or are willing to talk to students (which is sometimes a lot
less frequent than you would think).
Otherwise, you can always ask doctors that work in the ward that is related to
the discipline that you are currently studying e.g. asking doctors in the geriatric
ward during Aging and Endings. Interns and residents especially are
particularly helpful as they generally have the most patient interaction out of
all the doctors on the team, meaning that they may know things about certain
patients that the other doctors might not know, as well as the fact that they're
on the ward much more often! Lastly, Phase 3 medical students attached to
the team are also a good source to find patients for assignments.
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When seeing patients for the first time, ensure that you clearly introduce
yourself and explain that you are a medical student. It may be intimidating
going to see patients by yourself for the first time, but the majority of patients
are quite happy to talk, you just need to be confident. Always gain consent
when going to take a history or perform an examination by explaining what
you are going to do e.g. “I would like to ask a few questions about why you’ve
come to hospital. Is that ok with you?”. Make sure to go at a time that is
appropriate for the patient and do not go if they are busy with something else
such as having an investigation done or talking to family members. However,
you may find that many elderly patients sleep through the whole day (eg ACR
term). With patients that the nurses know to be nice, you can actually consider
waking them up- doctors have to do this all the time too!

How do I follow-up patients I’ve
already seen?
Following up patients mainly involves going back to speak the patient directly.
Ask about any changes in symptoms or the development of new symptoms. If
they are not able to talk to you or have already been discharged, you can
always ask the doctor who was in charge. It is also important to follow up any
investigations that your patients have had which would be located in the
patient records within eMR-PowerChart. Any day to day observations would be
recorded within their bedside charts/folder. Ensure that you follow up on
patients as soon as you can, as you may find it may no longer be possible to
speak to them if they are discharged, moved to another hospital or even pass
away.

What to do if classes keep getting
cancelled and are not being made
up?
To sum it up: self-directed learning. If you have been acquainted with a junior
doctor or intern who is currently assigned to the ward you are studying with,
you can approach them and ask if they could possibly take you on for an extra
tutorial on the topic. Many junior doctors like having opportunities to teach, as
this is also good experience for them and shows leadership skills that they can
mention to future employers. However, their schedule may not often allow this
so be open to approaching some keen older students who may be studying
the topics you need to learn about for their exams. They also value the
opportunity to help out and teach.

GNINRAEL LACINILC OT GNITSUJDA

Alternately, you can find out what the schedule is for the clinics related to the
discipline in your study and approach the doctors during those clinics (in
between patients) and ask if you can observe. Doctors may not always be keen
to take on students unexpectedly, so they may say no or ask you to come back
the following clinic. Also, they can only take 3 people at most (though they will
only usually take 1), so that also limits how many students can do this. If you
have scheduled clinics, also take this into account to make sure you aren’t
interfering in someone else’s clinic time. In any case, report the lack of a make
up class to your clinical school admin so they know where extra classes need
to be scheduled and they can sort out any issues as needed.

Can we crash other classes from
other hospitals/attend JMO
teaching sessions?
The rules for attending JMO teaching sessions varies between campus. In
some hospitals the clinical school requests that you do not attend these
sessions whilst in others, you will be encouraged to. If you miss a compulsory
class (e.g workshop required for your procedural logbook), you should arrange
any makeup classes via your clinical school administration. Do not attend other
tute groups session without the administration’s knowledge. With regards to
attending classes outside of your allocated hospital campus, do not “crash”
classes in other hospital as this is a security issue.

Procedural skills logbook
The procedural skills logbook addresses a few skills which you are required to
learn during phase 2 e.g. preparing an IV line, cannulation, basic life support
etc. During coursework, you need to attend and get all sessions signed off
(except for two surgical skills which you can complete later). Your clinical
school will organise sessions for you to learn these skills - make sure you
attend these workshops and make sure you are on time as some tutors will
not let you in if you are late! Make sure you bring your logbook to every
session so it can be signed off (a good tip is to leave it in your hospital locker),
and it is recommended that you keep an electronic copy just in case.

GNINRAEL LACINILC OT GNITSUJDA

If you miss a session, it is your responsibility to contact your clinical school
admin to a makeup session with another tutorial group - do not leave this to
the end of year. Please note that you will need to have the procedural skills
logbook signed off and handed into at the end of coursework in order to
continue your studies in Phase 3.
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Preparation
for ICE

What to Expect
Structure of the clinical exam:
The phase 2 ICE Clinical exam consists of 6 stations, each 10 minutes long
and preceded by around 2 minutes reading time. Unlike the Phase 1 OSCE
where you had to interview and examine a patient, ICE stations involve one
of the following - history-taking, examination or counselling. However,
some exam stations require brief questions to be asked before you
proceed with examining the patient (e.g. "take a brief history to assess the
functional impact on the patient and perform the relevant examination”).
Whilst less common, these mixed stations come up from time to time.
What do the examiners expect?
Just like the Phase 1 OSCE’s, Phase 2 ICE focuses on your patient
interaction and examination skills. So, don’t forget the basics - wash your
hands, build rapport, be empathetic, and position the patient correctly. In
addition, this year there is an expectation to develop skills in patient
management and forming clinical diagnoses. As a result, each assessor will
expect you to talk about your clinical findings, provide differential and
provisional diagnoses as well as possible investigations and management
options for your patient. Unlike the OSCEs there are virtually no pretend
patients in the ICE and most will have clinical findings to report. It is
important to avoid merely going through the motions and look carefully for
clinical signs, trying to make sense of them as you go so as to be able to
put together a diagnosis.
Secondly, don’t underestimate the power of a good summary! As easy as it
is to overlook practicing them while trying to practice exam techniques and
nail fancy clinical sign names, they’re equally important in impressing the
examiner. The expectation this year is to stray away from the tendency of
over-reporting, and focus on narrowing it down to a concise “2-3 sentence”
summary using medical jargon with major findings and only the most
relevant negatives identified. It helps to think of what you would say if you
were on the phone to a busy consultant, such that they would have
enough information to get a clear idea of the patient and what needs to be
done to manage them - this is essentially where our summary skills will
come in handy in the real world anyway.
Lastly, don’t forget to brush up on procedural skills and questionnaires like
the MMSE, Alcohol Audit, etc. as these are also examinable.

Assessment Criteria
FROM THE P2 CLINICAL SKILLS GUIDE

How to Prepare
There are many different ways to prepare for your end of year
exams, and different methods will suit different people. Perhaps
your study techniques for Phase 1 exams worked great and you can
keep using them, or perhaps it’s time to try something new! Either
way, we’ve compiled some tips for effective study to help you out.
P2 ICE MCQ
As in Phase 1, the most high yield study for your Phase 2 MCQ exam
is to do all of the past papers. However, it’s important to remember
that not all questions are remembered perfectly, and past students
haven’t necessarily selected the correct answer. It can therefore be
useful to form a study group to discuss difficult MCQs with, or to
start discussions on your year’s Facebook page, or even to search
the Facebook pages of higher years for discussions of particular
questions.
It is also important to bear in mind that in the past two years over
50% of the MCQ exam has been new questions, so it can be unwise
to rely solely on past papers. Staying on top of lecture and CMT
material throughout the year is therefore a very good idea, either by
making your own notes or finding a reliable set for annotation. As
exams draw closer you can
then read over your notes again, particularly for the high yield
lectures from each course. Other useful techniques include writing
yourself sets of questions after each lecture that you can test
yourself on regularly (or just in the lead-up to exams), reading over
relevant Phase 1 content as you go through Phase 2 to gain a more
thorough understanding of the content, and forming a study group.

P2 ICE Clinical
At the start of third year you likely have a fairly strong knowledge of history
taking and exam technique from your OSCE revision, and this can be easily
lost if you don’t make some effort to maintain it. It’s much easier to retain
and gradually grow this knowledge than it is to re-learn it when cramming
for the ICE exam, so it is therefore highly recommended that you study
consistently throughout the year, even if it is only in small doses. This could
take the form of going to see patients at your hospital with a friend so that
you can analyse and improve each other’s techniques, or starting a study
group and going through a few exams each week.
In terms of expanding your clinical knowledge, you will receive so many tips
this year from doctors on the wards, your lectures, and older students. It’s
a really good idea to make note of these so that they are not forgotten by
exam time, and either writing a set of notes (with the help of Talley’s),
adding to your Phase 1 clinical skill notes, or finding and annotating an
older student’s notes. It’s also important to include clinical signs and
associated differentials in these notes, because an important part of the
ICE exam is coming up with differentials.
As exams draw closer, the key technique is to practice - reading notes can
only get you so far! This can involve a study group or a friend with whom
you can meet regularly and practice histories and exams, or visiting
hospital more frequently to see actual pathology. When practicing with
friends it is very useful if they fake pathology based off the mock cases or
the past cases from the memorandums so that you can further practice
your differential skills. Doing this kind of practice regularly, and attending
mock ICE’s or having peers and/or older students observe you, will give you
the confidence and skills needed for the ICE exam!
To do this - just go to the wards and ask the intern/registrar there to point
you in the direction of patients with good signs. It is only when you see the
sign in real life that you realise how to properly look for it. Impossible to
‘cram’ this kind of experience, so make sure you do this regularly over the
year! Bring a friend with you, and give each other feedback.

Counselling Stations
Counselling is a poorly taught topic in Coursework, yet it is one of most
commonly used skills in clinical practice. Being able to counsel a patient
and/or perform motivational interviewing is critical for the P2 ICE OSCE as
Counselling stations frequently occur. Some examples of these stations
include:
Ethical stations
Distraught woman asking for her husband’s HIV test results without
consent
Patient seeking endone/benzodiazepine prescription
Son does not want you to reveal his father’s cancer diagnosis to him
Domestic violence situation where wife does not want to report her
husband
Fitness to drive in the elderly who recently suffered an episode of
syncope
Young girl presents with late period worried about being pregnant and
wishes to find out more about different contraception methods
Woman found out she is pregnant and would like some advice on
what to do
Patient recently returned from South East Asia with intermittent fevers
and chills
Patient presents with recent history of falls and would like to know
how to reduce risk of further falls
Smoking or alcohol cessation
It is vital students understand the meaning and purpose of ‘Counselling.’
To counsel is not to simply take a medical history. It is also not being able
to purely display empathy and offer condolences or blurting out a simple
“I’m so sorry to hear that (… let’s move on!)” Proper counselling requires the
student to go beyond the recognition of an issue or problem to being able
to guide the patient towards a resolution. The word ‘Counsel’ means to
‘give advice to (someone)’ and this is exactly what you need to do! GIVE
advice, which means, Stuffit is necessary you have a solid understanding of
what you are talking about!
Students often disregard the counselling aspects of history-taking, perhaps
due to its inadequate teaching and opportunity to practice with a real
patient. Nonetheless, it is highly recommended for you to practice possible
scenarios with each other. Preparatory steps would be to have a basic
knowledge in the relevant area in addition to being able to phrase
questions and responses in a way that is non-accusatory and encouraging
a change in attitude or understanding. In the case of fitness to drive in the
elderly, one would need to understand at what age would an individual
need to attend yearly medical assessments, visual acuity cut-off to safely
drive, legislations surrounding how soon one can drive after an episode of
e.g. syncope or stroke. Similar to other OSCE station, PRACTICE is
important as you cannot simply cram Counselling.
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Rural
Hospitals

Note: Thorough information can be found in MedSoc's 'Study Rural Guide'!

Whether you planned to go rural or were unexpectedly sent there, it’s a
wonderful opportunity if you make the most of it! Depending on which
clinical school you’re at you may receive lots of teaching, or may need to
more self-directed in your learning. Fortunately, it is not difficult to be selfdirected at the rural hospitals - compared to Sydney hospitals you’re
competing with less people to see patients, to speak to doctors, and to
attend surgeries. Interns and other doctors often enjoy and have the time
to teach students or recommend a good patient. Many of the surgeons
love having students to show off in front of, and will happily let you visit
frequently and even scrub in and assist (it’s a good idea to talk to your
clinical school admin before going to check the required protocol and the
surgical lists). Apart from the doctors, you can also speak to nurses or
pathology workers and organise to spend a day taking blood or
cannulating, or practicing other important clinical skills.
Aside from these fantastic clinical opportunities, there are some other
important points to consider when at a rural hospital. Firstly, you may not
receive many (or any) lectures in person, making it important that you
keep on top of the online lecture recordings. Secondly, you may not have
any practicals, apart from the four days of microbiology with Hazel
Mitchell, so it’s important that you find other ways to study disciplines
such as anatomy. This could be online resources or textbooks, or your
clinical school may have a fancy Anatomage Table. Finally, one of the best
things about being at a rural school is that as well as becoming incredibly
close with your own cohort, you will become friends with the Phase 3
students at your clinical school. They are an invaluable source of
knowledge, and are often willing to run tutorials on areas that you feel
haven’t been sufficiently covered, or organise a mock ICE for you. Another
great way to tap into their knowledge is to offer to let the sixth years
practice their examinations on you in the lead-up to their exams - they
can teach you better techniques and additional clinical signs, and help you
to think about diagnosis.
Overall, studying at a rural school provides you with numerous
opportunities, and if you take them you will have a fantastic year and
find that your knowledge and clinical skills grow enormously!
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Hospitals
and Clinical
Schools

Thorough information on each metro
hospital is available in each
Hospital Ultimate Guide (HUG).
Prince of Wales: https://bit.ly/pow-hug
South Western Sydney: https://bit.ly/sws-hug
St George: https://bit.ly/st-george-hug
St Vincent's: https://bit.ly/vinnies-hug
Sutherland: https://bit.ly/sutho-hug
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Choosing
your
ILP/Hons
Supervisor

HOW DO I
CHOOSE A
SUPERVISOR?

HOW DO I
FIND PAST
STUDENTS?

First, decide what you want to get out of the

Once again, we would highly recommend

●

speaking to older students. If you have a

year. Some common goals include:
Learning about the research process

supervisor in mind, you can ask them

(useful if you plan to pursue research in the

if they have any past students you could

●
●
●
●

contact. Alternatively, you can search

future)
Publish papers (to give you an edge in

specialty applications)

for supervisors/past students at
Supervisorhunting.simonluk.com

Network with professionals in the research

and clinical area
Gain skills (Lab skills, analysing statistics,

patient survey and recruitment)
Chill out and spend time in non-medicine

pursuits

If you have a specialty in mind, then obviously
it’s best to choose a supervisor in that area!
Having said that, it’s not the end of the world if
you have no idea. What’s important is that you
learn about research so you have the
confidence to pick up a project when the
opportunity presents itself. To find supervisors,
you can start by looking for UNSW academics or
doctors working in affiliated hospitals or
research institutes in the fields you’re interested
in. Next, we’d recommend speaking to older
years who have worked with supervisors that
you may be interested in. Next, if you’re still
willing to give it a shot, start by emailing your
potential supervisor, and if they don’t reply - try
calling! I would start by emailing about 10-15
supervisors, then meeting around five.

This tool allows you to search for
supervisors based on the disciplines they
focus on, the type of projects they
offer, and the strengths of the supervisor.

WHEN?
your project during the summer of your third

First email:
·
Introduce yourself.
·
Express your interests, and goals.
·
Ask for a face to face meeting.

year or even earlier. Collecting and generating

If they do not reply in 1 week, call. If they are

data can take twice as long as you plan for,

unresponsive - ABORT

It’s never too early to start looking for a
research supervisor. If you are a really keen
student, I would recommend starting to work on

so it’s always good to get a head start if you
plan to publish within your fourth year. Having

Example email:

said that, it could also be in your interests to

Hi,

delay publishing, as some specialities only

My name is Hyerim Suh, currently a 3rd year

accept recent publications. It’s also a

medical student from UNSW. I am currently

good idea to start early as some hospitals or

looking for an Honours research project, and

labs have institutional scholarships on offer,

since I’ve had an ongoing interest in oncology

and applications for that close early. Here’s a

research I was wondering if you were taking

suggested timeline:

any students this year for research projects?

January
·
Brainstorm topics that interest you
·
Shortlist supervisors who you would like to

I’ve read your paper on [TITLE] and it seems
like the type of research I would be keen to
become involved in.

work with.

February
·
Contact supervisors by email (around 10-15

I know you are likely very busy, might it be
possible to meet in the next 2-3 weeks? You

supervisors). Organise a face to face meeting

are the top choice for a supervisor, and I

(around 5 supervisors).

would appreciate the opportunity to work

March
·
Choose your supervisor and project.
·
Ensure you have a good understanding of
project requirements, timeline and goal.

with you next year.

Optional
I’ve had previous research experience in
working with Professor [X] on the research

Before contact:
·
Find out if they had previous
ILP/Honours/pHD students.

·

If they are in a research centre (means

they are more likely to have access to funding

project [Y] as well as Prof [A] on [B] under a
summer research scholarship. But I am
interested in develop [Z] skills. Attached is
my academic transcript and resume
for your reference.

and a research team who can help you out).

·

If they have published recently (i.e. the

current year or the previous year).

Thank you very much,
Hyerim Suh (UNSW Medical student)

TIPS FOR
THE MEETING
on their papers, you will make a good

Red flags:
·
Small patient or lab samples.
·
If the ethics hasn’t been submitted or

impression.

written up.

·
·
·

Do some background stalking and read up

Reply to supervisors promptly.

·

Let them know if you are no longer

alone.

interested.

·

If you are going to work on the project

If previous people have already worked

on the project (which means you won’t be

Things to discuss:
·
How many students have you supervised in
the past? Have they published?

·
·

implications on clinical practice/further

How many students do you plan to

What role will I have in the project?
How many days will I need to be present?

How likely is to be published and when?

Can I publish as first author? [ask this
explicitly!]

·
·

What’s the rough timeline for the project?
Is there a possibility of presenting at

conferences?
-

·

What skills will I develop?
Do you have an institutional scholarship on

offer?
-

projects methods or goals clearly.

Do you have side-projects that I can be

How flexible are the hours?

·

The supervisor cannot explain the

·

supervise this year?

·
·

·

What projects do you have on offer?

involved in?

·

able to publish as first author).

Will I work individually or in a team? [It’s

always good to have friendly pHD students,
statisticians, or lab technicians to help
you out.}

The project would have minimal

research.
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Looking after
yourself in
Phase 2

LOOKING AFTER YOURSELF

·

·

·

·

·

·

·

ON-CAMPUS

OFF-CAMPUS

Pamphlet:

OFF-CAMPUS (cont.)

Rural Campuses
Please contact your head of campus, who will be able to arrange appropriate help,
services and can give you advice or guidance.

OFF-CAMPUS (cont.)
·
·
·
·
·
·

Good luck!
FROM

MEDSOC

2022

