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INTRODUCTION
THE VISION, MISSION, VALUES AND GOALS OF THE COLLEGE OF MEDICINE
College Vision:
To be a premier medical college in medical education, healthcare and ethical research.
College Mission:
The College of Medicine is dedicated to graduating competent physicians who are committed to Islamic
teaching and ethical practice, continuous curriculum development, providing excellent healthcare and
conducting innovative basic and clinical research.
College Values:
Excellence, Creativity, Justice, Honesty, Transparency, Accountability and Teamwork.
College Goals:
 Promote the understanding and application of Islamic values and traditions in all aspects of
medical practice.
 Enable undergraduate medical students to acquire the knowledge, skills and attitudes necessary to
become competent professionals and to develop lifelong habits of scholarship and service.
 Advance knowledge through research in all areas related to healthcare. These areas include Basic
Sciences, Clinical Sciences, cultural and behavioral aspects of medicine, methods for the delivery of
healthcare, and the medical education process.
 Promote continuing professional development to maintain and improve the competency of all
professionals engaged in healthcare delivery.
 Provide exemplary healthcare and services that meet the needs of society.
 Serve as a Medical Education Resource Center to related health professions and to the community
and organizations involved in healthcare delivery.
 Continuous academic quality improvement of higher academic standards according to national
(National Commission for Academic Accreditation and Assessment - NCAAA) and international
bodies.
THE VISION, MISSION AND CORE PRINCIPLES OF THE MBBS PROGRAM
MBBS program VISION
To be the Kingdom's leading undergraduate medical program recognized for its ability to graduate
competent and safe physicians
MBBS program MISSION
The mission of the MBBS program is to educate and motivate medical students to be life long and
reflective learners, skillful and proficient physicians who will hold themselves to the highest professional
standards in order to provide exemplary medical care and conduct innovative scientific research.
MBBS program core principles
The Program is committed to excellence in the following core principles
 Professionalism & Ethics
 Continuous Quality Improvement
 Collaboration and Partnerships
 Scholarship and Innovation
 Integration
 Social Responsibility and Accountability

Bachelor of Medicine and Bachelor of Surgery (MBBS)
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ADMISSION REQUIREMENTS
MBBS (Bachelor of Medicine, Bachelor of Surgery) Program, Applicant must:
 Be a Saudi citizen, with limited seats for Gulf Countries citizens
 Fulfill UD admission requirements
 Hold a Saudi High School Certificate Science Section (or its Equivalent), with a General and Science
Grade Point Averages as specified and announced annually by the College Board.
 Pass General Aptitude test
 Pass Standard Achievement Admission Test
 Pass a physical fitness check-up as specified by the College of Medicine.
 Preference in admission is given to applicants who have obtained their High School Certificates in
the same academic year.
 Obtain 80% marks and more in 5 courses (Biology, Chemistry, Physics, English 1001 and English
102) of the preparatory year, students with highest GPA will be accepted according the quota
approved by College Board each year.
PROGRAM OUTCOMES
Successful graduates of this program are expected to:
1. demonstrate understanding and application of Islamic ethics and values in all aspects of the
medical curriculum.
2. be knowledgeable, skilled, reflective, critical thinker and compassionate;
3. be innovative in their approach to, and solution of problems;
4. be skilled at accessing, appraising and applying the best available evidence to their everyday
practice;
5. demonstrate awareness of the social, ethical, economic and environmental context of health and
illness and psychological wellbeing, and delivery of care;
6. be committed to the health of populations as well as individuals;
7. be concerned with issues of equity, quality and humanity in health care and who advocate for the
disadvantaged and dispossessed;
8. maintain high standards throughout their professional life by a commitment to life-long learning
and teaching;
9. have the skill to address the key questions relevant to the community and to medicine;
10. be capable of leadership and are comfortable working as a team member;
11. uphold the community’s trust and expectations of the role of a doctor;
12. be advocate for health by practicing preventive medicine and health promotion;
13. recognize the essential role of research in underpinning medical practice;
14. provide exemplary primary, secondary and tertiary health care and other related community
health services.
OVERVIEW OF THE MBBS PROGRAM
The College of Medicine at The University of Dammam is committed to delivering outstanding
undergraduate education program that ensures continuing development from undergraduate to internship
and postgraduate training.
The Bachelor of Medicine and Bachelor of Surgery (MBBS) curriculum is a six-year undergraduate degree. It
is an interdisciplinary program, integrating biomedical sciences and clinical skills training. The course is
thematic and places emphasis on clinical communication skills, with clinical contact visits to medical
practices, community care facilities and hospitals commencing in the first year. Students are also required
to spend time in community health sites as part of a health care team.
Bachelor of Medicine and Bachelor of Surgery (MBBS)
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The learning environment is structured to allow optimal flexibility and choice in time, place and style of
learning. While the primary integrating modality of the curriculum is problem-based learning, this is
undertaken in a range of different modalities including tutor-facilitated sessions, student presentations and
small group learning supported by appropriate clinical interaction.
The course delivery provides wide experience in both hospital-based and community-based contexts. The
curriculum promotes a culture that recognizes service, teamwork, scientific enquiry and lifelong learning as
essential elements in the effective practice of medicine.
Assessment is constructive and designed to recognize the development of key attributes and qualities
rather than to reward short-term superficial learning.
The curriculum is designed as a thematic integrated program incorporating four themes, within which
semester-long units are incorporated from a range of disciplines across the college, in an interdisciplinary
fashion.
During the early years of the program, the basic medical and behavioral sciences (anatomy, biochemistry,
genetics, immunology, microbiology, pathology, pharmacology, physiology, psychology and sociology) are
introduced within inter-disciplinary units. In all of these units, the major focus on clinical issues is through
case studies.
In the third year, the students also participate in community based program placements where they spend
time working in a community setting with clients of welfare agencies.
In the fourth year, the students study integrated medicine and surgery, together with a series of problembased and case-based learning sessions in clinical settings.
The fifth year is largely taken up with core clinical rotations in women's and children's health and family
medicine and psychological medicine. The sixth year of the course has been structured as a series of
selectives and one elective rotation, where students have the opportunity to complete their degree by
gaining wider experience in chosen disciplines and specific areas of interest through a range of urban, rural
and overseas settings.
MBBS Program Structure
MBBS Curriculum consists of one preparatory year required for all health specialties students: 32 credit
hours) followed by 5 academic years and one Internship advanced practice experience divided into 8
clinical rotations.
MBBS Curriculum Phases:


Phase 1 - Preparatory Year (PY): Year 1



Phase 2 – Foundations of Medicine (FM): Years 2 & 3



Phase 3 – Clinical Practice (CP): Years 4 & 5



Phase 4 – Advanced Clinical Experiences (ACE): Year 6



Phase 5 – Internship Training program (ITP): Year 7

The program follows a yearly system with different rotations in the clinical practice and
advance clinical experiences phases, the following components (236 credit hours):
1. University required courses: 36 credit hours
a. Preparatory year: 28 credit hours
b. Islamic Culture courses: (8 credit hours) 4 courses: 2 in the preparatory year & 2 in the second
year.
2. College courses required: (200 credit hours) expand for 5 years

Bachelor of Medicine and Bachelor of Surgery (MBBS)
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MBBS Program Structure (overarching schema)
Year 1: Preparatory year
Year 2: Foundations of Medicine I: Introduction to Basics and Systems
Year 3: Foundations of Medicine II: Body Systems
Year 4: Practice of Clinical Medicine I: Integrated Medicine, Surgery and Pathophysiology
Year 5: Practice of Clinical Medicine II: Women’s and Children’s Health, Family Medicine and Psychiatry
Year 6: Advanced Clinical Experiences: medicine, surgery, aged care, emergency medicine, specialty &
elective
Years Two and Three
On the weekend prior to the commencement of the program, students will attend a compulsory residential
transition program, designed to focus on transition to university life, personal ethics, healthy lifestyle,
group support and introduction to communication skills.
Throughout the first two years, blocks of systems-based sub-units will be presented with a mix of basic
medical science content, patient-based presentations and discussions in small groups. These sub-units
combine basic content with generic skills and are set in appropriate clinical contexts, largely through the
use of patient-oriented learning. Topics include:













molecules, cells and tissues
metabolism
immunology
infection
human development and growth
human health and behavior
mental state
nutrition
genomics
hematological
cardiovascular
gastrointestinal














respiratory
renal
urinary
musculo-skeletal
neurology
neurosciences
peripheral nervous System
endocrinology
head & Neck
reproduction
pathology
pharmacology

Years Four and Five
In the fourth and fifth years, the clinical content is delivered in blocks of clinical rotations, with a mix of
advanced and applied medical science, patient-oriented presentations, and discussions in small tutorial
groups. A diversity of clinical settings is used, including a range of hospitals, ambulatory clinics and the
rural environment. The emphasis will be on students gaining real clinical experience, participating in
patient care and understanding how health care teams work.
In the fourth year, students will study 'Integrated medicine and surgery' which will be taught together with
a series of problem-based and core-based learning sessions. The fifth year will be largely taken up with the
core clinical rotations of 'Women's and children's health' and 'Family medicine and psychiatry'.
Year Six
The sixth year course "Advanced Clinical Experiences" is focused on facilitating the transition of students
into the medical workplace as trainee interns and will be structured as a series of clinical rotations.
Students choose from a range of placements offered by the college.
Students will participate in a range of learning experiences designed to substantially enhance their clinical
reasoning, diagnostic and case management skills. Students will consolidate and enhance their knowledge,
clinical skills and professional behaviors in five clinically orientated rotations:

Bachelor of Medicine and Bachelor of Surgery (MBBS)
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aged care
emergency medicine
medical
surgical
specialty.

In addition, students will undertake a student elective rotation in a clinical area of personal interest,
subject to College approval.

Curriculum Map

Theme-based approach
The structure of the MBBS curriculum is thematic with teaching and learning within a matrix of four
Themes across the five years of the curriculum. These four themes are:


Theme I – Personal and Professional Development



Theme II – Population, Society, health and Illness



Theme III – The Scientific Basis of Clinical Practice, and



Theme IV – Clinical Skills.

Throughout the five years of core medical curriculum the balance of these Themes varies and is often
integrated in terms of teaching and assessment to reflect the changing development and skill level of
students as they progress through the program. While the themes have a primary role in defining the
Bachelor of Medicine and Bachelor of Surgery (MBBS)
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learning objectives of the curriculum, the students’ learning experiences are based on the delivery of an
integrated curriculum with integrated assessment.
Horizontal and vertical integration characterize the curriculum, and the content for each Theme is designed
to complement other material delivered each week (horizontal integration) and build on material that has
already been presented in previous semesters (vertical integration).
Each semester-length Course of the curriculum is an integrated entity, valued at 20 credit hours (this is
modified in Years 4-6). Learning objectives and assessment activity reflect this integrated feature, with the
outcome that there are no traditional ‘standalone’ exams for any particular subject (e.g. anatomy).
The four themes will run through all years of the program, but will not be of equal weight; nor will they be
of constant weight throughout the course.
Indicative Program Structure and Schedule Year
Year Structure
Theme I: Basic Law and Ethics, Health Enhancement
Theme II: Health Knowledge & Society, Epidemiology
2

Theme III: Cell Biology, Pathological processes, Musculoskeletal, Peripheral nervous and
Cardiovascular Systems, Human health and behavior, Pharmacology
Theme IV: Introduction to Communication and Clinical Skills
Theme I: Community Based Partnerships
Theme II: Health Promotion, Knowledge Management

3

Theme III: Respiratory, Renal and urinary, Hematological, Endocrine, Gastrointestinal and
Reproductive systems, Nutrition, Neurology and mental state, Head & Neck, Pathology &
Pharmacology
Theme IV: Clinical Skills of Systems
General medicine and surgery

4

Pathophysiology
Evidence-based clinical practice
Clinical Clerkship including 41 PBL cases (24 common 'patient-based' & 17 seminar based)

5

Family medicine and Psychiatry; Women's and Children's health
Evidence-based medicine, health services management, health economics
Law and ethics
Student pre-internship

6

Rotations in medicine, surgery, aged care, emergency medicine, specialty & elective
Specific modules for completion in each six-week rotation
Specialty rotation from any Faculty offering; Elective rotation is of the student's choosing.

Bachelor of Medicine and Bachelor of Surgery (MBBS)
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Themes and Structure
Theme I - Personal and professional development
Theme I
'Personal and professional development' will focus on the doctor as an individual. This theme concentrates
on the personal attributes and qualities needed by medical students and, ultimately, medical practitioners.
It covers elements of health enhancement, professional responsibilities, communication skills, information
technology, medical informatics and computing skills, ethics and legal issues, and clinical effectiveness.
Overall structure of Theme I: Personal and professional development

Professional
issues

Year 2

Year 3

Year 4

Intro to Ethics:
Ethics and
society.
Relationships
and ethics.

Understanding
community:
Society and
community.
Roles of Doctor
in Community.
'Grass-roots'
health care.
Empowerment.

Ethics in
practice:
Clinical
research
ethics.

Professional
judgment:
Analysis of
consequences
of decisions.
Dealing with
Law in
uncertainty.
practice:
Team
Legal
participation.
responsibilities.
Teaching.
Reporting
records.

Leadership:
Independent
learning.
Leadership and
supervision.
Responsibility of
patient
management.

Intro to Law:
Basis of justice.
Justice system.
Human rights.

Year 5

Year 6

Personal
development

Transition to
university:
Study skills.
Time
management.
Stress
Management.
Reflection.
Self-care.
Team building.
Goal setting.

Attitudes to
community:
Patientcentered
approach.
Pain and
suffering.
Teamwork in
community
groups.

Responsibility:
Patient
advocacy.
Family and
society.
Self-care and
assertiveness.
Educating
others.

Reflective
practice:
Personal roles
and role
conflicts.
Stress
management
and coping
styles.
Career choice.

Self-directed
learning and
practice:
Patient-centered
care.
Personal learning
contract.
Electives.
Remedial
selectives.
Self-assessment.

Key learning
experiences

Observation of
interactions:
Medical
contact visits.
Ethics debates.
Family study.
Group
debriefing and
mentoring

Community
service:
Ethics debates.
Group debriefing and
mentoring.

Clinical
rotations:
Group
debriefing and
mentoring.
Clerking
patients.
Self-appraisal.

Teamwork:
Group
debriefing and
mentoring.
Simulation with
feedback.
Teaching Year 1
in skills lab.

Leadership and
independent
learning:
Group debriefing
and mentoring.
Clerking patients.
Self-appraisal.

Bachelor of Medicine and Bachelor of Surgery (MBBS)
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Theme II Society, population, health and illness
'Population, society, health and illness' provides the structure to develop students' abilities to deal with
broader society and population issues, as compared with issues concerning the individual. Students will
consider the social, environmental and behavioral contexts of illness and the practice of medicine,
including an emphasis on primary health care. Other elements of this theme will be built around health
promotion, epidemiology, public health, community diversity, population and global health, and a range of
other societal issues. The history and philosophy of the scientific approach to medicine will also be
included, extending this to approaches to knowledge and information, and an understanding of evidencebased medicine.
Overall structure of Theme II: Population, Society, Health and Illness

Health and
Society

Year 2

Year 3

Year 4

The whole person.
Gender.
Consumer
movement.

Inequalities in
health.
Indigenous
health.

Health and Epistemology:
Information Concepts of
science and
knowledge.
Critical thinking.
Basic IT skills.

Exploring
databases and
information
sources.

Quality and
evaluation of
healthcare
information.

Health and
Population

Health
promotion.
Global view of
health.

Preventive
medicine.
Occupational
health.

Population health.
Introduction to
research
methods.

Year 5

Year 6

Healthcare
services.
Health policy.

Public
health
elective.

Health
economics.
Evidence-based
medicine.

Medical
informatics
in practice.

Public
health
electives.

Theme III Scientific Basis of Clinical Practice
'Scientific basis of clinical practice' includes much of the human systems-based teaching in the course. The
knowledge and concepts that underpin medicine, both in the basic medical sciences and in the clinical
sciences, will be delivered within this theme. In the early semesters, the basic sciences of anatomy,
biochemistry, genetics, microbiology, pathology, pharmacology, physiology and psychology of each system
will be taught in an integrated manner and from a relevant clinical perspective.
Overall structure of Theme III: Scientific Basis of Clinical Practice
Year 2

Year 3

Year 4

Year 5

Year 6

Molecular and
cellular defense.
Integration and
movement.

Cardiovascular,
respiratory, renal
and hematology.
Hormones, sex
growth and
Nutrition.

Multi-system
disease.
Integrated
medicine and
surgery.

Women and
children's health.
Family medicine
and psychological
health.

Student Internship.
Selectives.
Electives.

Bachelor of Medicine and Bachelor of Surgery (MBBS)
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Theme IV Clinical skills
The 'Clinical skills' theme encompasses the whole range of clinical skills, from the earliest to the later parts
of the course. Practice in clinical skills (including procedural skills) is stressed early and often. The approach
in clinical skills development will be to develop defined clinical competencies. This will begin with clinical
aspects of communication skills and move through history taking and physical examinations to the more
advanced clinical and procedural skills. Communication skills are considered as one of the core clinical skills
for a professional medical practitioner. As such, it is taught early in Year 1and goes through into Years 2
and 3 using role-plays, video-taping feedback sessions and simulated patients.
In the early years of the program, this theme will include family medicine and primary health care visits,
and an introduction to community clinics and hospitals. Multi-professional education will be promoted
through educational interactions with nurses, paramedics, radiographers and other health care
professionals. The primary health care activities in the early years of the program will provide opportunities
for our students to become familiar with the Saudi health care system and interact with a range of health
care professionals. The students are exposed to the benefits and advantages of different levels of health
care system from a personal as well as from a professional point-of-view. This has been a highlight in
students’ learning experience as with early exposure to clinical sites and health-care personnel, it gives
students a clear context of the importance of what they are learning.
The later years will include advanced elective experience in diverse medical work places, both within and
outside the hospital environment. All students gain experience in a wide range of areas including: accident
and emergency medicine; anesthesia; clinical pharmacology and therapeutics; infectious diseases; forensic
medicine; occupational and industrial health; palliative care, rehabilitation medicine and research project.

Overall structure of Theme IV: Clinical Skills
Year 2

Year 3

Year 4

Community visits.
First Aid course
including CPR.
Clinical skills
laboratory.
Clinical and
communication skills.

Clinical and
Medicine and
communication skills
Surgery.
linked with systems
teaching.
Rural rotations.
Clinical skills
laboratory.
Teamwork experiences.

Year 5

Year 6

Skills in Clinical
rotations.
Women's and
children's health.
Psychiatry and
family medicine.
Medical teamwork
experiences.

Patient's safety
module.
Student
internship.
Rural rotations.
Teamwork.
Leadership.

Teaching Sites
Years 2 and 3 of the program are taught at the University of Dammam male and female campuses located
in Al-Raka, Dammam. Years 4 to 6 of the program are taught in the king Fahd Hospital of the University and
other local hospitals and primary health care centers.
Learning Strategies
1. Integration
The curriculum emphasizes the inter-connections between different fields of knowledge. Essential
elements of basic science and clinical practice are learnt through an integrated approach. The
MBBS program has been integrated both horizontally and vertically. What this means is that the
content of lectures, tutorials and rotations is designed and delivered in a way that facilitates
students learning and ability to make links between subject areas and themes (horizontal
Bachelor of Medicine and Bachelor of Surgery (MBBS)

Page 10 of 222

Revised Study Plan

COLLEGE OF MEDICINE

integration). In addition, students revisit topics repeatedly during the program, building on their
knowledge and other skills with each iteration (vertical integration). In addition, the thematic
organization of the curriculum allows maximum degree of horizontal integration across the themes
and vertical spiral integration within the themes. Spiral integration augments understanding: as
knowledge accumulates, material covered in earlier weeks is reinforced, allowing you to revisit and
progressively build on your skills. The curriculum is organized into integrated learning weeks,
anchored by case based learning and problem based learning tutorials and typically includes
lectures, tutorials, practicals, anatomy sessions and self-directed study.
2. Problem Based Learning (PBL)
A key integrating feature of the Years 2 and 3 is the Problem Based Learning (PBL). The PBL
provides a context for the program objectives and content, creating for students an awareness of
the relevance to medicine and medical practice of the curriculum and its components. It integrates
all the different subjects that are taught during that week including clinical skills, practicals and
tutorial sessions, to enable an understanding of the clinical application as well as being able to
recognize the psycho-social aspects of illness and health. Consequently, students learn to view and
understand patients in an integrated and holistic manner right from the first week of their learning.
In PBL, students have to identify their own learning objectives as opposed to these being provided.
The majority of the PBLs are based on real patients.
All PBL cases are similar to those being used at Monash Australia, except that they have been
contextualized to the Saudi setting while retaining the same learning objectives. Small group
learning is the method of teaching so that individual attention can be given while at the same time
group and collaborative work habits are encouraged.
Each of the case scenarios features a health related problem that will require student to work with
a small group of approximately fourteen peers to identify key social, cultural, legal, ethical, and
clinical and community aspects impacting on the case. These cases act as a key integration exercise
for all the weekly learning.
3. Community Based Learning
The Community Based Practice Program (CBP) is an integral and innovative component of the
MBBS program for third-year medical students in which students will be community oriented
through primary health care centers. CBP provides a meaningful context for future medical
practitioners to gain an understanding of issues that relate to social justice, equity and diversity in
the wider community. Students complete a community-based placement, attend orientation and
integration lectures, and complete a report so that they understand the context and links between
health and illness, medicine and social system.
A wide variety of community-based teaching is employed to complement the activities that take
place in hospitals, these include but limited to the educational experiences in family medicine
centers, maternal and child health services, rehabilitation centers and other health services.
4. Patient-centered learning activities
A patient-based learning model will be used, where the knowledge, skills and attitudes that form
the content of the curriculum are brought to life via formal patient-centered teaching exercises.
Most of the learning activities are designed to support students as they work with patient-centered
scenarios.
5. Active, student-centered learning
Students are encouraged to be active in managing their own learning and to question both what
and how they learn through problem-based, seminars, small-group tutorials. These tutorials foster
the development of skills for interpersonal communication and teamwork, and help train students
to become lifelong learners.
Bachelor of Medicine and Bachelor of Surgery (MBBS)
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6. Early clinical exposure
Medical students are introduced early in the program to clinical skills, and are exposed to
simulated and real patient contact early in the curriculum starting in the first two years, after the
preparatory year, emphasizing the relevance and application of knowledge learned from the Basic
Medical Sciences domains. These early clinical experiences relate closely to theoretical teaching.
Students develop clinical skills in a purpose-built Clinical Skills Lab to achieve early and effective
training.
7. Core and options approach
Elective and selective modules are offered at the sixth year which allow students to choose to
explore specific areas of interest or experience in either medical or non-medical fields. At the same
time, students learn a core of materials providing essential medical knowledge, skills and attitude
taught during the MBBS program.
8. Relevance to future practice
Medical education and medical sciences are rapidly changing. The curriculum is built to assure that
medical students are well equipped with the skills they need to practice effectively in changing
health care and learning environment. This includes such skills as the ability to work in teams and
understand the health care system, practicing in a patient centered manner, and developing the
ability to be a life-long learner who can evaluate and integrate new knowledge and skills
throughout one's professional life.
Teaching & Learning Methods
A wide variety of teaching methods is used in order to accommodate the large numbers of students whilst
providing an opportunity to deliver and discuss content. The varied approaches to teaching allow for selfdirected learning to be fostered as well as allowing for students to experience the practical side required in
the MBBS program. Listed below is an outline of the different approaches to teaching that students will
come into contact with.
1.
2.
3.
4.
5.

Intercative Lectures
Tutorials
Practicals
Laboratory
Simulation

6. Electronic learning
7. Seminars
8. Panel discussion and
Debate
9. self-directed learning

10. Peer learning
11. Field & site visits

Assessment System
Assessment of students measures relevant knowledge, skills, values and attitudes in sufficient detail to give
an adequate picture of the student’s strengths and weaknesses in regards to the stated educational
objectives of the MBBS courses. There is formative (ongoing with feedback), suitable assignments and
summative (final) evaluation of student progress.
Assessment Tools:
a. Formative assessment
b. Continuous assessment of participation in the PBL sessions, seminars,
laboratory and clinical skills
c. Summutive assessment:
 Multiple Choice Questions (MCQs): A-type questions: one best answer
 Extended Matching Questions (EMQs): R-type
 Short Answer Questions (SAQs)
 Objective Structured Clinical Exam (OSCE)
 Objective Structured Practical Exam (OSPE)
Bachelor of Medicine and Bachelor of Surgery (MBBS)

Page 12 of 222

Revised Study Plan





COLLEGE OF MEDICINE

Portfolio
Workplace based assessment (WPBA)
Research projects

d. Assignments:
 Formative Exam Practice - online
 Reflective Journal
 Case Commentary Assignment
 Evaluating Popular Information Assignment
 Human Life Span Development (HLSD)
Promotion to the next year
The curriculum is divided into six successive academic years, each year building on the subject material and
experiences of preceding years. The students are expected to exhibit mastery of program objectives and
are required to make steady progress toward graduation. The progress of students from one year to the
next depends on successful completion of all the program requirements of the current year. Students
must meet all the graduation requirements for the MBBS degree in order to start the internship program.
Re-sit Exam
Students with failing grade (50-59%) in the annual system must take a re-sit exam (not less than 2 weeks
before the commencement of the next academic year). Results of the re-sit exam will determine whether
the student will be promoted to the next year or repeat the whole year.
Internship Training Program
The Internship Training for the MBBS program started in November 1984 with 34 graduates of the charter
class. Since then the program has been governed by approved Rules and Regulations of the College of
Medicine and is supervised by the Vice-Dean for Clinical Affairs. Satisfactory completion of one year
training is mandatory for the award of the degree of MBBS by the University .
The Internship Training Program prepares the interns to perform their professional duties and
responsibilities with confidence prior to their becoming Registered Doctors, and, enables them to develop
proper medical attitudes and ethics in accordance with the tenets of Islam. This rotational year is spent as
follows:
Discipline
Duration in Months
1. Surgery
2
2. Internal Medicine
2
3. Pediatrics
2
4. Obstetrics and Gynecology
2
5. Family Medicine
1
5. Emergency Medicine
1
6. Elective (to be chosen from a number of specialties)
2
Award of MBBS Degree
The University of Dammam awards the degree of MBBS (Bachelor of Medicine, Bachelor of Surgery) after
successful completion of all courses and internship training program.

Bachelor of Medicine and Bachelor of Surgery (MBBS)
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1. Institution:

UNIVERSITY OF DAMMAM

2. College:

COLLEGE OF MEDICINE
http://www.ud.edu.sa/DU/en/colleges/col_health/col_medicine/index.htm
Email: med@ud.edu.sa
Professor Ali Ibrahim Al-Sultan
e-mail: cm-dean@ud.edu.sa

3. Dean:

Date: April 10, 2014

Insert program and college administrative flowchart
College administrative flowchart

Bachelor of Medicine and Bachelor of Surgery (MBBS) - University of Dammam
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Program administrative flowchart

5. List all branches offering this program: None
Bachelor of Medicine and Bachelor of Surgery (MBBS) - University of Dammam
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A. Program Identification and General Information
1. Program title and (code):

Bachelor of Medicine and Bachelor of Surgery (Medicine/040)

2. Total credit hours needed for completion of the program:

236 credit hours

 Male students: 200 hrs (core college courses) + 8hrs (4 Islamic culture courses) + 28 hrs*
preparatory year = TOTAL (236 credit hours)
 Female students: 200 (core college courses) + 8hrs (4 Islamic culture courses) + 27 hrs*
preparatory year = TOTAL (235 credit hours)
*Physical education (1 credit hour is a university required course for male students only
3. Award granted on completion of the
program:

Bachelor of Medicine and Bachelor of Surgery (MBBS)

4. Major tracks/pathways or specializations within the program:
(e.g. transportation or structural engineering within a civil engineering
program or counseling or school psychology within a psychology program)

None

5. Intermediate Exit Points and Awards (if any): (e.g. associate degree within a bachelor degree program)
None
6. Professional occupations (licensed occupations, if any) for which graduates are prepared:
(If there is an early exit point from the program (e.g. diploma or associate degree) include professions or
occupations at each exit point)
No early exit points, Upon successfully completing 6 years MBBS and one year internship training,
graduates will be General physician.
7. (a) New Program
(b) Continuing Program

No
Yes

Planned starting date
Year of most recent major program review

2002

Organization involved in recent major review: (e.g. internal within the institution),
College of Medicine, Nursing and Health Sciences, Monash University, Melbourne, Australia
participated in Modernization and Development of the Medical Curriculum at the University of
Dammam
Accreditation review by none
8. Name of program chair or coordinator. If a program chair or coordinator has been appointed for the
female section as well as the male section, include names of both.
Dean of the College of Medicine: Professor Ali Ibrahim Al-Sultan
Curriculum supervisor and Chairman of curriculum renewal and development steering committee:
Dr. Abdulaziz M. Sebiany
9. Date of approval by the authorized body (MOHE for private institutions and Council of Higher Education
for public institutions). Not applicable
Campus Location

Approval By

a) Main Campus: Dammam, Al-Raka
 Male Campus: New health colleges building
 Female campus: Female section at th main University campus

Not applicable

b) King Fad Hospital of the University: Al-Khobar, AlAgrabia

Not applicable

Bachelor of Medicine and Bachelor of Surgery (MBBS) - University of Dammam
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B. Program Context
1. Explain why the program was established.
The College has the responsibility to educate and train physicians to provide the people of Saudi
Arabia with quality, comprehensive medical care in their communities (quoted from “A Documentary”,
King Faisal University, College of Medicine, 1975 – 2000).
a. Summarize economic reasons, social or cultural reasons, technological developments, national policy
developments or other reasons.
1.

Economic Reasons:
 Helps in providing cost effective health care which is well documented in the literature when
applying comprehensive health care and educate medical students in this concept. The current
program does not include health economics, principles of cost effective health care and the
integration of health economics with other disciplines.
 Serves as a Medical Education Resource Center to related health professions and to the
community and organizations involved in health care delivery. By modernization of the current
curriculum and collaboration with Monash University, it is hoped to be the leading program for
other colleges in the region
 Meets and respond to the changing health care needs and expectations of the Saudi Arabian
Community.

2.

Social or cultural reasons:
 Promotes the understanding and application of Islamic values and traditions in all aspects of
medical practice.
 Responds to Saudi social and cultural development by introducing sociology and other relevant
subjects in the new curriculum.

3.

Technological developments
 Responds to the quick development in Information technology (IT) in general and in medical
field in particular.
 Responds to the new development in medical education, teaching and learning and assessment
methods and technology.
 Meets the students' needs for advanced computer & IT skills & the use of social media in learning
& professional development.

4.

National policy developments
By revising and modernizing the MBBS program, the education system responds well to our
national policy development, Ministry oh Higher Education Plan and the National Commission for
Assessment and Accreditation.
4.1 The 9th national developmental plan (1431-1436) emphasizes the following:
 Saudi citizen development and employment.
 Knowledge and skills development to respond to the Saudi society needs& technological
development.
 Encouraging hardworking, innovation, creativity and self-development.
 Use of best methods and practices.
 Provision of knowledge, skills and expertise in all fields.
 Provision of comprehensive and integrated health services to all individuals in the country.
 Increasing Saudi manpower to meet Saudi market demands.
 Improving the quality of higher education.
 Increasing scientific research.
 Encouraging national & international collaboration.
 Continuous curricula evaluation and development.
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 Spreading the methodologies of collaborative learning in all colleges.
 Importing and utilizing best & advanced technologies in higher education.
4.2 The Ministry of Higher Education emphasizes the following:
 Responding to new development and trends in higher education
 Investing in human being
 Participating in community development and involvement
4.3 The National Commission of Academic Accreditation and Assessment
The recommendations of the National Commission of Academic Accreditation and Assessment
(NCAAA) are well incorporated in the curriculum. The NCAAA Standards emphasizes high
quality higher education in consistence with the new trends in medical education and good
practices. The NCAAA recommendations include the following:
 Ensure early clinical exposure.
 Foster Self-directed & lifelong learning.
 Promote clinical relevance.
 Reduce lectures and increase practical bedside teaching.
 Emphasize higher levels of cognition than on recall.
 Improve assessment tools.
 Balance assessment across subjective and objective assessments and formative, continuous
and summative assessments.
 Standardize and objectify clinical assessments.
 Support undergraduate student research.
 Improve utilization of the online curriculum management system.
 Incorporate communication, leadership, interpersonal and teamwork skills.
 Include ethics & Professionalism.
 Introduce elective courses.
 Incorporate Outcome based education.
 Incorporate community based medical education.
 Emphasize communication and interpersonal skills rather than pure knowledge.
 Provide regular feedback to students on their performance.
 implement OSCE and Standardized Patient Exams.
 prepare doctors for the needs and expectations of society.
 cope with the explosion in medical scientific knowledge and technology.
 ensure training in the new information technologies.
 adjust medical education to changing conditions in the national health care delivery system.
 Encourage international collaboration.
5.

New trends in Medical Education
The new trends in medical education include the above recommendations

Bachelor of Medicine and Bachelor of Surgery (MBBS) - University of Dammam

Page 19 of 222

Revised Study Plan

COLLEGE OF MEDICINE

6. Recommendations of the Saudi Medical Deans Committee

7.

Global standards in basic medical education of The World Federation of Medical Education(WFME)
Several reports have described the necessity for radical changes and innovations in the
structure and process of medical education at all levels. Such reconstruction is essential to:
• prepare doctors for the needs and expectations of society;
• cope with the explosion in medical scientific knowledge and technology;
• inculcate physicians’ ability for lifelong learning;
• ensure training in the new information technologies;
• adjust medical education to changing conditions in the health care delivery system.
WHO has also advocated the need for change in medical education. It has proposed a series of
activities intended to meet the current and future requirements of society, especially underlining
the importance of understanding the doctors’ function in the society, and the need for continuing
education and for inter-professional collaboration. The WHO-WFME Strategic Partnership to
improve medical education set up an international task force on accreditation. Based on the results
of this task force the strategic partnership has formulated this set of guidelines for accreditation of
basic medical education institutions and programs.
A central part of the WFME strategy is to give priority to specification of international standards
and guidelines for medical education, comprising both institutions and their educational
programs. Adoption of international standards will constitute a new framework for medical
schools to measure themselves. Furthermore, internationally accepted standards could be used
as a basis for national and regional recognition and accreditation of medical schools’
educational programs.
According to the WFME Global Standards for Quality Improvement of Basic Medical Education: The
2012 Revision Document, the WFME recommends the following set of global standards in basic
medical education. The standards are structured according to 9 areas with a total of 36 sub-areas.
AREAS are defined as broad components in the structure, process and outcome of medical education
and cover:










Mission and Outcomes
Educational Program
Assessment of Students
Students
Academic Staff/Faculty
Educational Resources
Program Evaluation
Governance and Administration
Continuous Renewal
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International Competencies in Medical Education

CanMeds
roles

ACGME*
competencies

Medical expert

Medical knowledge

(Theme III)
(Theme IV)

(Theme III)
(Theme IV)

Communicator

Patient care

(Theme IV)

(Theme IV)

Collaborator
(Theme I)
(Theme II)

Practice-based
learning &
improvement
(Theme I)
(Theme II)

Manager
(Theme IV)
(Theme II)

Interpersonal and
communication
skills
(Theme IV)
(Theme II)

The brown
abilities

Dundee

Effective
communication

Competence in clinical
skills

(Theme IV)

(Theme IV)

Basic clinical
skills

Competence to perform
practical procedures

(Theme III)
(Theme IV)

(Theme IV)

Using basic
science in the
practice of
medicine

Competence to
investigate a patient

West Virginia
Medical Knowledge
(Theme III)
(Theme IV)

Clinical Skills
(Theme IV)

Communication
(Theme IV)

(Theme IV)

(Theme III)

Diagnosis,
management and
prevention of
disease

Competence of mange a
patient

Logical Reasoning
(Theme IV)

(Theme IV)

(Theme IV)

Health advocate

Professionalism

Lifelong learning

(Theme IV)

(Theme I)

(Theme I)

Competence in health
promotion and disease
prevention

Spirituality
(Theme I)

(Theme II)
(Theme IV)

Scholar
(Theme II)

Systems-based
practice
(Theme II)

Self-awareness,
self-care and
personal growth

Competence in
communication skills

Lifelong Learning
(Theme I)

(Theme IV)

(Theme I)

Professional
(Theme I)

The social and
community
context of health
care

Competence to retrieve
and handle information

Community Involvement
(Theme II)

(Theme I)
(Theme II)

(Theme II)

Moral reasoning
and clinical ethics
(Theme IV)

Competence in the
understanding of basic,
clinical and social
sciences

Professionalism
(Theme I)

(Theme II)

Problem solving
(Theme I)
(Theme IV)
(Theme II)

Competence with respect
to understanding of
appropriate attitudes,
ethics, and legal
responsibilities

Team-work
(Theme IV)
(Theme II)

(Theme I)

Competence with respect
to appropriate decision
making clinical
reasoning and judgment

Self-awareness, Self-care,
Personal Growth
(Theme I)

(Theme IV)

Appreciation of the role
of the role of the doctor
within health service
(Theme II)

Aptitude for personal
development
(Theme I)

*ACGME: The Accreditation Council for Graduate Medical Education, USA
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b. Explain the relevance of the program to the mission and goals of the institution:
The mission of the University of Dammam emphasizes the delivering of high-quality educational
programs that produce skilled professionals aligned with the strategic workforce needs of the
Eastern Province, the Kingdom and the GCC states. In addition, to create a teaching and learning
environment that inspires leadership, high standards and values, quality, creativity, teamwork, lifelong learning and a strong sense of professional role in the future.
The mission of the medical college emphasizes excellence in innovative Medical Education, and
ethical research and quality healthcare delivery.
This program has very important roles in:


Serving as a Medical Education Resource Center to related health professions and to the
community and organizations involved in health care delivery.



Promoting Continuing Professional Development to maintain and improve competency of all
professionals engaged in health care delivery.

By combining teaching, health care, research and community service, the program enhances the
university's mission of offering quality education for students, conducting scientific research and
serving the local community. The program's intercultural focus contributes to the global outreach of
the university.
2. Relationship (if any) to other programs offered by the institution/college/department:
a. Does this program offer courses that students in other programs are required to take?

Yes

If yes, what has been done to make sure those courses meet the needs of students in the other programs?
Yes, the faculty of the College of Medicine participates by giving separate courses to students of
Nursing, Applied Medical Sciences, Clinical Pharmacy, Engineering and Dentistry programs. But those
are separate courses and have separate Course Specifications that are different from the ones taught
in the Medical program.


Student Surveys are regularly done at the end of each course.



Course Specifications for the other programs are revised and learning outcomes adopted in
light of the latest terminal competencies planned for that field.



Course reports are essential part of accreditation process.

b. Does the program require students to take courses taught by other departments?

Yes

a) Deanship for preparatory year offers one year program of 28 credit hours. (more details are below)
b) Department of Islamic Studies offers university required courses (8 credit hours):
 Two courses in the preparatory (first) year: ISLM-151 (2 hours) & ISLM-152 (2 hours) &
 Two courses in the second year: ISLM-152 (2 hours) ISLM-152 (2 hours)
If yes, what has been done to make sure those courses in other departments meet the needs of students
in this program?
Preparatory year courses are foundation for the second year of the college of medicine. They include:
English Language, Learning and Searching Skills, Biology, Chemistry, Communication Skills, and
Computer Skills. Deficiencies will be monitored as the second year courses run. Medical terminology
sessions will be taught in the second week of the first semester/second year. Advanced selfdevelopment and study skills will be also taught.
In addition, coordination and collaboration between the preparatory year and college of medicine
exist for feedback, revision and comments on contents an delivery of teaching.
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3. Do students who are likely to be enrolled in the program have any special needs or
characteristics? (E.g. Part time evening students, physical and academic disabilities, limited
IT or language skills).

No

The students entering the program must have sufficient proficiency in the English language, IT,
computer literacy, study skills, professionalism and communication skills.
Student counseling in the college or by referral to the university counseling center are available to
students who have special needs.
4. What modifications or services are you providing for special needs applicants?
The preparatory year is expected to strengthen the students’ proficiency in the in English language,
and to enhance computer, study and communication skills. The college sets a high standard of entry
level requirement for students incoming from the Prep Year (80% and above for limited seats).
In addition, revisiting these skills will be emphasized in the subsequent years through proper
learning and teaching methods and advanced contents.
The core medical courses are structure to equip the students with important competencies required
for the future clinical practice i.e. lifelong learning, ethics, professionalism, medical language, SDL,
problem solving, communication skills, and reflective learning.
Otherwise, no modifications or services are provided for special needs applicants.

C. Mission, Goals and Objectives
2. Program Mission Statement:
In keeping with the College of Medicine’s vision & mission as a leading college in Health Care,
Research and Education, the Undergraduate MBBS Medical Curriculum will encourage, support and
promote the development of future academic health leaders, who will contribute to our
communities, and improve the health of individuals and populations through competency in
knowledge, skills and attitude. In addition, the college follows the National Qualification Framework
of the NCAAA which provides five learning domains: Knowledge, Cognitive Skills, Interpersonal
Skills and Responsibility, Communication, Information Technology, Numerical and Psychomotor
skills.

College Vision
To be a premier medical college in medical education, healthcare and ethical research .

College Mission
The College of Medicine is dedicated to graduating competent physicians who are committed to
Islamic teaching and ethical practice, continuous curriculum development, providing excellent
healthcare and conducting innovative basic and clinical research.

College Values
Excellence, Creativity, Justice, Honesty, Transparency, Accountability and Teamwork.

MBBS program VISION
To be the Kingdom's leading undergraduate medical program recognized for its ability to graduate
competent and safe physicians.

MBBS program MISSION
The mission of the MBBS program is to educate and motivate medical students to be lifelong and
reflective learners, skillful and proficient physicians who will hold themselves to the highest
professional standards in order to provide exemplary medical care and conduct innovative scientific
research.

Quality improvement
 Achieve higher levels of quality in teaching, learning, assessment and educational leadership
 Achieve the required accreditation and quality standards from national and international bodies
 MBBS program should be highly distinct in areas of quality related to Technology, Innovation,
Ethics, which will establish branding at the International level
Bachelor of Medicine and Bachelor of Surgery (MBBS) - University of Dammam
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 Build a quality assurance culture to support excellence and distinction in the field of medicine
 Have an excellent relationship with the private and public sectors
 Have excellent relationships with graduates to participate in the program support and
development

Developing and delivering the MBBS curriculum:
 utilizing the best educational practices:
 engaging students in the learning process by using student-centered strategies;
 attending the needs of our patients, our communities and our country;
 aligning assessment tools with curricular objectives;
 striving for continuous quality improvement & rigorous evaluation
3. List Program Goals (e.g. long term, broad based initiatives for the program, if any)

PROGRAM OUTCOMES
Successful graduates of this program are expected to:
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.

demonstrate understanding and application of Islamic ethics and values in all aspects of the
medical curriculum.
be knowledgeable, skilled, reflective, critical thinker and compassionate;
be innovative in their approach to, and solution of problems;
be skilled at accessing, appraising and applying the best available evidence to their everyday
practice;
demonstrate awareness of the social, ethical, economic and environmental context of health
and illness and psychological wellbeing, and delivery of care;
be committed to the health of populations as well as individuals;
be concerned with issues of equity, quality and humanity in health care and who advocate
for the disadvantaged and dispossessed;
maintain high standards throughout their professional life by a commitment to life-long
learning and teaching;
have the skill to address the key questions relevant to the community and to medicine;
be capable of leadership and are comfortable working as a team member;
uphold the community’s trust and expectations of the role of a doctor;
be advocate for health by practicing preventive medicine and health promotion;
recognize the essential role of research in underpinning medical practice;
provide exemplary primary, secondary and tertiary health care and other related community
health services.
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3. List major objectives of the program within to help achieve the mission. For each measurable objective
describe the measurable performance indicators to be followed and list the major strategies taken to
achieve the objectives.
Measurable
Objectives
1. Graduate
lifelong
learners

2. Graduate
reflective
learners
3. Graduate
skillful
learners

4. Graduate
Professional
physicians

Measurable Performance Indicators
1.
2.
3.
4.
5.
6.
1.
2.
3.
1.
2.
3.
4.
5.
6.
7.
8.
1.
2.
3.
4.
5.
6.

Student portfolio
Presentation evaluation
Tutor /Mentor report
Student surveys
Graduate survey
Employer surveys
Presentation evaluation
Tutor /Mentor report
Student portfolio assessment
Student portfolio
Multi-sourrse assessment
Direct observation rubrics
Tutor report
student performance
Student surveys
Graduate survey
Employer surveys
Student portfolio
Multi-sourrse assessment
Direct observation rubrics
Student surveys
Graduate survey
Employer surveys

Major Strategies
1. Case discussions
2. PBL
3. IT & blackbourd

1.
2.
3.
1.
2.
3.
4.
5.
6.
7.

PBL
Clinical case discussion
Student portfolio
Clinical skills lab
Simulation
Student portfolio learning
Clinical case discussion
Clinical rotations
Primary health care and field assignment
internship

1.
2.
3.
4.

Early professionalism sessions
Proper orientation
Case discussions
PBL

D. Program Structure and Organization
1. Program Description: List the core and elective program courses offered each semester from
Prep Year to graduation using the below Curriculum Study Plan Table (A separate table is required
for each branch IF a given branch offers a different study plan).
A program or department manual should be available for students or other stakeholders and a
copy of the information relating to this program should be attached to the program
specification. This information should include required and elective courses, credit hour
requirements and department/college and institution requirements, and details of courses to be
taken in each year or semester.
Curriculum Study Plan Table
* Prerequisite – list course code numbers that are required prior to taking this program.
MBBS Curriculum consists of one preparatory year required for all health specialties students:
(32 credit hours: 28 core subjects + 4 Islamic culture university requirements) followed by 5
academic years (204 credit hours: 200 core medical subjects + 4 Islamic culture university
requirements) and one Internship supervised training year divided into 8 clinical rotations.
MBBS Curriculum Phases:
Phase 1 - Preparatory Year (PY): Year 1
Phase 2 – Foundations of Medicine (FOM): Years 2 & 3
Phase 3 – Clinical Practice (CP): Years 4 & 5
Phase 4 – Advanced Clinical Experiences (ACE): Year 6
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The program has followed a yearly system with different rotations in the clinical practice
and advance clinical experiences phases. The program consists of the following
components:

1. University required courses: 36 credit hours
a. Preparatory year: 28 credit hours
b. Islamic Culture courses: (8 credit hours) 4 courses: 2 in the preparatory year & 2 in
the second year.
2. Collge courses: (200 credit hours) Expands for 5 years

Level

Curriculum Study Plan Table
Course
Code

Required
or Elective

* Pre-Requisite
Courses

Credit
Hours

College/Deanship

An Introduction
to the Islamic
Culture
املدخل للثقافة
اإلسالمية
Faith and Ethics
العقيدة واألخالق

University
Requirement

Acceptance to
health sciences
program

2

Deanship of
Preparatory Year and
Supporting Studies

University
Requirement

Acceptance to
health sciences
program

2

Deanship of
Preparatory Year and
Supporting Studies

LRSK-142

Communication
Skills

University
Requirement

Acceptance to
health sciences
program

2

Deanship of
Preparatory Year and
Supporting Studies

COMP-131

Computer Skills

University
Requirement

Acceptance to
health sciences
program

2

Deanship of
Preparatory Year and
Supporting Studies

LRSK-141

Learning and
Searching Skills

University
Requirement

Acceptance to
health sciences
program

2

Deanship of
Preparatory Year and
Supporting Studies

PHEDU-152

Health &
Physical
Education

University
Requirement

Acceptance to
health sciences
program

1

Deanship of
Preparatory Year and
Supporting Studies

ENGL-101

English
Language

University
Requirement

Acceptance to
health sciences
program

5

Deanship of
Preparatory Year and
Supporting Studies

ENGL-102

English
Language

University
Requirement

Acceptance to
health sciences
program

5

Deanship of
Preparatory Year and
Supporting Studies

BIOL-101

Biology

University
Requirement

Acceptance to
health sciences
program

5

Deanship of
Preparatory Year and
Supporting Studies

CHEM-101

Chemistry

University
Requirement

Acceptance to
health sciences
program

3

Deanship of
Preparatory Year and
Supporting Studies

PHYS-101

Physics

University
Requirement

Acceptance to
health sciences
program

3

Deanship of
Preparatory Year and
Supporting Studies

TOTAL Credit
Hours

32

ISLM-151

ISLM-152

First Year: Preparatory Year

Course Title
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Required
or Elective

* Pre-Requisite
Courses

Credit
Hours

College/Deanship

Course Title

MED 201

Foundations of
Medicine I

College
Requirement

Acceptance to
College of
Medicine program

40

College of Medicine

ISLM-351

The Economic
System of Islam
النظام االقتصادي يف
اإلسالم

University
Requirement

Acceptance to
College of
Medicine program

2

Deanship of
Preparatory Year and
Supporting Studies

University
Requirement

Acceptance to
College of
Medicine program

2

Deanship of
Preparatory Year and
Supporting Studies

Required
or Elective

* Pre-Requisite
Courses

Credit
Hours

College/Deanship

Course Title
Foundations of
Medicine II

College
Requirement

40

College of Medicine

Required
or Elective

Credit
Hours

College/Deanship

Course Title
Practice of Clinical
Medicine I

College
Requirement

40

College of Medicine

Required
or Elective

Credit
Hours

College/Deanship

Course Title
Practice of Clinical
Medicine II

College
Requirement

40

College of Medicine

Required
or Elective

Credit
Hours

College/Deanship

Course Title
Advanced Clinical
Experiences

College
Requirement

40

College of Medicine

ISLM-451

Course
Code
MED 301

Course
Code

Level

Course
Code

Fifth
Year

MED 501

Level

MED 401

Course
Code

Sixth
Year

Fourth
Year

Level

Third
Year

Level

Second Year

Level

Revised Study Plan

MED 601

Political and
social system of
Islam
النظام السياسي
واالجتماعي يف
اإلسالم

* Pre-Requisite
Courses

* Pre-Requisite
Courses

* Pre-Requisite
Courses

TOTAL Credit Hours: 236
Include additional levels if needed (i.e. summer courses).
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2. Required Field Experience Component (if any) (E.g. internship, cooperative program, work
experience)
Summary of practical, clinical or internship component required in the program. Note: see Field Experience
Specification
a. Brief description of field experience activity
The Internship program is governed by approved Rules and Regulations of the University and is
supervised by the Vice-Dean for Clinical Affairs. Satisfactory completion of one year training is
mandatory for the award of the degree of MBBS by the University.
The Internship program aims at enabling interns to:
 Demonstrate confidence in performing their professional duties and responsibilities once they
become Registered Doctors.
 Develop proper attitudes and ethics in accordance with the tenets of Islam.
 Show how to perform the psychomotor skills that were learnt during the undergraduate
program
b. At what stage or stages in the program does the field experience occur? (E.g. year, semester)
After graduation (completing required courses)
c. Time allocation and scheduling arrangement. (e.g. 3 days per week for 4 weeks, full time for one
semester)
Full time for one year rotating between major clinical disciplines:
 Internal Medicine: 2 months
 Surgery: 2 months
 Pediatrics: 2 months
 Obstetrics and Gynecology: 2 months
 Family Medicine: 1 month
 Emergency medicine: 1 month
 Elective: 2 months; chosen from a number of specialties
d. Number of credit hours (if any)
Not applicable

3. Project or Research Requirements (if any)
Summary of any project or thesis requirement in the program. (Other than projects or assignments within
individual courses) (A copy of the requirements for the project should be attached.)
a. Brief description
sixth year students are required to perform a research project individually or in groups by
collecting data, analyzing the data, and presenting it in writing as an individual report with
conclusions and recommendations.
b. List the major intended learning outcomes of the project or research task.
By completing a research project, the student should be able to:
 formulate research question and hypotheses
 Determine the main experimental designs used in health-related field work
 Develop a research proposal
 Perform data collection on health-related topics
 Perform data analysis skills, statistical and mathematical skills, and graphic presentation of
data
 Demonstrate adequate presentation skills
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 Demonstrate team-work skills
 Demonstrate leadership skills
 Communicate effectively with other members of the team
 Demonstrate professionalism & ethics throughout the field work & research writing
 Write and disseminate the findings of the research project
c. At what stage or stages in the program is the project or research undertaken? (e.g. level)
Research project is part of the sixth year course at the beginning of the academic year and the
research report and presentation will be presented and defended late in the second semester.
d. Number of credit hours (if any)
4 credit hours
e. Description of academic advising and support mechanisms provided for students to complete the
project.
Each student will have a supervisor for proposal writing, field work, report writing and presentation.
Statistical assistant will also be available for all students.
f. Description of assessment procedures (including mechanism for verification of standards)
 Submit a written report.
 Conduct an oral presentation.
 Supervisor report.
 A group of faculty members who review the report and attend the presentation will give the
grade.
 External examiners are invited to participate in examinations to verify standards.
 There is no external cross checking of course work.

4. Learning Outcomes in Domains of Learning, Assessment Methods and Teaching Strategy
Program Learning Outcomes, Assessment Methods, and Teaching Strategy work together and are aligned.
They are joined together as one, coherent, unity that collectively articulate a consistent agreement between
student learning and teaching.
The National Qualification Framework (NQF) provides five learning domains. Learning outcomes are required
in the first four domains and some programs may also require the Psychomotor Domain.
On the table below are the five NQF Learning Domains, numbered in the left column.
First, insert the suitable and measurable learning outcomes required in each of the learning domains. Second,
insert supporting teaching strategies that fit and align with the assessment methods and intended learning
outcomes. Third, insert appropriate assessment methods that accurately measure and evaluate the learning
outcome. Each program learning outcomes, assessment method, and teaching strategy ought to reasonably fit
and flow together as an integrated learning and teaching process.
NQF Learning Domains
Teaching
Assessment
and Learning Outcomes
Strategies
Methods
1.0
Knowledge
Theme I : Personal and Professional Development:
1.1
Examinations and
The students will recognize the legal requirements  Lectures
assignments
and protocols in clinical practice relating to the
 Tutorials
doctor-patient relationship, obtaining patient
 Seminars
Examinations:
consent and maintaining confidentiality.
1.2

They will be able to outline the key concepts in
medical ethics.

 PBL
 SDL
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1.3

They will be able to identify some key issues in
ethics and medical law pertinent to health care
settings and the role of health care professionals.
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 Associated
resources

OSCE
 Mid semester, End of
Semester, End of Year
Assignments:
 Reflective journal
 Case Commentary
 Evaluating Popular
Information report
 Student Portfolio

Theme II : Population, Society, Health and Illness:
1.4

1.5

The students will be able to identify the social
determinants of health and role of primary
health care.
They will be able to outline key concepts in
social justice relating to equity, inequity and
inequality and recognize the role of prevention
in population health.






Lectures
Tutorials
Seminars
Field and site
visits
 PBL
 SDL
 Associated
resources

Examinations and
assignments
Examinations:
 MCQs, EMIs, Short
Answer Questions
 Mid semester, End of
Semester, End of Year
Assignments:
 Reflective journal
 Primary Care
Assignment
 Evaluating Popular
Information report
 Human Lifespan
Development
 Student Portfolio

Theme III : Scientific Basis of Clinical Practice:
1.6

1.7

The students will be able to describe normal
cell and tissue structures and their
development; cell metabolism, replication and
the life cycle of cells; the structure and function
of the immune system in health and disease;
and, the psychology of health and illness.
They will be able to
outline the principles
of pharmacology, pharmacodynamics and
pharmacokinetics and the etiology of
pathogenesis of infectious and neoplastic
disease.








Lectures
Tutorials
Seminars
PBL
SDL
Associated
resources
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Theme IV : Clinical Skills:
1.8

1.9

1.10

2.0
2.1

2.2

The students will be able to outline the
structure of the medical interview, the key
elements in a patient history and the basic
elements of the patient case record.






They will be able to identify key concepts in
communication and strategies for developing a
rapport with patients and building an
appropriate patient doctor relationship and
identify the key concepts for providing
explanations.






Lectures
Tutorials
Clinical
Case
Discussion
SDL
Demonstration
Role play
Associated
resources

They will be able to identify strategies for
dealing with patients displaying strong
emotions.
Cognitive Skills
Theme I : Personal and Professional Development:

The students will be able to describe and
discuss issues related to justice; the importance
and role of advocacy within the health system;
characteristics of a respectful, non-judgmental
and empathic approach to others; appropriate
environments and use strategies for sensitive
and effective communication and interaction
with others (simulated patients, peers,
teaching staff).










They will be able to practice the use of
principles of ethical decision making in
consultation with peers and teachers in role
plays/simulations.

Lectures
Tutorials
Seminars
Field and site
visits
PBL
SDL
Demonstration
Associated
resources

Examinations and
assignments
Examinations:
 MCQs, EMIs, Short
Answer Questions,
OSCE
 Mid semester, End of
Semester, End of Year
Assignments:
 Case Commentary
 Student Portfolio

Examinations:
 MCQs, EMIs, Short
Answer Questions
 Mid semester, End of
Semester, End of Year
Assignments:
Reflective journal
Student Portfolio
Tutor generated PBL
feedback report

Theme II : Population, Society, Health and Illness:
2.3

2.4

The students will be able to describe and
discuss different perspectives on health, illness
and medical practice; associations between
health and illness and social position on access
to health care; and consider appropriate
adaptations of medical practice to suit cultural
and social circumstances.
They will critically examine the influence their
own experiences, background and culture have
on their attitudes towards medicine.










Lectures
Tutorials
Seminars
Field and site
visits
PBL
SDL
Demonstration
Associated
resources
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Theme III : Scientific Basis of Clinical Practice:
2.5

2.6

The students will be able to explain the role of
genes in health and disease, and abnormal
conditions and the pathological and
immunological responses to cell injury.
They will be able to discuss the molecular basis
of cancer. Students will be able to explain cellto-cell communication, nerve impulses and
reflexes. They will be able to explain the
process of infection and methods to control
infection.









Lectures
Tutorials
Seminars
PBL
SDL
Demonstration
Associated
resources






Lectures
Tutorials
Clinical
Case
Discussion
SDL
Demonstration
Role play
Associated
resources

Examinations and
assignments
Examinations:
 MCQs, EMIs, Short
Answer Questions
 Mid semester, End of
Semester, End of Year

Theme IV : Clinical Skills:
2.7

2. 8

2.9

3.0
3.1

3.2

3.3

3.4

The students will be able to conduct a
structured patient centered interview in
simulated environments; elicit a structured,
comprehensive and logical history in simulated
environments; and accurately record and
present information.
Students will be able to review patient
vignettes and develop a problem list and
suggest a differential diagnosis.






They will be able to recognize the importance
of monitoring patients and fluid and electrolyte
balance.
Interpersonal Skills & Responsibility
Theme I : Personal and Professional Development:

The students will show respect and maintain
privacy and confidentiality (for peers, university
& health care staff, external stakeholders,
patients, clients).

They will maintain an appropriate standard of
behavior including demeanor, appearance and
meeting commitments. They will engage in
learning opportunities and participate in peer
learning, leadership and teaching activities.











Lectures
Tutorials
Seminars
Field and site
visits
PBL
SDL
Role Play
Demonstration
Associated
resources

Examinations and
assignments
Examinations:
 MCQs, EMIs, Short
Answer Questions,
OSCE
 Mid semester, End of
Semester, End of Year
Assignments:
 Case Commentary
 Student Portfolio

Examinations:
 MCQs, EMIs, Short
Answer Questions
 Mid semester, End
of Semester, End of
Year
Assignments:
Reflective journal
Student Portfolio
Tutor generated PBL
feedback report

They will recognize their own strengths and
limitations, including personal factors that
impact upon performance, and seek support
for improvement.
They will take responsibility for own self-care
and health issues.
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They will identify the roles and responsibilities
health care team members and their
professions and show the ability to work
collaboratively within a team, and describe
appropriate environments and use strategies
for sensitive and effective communication and
interaction with others (simulated patients,
peers, teaching staff).
Theme II : Population, Society, Health and Illness:

3.6

The students will critically examine the
influence their own experiences, background
and culture have on their attitudes towards
medicine.

 Lectures
 Tutorials
 Field and site
visits
 PBL
 SDL
 Associated
resources

Examinations and
assignments
Examinations:
 EMIs, Short Answer
Questions
 Mid semester, End
of Semester, End of
Year
Assignments:
 Reflective journal
 Primary Care
Assignment
 Evaluating Popular
Information report
 Human Lifespan
Development
report
 Student Portfolio

Theme IV : Clinical Skills:
3.7

3.8

The students will be able to conduct a
structured patient centered interview in
simulated environments.
They will be able to provide explanations, use
appropriate language and display respect and
caring for patients in simulation activities.










Lectures
Tutorials
Clinical
Case Discussion
SDL
Demonstration
Role play
Associated
resources

Examinations and
assignments
Examinations:
 MCQs, EMIs, Short
Answer Questions,
OSCE
 Mid semester, End
of Semester, End of
Year
Assignments:
 Case Commentary
 Student Portfolio
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Communication, Information Technology, Numerical
Theme I : Personal and Professional Development:
 Lectures

The students will be able to communicate
clearly, effectively and appropriately in oral,
written and electronic formats, and describe
appropriate environments and use strategies
for sensitive and effective communication and
interaction with others (simulated patients,
peers, teaching staff).







Case Discussion
SDL
Demonstration
Role play
Associated
resources








Lectures
Case Discussion
SDL
Demonstration
Role play
Associated
resources

Examinations and
assignments
Examinations:
 EMIs, Short Answer
Questions
 Mid semester, End
of Semester, End of
Year
Assignments:
 Reflective journal
 Student Portfolio

Theme II : Population, Society, Health and Illness:
4.2

The students will demonstrate basic skills in
accessing research materials from personal,
print and electronic sources and provide
structured and effective case presentations.

Examinations and
assignments
Examinations:
 EMIs, Short Answer
Questions
 Mid semester, End
of Semester, End of
Year
Assignments:
 Reflective journal
 Primary Care
Assignment
 Evaluating Popular
Information
 Student Portfolio

Theme IV : Clinical Skills:
4.5

5.0
5.1

The students will be able to communicate with
simulated & real patients.

 Small group
tutorials
 Workshops
 Self Directed
Learning with
borrowed
equipment

 OSCEs
 formative and
summative

 Case based
discussion
 Role play
 Workshops
 Clinical
 SDL
 Demonstration

Examinations and
assignments
Examinations:
 EMIs, Short Answer
Questions
 Mid rotation, End
of rotation, End of
Year
 Student Portfolio

Psychomotor
Theme IV : Clinical Skills:

The students will be able to perform hygienic
hand
washing,
injecting
simulation
(intramuscular and subcutaneous) and
determine vital signs in simulated patients
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Program Learning Outcomes Mapping Matrix
Identify on the table below the courses that are required to achieve the program learning outcomes. Insert the program
learning outcomes, according to the level of instruction, from the above table below and indicate the courses and levels
that are required to teach each one; use your program’s course numbers across the top and the following level scale.

MED-601

P=PROFICIENT,

MED-501

4.1
4.2
4.3
5.0
5.1
I=INTRODUCTION,

MED-401

Knowledge
Facts
Concepts, theories
Procedures
Cognitive Skills
Apply skills when asked
Creative thinking and problem solving
Interpersonal Skills & Responsibility
Responsibility for own learning
Group participation and leadership
Act responsibly-personal and professional situations
Ethical standards of behavior
Communication, Information
Technology, Numerical
Oral and written communication
Use of IT
Basic mathematics and statistics
Psychomotor

MED-301

1.0
1.1
1.2
1.3
2.0
2.1
2.2
3.0
3.1
3.2
3.3
3.4
4.0

MED-201

NQF Learning Domains
and Learning Outcomes

I
I
x

I
I
I

P
I
P

P
P
P

A
A
A

I
I

I
I

P
P

P
P

A
A

I
I
I
I

I
I
I
I

P
P
P
P

P
P
P
P

A
A
A
A

I
I
x

I
I
I

P
P
x

P
P
x

A
A
x

x

I

P

P

A

A=ADVANCED

5. Admission Requirements for the program
Attach handbook or bulletin description of admission requirements including any course or experience
prerequisites.
Admission requirements for MBBS Program
 Be a Saudi citizen, with limited seats for Gulf Countries citizens
 Fulfill UD admission requirements
 Hold a Saudi High School Certificate Science Section (or its Equivalent), with a General and Science
Grade Point Averages as specified and announced annually by the College Board.
 Pass General Aptitude test
 Pass Standard Achievement Admission Test
 Pass a physical fitness check-up as specified by the College of Medicine.
 Preference in admission is given to applicants who have obtained their High School Certificates in the
same academic year.
 Obtain 80% marks and more in 5 courses (Biology, Chemistry, Physics, English 1001 and English 102)
of the preparatory year, students with highest GPA will be accepted according the quota approved by
college board each year.
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6. Attendance and Completion Requirements
Attach handbook or bulletin description of requirements for:
a. Attendance:
 Absence exceeding 25% of course educational activities is grounds for granting a grade of “Denied”
(DN), and being denied admission to the final exam of the course.
 Students with absence of 25%-50% may submit an excuse request to the college board supported by
proper documentation.
b. Progression from year to year:
 The students have to achieve a minimal mark (60%) at the end of each course (year) are allowed to
proceed to the next year.
 Students who achieve marks of 50% to less than 60% can have a re-sit exam.
For details please refer to “The Undergraduate Study and Examination Regulations & the UD Rules for
Their Implementation”
c. Program completion or graduation requirements:
For details please refer to “The Undergraduate Study and Examination Regulations & the UD Rules for
Their Implementation”
E. Regulations for Student Assessment and Verification of Standards
What processes will be used for verifying standards of achievement (e.g., verify grading samples of tests or
assignments? Independent assessment by faculty from another institution) (Processes may vary for different
courses or domains of learning.)
The grading system:
Description
Grade
Interval
Code
Exceptional
5,11
011 - 95
A+
Excellent
5,75
90 Less than 95
A
Superior
5,51
85 Less than 90
B+
Very Good
5,11
81 Less than 85
B
Above Average
0,51
75 Less than 80
C+
Good
0,11
71 Less than 75
C
High Pass
2,51
65 Less than 70
D+
Pass
2,11
61 Less than 65
D
Fail
0,11
Less than 60
F
In-Progress
-------IP
In-Complete
-------IC
Denial
0,11
-------DN
No grade-Pass
61 or more
NP
No grade-Fail
Less than 60
NF
Withdrawn
-------W
Hurdle:
A hurdle requirement is a requirement that MUST be satisfactorily completed in order for student 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 75% attendance (100% is expected), successful
completion of the Reflective Journal, completion of assignments to a satisfactory standard, for all in
semester assignments a pass mark of 60% is required to meet the hurdle requirement.
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2. What processes will be used for verifying standards of achievement (e.g. check marking of sample of tests
or assignments? Independent assessment by faculty from another institution) (Processes may vary for
different courses or domains of learning).
 Samples of all kinds of assessment are available in the departmental course portfolio of each course
 Group marking and group grading is conducted in some courses where the exam paper of each
person is graded by more than one instructor. Faculty from other institutions are invited to review
this grading policy and the standards achieved.
 Poor performance in midterm and assignments are reported to year coordinator then to the program
director.
 Final grade statistics are discussed in the curriculum committee and in college board meeting for
approval.
 Progress testing

 USMLE exams after completion of the 4th year
 Saudi licensing Exam (SLE) is conducted by the Saudi Commission for Health Specialties for all medical
students in the kingdom after completion of the Undergraduate program as a prerequisites for higher
education and training.
F Student Administration and Support
1. Student Academic Counseling
Describe arrangements for academic counselling and advising for students, including both scheduling of faculty
office hours and advising on program planning, subject selection and career planning (which might be available
at college level).
 Students are able to access support through the guidance, instruction and comprehensive services to
deal with their educational, psychological and social problems. These services are provided by the
College of Medicine Guidance Unit supported by the University Counseling and Advising Center.
 Each student is assigned to a faculty to help students understand the program requirements and
registration process and to advise students about their academic decisions and review their portfolio
periodically.
 There is an orientation program for new students, and orientation program in the transition between
phases.
 Student-to-student (peer) advising system for new students, where senior qualified undergraduate
students help during the transitional period between the preparatory year and the professional
program.
 Students get some guidance and advice by appointed faculty and through the university website.
 Each faculty member posts office hours on his door for students guidance and these are also
distributed in the course workbook & syllabi.
 There is one mandatory hour per week scheduled for advising and mentoring by faculty for all
students.
 Career days are conducted occasionally where faculty, administrators and potential employers are
invited to advise students.
 Vice dean for academic affairs additionally provides further assistance for students about their
courses scheduling, academic appeals, student employment issues, extracurricular activities and
student group activities.
 Course coordinator and secretary are also available for any inquiry and support for the students.
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The advisee/student has the responsibility to:
 Recognize that advising is a shared responsibility and accept responsibility for all decisions.
 Share personal values, abilities and goals.
 Prepare for advising sessions and bring relevant materials.
 Meet with the advisor when asked or when in need of assistance.

 Learn policies, procedures and requirements, i.e. add/drop deadlines, graduation and general
education policies.
2. Student Appeals
 Students’ appeals are usually submitted to the department Chair or Vice dean for academic affairs or
vice Dean for clinical affairs in writing. They will investigate the case, meet the student if need be, and
eventually resolves the matter. Some cases have to be taken to the Dean or higher authority if their
resolution goes beyond that of their authority.
 Articles 31-41 (page: 35) of the University of Dammam Student Handbook: “The Undergraduate Study
and Examination Regulations & the UD Rules for Their Implementation” (article 4 of the rules for
implementation) stipulate regulations for student appeal.
College of Medicine is serious about creating an honest and ethical learning environment. FCIT will not
tolerate dishonest actions such as cheating and plagiarism, or disruptive behavior that violates its rules
and conduct expectations. Offenders will be subject to punishment in accordance with student
disciplinary regulations as issued by the University Council. College of Medicine reserves the right to use
various means to detect and document dishonest conduct.
Attach regulations for student appeals on academic matters, including processes for consideration of those
appeals.
G. Learning Resources, Facilities and Equipment
1a. What processes are followed by faculty and teaching staff for planning and acquisition of textbooks,
reference and other resource material including electronic and web based resources?
 Adopting relevant textbook recommended by Monash University, Academic department & the
Curriculum Committee.
 Curriculum committee will review the appropriateness of the required and recommended text books
by Monash.
 Concerned departments and faculty are consulted for this matter then approval is sought from the
departmental board, curriculum committee and college board.
 Writing laboratory manuals and some other textbooks by faculty and reviewing them with
independent advice before approval and continually updating them every 2 to 3 years.
 Posting courses on the web Blackboard
1b. What processes are followed by faculty and teaching staff for planning and acquisition resources for
library, laboratories, and classrooms.
 The curriculum committee is responsible to evaluate the adequacy of resources for
library,
laboratories, and classrooms text books, and reference materials for each course and units. The
undergraduate committee ensures that the resources are suitable for teaching & learning.
 Required resources by different disciplines are to be disused in the departmental board meetings and
to be sent to the dean or responsible vice deans.
 Requests for resource improvement are regularly included in the annual course reports.
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2. What processes are followed by faculty and teaching staff for evaluating the adequacy of textbooks,
reference and other resource provisions?
Committees are formed to inspect the current textbook and compare it to the most recent textbooks in
the field. The new book selected will be approved by the departmental board and curriculum committee
and higher academic councils in the university.
3. What processes are followed by students for evaluating the adequacy of textbooks, reference and other
resource provisions?
The students have the opportunity to evaluate the adequacy of textbooks, reference and other resource
provisions through different channels:
 course reports
 course evaluation by students
 written and verbal feedback from the students.
4. What processes are followed for textbook acquisition and approval?
College board approves the required textbook upon the recommendations of the Curriculum committee
based on the recommendations coming from departmental board meetings, course coordinators, unit
coordinators and year management coordinators
H. Faculty and other Teaching Staff
1. Appointments
Summarize the process of employment of new faculty and teaching staff to ensure that they are appropriately
qualified and experienced for their teaching responsibilities.
 Distinguished graduates are employed as demonstrators in the department then they are given
scholarships for national or international Masters and PhD or UD fellowship degrees, after that they
are employed as faculty members after verification of their credentials.
 The recruitment process usually starts with announcement of the available positions through the
higher education jobs website, the university website as well as searching in conferences and
personal contact of qualified faculty. The announcements include the job title and means to apply,
while the other details can be looked up in the regulations of the Ministry of Higher Education or the
regulations of the Ministry of Civil Service on the University website.
 A departmental faculty application committee inspects the resumes of the applicants and checks on
their experience in teaching.
 Applicants are interviewed by senior academic administrators

 Presentations on topics of interest are made in the department and evaluated by the departmental
board.
2. Participation in Program Planning, Monitoring and Review
a. Explain the process for consultation with and involvement of teaching staff in monitoring program
quality, annual review and planning for improvement.
 The program is reviewed annually by the curriculum committee and within the divisions of the
department by individual faculty members & coordinators and the group/team as a whole.
 Curriculum subcommittees and departmental committees are formed to look into the
recommendations of various divisions and to make a final proposal
 The revised program is discussed in the College Board before approval.
 One course coordinators is assigned by the Dean and is responsible for monitoring the course quality
 Formal meeting of course organizers, chairman of the department and student representatives
 Course improvement committee meets regularly to revise the course content and methods of
teaching & assessment
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b. Explain the process of the Advisory Committee (if applicable)
There are two proposed advisory boards for the college of medicine in the current strategic plan:
1.

The Scientific Advisory Board (SAB) is composed of national and international distinguished figures in
medical education. They evaluate the program specifications and give a set of recommendations.
Modifications, additions and deletions accordingly will be implemented.

2.

The Community Advisory Board (CAB) is a 2-year term community-based board intended to help the
college ensure that the graduates of its MBBS program better fit the needs of its employer
stakeholders. The board members are leading non-academic professionals selected from a variety of
backgrounds, community and health care sectors that traditionally seek graduates of medical
programs.
Board members generally advise college of medicine on the needs of the job market, and the
qualities that they seek when they hire and to help the college review and develop valuable
educational objectives for its programs.

3. Professional Development
What arrangements are made for professional development of faculty and teaching staff for:
a. Improvement of skills in teaching and student assessment?
 Workshops for various aspects of academic development are conducted frequently over the
academic year
 Workshops provided by the University throughout the Deanship of University Development & Medical
Education Unit.
 Workshops provided by the directorate of training and academic affairs – King Fahd Hospital of the
University.
 Workshops provided by Monash university.
 External review and evaluation by visiting faculty.
 Feedback from student surveys
 Microteaching workshops
b. Other professional development including knowledge of research and developments in their field of
teaching specialty?
 Workshops run by international experts are conducted regularly throughout the academic year on
emerging teaching and learning strategies
 Sponsoring grants for research and innovation in teaching and learning are offered.
 Faculty members attend local and international conferences, workshops and have sabbatical leaves
to enhance their knowledge of research in the field of teaching.
4. Preparation of New Faculty and Teaching Staff
Describe the process used for orientation and induction of new, visiting or part time teaching staff to ensure
full understanding of the program and the role of the course(s) they teach as components within it.
 Conducting awareness workshop for new faculty members
 Using a faculty handbook that introduces all university rules and regulations.
 All new faculty are assigned a mentor (an experienced member of faculty in the department) as an
advisor for their first year of employment.
5. Part Time and Visiting Faculty and Teaching Staff
Provide a summary of Program/Department/ College/institution policy on appointment of part time and
visiting teaching staff. (i.e. Approvals required, selection process, proportion of total teaching staff etc.)
 Applications are reviewed by a committee of the concerned faculty and the final selection is
approved by the higher university administration.
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I. Program Evaluation and Improvement Processes
1. Effectiveness of Teaching
a. What QA processes are used to evaluate and improve the strategies for developing learning outcomes in
the different domains of learning?
 Faculty members attend training courses conducted by specialists in the teaching and learning
strategies
 Student Course evaluations are completed for all courses each year.
 Student interviews
 Tutor feedback
 Examiner feedback
 Peer observation, where a staff member may visit a particular teaching and learning activity and
provide formative feedback about its conduct
 Analysis of the students’ examination results
 External reviews.
Program Evaluation outlines
Goal: Establish mechanisms of program evaluation involving a large base of representation of
stakeholders to monitor and evaluate the curriculum and ensure timely identification and rectification of
obstacles and problems.
Objectives:
 Use valid, reliable and feasible methods for program evaluation which include:
o The process of education;
o The learning environment and resources;
o The component courses of the curriculum and curriculum outcome (student performance at
undergraduate and postgraduate levels with information on exam results, attrition rate, and
student feedback and career preference) in relation to the Department mission and objectives.
o The assessment tools
o Aligning objectives, outcomes, teaching methods and assessment tools.
 Ensure, through appropriate mechanisms, full participation in the process of the teaching staff
members, students and administration of the Department as well as the Information Technology
staff.
 Ensure thorough documentation and utility of information for curriculum and program
development.
 Make sure that the evaluation of whole course is done by a large population of students using
standard checklists
 Make yearly evaluation of all program components by teaching staff members, students and
administrative staff using structured questionnaires.
Program Evaluation will be checked through self-study work and through the submission of program
report, Course Reports & Course portfolio. These reports are among the most important sources through
which the curriculum committee and the departments know how far it is from achieving its goals.
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b. What processes are used for evaluating the skills of faculty and teaching staff in using the planned
strategies?
 Peer reviews & observation of teaching
 Faculty self-reports in course reports
 Student lecturing skills surveys & evaluation
 Each faculty gets evaluated by his/her direct supervisor and Faculty performance report is submitted
annually.
2. Overall Program Evaluation
a. What strategies are used in the program for obtaining assessments of the overall quality of the program
and achievement of its intended learning outcomes:
(i) from current students and graduates of the program?
 graduating students must complete surveys and interviews
 Alumni surveys
 Establishing a web-based internet open forum to get student feedback
(ii) from independent advisors and/or evaluator(s)?.
 There be an annual monitoring and evaluation of curriculum implementation by a team from Monash
University.
 self-assessment report reviewed by external experts & visitors
 professional medical educationists assessment of the input, process and output of the program
 NCAAA
For each implementation circle (five years), a team of independent evaluators will be invited to evaluate
the program on the basis of an on-site visit for which the course files of all courses that will also contain
the samples of best and worst student work will be made available. Such an assessment may require
inspection of laboratories, equipment, class rooms and interviews with faculty, staff and students for a
comprehensive evaluation of the program, facilities and the learning environment. The findings and
recommendations of the evaluating team will be used for the improvement of the program.
(iii) from employers, Advisory Committee, and/or other stakeholders.
 Advisory Board
 Patients surveys
 Community surveys.
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b. What key performance indicators will be used to monitor and report annually on the quality of the
program?
 Average score on an overall program quality items on a student survey on completion of the program
(50% response rate required)
 Average score on course evaluation items on a student survey on completion of the program (50%
response rate required)
 Completion rate for students in second year of the program.
 Proportion of students who complete the full program in minimum time.
 Proportion of program graduates who in six month are: i) employed, ii) enrolled in further study, iii)
not seeking employment or further study
 Proportion of full time faculty who completed training programs in implementing the new curriculum
during the year.
 Students’ evaluation of their learning experience
 Ratio of students to teaching staff
 Students exam results
 Faculty evaluation ratings
 Proportion of faculty members who incorporate the use of technology in their teaching
 Proportion of faculty students who incorporate the use of technology in their learning
 Student performance in progress tests
 Proportion of students who pass USMLE exams
 Proportion of students who pass Saudi licensing exams
c. What processes will be followed for reviewing these assessments and planning action to improve the
program?
 Assessment, reviews, and surveys of the teaching, learning and all academic activities will be analyzed
and discussed. The results of these discussions will be reported in an annual review of the
 Action plans will be developed and implemented to bring about desired changes
 The effectiveness of the plans to will be assessed annually and revised as needed
 Developing Benchmarking
 Arranging for external evaluation
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Course Specifications
السنة الدراسية الثانية

Foundations of Medicine I
(MED 201)
Second year – First & Second Semesters
(40 Credit Hours)
2014 (1435)

Prepared on: March 10, 2014
Submitted to College Board on:
Approved by College Board on:
Approved by University Council on:
First Revision due: March 10, 2015
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Institution:
College:

COLLEGE OF MEDICINE

UNIVERSITY OF DAMMAM
COLLEGE OF MEDICINE

Date: March 10, 2014

A. Course Identification and General Information
1.
2.
3.
4.

Course title and code:
Credit hours:
Program(s) in which the course is offered:
Name of faculty member responsible for the
course:
5. Level/year at which this course is offered:
6. Pre-requisites for this course (if any):
7. Co-requisites for this course (if any):
8. Location if not on main campus:
9. Mode of Instruction (mark all that apply)
a. Traditional classroom

b. Blended (traditional and online)

c. E-learning

d. Lab

e. Clinical

f. Self-directed learning

g. Site visits

Comments:

Foundations of Medicine I, MED 201
40 credit hours
Bachelor of Medicine and Bachelor of Surgery
To be determined
Year Two
Preparatory Year Courses
Nil
None
What percentage?
What percentage?
What percentage?
What percentage?
What percentage?
What percentage?
What percentage?

66.5 %
81.5 %
15 %
8.5 %
4%
5%
1%

The following is added:

Course Duration:
Course year:
Course commencement:
Course Co-Coordinator:
Course members:
Course Instructors:

36 weeks
2nd year
September
To be determined
To be determined
Selected Faculty

B Objectives
1. What is the main purpose for this course?
Foundations of Medicine I (MED 201) is the first course in the college of medicine in the
second year of the MBBS program. It is a campus based course and will introduce
students to the four themes (sub-courses) upon which the five-year core medical
curriculum is based.
Theme I: Personal and Professional Development
In this theme students participate in a transition program, focusing on adaptation to university
life, college of medicine environment, ethics, professionalism, healthy lifestyle, group support
and communication skills. It also introduces students to the agenda of the Program & the
course, emphasizing basics of medical education, assessment, teaching & learning methods,
SDL, feedback, evaluation, portfolio based learning, IT skills, library search, study skills and
learning styles. This will be followed by a Health Enhancement program concentrating on selfcare (stress management, relaxation training, coping skills), other aspects of healthy lifestyle
and group support, and introduction to the science of Mind-Body Medicine. An introduction to
Professionalism, Ethics and Medical Law is included in this Course which is focused upon doctorpatient interactions, together with informed consent and confidentiality requirements in clinical
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practice.
In the second semester, students draw upon learning from the first semester to inform
approaches to patient interviewing and patient examination in Theme IV. Health enhancement
is focused upon mental health, positive psychology and strategies to improve performance. The
role of medical practitioners and professionalism is also considered. Ethical and medico-legal
aspects are integrated into problem based learning (PBL) scenarios during this Course.
Theme I objectives are arranged within key learning domains – Law; Ethics; Responsibility;
Interactions, and Self.
Outcomes
During this course students work towards the following objectives:
Law: On completion of Theme I, for the domain of Law, students will be able to:
 Recognise the legal requirements and protocols in clinical practice including
documentation, patient care and safety.
 Respect and maintain privacy and confidentiality (peers, university & health care staff,
external stakeholders, patients, clients).
Ethics: On completion of Theme I, for the domain of Ethics, students will be able to:
 Discuss islamic values in medicine and the charecteristics of muslim physician.
 Discuss issues related to justice, the importance and role of advocacy within the health
system.
 Practice use of principles of ethical decision making in consultation with peers and teachers
in role plays/simulations.
 Describe characteristics of a respectful, non- judgemental and empathic approach to
others.
Responsibility: On completion of Theme I for the domain of Responsibility, students will be able to:
 Maintain an appropriate standard of behavior including demeanour, appearance and
meeting commitments.
 Communicate clearly, effectively and appropriately in oral, written and electronic formats.
 Identify the types of risks and errors in health care settings and the role of health care
professionals in ensuring the quality of patient care.
 Recognise the importance of research and quality improvement.
 Recognise the need to evaluate and critically reflect upon judgements and health care
practices relating to patient outcomes.
 Identify their roles and responsibilities towards others, the college of medicine and the
university.
Interactions: On completion of Theme I for the domain of Interactions, students will be able to:
 Describe appropriate environments and use strategies for sensitive and effective
communication and interaction with others (simulated patients, peers, teaching staff).
 Identify the roles and responsibilities of health care team members and their professions
and show the ability to work collaboratively within a team.
Self: On completion of Theme I, for the domain of Self, students will be able to:
 Engage in learning opportunities and participate in peer learning, collaborative learning,
team learning, leadership and teaching activities.
 Recognise own strengths and limitations, including personal factors that impact upon
performance, and seek support for improvement.
 Take responsibility for own self-care and health issues.
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 Take responsibility for own learning and professional development.
Theme II: Population, Society, Health and Illness
In this theme, Health, Knowledge and Society (HKS) teaching will provide a framework of
inquiry allowing analysis of social aspects of medicine including social determinants of health
and illness, access to health care. Social factors impacting upon health care and an introduction
to issues in global health are also included. Students will also begin to develop research skills.
In the second semester Health, Knowledge and Society teaching will provide a framework for
measurement of health and disease in populations and fundamental concepts in health
promotion. Research skills in biostatistics and epidemiology will be covered and students will
begin to develop skills in evaluating information in medical literature. Strategies for health
promotion and disease prevention programs will be included in this Course.
Outcomes
On completion of Theme II students will be able to:
 Discuss different perspectives on health, illness and medical practice.
 Describe associations between health, illness and social position on access to health care.
 Consider appropriate adaptations of medical practice to suit 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.
 Demonstrate an understanding of the basic concepts and methods of biostatistics in
medical research
 Discuss the strengths and weaknesses of different epidemiological study designs
 Describe the role of chance, bias and confounding in epidemiological studies
 Critically appraise articles in medical journals
 Interpret the clinical relevance of statistical information presented in medical research
publications.
Theme III: Scientific Basis of Clinical Practice
In this theme much of the knowledge and concepts that underpin medicine, both in the basic
medical sciences and in the clinical sciences, are delivered. In this course students gain
foundation knowledge in language of medicine, genomics and cell biology in health and disease.
The basic sciences of cell biology and energetics, cell biochemistry, anatomy, histology, human
behavior, microbiology, physiology, pathology, and pharmacology are taught in an integrated
manner. An integral part of this theme will be the weekly problem based learning activity (PBL).
Each PBL integrates material presented to students in this, and other themes throughout the
week.
Outcomes
On completion of Theme III students will be able to:
 Describe normal cell and tissue structures and their development.
 Describe cell metabolism, replication and the life cycle of cells.
 Explain the role of genes in health, disease, and abnormal conditions.
 Describe the structure and function of the immune system in health and disease.
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Outline the aetiology of pathogenesis of infectious and neoplastic disease.
Explain the pathological and immunological responses to cell injury.
Describe the psychology of health and illness.
Outline the principles of pharmacology, pharmacodynamics and pharmacokinetics.
Describe the normal structure and function of specified body systems
Describe the etiology, pathogenesis and transmission of infectious diseases
Discuss pharmacokinetics and pharmacogenomics
Outline pharmacotherapeutic approaches for specified conditions
Outline the psychology and the neurobiological basis of normal and abnormal human
behaviour

Theme IV: Clinical Skills
This theme introduces students to practical clinical skills including: hand washing, sharps
disposal, injecting (subcutaneous and intramuscular using simulation) and determining vital
signs. Students will interact with health care professionals during medical contact visits, and
will be introduced to the medical interview, taking a family history, ethical aspects of medical
contact visits. In the second semester, student further develops practical clinical skills including
eliciting a history and physical examination for the musculoskeletal, peripheral nervous and
cardiovascular systems and relevant procedural tasks. A key aspect of this theme is integration
of anatomy with clinical skills. Students are introduced to clinical reasoning skills. Further
opportunities for interaction with health care professionals and patients are provided during
medical contact visits.
Theme IV objectives are arranged within key learning domains – History, examination and
communication skills; Procedural skills; Diagnostic reasoning, and Management and clinical
reasoning.
Outcomes
History, Examination and Communication Skills: On completion of Theme IV, for the domain of
History, Examination and Communication Skills, students will be able to:






Conduct a structured patient centered interview in simulated environments.
Elicit a structured, comprehensive and logical history in simulated environments.
Perform an appropriate examination for specified systems in simulated environments.
Adapt patient centered clinical methods in patient management.
Build effective patient doctor relationship.

Procedural skills: On completion of Theme IV, for the domain of Procedural skills, students will be
able to:
 Perform specified clinical procedures and tasks in simulated environments.
Diagnostic reasoning: On completion of Theme IV for the domain of Diagnostic reasoning, students
will be able to:
 For specified conditions, identify relevant investigations for the patient’s presenting
problems or conditions.
 Identify the required information for completion of requests for investigations.
 Provide a basic interpretation of results for specified investigations.
Management and clinical reasoning: On completion of Theme IV, for the domain of Management
and clinical reasoning, students will be able to:
 Outline the reasons for prioritizing patient care.
 Generate a problem list.
 Formulate a differential diagnosis (list).
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Identify the function of management plans in patient care.
For specified conditions, identify clinically appropriate medications.
Explain the importance of monitoring patients.
Explain the importance of fluid and electrolyte management.
Identify the importance of procedures and documentation for continuity of care.
Provide structured and effective case presentations.
Recognise the basic elements of the patient case record.

2. Briefly describe any plans for developing and improving the course that are being implemented.
(e.g. increased use of IT or web based reference material, changes in content as a result of new research in
the field)

We are aware of the continuous change of medical information in the era of Evidence based
Practice (EBP) and Best Evidence Medical Education (BEME). Course contents, teaching and
learning methods and assessment tools are subject to appropriate changes and improvement.
The Program development committees, year planning coordinator and theme coordinators are
responsible for the changes.
There is an increased use of IT and Blackboard web based reference material in the curriculum.
Some of the learning materials are posted on the Blackboard, with interactive sessions between
the faculty and students. Specific assignments are only accepted through the UD Blackboard (e.g.
pathology assignments).
In Theme I, we have introduced a formative feedback sheet on professional behavior. The
purpose of this is to provide students with feedback on a number of elements that relate to
professional behaviors and to identify lapses in performance. In the case of a minor issue this can
be discussed with the students, and in a more significant issue, the matter is taken to the Faculty
for monitoring and managing students who require support and counseling.

Theme II learning outcomes are being reviewed to incorporate and respond to changes in
informatics and data management systems that have developed internationally and at the
University of Dammam in the past few years. Also considered, is the use of evidence based
practice development and population health issues. For example: incorporation of contemporary
and emerging population health issues for specific populations.
We are aiming to increase students’ capacity to use knowledge, show reasoning and develop
communication skills. We are doing this by identifying key didactic sessions that can be replaced
with more Self-Directed Learning (SDL) resources.
In terms of teaching and learning in Theme III, we are looking at reducing the number of didactic
sessions and improving e-Learning, web-based (Blackboard) SDL resources and use these to
deliver interactive sessions which require students to apply knowledge and use reasoning to
demonstrate learning.
A good example is in the area of pathology. Students individually work through the materials
online and then participate in a pathology workshop. This model replaces the previous two-hour
practical and two-hour tutorial – thus enhancing students’ application of knowledge, explanation
of medical terms and concepts, and understanding of pathophysiology and its relationship to a
clinical example.
In Theme IV, we have mapped content at a Course basis with the aim of developing a whole
course, longitudinal electronic log book and e-portfolio.
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C. Course Description (Note: General description in the form used in Bulletin or Handbook)
Course Description:
This course will introduce students to the four themes (sub-units) upon which the five-year
medical curriculum is based:
THEME I: Personal and Professional Development: students will participate in a transition
program, focusing on adaptation to university life, college of medicine environment, healthy
lifestyle, group support and communication skills. It also introduces students to the agenda of
the Program & the course, emphasizing basics of medical education, assessment, teaching &
learning method, SDL, feedback, evaluation, portfolio based learning, IT skills, library search,
study skills and learning styles. This will be followed by a Health Enhancement program
concentrating on self-care (stress management, relaxation training, coping skills), other aspects
of healthy lifestyle and group support, and introduction to the science of Mind-Body Medicine.
An introduction to Professionalism, Ethics and Medical Law is included in this course which is
focused upon doctor-patients interactions, together with informed consent and confidentiality
requirements in clinical practice.
THEME II: Population, Society, Health and Illness: Health, Knowledge and Society teaching will
provide a framework of inquiry allowing analysis of the social aspects of medicine. 'Population
Health' develops an understanding of epidemiology, construction of epidemiological study
design, function and interpretation of statistical information and critical appraisal of research
publications.
THEME III: Scientific Basis of Clinical Practice: In this course students gain foundation
knowledge in genomics and cell biology in health and disease. The basic sciences of cell biology
and energetics, cell biochemistry, histology, human behavior, microbiology, physiology,
pathology and pharmacology are taught in an integrated manner. The second semester
introduces the scientific basis of clinical practice of the musculoskeletal system, principles of
cardiovascular medicine and human life span. An integral part of this theme will be the weekly
problem based learning activity (PBL). Each PBL integrates material presented to students in
this and other themes throughout the week.
THEME IV: Clinical Skills: introduces students to practical clinical skills including: hand washing,
sharps disposal; subcutaneous and intramuscular injecting. Students will interact with health
care professionals during medical contact visits, and will be introduced to the medical
interview, taking a family history, and ethical aspects of medical contact visits.
The second semester introduces students to practical clinical skills to develop comprehensive
medical history taking skills and examination of the musculoskeletal, cardiovascular and
peripheral nervous system. Develop an awareness of key ethical issues involved in
communication with patients, family members, carers and health professionals. It also includes
a primary health care attachment: a week based at primary health care centers will focus on
developing an understanding of the practice of medicine in a community context.
1. Topics to be Covered in the first semester
First 3 weeks: Foundations of medicine: an induction to the agenda of the MBBS Program & the first
course, emphasizing study skills and learning styles, language of medicine, ethics, Professionalism
and introducing fundamental knowledge and skills.
Weeks 4-8: PBL, Core topics & themes
Week 9: PBL, Students seminars, panel discussion, student portfolio revision, feedback & mid-term
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exam
Weeks 10-15: PBL, core topics & themes
Week 16: Consolidation, feedback, course evaluation & revision
Weeks 17-18: First semester final exam
Week 19: Mid-Year Vacation

1.
2.
3.
4.
5.

6.

7.

8.

9.
10.

11.

12.

13.

14.

Transition program, orientation & Introduction to MBBS program & the
course, and principles of professionalism.
Language of Medicine, ethics and basics of medical education.
Self-development and management, Study skills & learning styles
Cell biology and energetics; Taking a medical history; Sociological
perspectives of health.
Cell biology and energetics; Taking a medical history; Hand washing &
injecting; Development of body tissues; Cell physiology; Cell energetics
and metabolic pathways; Determinants of health.
Cell replication and tissue structure; Hand washing & injecting; Structure
of body tissues; Cell replication; Psychology of health and illness;
Integrative medicine.
Cell replication and genetics; Hand washing & injecting; Life cycle of
cells; Genetics and inheritance; Principles of pharmacology; Social
determinants of health and illness.
Molecular genetics and principles of anatomy; Hand washing & injecting;
Responding to emotion; Structure of body tissues; Molecular genetics;
Pharmacodynamics; Psychological health and illness – behavior and
cognition; Social determinants of health and illness; Behavior change,
lifestyle and motivation; Ethics, clinical relationship & consent.
Students seminars, feedback, mid-term exam
Cross cultural communication; Cellular communication; Structure of
body tissues; Molecular genetics; Pharmacokinetics; neurotransmitters;
Psychological health and illness – behavior and cognition; Social
determinants of access to health care; Integrative medicine – stress and
mind-body interactions; Medical Law – confidentiality.
Neurophysiology and cancer (disorders of cell replication); Development
of body tissues; DNA damage, cancer; Molecular genetics; Psychological
health and illness – mind and body; Social determinants of access to
health care; Integrative medicine – mindfulness.
Neurophysiology and principles of neuroanatomy; Tissue injury and
responses; Vital signs; Structure of body tissues; Nerve impulses and
reflexes; Cell injury and response; Abnormal cell growth – neoplasia,
cancer; Neurotoxins; Social factors impacting on health care strategies;
Integrative medicine – health enhancement.
Tissue injury and responses; Giving explanations; Cell injury, response
and repair; Immunology; Cancer/anticancer drugs; Psychological health
and illness – stress and illness; Social factors impacting on health care
strategies; Integrative medicine – exercise and nutrition.
Microbiology; Ending the medical interview; Motivational interviewing;
Microbiology principles; Infection & infection control; Infections –
bacterial, parasitic & fungal; Antibiotics; Social factors impacting on
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No.
Week-1

Contact
hours

Week-2
Week-3
Week-4

25
28

15

28

Week-5
28
Week-6
28
Week-7
28
Week-8
28

Week-9
Week-10

24

28

Week-11
28
Week-12
28

Week-13
28
Week-14
28
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health care strategies; Psychological health and illness – culture and
health behavior, Spirituality, connectedness, exercise & nutrition.
Microbiology, hematology and vasculature; Legal, ethical and clinical
perspectives; Structure of body tissues; Hemopoiesis; Infection &
infection control; Infections – bacterial, parasitic & fungal; Cell injury and
response; Immunology; Antivirals; Social factors impacting on health
care strategies; Integrative medicine.
Consolidation, Feedback & Revision
First Semester Final Exams
First Semester Final Exams
Midyear Vacation

2. Course components (total contact hours and credits per semester):
Lecture Tutorial
Lab
PBL
Clinical
Site visits/
Fieldwork
Contact Hours:
162
120
50
44
24
9
Credit Hours:
10.7
4
1.7
1.5
0.8
0.2
(160/15)

Lectures
Total = 162 hours (hrs)
 11 per week for 12
weeks (4-8 & 10-15)
= 132 hrs
 Week # 1=4 hrs
 Week # 2= 10 hrs
 Week # 3= 10 hrs
 Week # 9=6 hrs
 Week # 16= 0 hrs

(60/15)

(25/15)

(22/15)

Tutorials
Total = 152 hours
 Th I = 9 x 2 hrs
 Th II = 13 x 2hrs
 Th III = 12 x 2hrs
 PBLs = 11 x 4hrs
 Week # 1=4 x 2hrs
 Week # 2=4 x 2hrs
 Week # 9=8 x 2hrs
 Week # 16= 4 x 2hrs

(12/15)

(9/3/15)

Clinical, Practical,
Fieldwork
Total = 50 hours
 Th III = 12 x 2hrs
 Th IV =13 x 2hrs

Week-15
28

Week-16
Week-17
Week-18

10

+PBL
TOTAL

44
454

SelfDirected
45
1

Total
454
20

(45/3/15)

Other
Total = 9 hours
 Site visits = 3 x 3 hrs

1. Topics to be Covered in the second semester
First week: Introduction to the agenda of the course, emphasizing learning skills and
Professionalism.
Weeks 2-7: PBL, Core topics & themes
Week 8: PBL, Students seminars, panel discussion, student portfolio revision, feedback & mid-term
exam
Weeks 9-14: PBL, core topics & themes
Week 15: Consolidation, feedback, course evaluation & revision
Weeks 17-18: Second semester final exam
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Week 19: Start of Summer Vacation
List of Topics
* Learning focus for number of weeks
20. Orientation & Introduction to the course emphasizing professionalism,
learning skills, assessment, teaching & learning methods, SDL, feedback,
evaluation, and portfolio based learning
21. Musculoskeletal*; Clinical examination and reasoning - introduction;
Clinical examination of upper limb – introduction to musculoskeletal
history taking & examination; Anatomy of upper limb – embryology of
the limbs, musculoskeletal system of upper limb; Neurophysiology –
introduction to motor systems; Pharmacokinetics/genomics –
Pharmacokinetics 1: absorption & distribution, Pharmacokinetics 2:
metabolism & excretion; Human development and behavior –
Introduction to HLSD; Population Health – Introduction to population
health, Introduction to epidemiology & causation; Health enhancement
– mental health enhancement.
22. Musculoskeletal*; Clinical examination of upper limb – musculoskeletal
examination of the shoulder (integrated anatomy & clinical skills);
Imaging – Principles of medical imaging 1; Anatomy of upper limb – the
peripheral nervous system of the upper limb & Upper limb II; Anatomy
of the breast & axilla; Neurophysiology & sensory nervous systems –
neural integration connections & pathways, Introduction to sensory
systems, Pain & temperature sensations, Pain;
Pharmacokinetics/genomics – Pharmacogenomics; Human development
and behavior – Early physical, personality & social development, Early
cognitive development; Research methodology – Measuring disease:
descriptive epidemiology; Health enhancement – stress reduction
strategies, What is a doctor? 1.
23. Clinical examination – vital signs with practical; Human development
and behavior – early & middle childhood development; Research
methodology – study design; Health enhancement – positive
psychology.
24. Musculoskeletal*; Clinical examination of upper limb – musculoskeletal
examination of the elbow, writs & fingers (integrated anatomy & clinical
skills); Imaging – Principles of medical imaging 2; Anatomy of upper limb
– upper limb review & Upper limb III; Muscle function – mechanism of
contraction & cross bridge function, grading the strength of contraction;
Pharmacotherapeutics for pain – modulation of conduction & nerve
signaling (local anesthetics), analgesics, aspirin & NSAIDs;
Psychopathology – developmental psychopathology1: childhood &
adolescence; Human development and behavior – youth & health
behavior; Research methodology – exposure assessment, error, validity,
reliability & confounding.
25. Peripheral Nervous System*, Upper limb; Peripheral nervous system
history taking; Geriatric site visit academic briefing; Anatomy of upper &
lower limb; Muscle function – energy supply fiber types & adaptability;
Neurophysiology – overview of autonomic nervous system & ANS
central system; Bacterial pathogenesis 1 & 2; Pharmacotherapeutics for
pain – centrally acting analgesics (opioids); Pharmacotherapeutics for
MSK – steroidal anti-inflammatory drugs; Human development &
behavior – adolescent development; Research methodology – sampling
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Week-2

28

Week-3
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Week-4

28

Week-5

28
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& study design; health enhancement – improving performance 1 & 2,
What is a doctor ? 2.
Peripheral Nervous System*, Upper limb; Examination of gait & sensory
system – clinical examination of gait & sensory system; Clinical
examination of upper limb – PNS upper limb examination, Site visit to
geriatric medicine facility to focus on musculoskeletal examination;
Anatomy of lower limb – lower limb 1 & hip; Neurophysiology & sensory
systems – balance, nerve conduction; Bacterial pathogenesis 3;
Pharmacotherapeutics for ANS – nerve signaling in the ANS, drugs
acting at the ANS 1 & 2; Population health – social & environmental
determinants of health.
PBL, Students seminars, panel discussion, student portfolio revision,
feedback & mid-term exam
Hip, lower limb; Clinical examination of lower limb – musculoskeletal
examination of the hip & lower limb (knee, ankle & foot), site visit to
geriatric medicine facility to focus on musculoskeletal examination;
Anatomy of lower limb – lower limb 2; Infectious disease transmission –
epidemiology & emerging infections; Human development & behavior –
gender identity formation, gender issues in health; Psychopathology –
developmental; psychopathology 2: adulthood & later life; Research
methodology – Biostatistics; Population health – life & death in the
world.
Lower limb; Clinical examination of the lower limb – clinical examination
of the motor system, examination of the PNS in the lower limb
(integrated anatomy & clinical skills), site visit to geriatric medicine
facility to focus on musculoskeletal examination; Anatomy of the lower
limb – clinically oriented anatomy of the knee & leg, ankle & foot,
bipedalism & walking, lower limb 3; Viral pathogenesis – viral
pathogenesis 1 & 2; Human development & behavior – adulthood &
health behavior, normal ageing, elderly, death 7 dying; What is a
doctor? 3.
Motor system, lower limb; Clinical examination of back & spine –
examination of back & spine, site visit 2 to geriatric medicine facility to
focus on neurological examination; Anatomy of lower limb – lower limb
4, review of nerves & vessels of lower limb; Anatomy of back & spine –
thoracic & lumbar spine, spinal canal & contents; Cardiovascular
physiology – cardiovascular system overview & basic hemodynamics;
Infections skin & MSK – infectious diseases of skin & musculoskeletal
system; Pharmacotherapeutics for MSK – DMARDs & treatment of gout;
Population health – outbreak investigation.
Back; History & examination of the cardiovascular system –
cardiovascular system history & examination, cardiovascular system
history taking, site visit 2 to geriatric medicine facility to focus on
neurological examination; Anatomy of back – Back 1; Anatomy of thorax
– chest wall & diaphragm; Anatomy of CVS – pericardium & heart,
functional histology – heart, conduction & vessels, congenital
abnormalities of the heart & great vessels; Cardiovascular physiology –
the heart, cardiac muscle contraction & excitation-contraction coupling,
electrical activity of the heart, 11the cardiac cycle & cardiac output;
Developmental difference; Population health – cancer prevention,
health promotion; What is a doctor? 4.
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Week-8

32

Week-9

28

Week-10

28

Week-11

28

Week-12

28
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Cardiovascular System*; History & examination of the cardiovascular
system (integrated anatomy & clinical skills), site visit 2 to geriatric
medicine facility to focus on neurological examination; Anatomy of the
CVS – Cardiovascular system 1, challenges in heart surgery;
Cardiovascular physiology - arteries, arterioles and the distribution of
blood flow, the vascular endothelium, microcirculation & the lymphatic
system, coronary circulation in health & disease, veins & venous return,
short term regulation of mean arterial blood pressure, CVS tutorial;
Pharmacotherapeutics for CVS – Inotropic agents.
Cardiovascular System*;Clinical reasoning for CVS – clinical reasoning
skills; Anatomy of CVS – cardiovascular system 2; Infections of the CVS –
infectious diseases of the cardiovascular system; Tissue pathology –
tissue infarction, tissue repair, pathology: when cells die, atherosclerosis
& its complications; Pharmacotherapeutics for CVS – vasodilator agents,
arrhythmias & their pharmacological treatment, lipid lowering drugs;
Research methodology – diagnosis & screening; Revision.
Students seminars, panel discussion, student portfolio revision & final
submission, feedback & Course evaluation
SDL & Pre-Final Exam Week
Final Exams
Final Exams
Start of Summer Vacation

2. Course components (total contact hours and credits per semester):
Lecture
Tutorial Lab PBL Clinical
Site visits/
Fieldwork
Contact Hours:
170
110
54
44
24
6
11.3
3.7
1.8
1.5
0.8
0.1
Credit Hours:
170/15

Details distribution
Lectures

55/15

Tutorials

27/15

22/15

12/15

(6/3) /15

Total =170 hrs

Total = 110 hrs

Practical, Fieldwork,
Internship
Total = 78 hrs

 10 per week for
12 weeks=120
 3 weeks:
 1st week: 20
 8th week: 15
 15th week: 15








 Th III – Anatomy 2 x 2hrs
x 12 weeks = 48 hrs;
Histology 1 x 2 hrs = 2
hrs. Physiology 2 x 2 hrs =
4 hrs.
 Th IV =12 X 2hrs

Th II = 8 X 2hr
PBLs = 11 X 4hrs
Rural – 3 X 2hrs
1st week: 8
8th week: 20
15th week: 20

28

Week-14

28

Week-15

30

Week-16
Week-17
Week-18
+PBL
TOTAL

44
470

SelfDirected
45

Total

1

470
20

(45/3) /15

Other
Total = 6 hrs
 Site visits
 2 x 3 hrs

2. Course components (total contact hours and credits per year):
Lecture
Tutorial Lab PBL Clinical
Site visits/
Fieldwork
Contact Hours:
332
230
104
88
48
15
Credit Hours:
22
7.7
3.5
3
1.6
0.3
Bachelor of Medicine and Bachelor of Surgery (MBBS) - University of Dammam
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3. Additional private study/learning hours expected for students per week.

25

study hours

4. Course Learning Outcomes in NQF Domains of Learning and Alignment with Assessment
Methods and Teaching Strategy
On the table below are the five NQF Learning Domains, numbered in the left column.
First, insert the suitable and measurable course learning outcomes required in the appropriate
learning domains (see suggestions below the table). Second, insert supporting teaching strategies
that fit and align with the assessment methods and intended learning outcomes. Third, insert
appropriate assessment methods that accurately measure and evaluate the learning outcome. Each
course learning outcomes, assessment method, and teaching strategy ought to reasonably fit and
flow together as an integrated learning and teaching process. (Courses are not required to include
learning outcomes from each domain.)

Code
NQF Learning Domains
#
And Course Learning Outcomes
1.0
Knowledge
1.1
Theme I: Personal and Professional
Development
The students will recognize the legal
requirements and protocols in clinical
practice relating to the doctor-patient
relationship, obtaining patient consent and
maintaining confidentiality, patient care and
safety.

Course Teaching
Strategies





Lectures
Tutorials
Seminars
Self Directed
Learning
 Demonstration
 Associated resources

They will be able to outline the key concepts
in medical ethics.

They will recognize the importance of
research and quality improvement.

Assessment of
materials
presented in the
result for (MED
201) will be
incomplete (IC)
until completing
(MED2 202).

They will be able to recognize the need to
evaluate and critically reflect upon
judgments and health care practices relating
to patient outcomes.
They will be able to identify the types of
risks and errors in health care settings and
the role of health care professionals in
ensuring the quality of patient care.
Theme II: Population, Society, Health and
Illness
The students will be able to identify the
social determinants of health and the role of
primary health care.

Examinations and
assignments.
Examinations and
written
assignments to
account for 30% of
the end of Year 2
result.

They will be able to identify some key issues
in ethics and medical law pertinent to health
care settings and the role of health care
professionals.

1.2

Course Assessment
Methods

 Lectures
 Tutorials
 Self Directed
Learning
 Demonstration

Bachelor of Medicine and Bachelor of Surgery (MBBS) - University of Dammam
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 Associated resources

teaching activities
to pass this Course.
Student Portfolio

The students will able to outline key
concepts in population health, prevention
science and health promotion.
They will be able to identify and outline the
use of screening programs in population
health.
They will be able to identify study designs
used in evidence based research.
1.3

Theme III: Scientific Basis of Clinical Practice
The students will be able to describe normal
cell and tissue structures and their
development; cell metabolism, replication
and the life cycle of cells; the structure and
function of the immune system in health and
disease; and, the psychology of health and
illness.
They will be able to outline the principles of
pharmacology, pharmacodynamics and
pharmacokinetics and the etiology of
pathogenesis of infectious and neoplastic
disease.







Lectures
Tutorials
Seminars
Practicals
Self Directed
Learning
 Demonstration
 Associated resources

They will be able to describe the normal
structure and function of specified body
systems
(musculoskeletal,
peripheral
nervous and cardiovascular systems) and the
etiology, pathogenesis and transmission of
infectious diseases pertinent to these
systems.
They will be able to outline
pharmacotherapeutic approaches for
specified conditions as well as the
psychology and the neurobiological basis of
normal and abnormal human behavior.
Theme IV: Clinical Skills
1.4 The students will be able to outline the
structure of the medical interview, the key
elements in a patient history and the basic
elements of the patient case record.
They will be able to identify key concepts in
communication
and
strategies
for
developing a rapport with patients, building
an appropriate patient doctor relationship






Lectures
Tutorials
Practicals
Self Directed
Learning
 Demonstration
 Role play

Bachelor of Medicine and Bachelor of Surgery (MBBS) - University of Dammam
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and identifying the key concepts for
providing explanations.

 Associated resources

They will be able to identify strategies for
dealing with patients displaying strong
emotions.
The students will be able to identify key
information and basic elements required for
the patient case record and for use in
requests for investigations.
They will be able to outline the function of a
management plan for patient care and the
importance of documentation for continuity
of care.
They will be able to identify common
investigations relevant for a patient’s
presenting problems or conditions and
clinically
appropriate
categories
of
medications for specified conditions.
2.0
Cognitive Skills
2.1
Theme I: Personal
Development

and

Professional

The students will be able to describe and
discuss issues related to justice, the
importance and role of advocacy within the
health system.






Interactive Lectures
Tutorials
Practicals
Self Directed
Learning
 Demonstration

Examinations and
written
assignments,
feedback on PBL
participation.






Examinations and
written
assignments,
feedback on
Problem Based
Learning
participation.

Student Portfolio

They will be able to describe the
characteristics of a respectful, nonjudgmental and empathic approach to
others, and appropriate environments and
use strategies for sensitive and effective
communication and interaction with others
(simulated patients, peers, teaching staff).
They will practice the use of principles of
ethical decision-making in consultation with
peers and teachers in role plays/simulations.
2.2

Theme II: Population, Society, Health and
Illness
The students will be able to describe and
discuss different perspectives on health,
illness and medical practice; associations
between health and illness and social
position on access to health care; and
consider appropriate adaptations of medical
practice to suit cultural and social
circumstances.

Interactive Lectures
Tutorials
Practicals
Self Directed
Learning
 Problem Based
Learning.

Student Portfolio

They will critically examine the influence
Bachelor of Medicine and Bachelor of Surgery (MBBS) - University of Dammam
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their own experiences, background and
culture have on their attitudes towards
medicine.
The students will be able to apply the basic
concepts and methods of biostatistics in
medical research.
They will be able to discuss the strengths
and weaknesses of different epidemiological
study designs.
They will be able to evaluate the role of
chance,
bias
and
confounding
in
epidemiological studies.
They will be able to interpret the clinical
relevance
of
statistical
information
presented in medical research publications.
2.3

Theme III: Scientific Basis of Clinical Practice
The students will be able to explain the role
of genes in health and disease, and
abnormal conditions and the pathological
and immunological responses to cell injury.
They will be able to discuss the molecular
basis of cancer. Students will be able to
explain cell- to-cell communication, nerve
impulses and reflexes. They will be able to
explain the process of infection and
methods to control infection.






Interactive Lectures
Tutorials
Practicals
Self Directed
Learning
 Problem Based
Learning

Examinations and
written
assignments,
feedback on PBL
participation.






Examinations and
written
assignments,
feedback on PBL
participation.

The students will be able to discuss
pharmacokinetics and pharmacogenomics.
2.4

Theme IV: Clinical Skills
The students will be able to conduct a
structured patient centered interview in
simulated environments.
They will be able to elicit a structured,
comprehensive and logical history in
simulated environments.

Interactive Lectures
Tutorials
Practicals
Self Directed
Learning
 Problem Based
Learning

Student Portfolio

Students will be able to review patient
vignettes, develop a problem list formulate a
differential diagnosis
They will be able to recognize the
importance of monitoring patients and fluid
and electrolyte balance.
They will be able to perform an appropriate
examination for specified systems and
specified clinical procedures and tasks in
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simulated environments.
They will be able to provide a basic
interpretation of results for specified
investigations.
They will be able to accurately record and
present information.
They will be able to explain the importance
of monitoring patients and their fluid and
electrolyte management.
3.0
Interpersonal Skills & Responsibility
3.1
Theme I: Personal and Professional
Development
The students will show respect and maintain
privacy and confidentiality (for peers,
university & health care staff, external
stakeholders, patients, clients).

 Clinical skills tutorials
 Problem Based
Learning

OSCEs, feedback on
PBL participation,
individual
interviews with
students as
required
(underperformance
and at risk
behavior),
monitoring of
attendance as
hurdle
requirement (75%
minimum).

 Clinical skills tutorials
 Problem Based
Learning

OSCEs, feedback on
PBL participation,
individual
interviews with
students as
required
(underperformance
and at risk
behavior),
monitoring of

They will maintain an appropriate standard
of behavior including demeanor, appearance
and meeting commitments.
They will be able to engage in learning
opportunities and participate in peer
learning, leadership and teaching activities.
They will recognize their own strengths and
limitations, including personal factors that
impact upon performance, and seek support
for improvement.
They will take responsibility for own selfcare and health issues.
They will identify the roles and
responsibilities of health care team
members and their professions and show
the ability to work collaboratively within a
team, describe appropriate environments
and use strategies for sensitive and effective
communication and interaction with others
(simulated patients, peers, teaching staff).
3.2

Theme II: Population, Society, Health and
Illness
The students will critically examine the
influence their own experiences, background
and culture have on their attitudes towards
medicine.
They will be able to communicate their
findings from critical appraise of articles in
medical journals, and the interpretation of
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statistical information presented in medical
research publications.

3.3

Theme IV: Clinical Skills
The students will be able to conduct a
structured patient centered interview in
simulated environments.

attendance as
hurdle
requirement (75%
minimum).
 Clinical skills tutorials
 Problem Based
Learning

They will be able to use strategies that assist
to develop the doctor-patient relationship.
They will be able to provide well organized
and clear explanations, use appropriate
language and display respect and caring for
patients in simulation activities.

4.0
Communication, Information Technology, Numerical
4.1
Theme I: Personal and Professional  Case based
Development
discussion
The students will be able to communicate  Role play
clearly, effectively and appropriately in oral,  workshops
written and electronic formats.

OSCEs, feedback on
PBL participation,
individual
interviews with
students as
required
(underperformance
and at risk
behavior),
monitoring of
attendance as
hurdle
requirement (75%
minimum).
 PBL activity
 MCQs

They will be able to describe appropriate
environments and use strategies for
sensitive and effective communication and
interaction with others (simulated patients,
peers, teaching staff).
4.2

Theme II: Population, Society, Health and
Illness
The students will demonstrate basic skills in
accessing research materials from personal,
print and electronic sources

 Case based
discussion
 Role play
 Workshops
 Research Skills

 PBL activity
 MCQs

They will be able to provide structured and
effective case presentations
The students will be able to use technology
in learning environment.
They will be able to use appropriate
statistical and epidemiological methods as
applied in the medical field.
4.2

Theme IV: Clinical Skills
The students will be able to communicate
with simulated & real patients.
The students will be able to communicate

 Case based
discussion
 Role play
 clinical skills sessions

Bachelor of Medicine and Bachelor of Surgery (MBBS) - University of Dammam
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clearly, effectively and appropriately in oral,
written and electronic formats
They will be able to describe appropriate
environments and use strategies for
sensitive and effective communication and
interaction with others (simulated patients,
peers, teaching staff).
5.0
Psychomotor
5.1
Theme IV: Clinical Skills
The students will be able to perform
hygienic hand washing, simulation: injection
on
models
(intramuscular
and
subcutaneous) and determine vital signs in
simulated patients.

 Small group tutorials
 Workshops
 Self Directed
Learning with
borrowed equipment

 OSCEs
 formative and
summative

The students will perform an appropriate
examination for specified systems in
simulated environments and specified
clinical procedures and tasks in simulated
environments.
5. Map course LOs with the program LOs. (Place course LO #s in the left column and program LO #s
across the top.)
Program Learning Outcomes
(Use Program LO Code #s provided in the Program Specifications)
Course LOs
Personal and Population, Scientific Clinical
Professional
Society,
Basis of
Skills
Development Health and Clinical
Illness
Practice
Recognize the legal requirements and
1.
protocols in clinical practice including

documentation, patient care and safety
Respect and maintain privacy and
2.
confidentiality (peers, university & health

care staff, external stakeholders, patients,
clients)
Discuss issues related to justice, the
3.
importance and role of advocacy within the

health system
Practice principles of ethical decision making
4.

and consultation with peers and teachers
Describe characteristics of a respectful, non5.

judgmental and empathic approach to others
Maintain an appropriate standard of behavior
6.
including demeanor, appearance and meeting

commitments
Communicate clearly, effectively and
7.
appropriately in oral, written and electronic

formats
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8.

9.
10.

11.
12.

13.

14.

15.

16.
17.
18.
19.

20.

21.

22.

23.
24.

25.

Identify the types of risks and errors in health
care settings and the role of health care
professionals in ensuring the quality of
patient care
Recognize the importance of research and
quality improvement
Recognize the need to evaluate and critically
reflect upon judgments and health care
practices relating to patient outcomes
Recognize peers experiencing difficulty and
identify available support services
Describe appropriate environments and use
strategies for sensitive and effective
communication and interaction with others
(simulated patients, peers, teaching staff)
Identify the roles and responsibilities health
care team members and their professions and
show the ability to work collaboratively
within a team
Engage in learning opportunities and
participate in peer learning, leadership and
teaching activities
Recognize own strengths and limitations,
including personal factors which impact upon
performance, and seek support for
improvement
Take responsibility for own self-care and
health issues
Discuss different perspectives on health,
illness and medical practice
Describe associations between health and
illness and social on access to health care
Consider appropriate adaptations of medical
practice to suit cultural and social
circumstances
Critically examine the influence of their own
experiences, background and culture on their
attitudes towards medicine
Demonstrate basic skills in accessing research
materials from personal, print and electronic
sources
Demonstrate
basic
knowledge
and
understanding of normal cell and tissue
structure and formation
Genes in health and disease

COLLEGE OF MEDICINE

















Demonstrate
basic
knowledge
and
understanding of the immune system in
health and disease
Demonstrate
basic
knowledge
and
understanding of interaction between
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38.

microbial organisms and the human host and
the role of parasites and fungi in infectious
disease
Demonstrate
basic
knowledge
and
understanding of injury and the host
response
Demonstrate
basic
knowledge
and
understanding of the nature of neoplastic and
genetic and environment factors leading its
progression and spread
Demonstrate an introductory level of
understanding of human psychology and the
neurobiological basis of human behavior
Demonstrate a sound knowledge and
understanding of 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
Conduct a structured patient centered
interview in simulated environments
Elicit a structured, comprehensive and logical
history in simulated environments
Perform an appropriate examination for
specified systems in simulated environments.
Perform specified clinical procedures and
tasks in simulated environments
For specified conditions, identify relevant
investigations for the patient's presenting
problems or conditions
Identify the required information for
completion of requests for investigations.
Provide a basic interpretation of results for
specified investigations
Outline the reasons for prioritizing patient
care
Generate a problem list

39.

Formulate a differential diagnosis (list)



40.

Identify the function of management plans in
patient care
For specified conditions identify clinically
appropriate medications
Explain the importance of monitoring
patients
Explain the importance of fluid and
electrolyte management
Identify the importance of procedures and
documentation for continuity of care



26.

27.

28.

29.

30.
31.
32.
33.
34.

35.
36.
37.

41.
42.
43.
44.
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Provide structured and effective case
presentations
Recognize the basic elements of patient case
files




6. Schedule of Assessment Tasks for Students During the Semester
Schedule of Assessment Tasks for Students during Semester 1 and 2 (MED 201 & MED 202)
Assessment in Year One of the MBBS comprises in-semester assessment activities, written exams and
practical exams (OSCEs). To fully represent the assessment effort in each semester of Year One,
assessment for both semesters is provided here.
Assessment task (e.g. essay, test, group project,
Week Due
Proportion of
examination, speech, oral presentation, etc.)
Total
Assessment
1.
In-semester assessment:
1.1
Health Enhancement reflective journal on Week
12 (semester 1)
Hurdle
11 – 500 words
1.2
Health Enhancement reflective journal on Week
13 (semester 1)
Hurdle
12 - 500 words
1.3
Case Commentary assignment - integrated
13 (semester 1
10% of Year One
1.4
Tutor generated PBL feedback report – formative 13 (semester 1)
Hurdle
1.5
Health Enhancement reflective journal on Week
14 (semester 1)
Hurdle
13 – 500 words
1.6
Student portfolio
16 (semester 1)
Hurdle
1.7
Rural Assignment
7 (semester 2)
5%
1.8
Evaluating Popular Information
8 (semester 2)
10%
1.9
Human Lifespan Development assignment
12 (semester 2)
5%
1.10 Tutor generated PBL feedback report – formative 12 (semester 2)
Hurdle
1.11 Student portfolio
15 (semester 2)
Hurdle
2.
Written exams:
2.1
Mid semester test (MCQ) – 3 hours 100 marks
9 (semester 1)
10% of Year One
2.2
End of Semester written exam (MCQ, SAQ) - 3
17 (semester 1) 10% of Year One
hours 100 marks
2.3
Mid semester test (MCQ) – 3 hours 100 marks
8 (semester 2)
10% of Year One
2.4
End of Semester written exam (MCQ, SAQ) - 3
17 (semester 2)
20% of Year One
hours 100 marks
3.
Practical exams:
2.1
Formative OSCE – 4 X 8 minute stations (linked)
17 (semester 1)
2.2
2 Summative OSCE – 4 X 8 minute stations
18 (semester 2) 20% of Year One
(linked)
Total 100%
MED 201 contributes 30% of Year 1 assessment
MED 202 contributes 70% of Year 1 assessment
D. Student Academic Counseling and Support
1. Arrangements for availability of faculty and teaching staff for individual student consultations
and academic advice. (include amount of time teaching staff are expected to be available each
week)
Students are able to access support through guidance, instruction and comprehensive services to
deal with their educational, psychological and social problems. These services are provided by the
Bachelor of Medicine and Bachelor of Surgery (MBBS) - University of Dammam
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College of Medicine Guidance Unit supported by the University Counseling and Advising Center.
The aim is to provide assistance to students to develop necessary skills to face the demands of their
courses and university life. The guidance is designed to:








Help students to deal with any psychological pressures that affect their study.
Provide safe environment for the students that help them to adapt with university life.
Improve the skills of the students regarding self-reliance and holding responsibility.
Improve the skills of dealing with educational, psychological and social pressures.
Provide workshops to help students in acquiring required skills in their university life.
Provide the services of guidance, instruction and comprehensive care.
Enhance the physical and psychological health and comprehensive care

Availability of teaching faculty for consultations and advice: Each of the students has an academic
supervisor available for consultations and academic advice at the specified time in the weekly
schedule for advising and mentoring (Wednesdays: 11:00 am – 12:00 noon).
All Faculty are available during their office hours (around six hours weekly) for any inquiry and
support for the students.
Course coordinator and secretary are also available for any inquiry and support for the students.
A one week orientation and introductory program in the first year.
Student study guide and workbook with detailed information about the course.
Additional information are provided in the Blackboard.
Student representative in the curriculum development committee.
E. Learning Resources
1. List Required Textbooks:
Theme I:
 Hassed, C. (2008) The Essence of Health: The seven pillars of wellbeing. Random House,
Sydney.
Theme II:
 Bonita R, Beaglehole R & Kjellstrom T (2006) Basic Epidemiology 2nd ed. Geneva, Switzerland:
World Health Organization
Theme III:
 Kumar P & Clark M (2012) Clinical Medicine: A Textbook for Medical Students and Doctors 8th
ed. Philadelphia: Saunders
 Naish, Jeanette., Revest, Patricia & Syndercombe Court, Denise (2009) Medical Sciences.
 Agur AMR & Dalley AF (2012) Grant’s Atlas of Anatomy 13th ed. Lippincott, Williams & Wilkins
or
 Johannes W Rohen, Chihiro Yokochi & Elke Lütjen-Drecoll (2010) Color Atlas of Anatomy: A
Photographic Study of the Human Body (Color Atlas of Anatomy (Rohen)) 7th ed. Lippincott
 Moore KL & Dalley AF (2013) Clinically Oriented Anatomy 7th ed. Baltimore: Lippincott,
Williams & Wilkins
 Kerr JB (2009) Functional Histology 2nd ed. St Louis/ London: Mosby
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or
 Young B et al (2006) Wheater's Functional Histology: A Text and Colour Atlas 5th ed. Churchill
Livingstone (new edition due July 2013)
 Moore KL & Dalley AF (2013) Clinically Oriented Anatomy 7th ed. Baltimore: Lippincott,
Williams & Wilkins
or
 Drake RL, Vogl W & Mitchell AWM (2009) Gray’s Anatomy for Students 2nd ed. Philadelphia/
London: Elsevier/ Churchill Livingstone
 Eizenberg N, Briggs C, Adams C & Ahern G (2008) General Anatomy: Principles and
Applications North Ryde, NSW: McGraw Hill
 Sadler TW, Langman J (2011) Langman's Medical Embryology. 12th ed. Lippincott Williams &
Wilkins1
 Crossman AR & Neary D (2006) Neuroanatomy: An Illustrated Colour Text. 3rd ed. Edinburgh/
New York: Elsevier/ Churchill Livingstone
 Stephen Waxman (2010) Clinical Neuroanatomy 26th ed McGraw Hill
 Delisle G & Tomalty L (2002) CD-ROM ‘Microbes in Motion3’ 5th ed. McGraw-Hill Companies
 Purves WK, Sadava D, Orians GH & Hekker HC (2013) Life – The Science of Biology 10th ed.
Sunderland MA: Sinauer
 Underwood JCE (Ed) (2013) General and Systematic Pathology 6th ed. Edinburgh: Churchill
Livingstone
 Katzung BG, Masters SB & Trevor AJ (2012) Basic & Clinical Pharmacology 12th ed. The
McGraw-Hill Companies
 Kail R & Cavanagh J (2013) Human Development: A Life-Span View 6th ed. Belmont CA:
Thomson/Wadsworth
 Morrison V & Bennett P (2012) An Introduction to Health Psychology 3rd ed. Australia:
Pearson/Prentice Hall.
 Goering RV, Dockrell, Roitt, Zuckerman & Wakelin (2012) Mims Medical Microbiology 5th ed.
St Louis/London Mosby/ Elsevier.
Theme IV:
 Talley NJ & O’Connor S (2010) Clinical examination, A systematic guide to physical diagnosis
6th ed. Marrickville, NSW: Elsevier Australia
 Silverman J, Kurtz S & Draper J (2005) Skills for communicating with patients 2nd ed. Oxford:
Radcliffe Publishing
2. List Essential References Materials (Journals, Reports, etc.):
 Printed Workbook (all practicals and tutorials across Themes)
3. List Recommended Textbooks and Reference Material (Journals, Reports, etc.):
Theme I:
 Hassed C (2002) Know Thyself: The Stress Release Programme. Melbourne: Michelle Anderson
Publishing
Theme II:
 Jekel JF, Katz DL & Elmore JD (2013) Epidemiology, Biostatistics and Preventive Medicine 4th
ed. Philadelphia: Saunders
 Keleher HM & MacDougall C (2011) Understanding Health 3rd ed. Oxford University Press,
Melbourne
 Wendy A Rogers & Annette J Braunack-Mayer Rogers (2009) Practical ethics for family
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medicine 2nd ed. Oxford University Press
Theme III:
 Rang HP & Dale P (2012) Pharmacology 7th ed. Philadelphia: Churchill Livingstone/ Elsevier
 Spina D (2008) Flesh and Bones of Medical Pharmacology Edinburgh: Mosby
or
 Neal M (2012) Medical Pharmacology at a Glance 7th ed. Oxford: Wiley-Blackwell
 Turnpenny P & Ellard S (2011) Emery's Elements of Medical Genetics 14th ed. London: WB
Saunders
 Guyton AC & Hall JE (2011) Textbook of Medical Physiology. 12th ed. Philadelphia: Saunders
 Moore, Agur & Dalley (LWW) Essential Clinical Anatomy 4th ed.
 Ross & Pawlina (LWW) Histology-atlas & Text 6th ed.
Theme IV:
 Cole SA & Bird J (2000) The Medical Interview: The Three Function Approach 2nd ed. St Louis:
Mosby
 Stedman’s Medical Dictionary for the Health Professions and Nursing 6th ed. (2008)
Australia/New Zealand, Philadelphia: Lippincott, Williams & Wilkins
Detailed weekly readings and references contained in MEDICINE 1 Study Guide.
4. List Electronic Materials, Web Sites, Facebook, Twitter, etc.:
 Course Handbook; Course Study Guide; Blackboard; Pathology SDL materials and workshop
materials
 Particular sites include:
- ePharmacology:
- ECHO Lecture Recordings:
- Databases for access to journal articles
- Turnitin
- Anatomedia: http://www.anatomedia.com/
- Curriculum Framework for Junior Doctors: http://curriculum.cpmec.org.au
5. Other learning material such as computer-based programs/CD, professional standards or
regulations and software:
 As indicated above.
F. Facilities Required
Indicate requirements for the course including size of classrooms and laboratories (i.e. number of
seats in classrooms and laboratories, extent of computer access etc.)
1. Accommodation: (Classrooms, laboratories, demonstration rooms/labs, etc.)

For each semester the following accommodation is needed:





Lecture theatre for large group lecturing Male (120) & Female students (100).
PBL tutorials – 10-12 students per group; 1 X 4 hours per week – 12 weeks
Clinical Skills rooms – groups of 12 – 15; 1 X 2.0 hours per week – 12 weeks
Theme III practicals (laboratories – histology, biochemistry) - (half cohort each) – 1 X 2.0
hours per week – 12 weeks
 Theme II and III tutorials (ordinary rooms) – 14-16 students per group; 2 X 2.0 per week – 15
weeks (themes II and III); plus 4 X 2 hours Med law tutorials;
 Beyond Google tutorial (library computer labs) – 14-16 students per group; 1 X 2 hours
 Site visits 3 X 3 hours; off site 1/3 cohort at time.
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Details of recommended group profiles in the teacher manual.
2. Computing resources: (AV, data show, Smart Board, software, etc.)
 Every student requires access to a personal computer and the Internet.
 On site University access provided through the University Central Library.
3. Other resources: (specify, e.g. if specific laboratory equipment is required, list requirements or attach list)
 Clinical skills materials: e.g. stethoscopes, tendon hammers – these are available for loan
for practice within MBBS teaching rooms only.
 Mannekins for Clinical Teaching sessions
 Clinical skills Lab setup and equipment to cover vital signs, handwashing and injecting
teaching.
 Video equipment for recording communication skills and patient interviewing techniques.
G. Course Evaluation and Improvement Processes
1. Strategies for Obtaining Student Feedback on Effectiveness of Teaching
 Course evaluation by the students "Course Evaluation Survey (CES)" at the conclusion of
every course.
 Student verbal & written or via the the Blackboard feedback are encouraged.
 Students provide written feedback on PBL tutorials.
 Randomly evaluation focusing on effectiveness of some sessions across Themes.
 Program Evaluation Survey (PES): at the conclusion of the program (end of sixth year).
 Student Experience Survey (SES): to gather student’s opinion about their experiences
HALF WAY through their programs, in the University of Dammam
 Students' Survey on Lecturing Skills: Feedback from students abut the quality of faculty
lecturing.
 Mid-course evaluation at week 8 (verbal & written).
2. Other Strategies for Evaluation of Teaching by the Instructor or by the Department
 Specific content delivery evaluated by individual departments or curriculum development
committee – e.g. pathology workshop, clinical skills tutorials.
 Collaborative peer observation of teaching among faculty
3. Processes for Improvement of Teaching
 Program development and evaluation Committee, course development committee and
year management committee will review deficiencies based on the student evaluation.
 Faculty input and evaluation
 Course portfolio, and course report
 Faculty Professional Development Program
 Collaporative peer observation of teaching
 Selection of faculty to provide teaching sessions includes appraisal of previous
performance
 Faculty wide seminars and sessions on elearning, teaching strategies, writing assessment
items etc.
 Annual performance reviews for faculty staff conducted by chairpersons.
 College and University award for best teachers.
 Faculty Promotion and appointment require high standard teaching skills.
 Faculty orientation and training workshops offered by Monash University.
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4. Processes for Verifying Standards of Student Achievement (e.g. check marking by an independent
member teaching staff of a sample of student work, periodic exchange and remarking of tests or a sample of
assignments with staff at another institution)











Use of external examiners for OSCEs (national & International)
Delivering high quality exams which are marked using computer machines that gives
Statistical analysis of students performance
Exposure to different examiners during the OSCE .
Exam blueprints and reports are mandatory for exam result approval at college baord..
Standardised rubrics and model answers for OSCEs, assignments, SAQs on exam papers
Moderation sessions for examiners and assessors prior to examinations.
Standard setting process for ‘pass’ score on each exam
Post examination review of item statistics for assessment instruments; results review
process

5. Describe the planning arrangements for periodically reviewing course effectiveness and
planning for improvement.
 Reviewing the student's results and course report and its effectiveness annually by the
curriculum development and evaluation committee.
 Inviting external examiners and considering their opinion on the course material.
 Year One and Two hold yearly review of data from course evaluation – report to the
curriculum development and evaluation committee.
 Annual reviews at Year level involving all teaching staff and administrative staff to review
design, implementation and outcomes of curriculum.
 Feedback from students trough students representatives (Males & Females) in all years to
is frequently obtained in the meetings of Program development and evaluation
Committee.
 Based on the different and multi-sourse feedbacks, Program Development and Evaluation
Committee will plan for further actions to improve the program.
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ATTACHMENT 2 (e)
Course Specifications

COLLEGE OF MEDICINE

Course Specifications
السنة الدراسية الثالثة

FOUNDATIONS OF MEDICINE II
(MED 301)
Third year – First and Second Semesters
(40 Credit Points)
2014 (1435)

Prepared on: March 10, 2014
Submitted to College Board on:
Approved by College Board on:
Approved by University Council on:
First Revision due: March 10, 2015
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Institution:
College:

COLLEGE OF MEDICINE

UNIVERSITY OF DAMMAM
COLLEGE OF MEDICINE

Date: March 10, 2014

A. Course Identification and General Information
1. Course title and code:
2. Credit hours:
3. Program(s) in which the course is offered:
4.
5.
6.
7.
8.
9.

Foundations of Medicine II, MED 301
40 credit hours
Bachelor of Medicine and Bachelor of
Surgery
To be determined
Year Three

Name of faculty member responsible for the course:
Level/year at which this course is offered:
Pre-requisites for this course (if any):
Co-requisites for this course (if any):
Nil
Location if not on main campus:
Nil
Mode of Instruction (mark all that apply)
a. Traditional classroom
 What percentage?
b. Blended (traditional and online)
 What percentage?
c. E-learning
 What percentage?
d. Lab
 What percentage?
e. Clinical
 What percentage?
f. Self-directed learning
 What percentage?
g. Site visits
 What percentage?
Comments:

66.5 %
81.5 %
15 %
8.5 %
4%
5%
1%

The following is added:

Study Duration:
Course year:
Course commencement:
Course Co-Coordinator:
Course members:
Course Instructors:

36 weeks
3rd year
September
To be determined
To be determined
Selected Faculty

B Objectives
1. What is the main purpose for this course?
Foundations of Medicine II (MED 301) is the final course in the two-year campus based
phase (years 2 & 3) of the MBBS program and continues to be structured around the four
themes (sub-courses) upon which the five-year curriculum is based. By the end of this
course students are expected to be ready to progress to clinical placements in Year 4 of
the medicine program.
Theme I: Personal and Professional Development
In this theme students consolidate and refine their perspective on issues of social equity and
justice, in the context of practice of medicine. They reinforce their knowledge of the welfare
system and its relevance to medicine, and are able to explain the operational philosophy and
service delivery components of key agencies working in the areas of social action, social justice
and advocacy. They strengthen their concept of the ‘whole person’ approach to clinical care,
which includes consideration of social and economic contexts of health and illness. They refine
their understanding of the impact of social and public policy on health status and provision
health care for both the individual and the community. Through their experiences in the
medicine program, they are able to acknowledge their responsibilities to the community and
use knowledge and skills to contribute to the well-being of the people in response to their
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needs, particularly those who are disadvantaged. Medico-legal and ethical issues relating to
doctor-patient relationships, conflicts of interest together with clinical and professional
responsibilities will also be explored. Theme I objectives are arranged within key learning
domains – Law; Ethics; Responsibility; Interactions; and, Self.
Outcomes
During Years Two and Three students work towards the following objectives.
Law: On completion of Theme I for the domain of Law, students will be able to:
 Recognise the legal requirements and protocols in clinical practice including
documentation, patient care and safety
 Respect and maintain privacy and confidentiality (peers, university & health care
staff, external stakeholders, patients, clients)
Ethics: On completion of Theme I for the domain of Ethics, students will be able to:
 Discuss issues related to justice, the importance and role of advocacy within the
health system
 Practice use of principles of ethical decision making in consultation with peers
and teachers in role plays/simulations
 Describe characteristics of a respectful, non-judgemental and empathic
approach to others
Responsibility: On completion of Theme I for the domain of Responsibility, students
will be able to:
 Maintain an appropriate standard of behavior including demeanour,
appearance and meeting commitments
 Communicate clearly, effectively and appropriately in oral, written and
electronic formats
 Identify the types of risks and errors in health care settings and the role of
health care professionals in ensuring the quality of patient care
 Recognise the importance of research and quality improvement
 Recognise the need to evaluate and critically reflect upon judgements and
health care practices relating to patient outcomes
Interactions: On completion of Theme I for the domain of Interactions, students will be
able to:
 Describe appropriate environments and use strategies for sensitive and
effective communication and interaction with others (simulated patients, peers,
teaching staff)
 Identify the roles and responsibilities health care team members and their
professions and show the ability to work collaboratively within a team
Self: On completion of Theme I for the domain of Self, students will be able to:
 Engage in learning opportunities and participate in peer learning, leadership and
teaching activities
 Recognise own strengths and limitations, including personal factors that impact
upon performance, and seek support for improvement
 Take responsibility for own self-care and health issues
 Take responsibility for own professional development and learning
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As part of Theme I across Year Three (MED 301), students engage in a Community Based
Practice Program (CBP). The program also integrates prior learning from Theme II. This
integral and innovative component of the MBBS course for second-year medical students
provides a meaningful context for future medical practitioners to gain an understanding
of issues that relate to social justice, equity and diversity in communities.. The central
administrative group of the MBBS, in partnership with key community-based
organizations, is responsible for the administration and coordination of CBP.
Students must complete a community-based placement, attend orientation and
integration lectures, and complete a report so that they understand the context and links
between health and illness, medicine and social justice.
Theme II: Population, Society, Health and Illness
In this theme, Health and Information teaching will provide a framework of inquiry
encompassing health promotion, knowledge management and integrative medicine.
Outcomes
On completion of Theme II students will be able to:



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 sills)
 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’
 Define, compare and contrast ethical, behavioural and socio-environmental
approaches to health promotion
 Align a range of health promotion theories of change, ranging through individual
to social
 Participate in the basic health promotion process of program development,
planning, implementation and evaluation
 Systematically apply critical appraisal and knowledge management skills to the
evaluation of health promotion intervention strategies, and
 Identify appropriate strategies for health promotion interventions, including
targeting high risk and population-based strategies

Theme III: Scientific Basis of Clinical Practice
This theme continues to build and consolidate the knowledge and concepts that underpin
medicine, both in the basic medical sciences and in the clinical sciences, are delivered. In
the early semesters (1-4), a system-based structure has been adopted in which the basic
sciences of anatomy, biochemistry, microbiology, pathology, pharmacology and
physiology of each system are taught in an integrated manner and from a relevant clinical
perspective. Particular focus is given in this course to the respiratory, gastrointestinal,
endocrine, renal, urinary reproduction, hematological, immunological and neurological
systems. The study of mental health and mental disorders are also included in this
Course. Key concepts in nutrition are also included together with key learning in
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pharmacology. Pharmacological content includes categories of therapeutic agents for
common disease and conditions affecting these systems as well as antiprozoals,
anthelminthic and antifungal drugs. A group project (Student project case) integrates
learning in Theme III with teamwork and communication skills.
Outcomes
On completion of Theme III students will be able to:
 Describe the normal structure and function of specified body systems
 Discuss the normal growth pattern and attendant nutritional requirements of
individuals from birth to adulthood
 Recognise the sources of deviation from normal nutritional patterns, taking
account of social and cultural influences
 Describe the nutritional requirements for health and for specified conditions
and illnesses
 Outline the processes involved in maintaining homeostasis
 Outline common and important diseases and abnormalities of specified body
systems
 Describe the pharmacology relevant to adverse drug reactions and poisons, and
 Outline pharmacotherapeutic approaches for specified conditions
In year Three of the MBBS (MED 301), under the guidance of the Theme III
coordinator, students undertake collaborative research in the form of Student Project
Cases. On the completion of this activity students will be able to:
 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
This theme further develops practical clinical skills including eliciting a history and physical
examination for the respiratory, gastrointestinal, endocrine, renal, urinary reproductive,
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hematological and neurological systems, identification of a problem list and development
of a differential diagnosis. Relevant procedural tasks include lung function testing and
assessment of body composition. Development of clinical reasoning skills is continued and
further opportunities for development clinical skills are provided in clinical simulations
with specifically trained simulated patients. History taking and examination for mental
state are also undertaken. Clinical reasoning is extended and consolidated including
approaches for the undifferentiated presentation. Real patient interactions provide
opportunities for student to refine skills, integrate learning from Theme I and to use
appropriate strategies and behaviors for clinical work.
Consolidation of clinical skills covered in the previous year is provided through workshops.
Theme IV objectives are arranged within key learning domains – History, examination and
communication skills; Procedural skills; Diagnostic reasoning, and Management and
clinical reasoning.
Outcomes
Theme IV objectives are arranged within key learning domains – History, examination and
communication skills; Procedural skills; Diagnostic reasoning, and Management and
clinical reasoning.
History, examination and communication skills: On completion of Theme IV (History,
examination and communication skills) students will be able to:
 Conduct a structured patient centered interview in simulated environments
 Elicit a structured, comprehensive and logical history in simulated environments
 Perform an appropriate examination for specified systems in simulated
environments
Procedural skills: On completion of Theme IV (Procedural skills) students will be able to:
 Perform specified clinical procedures and tasks in simulated environments
Diagnostic reasoning: On completion of Theme IV (Diagnostic reasoning) students will be
able to:
 For specified conditions, identify relevant investigations for the patient’s
presenting problems or conditions
 Identify the required information for completion of requests for investigations
 Provide a basic interpretation of results for specified investigations
Management and clinical reasoning: On completion of Theme IV (Management and
clinical reasoning) students will be able to:
 Outline the reasons for prioritising patient care
 Generate a problem list
 Formulate and discuss their reasoning for a differential diagnosis (list)
 Outline a basic management plan for specified common problems and
conditions
 For specified conditions, identify clinically appropriate medications
 Explain the importance of monitoring patients
 Recognises the need for the management of conditions using fluid, electrolyte
and blood products
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 Identify the importance of procedures and documentation for continuity of care
 Provide structured and effective case presentations
 Recognise the basic elements of the patient case record
2. Briefly describe any plans for developing and improving the course that are being implemented.
(e.g. increased use of IT or web based reference material, changes in content as a result of new
research in the field)
We are aware of the continuous change of medical information in the era of Evidence based
Practice (EBP) and Best Evidence Medical Education (BEME). Course contents, teaching and
learning methods and assessment tools are subject to appropriate changes and improvement.
The Program development committees, year planning coordinator and theme coordinators are
responsible for the changes.
There is an increased use of IT and Blackboard web based reference material in the curriculum.
Some of the learning materials are posted on the Blackboard, with interactive sessions between
the faculty and students. Specific assignments are only accepted through the UD Blackboard (e.g.
pathology assignments).
Theme I:
In Theme I, we have introduced a formative feedback sheet on professional behavior. The
purpose of this is to provide students with feedback on a number of elements that relate to
professional behaviors and to identify lapses in performance. In the case of a minor issue this can
be discussed with the students, and in a more significant issue, the matter is taken to the Faculty
for monitoring and managing students who require support and counseling.
Theme II:
Theme II is now reviewing learning outcomes to incorporate and respond to changes in
informatics and data management systems that have developed in past few years. Also use of
evidence based practice development and population health issues. For example incorporation
of contemporary and emerging population health issues for specific populations.
We are aiming to increase students’ capacity to use knowledge, show reasoning and develop
communication skills. We are doing this by identifying key didactic sessions that can be replaced
with more SDL resources.
Theme III
In terms of teaching and learning in Theme III, we are looking at reducing the number of didactic
sessions and improving web-based (Blackboard) SDL resources and use these to deliver
interactive sessions which require students to apply knowledge and use reasoning to
demonstrate learning. A good example is in the area of pathology. Students individually work
through the materials online and then participate in a pathology workshop. This model replaces
the previous two-hour practical and two-hour tutorial – thus enhancing students’ application of
knowledge, explanation of medical terms and concepts, and understanding of pathophysiology
and its relationship to a clinical example.
Theme IV
In Theme IV, we have mapped content at a course basis with the aim of developing a whole
course, longitudinal electronic log book and e-portfolio.
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C. Course Description (Note: General description in the form used in Bulletin or Handbook)
Course Description:
This course will introduce students to the four themes (sub-units) upon which the five-year
medical curriculum is based:
Through a 'Community Based' placement, the student develops an awareness of the sector's
relevance to the practice of medicine and the socio-economic context of health and illness. In
'Information Management and Health Promotion' the student develops skills in data
management and critical appraisal of evidence and knowledge to assist in clinical decisionmaking. 'Homeostasis: Maintaining the internal environment' enables the student to study the
respiratory, renal, endocrine and hematopoietic systems, gastroenterology, nutrition and
metabolism.' 'Hormones and sex growth' enables the student to examine, 'Sex, reproduction and
development'. Head and neck will be a focus of learning. Students will further develop studies in
neurological sciences. 'Clinical Skills' assists the student to develop clinical reasoning and
focused history taking based on these major systems.
Weekly Problem Based Learning (PBL) studies will integrate material presented in all themes.
Primary health care placement: a fortnight focusing on either the experience of practicing
medicine in the urban or semi-rural environments will be undertaken as in Semester 1.
1. Topics to be Covered in the first semester
First week: Introduction.
Weeks 2-7: PBL, Core topics & themes
Week 8: PBL, Students seminars, debates & panel discussion, student portfolio revision,
feedback & mid-term exam
Weeks 9-14: PBL, core topics & themes
Week 15: Consolidation, feedback, course evaluation & revision
Weeks 16: Self-directed learning
Weeks 17-18: First semester final exam
Week 19: Mid-Year Vacation
* Learning focus for number of weeks
Week
Contact
No.
hours
38. Course introduction
Week-1
25
39. Respiratory system*; History, examination and clinical reasoning of Week-2
22
respiratory system; Anatomy of viscera & body cavities – principles of
viscera & body cavities; Anatomy of thorax & respiratory system - clinical
anatomy of lungs & pleura, Thorax 1, histology of the respiratory
system; Respiratory physiology – biomechanics of breathing, gas
exchange & transport, pulmonary ventilation; Alternative Therapeutics –
pharmacological herbal therapies; Health Promotion: Social
determinants of health; Introduction to CBP, including selection process;
Introduction to Student Project Cases.
40. Respiratory system*; History, examination, physical examination of the Week-3
25
respiratory system; Anatomy of thorax & respiratory system – anatomy
of the mediastinum and contents, thorax 2; Respiratory physiology –
control of breathing, lung function testing, lung volumes, performance &
interpretation (practical), diving, hyperbaric medicine & altitude;
Infections of the respiratory system – 1 & 2; Immunology essential
concepts of immunology, respiratory immunology, allergy & host
defenses; Respiratory therapeutics – pulmonary pharmacology, asthma
& COPD, antimicrobials; Health promotion – scope of health promotion,
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health psychology; SPC group meeting.
Respiratory system*; History& examination – respiratory investigations
(PEFR, asthma devices, CXR); Anatomy of the abdomen – Abdomen 1
(anterior abdominal wall & scrotum); Metabolism – review of integrative
metabolism; Nutrition – micronutrients & their effects on human biology
1 & 2; Health promotion – health promotion in action; Integrative
medicine – Role of Victoria Health, Evidence in integrative medicine;
Knowledge management – knowledge management 1: Introduction,
medical professionalism; CBP Interview Day.
Gastrointestinal tract & Abdomen*; History & examination, GIT history
taking; Anatomy of the GIT, histology of the GIT; Anatomy of the
abdomen – Abdomen 2 (peritoneal sac); GIT physiology –
gastrointestinal motility, control of appetite; GIT Therapeutics – drugs
used for peptic ulcer & reflux; Integrative medicine – ethical & economic
issues in integrative medicine; Health promotion – ethics in health
promotion, does health promotion work?; Knowledge management –
knowledge management 2: Finding the knowledge lost in the
information; CBP Orientation Day; SPC group meeting.
Gastrointestinal tract & Abdomen; History & examination,
Gastrointestinal system – the acute abdomen, physical examination;
Anatomy of the GIT – Abdomen 3 (gastrointestinal tract), liver, biliary
tract &pancreas; GIT physiology – salivary, gastric & pancreatic
secretion, formation & functions of bile and the enterohepatic
circulation; Nutrition – food composition and its effect on human biology
1 & 2; GIT infections – infections of the gastrointestinal tract 1 & 2;
Integrative medicine – application of integrative medicine in health care,
Health promotion – Mind and body 1 & 2; Knowledge management –
knowledge management 3: sources of information; CBP Placement.
Gastrointestinal tract & Abdomen; History & examination renal – renal &
urinary system (history, examination & clinical reasoning); History &
examination of the GIT – GIT system clinical reasoning; Renal anatomy –
the nephron, developmental & congenital abnormalities of the renal
system; GIT anatomy – abdomen 4 (liver, biliary tract & pancreas); GIT
physiology – investigations of jaundice, abnormalities of gastrointestinal
secretion (consequences & management), dismotility disorders
(diarrhea, gastroparesis, pseudo-obstruction, constipation & achalasia);
Nutrition – energy balance in humans; GIT therapeutics – drugs affecting
gut motility; Health promotion – health promotion for clinicians,
advocacy in community health, priorities in health promotion;
Knowledge management – knowledge management 4: searching the
medical literature; CBP placement.
PBL, Students seminars, debates & panel discussion, student portfolio
revision, feedback & mid-term exam
Renal; History & examination of the renal system – renal & urinary
system (history, examination & investigations); Anatomy of the renal
system – anterior abdominal wall & kidneys, abdomen 5 (posterior
abdominal wall & kidneys), functional histology of the urinary system,
clinical anatomy of the abdomen; renal physiology – introduction to the
renal system & body fluids, renal filtration & clearance, renal tubular
mechanisms; Antiprotozoal, anthelminthic & antifungal therapeutics –
antiprotozoal, anthelminthic & antifungal drugs; Knowledge
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management – knowledge management 5: critical appraisal of the
therapy article; CBP placement; SPC meeting.
Primary health care rotation. During these two weeks on Urban Primary
health care placement, students complete: Breast examination practical,
Cardiovascular Investigations and interpretations (ECG) practical; CBP
placement.
Renal and endocrine systems; history taking for obesity, nutrition and
related drug use; Renal physiology – body fluid osmolarity & water
balance, fluid & electrolyte movement in the kidney, acute renal failure,
chronic renal failure 1 & 2, micturition & continence, renal handling of
bicarbonate; Infections, immunity of the urinary system – infections of
the urinary system; Therapeutics renal – diuretics & pharmacological
treatment of renal disorders; Therapeutics hypertension – treatment of
hypertension 1 & 2; Health promotion – health promotion forum,
critique of a health promotion paper; Knowledge management –
knowledge management 6: introduction to systematic reviews.
Endocrine system; history & examination for diabetes; Acid-base
homeostasis – acid-base 1: introduction to acid base balance in
biological fluids, acid-base 2: disorders of acid base balance and
compensatory mechanisms, Acid-base 3: case studies of acidosis, Acidbase 4: case studies of alkalosis, Interpretation of laboratory results,
Components of an endocrine system, Hypothalamus, Pituitary structure
& function, Posterior Pituitary hormones & feedback, Steroid hormones:
biosynthesis, Thyroid structure & function and hormones; Infections,
immunity of the urinary system – immunity in the urinary system;
Therapeutics endocrine – drugs in the treatment of thyroid disease;
Health promotion – health promotion as a skill; CBP placement.
Endocrine system; history & examination of the endocrine system;
Anatomy of the endocrine system – pituitary, thyroid & adrenal
histology; Endocrine physiology – Diabetes 1: overview of Diabetes
Mellitus, Adrenal structure, function & disorders, Patterns in the
diagnosis of endocrine disorders, Diabetes 3: complications, Growth,
Growth failure, Calcium metabolism; Nutrition – measurement &
assessment of body composition in humans in health & disease;
Therapeutics endocrine – Diabetes 2: therapeutics, treatment of
osteoporosis; Health promotion – health promotion projects in
community settings; Knowledge management: knowledge management
7: biostatistics revision; CBP placement; SPC group meeting.
Consolidation, Feedback & Revision
Self-directed learning
First Semester Final Exams
First Semester Final Exams
Midyear Vacation
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20
20

Week-11
Week-12

25

Week-13

25

Week-14

22

Week-15
Week-16
Week-17
Week-18
Week-19
Subtotal
+PBL
+CBP
TOTAL

25
15

374
36
40
450

Page 81 of 222

Revised Study Plan

COLLEGE OF MEDICINE

2. Course components (total contact hours and credits per semester):
Lecture Tutorial/
Lab
PBL/CBP Clinical
Site visits/
Seminar
Fieldwork
Contact
191
38
40
76
20
40
Hours:
Credit
12.7
1.27
1.3
2.5
0.7
0.89
(191/15)
(19/15)
(20/15)
(38/15)
(10/15)
(40/3/15)
Hours:

Lectures
Total = 191 hours (hrs)
 12 per week for 12
weeks (2-7 & 9-14) =
144 hrs
 Week # 1=21 hrs
 Week # 8= 5 hrs
 Week # 15= 21 hrs

Tutorials & Seminars
Total = 74 hours
 Th II: 5 x 2 hrs = 10
 Th III: 4 x 2 hrs = 8
 PBLs: 9 x 4 hrs = 36
 Student seminars= 20

Clinical, Practical,
Fieldwork
Total = 100 hours
 Th III
o histology 4 x 2 = 8 hrs
o physiology 2 x 2 = 4 hrs
o anatomy 14 x 2 = 28
hrs
 Th IV (Clinical) = 10 x 2 =
20 hrs
 Primary care placement =
40 hrs

SelfDirected

Total

45

450

1

20

(45/3/15)

Other
Total = 85 hours
 CBP = 40 hours
 SDL = 45 hours

1. Topics to be Covered in the second semester
First week: Introduction.
Weeks 2-7: PBL, Core topics & themes
Week 8: PBL, Students seminars, debates & panel discussion, student portfolio revision,
feedback & mid-term exam
Weeks 9-14: PBL, core topics & themes
Week 15: Consolidation, feedback, course evaluation & revision
Weeks 16: Self-directed learning
Weeks 17-18: First semester final exam
Week 19: Mid-Year Vacation
* Learning focus for number of weeks
Week
Contact
No.
hours
Week-1
57. Course introduction
25
Week-2
58. Reproductive system*; History & examination of the reproductive
25
system – lecture & tutorial; Reproductive anatomy – pelvic walls & floor,
Pelvis 1, Perineum, Histology of the male and female reproductive
systems; Reproductive physiology – male reproductive physiology, male
and female sexual response, ovarian 7 menstrual cycles; Sexually
transmitted infections; Health promotion – The challenges for partner
organizations, HP tutorial 1; CBP placement; Medlaw – negligent acts &
omissions in clinical practice.
Week-3
59. Clinical placement information session; Reproductive system; History &
25
examination of the reproductive system, Clinical reasoning for the
reproductive system; Reproductive anatomy – Pelvis 2, Clinical anatomy
of the pelvis, functional histology of the male & female reproductive
system; Reproductive physiology – fertilization & early embryonic life,
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placentation & fetal growth, birth, puberty, menopause; Birth defects –
causes of birth defects, prevention of birth defects – an informed
choice; Health promotion – tutorial 2; CBP placement; Medlaw – sexual
behavior: what happens when things go wrong, doctor-patient
communication: disclosure standards 1.
Hematology; History and examination of the hematological system –
lecture and tutorial on history, examination & investigations of
hematological system; Head & neck – head & neck 1, introduction to the
anatomy of the head & neck, the embryology and anatomy of the face;
Hematology – red cell structure & function, transfusion, susceptibility to
infection resulting from white cell abnormalities, blood transfusion;
Immunology – antibodies as diagnostic tools, innate & adaptive
immunity; Therapeutics in Hematology – treatment of anemia; Health
promotion – health promotion in 2030; CBP placement.
Head & neck*; Undifferentiated presentations – clinical skills; Head &
neck – embryological basis of organization of the head & neck, head &
neck 2, the contents of the orbit and actions of extra ocular muscles;
Hematology – genetic disorders and their role in hematological diseases
pathology, myeloid diseases pathology, interpretation of full blood
examination & bone marrow biopsy, diagnosis of anemia and white
blood cell abnormalities; Infection control; Immunology –
autoimmunity: basic concepts & examples, diseases involving antibodies
and B cells; Therapeutics for the immune system – immunosuppressants
& immunomodulatory drugs; Health promotion – controversies in health
promotion, HP tutorial 3; CBP placement.
Neurology/Head and Neck; History & examination of the cranial nerves,
neurological system revision of history taking and PNS examination;
Head & neck – organization of the neck (compartments, fascia);
Brain/Neuro – blood supply of the head, neck & brain, head & neck 3;
Hematology – biochemical detections & monitoring of malignancy
pathology, hematology coagulation tests, consolidation tutorial:
hemostasis & thrombosis (diagnostic cases); Hematology – leukemias &
lymphomas, neoplasia 1 & 2; Therapeutics in hematology –
anticoagulant drugs; CBP placement.
Neurology/Head and Neck; History & examination of the cranial nerves
– neurological system: cranial nerves examination; Neurology – Sensory
systems – anatomy of the eye & diseases, visual pathways, clinically
relevant anatomy of the external, middle & inner ear, cranial cavity and
relationship to contents, hearing; Head & neck 4; Neuro-therapeutics –
drugs affecting CNS transmitters; HP tutorial 4; Medlaw – conflicts of
interest & clinical responsibilities; CBP placement.
PBL, Students seminars, debates & panel discussion, student portfolio
revision, feedback & mid-term exam
Primary health care placement. During this week students complete
either Urban or Semirural/Rural placement. Urban placement: Breast
examination practical, real patient interactions.
CBP placement.
Primary health care placement: 2 x 20 weeks placement
Mental state examination/Head & neck; Mental State history &
examination – organization of the mental state examination and

Bachelor of Medicine and Bachelor of Surgery (MBBS) - University of Dammam

Week-4

24

Week-5

25

Week-6

25

Week-7

25

Week-8

25

Week-9

20
20

Week-10

Week-11

25
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definition of phenomena, cognitive aspects of the MSE, conclusions
from the MSE, illustration of MSE phenomena, conducting an MSE
(excluding cognition); Examination of the eye & ear - sensory system
(eye & ear); Head & neck – pharynx & larynx; Brain/Neuro – anatomy &
function of cranial nerves; Head & neck – clinical and surgical anatomy
of head & neck, head & neck 5; Neuro-therapeutics – antiepileptic
drugs; Evidence based medicine – information management for chronic
disease.
Primary health care debrief; Neuro/MSE; Mental state history &
examination – conducting cognitive testing; Brain/neuro – overview of
the brain, meninges, brain & neuro 1; Neurology – movement control &
coordination, basal ganglia; Neuro-therapeutics - drugs for Parkinson’s
disease and other movement disorders, sedatives and general
anesthetics; Health promotion – global health and health promotion, HP
tutorial 5; Evidence based medicine – clinical decision support & analysis
1 & 2; Ethics – responsibility to the community: social & cultural aspects
– a grassroots perspective.
Neurology* - revision session; Brain/neuro – ventricular system &
cerebrospinal fluid, brain & neuro 2; Neurology – organization of the
upper motor neurone system; Infections of the nervous system –
infectious diseases of the nervous system 1 & 2; Psycho-therapeutics –
antidepressants, antipsychotics; Neurology: behavior – the brain and
behavior; Evidence based medicine – making decisions1: evidence based
diagnosis 1, description of evaluation strategies; Ethics - responsibility to
the community: social & cultural aspects – a global response.
Neurology*; Revision of Year 1 & 2: practice OSCE; Brain/neuro – brain
& neuro 3; Neurology – speech & language; Neurology: sensory systems
– smell & taste, balance; Neurology: sleep – introduction to sleep &
sleep disorders; Adverse drug reactions & poisons/poisoning;
Neurology: seep – sleep & circadian rhythms; Evidence based medicine
– clinical practice guidelines, making decisions 2: interpreting and using
diagnostic tests; Medlaw & Ethics – clinical debrief: med law & ethics.
Consolidation, Feedback & Revision
Self-directed Learning
Second Semester Final Exams
Second Semester Final Exams
Summer Vacation

Week-12

25

Week-13

25

Week-14

21

Week-15
Week-16
Week-17
Week-18

25
15

376
36
40
451

+PBL
+CBP
TOTAL
2. Course components (total contact hours and credits per semester):
Lecture Tutorial/
Lab
PBL/CBP Clinical
Site visits/
Seminar
Fieldwork
Contact
152
50
48
76
22
40
Hours:
Credit
10.2
1.7
1.6
2.5
0.8
0.89
(152/15)
(25/15)
(24/15)
(38/15)
(12/15)
(40/3/15)
Hours:
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Lectures

Tutorials & Seminars

Total = 152 hours (hrs)
 10 per week for 10
weeks (2-7 & 9-14) =
100 hrs
 Week # 1=25 hrs
 Week # 8= 7 hrs
 Week # 15= 20 hrs

Total = 76 hours
 Theme I: 7 x 2 hrs = 14
 Theme II: 5 x 2 hrs =
10
 PBLs: 9 x 4 hrs = 36
 Student seminars= 26

Clinical, Practical,
Fieldwork
Total = 100 hours
 Theme III
o histology 1 x 2 = 2 hrs
o hematology 3 x 2 = 6
hrs
o anatomy 20 x 2 = 40
hrs
 Theme IV (Clinical) = 11 x
2 = 22 hrs
 Primary care placement =
40 hrs

Course components (total contact hours and credits for the whole year):
Lecture Tutorial/
Lab
PBL/CBP Clinical
Site visits/
Seminar
Fieldwork
Contact
343
88
88
152
42
80
Hours:
Credit
22.9
2.97
2.9
5
1.5
1.78
Hours:
3. Additional private study/learning hours expected for students per week.

Other
Total = 105 hours
 CBP = 40 hours
 SDL = 65 hours

SelfDirected

Total

110

901

2.4

40

25

study hours

4. Course Learning Outcomes in NQF Domains of Learning and Alignment with Assessment
Methods and Teaching Strategy
On the table below are the five NQF Learning Domains, numbered in the left column.
First, insert the suitable and measurable course learning outcomes required in the appropriate learning
domains (see suggestions below the table). Second, insert supporting teaching strategies that fit and align with
the assessment methods and intended learning outcomes. Third, insert appropriate assessment methods that
accurately measure and evaluate the learning outcome. Each course learning outcomes, assessment method,
and teaching strategy ought to reasonably fit and flow together as an integrated learning and teaching
process. (Courses are not required to include learning outcomes from each domain.)

Code
#

NQF Learning Domains
And Course Learning Outcomes

1.0
Knowledge
1.1
Theme I: Personal and Professional Development
The students will recognize the legal requirements
and protocols in clinical practice including
documentation, patient care and safety.
The students will recognize the importance of
research and quality improvement.
The students will recognize the need to evaluate
and critically reflect upon judgments and health

Course Teaching
Strategies








Lectures
Tutorials
Seminars
SDL
Demonstration
Associated
resources
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care practices relating to patient outcomes.

of the end of Year
3 result.

The students will be able to identify the types of
risks and errors in health care settings and the role
of health care professionals in ensuring the quality
of patient care.
1.2

Theme II: Population, Society, Health and Illness
The students will be able to identify appropriate
strategies for health promotion interventions,
including targeting high risk and populationbased strategies.
They will be able to outline the principles in
gathering and using knowledge and evidence in
practice.

1.3

Theme III: Scientific Basis of Clinical Practice
The students will be able to describe the normal
structure and function of specified body systems,
the nutritional requirements for health and for
specified conditions and illnesses
They will be able to outline common and
important diseases and abnormalities of
specified body systems.









Lectures
Tutorials
Practicals
SDL
Demonstration
Role play
Associated
resources








Lectures
Tutorials
Practicals
SDL
Demonstration
Associated
resources









Lectures
Tutorials
Practicals
SDL
Demonstration
Role play
Associated
resources

Assessment of
materials
presented in the
result for (MED
301) will be
incomplete (IC)
until completing
(MED 302).
Hurdle
requirement:
Students must
attend a
minimum of 75%
of lectures and
designated small
group teaching
activities to pass
this Course.
Student Portfolio

They will be able to describe the pharmacology
relevant to adverse drug reactions and poisons,
and outline pharmacotherapeutic approaches for
specified conditions
1.4

Theme IV: Clinical Skills
The students will be able to identify the required
information for completion of requests for
investigations; the function of management
plans in patient care, and the importance of
procedures and documentation for continuity of
care.
They will be able to outline the reasons for the
need to prioritize patient care and recognize the
basic elements of the patient case record.
They will be able to identify relevant
investigations for the patient’s presenting
problems or conditions and clinically appropriate
medications for specified conditions.

2.0
Cognitive Skills
2.1
Theme I: Personal and Professional Development
The students will be able to describe and discuss
issues related to justice, the importance and role

 Interactive
Lectures
 Tutorials

Bachelor of Medicine and Bachelor of Surgery (MBBS) - University of Dammam
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Examinations
(MCQs, EMQs
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characteristics of a respectful, non-judgmental
and empathic approach to others, and
appropriate environments and use strategies for
sensitive and effective communication and
interaction with others (simulated patients,
peers, teaching staff).
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 Practicals
 SDL
 Demonstration

They will practice the use of principles of ethical
decision-making in consultation with peers and
teachers in role plays/simulations.

&SAQ)
 assignments,
 feedback on
PBL
participation.
 Student
Portfolio

They will show appropriate professional behavior
in community based placements.
2.2

Theme II: Population, Society, Health and Illness
The students will be able to analyze the different
perspectives in health promotion through the
application of socio-economic perspectives.
They will define, compare and contrast ethical,
behavioral and socio-environmental approaches
to health promotion, and align a range of health
promotion theories of change, ranging through
individual to social.

 Interactive
Lectures
 Tutorials
 Practicals
 SDL
 PBLs.

 written
Examinations
(MCQs, EMQs
&SAQ)
 assignments,
 feedback on
PBL
participation.
Student Portfolio

They will systematically apply critical appraisal
and knowledge management skills to the
evaluation of health promotion intervention
strategies.
2.3

Theme III: Scientific Basis of Clinical Practice
The students will integrate information from the
four curriculum themes based on the range of
learning activities, including self-directed
research; integrate and synthesize information
from different body systems and human
perspectives in the appreciation of clinical issues.

 Interactive
Lectures
 Tutorials
 Practicals
 SDL
 PBLs.

They will be able to apply problem solving
techniques in a medical context, and apply
interpretative skills related to the evaluation of
endocrine,
metabolic,
gastrointestinal,
nutritional, reproductive and developmental
information and issues, interfacing biomedical
science with clinical medicine.
2.4

Theme IV: Clinical Skills
The students will be able to conduct a structured
patient centered interview in simulated
environments.
They
will be able to elicit a structured,
comprehensive and logical history in simulated

 Interactive
Lectures
 Tutorials
 Practicals
 SDL
 PBLs.

Bachelor of Medicine and Bachelor of Surgery (MBBS) - University of Dammam

 written
Examinations
(MCQs, EMQs
&SAQ)
 assignments,
 feedback on
PBL
participation.
 Student
Portfolio

 Written
Examinations
(MCQs, EMQs
&SAQ)
 assignments,
 feedback on
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environments.

performance.
 Student
Portfolio

They will be able to perform an appropriate
examination for specified systems and specified
clinical procedures and tasks in simulated
environments.
They
will be able to provide a basic
interpretation of results for specified
investigations.
They will be able to generate a problem list and
formulate a differential diagnosis, and explain
the importance of monitoring patients.
They should be able to correlate principles of
fluid and electrolyte management to clinical
findings.
3.0
Interpersonal Skills & Responsibility
3.1
Theme I: Personal and Professional Development
The students will respect and maintain privacy
and confidentiality (peers, university & health
care staff, external stakeholders, patients,
clients).

 Clinical skills
tutorials
 PBLs

They will be able to maintain an appropriate
standard of behavior including demeanor,
appearance and meeting commitments.
They
will be able to engage in learning
opportunities and participate in peer learning,
leadership and teaching activities.
They will be able to recognize their own
strengths and limitations, including personal
factors that impact upon performance, and seek
support for improvement.
They will be able to take responsibility for own
self-care and health issues.

 OSCEs,
 feedback on
PBL
 participation,
individual
interviews with
students as
required
(underperform
ance and at risk
behavior),
 monitoring of
attendance as
hurdle
requirement
(75%
minimum).

They will be able to identify the roles and
responsibilities health care team members and
their professions and show the ability to work
collaboratively within a team.
They will be able to describe appropriate
environments and use strategies for sensitive
and effective communication and interaction
with others (simulated patients, peers, teaching
staff).
3.2

Theme II: Population, Society, Health and Illness
The students will engage and interact
appropriately with staff and clients in community

 Clinical skills
tutorials
 PBLs

Bachelor of Medicine and Bachelor of Surgery (MBBS) - University of Dammam

 OSCEs,
 feedback on
PBL
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 participation,
individual
interviews with
students as
required
(underperform
ance and at risk
behavior),
 monitoring of
attendance as
hurdle
requirement
(75%
minimum).

based organizations.
They will participate in the basic health
promotion process of program development,
planning, implementation and evaluation and
describe their experiences.

3.3

Theme III: Scientific Basis of Clinical Practice
The students will be able to 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.

 tutorials,
 practicals
 Clinical skills
tutorials
 PBLs

They will address issues and problems in a
structured manner and act as spokesperson for a
group in a wider forum.
3.4

Theme IV: Clinical Skills
The student will conduct a structured patient
centered interview in simulated environments.

 Clinical skills
tutorials
 PBLs

They will be able to build rapport, provide clear
explanations, use appropriate language and
display respect and caring for patients in
simulation activities

Bachelor of Medicine and Bachelor of Surgery (MBBS) - University of Dammam

 Written
Examinations
(MCQs, EMQs
&SAQ)
 assignments,
 feedback on
performance.
 Student
Portfolio
 OSCEs,
 feedback on
PBL
 participation,
individual
interviews with
students as
required
(underperform
ance and at risk
behavior),
 monitoring of
attendance as
hurdle
requirement
(75%
minimum).
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4.0
Communication, Information Technology, Numerical
4.1
Theme I: Personal and Professional Development
 Case based
discussion
The students will be able to communicate
clearly, effectively and appropriately in oral,  Role play
written and electronic formats.
 seminars
They will be able to describe appropriate
environments and use strategies for sensitive
and effective communication and interaction
with others (simulated patients, peers, teaching
staff).
4.2

Theme II: Population, Society, Health and Illness
The students will demonstrate in applied
situations the following:







4.2

Enhanced information technology skills
(searching and medical database
identification skills, including computer
presentation sills)
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).
They will articulate the relationship
between data information, evidence,
knowledge and informed care

Theme III: Scientific Basis of Clinical Practice
The students will identify relevant resources and
critically analyze information from a variety of
sources, prepare audiovisual presentations on
particular topics in medicine.
They will be able to prepare written summaries
in the form of notes suitable for effective
communication and education.






 PBL activity,
 feedback on
performance
 MCQs

 Interactive
Lectures,
 tutorials,
 research skills
 Case based
discussion
 Role play
 seminars.

 Written
Examinations
(MCQs, EMQs
&SAQ)
 assignments,
 feedback on
performance.
 Student
Portfolio

Lectures,
tutorials,
research skills
Case based
discussion
 Role play
 seminars

They will be able to constructively critique to
verbal and written presentations.
Theme IV: Clinical Skills
The students will be able to communicate
clearly, effectively and appropriately in oral,
written and electronic formats.
They will be able to describe appropriate
environments and use strategies for sensitive
and effective communication and interaction
with others (simulated patients, peers, teaching
staff).

 PBL activity,
 feedback on
performance
 MCQs

 Case based
discussion
 Role play
 clinical skills
sessions

Bachelor of Medicine and Bachelor of Surgery (MBBS) - University of Dammam

 PBL activity,
 feedback on
performance
 MCQs
 OSCE
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Psychomotor
5.1
Theme IV: Clinical Skills
The students will perform an appropriate
examination for specified systems in simulated
environments and specified clinical procedures
and tasks in simulated environments.
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 Small group
tutorials and
workshops
 SDL with
borrowed
equipment.

OSCEs, formative
and summative.

5. Map course LOs with the program LOs. (Place course LO #s in the left column and program LO #s
across the top.)
Program Learning Outcomes
(Use Program LO Code #s provided in the Program Specifications)
Course LOs
Personal and Population, Scientific
Clinical
Professional
Society,
Basis of
Skills
Development Health and
Clinical
Illness
Practice
1. Recognize the legal requirements and
protocols in clinical practice including

documentation, patient care and safety
2. Respect and maintain privacy and
confidentiality (peers, university & health

care staff, external stakeholders, patients,
clients)
3. Discuss issues related to justice, the
importance and role of advocacy within

the health system
4. Practice principles of ethical decision
making and consultation with peers and

teachers
5. Describe characteristics of a respectful,
non-judgmental and empathic approach

to others
6. Maintain an appropriate standard of
behavior including demeanor, appearance

and meeting commitments.
7. Communicate clearly, effectively and
appropriately in oral, written and

electronic formats
8. Identify the types of risks and errors in
health care settings and the role of health

care professionals in ensuring the quality
of patient care
9. Recognize the importance of research and

quality improvement
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Course LOs

10. Recognize the need to evaluate and
critically reflect upon judgments and
health care practices relating to patient
outcomes
11. Recognize peers experiencing difficulty
and identify available support services
12. Describe appropriate environments and
use strategies for sensitive and effective
communication and interaction with
others (simulated patients, peers, teaching
staff)
13. Identify the roles and responsibilities
health care team members and their
professions and show the ability to work
collaboratively within a team
14. Engage in learning opportunities and
participate in peer learning, leadership
and teaching activities.
15. Recognize own strengths and limitations,
including personal factors which impact
upon performance, and seek support for
improvement
16. Take responsibility for own self-care and
health issues.

COLLEGE OF MEDICINE

Personal and
Professional
Development

Population,
Society,
Health and
Illness

Scientific
Basis of
Clinical
Practice

Clinical
Skills















17. articulate the relationship between data,
information, evidence, knowledge and
informed care;
18. demonstrate in applied situations the
following:
19. enhanced information technology skills
(searching
and
medical
database
identification skills, including computer
presentation skills)
20. application of critical skills to clinical and
research questions
21. application of a range of knowledge based
systems in clinical practice (bibliographic
software, decision support systems);
22. analyze the different perspectives in
health promotion
23. define, compare and contrast medical,
behavioral
and
socio-environmental
approaches to health promotion;
24. align a range of health promotion theories
of change, ranging through individual to
social;
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Personal and
Professional
Development

Population,
Society,
Health and
Illness

25. participate in the basic health promotion
process of program development,
planning, implementation and evaluation;
26. systematically apply critical appraisal and
knowledge
management
skills
to
evaluation
of
health
promotion
intervention strategies;
27. identify appropriate strategies for health
promotion
interventions,
including
targeting high risk and population-based
strategies;
28. discuss the relevance of biomedical
science to the practice of respiratory,
endocrine,
hemopoetic
and
renal
medicine, and apply knowledge in these
areas in an integrative manner to the
understanding of particular cases or
clinical issues;
29. describe the structure and function of the
healthy respiratory and renal, endocrine
systems and the formation and function of
blood;
30. discuss the mechanisms and effects of
selected common pathologies affecting
these systems;
31. outline therapeutic agents commonly used
to deal with disorders of these systems;
32. give an account of the interactions of
these systems in the maintenance of
homeostasis, drawing upon knowledge
acquired in preceding semesters;
33. discuss the relevance of biomedical
science to the practice of medicine in the
areas of endocrinology and metabolism,
gastroenterology and nutrition, and apply
knowledge in these areas in an integrative
manner to the understanding of particular
cases or clinical issues;
34. describe the role of endocrine systems in
normal and pathological function;
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Personal and
Professional
Development

Population,
Society,
Health and
Illness

35. discuss the normal growth pattern and the
attendant nutritional requirements of
individuals from birth to adulthood,
recognize the sources of deviation from
such normal patterns and discuss the role
of nutrition in health and disease, taking
account of social and cultural influences;
36. describe the anatomy and physiology of
the gastrointestinal tract and comprehend
the
pathophysiology
of
common
symptoms and major diseases of the
gastrointestinal tract;
37. outline therapeutic agents relevant for
endocrine, gastrointestinal conditions.

Scientific
Basis of
Clinical
Practice

Clinical
Skills







38. Conduct a structured patient centered
interview in simulated environments
39. Elicit a structured, comprehensive and
logical history in simulated environments
40. Perform an appropriate examination for
specified
systems
in
simulated
environments.
41. Perform specified clinical procedures and
tasks in simulated environments
42. For specified conditions, identify relevant
investigations for the patient's presenting
problems or conditions
the
requirements
for
43. Describe
requests/ordering relevant investigations.
44. Interpret results of specified investigations
in simulated settings/scenarios
45. Outline the reasons for prioritizing patient
care
46. Generate a problem list



47. Formulate and discuss their reasoning for
a differential diagnosis (list)
48. Outline a basic management plan for
specified
common
problems
and
conditions
49. For specified conditions identify clinically
appropriate medications
50. Explain the importance of monitoring
patients
51. Recognize the need for the management
of conditions using fluid, electrolyte and
blood products
Course LOs
Personal and
















Population,
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Professional
Development

Society,
Health and
Illness

Basis of
Clinical
Practice

52. Identifies the importance of procedures
and documentation for continuity of care
53. Provide structured and effective case
presentations
54. Recognize the basic elements of patient
case files





Primary Care Placement:
55. Participate in specialist tutorials in relation
to breast examination, ECG's and real
patient encounters
56. Review and practice Year 2 Clinical skills
57. describe and discuss how primary care,
urban and rural contexts impact on the
assessment of health conditions;
58. recognize the importance of context and
clinical reasoning in relation to focused
history taking;
59. describe and discuss how primary care,
urban and rural contexts impacts on the
clinical and non-clinical management of
patients;
60. analyze the ways in which primary care,
urban and rural diversity can impact on
health, illness and clinical practice;
61. reflect on the nature of primary care
clinical practice from a clinician's
perspective.
Student Project Cases:
62. integrate information from the four
curriculum themes based on the range of
learning activities, including self-directed
research;
63. integrate and synthesize information from
different body systems and human
perspectives in the appreciation of clinical
issues;
64. identify relevant resources and critically
analyze information from a variety of
sources;
65. develop skills in problem solving and apply
in a medical context;

Skills
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66.

67.

68.

69.
70.

71.

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.
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Personal and Population, Scientific
Professional
Society,
Basis of
Development Health and Clinical
Illness
Practice

























Clinical
Skills









6. Schedule of Assessment Tasks for Students During the Semester
Schedule of Assessment Tasks for Students during Semester 1 and 2 (MED 301 & MED 302)
Assessment in Year Three of the MBBS comprises in-semester assessment activities, written exams
and practical exams (OSCEs). To fully represent the assessment effort in each semester of Year One,
assessment for both semesters is provided here.
Assessment task (e.g. essay, test, group project,
Week Due
Proportion of
examination, speech, oral presentation, etc.)
Total
Assessment
4. In-semester assessment:
1.1 Student Project Case – written
8 (semester 1)
1.2 Primary care Individual Assignment
13 (semesters 1&2)
1.3 HP hypothetical proposal & HP Assignment
13 (semester 1
In-semester
1.4 CBP Final Assessment
13 (semester 1)
assessment
totals 40% of
1.5 Primary care Group Project
14 (semester 1&2)
Year Three
1.6 Student Project Case Oral Presentations
15 (semester 1)
1.7 Portfolio additional pieces submission
2&11 (semester 2)
1.8 Reflective essay & Journal
10 (semester 2)
5. Written exams:
2.1 Mid semester test (MCQ) – 3 hours 100 marks
8 (semester 1)
10% of Year
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2.2
2.3

End of Semester written exam (MCQ, SAQ) - 3
hours 100 marks
Mid semester test (MCQ) – 3 hours 100 marks

2.4
6.

End of Semester written exam (MCQ, SAQ) - 3
hours 100 marks
Practical exams:
2.1 Formative OSCE – 4 X 8 minute stations (linked)
2.2 2 Summative OSCE – 4X2X8 minute stations
(linked)
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15 (semester 1)
8 (semester 2)
17 (semester 2)

Three
10% of Year
Three
10% of Year
Three
10% of Year
Three

17 (semester 1)
18 (semester 2)

20% of Year
Three
Total 100%

N.B. Primary care individual assignments are completed only once by each student in either MED
301 or MED 302 depending upon the semester in which they complete the primary care
placement.
4
End of Year Three VIA written exam – 3 hours = 100
14
the student’s final grade
marks
for Years Two and Three.
Calculated as:
MED 201 – 12.5%
MED 202 – 12.5%
MED 301 – 27.5%
MED 302 – 27.5%
Year Three VIA – 20%
D. Student Academic Counseling and Support
1. Arrangements for availability of faculty and teaching staff for individual student consultations
and academic advice. (include amount of time teaching staff are expected to be available each
week)
Arrangements for availability of faculty for individual student consultations and academic advice
(include amount of time faculty are available each week for consultation).
 Students are able to access support through guidance, instruction and comprehensive
services to deal with their educational, psychological and social problems. These services are
provided by the College of Medicine Guidance Unit supported by the University Counseling
and Advising Center. The aim is to provide assistance to students to develop necessary skills
to face the demands of their courses and university life. The guidance is designed to:
 Help students to deal with any psychological pressures that affect their study.
 Provide safe environment for the students that help them to adapt with
university life.
 Improve the skills of the students regarding self-reliance and holding
responsibility.
 Improve the skills of dealing with educational, psychological and social
pressures.
 Provide workshops to help students in acquiring required skills in their university
life.
 Provide the services of guidance, instruction and comprehensive care.
 Enhance the physical and psychological health and comprehensive care.
 Availability of teaching faculty for consultations and advice: Each of the students has an
academic supervisor available for consultations and academic advice at the specified time in
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the weekly schedule for advising and mentoring (Wednesdays: 11:00 am – 12:00 noon).
All Faculty are available during their office hours (around six hours weekly) for any inquiry
and support for the students.
Course coordinator and secretary are also available for any inquiry and support for the
students.
A one week orientation and introductory program in the first year.
Student study guide and workbook with detailed information about the course.
Additional information are provided in the Blackboard.
Student representative in the curriculum development committee.

E. Learning Resources
1. List Required Textbooks:
Theme I:
 Hassed, C. (2008) The Essence of Health: the seven pillars of wellbeing. Random House,
Sydney
Theme II:
 Bonita R, Beaglehole R & Kjellstrom T (2006) Basic Epidemiology 2nd ed. Geneva, Switzerland:
World Health Organization
Theme III:
 Kumar P & Clark M (2012) Clinical Medicine: A Textbook for Medical Students and Doctors 8th
ed. Philadelphia: Saunders
 Naish, Jeanette., Revest, Patricia & Syndercombe Court, Denise (2009) Medical Sciences
 Agur AMR & Dalley AF (2012) Grant’s Atlas of Anatomy 13 ed. Lippincott, Williams &
Wilkins
or
th

 Johannes W Rohen, Chihiro Yokochi & Elke Lütjen-Drecoll (2010) Color Atlas of Anatomy: A
Photographic Study of the Human Body (Color Atlas of Anatomy (Rohen)) 7th ed. Lippincott
 Kerr JB (2009) Functional Histology 2

nd

ed. St Louis/ London: Mosby
or

 Young B et al (2006) Wheater's Functional Histology: A Text and Colour Atlas 5th ed. Churchill
Livingstone (new edition due July 2013)
 Moore KL & Dalley AF (2013) Clinically Oriented Anatomy 7 ed. Baltimore: Lippincott,
Williams & Wilkins
or
th

 Drake RL, Vogl W & Mitchell AWM (2009) Gray’s Anatomy for Students 2nd ed. Philadelphia/
London: Elsevier/ Churchill Livingstone
 Eizenberg N, Briggs C, Adams C & Ahern G (2008) General Anatomy: Principles and
Applications North Ryde, NSW: McGraw Hill
 Sadler TW, Langman J (2011) Langman's Medical Embryology. 12th ed. Lippincott Williams &
Wilkins
 Crossman AR & Neary D (2006) Neuroanatomy: An Illustrated Colour Text. 3 ed.
Edinburgh/ New York: Elsevier/ Churchill Livingstone
or
rd

 Stephen Waxman (2010) Clinical Neuroanatomy 26th ed McGraw Hill
 Delisle G & Tomalty L (2002) CD-ROM ‘Microbes in Motion3’ 5th ed. McGraw-Hill Companies
 Purves WK, Sadava D, Orians GH & Hekker HC (2013) Life – The Science of Biology 10th ed.
Sunderland MA: Sinauer
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 Underwood JCE (Ed) (2013) General and Systematic Pathology 6th ed. Edinburgh: Churchill
Livingstone
 Katzung BG, Masters SB & Trevor AJ (2012) Basic & Clinical Pharmacology 12th ed. The
McGraw-Hill Companies
 Kail R & Cavanagh J (2013) Human Development: A Life-Span View 6th ed. Belmont CA:
Thomson/Wadsworth
 Morrison V & Bennett P (2012) An Introduction to Health Psychology 3rd ed. Australia:
Pearson/Prentice Hall.
 Goering RV, Dockrell, Roitt, Zuckerman & Wakelin (2012) Mims Medical Microbiology 5th ed.
St Louis/London Mosby/ Elsevier
Theme IV:
 Talley NJ & O’Connor S (2010) Clinical examination, A systematic guide to physical diagnosis
6th ed. Marrickville, NSW: Elsevier Australia
 Silverman J, Kurtz S & Draper J (2005) Skills for communicating with patients 2nd ed. Oxford:
Radcliffe Publishing
2. List Essential References Materials (Journals, Reports, etc.):
 Printed Workbook (all practicals and tutorials across Themes)
3. List Recommended Textbooks and Reference Material (Journals, Reports, etc.):
Theme I:
 Hassed C (2002) Know Thyself: The Stress Release Programme. Melbourne: Michelle
Anderson Publishing
Theme II:
 Jekel JF, Katz DL & Elmore JD (2013) Epidemiology, Biostatistics and Preventive Medicine 4th
ed. Philadelphia: Saunders
 Keleher HM & MacDougall C (2011) Understanding Health 3rd ed. Oxford University Press,
Melbourne
 Moodie R & Hulme A (2004) Hands on Health Promotion Melbourne: IP Communications
 Naidoo J & Wills J (2009) Health Promotion; Foundations for Practice 3rd ed. London: Bailliere
Tindall
 Phelps K & Hassed C (2010) Family medicine : the integrative approach 1st ed. Sydney:
Elsevier
 Wendy A Rogers & Annette J Braunack-Mayer Rogers (2009) Practical ethics for family
medicine 2nd ed. Oxford University Press
Theme III:
 Rang HP & Dale P (2012) Pharmacology 7th ed. Philadelphia: Churchill Livingstone/ Elsevier
 Spina D (2008) Flesh and Bones of Medical Pharmacology Edinburgh: Mosby
or

 Neal M (2012) Medical Pharmacology at a Glance 7th ed. Oxford: Wiley-Blackwell
 Turnpenny P & Ellard S (2011) Emery's Elements of Medical Genetics 14th ed. London: WB
Saunders
 Guyton AC & Hall JE (2011) Textbook of Medical Physiology. 12th ed. Philadelphia: Saunders
 Moore, Agur & Dalley (LWW) Essential Clinical Anatomy 4th ed.
 Ross & Pawlina (LWW) Histology-atlas & Text 6th ed.
Theme IV:
 Cole SA & Bird J (2000) The Medical Interview: The Three Function Approach 2nd ed. St Louis:
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Mosby
 Stedman’s Medical Dictionary for the Health Professions and Nursing 6th ed. (2008)
Australia/New Zealand, Philadelphia: Lippincott, Williams & Wilkins
Detailed weekly readings and references contained in MED1011 Study Guide.
4. List Electronic Materials, Web Sites, Facebook, Twitter, etc.:
 Course Handbook; Course Study Guide; Blackboard; Pathology SDL materials and workshop
materials
 Particular sites include:
- ePharmacology:
- ECHO Lecture Recordings:
- Databases for access to journal articles
- Turnitin
- Anatomedia: http://www.anatomedia.com/
 Curriculum Framework for Junior Doctors: http://curriculum.cpmec.org.au/
Physiology Resources (McGraw Hill copyrighted material)
 Cardiac cycleFile
 Heart3File
 Heart conduction
5. Other learning material such as computer-based programs/CD, professional standards or
regulations and software:
 As indicated above.
F. Facilities Required
Indicate requirements for the course including size of classrooms and laboratories (i.e. number of
seats in classrooms and laboratories, extent of computer access etc.)
1. Accommodation: (Classrooms, laboratories, demonstration rooms/labs, etc.)

For each semester there supposed to be:





Lecture theatre for large group lecturing Male (120) & Female students (100).
PBL tutorials – 10-12 students per group; 1 X 4 hours per week – 12 weeks
Clinical Skills rooms – groups of 12 – 15; 1 X 2.0 hours per week – 12 weeks
Theme III practicals (laboratories – histology, biochemistry) - (half cohort each) – 1 X 2.0
hours per week – 12 weeks
 Theme II and III tutorials (ordinary rooms) – 14-16 students per group; 2 X 2.0 per week – 15
weeks (themes II and III); plus 4 X 2 hours Med law tutorials;
 CBP site placements – 1 day per week for weeks 3 - 12
Details of recommended group profiles in the teacher manual.
2. Computing resources: (AV, data show, Smart Board, software, etc.)
 Every student requires access to a personal computer and the Internet.
 On site University access provided through the University Central Library.
3. Other resources: (specify, e.g. if specific laboratory equipment is required, list requirements or attach list)
 Clinical skills materials: e.g. stethoscopes, tendon hammers – these are available for loan
for practice within MBBS teaching rooms only.
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 Mannekins for Clinical Teaching sessions
 Clinical skills Lab setup and equipment to cover vital signs, handwashing and injecting
teaching.
 Video equipment for recording communication skills and patient interviewing techniques.
G. Course Evaluation and Improvement Processes
1. Strategies for Obtaining Student Feedback on Effectiveness of Teaching
 Course evaluation by the students "Course Evaluation Survey (CES)" at the conclusion of
every course.
 Student verbal & written or via the the Blackboard feedback are encouraged.
 Students provide written feedback on PBL tutorials.
 Randomly evaluation focusing on effectiveness of some sessions across Themes.
 Program Evaluation Survey (PES): at the conclusion of the program (end of sixth year).
 Student Experience Survey (SES): to gather student’s opinion about their experiences
HALF WAY through their programs, in the University of Dammam
 Students' Survey on Lecturing Skills: Feedback from students abut the quality of faculty
lecturing.
 Mid-course evaluation at week 8 (verbal & written).
2. Other Strategies for Evaluation of Teaching by the Instructor or by the Department
 Specific content delivery evaluated by individual departments or curriculum development
committee – e.g. pathology workshop, clinical skills tutorials.
 Collaborative peer observation of teaching among faculty
3. Processes for Improvement of Teaching
 Program development and evaluation Committee, course development committee and
year management committee will review deficiencies based on the student evaluation.
 Faculty input and evaluation
 Course portfolio, and course report
 Faculty Professional Development Program
 Collaporative peer observation of teaching
 Selection of faculty to provide teaching sessions includes appraisal of previous
performance
 Faculty wide seminars and sessions on elearning, teaching strategies, writing assessment
items etc.
 Annual performance reviews for faculty staff conducted by chairpersons.
 College and University award for best teachers.
 Faculty Promotion and appointment require high standard teaching skills.
 Faculty orientation and training workshops offered by Monash University.
4. Processes for Verifying Standards of Student Achievement (e.g. check marking by an independent
member teaching staff of a sample of student work, periodic exchange and remarking of tests or a sample of
assignments with staff at another institution)








Use of external examiners for OSCEs (national & International)
Delivering high quality exams which are marked using computer machines that gives
Statistical analysis of students performance
Exposure to different examiners during the OSCE .
Exam blueprints and reports are mandatory for exam result approval at college baord..
Standardised rubrics and model answers for OSCEs, assignments, SAQs on exam papers
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 Moderation sessions for examiners and assessors prior to examinations.
 Standard setting process for ‘pass’ score on each exam
 Post examination review of item statistics for assessment instruments; results review process
5. Describe the planning arrangements for periodically reviewing course effectiveness and
planning for improvement.
 Reviewing the student's results and course report and its effectiveness annually by the
curriculum development and evaluation committee.
 Inviting external examiners and considering their opinion on the course material.
 Year Two and Three hold yearly review of data from course evaluation – report to the
curriculum development and evaluation committee.
 Annual reviews at Year level involving all teaching staff and administrative staff to review
design, implementation and outcomes of curriculum.
 Feedback from students trough students representatives (Males & Females) in all years to
is frequently obtained in the meetings of Program development and evaluation
Committee.
 Based on the different and multi-sourse feedbacks, Program Development and Evaluation
Committee will plan for further actions to improve the program.
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Institution:
College:

COLLEGE OF MEDICINE

UNIVERSITY OF DAMMAM
COLLEGE OF MEDICINE

Date: January 29, 2014

A. Course Identification and General Information
1. Course title and code:
2. Credit hours:
3. Program(s) in which the course is offered:
4.
5.
6.
7.
8.

Name of faculty member responsible for the course:
Level/year at which this course is offered:
Pre-requisites for this course (if any):
Co-requisites for this course (if any):
Location if not on main campus:

Practice of Clinical Medicine I , MED 401
40 hours
Bachelor of Medicine and Bachelor of
Surgery
To be determined
Year Four
Nil
Nil
University Hospitals/health centers &

other hospitals & health care facilities
9. Mode of Instruction (mark all that apply)
a. Traditional classroom

b. Blended (traditional and online)

c. E-learning

e. Clinical

f. Self-directed learning

Comments:

What percentage?
What percentage?
What percentage?
What percentage?
What percentage?

15 %
80 %
20 %
55 %
5%

The following is added:

Course Duration:
Course year:
Course commencement:
Course Co-Coordinator:
Course members:
Course Instructors:

One academic year
4th year
September
To be determined
To be determined
Selected Faculty

B Objectives
1. What is the main purpose for this course?
The fourth year of the undergraduate MBBS is structured as a year-long program
comprising three Modules – Medicine and Surgery 1: MED4051 (10 credit hours),
Medicine and Surgery 2: MED4062 (10 credit hours), and Introductory Clinical Studies:
MED4200 (20 credit hours).
This year is the first of the three clinically oriented years (Years 4, 5 and 6) of the
undergraduate MBBS, and students are attached for the entire year to a suitable clinical
setting. Each setting has its own particular implementation schedule.
MED4051 and MED4062 reflect two consecutive semesters of an integrated
medicine/surgery curriculum based on the four themes of the medical curriculum:
personal and professional development; population, society, health and illness; scientific
basis of clinical practice, and clinical skills. Evidence-based educational approaches
support students in acquiring appropriate knowledge, attitudes and skills in medicine,
surgery, clinical skills, evidence-based clinical practice, occupational and environmental
medicine, pathophysiology, pharmacology, ethics and law. By the end of MED4062
students must be capable of undertaking history and clinical examinations of patients
with straightforward conditions.
Learning activities specific to each specialty area will be linked to the specific clinical
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placement and may include lectures, tutorials, case-based learning, bedside tutorials,
practical skills sessions, and specialty teaching clinics and directed learning activities.
MED4200: Introductory Clinical Studies integrates the learning across MED4051 and
MED4062. From an assessment perspective, this year-long course incorporates the formal
written and OSCE exams that assess the student’s work across the whole year.
MED4051 and MED4062 continue to be structured around the four themes (sub-courses) upon
which the five-year curriculum is based.
Theme I: Personal and Professional Development
In Theme I, Year 4 students focus on maximizing their learning opportunities in clinical
environments. A Transition Week provides an opportunity for students to appreciate the
unique settings in which they will learn, and an opportunity to be supported in their move
into clinical learning environments. Key components of Theme I content include medicolegal issues, ethics and health enhancement. Opportunities for inter-professional teaching
and learning are also encouraged.
Theme I objectives continue to be arranged within key learning domains – Law; Ethics;
Responsibility; Interactions, and Self.
Outcomes
During these courses in Year 4, students work towards the following objectives.

Law: On completion of Theme I, for the domain of Law, students will be able to:
 Apply the legal requirements and protocols to clinical practice including
documentation, patient care and safety
 Respect and maintain privacy and confidentiality (peers, university & health care
staff, external stakeholders, patients, clients)
Ethics: On completion of Theme I, for the domain of Ethics, students will be able to:
 Recognise issues related to justice and the role of advocacy that are evident
within the health system
 Practice and discuss ethical decision making and consultation in clinical
environments
 Display a respectful, non-judgemental and empathic approach to others
Responsibility: On completion of Theme I for the domain of Responsibility, students will be
able to:
 Maintain an appropriate standard of professional behaviour including demeanour,
appearance and meeting commitments.
 Communicate clearly, effectively and appropriately in oral, written and electronic
formats
 Describe factors that contribute to risks and errors in health care settings and the
responsibilities of health care professionals in ensuring the quality of patient care
 Identify the activities in clinical settings that contribute to research and quality
improvement in healthcare
 Review and critically reflect upon judgements and health care practices relating to
patient outcomes
 Recognise peers experiencing difficulty and identify support strategies
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Interactions: On completion of Theme I for the domain of Interactions, students will be able
to:
 Use appropriate environments and strategies for sensitive and effective
communication and interaction with others in clinical environments (patients and
carers, peers and health care professionals)
 Identify the roles and responsibilities of patient-centred health care team
members and their professions and opportunities to assist the health care team
Self: On completion of Theme I, for the domain of Self, students will be able to:
 Engage in learning opportunities and participate in peer learning, leadership and
teaching activities.
 Articulate own strengths, acknowledge own limitations which impact upon
performance, seek support and self-advocate for improvement.
 Take responsibility for own self-care and health issues.
 Take responsibility for own professional development and learning
Theme II: Population, Society, Health and Illness
In Theme II, Year 4 students focus on evidence-based clinical practice and occupational
and environmental medicine. This teaching and learning is both theme specific and
integrated into Year 4 PBL cases, and well as in separate critical appraisal tutorials.
Outcomes
On completion of Theme II students will be able to:
 Correctly apply principles and key steps in evidence based clinical practice.
 Demonstrate application of the principles of evidence-based medicine to the
diagnosis, management and prevention of occupational and environmental
disease.
 Elicit an accurate occupational and environmental history.
 Describe how to certify a patient's fitness for work.
 Effectively advise patients on the cause and prevention of the better-known
occupational and environmental diseases.
 Recognise human and institutional factors relevant to risk management in health
care settings.
Theme III: Scientific Basis of Clinical Practice
For this first year of the clinical phase of students’ training, Theme III in Year 4 is arranged
within key learning domains – history/examination and differential diagnosis; clinical
features, natural history, pathogenesis and pathology of diseases; recognition of
complexity in patients’ health and disease; investigating health problems; general
principles of management; surgical management; pharmacotherapeutics; and the role of
research in advancing medical knowledge.
The educational principles underlying Year 4 are problem-based and experiential learning
methods. Consequently, the Theme III activities are structured within a framework of
these educational activities. Students are strongly encouraged and supported to be selfdirected.
The design of the year allows for the PBL cases to be worked through in a range of
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different sequences that will vary for different groups of students, both within and
between clinical sites. The ideal sequence of learning will be that students work through
the patient PBL cases according to the particular clinical unit to which they are attached.
This may not always be possible, as there may not always be real patients available for a
particular patient PBL at a given clinical site and week. In that situation, clinical teachers
work closely with the students to ensure that they cover all the PBL cases within the year.
The paper-based PBL cases have been chosen to ensure that students achieve an
appropriate breadth and depth of experience in core medicine and surgery, and that all of
the learning objectives can be met.
There are 17 paper-based and 24 real patient PBL cases in the year that have significant
medical and surgical content, reflecting the community’s burden of disease. At least
seven have a significant surgical focus, and a number relate directly to medical and
surgical subspecialties. Students are strongly encouraged to seek out patients with all
conditions referred to in all PBL cases, in order to apply their learning. Evidence from
studies of the use of PBL in clinical education suggests that paper cases can be very
effective in helping students to acquire knowledge, attitude and skills.
Details of PBL Cases for Year 4 are included as an Appendix One.
Outcomes
History/examination and differential diagnosis: On completion of Theme III, for the domain
of history/examination and differential diagnosis, students will be able to:
 Identify and apply the scientific bases that underpin the rational approach to
eliciting a history and examining a patient in common diseases.
 Formulate a differential diagnosis and problem list relevant to the patient.
Clinical features, natural history, pathogenesis and pathology of diseases: On completion
of Theme III, for the domain of clinical features, natural history, pathogenesis and pathology
of diseases, students will be able to:
 Describe the natural history, pathogenesis and morphology of pathological
processes related to specific diseases and conditions. Relate these to their clinical
manifestations.
Recognition of complexity in patients’ health and disease: On completion of Theme III, for
the domain of recognition of complexity in patients’ health and disease, students will be
able to:
 Recognise that patients can present with problems due to multiple causes and
contributing factors, including psychosocial factors, which impact upon their
management, care and outcomes.
Investigating health problems: On completion of Theme III, for the domain of investigating
health problems, students will be able to:
 Determine and describe the scientific rationale that underpins the selection of
appropriate investigations to confirm the diagnosis and guide the management of
the patient.
 Interpret the results of investigations and relate these to the diagnosis and/or
management of the patient's condition.
General principles of management: On completion of Theme III, for the domain of general
principles of management, students will be able to:
 Outline the scientific basis for the range of therapeutic approaches available to
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manage a patient's problem.
 Analyse the scientific rationale that underpins medical and surgical therapies (the
scientific basis of therapies and their implementation).
 Select appropriate management options for patients, medical (including
pharmacological) and interventional (particularly surgical).
Surgical management: On completion of Theme III, for the domain of surgical management,
students will be able to:
 Explain the key features of processes undertaken to provide surgical care for a
patient, including preoperative assessment, operating room processes,
anaesthetic management and postoperative care.
 Describe the key principles of common operations and procedures important to
the effective surgical management of patients' problems.
Pharmacotherapeutics: On completion of
pharmacotherapeutics, students will be able to:

Theme

III,

for

the

domain

of

 Use a rational approach, incorporating knowledge about safety, to select
appropriate therapeutic drugs. Describe the basis of their mechanism of action,
important aspects of their pharmacokinetics, adverse effects and drug
interactions.
The role of research in advancing medical knowledge: On completion of Theme III, for the
domain of the role of research in advancing medical knowledge, students will be able to:
 Identify and critique the way research contributes to the body of scientific
knowledge available to medical practitioners.
Theme IV: Clinical Skills
In Year 4, this theme continues to be arranged within the key learning domains of history,
examination and communication skills, procedural skills, diagnostic procedures, and
management and clinical reasoning.
Year 4 provides the student with an opportunity to develop and extend the clinical skills
acquired in Years 2 and 3, and to begin to work with real patients in the hospital and
outpatient settings. Emphasis is placed on communication, history taking, information
giving, clinical judgment, physical examination and procedural skills. Resources have been
developed to support the student in these areas, which cross reference with PBL cases.
Each clinical site has identified space for a clinical skills laboratory. Clinical skills objectives
are met by supervised and self-directed clinical activities. A simulated patient program
provides the student with an opportunity to practice and reflect on their patient-centered
interviewing skills as well as integrating these skills with physical examination skills.
Students receive feedback on their interactions from simulated and/or trained patients
who simulate specific patient roles and provide constructive feedback from the vital
perspective of the patient.
Students complete a Clinical Skills Logbook to record completion of required clinical
activities; this also enables them to monitor their progress in the acquisition of clinical
skills. Students have clear statements of the degree of competence to be acquired and
suggestions as to how this can be achieved. Logbooks are structured so that students log
their activities and reflect on their experiences highlighting skills that are performed well
and those requiring development.
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Outcomes
History, Examination and Communication Skills: On completion of Theme IV, for the
domain of History, Examination and Communication Skills, students will be able to:
 Conduct a structured patient-centred interview.
 Elicit a structured, comprehensive and logical history
 Perform an appropriate examination (relevant to practice in medical & surgical
units).
Procedural skills: On completion of Theme IV, for the domain of Procedural skills, students
will be able to:
 Perform specified clinical procedures and tasks in clinical environments under
direct, structured clinical supervision.
Diagnostic reasoning: On completion of Theme IV for the domain of Diagnostic reasoning,
students will be able to:
 Justify selection of investigations for the patient's presenting problems or
conditions.
 Request/order relevant investigations correctly under structured supervision.
 Interpret results of investigations and use data to guide patient management
under structured supervision.
Management and clinical reasoning: On completion of Theme IV, for the domain of
Management and clinical reasoning, students will be able to:
 Distinguish priority of patient care based upon urgency.
 Generate a ranked problem list.
 Develop a differential diagnosis (list) and select the most likely options relevant
for the patient.
 Develop management plans for common problems and conditions.
 Select most appropriate medication, dose and mode of administration for the
patient.
 Monitor the patient, identifies common complications and plans an immediate
response under structured supervision.
 Develop and implement an individualised patient management plan for fluid,
electrolyte and blood product use under structured supervision.
 Outline procedures and documentation for admissions, discharges and referrals.
 Provide structured and effective case presentations.
Accurately record case details and clinical activities in appropriate formats under
structured supervision.
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2. Briefly describe any plans for developing and improving the course that are being implemented.
(e.g. increased use of IT or web based reference material, changes in content as a result of new
research in the field)
We are aware of the continuous change of medical information in the era of Evidence based
Practice (EBP) and Best Evidence Medical Education (BEME). Course contents, teaching and
learning methods and assessment tools are subject to appropriate changes and improvement.
The Program development committees, year planning coordinator and course coordinators are
responsible for the changes.
There is an increased use of IT and Blackboard web based reference material in the curriculum.
Some of the learning materials are posted on the Blackboard, with interactive sessions between
the faculty and students. Specific assignments are only accepted through the UD Blackboard.
Theme I:
In Theme I, we have introduced a formative feedback sheet on professional behavior. The
purpose of this is to provide students with feedback on a number of elements that relate
to professional behaviors and to identify lapses in performance. In the case of a minor
issue this can be discussed with the students, and in a more significant issue, the matter is
taken to the Faculty for monitoring and managing students who require support and
counseling.
Theme II:
continues to review the learning outcomes and content for Year 4 teaching, particularly in
the area of occupational and environmental medicine to incorporate changing practices and
legislative requirements.
Theme III:
In terms of teaching and learning in Theme III, we are looking at reducing the number of
didactic sessions and improving web-based (Blackboard) SDL resources and use these to
deliver interactive sessions which require students to apply knowledge and use reasoning
to demonstrate learning. Teaching resources for Pathology have been reviewed, and a
move to web-based learning programs and activities has been trialed.
Theme IV:
Content has been mapped across the year, and into Years 5 and 6, to make more explicit
the expected learning and performance of clinical skills at the particular year level. Clinical
skills workshops for Year 4 are undergoing review.
C. Course Description (Note: General description in the form used in Bulletin or Handbook)
Course Description:
Module MED4051 is an integrated medicine/surgery curriculum based on the four themes
of the medical curriculum: Personal and professional development; population, society,
health and illness; foundations of medicine; and clinical skills. Evidence-based educational
approaches support students in acquiring appropriate knowledge, attitudes and skills in
medicine, surgery, clinical skills, evidence-based clinical practice, occupational and
environmental medicine, pathophysiology, pharmacology, ethics and law. Previous
learning will be extended.
Module MED4062 is an integrated medicine/surgery curriculum based on the four themes
of the medical curriculum: personal and professional development; population, society,
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health and illness; foundations of medicine; and clinical skills. Evidence-based educational
approaches support students in acquiring appropriate knowledge, attitudes and skills in
medicine, surgery, clinical skills, evidence-based clinical practice, occupational and
environmental medicine, patho-physiology, pharmacology, ethics and law. Previous
learning will be extended. By the end of the semester students must be capable of
undertaking history and clinical examinations of patients with straightforward conditions.
Introductory Clinical Studies integrates the learning across MED4051 and MED4062.
Learning activities specific to each specialty area will be linked to the specific clinical
placement and may include lectures, tutorials, case-based learning, bed- side tutorials,
practical skills sessions, and specialty teaching clinics and directed learning activities.
1. Topics to be Covered
Year 4 is constructed as two 18-week semesters, with a oneweek break in each semester and a one-week mid-year break
between the semesters.
Semester 1 comprises 1 X Transition Week + 17 weeks; Semester
2 comprises 18 weeks. A total of 35 teaching weeks.
Students in any particular site are provided with clinical learning
time equally distributed across medicine and surgery.
List of Topics
* Learning focus for number of weeks
76. Transition week.

Week No.

Contact
hours

1

In Year 4 students enter a new clinical learning environment
and rapidly become immersed in its structures and systems,
its people and roles (both carer and cared for), and its
languages and cultures.
The overall aims of the clinical transition week are to prepare
students for the teaching and learning in clinical environments
and to enable them to reflect on the first two years of the
curriculum in order to activate appropriate knowledge,
attitudes and skills necessary for learning in the new clinical
setting. The purpose of transition week is to orientate
students to their new environment and to teach them some
key tools that will be useful to during their first full clinical
year.
As transition week is site specific, the site coordinator will
determine the program for the particular student group.
Regardless of the site, the learning objectives are the same for
all students.
Transition week objectives prepare the student to:
 undergo standard orientation and identification protocols as
required by the host hospital and the university
 demonstrate an understanding of the objectives of Year 4
and begin to translate them into personal goals
 practice a student-centred approach to problem based
learning and learn how to manage the differences from Year
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1 & 2 PBLs
 demonstrate useful knowledge about how a hospital works
and key elements of its systems and structures
 use an experience of accompanying nurses on a shift to
reflect on the role of team work in patient care
 begin to develop a framework for taking a patient history and
performing a general physical examination in the clinical
context
 successfully complete a workshop on Basic Life Support
Clinical Skills
 reflect on an experience of basic operating theatre protocols
and asepsis
 recognise and demonstrate professional behaviours and
describe the importance of team approaches to learning and
health care
 gain experience in critical observation and reflective learning
 consider strategies for personal health enhancement
 practice giving and receiving feedback and appreciate the
importance of this skill in professional development
Details of Transition Week are at Appendix Two.
77. Medicine & Surgery
Theme I:
Ethics
1. The nature of ethics and medical decision making
2. Consent and confidentiality
3. Ethical issues surrounding organ and tissue donation
4. Ethical issues in research.
Health Enhancement
1. Doctor Health and Managing Workplace Stress
2. Exercise as Medicine
3. Strategies to Enhance Sleep
4. Food as Medicine
5. Longevity
Medical Law
1. Consent to medical treatment – adult patients who lack
decision making capacity
2. End of life decisions involving competent and
incompetent patients
3. Legal aspects of organ and tissue donation, storage and
use
78. Theme II:
Evidence-based Clinical Practice
1. Introduction and asking an answerable question
2. Searching the medical literature
3. Biostatistics and formative feedback
4. Critical appraising studies of therapy (Part 1)
5. Critical appraising studies of therapy (Part 2)
6. Critically appraising studies of harm (Part 1)
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7. Critically appraising studies of harm (Part 2)
8. Critical appraising studies of diagnosis
9. Critical appraising studies of prognosis
10. Critically appraising systematic reviews
Occupational Medicine
1. Your work and your health
2. Judging fitness for work
3. Workers' compensation and return to work
4. Acute illness at work
5. Could it be my work, doc?
6. Workplace visit/Virtual workplace visit
7. Your preventive role
8. Mind, communication and the practice of occupational
medicine
Environmental Medicine
1. External environment 1: air, soil
2. External environment 2: water, food
3. Environment and communities at risk
4. Environment and global issues
5. Revision activities.
79. Theme III:
In the majority of clinical attachments, additional teaching activities
in the form of lectures and seminars are provided. Examples of these
will be provided during the Curriculum Conference.
Clinical Pathology – Semester 1:
1. Case 1 – Gastrointestinal 1 /pancreatico-biliary
2. Case 2 – Liver 1
3. Case 3 – Heart 1
4. Case 4 – Lymph node 1
5. Case 5 – Lung 1
6. Case 6 – Retroperitoneum 1
7. Case 7 – Gastrointestinal 2
8. Case 8 – Central Nervous System 1/cardiac 1
9. Case 9 – Gastrointestinal 2
10. Case 10 - Endocrine 2
11. Case 11 – Cardiac 2
12. Case 12 – Kidney 1
13. Case 13 – Kidney 2
14. Case 14 – Mediastinum
15. Case 15 – Immunosuppression 1
16. Case 16 – Immunosuppression 2
Each of the cases for Semester 1 starts with a series of case specific
objectives. These objectives along with further explanation of the
pathology component are made available on Blackboard in the
Pathology section.
Clinical Pathology – Semester 2:
1. Case 1 – Skin 1
2. Case 2 – Thorax 1
3. Case 3 – Liver 2
4. Case 4 – Gastrointestinal 3
Bachelor of Medicine and Bachelor of Surgery (MBBS) - University of Dammam

16
(8X2hr)

10
(5X2hr)

2-36
In
undertaking
these 26
cases,
students
are
required to
engage in
formative
assessment.
For 16
cases the
assessment
is MCQbased, and
for the
other 10 it
is SAQbased. Each
is
supported
by face to
face
tutorials.

32
(16X2hrs)
online

6 (3X2hrs)
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5. Case 5 – Skin 2
6. Case 6 – Breast 1
7. Case 7 – Central Nervous System 2
8. Case 8 – Lung 2
9. Case 9 – Musculoskeletal 1
10.Case 10 - Central Nervous System 3
Radiology – topics:
1.
2.
3.
4.
5.
6.

Chest/Vascular
Abdomen/GIT/Hepatobiliary/Renal
Endocrine/ Musculoskeletal (excluding Spine)
Neurological/Spine
Review of all systems
Review of all systems

80. Theme IV:
Communication skills
History taking and physical examination skills

2-36

1. The mental state examination
2. The neurological examination
3. The cardiovascular system:
a. Peripheral vascular history
b. Peripheral vascular examination
c. Central cardiac history
4. The respiratory system:
a. History
b. Examination
5. The gastrointestinal system:
a. History
b. Examination
6. The inguinal-scrotal examination
7. Thee haematological System:
a. History
b. Examination
8. The endocrine system:
a. History
b. Examination
9. The renal and urological system:
a. History
b. Examination
10. The musculoskeletal system:
a. History
b. Examination
11. Examination of a lump
12. Examination of a neck mass
13. Examination of the Thyroid
14. The eye examination

33
(11X3hrs)

Procedural skills workshops
1. A patient safety approach to performing procedural skills
2. (Hospital) basic life support
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3.
4.
5.
6.
7.

8.
9.
10.
11.
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Venepuncture and ordering tests
IV cannulation
Giving injections
Wound management including administration of local
anaesthetic
Respiratory investigations and treatments – peak flow
measures/spirometry/lung function tests; asthma delivery
devices; oxygen therapy
ECG recording and interpretation
Applying a plaster cast
Catheterisation
Rectal examination.

2. Course components (total contact hours and credits per semester):
Activity

Total

148
hours

Group size

Hours /
week

PBL ‘Patient’ tutorials (2): in tutorial 0, students present a
patient and identify issues for further study in the week; in
tutorial 2, students present and synthesize information relevant
to the topic identified for the week.
For each patient tutorial, students identify patient for PBL,
taking a medical history, physical examination, reporting tests
and results.

8-10

4.0

8-10

3.0

Student engage in a Practice Case Presentation Study, where
they have the opportunity to practice case presentation skills
(and to receive feedback on these skills) from their clinical
teachers and peers.
PBL ‘Paper’ tutorials: in tutorial 0, students identify learning
objectives and allocate tasks for research; in tutorial 2, students
report on their tasks from first tutorial and work to synthesize
and identify further deficits in information.

N.B. With regard to PBLs, the learning activity is not limited to the traditional PBL model.
Students are encouraged to adopt a flexible model of engagement, and PBL interaction might
take the form of small-group interactive lectures, mini-tutorials or modified case
presentation. This provides the students with the opportunity to draw on the knowledge and
experience of the PBL academic facilitator in ways that a more formal PBL approach might
limit.
Ward visits (history, interview, beginning clerking); students are
allocated to a ward where they participate as a member of the
team.

2-4

6.0

Operating theatre visits: students are allocated to an operating
theatre where they participate as a member of the team.

2-4

4.0
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Clinical Bedside teaching

2-4

1.5

Clinical Skills workshops

8-10

1.5

Independent study: study periods are designed to enable the
student to pursue further knowledge and skills in relation to
specific aspects of their clinical education, such as ward
experience and PBL. This may take place individually or in small
groups.

Individual /
small group

10

Week in review: large group session in which students reflect on
what they have (or have not) achieved in relation to the goals
for the week and plan their learning for the following week. Also
provides an opportunity for issues and challenges to be raised
and dealt with and completion of evaluations.

8-10

1.0

Theme teaching: students participate in theme teaching (critical
appraisal, evidence-based medicine, occupational and
environmental medicine, ethics, law, clinical skills).

Whole
cohort/

2.0

individual

Includes weekly clinico-pathologic correlation (CPC) cases via
student led, online activities, as well as weekly follow up clinical
pathology tutorials.
Total

33.0

3. Additional private study/learning hours expected for students per week.
Approximately 13 hrs/week of structured teaching and learning, 10 hrs/ week of
unstructured learning in clinical settings and 10 hrs/week self directed learning (private
study). Additional personal study of 23 home study hours are required.
4. Course Learning Outcomes in NQF Domains of Learning and Alignment with Assessment
Methods and Teaching Strategy
On the table below are the five NQF Learning Domains, numbered in the left column.
First, insert the suitable and measurable course learning outcomes required in the appropriate learning
domains (see suggestions below the table). Second, insert supporting teaching strategies that fit and align with
the assessment methods and intended learning outcomes. Third, insert appropriate assessment methods that
accurately measure and evaluate the learning outcome. Each course learning outcomes, assessment method,
and teaching strategy ought to reasonably fit and flow together as an integrated learning and teaching
process. (Courses are not required to include learning outcomes from each domain.)

Code
#

NQF Learning Domains
And Course Learning Outcomes

1.0
Knowledge
1.1
Theme I: Personal and Professional Development
The students will recognize issues related to
justice and the role of advocacy that are evident
within the health system, describe factors that
contribute to risks and errors in health care

Course Teaching
Strategies

Lectures, PBLs,
tutorials, student
materials, , SDL,
texts, online
readings and
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professionals in ensuring the quality of patient
care.
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activities, online
resources

PBL tutorial
groups;
examinations and
assignments;
questions during
bedside tutorials;
participation in
classroom based
tutorials; case
presentations,
clinical skills
workshops.

They will identify the activities in clinical settings
that contribute to research and quality
improvement in healthcare, as well as the roles
and responsibilities of patient-centered health
care team members and their professions and
opportunities to assist the health care team.
1.2

Theme II: Population, Society, Health and Illness
The students will be to describe how to certify a
patient’s fitness for work, and recognize human
and institutional factors relevant to risk
management in health care settings.

1.3

feedback on PBL
participation

Theme III: Scientific Basis of Clinical Practice
The students will be able to describe the key
principles of common operations and procedures
important to the effective surgical management
of patients’ problems.

1.4

Theme IV: Clinical Skills
The students will be able to outline procedures
and documentation for admissions, discharges
and referrals.

2.0
Cognitive Skills
2.1
Theme I: Personal and Professional Development
The students will be able to apply the legal
requirements and protocols to clinical practice
including documentation, patient care and
safety,
They will review and critically reflect upon
judgments and health care practices relating to
patient outcomes.

Lectures, PBLs,
tutorials, student
materials, , SDL,
texts, online
readings and
activities, online
resources

Examinations and
written
assignments,
feedback on PBL
& tutorial
participation.

Lectures, PBLs,
tutorials, student
materials, , SDL,
texts, online
readings and
activities, online

Examinations and
written
assignments,
feedback on PBL
& tutorial
participation.

They will be able to articulate their own
strengths and acknowledge their own limitations
that impact upon their performance, seek
support and self-advocate for improvement.
2.2

Theme II: Population, Society, Health and Illness
The students will be able to correctly apply
principles and key steps in evidence based
clinical practice, and demonstrate application of
the principles of evidence-based medicine to the

Bachelor of Medicine and Bachelor of Surgery (MBBS) - University of Dammam
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diagnosis, management and prevention of
occupational and environmental disease.

2.3

Theme III: Scientific Basis of Clinical Practice
The students will be able to identify and apply
the scientific bases that underpin the rational
approach to eliciting a history and examining a
patient in common diseases, and formulate a
differential diagnosis and problem list relevant to
the patient.
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resources

Lectures, PBLs,
tutorials, student
materials, , SDL,
texts, online
readings and
activities, online
resources

They will be able to describe the natural history,
pathogenesis and morphology of pathological
processes related to specific diseases and
conditions, and relate these to their clinical
manifestations.
They will recognize that patients can present
with problems due to multiple causes and
contributing factors, including psychosocial
factors, which impact upon their management,
care and outcomes, be able to determine and
describe the scientific rationale that underpins
the selection of appropriate investigations to
confirm the diagnosis and guide the
management of the patient, and interpret the
results of investigations and relate these to the
diagnosis and/or management of the patient's
condition.

questions during
bedside tutorials;
participation in
classroom based
tutorials; case
presentations,
clinical skills
workshops.
Examinations and
written
assignments,
feedback on PBL
& tutorial
participation.
questions during
bedside tutorials;
participation in
classroom based
tutorials; case
presentations,
clinical skills
workshops.

Students will be able to outline the scientific
basis for the range of therapeutic approaches
available to manage a patient's problem, and
analyze the scientific rationale that underpins
medical and surgical therapies (the scientific
basis of therapies and their implementation).
They will be able to select appropriate medical
(including pharmacological) and interventional
(particularly surgical) management options for
patients.
They will be able to use a rational approach,
incorporating knowledge about safety, to select
appropriate therapeutic drugs, describe the basis
for their mechanism of action, important aspects
of their pharmacokinetics and adverse effects
and drug interactions.
Bachelor of Medicine and Bachelor of Surgery (MBBS) - University of Dammam

Page 118 of 222

Revised Study Plan

COLLEGE OF MEDICINE

Students will be able to identify and critique the
way research contributes to the body of
scientific knowledge available to medical
practitioners.

2.4

Theme IV: Clinical Skills
The students will be able to justify selection of
investigations for the patient's presenting
problems or conditions; distinguish priority of
patient care based on urgency, and develop a
differential diagnosis (list) and select the most
likely options relevant for the patient.

Lectures, PBLs,
tutorials, student
materials, , SDL,
texts, online
readings and
activities, online
resources

The students will be able to develop
management plans for common problems and
conditions, and select the most appropriate
medication, dose and mode of administration for
the patient.
They will be able to develop and implement an
individualized patient management plan for
fluid, electrolyte and blood product use under
structured supervision.
3.0
Interpersonal Skills & Responsibility
3.1
Theme I: Personal and Professional Development
The students will respect and maintain privacy
and confidentiality (peers, university & health
care staff, external stakeholders, patients,
clients), display a respectful, non-judgmental and
empathic approach to others, maintain an
appropriate standard of professional behavior
including demeanor, appearance and meeting
commitments and recognize peers experiencing
difficulty and identify support strategies.

PBLs, tutorials,
student
observation and
feedback,
participation in
study groups

They will engage in learning opportunities and
participate in peer learning, leadership and
teaching activities, and take responsibility for
their own self-care and health issues.
3.2

Theme IV: Clinical Skills
The students will conduct a structured patient
centered interview in simulated environments.

 Clinical skills
tutorials
 PBLs

They will be able to build rapport, provide clear
explanations, use appropriate language and
display respect and caring for patients in
simulation activities.

Bachelor of Medicine and Bachelor of Surgery (MBBS) - University of Dammam

Examinations and
written
assignments,
feedback on PBL
& tutorial
participation.
questions during
bedside tutorials;
participation in
classroom based
tutorials; case
presentations,
clinical skills
workshops.

PBL tutorial
groups;
examinations and
assignments;
questions during
bedside tutorials;
participation in
classroom based
tutorials; case
presentations,
clinical skills
workshops.

 OSCEs,
 feedback on
PBL
 participation,
individual
interviews with
students as
required
(underperform
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ance and at risk
behavior),
 monitoring of
attendance as
hurdle
requirement
(75%
minimum).
4.0
Communication, Information Technology, Numerical
4.1
Theme I: Personal and Professional Development PBLs, tutorials,
student
The students will be able to practice and discuss
observation and
ethical decision making and consultation in
feedback,
clinical environments, communicate clearly,
participation in
effectively and appropriately in oral, written and
study groups, case
electronic formats, and use appropriate
presentations;
environments and strategies for sensitive and
online logging
effective communication and interaction with
activity (EBCP)
others in clinical environments (patients, carers,
peers and health care professionals).

4.2

Theme II: Population, Society, Health and Illness
The students will be able to elicit an accurate
occupational and environmental history, and
effectively advise patients on the cause and
prevention of the better-known occupational
and environmental diseases.

4.2

Theme III: Scientific Basis of Clinical Practice
The students will be able to explain the key
features of processes undertaken to provide
surgical care for a patient, including preoperative
assessment,
operating
room
processes,
anesthetic management and postoperative care.

Theme IV: Clinical Skills
The students will be able to elicit a structured,
comprehensive and logical patient history, and

PBLs, tutorials,
student
observation and
feedback,
participation in
study groups, case
presentations;
online logging
activity (EBCP)

PBLs, tutorials,
student
observation and
feedback,
participation in
study groups, case
presentations;
online logging
activity (EBCP)

PBLs, tutorials,
student
observation and

Bachelor of Medicine and Bachelor of Surgery (MBBS) - University of Dammam

PBL activity, PBL
tutorial groups;
examinations and
assignments;
questions during
bedside tutorials;
participation in
classroom based
tutorials; case
presentations,
clinical skills
workshops.
PBL tutorial
groups;
examinations and
assignments;
questions during
bedside tutorials;
participation in
classroom based
tutorials; case
presentations,
clinical skills
workshops.
PBL tutorial
groups;
examinations and
assignments;
questions during
bedside tutorials;
participation in
classroom based
tutorials; case
presentations,
clinical skills
workshops.
PBL tutorial
groups;
examinations and
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request/order relevant investigations correctly
under structured supervision.
They will interpret the results of these
investigations and use data to guide patient
management under structured supervision.
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feedback,
participation in
study groups, case
presentations;
online logging
activity (EBCP)

assignments;
questions during
bedside tutorials;
participation in
classroom based
tutorials; case
presentations,
clinical skills
workshops.

Procedural
tutorials, student
observation and
feedback, clinical
skills workshops;
bedside tutorials.

Performance
during bedside
tutorials;
participation in
classroom based
tutorials; case
presentations,
clinical skills
workshops;
OSCEs, MCRs
(mini-CEX) – see
below.

The students will provide structured and
effective case presentations, and accurately
record case details and clinical activities in
appropriate
formats
under
structured
supervision.
5.0
Psychomotor
5.1
Theme IV: Clinical Skills
The students will be able to conduct a structured
patient centered interview, perform an
appropriate examination (relevant to practice in
medical & surgical units), and perform specified
clinical procedures and tasks in clinical
environments under direct, structured clinical
supervision.

Methods of assessment of students’ psychomotor skills – more details:
The Mini Case Review (MCRs in the Year 4 curriculum)
The Mini Case Review (MCR) is modeled on the more widely known mini CEX, and is considered an
invaluable way to assess samples of clinical skills in the workplace.
A key reference for the model is: Norcini JJ, Blank LL, Duffy FD, Fortna GS. (2110) “the mini-CEX: a
method for assessing clinical skills”. Ann Intern Med. 2003 Mar 18;138(6):476-81
In Year 4, the MCR is used to sample history taking and physical examination skills of students on
eight separate occasions.
Two of these occasions constitute formative assessment, and six are summative.
Summative MCRs are 15-minute assessments in which an examiner observes the student
performing either a History or an Examination on a specific system. The student brings the
assessment sheet with them, and ideally, a student should only do one MCR with a single assessor.
The marking guide for an MCR is at Appendix Three.
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5. Map course LOs with the program LOs. (Place course LO #s in the left column and program LO
#s across the top.)
Program Learning Outcomes
(Use Program LO Code #s provided in the Program Specifications)
Personal and Population, Scientific Clinical
Professional
Society,
Basis of
Skills
Course LOs
Development Health and Clinical
Illness
Practice
MED4051 - Medicine and surgery 1
1. Apply the legal requirements and protocols
to clinical practice including

documentation, patient care and safety
2. Respect and maintain privacy and
confidentiality (peers, university & health

care staff, external stakeholders, patients,
clients)
3. Recognize issues related to justice and the
role of advocacy that are evident within

the health system
4. Practice and discuss ethical decision
making and consultation in clinical

environments
5. Display a respectful, non-judgmental and

empathic approach to others
6. Maintain an appropriate standard of
professional behavior including demeanor,

appearance and meeting commitments.
7. Communicate clearly, effectively and
appropriately in oral, written and

electronic formats
8. Describe factors that contribute to risks
and errors in health care settings and the

responsibilities of health care professionals
in ensuring the quality of patient care
9. Identify the activities in clinical settings
that contribute to research and quality

improvement in healthcare
10. Review and critically reflect upon
judgments and health care practices

relating to patient outcomes
11. Recognize peers experiencing difficulty and

identify support strategies
12. Use appropriate environments and
strategies for sensitive and effective
communication and interaction with others

in clinical environments (patients and
carers, peers and health care professionals)
13. Identify the roles and responsibilities of
patient centered health care team

members and their professions and
opportunities to assist the health care
Bachelor of Medicine and Bachelor of Surgery (MBBS) - University of Dammam
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team
14. Engage in learning opportunities and
participate in peer learning, leadership and
teaching activities.
15. Articulate own strengths, acknowledge
own limitations which impact upon
performance, seek support and selfadvocate for improvement.
16. Take responsibility for own self-care and
health issues.

COLLEGE OF MEDICINE







17. correctly apply principles and key steps in
evidence based clinical practice;
18. demonstrate application of the principles
of evidence-based medicine to the
diagnosis, management and prevention of
occupational and environmental disease;
19. elicit an accurate occupational and
environmental history;
20. describe how to certify a patient's fitness
for work;
21. effectively advise patients on the cause
and prevention of the better-known
occupational and environmental diseases;
22. recognize human and institutional factors
relevant to risk management in health care
settings;
23. Identify and apply the scientific bases that
underpin the rational approach to eliciting
a history and examining a patient in
common diseases;
24. Formulate a differential diagnosis and
problem list relevant to the patient;
25. Describe the natural history, pathogenesis
and morphology of pathological processes
related to specific diseases and conditions.
Relate these to their clinical
manifestations;
26. Recognize that patients can present with
problems due to multiple causes and
contributing factors, including psychosocial
factors, which impact upon their
management, care and outcomes;
27. Determine and describe the scientific
rationale that underpins the selection of
appropriate investigations to confirm the
diagnosis and guide the management of
the patient;
28. Interpret the results of investigations and
relate these to the diagnosis and/or
management of the patient's condition;
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29. Outline the scientific basis for the range of
therapeutic approaches available to
manage a patient's problem;
30. Analyze the scientific rationale that
underpins medical and surgical therapies
(the scientific basis of therapies and their
implementation);
31. Select appropriate management options
for patients, medical (including
pharmacological) and interventional
(particularly surgical);
32. Explain the key features of processes
undertaken to provide surgical care for a
patient, including preoperative
assessment, operating room processes,
anesthetic management and postoperative
care;
33. Describe the key principles of common
operations and procedures important to
the effective surgical management of
patients' problems;
34. Use a rational approach, incorporating
knowledge about safety, to select
appropriate therapeutic drugs. Describe
the basis of their mechanism of action,
important aspects of their
pharmacokinetics, adverse effects and drug
interactions;
35. Identify and criticize how research
contributes to the body of scientific
knowledge available to medical
practitioners;
36. Conduct a structured patient centered
interview.
37. Elicit a structured, comprehensive and
logical history
38. Perform an appropriate examination
(relevant to practice in medical and
surgical units).
39. Perform specified clinical procedures and
tasks in clinical environments under direct,
structured supervision.
40. Justify selection of investigations for the
patient's presenting problems or
conditions.
41. Request/order relevant investigations
correctly under structured supervision.
42. Interpret results of investigations and use
data to guide patient management under
structured supervision.
43. Distinguishes priority of patient care based
Bachelor of Medicine and Bachelor of Surgery (MBBS) - University of Dammam
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upon urgency.
44. Generate a ranked problem list.
45. Develop a differential diagnosis (list) and
select the most likely options relevant for
the patient.
46. Develop management plans for common
problems and conditions.
47. Select most appropriate medication, dose
and mode of administration for the
patient.
48. Monitor the patient, identifies common
complications and plans an immediate
response under structured supervision.
49. Develop and implement an individualized
patient management plan for fluid,
electrolyte and blood product use under
structured supervision.
50. Outline procedures and documentation for
admissions, discharges and referrals.
51. Provide structured and effective case
presentations.
52. Accurately record case details and clinical
activities in appropriate formats under
structured supervision.
MED4062 - Medicine and surgery 2
1. Apply the legal requirements and protocols
to clinical practice including
documentation, patient care and safety
2. Respect and maintain privacy and
confidentiality (peers, university & health
care staff, external stakeholders, patients,
clients)
3. Recognize issues related to justice and the
role of advocacy that are evident within
the health system
4. Practice and discuss ethical decision
making and consultation in clinical
environments
5. Display a respectful, non-judgmental and
empathic approach to others
6. Maintain an appropriate standard of
professional behavior including demeanor,
appearance and meeting commitments.
7. Communicate clearly, effectively and
appropriately in oral, written and
electronic formats
8. Describe factors that contribute to risks
and errors in health care settings and the
responsibilities of health care professionals
in ensuring the quality of patient care
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9. Identify the activities in clinical settings
that contribute to research and quality
improvement in healthcare
10. Review and critically reflect upon
judgments and health care practices
relating to patient outcomes
11. Recognize peers experiencing difficulty and
identify support strategies
12. Use appropriate environments and
strategies for sensitive and effective
communication and interaction with others
in clinical environments (patients and
carers, peers and health care professionals)
13. Identify the roles and responsibilities of
patient centered health care team
members and their professions and
opportunities to assist the health care
team
14. Engage in learning opportunities and
participate in peer learning, leadership and
teaching activities.
15. Articulate own strengths, acknowledge
own limitations which impact upon
performance, seek support and selfadvocate for improvement.
16. Take responsibility for own self-care and
health issues.
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17. correctly apply principles and key steps in
evidence based clinical practice;
18. demonstrate application of the principles
of evidence-based medicine to the
diagnosis, management and prevention of
occupational and environmental disease;
19. elicit an accurate occupational and
environmental history;
20. describe how to certify a patient's fitness
for work;
21. effectively advise patients on the cause
and prevention of the better-known
occupational and environmental diseases;
22. recognize human and institutional factors
relevant to risk management in health care
settings;
23. Identify and apply the scientific bases that
underpin the rational approach to eliciting
a history and examining a patient in
common diseases;
24. Formulate a differential diagnosis and
problem list relevant to the patient;
Clinical Features, Natural history,
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25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.
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Pathogenesis and Pathology of disease
Describe the natural history, pathogenesis
and morphology of pathological processes
related to specific diseases and conditions.
Relate these to their clinical
manifestations;
Recognize that patients can present with
problems due to multiple causes and
contributing factors, including psychosocial
factors, which impact upon their
management, care and outcomes;
Determine and describe the scientific
rationale that underpins the selection of
appropriate investigations to confirm the
diagnosis and guide the management of
the patient;
Interpret the results of investigations and
relate these to the diagnosis and/or
management of the patient's condition;
Outline the scientific basis for the range of
therapeutic approaches available to
manage a patient's problem;
Analyze the scientific rationale that
underpins medical and surgical therapies
(the scientific basis of therapies and their
implementation);
Select appropriate management options
for patients, medical (including
pharmacological) and interventional
(particularly surgical);
Explain the key features of processes
undertaken to provide surgical care for a
patient, including preoperative
assessment, operating room processes,
anesthetic management and postoperative
care;
Describe the key principles of common
operations and procedures important to
the effective surgical management of
patients' problems;
Use a rational approach, incorporating
knowledge about safety, to select
appropriate therapeutic drugs. Describe
the basis of their mechanism of action,
important aspects of their
pharmacokinetics, adverse effects and drug
interactions;
Identify and criticize how research
contributes to the body of scientific
knowledge available to medical
practitioners;
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36. Conduct a structured patient centered
interview.
37. Elicit a structured, comprehensive and
logical history
38. Perform an appropriate examination
(relevant to practice in medical and
surgical units).
39. Perform specified clinical procedures and
tasks in clinical environments under direct,
structured supervision.
40. Justify selection of investigations for the
patient's presenting problems or
conditions.
41. Request/order relevant investigations
correctly under structured supervision.
42. Interpret results of investigations and use
data to guide patient management under
structured supervision.
43. Distinguishes priority of patient care based
upon urgency.
44. Generate a ranked problem list.
45. Develop a differential diagnosis (list) and
select the most likely options relevant for
the patient.
46. Develop management plans for common
problems and conditions.
47. Select most appropriate medication, dose
and mode of administration for the
patient.
48. Monitor the patient, identifies common
complications and plans an immediate
response under structured supervision.
49. Develop and implement an individualized
patient management plan for fluid,
electrolyte and blood product use under
structured supervision.
50. Outline procedures and documentation for
admissions, discharges and referrals.
51. Provide structured and effective case
presentations.
52. Accurately record case details and clinical
activities in appropriate formats under
structured supervision.
MED4200 - Introductory clinical studies
1. Demonstrate appropriate communication,
and interpersonal and professional skills
for hospital and community clinical settings
2. Recognize legal and ethical issues relevant
to the practice of medicine.
3. Recognize the principles of team-work, and
the role of doctors in clinical teams.
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4. Explain the economic perspective on
health issues and health care.
5. Critique evaluations of a health
intervention.
6. Identify organizational factors which
impact on patient care and participate in
quality improvement processes.
7. Identify the impact of public health policy
on the delivery of health care to the
individual.
8. Identify relevant programs and community
resources available to patients and their
families.
9. Identify relevant approaches to health
education, illness prevention and
rehabilitation.
10. Apply the knowledge and concepts of basic
biological, psychological and social science
to common and important clinical
conditions.
11. Identify biological, psychological and social
factors pertinent to understanding the
illness and its management.
12. Identify common and important illnesses,
conditions and disorders.
13. Elicit and record an accurate clinical history
appropriate for the patients and the clinical
context.
14. Perform and accurately record an
appropriate physical examination.
15. Develop differential diagnoses and
formulate problems.
16. Competently perform selected clinical
practices, techniques and procedures.
17. Formulate appropriate patient-centered
management plans and discuss
management issues.
18. Identify appropriate and cost-effective
investigation strategies.
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6. Schedule of Assessment Tasks for Students During the Semester
Assessment in Year Four of the MBBS comprises in-semester assessment activities, written exams
and practical exams (OSCEs). To fully represent the assessment effort in each semester of Year
Four, assessment for both semesters is provided here.
#
Week Due
Proportion of Final Assessment
(%)
1
In-semester assessment –
Semester 1 (MED4051)
Mini Case Records (MCR)
Last day semester 1
70%
2X formative
2X summative
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Integrated Clinical Appraisal
activity

End December

30%

Attendance

100% expected

Hurdle

Online Pathology assessment
tasks

Last day semester 1

Hurdle

Portfolio submission

Last day semester 1)

Hurdle

Formative EMQ exam

last week semester 1

formative
100%

Total
2

In-semester assessment –
Semester 2 (MED4062)
Mini Case Records (MCR) 4X summative
Integrated Clinical Appraisal
activity

Monthly in
semester 2

70%

Mid May
100%
expected

30%

Attendance

3

Hurdle

Online Pathology assessment
tasks

Last day semester 2

Hurdle

Portfolio submission

Last day semester 2

Hurdle

Total

100%

End of Year 3 (MED4200)
Objective structured clinical
examination (OSCE)

55%

Written examination

45%
100%

Total
Total

100%

D. Student Academic Counseling and Support
1. Arrangements for availability of faculty and teaching staff for individual student consultations
and academic advice. (include amount of time teaching staff are expected to be available each
week)
Arrangements for availability of faculty for individual student consultations and academic advice
(include amount of time faculty are available each week for consultation).
 Students are able to access support through guidance, instruction and comprehensive
services to deal with their educational, psychological and social problems. These services are
provided by the College of Medicine Guidance Unit supported by the University Counseling
and Advising Center. The aim is to provide assistance to students to develop necessary skills
to face the demands of their courses and university life. The guidance is designed to:
 Help students to deal with any psychological pressures that affect their study.
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Provide safe environment for the students that help them to adapt with university life.
Improve the skills of the students regarding self-reliance and holding responsibility.
Improve the skills of dealing with educational, psychological and social pressures.
Provide workshops to help students in acquiring required skills in their university life.
Provide the services of guidance, instruction and comprehensive care.
Enhance the physical and psychological health and comprehensive care.

 Availability of teaching faculty for consultations and advice: Each of the students has an
academic supervisor available for consultations and academic advice at the specified time in
the weekly schedule for advising and mentoring (Wednesdays: 11:00 am – 12:00 noon).
 All Faculty are available during their office hours (around six hours weekly) for any inquiry
and support for the students.
 Course coordinator and secretary are also available for any inquiry and support for the
students.
 A one week orientation and introductory program in the first year.
 Student study guide and workbook with detailed information about the course.
 Additional information are provided in the Blackboard.
 Student representative in the curriculum development committee.
E. Learning Resources
1. List Required Textbooks:
Theme II
 Guyatt, G., Rennie, D., Meade, M. O. & Cook, D. J. (2008). Users' guides to the medical
literature: essentials of evidence-based clinical practice 2nd ed. New York: McGraw-Hill
Medical.
Theme III:
 Kumar, P. & Clark, M. (2009). Clinical medicine 7th ed. New York: Saunders. ***
 Underwood, J. C. E. (2009). General and systematic pathology. 5th ed. Edinburgh: Churchill
Livingstone.
 Tjandra J. J., Clunie, G. J. A., Kaye, A.H., Smith, J. A. (Eds.). (2006). Textbook of surgery 3rd
ed. Malden, Mass.: Blackwell Publishing.
Theme IV:
 Talley N. J & O’Connor S. (2010). Clinical examination: A systematic guide to physical
diagnosis 6th ed. Sydney, NSW: Elsevier Churchill Livingstone. ***
 Hancock, J. (2012). The practitioner's pocket pal: Ultra rapid medical reference 2nd ed.
Miami, FL: Medmaster.
Or
 Longmore, J. M., Wilkinson, I. B., Turmezei, T. & Cheung, C. K. (2010). Oxford handbook of
clinical medicine 8th ed. Oxford: Oxford University Press.
2. List Essential References Materials (Journals, Reports, etc.):
 Printed Workbook (all practicals and tutorials across Themes)
3. List Recommended Textbooks and Reference Material (Journals, Reports, etc.):
Theme I:


Jones, K. (2008). Health and human behaviour 2nd ed. South Melbourne: Oxford University
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Press.
Hassed, C. (2002). Know thyself: The stress release programme. Melbourne: Michelle
Anderson Publishing.
Komesaroff, P. A. (2008). Experiments in love and death: Medicine, postmodernism,
microethics and the body. Carlton, Vic: Melbourne University Publishing.
Komesaroff, P. A. (Ed.). (2007). Monash University clinical ethics resource. Retrieved
December 3, 2009, from http://mnhsteaching1b.med.monash.edu.au/Public/Clinical%20Ethics/
Komesaroff, P. A. (Ed.). (1995). Troubled bodies: Critical perspectives on postmodernism,
medical ethics, and the body. Carlton South: Melbourne University Press.
Beauchamp, T. & Childress, J. (2009). Principles of biomedical ethics 6th ed. New York: Oxford
University Press.

Theme II:









Greenhalgh, T. (2010). How to read a paper: The basics of evidence based medicine 4th ed.
Chichester, West Sussex, UK : Wiley-Blackwell. Note: Also available as an eBook
Jekel J. F., Katz, D. L. & Elmore, J. G. (2007). Epidemiology, biostatistics and preventive
medicine 3rd ed. Philadelphia: Saunders/Elsevier.
Moodie, R. & Hulme, A. (2006). Hands on health promotion. Melbourne: IP Communications
Student edition.
Nutbeam, D. & Harris, E. (2010). Theory in a nutshell: A guide to health promotion theory 3rd
ed. Sydney: McGraw Hill Australia.
O’Connor-Fleming, M. (2007). Health promotion: Principles and practice in the Australian
context 3rd ed. Sydney: Allen and Unwin.
Straus, S. et al. (2010). Evidence-based medicine: How to practice and teach it 4th ed.
Edinburgh: Elsevier/Churchill Livingstone.
Wilkinson, D., et al. (Eds.). (2004). Handbook of rural medicine in Australia. Melbourne:
Oxford University Press.
Wilkinson, D. & Blue, I. (Eds.). (2002). The new rural health. South Melbourne: Oxford
University Press.

Theme III:










Royal Australian College of General Practitioners & Pharmaceutical Society of Australia
(2010). AMH 2010 11th ed. Australian Medicines Handbook. Adelaide, S. Aust.: Australian
Medicines Handbook.
Baynes, J. W. & Dominiczak, M. H. (2009). Medical biochemistry 3rd ed. Edinburgh: Mosby
Elsevier.
Brunton, L. (Ed.). (2010). Goodman and Gilman's the pharmacological basis of therapeutics
12th ed. New York: McGraw Hill.
Colledge, N., Walker, B. & Ralston, S. (2010). Davidson’s principles and practice of medicine
21st ed. Edinburgh: Churchill Livingstone/Elsevier.
Davies, A., Blakely, A. G. H. & Kidd, C. (2001). Human physiology. Edinburgh: Churchill
Livingstone.
Devitt P., Barker, J., Mitchell, J. & Hamilton-Craig, C. (2003). Clinical problems in general
medicine and surgery 2nd ed. Edinburgh: Churchill-Livingstone. Part of this resource is also
available online.
Garden, O. J., Bradbury, A. W. & Forsythe, J. (2007). Principles and practice of surgery 5th ed.
Edinburgh: Churchill Livingstone/Elsevier.
Hampton, J. R. (2008). The ECG made easy 7th ed. Edinburgh; New York: Churchill
Livingstone.
Fauci, A. S. et al (Eds.). (2008). Harrison’s principles of internal medicine 17th ed. New York:
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McGraw-Hill Medical.
Kerr, J. B. (2008). Functional histology 2nd ed. Sydney: Elsevier Churchill Livingstone.
Marshall, V. (Ed.). (2003). Anthology of medical conditions. Australia: Australian Medical
Council. (2005). Medical textbooks revealed: The naked truth. Retrieved December 3, 2009,
from www.fleshandbones.com
Moore, K. L. & Dalley, A. F. (2010). Clinically oriented anatomy 6th ed. Philadelphia:
Lippincott, Williams & Wilkins.
Nairn, R. & Helbert, M. (2007). Immunology for medical students 2nd ed. Philadelphia:
Mosby.
Neal, M. J. (2009). Medical pharmacology at a glance 6th ed. Malden: Blackwell Publishing.
Purves, W. K., Orians, G. H., & Heller, H. C. (2008). Life: The science of biology 8th ed.
Sunderland: Sinauer Associates.
Rang H. P., Dale M.M., Ritter J.M. & Moore, P. K. (2007). Pharmacology 6th ed. Philadelphia:
Churchill Livingstone Elsevier.
Rubin, E. & Strayer, D. (Eds). (2008). Rubin’s pathology: Clinicopathologic foundations of
medicine 5th ed. Philadelphia: Lippincott Williams and Wilkins.
Silberstein, M. (2000). Radiology for non-radiologists. Sydney: Sydney University Radiology
Publishing.
Smith, J. A., Fox, J. G., Saunder, A. C. & Yii, M. K. (2010). Hunt and Marshall’s Clinical
Problems in Surgery 2nd ed. Chatswood, N.S.W.: Elsevier, Australia.
Stevens, A., Burkitt, H. G., Deakin, P. J., Lowe, J., Young, B. & Wheater, P. R. (2002).
Wheater’s basic histopathology: A colour atlas and text 4th ed. Edinburgh: Churchill
Livingston.
Tank, P. (2009). Grant’s dissector 14th ed. Baltimore: Lippincott, Williams & Wilkins.
Therapeutic Guidelines (including Antibiotic Guidelines, Psychotropic Guidelines, Analgesic
Guidelines, Gastrointestinal Guidelines, Cardiovascular Guidelines, and Respiratory
Guidelines) Obtainable from Therapeutic Guidelines Ltd., 3/55 Flemington Road, North
Melbourne 3051 (Tel 9329 1566).
Whitney, E. N. (2011). Understanding nutrition Australian and New Zealand ed., 1st ed. South
Melbourne, Vic: Cengage Learning.
Yung, A., McDonald, M., Spelman, D., Street, A., Johnson, P., Sorrell, T. & McCormack, J.
(2010). Infectious diseases: A clinical approach 3rd ed. Melbourne: IP Communications.

Theme IV:









Cole, S. A. & Bird, J. (2000). The medical interview: The three function approach. St Louis:
Mosby.
Silverman J., Kurtz, S. & Draper J. (2005). Skills for communicating with patients. 2nd ed.
Oxon: Radcliffe.
Epstein, O. (2008). Clinical examination 4th ed. Edinburgh, New York: Mosby.
Epstein, O., Perkin, G. D., de Bono, D. P. & Cookson, J. (2009). Pocket guide to clinical
examination 3rd ed. London: Mosby.
Ford, M. J., Hennessey, I. & Japp, A. (2005). Introduction to clinical examination 8th ed.
Edinburgh: Elsevier/ Churchill Livingstone.
Swash, M. & Glynn, M. (2007). Hutchinson’s clinical methods: An integrated approach to
clinical practice 22nd ed. Edinburgh, Saunders Elsevier.
Lloyd, M. & Bor, R. (2010). Communication skills for medicine 3rd ed. New York: Churchill
Livingstone.
Macleod, J., Douglas, G., Nicol, E. F. & Robertson, C. (2119). Macleod’s clinical examination
12th ed. Edinburgh: Churchill Livingstone.

Clinical Education References
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Best, D., Higgs, J. and Rose, M. (2005): Transforming practice through clinical education,
professional supervision and mentoring. Edinburgh: Elsevier Churchill Livingstone
McAllister, L., Lincoln, M., McLeod, S. & Maloney, D. (1997): Facilitating learning in clinical
settings. London: Nelson Thornes
Mezirow, J. (1991): Transformative Dimensions in Adult Learning. San Francisco: Jossey-Bass
Molloy, E (2009): Time to Pause: Giving, Receiving and Acting on Feedback in Clinical
Education. Chapter 8 in Delany and Molloy (2009) Clinical Education in the Health
Professions. Sydney: Elsevier





Detailed weekly readings and references are contained in Year 4 Study Guide.
4. List Electronic Materials, Web Sites, Facebook, Twitter, etc.:
Course Handbook; Course Study Guide; Blackboard (Moodle); Pathology SDL materials and
workshop materials
Particular sites include:








ePharmacology
Databases for access to journal articles
Mims online
Turnitin
Anatomedia: http://www.anatomedia.com/
Curriculum Framework for Junior Doctors
University of Dammam Library:
http://ud.edu.sa/DU/ar/deanship/library_affairs/LIB_AFFAIRS_E-RESOURCES_EN
 UpToDate
5. Other learning material such as computer-based programs/CD, professional standards or
regulations and software:
 As indicated above.
F. Facilities Required
Indicate requirements for the course including size of classrooms and laboratories (i.e. number of
seats in classrooms and laboratories, extent of computer access etc.)
1. Accommodation: (Classrooms, laboratories, demonstration rooms/labs, etc.)
For MED4051 and MED4062, students are attached to a particular clinical setting for the whole
year. Depending on the cohort size for each clinical attachment, students are divided into groups
of 6-10 for the following activities:
 PBL tutorials – small tutorial rooms required for each group
 Clinical Skills rooms – skills labs or appropriately equipped training room required on a weekly
basis
 Theme I II and III tutorials – small tutorial rooms required for each group.
2. Computing resources: (AV, data show, Smart Board, software, etc.)
 Every student requires access to a personal computer and the Internet.
 On site University access provided through the University Central Library.
3. Other resources: (specify, e.g. if specific laboratory equipment is required, list requirements or attach list)
 All clinical attachment sites have a full set of clinical skills materials to enable the student to
practice history, examination and procedural techniques in a simulated setting.
 Resuscitation mannequins are available for tutor and student use on a continuing basis.
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 Dedicated teaching spaces are allocated, and available for individual/group booking, either
in the hospital setting or in an associated medical education unit in all sites.
3.a Clinical equipment required by each student:
Essential Equipment









Stethoscope
Torch
Plessor
Tape measure
Cotton wool (clean!)
Tongue depressors (clean!)
Small Snellen chart(s)
A Medical Dictionary

Useful (relatively expensive equipment)
 Tuning forks
 Ophthalmoscope / Otoscope
G. Course Evaluation and Improvement Processes
1. Strategies for Obtaining Student Feedback on Effectiveness of Teaching
 Course evaluation by the students "Course Evaluation Survey (CES)" at the conclusion of
every course.
 Student verbal & written or via the the Blackboard feedback are encouraged.
 Students provide written feedback on PBL tutorials.
 Randomly evaluation focusing on effectiveness of some sessions across Themes.
 Program Evaluation Survey (PES): at the conclusion of the program (end of sixth year).
 Student Experience Survey (SES): to gather student’s opinion about their experiences
HALF WAY through their programs, in the University of Dammam
 Students' Survey on Lecturing Skills: Feedback from students abut the quality of faculty
2. Other Strategies for Evaluation of Teaching by the Instructor or by the Department
 Specific content delivery evaluated by individual departments or curriculum development
committee – e.g. pathology workshop, clinical skills tutorials.
 Collaborative peer observation of teaching among faculty
3. Processes for Improvement of Teaching
 Program development and evaluation Committee, course development committee and
year management committee will review deficiencies based on the student evaluation.
 Faculty input and evaluation
 Course portfolio, and course report
 Faculty Professional Development Program
 Collaporative peer observation of teaching
 Selection of faculty to provide teaching sessions includes appraisal of previous
performance
 Faculty wide seminars and sessions on elearning, teaching strategies, writing assessment
items etc.
 Annual performance reviews for faculty staff conducted by chairpersons.
 College and University award for best teachers.
 Faculty Promotion and appointment require high standard teaching skills.
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 Faculty orientation and training workshops offered by Monash University.
4. Processes for Verifying Standards of Student Achievement (e.g. check marking by an independent
member teaching staff of a sample of student work, periodic exchange and remarking of tests or a sample of
assignments with staff at another institution)











Use of external examiners for OSCEs (national & International)
Delivering high quality exams which are marked using computer machines that gives
Statistical analysis of students performance
Exposure to different examiners during the OSCE .
Exam blueprints and reports are mandatory for exam result approval at college baord..
Standardised rubrics and model answers for OSCEs, assignments, SAQs on exam papers
Moderation sessions for examiners and assessors prior to examinations.
Standard setting process for ‘pass’ score on each exam
Post examination review of item statistics for assessment instruments; results review
process

5. Describe the planning arrangements for periodically reviewing course effectiveness and
planning for improvement.
 Reviewing the student's results and course report and its effectiveness annually by the
curriculum development and evaluation committee.
 Inviting external examiners and considering their opinion on the course material.
 Year four hold yearly review of data from course evaluation – report to the curriculum
development and evaluation committee.
 Annual reviews at Year level involving all teaching staff and administrative staff to review
design, implementation and outcomes of curriculum.
 Feedback from students trough students representatives (Males & Females) in all years to
is frequently obtained in the meetings of Program development and evaluation
Committee.
 Based on the different and multi-sourse feedbacks, Program Development and Evaluation
Committee will plan for further actions to improve the program.
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Appendix One – PBL Cases for Year 3
Problem Based Learning Cases
Real Patient
Cardiovascular disease
1
Chest pain
Renal disease
2
Acute glomerulonephritis
Pulmonary disease
3
Breathlessness
4
Cough / Weight loss
5
DVT / PE
GIT/Hepatobiliary disease
6
Abdominal pain (acute / chronic) *
7
Diarrhea
8
GI bleeding (upper / lower) *
9
Obstructive jaundice *
10 Anemia
Hematology/Oncology
11 Breast cancer *
12 Splenomegaly/LAD
Infectious diseases
13 Pneumonia

Endocrinology
14 Thyroid disease *
15 Osteoporosis
16 Type II diabetes

Neurology
17 Delirium
18 Stroke
19 Peripheral Neuropathy
20 Seizure
21 Movement disorder
General surgery
22 Peripheral vascular diseases
23 Urinary Obstruction
Dermatology
24 Skin rash / Ulcer

Paper
Cardiovascular disease
1. Congestive heart failure
2
Ischemic heart disease
Renal disease
3
Acute renal failure
4
Chronic renal failure
Pulmonary disease
5
Asthma

GIT/Hepatobiliary disease
6
Acute liver failure/chronic liver disease
7
Pancreatitis *

Infectious diseases
8
Infectious endocarditis *
9
Meningitis
10 Pyrexia of unknown origin
11 Tuberculosis
12 HIV infection
Rheumatology / Clinical immunology
13 Connective tissue disease
14 Mono-arthritis
General
15 Health Check
Neurology
16 Headache

Surgery
17 Multi-trauma/ lower limb fracture
* Signifies significant surgical content
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Appendix Two – Transition Week (Week I of Year 4)
Transition week: Outline
The learning objectives for Transition Week and suggested activities are outlined in the following
sections. Please note, however, that Transition Week activities are organized on a site-by-site basis,
and not all activities will occur precisely as outlined here.
Activity 1: Transition to Year 4B
You will receive an overview of the structure of the year as it will be implemented at your site. A
range of topics will be discussed, potentially including:
 Administrative issues
 Timetabling arrangements
 Assessment requirements
 Information about all theme related teaching.
 Use of Blackboard for updated information on the curriculum as well as local arrangements
for changes to teaching and learning activities.
 A review of problem-based learning
 Introductions to Year 0B “group” members and tutors if available to attend the session
 Important contact people and how they can be contacted – e.g. clinical mentor, tutor,
pastoral care, “buddy” or other.
Problem-based learning and introductions to small group members
(30 minutes)
As you have already had the opportunity to experience the PBL process in an early introductory
session towards the end of Year 3 or in Year A, you will only need to review the principles of PBL in
Transition Week. PBLs (real patient) will commence in week 2 and PBLs (paper-based) in week 4
although this is site specific. It is recommended that you read the information on PBL in the Student
Guide to PBL during this week which will recap on the background information and the steps in real
patient and paper-based PBLs. The first PBL session should provide you with an opportunity to set
parameters for group work as it is a 2-hour session. If possible there may be time to meet the
members of your PBL group and tutor during this session.
Activity 2: Hospital tour
The hospital tour will orientate you to the new clinical environment. It will give you the opportunity
to see the physical facilities and the types of wards and venues that you will be exposed to
throughout the year. In addition, it is important to know where you can study, and where to access
computers, libraries, teaching rooms, clinical skills laboratories, wards, catering facilities etc.
Activity 3: Transition to the Clinical Environment
This activity will provide you with an overview of the clinical site and an exploration into teaching
and learning opportunities related to the clinical environment. A range of issues will be covered
including:
 Occupational and health & safety requirements for transition to work places.
 A review of teaching and learning in clinical settings
 Professional development opportunities (e.g. lecture series or other professional
development activities that are open to students)
 A review of the code of conduct that you and your colleagues developed in your first year
transition programme. You will be asked as to what extent this code is still relevant?
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 Discussion of the key issues which relate to adherence to the full professional code:
privileged access to patients, issues of confidentiality etc. In addition, you will need to
reflect on appropriate (e.g. respect) and inappropriate workplace behaviours (e.g. bullying,
sexual harassment).
 Professional Code of Conduct issues including dress, punctuality, participation, respect,
etiquette in theatre, wards, clinics etc.
 For international students at metropolitan sites, you will be provided with an overview of
the support mechanisms that will be provided during the year from Language and Learning
Services.
Please note: Cox published a series of articles in the Medical Journal of Australia in 1993 from
February 15 onwards – information on bedside clinical learning. These may be of interest to you as
well as the professional code of conduct from Medical Journal of Australia, 2002; 177: 263-265. In
addition to learning materials that will be given to you during the rotations.
These readings are recommended prior to commencing your clinical experience.
Recommended readings
Best, D., Higgs, J. & Rose, M. (2005). Transforming practice through clinical education, professional
supervision and mentoring. Edinburgh: Elsevier Churchill Livingston.
Cox, K. (1994). Planning bedside teaching 1: Overview. Medical Journal of Australia, 158(4), 280-282.
Cox, K. (1993). Planning bedside teaching 2: Preparation before entering the wards. Medical Journal
of Australia, 158(5), 355-357.
Cox, K. (1993). Planning bedside teaching 3: Briefing before seeing the patient. Medical Journal of
Australia, 158(6), 417-418.
Cox, K. (1993). Planning bedside teaching 4: Teaching around the patient. Medical Journal of
Australia, 158(7), 493-495.
Cox, K. (1993). Planning bedside teaching 5: Debriefing after clinical interaction. Medical Journal of
Australia, 158(8), 571-572.
Cox, K. (1993). Planning bedside teaching 6: Reflection on the clinical experience. Medical Journal of
Australia, 158(9), 607-608.
Cox, K. (1993). Planning bedside teaching 7: Explication of the clinical experience. Medical Journal of
Australia, 158(11), 789-790.
Cox, K. (1993). Planning bedside teaching 8: Deriving working rules for next time. Medical Journal of
Australia, 159(1), 64-65.
Delany, C. & Molloy, E. (2009). Clinical education in the health professions. Sydney: Elsevier
Houghton, A. (2003). Bullying in medicine. British Medical Journal, 326(7393), S125.
McAvoy, B. R. & Murtagh, J. (2003). Workplace bullying: The silent epidemic. British Medical Journal.
326(7393), 776-777.
Medical Professionalism Project. (2002). Medical professionalism in the new millennium: A
physicians' charter. Medical Journal of Australia, 177(5), 263-265.
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Activity 3.1: Discussion groups (60 minutes)
Objectives
After this activity you will be expected to be able to:
 identify key considerations in approaching patients in clinical settings
 identify key considerations in approaching staff in clinical settings
 describe ways in which you will deal with potentially anxious clinical situations
This activity will explore your expectations, anxieties and concerns in relation to clinical learning
based around case scenarios. Further, it will provide you with an opportunity to identify what you
think are important issues and skills required to manage each situation. This activity can be
undertaken in small groups during gaps in the formal Transition Week program at your site.
Instructions
Task 1: Spend a few minutes thinking about your own concerns for learning in a clinical environment
Task 2: In small groups, discuss one of the following scenarios and then report back to the larger
group.
Scenario 1: You have just started your first clinical attachment. Your clinical tutor has suggested that you
should practice taking a history by talking to Mrs. Amal who is sitting in the day room.
What communications issues and skills do you need to consider in setting up, starting and closing
your interview with Mrs. Amal?
Scenario 2: You have just arrived at the Outpatient Department where Dr. Majid has arranged for
you to practice taking a history and do a physical examination. On presenting at reception you are
challenged by an OPD Nurse who informs you that Dr. Majid was called away and had not
mentioned that you would be coming. The OPD Nurse is concerned that the patients may not wish
to discuss private details or be examined by students and seems preoccupied with other activities.
The nurse is not very welcoming.
What communications issues and skills do you need to consider in dealing with this situation?
What other issues might you need to consider in managing this situation?
Scenario 3: As part of your clinical attachment, it was suggested that you interview and do a physical
examination on Mr. Amjad who has been admitted to the medical ward. He is pacing up and down
the room when you walk in and looks quite agitated. When he realizes that you are not the registrar
and cannot give him any information about his condition he becomes quite angry saying “This is the
final straw”.
What communications issues and skills do you need to consider in dealing with this situation?
What other issues may be important - consider age, gender and cultural background of student and
patient?
Scenario 4: You have just started on a surgical ward and have identified a patient who has come in for
elective surgery that you would like to interview and examine because he seems perfect for your “real
patient” PBL this week. As you enter Mr. Waleed’s room to ask him if he would agree to your interview
and physical examination you notice that he appears to be unconscious.
What do you do?
What principles does this experience raise for preparing for emergency and unexpected situations?
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Activity 4: Hospital Basic Life Support Clinical Skills Workshop
NB: This session may take place early in Year 4 rather than in Transition Week.
Aim: To enable you to competently assess and manage the collapsed patient and perform hospital
basic life support.
Criteria for successful completion of this task:
 Recognising collapse
 Checking for danger (to self or patient)
 Determining responsiveness
 Calling for help
 Assessing airway patency
 Correctly performing appropriate airway opening manoeuvres (e.g. head-tilt/chin-lift, jaw
thrust, jaw support)
 Assessing breathing (look, listen, feel)
 Correctly performing expired air resuscitation using a bag-valve-mask unit
 Assessing circulation
 Correctly performing cardiac compressions
 Checking for return of spontaneous circulation
 Reviewing life threatening arrhythmias

The full details of this activity can be found in your Clinical Skills Guide and Logbook.

Activity 5: Orientation to Operating Theatre
The operating theatre is a challenging environment in which to learn. A major component of your
clinical experience this year will center on surgical experiences. To make your transition into the
operating theatre easier, each clinical site will coordinate a specific orientation to theatre including
the operating suite and recovery areas.
NB: This session may take place early in Year 3 rather than in Transition Week at some sites.
Aims:
The aims of this session are to provide you with an opportunity to:
 Become familiar with the physical environment of theatre and recovery areas;
 Be aware of the protocols related to observing surgical procedures as a medical student
 Understand the roles and responsibilities of the operating and recovery room staff
including the:
o Surgical team (surgeon, surgical registrar etc.)
o Theater nurses (scrub nurse, scout etc.)
o Theatre technicians
o Anesthetists
o Anesthetic nurses
o Recovery nurses
 Review the ‘gowning and gloving’ procedure
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Appendix Three – Mini Case Record (MCR)

Grades 1-3
Grade 5

Standards for Assessment
Unsatisfactory
Grade 4
Pass
Grades 6-8

Borderline
Good to Excellent

1. Medical Interviewing Skills (Information gathering)
Student Attributes for a 12-20 minute sample
Rating
1 -2
 Does not assess what the patient already knows; Does not assess what the
patient wants to know;
 A largely incomplete, inaccurate or erroneous history, obtained in an
unstructured manner, with little or no coherence, and many (>50%)
important questions that could have been covered in the available time (20
minus) omitted or covered cursorily.
 Discordance between the aim, relevance and content of questions and how
the information is asked for; e.g. lack of precision or specificity about
important symptoms.
3-4
 Makes some attempt at assessing what the patient already knows or tries to
assess what the patient wants to know;
 Sometimes inaccurate history, with some evidence of structure, but little or
no coherence, and some (20-50%) important questions omitted or covered
cursorily.
 Occasional discordance between the aim, relevance and content of questions
and how the information is asked for, e.g. inappropriate questions or
inadequate balance between open and closed questions for the presenting
complaint.
5
 Makes some attempt at assessing both what the patient already knows and
what the patient wants to know;
 Occasional inaccuracies or lack of structure (<20%), but mostly a coherent
and structured approach to the patient in which the key presenting
complaints are covered and other main features of the history are included.
 Both broad and focused questions are used, but maybe not in the most
appropriate combinations. Most important symptoms and their defining
features are accurately identified.
 Student appears to have a grasp of most of the questions needed in the case
and can move from one area of the history to the next.
 Student demonstrates a patient-centered approach to interviewing (e.g.
listening, exploring the patient’s ideas and concerns).
6
 Assesses what the patient already knows; Assesses what the patient wants to
know;
 Few inaccuracies in a well-structured, mostly coherent approach to the
patient in which the key presenting complaints are covered and other main
features of the history are included. Both broad and focused questions are
used appropriately.
 Most important symptoms and their defining features are accurately
identified.
 Student appears to have a grasp of most of the questions needed in the case
and can move fluidly from one area of the history to the next.
 Student demonstrates a patient-centered approach to interviewing (e.g.
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listening, exploring the patient’s ideas and concerns).








Assesses what the patient already knows; Assesses what the patient wants to
know;
Student obtains a well-structured history using a coherent approach to the
patient in which the key presenting complaints are covered and other main
features of the history (e.g. medication, family, social) are included and
comprehensively covered.
Open, closed, broad and focused questions are used in combinations that
suggest purpose and direction to the encounter.
All or nearly all important symptoms and their defining features are
accurately identified. Student appears to grasp most of the questions needed
in the case and can move fluidly from one area of the history to the next.
Student demonstrates a patient-centered approach to interviewing (e.g.
listening, exploring the patient’s ideas and concerns).

2. Medical Interviewing Skills (Information giving)
Student Attributes for a 12-20 minute sample
 Does not assess what the patient already knows; Does not assess what the
patient wants to know;
 Does not give accurate information and some of this information has critical
consequences; Information given is sparse (i.e. the consultation requires it but
the student does not address this aspect). When given, information is not
presented in a logical order; Does not use explicit categorization; Does not
identify important information;
 Uses terms that are not mutually understood; Uses unexplained jargon;
 Does not use summaries; Gives general rather than specific information;
 Does not provide information that relates to the patient’s illness framework;
Does not check the patient’s understanding of the information; Does not check
if the patient has any questions about the information; Does not check if the
patient has any concerns;
 Does not use active listening at any time in the consultation.
 Makes some attempt at assessing what the patient already knows or tries to
assess what the patient wants to know;
 Gives information that is sometimes inaccurate but not critical; Information is
not presented in a logical order; Does not use explicit categorization; Does not
identify important information;
 Uses terms that are not mutually understood; Uses unexplained jargon;
 Does not use summaries; Gives general rather than specific information;
 Does not provide information that relates to the patient’s illness framework;
Does not check the patient’s understanding of the information; Does not check
if the patient has any questions about the information; Does not check if the
patient has any concerns;
 Makes some attempt at using active listening techniques.
 Makes some attempt at assessing both what the patient already knows and
what the patient wants to know;
 Gives information that is sometimes inaccurate but not critical; Attempts to
provide information in a logical order; Makes some attempt at using explicit
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categorization; Makes some attempt at emphasizing important information;
Almost always uses terms that are mutually understood; Sometimes uses
unexplained jargon;
Makes attempts to summarize information; Makes some attempt at giving
specific rather than general information;
Makes some attempt at providing information that relates to the patient’s
illness framework; Makes some attempt at checking the patient’s
understanding of the information; Makes some attempt at checking if the
patient has any questions about the information; Makes some attempt at
checking if the patient has any concerns;
Uses active listening techniques throughout the consultation
Assesses what the patient already knows; Assesses what the patient wants to
know;
Gives accurate information; Makes attempts at providing information in a
logical order; Makes attempts at using explicit categorization (e.g. “I can tell
you 3 things about the procedures. First, what you need to do before the
procedure. Second, what happens during the procedure and third, what
happens afterwards.”); Makes attempts at emphasizing important information
by stating “This is really important” or using recency effect (i.e. at the end of
the consultation) or uses repetition;
Almost always uses terms that are mutually understood; Almost always avoids
unexplained jargon;
Makes attempts to use summaries; Makes attempts to give specific rather than
general statements;
Provides information that considers the patient’s illness framework; Makes
some attempt to check the patient’s understanding of the information; Makes
some attempt to check if the patient has any questions about the information;
Makes some attempt to check if the patient has any concerns;
Uses active listening throughout the consultation
Assesses what the patient already knows; Assesses what the patient wants to
know;
Gives accurate information in a logical order; Uses explicit categorization (e.g.
“I can tell you 0 things about the procedures. First, what you need to do before
the procedure. Second, what happens during the procedure and third, what
happens afterwards.”); Emphasizes important information by stating “This is
really important” or using recency effect (i.e. at the end of the consultation) or
uses repetition;
Uses terms that are mutually understood; Avoids unexplained jargon;
Uses summaries frequently to emphasize and reinforce; Gives specific rather
than general information;
Provides information that relates to the patient’s illness framework; Checks the
patient’s understanding of the information; Checks if the patient has any
questions about the information; Checks if the patient has any concerns;
Uses active listening throughout the consultation
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3. Professional / Ethical Behaviour
Student Attributes for a 12-20 minute sample
 Does not confirm patient’s identity and/or does not obtain appropriate consent
for the history or physical examination. Please stop the student and remind
him/her to do so before continuing. After prompting to obtain consent, student
does so in an inappropriate manner.
 Lacks discretion and neglects patient confidentiality.
 Unable to distinguish between personal values and professional attitudes and
their effect on his/her practice behavior.
 Reluctant to engage with the task. Student arrives late. Student behaves
unprofessionally in front of or in the hearing of the patient or their relatives (e.g.
is flippant, or makes insensitive comments).
 Does not grasp ethical issues in the case quickly. Student has little insight into
own clinical ability.
 Confirms patient’s identity. Does not obtain appropriate consent for the history
or physical examination. Please stop the student and remind him/her to do so
before continuing. After prompting to obtain consent, student does so in an
inappropriate manner.
 Lacks discretion and occasionally neglects patient confidentiality.
 Occasionally behaves unprofessionally in front of or in the hearing of the patient
or their relatives (e.g. is flippant, or makes insensitive comments).
 Student arrives late.
 Does not really grasp ethical issues quickly in the case or allows own views to
impact on the consultation.
 Student has some insight into own clinical ability.
 Confirms patient’s identity and obtains appropriate consent.
 Is mostly discrete and pays attention to patient confidentiality.
 Attends for the allocated time.
 Has a reasonable grasp of ethical issues in a case.
 Has some insight into his/her own clinical ability.
 Can identify some strengths and weaknesses revealed by the encounter, and how
the weaknesses can be improved.
 Confirms patient’s identity and obtains appropriate consent.
 Is always discrete and pays attention to patient confidentiality.
 Attends for the allocated time.
 Has a good grasp of ethical issues in a case.
 Is perceptive about own clinical ability, and can identify accurately strengths and
weaknesses, and how the weaknesses can be improved.
 Confirms patient’s identity and obtains appropriate consent.
 Is always discrete and pays considerable attention to patient confidentiality.
 Attends for the allocated time.
 Has a good grasp of ethical issues in a case and can share discussion of these with
patient(s) even in difficult areas.
 Is able to distinguish between personal values and professional attitudes and
their effect on his/her practice behavior.
 Follows up ethical issues from patients with staff.
 Is perceptive about own clinical ability, can identify accurately strengths and
weaknesses.
Bachelor of Medicine and Bachelor of Surgery (MBBS) - University of Dammam

Rating
1 -2

3-4

5

6

7-8

Page 145 of 222

Revised Study Plan

COLLEGE OF MEDICINE

4. Clinical Reasoning Skills
Student Attributes for a 12-20 minute sample
 Unable to formulate simple diagnostic hypotheses or differential diagnoses.
 Unable to prioritize patient’s problems and neglects important data.
 Unable to describe the severity of the patient’s illness.
 Has difficulty creating even simple management plans.
 Is not aware of medical, social, ethical and legal constraints on plan or is unrealistic
in these areas.
 Cannot explain underlying basic mechanisms from biomedical or pathological
disciplines.
 Able to formulate some simple diagnostic hypotheses or differential diagnoses but
generates incomplete list.
 Tends to miss the most important of the patient’s problems, and frequently neglects
important data.
 Tends to over- or under-estimate severity of illness.
 Sometimes able to develop management plans.
 Explains underlying basic mechanisms from biomedical or pathological disciplines for
less than 30% of the case’s salient features.
 Is not aware of medical, social, ethical and legal constraints on plan.
 Able to formulate a reasonable list of the most common simple diagnostic
hypotheses or differential diagnoses.
 Identifies the most important of the patient’s problems, and synthesizes important
data.
 Can estimate severity of illness.
 Sometimes able to develop management plans.
 Explains underlying basic mechanisms from biomedical or pathological disciplines for
30-51% of the case’s salient features.
 Does not acknowledge most medical, social, ethical and legal constraints on plan.
 Able to formulate an almost complete list of the most common simple diagnostic
hypotheses or differential diagnoses.
 Identifies the most important of the patient’s problems, and synthesizes important
data.
 Can estimate severity of illness. Able to develop management plans.
 Explains underlying basic mechanisms from biomedical or pathological disciplines for
>50% of the case’s salient features.
 Can integrate knowledge from other similar cases that the student has seen.
 Acknowledges some medical, social, ethical and legal constraints on plan.
 Able to formulate a complete list of diagnostic hypotheses or differential diagnoses.
 Identifies most or all of the important patient’s problems, and synthesizes important
data.
 Can estimate severity of illness. Able to develop well formulated management plans.
 Explains underlying basic mechanisms from biomedical or pathological disciplines for
>71% of the case’s salient features.
 Can integrate knowledge from other similar cases that the student has seen.
 Asks relevant questions about diagnosis and management.
 Acknowledges most appropriate medical, social, ethical and legal constraints on
plan.
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5. Physical Examination Skills
Student Attributes for a 12-20 minute sample
 Performs a cursory examination leading to incomplete, inaccurate or erroneous picture
of signs and general state of the patient.
 Examination conducted in an unstructured manner, with little or no coherence, and
many (50% or more) important elements that should have been covered in the
available time omitted or covered cursorily.
 Seems unsure and/or uncoordinated in examination technique.
 Is rough or appears to hurt the patient. (Please intervene if this occurs - see guidelines)
 Retains an incomplete picture of the results of the examination.
 Performs an examination with frequent incomplete elements producing an inaccurate
or erroneous picture of signs and general state of the patient.
 Examination conducted in an unstructured manner, with little or no coherence, and
many (50% or more) important elements that should have been covered in the
available time omitted or covered cursorily.
 Seems unsure and/or uncoordinated in examination technique.
 Is rough or appears to hurt the patient. (Please intervene if this occurs - see guidelines)
 Retains an incomplete picture of the results of the examination.
 Occasional missed elements of the examination (<20%), but mostly a coherent and
structured approach to patient examination in which the most important systems for
the presenting complaint are covered.
 Signs salient to exclusion of one or more diagnoses are reviewed.
 Seems reasonably coordinated in most examination techniques.
 Informs patient about most of the imminent examinations and asks for permission
before undertaking intimate components of these.
 Retains a comprehensive picture of the results of the examination as performed.
 Very few missed elements of the examination which are mainly confined to
unimportant or contraindicated aspects.
 A coherent and structured approach to patient examination in which the most
important systems for the presenting complaint are covered.
 Signs salient to exclusion of one or more diagnoses are reviewed.
 Seems reasonably coordinated in most examination techniques
 Informs patient about most of the imminent examinations and asks for permission
before undertaking intimate components of these
 Retains a comprehensive and coherent picture of the results of the examination and
can identify areas that perhaps should be followed up.
 Missed elements of the examination are confined to contraindicated or risky aspects.
 Can justify the examination performed. A coherent and structured approach to patient
examination in which all important systems for the presenting complaint are covered.
 Signs salient to both inclusion and exclusion of one or more diagnoses are reviewed;
Seems slickly coordinated in most examination techniques.
 Can describe what he/she is doing to observer as it happens, without alarming or
confusing patient. Informs patient about all of the imminent examinations and asks for
permission before undertaking any intimate components of these.
 Retains a comprehensive and coherent picture of the results of the examination and
can identify areas that he/she is weaker on.
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Mini Case Record (MCR)

MCR’s reporting sheets
Based on the American Board of Internal Medicine’s MiniCEX Framework)
Student to return this form to the Academic Administrator at your site
THIS FORM SHOULD BE COMPLETED IN BLACK INK

Student’s Name: _____________ Student’s Number: __________________
Rater’s Name: _______________ Position: __________________________
Site
Patient’s Presenting Problem ___ ________
Problem Complexity
Setting

Sex M/F Age _______

 Low

 Ward

Medium

 Consulting Rooms

 High

 Emergency Dept.

 Outpatient Clinic  Family medicine

 Patient’s Home

Rate EITHER History OR Examination (1-3 = Unsatisfactory / 4 = Borderline / 5 = Pass)
A. History

SYSTEM:

____________________________
Unsatisfactory Borderline Satisfactory Excellent

1. Medical Interviewing Skills
(Information gathering)

2. Medical Interviewing Skills (Information
giving)

3. Professional/Ethical Behavior
(Including obtaining consent for interview)

4. Clinical Reasoning Skills
OR
B. Patient Examination

1

2

3

4

5

6

7

8



1

2

3

4

5

6

7

8



1

2

3

4

5

6

7

8



1

2

3

4

5

6

7

8



SYSTEM:

____________________________

Unsatisfactory Borderline Satisfactory Excellent
1. Physical Examination Skills
2. Professional / Ethical Behavior
(Including obtaining consent for examination)

3. Clinical Reasoning Skills

NA

NA

1

2

3

4

5

6

7

8



1

2

3

4

5

6

7

8



1

2

3

4

5

6

7

8



Student’s strengths:
____________________________________________________________________ ______________________________

___________________________________________________________ ______________________________
___________________________________________________________ ______________________________

Areas for improvement:
___________________________________________________________ ______________________________
___________________________________________________________ ______________________________

____________________________________________ ______________________________
I verify that this student was observed with a patient new to him/her. Date ____/____/____
Assessor’ Signature

Student’s Signature_____________
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ATTACHMENT 2 (e)
Course Specifications

COLLEGE OF MEDICINE

Course Specifications
السنة الدراسية اخلامسة

Practice of Clinical Medicine II
(MED 501)
Fifth year
(40 Credit Hours)
2014 (1435)

Prepared on: March 10, 2014
Submitted to College Board on:
Approved by College Board on:
Approved by University Council on:
First Revision due: March 10, 2015
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Institution:
College:

COLLEGE OF MEDICINE

UNIVERSITY OF DAMMAM
COLLEGE OF MEDICINE

Date: March 10, 2014

A. Course Identification and General Information
1. Course title and code:
2. Credit hours:
3. Program(s) in which the course is offered:
4.
5.
6.
7.
8.

Name of faculty member responsible for the course:
Level/year at which this course is offered:
Pre-requisites for this course (if any):
Co-requisites for this course (if any):
Location if not on main campus:

Practice of Clinical Medicine II, MED 501
40 hours
Bachelor of Medicine and Bachelor of
Surgery
To be determined
Year Five
Nil
Nil
University Hospitals/health centers &

other hospitals & health care facilities
9. Mode of Instruction (mark all that apply)
a. Traditional classroom

b. Blended (traditional and online)

c. E-learning

e. Clinical

f. Self-directed learning

Comments:

What percentage?
What percentage?
What percentage?
What percentage?
What percentage?

15 %
80 %
20 %
55 %
5%

The following is added:

Course Duration:
Course year:
Course commencement:
Course Co-Coordinator:
Course members:
Course Instructors:

One academic year
5th year
September
To be determined
To be determined
Selected Faculty

B Objectives
1. What is the main purpose for this course?
The fifth year of the undergraduate MBBS is structured as a year-long program comprising
three Modules – Specialty Clinical Practices 1: MED5171 (10 credit hours), Specialty
Clinical Practices 2: MED5182 (10 credit hours), and Integrated Clinical Studies: MED5200
(20 credit hours).
This year is the second of three clinically oriented years (Years 4, 5 and 6) of the
undergraduate MBBS, and students are again attached for the entire year to a suitable
clinical setting. Each setting has its own particular implementation schedule.
MED5171 and MED5182 reflect two consecutive semesters of an integrated specialty
clinical practices curriculum based on four discipline areas, or rotations: Family medicine ,
Psychiatry, Women’s Health and Children’s Health. At the same time students continue to
engage with the four themes of the medical curriculum: personal and professional
development; population, society, health and illness; scientific basis of clinical practice,
and clinical skills.
MED5171 and MED5182 encompass formative and summative work based assessment
tasks and contribute a 80% of the total marks for the overall Year 5 result. Learning
activities specific to each specialty area will be linked to the specific clinical placement
and may include lectures, tutorials, case-based learning, bedside tutorials, practical skills
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sessions, and specialty teaching clinics and directed learning activities.
MED5200: Integrated Clinical Studies integrates the learning across MED5171 and
MED5182. From an assessment perspective, this year long Course incorporates the formal
written and OSCE exams that assess the student’s work across the whole year and also
contributes to the total marks for the overall Year 5 result.
Global Learning Objectives
A set of global learning objectives frames Year 5. These state that on successful completion of
Year 5, for each of the key clerkship areas, students are expected to be able to:
1. Demonstrate appropriate communication, and interpersonal and professional skills for
hospital and community clinical settings.
2. Recognise legal and ethical issues relevant to the practice of medicine.
3. Recognise the principles of team-work, and the role of doctors in clinical teams.
4. Apply the knowledge and concepts of basic biological, psychological and social science
to common and important clinical conditions.
5. Elicit and record an accurate clinical history appropriate for the patients and the
clinical context.
6. Perform and accurately record an appropriate physical and mental state examination.
7. Identify common and important illnesses, conditions and disorders.
8. Develop differential diagnoses and formulate problems.
9. Competently perform selected clinical practices, techniques and procedures.
10. Identify biological, psychological and social factors pertinent to understanding the
illness and its management.
11. Identify appropriate and cost-effective investigation strategies.
12. Formulate appropriate patient-centred management plans and discuss management
issues.
13. Identify relevant programs and community resources available to patients and their
families.
14. Identify relevant approaches to health education, illness prevention and
rehabilitation.
15. Explain the economic perspective on health issues and health care.
16. Identify the impact of public health policy on the delivery of health care to the
individual.
17. Critically evaluate health interventions.
18. Identify organisational factors which impact on patient care and participate in quality
improvement processes
These learning objectives, together with theme based and discipline specific learning
objectives, are reflected in Course assessment requirements and in the end of the year
Vertically Integrated Assessment (VIA) examination.
Theme and Discipline Learning Objectives.
In addition to the global objectives for year 5, MED5171 and MED5182 are structured
around two complementary sets of learning objectives. The first set of learning outcomes
relate to the four themes (sub-courses) upon which the five-year curriculum is based.
This is supported by a set of learning outcomes for each of the four discipline attachments
(Family medicine , Psychiatry, Women’s Health and Children’s Health).
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In all clinical practice in year 5, students are expected to seek out experiences that will
provide them with opportunities to:
 integrate the theoretical knowledge they have gained through their studies with
their developing knowledge of how diseases and conditions manifest in individual
patients;
 develop a knowledge base of the variations to be found in common presenting
problems;
 diagnose and develop management plans for the patients in their care, taking into
account the patient’s life stage and social circumstances, and be prepared to
discuss these with peers and supervisors;
 pursue these objectives particularly in relation to the clinical disciplines of
Women’s and Children’s Health, Psychological Medicine and Family medicine .
General objectives for Theme learning
Year 5 encompasses learning across the four Themes of the MBBS program:
 Theme I – Ethics Practice, Medico-legal Issues, Communication and Professional
Skills;
 Theme II – Evidence Based Clinical Practice, Health Services Management and
Health Economics;
 Theme III – Scientific Basis of Clinical Practice (relevant to the key learning areas of
Women’s Health, Children’s Health, Family medicine and Psychiatry;
 Theme IV – Clinical Skills, including procedural, communication, interpersonal and
professional skills.
Theme I: Personal and Professional Development
The focus of Theme l learning in Year 5 is for the student to further develop their
professional judgment and reflective practice. Year 5 will provide opportunities for the
student to work in multi-professional teams. They will encounter ethical and legal issues
and become involved in patient advocacy in conjunction with their clinical supervisors.
By the end of the year the student will:
 have developed strategies to deal with ambiguity and uncertainty in the clinical
setting;
 be able to evaluate own strengths and weaknesses;
 be aware and able to acknowledge own limitations;
 take responsibility for the continuing development of personal and professional
resilience.
Specifically, in terms of Theme I, students are expected to be able to:
1. Apply the legal requirements and protocols to clinical practice including
documentation, patient care and safety.
2. Respect and maintain privacy and confidentiality (peers, university & health care staff,
external stakeholders, patients, clients).
3. Recognise issues related to justice and the role of advocacy that are evident within the
health system.
4. Practice and discuss ethical decision making and consultation in clinical environments.
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5. Display a respectful, non-judgemental and empathic approach to others.
6. Maintain an appropriate standard of professional behaviour including demeanour,
appearance and meeting commitments and acts as a role model for junior students.
7. Communicate clearly, effectively and appropriately in oral, written and electronic
formats.
8. Explain the potential harm created by risks and errors in health care settings and the
responsibilities of health care professionals in ensuring the quality of patient care.
9. Identify activities in clinical settings that contribute to research and quality
improvement in healthcare.
10. Review and critically reflect upon judgements and health care practices relating to
patient outcomes.
11. Recognise peers experiencing difficulty and identify support strategies.
12. Use appropriate environments and strategies for sensitive and effective
communication and interaction with others in clinical environments (patients and
carers, peers and health care professionals).
13. Acknowledge the roles and responsibilities of patient centred health care team
members be willing to assist by taking on appropriate roles.
14. Engage in learning opportunities and participate in peer learning, leadership and
teaching activities.
15. Articulate own strengths, acknowledge own limitations which impact upon
performance, seek support and self-advocate for improvement.
16. Take responsibility for own self-care and health issues.
Theme II: Population, Society, Health and Illness
The focus of Theme II learning is for the student to develop an understanding of the
impact of the institutional, research and health policy environments on the clinical
practice settings. Health Economics, Health Services Management (HSM) and Evidence
Based Clinical Practice (EBCP) provide analytical frameworks and introduce some
important concepts that the students will see in action in their clinical placements.
By the end of the Year 4 the student will be able to apply common risk management
strategies and quality improvement processes, and critically appraise the clinical and
economic impact of various health interventions. The EBCP component of Theme II will
examine the incorporation of evidence into practice using a case study, which critically
examines the adoption of screening strategies in clinical practice. These Theme areas and
all the necessary materials are delivered on line via Blackboard.
Specifically, in terms of Theme II, students are expected to be able to:
1. Explain the economic perspective on health issues and health care.
2. Critique evaluations of a health intervention.
3. Identify organisational factors which impact on patient care and participate in quality
improvement processes.
4. Identify the impact of public health policy on the delivery of health care to the
individual.
5. Identify relevant programs, and community resources available to patients and their
families.
6. Identify relevant approaches to health education, illness prevention and
rehabilitation.
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Integration – Themes I and II:
The material for Themes I and II is integrated into clinical situations through a range of
tutorials, for example, Index Cases, Med Law tutorials, PEERLS (Professional behavior,
EBCP, Ethics, Roles, Legal and Systemic issues) and PACES (Professional and Cultural
Education Studies) tutorials. These tutorials provide the student with the opportunity to
work collaboratively with their peers, drawing on different experiences and learning to
enhance their knowledge of the concepts that underpin the practice of medicine. Tutors
and discipline coordinators provide students with references and resources.
Theme III: Scientific Basis of Clinical Practice
The focus of Theme III learning is for the student to expand their existing knowledge with
that gained from the four discipline areas of their rotations. This experiential learning is
supplemented by bedside tutorials, ward rounds, consulting skills tutorials and formal
lectures.
Specifically, in terms of Theme III, students are expected to be able to:
1. Apply the knowledge and concepts of basic biological, psychological and social science
to common and important clinical conditions.
2. Identify biological, psychological and social factors pertinent to understanding the
illness and its management.
3. Identify common and important illnesses, conditions and disorders.
Theme IV: Clinical Skills
The focus of Theme lV learning is for the student to further develop their clinical skills in
in-patient, ambulatory and community settings. Students have the opportunity to
practice many of the skills they have developed in the skills laboratory setting. In this,
they are closely supervised and mentored. A student’s ability to work within a team, and
the level of their communication and teaching skills, will have a major impact on the
satisfactory completion of the four rotations.
Specifically, in terms of Theme IV, students are expected to be able to:
1. Conduct a structured and organised patient centred interview
2. Elicit a structured, comprehensive and logical history for neonates, babies, children,
adolescents, and adults
3. Perform an appropriate examination (relevant to practice in family medicine ,
psychiatry, women's health and children's health).
4. Perform specified clinical procedures and tasks in clinical environments.
5. Justify selection of investigations for the patient's presenting problems or conditions.
6. Request/order relevant investigations correctly.
7. Interpret results of specified investigations and use to guide patient management.
8. Prioritise patient care in order of urgency under structured supervision.
9. Generate a ranked problem list.
10. Develop a differential diagnosis (list) and justify the most likely options relevant for
the patient.
11. Develop and justify management plans for common problems and conditions for a
patient whose illness remains undifferentiated.
12. Select and justify their choice of medication, dose and mode of administration for the
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patient.
Monitor the patient, recognise common complications and plan an immediate
response under structured supervision.
Develop and implements an individualised patient management plan for fluid,
electrolyte and blood product use.
Perform admissions, discharges and referrals including documentation and patient
preparation.
Provide structured and effective case presentations.
Accurately record case details and clinical activities in appropriate formats.

Objectives for Discipline-based learning
Discipline objectives: Family medicine
A set of Key Concepts underpin the study of Family medicine ; these are the three Ps and three
Cs, which reflect care that is:
Primary

Comprehensive
Patient-centered

Continuous
Preventive

Community-based
The Process of Family medicine requires:
 Patient-centred diagnostic skills
 Patient-centred management skills
 Communication within the doctor-patient relationship in the GP consultation
 Knowledge of the role of the GP in the health care system
The Content of Family medicine includes:
 Common problems
 Undifferentiated illness
 Prevention, health promotion and patient education
 Emergencies in family medicine
 Chronic disease management
 Procedural skills in family medicine
The Health of Special Patient Groups in Family medicine includes:
 Men’s Health
 Children’s and Adolescent Health
 Women’s Health
 Health Issues in Older Age
 Multicultural Health Issues including Aboriginal Health
 Developmental disability, including intellectual disability
On completion of the Family medicine rotation students are expected to be able to:
1. Apply the concept of ‘whole person’ medical care to patients and their families in their
own environment;
2. Identify the processes of the discipline of family medicine and illustrate these with
case examples from personal experience;
3. Describe the illness content of family medicine and the management plans used.
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4. Recognise how these differ from those seen in hospital practice;
5. Define and prioritise patient problems;
6. Deal with cases presenting at an early stage, those with a mixed physical,
psychological and social nature, and those which have an undifferentiated
presentation;
7. Define the role of the general practitioner, the relationship to specialists and other
health professionals, the wide range of community resources which can assist in
family medicine and the constraints which exist;
8. Recognise the doctor as a ‘therapeutic instrument’ who may have both positive and
negative influences on the outcomes of illness;
9. Apply health promotion, illness prevention and patient education techniques in family
medicine ; and,
10. Use communication and consultation skills to develop effective doctor/patient
relationships.
Discipline objectives: Psychiatry
The Year 5 Psychiatry rotation is structured around a series of directed activities. These
activities are designed to help the student to structure their learning by defining the
appropriate experiences and tasks they should undertake, and by and directing them to
the reading, reflection and questioning necessary to complete an effective rotation.
The activities associated with the rotation are designed to enable the student to develop
a sound knowledge and skills base for the practice of Psychiatry. This will include:
 Clinical skill in interviewing, mental state examination and collection of data relevant
to a psychological understanding of the patient and his/her symptoms;
 Familiarity with the range of psychiatric disorders and the psychological symptoms
encompassed;
 Awareness of the issues of diagnosis and differential diagnosis;
 Awareness of the relationship between physical and psychological symptoms and
disorders;
 Ability to draw together the information gathered into a formulation, and to
communicate an understanding of the issues to be addressed in management (both
verbally and in writing);
 Familiarity with bio-psycho-social treatment modalities sufficient to enable the
development of individually tailored treatment plans;
 Awareness of gender, cultural and legal issues as they impact on the practice of
Psychiatry;
 A developing ability to work constructively with both patients and colleagues in the
provision of high quality patient care.
Discipline objectives: Women’s Health
During the Women’s Health clerkship, students encounter a diverse range of experiences.
The program is designed to provide the student with the opportunity to gain experience
in both community and hospital settings including hospital wards, delivery suites, accident
and emergency departments, out-patient clinics, specialty clinics and private consulting
rooms.
Students are expected to participate in activities in the delivery suite, together with
antenatal and gynecology clinics including family planning, infertility, sexual counseling,
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sexually transmitted diseases, fetal diagnosis, high-risk obstetrics and genetics clinics.
Supervisors expect students to demonstrate appropriate professional attitudes and
behavior in clinical settings and to integrate prior learning into the context of women’s
health.
The aim of clinical experiences is to assist the student to develop an understanding of
women’s health principles in a holistic context that takes into account the woman and her
perception of self and as an individual in particular circumstances.
This holistic view of women’s health is reinforced during student and facilitator discussion
of a series of Index Cases during regular tutorials.
By the end of the Women’s Health clerkship students are expected to:
 have performed the specified obstetric and gynaecological procedures and techniques as
outlined in the Log Book
 develop an understanding of the humanistic qualities implicit in the care of women
 complete the practical skills identified in their logbook, and
 engage with women for a defined set of obstetric and gynaecological presentations.
Discipline objectives: Children’s Health
During the Children’s Health rotation, students work alongside doctors who are advocates
for health and wellbeing in children; where health promotion and public health are part
of the normal process of care for children. The broader term ‘Child Health’ is more
appropriate to the experiences the student will encounter than the more narrowly
defined concept of Pediatrics.
Students learn a considerable amount about important common diseases in children;
they are expected to understand the pathophysiology and basic mechanisms of these
common diseases. Students develop an understanding of the wider context of health in
children as opposed to illness.
The aim of this rotation is to show the student how the themes of the earlier years of the
curriculum are integrated into the overall practice of an important specialty in medicine.
The experiences that students encounter over their Children’s Health rotation are diverse
and each has a specific set of learning objectives; these include:
1. Learning objectives for the clinical ward attachments, and
2. Learning objective for the bedside tutorials.
During clinical ward attachments the students are expected to:
 Obtain real clinical experience in taking a history, performing an examination and
developing a differential diagnosis and management plan for patients admitted to the
paediatric wards;
 Participate in medical and nursing procedures involving your patients;
 Succinctly present their patients’ history, clinical findings and management plans to the
junior/senior medical staff on the “working ward rounds”;
 Follow a patient’s progress over the course of an admission.
Through participation in bedside tutorials the student is expected to:
 Practice techniques of history taking and communication with patients and their families;
 Practice how to talk and interact with children of different ages;
 Refine skills of clinical examination and interpretation of physical signs;
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 Discuss management of important paediatric conditions seen in a hospital setting.
A site-specific Program Guide (for each clinical attachment) provides important information
about the rotation, assessment and relevant contact people for that particular setting.
2. Briefly describe any plans for developing and improving the course that are being implemented.
(e.g. increased use of IT or web based reference material, changes in content as a result of new
research in the field)
In Theme I, we continue the use of a formative feedback sheet on professional behavior.
This enables the faculty to build a picture of the student as they engage with the demands
of the rigorous and often unpredictable clinical setting, and provides evidence of the way
in which the student adopts ‘self-care’ strategies. Theme II continues to review the
learning outcomes and content for Year 5 teaching. Themes III and IV content have been
mapped from Year 4, across Year 5 and into Year 6, to make more explicit the expected
learning and performance of clinical skills at the particular year level.
C. Course Description (Note: General description in the form used in Bulletin or Handbook)
Course Description:
MED5171 - Specialty clinical practices 1
Specialty Clinical Practices I provides clinical teaching in Children's Health, Family
medicine , Psychiatry and Women's Health. Students will undertake clinical placements in
at least 2 specialty areas across the semester. Learning activities, tailored to the specific
placement, may include lectures, tutorials, case-based learning, bedside tutorials,
practical skills sessions, and specialty teaching clinics and directed learning activities.
Students are expected to attend clinical settings, undertake independent learning
activities and consolidate knowledge and skills from previous learning. EBCP and Health
Systems Management components will be integrated with placement activities.
MED5182 - Specialty clinical practices 2
Specialty Clinical Practices II provides clinical teaching in Children's Health, Family
medicine , Psychiatry and Women's Health. Students will undertake clinical placements in
at least 2 specialty areas across the semester. Learning activities, tailored to the specific
placement, may include lectures, tutorials, case-based learning, bedside tutorials,
practical skills sessions, and specialty teaching clinics and directed learning activities.
Students are expected to attend clinical settings, undertake independent learning
activities and consolidate knowledge and skills from previous learning. EBCP and Health
Economics components will be integrated with placement activities.
MED5200 - Integrated clinical studies
Integrated Clinical Studies builds upon learning in the specialty clinical areas of Children's
Health, Family medicine , Psychiatry and Women's Health. Students will undertake clinical
placements in each specialty clinical areas across the year. Learning activities specific to
each specialty area will be linked to the specific clinical placement and may include
lectures, tutorials, case-based learning, bedside tutorials, practical skills sessions, and
specialty teaching clinics and directed learning activities. Students are expected to
consolidate knowledge and skills through both experiential learning in clinical settings and
self-directed study.
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1. Topics to be Covered
Year 5 is constructed as four X 9 week rotations
Year 5 comprises:
Highly structured teaching activities
 Tutorials, lectures or web-based activities (i.e. away from the wards/ clinical areas)
provided specifically for Year 5 students.
Structured clinical activities
 Learning activities provided in the clinical setting which build upon opportunities in the
clinical setting that contribute to student learning e.g. Bedside teaching - formal teaching
in wards about patients, taught by clinical staff working in those settings.
Unstructured activities
 Clinical clerkships, admitting patients, attendance on ward rounds and outpatient clinics,
clinical staff meetings and self-directed activities.
In summary, Year 5 teaching and learning activities include:
 Clinical Clerkships
 Theme Studies
 Online learning
 Small group learning
 Directed Activities
 Meetings in the Clinical setting
 Self directed learning, and
 Clinical learning.
These are described in detail below.
Clinical Clerkships are undertaken in Family medicine , Psychiatry, Women’s Health and
Children’s Health, comprising rotations of 9 weeks each.
Theme Studies including Clinical Ethics, Medical Law, Evidence Based Clinical Practice, Health
Services Management and Health Economics. Theme II units include Health Systems
Management (in Semester One), Health Economics (in Semester Two) and Evidence Based
Clinical Practice (Semesters One and Two). The first two areas of study assist the student to see
the health system as a whole - the ‘big picture’. Evidence Based Clinical Practice activities are
designed to provide practice in the critical appraisal and systematic review of clinical activities
and guidelines.
Sessions
Theme I
Clinical Ethics
Medical Law: tutorials in Children’s Health & Psychiatry
Theme II – moderated tutorial modules (student workload)

Contact
hours/year.

2

4

8
13
12

8
13
12

 Evidence Based Clinical Practice
 Health Services Management
 Health Economics
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Online Learning
In Year 5 the following Theme II subjects are provided online via Blackboard.
 Evidence Based Clinical Practice (2 semesters)
 Health Services Management (1 semester)
 Health Economics (1 semester)
The units undertaken as part of Theme II include Health Systems Management (in Semester
One), Health Economics (in Semester Two) and Evidence Based Clinical Practice (Semesters One
and Two). Through the first two units, students develop an appreciation of the health system as
a whole - the ‘big picture’. Evidence Based Clinical Practice activities are designed to provide
practice in the critical appraisal and systematic review of clinical activities and guidelines.
Students are expected to participate in moderated discussion groups and regular online
postings, which include the opportunity for online assessment.
Students are reminded that online learning requires a more self-directed approach to learning
than traditional modes of teaching and learning, however the chief advantages of online
learning are in the areas of:
 Time - the student does the work at a time that suits them
 Sequencing – students work at their own pace, and
 Resources - everything the student needs is on Blackboard.
These advantages are especially helpful when the student spends the majority of their time in
the clinical setting. They should develop a learning plan and timetable to keep them on track
and up to date.
Students must also note that there are set deadlines for completion of all activities.
Small Group Learning
Learning collaboratively with others is important, as is the student’s ability to research
independently and present information. Working with others is a key element of effective
patient care and is an essential skill of the life-long learner. Collaboration produces better
results than working alone, providing the members of the group are prepared to work together.
Students are reminded of the elements of an effective, small-group learning environment:
 Sharing responsibility for wellbeing and task achievement of the group
 Setting ground rules
 Purposeful learning both within and outside the group
 Being an effective group member
Small group learning sessions include Index Cases (PBL cases), PACES tutorials, PEERLS tutorials
and Bedside tutorials. The discussions that students have in this setting are a key factor in the
development of an integrated view of their learning and professional approach to clinical
practice.
Directed activities
Directed activities are a range of set learning activities that students undertake as independent
learners to enhance knowledge, skills and attitudes within each of the disciplines. Directed
activities help to define and structure the clinical curriculum. A number of activities are hurdle
requirements and must be met to satisfy the requirements of each Course.
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Meetings in the clinical setting
During each clinical clerkship the student attends a variety of weekly meetings involving ward
staff and/or allied health staff. These meetings provide opportunities for learning in areas such
as diagnosis, teamwork, patient management, community services, the latest medical research
and EBCP.
In addition to the clinical content of the meetings students also have the opportunity to observe
and note the impact of health services management concepts and economic considerations.
They observe the impact of group dynamics on teamwork, and the exercise of leadership and
decision-making. Students are expected to take the initiative and go along prepared to observe,
learn and participate, thus gaining valuable knowledge and insight.
Theme III & Theme IV:
Themes III and IV can be considered concurrently and in an integrated manner in Year 5. A
detailed Curriculum Guide) demonstrates the way in which students should build on previous
learning and make use of all opportunities to learn the clinical skills and underlying knowledge
relevant for a wide range of conditions relevant to the four clinical disciplines.
These conditions are categorized as:
1. R1 – common and important conditions for the practice of a commencing intern
2. R2 – Moderately common OR moderately important conditions for the practice of a
commencing intern, and
3. R3 – A condition for which the student should have sufficient knowledge to consider in
terms of a differential diagnosis.
In the table below, learning domains (systems based specialties) are mapped against the four
disciplines. This matrix structures the conditions students are expected to study.
Learning domain
1. Gastro-enterology

Children’s
Health


Family
medicine


Women’s
Health

2. Respiratory





3. Neurology





4. Endocrinology & nutrition





5. Cardiovascular





6. Haematology / Oncology





7. Infections





8. Ophthalmology & ENT





9. Musculo-skeletal





10. Dermatology & Rashes





11. Urology / Nephrology







12. Emergency Medicine







13. Neonate / Newborn







14. Behaviour & Mental health issues







15. Developmental issues





16. Drug / Alcohol / Substance abuse
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17. Psychosis





18. Anxiety disorders






19. Personality disorders





20. Depression











21. Gynaecology
22. Antenatal care



23. Obstetrics





Self-directed Learning
Self-Directed Learning (SDL) is also called independent learning. Students are expected to:
 assess their learning needs in each new situation;
 plan their learning;
 manage their time;
 locate and use appropriate resources, and
 evaluate the outcomes of their learning.
Clinical Learning
Clinical practice takes place in a learning environment where the care of patients and their
physical and emotional well-being is always the first priority. Students are expected to relate to
patients, their relatives and carers with responsibility and sensitivity and to observe professional
confidentiality. Students will be caring for patients as part of a team of highly professional
clinicians from a variety of disciplines. Learning to work as an effective member of a multidisciplinary patient care team is one of the primary learning objectives in Year 5.
Students are advised that consultants, general practitioners and registrars share expertise and
help the student integrate theory with practice, and are keen to discuss patient management
plans them. Students must recognize, however, that learning is not restricted to these specific
settings, and that they will learn from nursing staff, allied health staff and from patients, as well
as from their fellow students. They should build on these clinical learning experiences through
reading and attendance at education meetings at their clinical site.
2. Course components (total contact hours and credits per semester):
During Year 5 the student is placed in a range of clinical contexts located across several sites.
Clinical learning experiences (clinical clerkships) provide the student with learning opportunities
across the four key learning areas of:





Family medicine
Psychiatry
Women’s Health
Children’s Health.

Clinical experiences allow the student to develop the skills, attitudes and knowledge that will
facilitate their progression to internship and beyond. During Year 5 the student is expected to
integrate the knowledge and skills from previous years to provide a sound generalist
background that will prepare them for internship.
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Activity
Summary of weekly activities - Family medicine
1.
2.
3.
4.
5.

Lectures
Consulting skills tutorials
Tutorials (SIM)
Workshops
Professional Attitude and Cultural Education Studies
(PACES) tutorials
6. Tutorials
Family medicine detailed weekly activities – Appendix One
Summary of weekly activities - Psychiatry
1. PBL PEERLS Tutorials
2. Bedside tutorials / Core cases
3. Shadowing Registrar – full shift (8 hours)
Attendance required at Clinical Meetings, new patient
assessment & case conferences.
Summary of weekly activities - Women’s Health
1. Bedside tutorials
2. Case based tutorials
3. Lectures (two-week workshop with Children’s Health)

COLLEGE OF MEDICINE

Sessions

Hours/ 9 wk Rotation

50
9
4
4

50
18
8
8

4
20

12
40

9
13
1

27
26
8

9
5
16

18
15
16

Summary of weekly activities - Children’s Health
1.
2.
3.
4.

Bedside tutorials
Case based tutorials
Workshop week tutorials
Lectures (two-week workshop with Women’s Health)

9
9
1
16
Sessions

18
18
2
16
Total hours

3. Additional private study/learning hours expected for students per week.
(This should be average for the semester, not a specific requirement in each week.)
The academic year comprises two semesters each of 18 weeks. Program rotation schedules
have been designed to provide adequate opportunities for students to undertake learning and
experiences to successfully complete Year 5 and it is expected that most students will undertake
equivalent workloads.
Typical weekly workload:





Students are required to undertake at least 10 hours of formal contact time (highly
structured and structured per week) for each Course;
Approximately 20 hours of unstructured learning/ clinical immersion is required;
Independent private study in addition to the formal contact and unstructured learning
opportunities.

4. Course Learning Outcomes in NQF Domains of Learning and Alignment with Assessment
Methods and Teaching Strategy
On the table below are the five NQF Learning Domains, numbered in the left column.
First, insert the suitable and measurable course learning outcomes required in the appropriate learning
domains (see suggestions below the table). Second, insert supporting teaching strategies that fit and align with
the assessment methods and intended learning outcomes. Third, insert appropriate assessment methods that
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accurately measure and evaluate the learning outcome. Each course learning outcomes, assessment method,
and teaching strategy ought to reasonably fit and flow together as an integrated learning and teaching
process. (Courses are not required to include learning outcomes from each domain.)

For Year 4 it is appropriate to consider Theme and Discipline learning outcomes as an integrated
set of statements.
Code
NQF Learning Domains
Course Teaching
Course
#
And Course Learning Outcomes
Strategies
Assessment
Methods
1.0
Knowledge
Description of the knowledge to be acquired
The students will recognize legal and ethical issues
relevant to the practice of medicine, including issues
related to justice and the role of advocacy that are
evident within the health system, and the principles of
team-work, and the role of doctors in clinical teams.

Tutorials, PEERLS,
PACES, student
materials, texts,
online readings
and activities,
online resources

Students will identify organizational factors which
impact on patient care and participate in quality
improvement processes, the impact of public health
policy on the delivery of health care to the individual, as
well as organizational factors which impact on patient
care and participate in quality improvement processes.

Tutorial groups;
examinations and
assignments;
questions during
bedside tutorials;
case
presentations,
clinical skills
workshops.

The students will identify common and important
illnesses, conditions and disorders, biological,
psychological and social factors pertinent to
understanding the illness and its management, and
relevant programs and community resources available to
patients and their families. They will identify activities in
clinical settings that contribute to research and quality
improvement in healthcare as well as relevant
approaches to health education, illness prevention and
rehabilitation.
For Family medicine , students will define the role of the
general practitioner, the relationship to specialists and
other health professionals, and the wide range of
community resources, which can assist in family
medicine , together with constraints. Students will
identify the processes of the discipline and illustrate
these with case examples from personal experience,
describe the illness content of family medicine and the
management plans used, define and prioritize patient
problems.
For Psychiatry, students will be familiar with the range of
psychiatric disorders and the psychological symptoms
encompassed,
together
with
bio-psycho-social
treatment modalities sufficient to enable the
development of individually tailored treatment plans.
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2.0
Cognitive Skills
Students would be expected to achieve the following
knowledge and skill outcomes:
The students will be able to apply the knowledge and
concepts of basic biological, psychological and social
science to common and important clinical conditions,
develop differential diagnoses and formulate
appropriate patient-centered management plans, and
discuss management issues.

COLLEGE OF MEDICINE

Tutorials, PEERLS,
PACES, student
materials, texts,
online readings
and activities,
online resources

The students should explain the economic perspective
on health issues and health care, critically evaluate
health interventions, integrate theoretical knowledge
gained through their studies with their developing
knowledge of how diseases and conditions manifest in
individual patients, and develop a knowledge base of the
variations to be found in common presenting problems.

Tutorial groups;
examinations and
assignments;
questions during
bedside tutorials;
case
presentations,
clinical skills
workshops.

They will have developed strategies to deal with
ambiguity and uncertainty in the clinical setting,
evaluate their own strengths and weaknesses, and
recognize and acknowledge their limitations. Students
will apply the legal requirements and protocols to
clinical practice including documentation, patient care
and safety, and review and critically reflect upon
judgments and health care practices relating to patient
outcomes. Students will explain the economic
perspective on health issues and health care, critique
evaluations of a health intervention.
The students will apply the knowledge and concepts of
basic biological, psychological and social science to
common and important clinical conditions, justify
selection of investigations for the patient's presenting
problems or conditions, and develop and justify
management plans for common problems and
conditions for a patient whose illness remains
undifferentiated. They will be able to select and justify
their choice of medication, dose and mode of
administration for the patient, develop and implement
an individualized patient management plan for fluid,
electrolyte and blood product use, and generate a
ranked problem list.
The students will apply the concept of ‘whole person’
medical care to patients and their families in their own
environment, recognize how these differ from those
seen in hospital practice, and view the doctor as a
‘therapeutic instrument’ who may have both positive
and negative influences on the outcomes of illness. They
will apply health promotion, illness prevention and
patient education techniques in family medicine ,
develop an awareness of the issues of diagnosis and
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differential diagnosis and of the relationship between
physical and psychological symptoms and disorders, as
well as an awareness of gender, cultural and legal issues
as they impact on the practice of Psychiatry. They will
demonstrate an understanding of the humanistic
qualities implicit in the care of women.
3.0

Interpersonal Skills & Responsibility

Description of the interpersonal skills and capacity to
carry responsibility to be developed.
The students will elicit and record an accurate clinical
history appropriate for the patients and the clinical
context, diagnose and develop management plans for
the patients in their care, taking into account the
patient’s life stage and social circumstances, and be
prepared to discuss these with peers and supervisors.
They will take responsibility for the continuing
development of personal and professional resilience.

Tutorial groups;
questions during
bedside tutorials;
case
presentations,
mentoring and
role modeling,
clinical skills
workshops.

Tutorial groups;
feedback during
clinical
attachment;
questions during
bedside tutorials;
case
presentations,
clinical skills
workshops.

The students will display a respectful, non-judgmental
and empathic approach to others and maintain privacy
and confidentiality (peers, university & health care staff,
external stakeholders, patients, clients). They will
maintain an appropriate standard of professional
behavior and appearance, meet commitments and act as
role models for junior students, while recognizing peers
experiencing difficulty and identifying appropriate
support strategies.
They will acknowledge the roles and responsibilities of
patient centered health care team members and be
willing to assist by taking on appropriate roles. They will
engage in learning opportunities and participate in peer
learning, leadership and teaching activities.
The students will be able to articulate their own
strengths, acknowledge own limitations which impact
upon performance, seek support and self-advocate for
improvement. They will take responsibility for own selfcare and health issues. They will develop the ability to
work constructively with both patients and colleagues in
the provision of high quality patient care, engage with
women for a defined set of obstetric and gynecological
presentations, and obtain real clinical experience in
taking a history, performing an examination and
developing a differential diagnosis and management
plan for patients admitted to the pediatric wards. They
will follow a patient’s progress over the course of an
admission.
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Communication, Information Technology, Numerical

Description of the skills to be developed in this domain.
The
students
will
demonstrate
appropriate
communication, and interpersonal and professional skills
for hospital and community clinical settings. They will
practice and discuss ethical decision making and
consultation in clinical environments, communicate
clearly, effectively and appropriately in oral, written and
electronic formats, and explain the potential harm
created by risks and errors in health care settings and
the responsibilities of health care professionals in
ensuring the quality of patient care. Students will use
appropriate environments and strategies for sensitive
and effective communication and interaction with
others in clinical environments (patients and carers,
peers and health care professionals).

Tutorials, PEERLS,
PACES, student
materials, texts,
online readings
and activities,
online resources

Tutorial groups;
examinations and
assignments;
questions during
bedside tutorials;
case
presentations,
clinical skills
workshops.

Procedural
tutorials, student
observation and
feedback, clinical
skills workshops;
bedside tutorials,
OCEs.

Performance
during bedside
tutorials;
participation in
classroom based
tutorials; case
presentations,
clinical skills
workshops;
Observed Clinical
Encounters
(OCEs), OSCEs.

The students will be able to interpret results of specified
investigations and use to guide patient management,
and prioritize patient care in order of urgency under
structured supervision. They will be able to develop a
differential diagnosis (list) and justify the most likely
options relevant for the patient, provide structured and
effective case presentations, and use communication
and consultation skills to develop effective
doctor/patient relationships.
They will have the ability to draw together the
information gathered into a formulation, and to
communicate an understanding of the issues to be
addressed in management (both verbally and in writing),
participate in medical and nursing procedures involving
patients, while succinctly presenting a patient’s history,
clinical findings and management plans to the
junior/senior medical staff on the “working ward
rounds”. They will be able to talk and interact with
children of different ages, and discuss management of
important pediatric conditions seen in a hospital setting.
5.0

Psychomotor

Description of the psychomotor skills to be developed
and the level of performance required
The students will be able to perform and accurately
record an appropriate physical and mental state
examination as well as selected clinical practices,
techniques and procedures; they will conduct a
structured and organized patient centered interview, an
appropriate examination (relevant to practice in family
medicine , psychiatry, women's health and children's
health) and other specified clinical procedures and tasks
in clinical environments.
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The students will be able to request/order relevant
investigations correctly, monitor the patient, recognize
common complications and plan an immediate response
under structured supervision, and perform admissions,
discharges and referrals including documentation and
patient preparation. They will accurately record case
details and clinical activities in appropriate formats, elicit
a structured, comprehensive and logical history for
neonates, babies, children, adolescents, and adults, and
deal with cases presenting at an early stage, those with a
mixed physical, psychological and social nature, and
those which have an undifferentiated presentation.
They will develop clinical skill in interviewing, mental
state examination and collection of data relevant to a
psychological understanding of the patient and his/her
symptoms, have performed the specified obstetric and
gynecological procedures and techniques as outlined in
the Log Book, practice techniques of history taking and
communication with patients and their families, and
refine skills of clinical examination and interpretation of
physical signs.

5. Map course LOs with the program LOs. (Place course LO #s in the left column and program LO
#s across the top.)
Program Learning Outcomes
(Use Program LO Code #s provided in the Program Specifications)
Personal and Population, Scientific Clinical
Professional
Society,
Basis of
Skills
Course LOs
Development Health and Clinical
Illness
Practice
MED5171 - Specialty clinical practices 1
1. Apply the legal requirements and protocols
to clinical practice including

documentation, patient care and safety.
2. Respect and maintain privacy and
confidentiality (peers, university & health

care staff, external stakeholders, patients,
clients).
3. Recognize issues related to justice and the
role of advocacy that are evident within

the health system.
4. Practice and discuss ethical decision
making and consultation in clinical

environments.
5. Display a respectful, non-judgmental and

empathic approach to others.
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6. Maintain an appropriate standard of
professional behavior including demeanor,
appearance and meeting commitments
and acts as a role model for junior
students.
7. Communicate clearly, effectively and
appropriately in oral, written and
electronic formats.
8. Explain the potential harm created by risks
and errors in health care settings and the
responsibilities of health care professionals
in ensuring the quality of patient care.
9. Identify activities in clinical settings that
contribute to research and quality
improvement in healthcare.
10. Review and critically reflect upon
judgments and health care practices
relating to patient outcomes.
11. Recognize peers experiencing difficulty and
identify support strategies.
12. Use appropriate environments and
strategies for sensitive and effective
communication and interaction with others
in clinical environments (patients and
carers, peers and health care
professionals).
13. Acknowledge the roles and responsibilities
of patient centered health care team
members be willing to assist by taking on
appropriate roles.
14. Engage in learning opportunities and
participate in peer learning, leadership and
teaching activities.
15. Articulate own strengths, acknowledge
own limitations which impact upon
performance, seek support and selfadvocate for improvement.
16. Take responsibility for own self-care and
health issues.
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17. Explain the economic perspective on
health issues and health care.
18. Critique evaluations of a health
intervention.
19. Identify organizational factors which
impact on patient care and participate in
quality improvement processes.
20. Identify the impact of public health policy
on the delivery of health care to the
individual.
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21. Identify relevant programs and community
resources available to patients and their
families.
22. Identify relevant approaches to health
education, illness prevention and
rehabilitation.
23.
24. Apply the knowledge and concepts of basic
biological, psychological and social science
to common and important clinical
conditions.
25. Identify biological, psychological and social
factors pertinent to understanding the
illness and its management.
26. Identify common and important illnesses,
conditions and disorders
27. Conduct a structured and organized
patient centered interview
28. Elicit a structured, comprehensive and
logical history for neonates, babies,
children, adolescents, and adults
29. Perform an appropriate examination
(relevant to practice in family medicine ,
psychiatry, women's health and children's
health).
30. Perform specified clinical procedures and
tasks in clinical environments.
31. Justify selection of investigations for the
patient's presenting problems or
conditions.
32. Request/order relevant investigations
correctly.
33. Interpret results of specified investigations
and use to guide patient management.
34. Prioritize patient care in order of urgency
under structured supervision.
35. Generate a ranked problem list.
36. Develop a differential diagnosis (list) and
justify the most likely options relevant for
the patient.
37. Develop and justify management plans for
common problems and conditions for a
patient whose illness remains
undifferentiated.
38. Select and justify their choice of
medication, dose and mode of
administration for the patient.
39. Monitor the patient, recognize common
complications and plan an immediate
response under structured supervision.
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40. Develop and implements an individualized
patient management plan for fluid,
electrolyte and blood product use.
41. Perform admissions, discharges and
referrals including documentation and
patient preparation.
42. Provide structured and effective case
presentations.
43. Accurately record case details and clinical
activities in appropriate formats.
MED5182 - Specialty clinical practices 2
53. Apply the legal requirements and protocols
to clinical practice including
documentation, patient care and safety.
23. Respect and maintain privacy and
confidentiality (peers, university & health
care staff, external stakeholders, patients,
clients).
24. Recognize issues related to justice and the
role of advocacy that are evident within
the health system.
25. Practice and discuss ethical decision
making and consultation in clinical
environments.
26. Display a respectful, non-judgmental and
empathic approach to others.
27. Maintain an appropriate standard of
professional behavior including demeanor,
appearance and meeting commitments
and acts as a role model for junior
students.
28. Communicate clearly, effectively and
appropriately in oral, written and
electronic formats.
29. Explain the potential harm created by risks
and errors in health care settings and the
responsibilities of health care professionals
in ensuring the quality of patient care.
30. Identify activities in clinical settings that
contribute to research and quality
improvement in healthcare.
31. Review and critically reflect upon
judgments and health care practices
relating to patient outcomes.
32. Recognize peers experiencing difficulty and
identify support strategies.
33. Use appropriate environments and
strategies for sensitive and effective
communication and interaction with others
in clinical environments (patients and
carers, peers and health care
professionals).
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34. Acknowledge the roles and responsibilities
of patient centered health care team
members be willing to assist by taking on
appropriate roles.
35. Engage in learning opportunities and
participate in peer learning, leadership and
teaching activities.
36. Articulate own strengths, acknowledge
own limitations which impact upon
performance, seek support and selfadvocate for improvement.
70. Take responsibility for own self-care and
health issues.

COLLEGE OF MEDICINE









71. Explain the economic perspective on
health issues and health care.
72. Critique evaluations of a health
intervention.
73. Identify organizational factors which
impact on patient care and participate in
quality improvement processes.
74. Identify the impact of public health policy
on the delivery of health care to the
individual.
75. Identify relevant programs and community
resources available to patients and their
families.
76. Identify relevant approaches to health
education, illness prevention and
rehabilitation.
77. Apply the knowledge and concepts of basic
biological, psychological and social science
to common and important clinical
conditions.
78. Identify biological, psychological and social
factors pertinent to understanding the
illness and its management.
79. Identify common and important illnesses,
conditions and disorders.
80. Conduct a structured and organized
patient centered interview
81. Elicit a structured, comprehensive and
logical history for neonates, babies,
children, adolescents, and adults
82. Perform an appropriate examination
(relevant to practice in family medicine ,
psychiatry, women's health and children's
health).
83. Perform specified clinical procedures and
tasks in clinical environments.
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84. Justify selection of investigations for the
patient's presenting problems or
conditions.
85. Request/order relevant investigations
correctly.
86. Interpret results of specified investigations
and use to guide patient management.
87. Prioritize patient care in order of urgency
under structured supervision.
88. Generate a ranked problem list.
89. Develop a differential diagnosis (list) and
justify the most likely options relevant for
the patient.
90. Develop and justify management plans for
common problems and conditions for a
patient whose illness remains
undifferentiated.
91. Select and justify their choice of
medication, dose and mode of
administration for the patient.
92. Monitor the patient, recognize common
complications and plan an immediate
response under structured supervision.
93. Develop and implements an individualized
patient management plan for fluid,
electrolyte and blood product use.
94. Perform admissions, discharges and
referrals including documentation and
patient preparation.
95. Provide structured and effective case
presentations.
96. Accurately record case details and clinical
activities in appropriate formats.
MED5200 - Integrated clinical studies
97. Demonstrate appropriate communication,
and interpersonal and professional skills
for hospital and community clinical settings
98. Recognize legal and ethical issues relevant
to the practice of medicine.
99. Recognize the principles of team-work, and
the role of doctors in clinical teams.
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100. Explain the economic perspective on
health issues and health care.
101. Critique evaluations of a health
intervention.
102. Identify organizational factors which
impact on patient care and participate in
quality improvement processes.
103. Identify the impact of public health policy
on the delivery of health care to the
individual.
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104. Identify relevant programs and
community resources available to patients
and their families.
105. Identify relevant approaches to health
education, illness prevention and
rehabilitation.





106. Apply the knowledge and concepts of
basic biological, psychological and social
science to common and important clinical
conditions.
107. Identify biological, psychological and
social factors pertinent to understanding
the illness and its management.
108. Identify common and important illnesses,
conditions and disorders
109. Elicit and record an accurate clinical
history appropriate for the patients and
the clinical context.
110. Perform and accurately record an
appropriate physical examination.
111. Develop differential diagnoses and
formulate problems.
112. Competently perform selected clinical
practices, techniques and procedures.
113. Formulate appropriate patient-centered
management plans and discuss
management issues.
114. Identify appropriate and cost-effective
investigation strategies.












6. Schedule of Assessment Tasks for Students During the Semester
Schedule of Assessment Tasks for Students during Semester 1 and 2 (MED5171 & 5182)
Assessment in Year Five of the MBBS comprises in-semester assessment activities, written exams
and practical exams (OSCEs). All students complete the same assessment tasks across the year but
the scheduling of assessment implementation for the Semester units is linked to the clinical
learning experience in which the student is placed.
#
Activity

1

In-semester assessment – Semester 1 (MED5171) & Semester 2 (MED5182)
Assessment tasks specific for the discipline area of the clinical attachment (i.e. Children’s
Health, Family medicine Women’s Health, and Psychiatry) for these units is undertaken
during the semester. This comprises both hurdle requirements and summative
assessment tasks related to the clinical attachment.
Hurdle requirements included completion of web based activities in Evidence based
clinical practice (EBCP) for both Courses, Health Systems Management for MED5171.
Summative assessment tasks for 12 assessment workload points are to be completed
each semester. A summary of hurdle and assessment tasks is provided below. The
weightings for each type of assessment task has been calculated to contribute 100% for
each Course, i.e. for each Course the student should complete discipline tasks that
aggregate to 100%.
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Hurdle requirements for each unit must be met by the due date (end of semester or end
of year) in order to pass the unit.

2

Hurdle requirements for MED5171 & MED5182 (Specialty Clinical Practices I & II)
1. Discipline based:

 Professional Behaviors: Completion of either the Professional Behaviors Appraisal
Record Sheet or equivalent tutor appraisal to indicate satisfactory achievement
across four categories:
- Ethical practices
- Reliability and responsibility
- Interactions and relationships
- Self-appraisal.
 Attendance
 Specified learning activities and logs: Satisfactory completion of the learning
activities and tasks specified in the Placement/Program guides and recording and
sign off of the related activity log, learning activity record or logbook.
2. Evidence-based clinical practice (EBCP):

 Completion of on-line discussion for each module, Written assignment
Health Services Management:

 Completion of on-line posting for each module
3. Ethics:

 Tutorial preparation and participation (reading and tasks)
4. Med Law:


3

Tutorial preparation and participation (reading and tasks)

Summative Assessment MED5171 & MED5182
Completion of summative assessment tasks for each semester Course (total of 100%)
relevant to the clinical attachments and comprising EBCP summative assessment (4%)
and discipline specific assessment tasks (96%). By the end of the year students should
have completed all summative assessment tasks.
Students are advised of the assessment tasks to be completed for each unit dependent
upon their specific clinical attachments.
Discipline
Women’s Health

Task


Tutorial presentations - (1 x written, 1
x oral)
Observed clinical encounters (x 6)

Children’s Health

Women’s or
Children’s Health




Case reports - (1 x written, 1 x oral)
Bedside tutorial presentations (x 2)
Contemporary Issues in Health group
oral presentation (one topic selected
from a list options in Women’s and
Children’s Health)
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Family medicine

4

Chronic illness or disability study and
referral letter
Psychiatry
Written case report
EBCP
Online summative quiz 1 (Sem1)
Online summative quiz 2 (Sem 2)
Total
End of Year 5 (MED4200)

48%
48%
4%
4%
100% per Semester

Hurdle requirements:
Attendance requirement – minimum of 75% attendance
in clinical attachments (for Children’s Health, Family
medicine , Psychiatry and Women’s Health clinical
placements)
Summative assessment:
End of Year Examinations covering Children’s Health, Family
medicine , Psychiatry and Women’s Health:
 Written examinations x 2 Extended Matching
Question (EMQ) papers (each 3 hrs)
 Observed Structured Clinical Examinations - 4 multistation sessions (180 minutes total)
 Vertically Integrated Assessment (VIA) written
examination
Hurdle requirements must be met in order to pass the Course.

Weighting of MED4200
assessment items:
EMQ
40%
OSCE

40%

VIA

20%

D. Student Academic Counseling and Support
1. Arrangements for availability of faculty and teaching staff for individual student consultations
and academic advice. (include amount of time teaching staff are expected to be available each
week)
Arrangements for availability of faculty for individual student consultations and academic advice
(include amount of time faculty are available each week for consultation).
 Students are able to access support through guidance, instruction and comprehensive
services to deal with their educational, psychological and social problems. These services are
provided by the College of Medicine Guidance Unit supported by the University Counseling
and Advising Center. The aim is to provide assistance to students to develop necessary skills
to face the demands of their courses and university life. The guidance is designed to:
 Help students to deal with any psychological pressures that affect their study.
 Provide safe environment for the students that help them to adapt with
university life.
 Improve the skills of the students regarding self-reliance and holding
responsibility.
 Improve the skills of dealing with educational, psychological and social
pressures.
 Provide workshops to help students in acquiring required skills in their university
life.
 Provide the services of guidance, instruction and comprehensive care.
 Enhance the physical and psychological health and comprehensive care.

Bachelor of Medicine and Bachelor of Surgery (MBBS) - University of Dammam

Page 176 of 222

Revised Study Plan

COLLEGE OF MEDICINE

 Availability of teaching faculty for consultations and advice: Each of the students has an
academic supervisor available for consultations and academic advice at the specified time in
the weekly schedule for advising and mentoring (Wednesdays: 11:00 am – 12:00 noon).
 All Faculty are available during their office hours (around six hours weekly) for any inquiry
and support for the students.
 Course coordinator and secretary are also available for any inquiry and support for the
students.
 A one week orientation and introductory program in the first year.
 Student study guide and workbook with detailed information about the course.
 Additional information are provided in the Blackboard. Student representative in the
curriculum development committee.
E. Learning Resources
1. List Required Textbooks:
Essential References


Printed Workbook (all practicals and tutorials across Disciplines and Themes)
Women’s Health


A Core Curriculum by Finn M, Bowyer L, Carr S, O’Connor V, Vollenhoven B. 2100 Elsevier –
Available July 2012

Psychiatry




Selzer, R & Ellen, S. Psych-Lite. McGraw-Hill Australia 2010
Eds. Bloch S, Singh B. Foundations of clinical psychiatry. 3rd Edition. Melbourne University
Press; 2007.
Therapeutic Guidelines: Psychotropic. Version 5, 2003. Therapeutic Guidelines Limited,
North Melbourne.

Eds. Blashki G, Judd F, Piterman L. Family medicine Psychiatry. McGraw-Hill Australia, 2006-2007.
2. List Essential References Materials (Journals, Reports, etc.):
 See above
3. List Recommended Textbooks and Reference Material (Journals, Reports, etc.):
Children’s Health



Roberton DM, South M. Practical Paediatrics 6th Edition. Churchill Livingstone 2007. OR
Lissauer T, Clayden G. Illustrated Textbook of Paediatrics Mosby 2001 3rd Edition.

Pediatric Surgery





Hutson JM. Jones’ Clinical Paediatric Surgery: Diagnosis and Management 5th Edition Oxford
University Blackwell Scientific 2000.
Paediatric Clinical Examination
Goldbloom R. Paediatric Clinical Skills 3rd Edition Churchill Livingstone 2002. (An outstanding
book in its own right and quite different from a standard text)
Gill D, O’Brien N. Pediatric Clinical Examination Made Easy 5th Edition. Churchill Livingston
2003.

Other Texts


Haddad, D, Greene, S, Olver, R Core Paediatrics and Child Health Churchill Livingstone 2000.
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Management Guidelines: Developmental Disability 2. 2nd Ed. (2005). Melbourne.
Therapeutic Guidelines Ltd.
As one of the well priced Therapeutic Guidelines series, this text provides concise and
practical information about the management of both children and adults with
developmental disability. The book is well indexed, and an extensive list of resources,
including web sites, is included.
Child Growth & Development in the first 12 months. (The CD is an interactive problem based
educational program. It is an excellent learning tool about normal infant behaviour and
development).
Child Growth & Development during the Toddler & Pre-school years. (This CD is an
interactive, problem based educational program. The program demonstrates individual
variations of normal development in children during the toddler and pre-school years
reflecting the complex nature of cognitive and language development.
Tracy, J & Burbidge, M. (2005). Healthcare Scenarios in Developmental Disability Medicine
[CDROM]. Melbourne, Australia. Centre for Developmental Disability Health, Monash
University. This interactive multimedia CD introduces 4 people with developmental
disabilities and demonstrates how their disability impacts on their medical care. An overview
of developmental disability (including terminology) is provided, general issues in healthcare
are outlined, communication aids and strategies are shown, mental health and illness in
people with intellectual disability is explained and the issues of families and carers are
explored. The product is extensively illustrated with video and still images, and anecdotes
and personal stories.

Women’s Health









Oats J & Abraham S 2010 Llewellyn-Jones Fundamentals of Obstetrics and Gynaecology , 9th
Edition. Moseby Elsevier
Baker P & Kenny L 2011 Obstetrics by Ten Teachers 19th Edition. Hodder Arnold UK
Monga A & Dobbs S 2011 Gynaecology by Ten Teachers 19th Edition. Hodder Arnold UK
Beischer NA, MacKay EV, Colditz PB. 1997 Obstetrics and the Newborn. An Illustrated
Textbook. 3rd edition. Elsevier
Gareth Weston, Beverley Vollenhoven, Jane McNeilage.2119 Practice OSCE’s in Obstetrics &
Gynaecology Churchill Livingstone.
Julian Smith, Jane G Fox, Alan C Saunder, Ming Kon Yii 2101 Hunt & Marshall’s Clinical
Problem in Surgery 2nd edition. Churchill Livingstone.
Carolyn de Costa : Clinical cases in obstetrics, gynaecology and women's health McGraw-Hill,
2007
Cecilia Bottomley and Janice Rymer :100 Cases in Obstetrics and Gynaecology. Arnold 2008

Family medicine


“John Murtagh’s Family medicine ” 5th ed, McGraw Hill. 2007

Respiratory Symptoms References




Therapeutic Guidelines Respiratory edition( 2005 and 2006)
Australian Doctor May 2009 “How to Treat – Acute respiratory infections in children”
Family medicine John Murtagh 4th ed

Respiratory Symptoms: Dyspnea References




Therapeutic Guidelines Respiratory edition( 2005 and 2006)
Australian Family Physician July 2005 Vol 34, No. 7 “I can’t breathe” Assessment and
emergency management of acute dyspnoea.
Clinical Practical guidelines Royal Childrens' Hospital – www.rch.org.au/clinical guide

Bachelor of Medicine and Bachelor of Surgery (MBBS) - University of Dammam

Page 178 of 222

Revised Study Plan



COLLEGE OF MEDICINE

Family medicine John Murtagh 4th ed Chapter 49

Mental Health








Family medicine Psychiatry (2006)
G. Blashki, F. Judd and L. Piterman. McGraw Hill.
Common Problems in GP Psychiatry (2005) G. Blashki, L. Piterman & F. Judd (Eds.) NSW:
McGraw-Hill Publishers.
Kiropoulos, L. A., Blashki, G., & Klimidis, S. (2005). Managing mental illness in patients from
CALD backgrounds. Australian Family Physician, Vol. 34, pp. 259-263.
“Time efficient Mental Health - Solutions for time poor GPs”. Resource provided by Wyeth
Australia Pty Ltd.
Better Access to Mental Health Care Initiative.
http://www.primarymentalhealth.com.au/site/index.cfm?display=15129
Sexual and Reproductive Health
Women's Health in Family medicine (2004) Danielle Mazza. Butterworth Heinemann,
Sydney.

Psychiatry


















Ed. Andrews G. Management of Mental Disorders volumes 1 and 2. 3rd Edition. MD, UNSW,
CRUfAD, 2007.
Cassell EJ. The nature of suffering and the goals of medicine. Oxford University Press, NY;
1991.
Ed. Bloch S. An Introduction to the psychotherapies. Latest Edition. Oxford University Press,
NY.
Eds. Bloch S, Chadoff P, Green,SA. Psychiatric ethics. 3rd Edition. Oxford University Press, NY;
1999.
Eds. Cassem NH, Stern TA, Rosenbaum JF, Jellinek MS. Massachusetts General Hospital
handbook of general hospital psychiatry. 4th Edition. Mosby-Year Book, Inc., USA; 1997.
Gabbard GO. Psychodynamic psychiatry in clinical practice. 4th Edition. Oxford American
Psychiatric Press, Washington, DC; 2007.
Eds. Jacoby R. & Oppenheimer C. Psychiatry in the Elderly. 3rd Edition. Oxford: Oxford
University Press, 2002.
Johnstone E, Freeman C, Zealley A.K. Companion to Psychiatric Studies. 6th Edition. Churchill
Livingstone, Edinburgh; 1998.
Kaplan HI, Sadock BJ, Grebb. Kaplan & Sadock’s Synopsis of psychiatry: behavioral sciences,
clinical psychiatry. (10th Edition) Wolter Kluwer/Lippincott Williams & Wilkins, Philadelphia;
2007.
Lishman WA. Organic Psychiatry: the psychological consequences of cerebral disorder (3rd
edition). Blackwell Science.1998
McHugh PR, Slavney PR. The Perspectives of Psychiatry. 2nd Edition. The John Hopkins
University Press, Baltimore; 1998.
Mental Health Act 1986. the Mental Health (Amendment) Act 2003
Sims A. Symptoms in the Mind. 3rd Edition. Elsevier Health Sciences, 2002.
Skene L. Law and Medical Practice (2nd edition). Butterworths, 2004.
Stahl SM. Essential psychopharmacology: neuroscientific basis and practical applications.
Cambridge University Press, USA.
Stewart M, Brown JB, Weston WW, McWhinney IR, McWilliam CL, Freeman TR. Patientcentred medicine: transforming the clinical method. Sage Publications, Inc., Thousand Oaks;
1995.
Trzepacz PT, Baker RW. The psychiatric mental status examination. Oxford University Press,
NY; 1993.
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Electronic Materials, Web Sites, etc.
Course Handbook; Course Study Guide; Blackboard; Pathology SDL materials and workshop
materials. Particular sites include:
Children's’ Health










Family Interviewing & History Taking (chapter by Richard B Goldbloom)
Fever: Pathogenesis and treatment (chapter by Martin L Lorin)
Otitis Media (chapter by J Owen Hendley, M.D)
The Profession of Pediatrics (chapters 1-4 by Benjamin S. Siegel and Joel J. Alpert)
RCH Neonatal and Paediatric Guide: www.rch.org.au
Neonatal Emergency Transport Service Handbook www.rch.org.au/nets/handbook
RCH Paediatric Practice Guidelines www.rch.org.au/clinicalguide/index.cfm?doc_id=5033
University of California, San Diego - A practical guide to clinical medicine
Medline plus http://www.nlm.nih.gov/medlineplus

Women's Health
Women's Health Collaborative Core Curriculum http://www.whccc.org
Family medicine
Men’s Health










Australian Family Physician 2003 (Vol 02. Issue devoted to Men’s Health)
Australian Family Physician 2007 (Vol 36:345-347 – Prostate Cancer)
Medicine Today 2005 (Vol 6:12-20 – Benign Prostate Hyperplasia)
Medical Observer 2007 (February 16 – Testicular Cancer)
(Overview of men’s health for GPs)
(Erectile Dysfunction)
(Benign Prostate Hyperplasia)
(Prostate cancer)

2013 Developmental Disability information sheets
www.cddh.monash.org/products-resources.html
 Working with people with developmental disabilities – useful services for health
professionals
 Working with people with intellectual disabilities in healthcare settings
 Intellectual disability
 Accessing Mental health Services for People with Intellectual disabilities
 Health Guidelines for adults with intellectual disabilities
Management Guidelines: Developmental Disability, 2ndEd. (2005). Melbourne: Therapeutic
Guidelines Ltd.
Topics:
 How to communicate with your patient.
 Methods of communication.
 Adult health care.
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Aged care
Preventive health care and health promotion
Legal issues – consent and guardianship.

‘Health and Disability: Partnerships in Action’ [multimedia teaching and learning package].
Melbourne, Victoria. : Monash University, 2008. (Moodle)



Knowledge Base - Section 3: Health and wellbeing
Videos: Chris & Clive, Checking in with Jacqui



Lennox, N. (2004), "Adults with intellectual disability and the GP", Australian Family
Physician v33 n8 2004 p601-606.



Tracy, J. (2001), "Presentations of physical illness in people with developmental disability:
the example of gastro-esophageal reflux", Medical Journal of Australia, vol. 175, no. 2, pp.
109-111.



Scheepers, M. et al (2005), "Reducing health disparity in people with intellectual
disabilities: a report from health issues special interest research group of the International
Association for the Scientific Study of Intellectual Disabilities", Journal of Policy and
Practice in Intellectual Disabilities, vol. 2, no. 3/4, Sept/Dec, pp. 249-255.



Lennox, N. (2005), Legal issues - consent and guardianship, in: Management guidelines :
development disability, version 2, 2nd ed, North Melbourne : Therapeutic Guidelines.



Burbidge, M. (2006), "How to treat: carer’s health", Australian Doctor, 5th. May, pp. 25-32.



Disability and Youth Services Melbourne, (2001), A quick reference guide to Hospital care
for People with a disability, Centre for Developmental Disability Health, Victoria, viewed
September 2006, www.cddh.monash.org/assets/hospital-care.pdf.



Treat me right! & Death by Indifference: Two easy to read UK reports looking at the
healthcare received by people with intellectual disabilities, including contributors to
premature death.
www.cddh.monash.org/products-resources.html#treat
www.cddh.monash.org/products-resources.html#death

Psychiatry





www.beyondblue.org.au
http://eprints.utas.edu.au/287/ - to download “Psychiatry”
www.health.vic.gov.au/mentalhealth - for Mental Health Act
www.ranzcp.org - for RANZCP Clinical Treatment Guidelines

Other






ePharmacology:
Databases for access to journal articles
Mims online
Curriculum Framework for Junior Doctors
UpToDate.

5. Other learning material such as computer-based programs/CD, professional standards or
regulations and software:
 As indicated above.
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F. Facilities Required
Indicate requirements for the course including size of classrooms and laboratories (i.e. number of
seats in classrooms and laboratories, extent of computer access etc.)
1. Accommodation: (Classrooms, laboratories, demonstration rooms/labs, etc.)
For MED5171 and MED5182, students are attached to a particular clinical setting for one or both
semesters.
Depending on the cohort size for each clinical attachment, students are divided into groups of 610 for the following activities:
 Tutorials – small tutorial rooms required for each group
 Clinical Skills rooms – skills labs or appropriately equipped training room required on a
weekly basis
 Theme I II and III tutorials – small tutorial rooms required for each group.
2. Computing resources: (AV, data show, Smart Board, software, etc.)
 Every student requires access to a personal computer and the Internet.
 On site University access provided through the University Central Library.
3. Other resources: (specify, e.g. if specific laboratory equipment is required, list requirements or attach list)




All clinical settings have a full set of clinical skills materials to enable the student to practice
history, examination and procedural techniques in a simulated setting.
Resuscitation mannequins are available for tutor and student use on a continuing basis.
Dedicated teaching spaces are allocated, and available for individual/group booking, either
in the hospital setting or in an associated medical education unit in all sites.

3.a Clinical equipment required by each student:
Essential Equipment









Stethoscope
Torch
Plessor
Tape measure
Cotton wool (clean!)
Tongue depressors (clean!)
Small Snellen chart(s)
A Medical Dictionary

Useful (relatively expensive equipment)
 Tuning forks
 Ophthalmoscope / Otoscope
G. Course Evaluation and Improvement Processes
1. Strategies for Obtaining Student Feedback on Effectiveness of Teaching
 Course evaluation by the students "Course Evaluation Survey (CES)" at the conclusion of
every course.
 Student verbal & written or via the the Blackboard feedback are encouraged.
 Students provide written feedback on PBL tutorials.
 Randomly evaluation focusing on effectiveness of some sessions across Themes.
 Program Evaluation Survey (PES): at the conclusion of the program (end of sixth year).
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 Student Experience Survey (SES): to gather student’s opinion about their experiences
HALF WAY through their programs, in the University of Dammam
 Students' Survey on Lecturing Skills: Feedback from students abut the quality of faculty
2. Other Strategies for Evaluation of Teaching by the Instructor or by the Department
 Specific content delivery evaluated by individual departments or curriculum development
committee – e.g. pathology workshop, clinical skills tutorials.
 Collaborative peer observation of teaching among faculty
3. Processes for Improvement of Teaching
 Program development and evaluation Committee, course development committee and
year management committee will review deficiencies based on the student evaluation.
 Faculty input and evaluation
 Course portfolio, and course report
 Faculty Professional Development Program
 Collaporative peer observation of teaching
 Selection of faculty to provide teaching sessions includes appraisal of previous
performance
 Faculty wide seminars and sessions on elearning, teaching strategies, writing assessment
items etc.
 Annual performance reviews for faculty staff conducted by chairpersons.
 College and University award for best teachers.
 Faculty Promotion and appointment require high standard teaching skills.
 Faculty orientation and training workshops offered by Monash University.
4. Processes for Verifying Standards of Student Achievement (e.g. check marking by an independent
member teaching staff of a sample of student work, periodic exchange and remarking of tests or a sample of
assignments with staff at another institution)











Use of external examiners for OSCEs (national & International)
Delivering high quality exams which are marked using computer machines that gives
Statistical analysis of students performance
Exposure to different examiners during the OSCE .
Exam blueprints and reports are mandatory for exam result approval at college baord..
Standardised rubrics and model answers for OSCEs, assignments, SAQs on exam papers
Moderation sessions for examiners and assessors prior to examinations.
Standard setting process for ‘pass’ score on each exam
Post examination review of item statistics for assessment instruments; results review
process
5. Describe the planning arrangements for periodically reviewing course effectiveness and
planning for improvement.
 Reviewing the student's results and course report and its effectiveness annually by the
curriculum development and evaluation committee.
 Inviting external examiners and considering their opinion on the course material.
 Year five hold yearly review of data from course evaluation – report to the curriculum
development and evaluation committee.
 Annual reviews at Year level involving all teaching staff and administrative staff to review
design, implementation and outcomes of curriculum.
 Feedback from students trough students representatives (Males & Females) in all years to
is frequently obtained in the meetings of Program development and evaluation
Committee.
 Based on the different and multi-sourse feedbacks, Program Development and Evaluation
Committee will plan for further actions to improve the program.
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Appendix One – Detailed weekly activities for Family medicine

Week 1 Day 1

Introduction

Activities

Introduction to the Department
Introduction to Family medicine
Introduction to Management and Consulting Skills
Program
Why I became a GP
Vulnerable groups

Lecture
Lecture

Management & Consulting skills across diversity
Negotiating management across cultures

Lecture
Tutorial

Diversity in Family medicine

Lecture

Week 1 Day 2

Tutorial (role play)
Lecture
Workshop

Tools of GP & Prescribing
Introduction to Undifferentiated Presentations

Lecture

(A Diagnostic Model)
PACES 1A

Tutorial

Prescribing (Hyperlipidaemia)

Lecture

Tools of the General Practitioner

Tutorial

Prescribing (Hyperlipidaemia)

Tutorial

Week 2 Day 1

Skin Conditions
Lumps, Bumps & Skin lesions

Lecture

Skin infections & rashes

Tutorial

Eczema/Psoriasis/papulopustula conditions

Lecture

Wound management

Lecture

Hair, mouth, nail, etc. conditions

Tutorial

Week 2 Day 2

Prevention in Family medicine
PACES 1B & 2A

Tutorial

Prevention in Primary care

Lecture

Motivational interviewing & SNAP

Lecture

Motivational interviewing with SNAP

Tutorial

Motivational interviewing optimising the strategy

Lecture

Week 3 Day 1

ENT & Ophthalmology
Ophthalmology problems in family medicine

Lecture

Ophthalmoscopy & eye examination

Tutorial

ENT problems seen in family medicine

Lecture

Otoscopy & Deafness

Tutorial

Visual Loss

Lecture
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Week 3 Day 2

Disability Health
PACES 2B & 3A

Tutorial

Working with people with disabilities

Lecture

Working with people with disabilities

Tutorial

Understanding behavioural presentations

Lecture

Understanding behavioural presentations

Tutorial

Week 4 Day 1

Pain Management & Palliative Care
Cancer journey from diagnosis
Management of pain in family medicine

Workshop
Lecture

Managing troublesome symptoms
Consulting Skills Cases

Lecture
Tutorial

Week 4 Day 2

Chronic Disease
PACES 3B

Tutorial

Overview of chronic illness in family medicine

Lecture

Obesity

Lecture

Development of care plans in family medicine

Tutorial

CDM in family medicine

Lecture

Prescribing (antimicrobials in respiratory infection)

Tutorial

Week 5 Day 1

Respiratory Symptoms
Cough

Lecture

Shortness of breath

Lecture

Consulting skills cases

Asthma

Tutorial
Lecture (paediatric
DVD)
Lecture

Consulting skills cases

Tutorial

Assessing severity of symptoms/signs

Week 5 Day 2

Week 6 Day 1

Geriatric Health in Family medicine
Background to geriatric health

Lecture

Assessing the elderly

Tutorial

Falls in the elderly

Lecture

Over 75 health assessment

Lecture

Women’s Health
Life cycle approach to contraception

Lecture

Menstrual cycle & bleeding problems in GP

Lecture

Consulting skills cases

Tutorial

Women’s cancer screening in family medicine

Lecture

Consulting skills cases

Tutorial
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Week 6 Day 2

Men’s Health
Men’s health

Lecture

Men’s health

Tutorial

Family abuse

Lecture

STIs

Lecture

Week 7 Days

Musculoskeletal Medicine

1&2

Week 8 Days
1&2

Review of background knowledge

Lecture

Management of fractures & dislocations

Lecture

Arthralgia

Lecture

Consulting skills cases

Tutorial

Back examination

Workshop

Back examination

Tutorial

Limb joint examination

Lecture

Limb joint examination

Tutorial

Sports Medicine

Lecture

Lower Back Pain

Lecture

Musculoskeletal review
Acute & Serious Illness and Managing Difficult
Consultations
Abdominal pain

Lecture

Chest pain

Tutorial with SIM

Vague or collapsed patient

Tutorial with SIM

Other situations

Tutorial with SIM

Suturing, biopsy, local anaesthetics

Tutorial

CPR, ALS and other crisis management

Tutorial

Management of difficult consultations

Tutorial

Week 9 Day 1

Tutorial with SIM

Mental Health
Managing anxiety & depression in GP

Lecture

Somatisation

Lecture

Sleep and behavioural problems

Lecture

CBT & relaxation therapies

Workshop

Consulting skills

Tutorial
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Week 9 Day 2

Friday

Undifferentiated Presentations
Managing uncertainty

Lecture

Consulting skills

Tutorial

Headache

Lecture

Dizziness/Weight change, Fever

Lecture

Feedback on directed activities

Lecture

Consulting skills

Tutorial

Formative OSCE and Feedback session
Lectures: 50
Consulting skills Tutorials: 9
Tutorials (SIM): 4
Workshops: 4
Professional Attitude and Cultural Education Studies (PACES) tutorials: 4
Tutorials: 20
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Appendix Two
Year 5 Implementation Model
Central Metropolitan (4 x 9 Week Block Delivery)

¼ of cohort
in each
discipline for
each rotation
period in
year

Family medicine

Medicine of the
Mind

Women’s Health

Children’s Health

Children’s Health

Women’s Health

Medicine of the
Mind

Family medicine

Family medicine

Medicine of the
Mind

Women’s Health

Children’s Health

Medicine of the
Mind

Family medicine

Children’s Health

Women’s Health

This model is adjusted depending on the nature of the clinical attachment.
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ATTACHMENT 2 (e)
Course Specifications

COLLEGE OF MEDICINE

Course Specifications
السنة الدراسية السادسة

Advanced Clinical Experiences
(MED 601)
Sixth year
(40 Credit Hours)
2014 (1435)

Prepared on: March 10, 2014
Submitted to College Board on:
Approved by College Board on:
Approved by University Council on:
First Revision due: March 10, 2015
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Institution:
College:

COLLEGE OF MEDICINE

UNIVERSITY OF DAMMAM
COLLEGE OF MEDICINE

Date: March 10, 2014

A. Course Identification and General Information
1.
2.
3.
4.
5.
6.
7.
8.

Course title and code:
Credit hours:
Program(s) in which the course is offered:
Name of faculty member responsible for the course:
Level/year at which this course is offered:
Pre-requisites for this course (if any):
Co-requisites for this course (if any):
Location if not on main campus:

Advanced Clinical Experiences , MED 601
40 credit hours
Bachelor of Medicine & Bachelor Surgery
To be determined
Year Six
Nil
Nil
University Hospitals/health centers &

other hospitals & health care facilities
9. Mode of Instruction (mark all that apply)
a. Traditional classroom

b. Blended (traditional and online)

c. E-learning

e. Clinical

f. Self-directed learning

Comments:

What percentage?
What percentage?
What percentage?
What percentage?
What percentage?

15 %
80 %
20 %
60 %
5%

The following is added:

Course Duration:
Course year:
Course commencement:
Course Co-Coordinator:
Course members:
Course Instructors:

One academic year
6th year
September
To be determined
To be determined
Selected Faculty

B Objectives
1. What is the main purpose for this course?
The Sixth and final year of the undergraduate MBBS is also structured as a year-long
program comprising three Modules – Advanced Clinical Practice I: MED 6091 (15 credit
points), Advanced Clinical Practice II: MED 6092 (21 credit points) and Contemporary
Development in Clinical Practice: Patient Safety: MED 6102 (4 credit points).
This year is the third of three clinically oriented years (Years 4, 5 and 6) of the
undergraduate MBBS; however the clinical attachments in this year are quite different in
structure from Years 4 and 5. Year 6 has been designed to be a transitional experience
linking the undergraduate and postgraduate learning environment. This year differs from
years 2-5 in that the student will spend the majority of their time in a hospital
environment as a student intern, shadowing the hospital intern and therefore spend little
time in the lecture theatre.
Students are attached to a different clinical or other suitable learning setting for six X sixweek rotations. Each setting has its own particular implementation schedule.
MED6091/6092 are focused on facilitating the transition of students into the medical
workplace as beginning interns. Students will participate in a range of learning
experiences, which are designed to substantially enhance their clinical reasoning,
diagnostic and case management skills. Students will participate in supervised clinical
practice and related learning activities (learning modules). Furthermore, students will
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have the opportunity to broaden their knowledge and skills in self-selected areas of
clinical practice, which may include electing a remote community, health or medicine
related field.
In Year 6 comprises three modules of study together with a final grade unit:
 MED 6091 Advanced Clinical Practice I
 MED 6092 Advanced Clinical Practice II
 MED 6102 Contemporary Development in Clinical Practice: Patient Safety
MED6091/6092 is considered as one full year of study.
MED6091/6092 Learning objectives
The learning objectives of MED6091/6092 are closely aligned with the College Mission
and Global Objectives for the new MBBS program. The learning objectives are also
reflective of the following four themes of the course:
Theme I: Personal & Professional Development
Theme II: Population, Society, Health & Illness
Theme III: Scientific Basis for Clinical Practice
Theme IV: Clinical Skills
At the completion of MED6091/6092, the student will demonstrate:
Theme I:

Personal & professional attributes and behavior

 Comply with legal requirements and protocols in clinical practice including
documentation, patient care and safety.
 Respect and maintain privacy and confidentiality (peers, university & health care staff,
external stakeholders, patients, clients).
 Articulate issues related to justice and act as an advocate within the health system.
 Use ethical decision making and consultation in clinical practice including complex
situations.
 Consistently display a respectful, non-judgemental and empathic approach to others.
 Maintain an appropriate standard of professional behaviour including demeanour,
appearance and meeting commitments and acts as a role model for junior students.
 Communicate clearly, effectively and appropriately in oral, written and electronic
formats.
 Identify strategies to address the potential harm created by risks and errors in health
care settings and comply with the requirements of health care professionals in
ensuring the quality of patient care.
 Engage in research and quality improvement activities in clinical settings where
possible.
 Evaluate and critically reflect upon judgements and health care practice relating to
patient outcomes.
 Recognise peers experiencing difficulty and refer them to appropriate support.
 Arrange appropriate environments and use strategies for sensitive and effective
communication and interaction with others in clinical environments (patients and
carers, peers and health care professionals).
 Actively contribute to the health care team to maximize the team's effectiveness by
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participating as a student member.
 Engage in learning and teaching opportunities, participate in peer learning, leadership
and teaching activities and mentor junior students.
 Evaluate strengths, acknowledge own limitations that impact upon professional
performance and self-advocate and seek support for improvement.
 Take responsibility for own self-care and health issues.
Theme II: Population, Society, Health and Illness
 an understanding of the social contexts of illness and how these influence the clinical
presentation and management;
 an understanding of the 'continuum of care' in patient management across diverse
settings including rural health;
 an awareness of health care quality improvement activities;
Theme III: Scientific Basis of Clinical Practice
 an understanding of the causative factors and pathophysiological basis of health and
disease;
 an ability to identify and assimilate presenting problems in the development of
appropriate therapeutic treatments and a management plan;
 an understanding of the acute, chronic, ambulatory and psychological contexts of
illness and how these influence the clinical presentation and management;
Theme IV: Clinical Skills
 Conduct a structured and organised patient centred interview.
 Elicit a structured, comprehensive and logical history for neonates, babies, children,
adolescents, adults and the elderly.
 Perform an appropriate examination (in medical units, surgical units, a specialty unit
and aged care).
 Perform specified clinical procedures and tasks in clinical environments.
 Justify selection of investigations for the patient's presenting problems or conditions.
 Request/order relevant investigations correctly.
 Interpret results of specified investigations and use to guide patient management.
 Prioritise patient care in order of urgency
 Generate a ranked problem list.
 Develop a differential diagnosis (list) and justify the most likely options relevant for
the patient case.
 Develop and justify management plans for common problems and conditions for a
patient whose illness remains undifferentiated.
 Select and justify their choice of medication, dose and mode of administration for the
patient, including empirical choice of 'best guess' antibiotic.
 Monitor the patient, recognises common complications and plans and justifies an
immediate response under structured supervision.
 Develop, implement and justify an individualised patient management plan for fluid,
electrolyte and blood product use.
 Perform admissions, discharges and referrals including documentation and patient
preparation.
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 Provide structured and effective case presentations and justifies reasoning.
 Accurately record details and clinical activities in appropriate formats.
Graduate Attributes
University of Dammam – College of Medicine prepares its graduates to be:
1. responsible and effective global citizens who:
a. engage in an internationalized world
b. exhibit cross-cultural competence
c. demonstrate ethical values
2. critical and creative scholars who:
a. produce innovative solutions to problems
b. apply research skills to a range of challenges
c. communicate perceptively and effectively
A site-specific Program Guide (for each clinical attachment) provides important
information about the rotation, assessment and relevant contact people for that
particular setting.
2. Briefly describe any plans for developing and improving the course that are being implemented.
(e.g. increased use of IT or web based reference material, changes in content as a result of new
research in the field)
In Theme I, we continue the use of a formative feedback sheet on professional behavior.
This enables the faculty to build a picture of the student as they engage with the demands
of the rigorous and often unpredictable clinical setting, and provides evidence of the way
in which the student adopts ‘self-care’ strategies. Theme II continues to review the
learning outcomes and content for Year 6 teaching. Themes III and IV content have been
mapped from Year 4, across Year 5 and into Year 6, to make more explicit the expected
learning and performance of clinical skills at the particular year level.
C. Course Description (Note: General description in the form used in Bulletin or Handbook)
Course Description:
MED6091 - Advanced clinical practice 1
MED6091 is focused on facilitating the transition of students into the medical workplace
as beginning interns. Students will participate in a range of learning experiences which are
designed to substantially enhance their clinical reasoning, diagnostic and case
management skills. Students will participate in supervised clinical practice and related
learning activities (learning modules). Furthermore, students will have the opportunity to
broaden their knowledge and skills in self-selected areas of clinical practice which may
include electing a remote community, health or medicine related field.
MED6092 - Advanced clinical practice 2
MED6092 is focused on facilitating the transition of students into the medical workplace
as beginning interns. Students will participate in a range of learning experiences which are
designed to substantially enhance their clinical reasoning, diagnostic and case
management skills. Students will participate in supervised clinical practice and related
learning activities (learning modules). Furthermore, students will have the opportunity to
broaden their knowledge and skills in self-selected areas of clinical practice which may
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include electing a remote community, health or medicine related field.
MED6102 - Contemporary developments in clinical practice: patient safety
Medical practitioners are frequently required to respond to emerging and consolidating
innovations and policies related to clinical practice. MED6102 further develops the
concept of 'readiness to practice' and focuses upon the development of students'
understanding of the principles of Patient Safety and the related clinical competencies.
The unit will provide students with an understanding of the role of research in Patient
Safety and the application of these principles and practices in diverse contexts. The unit
will have the capacity to respond to other issues/innovations/policy changes as they arise
in medical practice.
1. Topics to be Covered
Year 6 is constructed as 6 X 6 week clinical study rotations, with a 6-week vacation
rotation taken at a negotiated time during the year. There are no other scheduled breaks
during Year 6.
Year 6 comprises three courses of study:




MED6091 Advanced Clinical Practice I
MED6092 Advanced Clinical Practice II
MED6102 Contemporary Development in Clinical Practice: Patient Safety.

MED6091/6092 – Advanced Clinical Practice I and II
The six, 6-week Rotations are undertaken by a student according to preselected preferences
(made in the second semester of Year 5) and approved by the college. The Rotations
sequence is negotiated by the student in collaboration with Clinical Units and the college.
The six Rotations comprise.
1.
2.
3.
4.
5.
6.

Aged Care
Emergency Medicine
Medicine
Surgery
A Specialty, and
A Student Elective.

Each Rotation (apart from the Student Elective Rotation) has associated Learning Modules
that frame the student’s learning during the particular Rotation.
The Aged Care Rotation:
The Aged Care rotation provides students with practice-based learning experiences in this
rapidly developing area of health care, which addresses the health problems that become
increasingly prevalent with increasing age. In Saudi Arabia, the numbers of the old people will
grow, as more people reaching old age are healthier. However, for the foreseeable future
there will be more older people and the pattern of disease that doctors have to attend to will
continue to shift toward the chronic diseases of old age. The Aged Care Rotation aims to
build on the experiences and knowledge gained in other sections of the course to prepare
the student for the challenges that their older patients will provide them. Through
attachments to units that provide aged-care and through structured out-of-hospital learning
activities the Aged Care Rotation aims to develop and positively shape the student’s
knowledge of older people and the health conditions that affect them, their skills in assessing
and managing them, and their attitudes toward older people.
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The Aged Care rotation aims to enhance the student’s knowledge, skills and attitudes in each
of Themes I - IV as they relate to older people to continue to prepare the student for the
career ahead of them.
Learning objectives for the Aged Care Rotation:
At the completion of the aged care rotation, the student will demonstrate:
 An ability to obtain appropriate clinical histories and examine older patients;
 An ability to assess patients’ mental status;
 An ability to perform these tasks in older patients who have some of the common ageassociated conditions that complicate the clinical interview and examination process,
including hearing impairment, visual impairment and cognitive impairment;
 Appropriate use and interpretation of clinical investigations in older people;
 An ability to assess the ‘geriatric giants’ (e.g. cognitive impairment, falls, fractures,
incontinence) and to develop appropriate management plans;
 An ability to assess some of the ‘geriatric midgets’ (e.g. skin tears, dry eyes, poor hearing,
poor sleep) and develop appropriate management plans;
 The ability to assess participation restrictions, activity limitations, personal factors and
environmental factors (as defined by the World Health Organisation’s International
Classification of Functioning Disability and Health) and to optimise these to improve older
people’s health;
 An understanding of the services (hospital-based and community based) used to manage
common syndromes associated with older age;
 A practical understanding of the physiology of normal ageing and its implications in the
clinical assessment of older people;
 An ability to apply knowledge and concepts of medical science and pathophysiology to the
diagnosis and management of medical conditions that are common in older people;
 An awareness of some health care quality improvement activities in aged care;
 An ability to work with the range of allied health professionals in the care of older people;
 Effective communication skills, in part based on an adequate social understanding of older
patients and their families, including those from diverse and multicultural contexts;
 An awareness of the need for advocacy agencies and an ability to advocate for
appropriate care of older people;
 An awareness of the health costs associated with being an older person seeking health
care;
 Appropriate written and verbal communication with members of the health care team;
 Appropriate professional, ethical and gender competent behaviour with older patients
and members of the health care team;
 Familiarity with the medico-legal responsibilities related to aged care.

The Emergency Medicine Rotation:
In this Rotation, students are engaged as part of the Emergency Department team and
participate in the Department’s work for approximately four “shifts” per week. The shifts
may be either am (e.g. 800-1600) or pm (e.g. 1400-2200). Over the six-week rotation it is
anticipated that the student will have a graded increase in responsibility for patient care.
The aim of the emergency medicine rotation is for the student to develop skills in
recognition, assessment and management of the critically ill/injured patient and common
emergency problems.
Learning objectives for the Emergency Medicine Rotation:
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At the completion of the emergency rotation the student will demonstrate:
 Proficiency in the recognition and rapid clinical assessment of patients with emergency
problems;
 Appropriate use and accurate interpretation of investigative and diagnostic tests common to
the emergency environment;
 Appropriate clinical reasoning and problem solving skills for patient care situations;
 An ability to prioritize, plan and implement emergency medical care to a range of
presentations in the emergency setting;
 The ability to assess and manage the influences of acute, chronic, ambulatory and
psychosocial health problems in the emergency department;
 An awareness of the role of emergency medicine in the continum of care between the
community, pre-hospital and in-hospital health care service delivery;
 Competence in performing a range of therapeutic and diagnostic procedural skills relevant
to the emergency department;
 An ability to apply knowledge and concepts of medical science and pathophysiology to
common emergency conditions and their treatment;
 An awareness of health care quality improvement activities in emergency medicine;
 Participation in the health care team, understanding and respecting the roles of all team
members;
 Effective communication skills, advocacy skills and social understanding with patients of all
ages and their families within diverse and multicultural contexts;
 Appropriate written and verbal communication skills with members of the health care team;
 Appropriate professional, ethical and gender competent behaviour with patients and
members of the health care team;
 Familiarity with the legal and forensic responsibilities related to emergency medicine.

The Medicine Rotation:
During the Medicine Rotation, the student is part of the medical team which includes ward
consultant, specialty registrar, medical resident(s) and in some units an intern. Students are
designated as the student intern in this unit. By observing the members of the unit at work, it
is expected that the student will experience firsthand the practical application of medical
theory and clinical skills in the management of patients. Medical patients often have
conditions that affect more than one organ system and managing multiple medical problems
in one patient is an important clinical skill. The student will observe the interactions between
medical staff, nursing staff and allied healthcare workers to form a multidisciplinary team
approach to optimize the care of patients. They will get hands on experience in history
taking, clinical examination, case presentation and procedural skills; the exposure to the
ward infrastructure and available resources will also assist them in the management of
patients under their care.
The aim of the Medicine rotation is to enhance the student’s clinical, procedural and
professional skills in a supportive learning environment by participating in the daily activities
of a clinical medicine unit. It will provide an opportunity for them to undertake learning
experiences as they prepare to move from student to internship.
Learning objectives for the Medicine Rotation:
At the completion of the Medicine rotation, the student will demonstrate:
 Appropriate clinical history and physical/mental state examination skills relevant to practice
in medical units;
 Appropriate use and accurate interpretation of investigative and diagnostic tests common to
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the medical environments;
An ability to identify and assimilate common presenting problems in patients who present to
medical units and develop appropriate therapeutic treatments and a management plan;
The ability to assess and manage the influences of acute, chronic, ambulatory and
psychosocial health issues in the medical setting;
An understanding of the ‘continum of care’ in the management of the medical patient
including planning for discharge;
Competence in performing a range of therapeutic and diagnostic procedural skills relevant
to medical settings;
An ability to apply knowledge and concepts of medical science and pathophysiology to
common medical conditions and their treatment;
An awareness of health care quality improvement activities in medical settings;
An ability to work as an effective member of a multidisciplinary health care team;
Effective communication skills, advocacy skills and social understanding with patients of all
ages and their families within diverse and multicultural contexts;
Appropriate written and verbal communication skills with members of the health care team;
Appropriate professional, ethical and gender competent behaviour with patients and
members of the health care team;
Familiarity with the medico-legal responsibilities of being an intern.

The Surgery Rotation:
In this Rotation, the student functions as a member of the surgical team of the general
surgery unit to which they have been attached so that they can become an integral part of
the surgical clinical process.
The aim of the Surgery rotation is to enhance the student’s clinical, procedural and
professional skills in a supportive learning environment by participating in the daily activities
of a surgical unit. It will provide an opportunity for students to undertake learning
experiences as they prepare to move from student to internship.
Learning objectives for the Surgery Rotation:
At the completion of the Surgery rotation, the student will demonstrate:
 Appropriate clinical history and physical/mental state examination relevant to surgical
practice;
 Competence in assessing the medical fitness of a patient for an operation;
 Appropriate use and accurate interpretation of investigative and diagnostic tests common to
surgical cases;
 An ability to identify and assimilate common presenting problems in patients who present
for surgery and develop appropriate therapeutic treatments and a management plan;
 Expertise in the routine post-operative management of surgical patients;
 Recognition and appropriate management of common post-operative complications;
 The ability to assess and manage the influences of acute, chronic, ambulatory and
psychosocial health issues in the surgical setting;
 An understanding of the ‘continuum of care’ in the management of the surgical patient
including pre-admission, the operative procedure and planning for discharge;
 Competence in performing a range of therapeutic and diagnostic procedural skills relevant to
surgical practice;
 An ability to apply knowledge and concepts of medical science and pathophysiology in
common conditions and their surgical treatment;
 An awareness of health care quality improvement activities in surgical settings;
 Effective communication skills, advocacy skills and social understanding with patients of all
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ages and their families within diverse and multicultural contexts;
Appropriate written and verbal communication skills with members of the health care team;
Appropriate professional, ethical and gender competent behaviour with patients and
members of the health care team;
Familiarity with the medico-legal responsibilities of being an intern;
Understand the principles and practice of obtaining informed consent from a patient for an
operation

The Specialty Rotation:
The Specialty Rotation is designed to provide the student with practice-focused learning
experiences in one of a number of clinical environments in Eastern Region of Saudi Arabia.
The student selects a particular six-week experience based on a personal desire to extend
their learning in a particular Specialty; each student will undertake something quite different
ranging from Forensic Medicine to Pediatric oncology to Plastic Surgery.
The aim of the Specialty rotation is to enable the student to enhance their clinical, procedural
and professional skills in a particular Unit or Facility of their choice. While this Rotation has
specific learning objectives, the student expected to review these objectives with their
Clinical supervisor and contextualize them to the Specialty placement. These revised
objectives provide the student with the opportunity to undertake learning experiences of
personal interest as they prepare to move from being a student to becoming an intern.
Each Specialty placement available in the Specialty Rotation is different, and will therefore
have a slightly different emphasis based on the purpose of the facility (e.g. Pediatrics,
Disability Health, ICU/Anesthesia, Oncology). However, most of the placements have their
focus as the clinical management of people with particular health problems related to the
Specialty. The student’s learning should be guided by the Specialty Rotation Objectives, and
those objectives for the particular units as negotiated with their supervisor.
The aim of the Specialty Rotation is to enhance the student’s clinical, procedural and
professional skills in a supportive learning environment by participating in the daily activities
of a specialty unit of choice. It will provide an opportunity for students to undertake learning
experiences of personal interest as they prepare to move from student to internship.
Learning objectives for the Specialty Rotation:
At the completion of the Specialty Rotation, the student will demonstrate:
 Appropriate clinical history and physical/mental state examination relevant to an area of
specialty practice;
 Appropriate use and accurate interpretation of investigative and diagnostic tests relevant to
an area of specialty practice;
 An ability to identify and assimilate common presenting problems in patients who present to
a specialty unit and develop appropriate therapeutic treatments and a management plan;
 The ability to assess and manage the influences of acute, chronic, ambulatory and
psychosocial health issues in an area of specialty practice;
 An understanding of the ‘continuum of care’ in the management of the patient in a specialty
setting including planning for discharge;
 Competence in performing a range of therapeutic and diagnostic procedural skills relevant to
a specialty unit;
 An ability to apply knowledge and concepts of medical science and pathophysiology to
common conditions seen in a specialty unit;
 An awareness of health care quality improvement activities in specialty settings;
 An ability to work as an effective member of a multidisciplinary health care team;
 Effective communication skills, advocacy skills and social understanding with patients of all
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ages and their families within diverse and multicultural contexts;
Appropriate written and verbal communication skills with members of the health care team;
Appropriate professional, ethical and gender competent behaviour with patients and
members of the health care team;
Familiarity with the medico-legal responsibilities of being an intern.

The Student Elective Rotation:
The aim of the Student Elective is to enable students to pursue personally elected studies in
an area of interest in community, health and medicine related fields. The elective is designed
to create an intellectually stimulating and culturally enriching medically related experience.
During the elective the student is required to attend for standard working hours of the
chosen placement. They are expected to identify specific learning objectives to be achieved
during the elective and undertake a range of appropriate and relevant activities to achieve
these objectives. A report of the elective experience must be submitted to Faculty on
completion of the elective. All applications for Electives must be approved by Faculty;
applications are assessed on the following criteria:



Clear, appropriate and achievable learning objectives; e.g. research that can be concluded
within the six week period available to students, and
Suitably designed learning activities.

Learning objectives for the Student Elective Rotation:
The Student Elective will enable students to:
 broaden their knowledge and skills in a self-selected area of health related practice;
 experience a different type of health care delivery service from that which has been
experienced within the MBBS course, and
 engage in experiences that will help shape their future career orientation.
MED6102 Contemporary Development in Clinical Practice: Patient Safety
This Unit builds on the student’s experiences during Years 2-5 and is undertaken in
conjunction with the clinical rotations that form part of MED5091 and MED6091 over 3.5
scheduled contact days. The learning experiences in MED6012 are designed to integrate and
build upon prior knowledge across all four Themes of the MBBS to prepare the student to be
a safe and capable intern, and to provide them with a solid foundation in Patient Safety for
their future career as a doctor.
Learning objectives for MED6102:
At the completion of MED6102 it is expected that the student will be able to:
 Identify and describe the principles of Patient Safety;
 Recognise individual clinician and institutional methods and strategies used to ensure
Patient Safety principles are upheld; and understand the role of the patient in Patient Safety
 Demonstrate competence in Patient Safety practices in simulated settings;
 Contribute actively to the development and implementation of Patient Safety practices;
 Read and reflect on Patient Safety literature in relation to the student’s own practice and
current clinical environment.

During the six Rotations, students complete 25 Modules (see Module allocation per Rotation
below).
In addition, students are expected to engage with a series of activities including:
 Case tutorials (Case of the week)
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 Supervisor direct observation/bedside teaching (weekly)
 Supervisor meeting/module assessment, and
 Service visits (Aged Care only).
The details below include Modules per Rotation, Objectives for each Module, and hours for
additional activities.
Learning Modules:
Learning modules guide the student’s clinical learning experience in each Rotation. The
learning activities are closely aligned to the overall rotation objectives and the objectives of
MED6091/6092. Modules are crafted to reflect the types of learning activities expected to
take place within the rotation. The student may work through these modules in any order,
and they will almost certainly need to work on more than one module at a time, for example
doing the background reading and thinking for one module, while doing the clinical
interactions for another module, and presenting what they have learned to the unit’s
consultant, while being formally assessed for a third module.
Since each of the modules require interaction with suitable patients it is appropriate that the
student selects the modules to fit in with patients on the unit. Students are advised to pace
themselves and spread the workload over the whole of the six week rotation.
Aged Care Rotation
Modules: The five learning modules in the Aged Care rotation are:
1. Continence
After completing this module it is expected that the student will be able to:
 Identify relevant reversible and irreversible factors in patients presenting with urinary
and/or fecal incontinence.
 Describe common presentations of urinary incontinence in both males and females
including the following syndromes: lower urinary tract infection, detrusor overactivity,
stress incontinence as well as common features in patients with neurological problems
such as spinal cord lesions and multiple sclerosis.
 Formulate a management plan, including suggestions for further investigation, referral
to allied health, or referral to specialties such as urology, or urogynaecology.
 Competently assess and manage constipation including fluid intake, diet and lifestyle
factors, as well as medication
 Practice clinical skills around examination and consent in situations where both the
student and their patients may feel embarrassed and vulnerable.
 Demonstrate an awareness of cultural differences around genital examination.
2. Dementia
After completing this module it is expected that the student will be able to:
 List and provide examples of Behavioural and Psychological Symptoms of Dementia
(BPSD);
 Describe possible approaches to dealing with the BPSD;
 List and give some examples of other symptoms that complicate dementia, such as
impaired cognition, impaired ability to do tasks and impaired judgment;
 Describe possible approaches to dealing with the symptoms that complicate dementia;
 Discuss the limited evidence of benefit for pharmacotherapy in dementia.
3. Falls, Osteoporosis, Fractures
After completing this module it is expected that the student will be able to:
 Obtain a targeted history regarding simple trips or falls;
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Differentiate between the major categories of simple falls;
Conduct a Patient Balance examination;
Describe the common abnormalities of balance, strength, postural control and cognition
that contribute to falls;
Describe an approach to dealing with the management of older people who have fallen,
including both considering the falls and the possible presence of weak bones;
Identify the referral options applicable for managing patients with falls, including the
appropriate use of Falls and Balance Clinics and allied health professionals.

4. Managing the Complex Patient
After completing this module it is expected that the student will be able to:
 List some diagnostic dilemmas;
 Describe an approach to dealing with diagnostic dilemmas;
 List some management dilemmas;
 Describe an approach to dealing with management dilemmas;
 List some ‘complex’ clinical situations;
 Describe an approach to coping with ‘complex’ clinical situations;
 List some patients with multiple issues;
 Describe an approach to dealing with patients who have multiple issues;
 Describe how doctors may feel when dealing with ‘complex’ patients;
 Describe some possible adaptive and maladaptive behaviours that doctors may adopt to
cope with any negative feelings that may arise from dealing with ‘complex’ patients.
5. Delirium (including the interprofessional delirium workshop).
On completion of this module the student should be able to:
 Discuss how common delirium is in hospital settings;
 Discuss the common consequences of delirium;
 Identify risk factors associated with the development of delirium;
 List and discuss the major causes of delirium;
 Describe the use of screening tools to identify cardinal features of delirium to aid
diagnosis;
 Apply the confusion assessment method (CAM) to diagnose delirium;
 Recognise the clinical features of delirium;
 Differentiate delirium from other possible diagnoses;
 Describe and implement strategies to ensure safety of the patient with delirium;
 Work collaboratively with nurses in the management of a patient with delirium,
including the need to examine to seek the underlying cause;
 Demonstrate effective team working and communication skills in managing a patient
with delirium.
Sessions
Hours / 6 week
rotation.
Aged Care Rotation
Additional Activities:
 Case tutorials (Case of the week)
6
6
 Supervisor direct observation/bedside teaching (weekly)
6
6
5
5
 Supervisor meeting/module assessment, and
4
12
 Service visits.
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Emergency Medicine Rotation
Modules: The five learning modules in the Emergency Medicine rotation are:
6. The Unconscious Patient in the Emergency Setting
After completing this module it is expected that the student will be able to
 Recognise the clinical features and underlying pathophysiology of altered conscious
state in a young adult patient and compare the differential diagnosis associated with
the older patient;
 Demonstrate basic management of the airway, breathing, circulation on a mannequin
and if possible on a patient with altered conscious state;
 Assess the degree of altered conscious state and document a Glasgow Coma Score
(GCS);
 Perform a history and physical examination of a patient with an altered conscious state;
 Recognise the toxidromes associated with altered conscious state;
 Apply the appropriate diagnostic pathway to a patient who presents with an altered
conscious state;
 Identify specific laboratory and imaging investigations necessary for the patient with an
altered conscious state;
 Identify the treatment strategies and management plan prioritized for this type of
patient;
 Identify the factors affecting patient disposition;
 Demonstrate appropriate professional behaviors and effective communication skills
when caring for a patient with an altered conscious state and their relatives.
7. Chest Pain
After completing this module it is expected that the student will be able to:
 Identify the ‘probability diagnoses’ and urgent ‘not to be missed’ causes of chest pain
and describe the clinical features and pathophysiology of each;
 Prioritise and rationalise the management focus of the causes of chest pain from most
to least urgent;
 Competently assess a patient with chest pain and demonstrate appropriate clinical
reasoning skills that includes consideration of relevant ‘not to be missed’ diagnoses;
 Justify the role of further tests in the assessment of a patient with chest pain;
 Discuss the concept of risk stratification.
8. Facial Pathology (including Eye Injuries)
After completing this module it is expected that the student will be able to:
 Take an accurate history relevant to a facial / eye injury;
 Competently examine facial structures including the eye;
 Demonstrate correct use of equipment for examining the eye;
 Recognise conditions that require urgent or emergent management;
 Order appropriate investigations and interpret the results;
 Manage common facial and eye pathology including injury;
 Document findings clearly in the medical notes;
 Communicate effectively with other health professionals.
9. Injury: Acute Management and Prevention
After completing this module it is expected that the student will:
 Understand the importance of a patient centered assessment when caring for injured
patients
 Develop assessment skills through practice and feedback
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Enhance knowledge, skills and decision-making in relation to the management of injury
Become more familiar with the pathology of injury
Be able to identify opportunities for injury prevention
Explore some of the “non-acute-clinical” aspects of management of injuries. E.g.
documentation, medico-legal, preventive aspects of care
Understand the purpose of collection of injury surveillance data.

10. Spinal Cord Injury
After completing this module it is expected that the student will be able to:
 Develop knowledge of clinically relevant neuro-anatomy;
 Apply knowledge of neuro-anatomy to clinical problems observed in practice;
 Recognise the potential utility of evidence based “clinical decision rules” using NEXUS
criteria as an example;
 Apply a “clinical decision rule” to a patient admitted to the Emergency department;
 Demonstrate sensitivity to the emotional and physical needs of patients with limited
mobility.
 Assess and manage (with supervision) a patient in a cervical collar;
 Demonstrate a systematic approach to assessing cervical spine x-rays;
 Understand the physical, medical and functional issues faced by patients with chronic
tetraplegia and paraplegia, and how these issues may impact on hospital care, including
clinical problem solving.
 Understand the differences in the epidemiology of traumatic and non-traumatic spinal
cord injury.
Sessions
Hours / 6 week
rotation
Emergency Medicine Rotation
Additional Activities:
 Case tutorials (Case of the week)
6
6
 Supervisor direct observation/bedside teaching (weekly)
6
6
5
7
 Supervisor meeting/module assessment.
Medicine Rotation
Modules: The seven (five* required) learning modules in the Medicine rotation are:
11. Chronic disease
After completing this module it is expected that the student will be able to:
 Identify the funding sources for managing chronic disease in the community;
 Develop a management plan for a patient with a chronic disease including involvement
of other members of a health care team;
 Identify the resources required to manage the chronic condition including community
resources (this may mean agencies such as Heart Foundation, Arthritis Foundation and
Self Help groups)
 Identify the measures by which the student and the patient will monitor the patient’s
progress and their frequency;
 Clearly explain the procedures involved to the patient;
 Write a letter of referral to a specialist for management of a complication, outlining
management of on-going care;
 Identify the reversible risk factors for the condition;
 Gain a patient and carer-centred perspective on living with a chronic illness.
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12. Collapse, Loss of Consciousness, Syncope
After completing this module it is expected that the student will be able to:
 Explain the differential diagnoses that may cause TLOC and their relative frequencies, in
an age-related context;
 Explain the significance of TLOC as a potential indicator of serious underlying disease
(e.g. cardiac disorders, symptomatic epilepsies), a potential cause of injury (especially in
the elderly), and a disruptor of lifestyle (e.g. driving restrictions), and hence the fears
and expectations of patients and relatives;
 Take a discriminating history from patients with TLOC as well as from bystanders, to
order the differential diagnosis;
 Perform an appropriate physical examination (including correct examination for
orthostatic hypotension), perform a 12 lead ECG, and correctly interpret relevant major
ECG abnormalities;
 Identify when further investigations, including ambulatory ECG, tilt table testing, and
EEG are warranted, as well as the approximate sensitivity and specificity of each;
 Devise a simple quality improvement plan (assessment of orthostatic hypotension).
OR
Breathlessness
After completing this module it is expected that the student will be able to:
 Display knowledge of the differential diagnoses that may cause shortness of breath
(dyspnoe) and their relative frequencies, in an age-related context;
 Demonstrate an understanding of the importance of dyspnoe as a potential indicator of
serious underlying disease (e.g. cardiac disorders, respiratory disease), and a condition
resulting in physicial discomfort and exertional limitation.
 Take a discriminating history from patients with dyspnoe in order to
a) assess the severity of acute and chronic symptoms
b) generate a differential diagnosis
 Perform an appropriate physical examination, focusing on respiratory and
cardiovascular findings
 Utilize the relevant investigations, especially
a) Arterial blood gas estimation where you should Recognise hypoxia and determine
whether hypercapnia is present and whether hypercapnia is acute or chronic
b) Chest X-Ray
c) Spirometry where the student should be able to determine the difference between a
restrictive and obstructive respiratory defect
 Identify when further investigations, including further blood testing, ECG, and
microbiological testing are indicated.
13. Clinical Pathology
After completing this module it is expected that the student will be able to:
 Identify the most appropriate pathology investigation to assist with the diagnosis of
several common clinical problems;
 Order two commonly requested investigations and ensure that they are performed in a
timely manner;
 If appropriate clearly explain the procedures involved, to the patient;
 Interpret the investigations’ results;
 Clearly explain the results to the patient and another clinician;
 Utilize the investigations’ results to manage the patient’s problem.
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14. Infectious diseases
After completing this module it is expected that the student will be able to:
 Recognize clinical features of pneumonia and be able to rate the severity of the
pneumonia using bedside tests as well as investigations;
 Take a relevant patient history;
 Suggest possible organisms that may be involved in any individual patient and how that
may guide therapy;
 Understand the criteria for respiratory isolation;
 Access local information for infection control decisions;
 Apply the criteria for use of HITH therapy (home antibiotic therapy) to appropriate
patients;
 Understand what happens to a pathology sample and how what the doctor writes on a
request slip influences what is done with the sample;
 Conduct an appropriate physical examination in a patient with a chest infection;
 Understand the significance of bedside tests of respiratory function.
OR
Febrile illness
After completing this module it is expected that the student will be able to:
 Describe common causes of fever in patients presenting from the community
 Describe common causes of fever in hospitalized patients
 Conduct an appropriate history in a patient who presents with, or develops a febrile
illness
 Conduct an appropriate physical examination in a patient who presents with or
develops a febrile illness
 Access local information for infection prevention decisions
 Understand microbiology cultures are processed in the laboratory
 Outline some simple strategies to prevent healthcare associated infections
15. Polypharmacy/Chronic Pharmacotherapeutics
After completing this module it is expected that the student will be able to:
 Assess the appropriateness, effectiveness and safety of medications in patients who are
taking several therapeutic agents concurrently for chronic conditions;
 Identify the effects, adverse effects and drug interactions that may occur during the
concurrent use of these therapeutic agents;
 Become familiar with, and utilize, sources of information on therapeutic agents.

*Students are required to complete modules 11, 13 and 15 plus one of either 12a or 12b and
one of either 14a or 14b – five modules in total. The optional units are provided so as to
enable students to match their choice of module with the patients in their ward.

Medicine Rotation
Additional Activities:
 Case tutorials (Case of the week)

Sessions

Hours / 6 week
rotation.

6

6
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6
7

6
7

Surgery Rotation
Modules: The five learning modules in the Surgery rotation are:
16. Acute Abdominal Pain
After completing this module it is expected that the student will be able to:
 Review the surgical, medical and gynecological causes of an acute abdomen;
 Understand the pathology, pathophysiology and pathogenesis of abdominal pain;
 Perform a focused clinical history relevant to abdominal pain;
 Perform a relevant clinical examination for abdominal pain;
 Formulate a differential diagnosis;
 Develop a management plan including a justification of appropriate investigations
 Initiate a treatment plan which may involve a surgical procedure
17. Pre-operative Assessment
After completing this module, the student will be able to:
 Discuss the relevant anatomy, physiology, biochemistry and pathology relating to the
patient case you have selected;
 Assess the cardiovascular status of the patient in relation to the particular pending
major surgery;
 Demonstrate an understanding of commonly used anesthetic agents and techniques
and their contraindications;
 Discuss the relevance of current and past patient medications, and past anesthetic
experiences in relation to the patient’s fitness for anesthesia and surgery;
 Counsel the patient (and relatives/partner as appropriate) about the procedure,
including the requirements for informed consent;
 Order appropriate pre-operative physiological analyses e.g. blood analysis, ECG, CXR,
respiratory function tests;
 Undertake a full post-operative evaluation of the patient to consider the appropriate
conduct of your pre-operative assessment.
18. Fluids & electrolytes, Homeostasis, Acid-base Balance
After completing this module it is expected that the student will be able to:
 Review and describe the physiology of normal electrolyte balance and acid base
abnormalities.
 Describe the patho-physiology that causes disturbances in fluid, electrolyte and acid
base in the surgical patient.
 Competently calculate fluid, electrolyte and acid base losses and requirements in the
surgical patient.
 Demonstrate accuracy in completing a fluid balance chart, particularly writing up
intravenous orders, calculating and documenting fluid intake and losses and
modifications to the drug chart.
 Monitor the daily progress of a patient in the Intensive Care Unit or High Dependency
Unit with fluid, electrolyte and acid base abnormalities.
19. Imaging
After completing this module it is expected that the student will be able to:
 Identify the most appropriate imaging investigation to assist with the diagnosis of
several common clinical problems;
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Order two commonly requested investigations and ensure that they are performed in a
timely manner;
Clearly explain the procedures involved, to the patient;
Obtain the results of the investigations sufficiently early to influence patient care;
Interpret the investigations’ results;
Clearly explain the results and describe the images’ appearances to the patient and
another clinician;
Utilize the investigation’s results in managing the patient’s problem.

20. Wound Management, Skin Ulceration
After completing this module it is expected that the student will be able to:
 Describe the structure and function of the skin and the mechanisms by which the body
heals;
 Demonstrate familiarity with the process of healing;
 Identify the factors that will affect or delay healing;
 Describe the basic principles of moist wound management;
 Describe the range of modern wound dressings;
 Describe the principles of surgical wounds management.
Sessions
Hours / 6 week
rotation.
Surgery Rotation
Additional Activities:
 Case tutorials (Case of the week)
6
6
 Supervisor direct observation/bedside teaching (weekly)
6
6
5
5
 Supervisor meeting/module assessment.
Specialty Rotation
Modules: The five learning modules in the Specialty rotation are:
21. International perspectives on health
After completing this module it is expected that the student will be able to:
 Identify treatment protocols for HIV infected patients in your hospital
 Explain the complexity of HIV/AIDS management in resource-constrained countries;
 Explain the impact of gender and poverty on health and illness, using HIV/AIDS in subSaharan Africa as an example;
 Provide examples of the influence of resource rationing decisions on health outcomes
22. Dermatology
After completing this module it is expected that the student will be able to:
 Understand general principles of terminology for skin conditions, especially red, scaly
rashes;
 Provide a differential diagnosis for red, scaly rashes, such as including atopic eczema,
psoriasis, tinea, seborrhoeic eczema, pityriasis rosea, , superficial basal cell carcinoma
and Bowen’s disease;
 Discuss the clinical appearance, course and treatment of atopic eczema;
 Discuss the role of aggravating factors in atopic eczema;
 Understand the rationale for treatments in atopic eczema;
 Explain the role of food allergy in the development of eczema;
 Understand that people with past eczema are more likely to develop occupational
contact dermatitis and thus may benefit from advice regarding awareness of high-risk
careers and appropriate action to prevent this condition from happening;
 Identify which agents may commonly cause allergic contact dermatitis (delayed
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hypersensitivity reactions)and which agents may cause irritant contact dermatitis;
Identify which agents may cause contact urticaria (immediate hypersensitivity
reactions);
Differentiate between patch testing and prick testing;
Understand the impact of severe eczema (or other severe skin condition) on a patient’s
life and refer to quality of life assessment in dermatology.

23. Genetics
After completing this module it is expected that the student will be able to:
 Describe the impact of genetic and chromosomal conditions on individuals and their
families;
 Describe how counsellors facilitate informed choice;
 Describe how complex genetic concepts are communicated;
 Describe how genetic counselling differs from the usual medical consultation, and from
mental health counselling.
24. Optimal drug prescribing
After completing this module it is expected that the student will be able to:
 Learn to utilize the evidence-based online and published resource materials in Clinical
Pharmacology and Therapeutics for informing clinical decisions relating to prescribing;
 Apply the principles of Clinical Pharmacology and Prescribing outlined in these
resource materials to new clinical situations that involve prescribing of drugs;
 Develop a therapeutic formulary that is evidence-based.
25. Becoming a clinical teacher and leader.
After completing this module it is expected that the student will be able to:
 Plan a learning and teaching session;
 Implement a learning and teaching session;
 Communicate clearly and concisely with the key players;
 Delegate tasks to key players;
 Provide appropriate performance feedback to group members;
 Monitor level of achievement of outcome statements/objectives;
 Evaluate personal performance using multiple data sources;
 Be aware of the gendered dimensions of your leadership and teaching style.
Sessions

Hours / 6 week
rotation.

6
6
7

6
6
7

Sessions

Hours / 6 week
rotation.

6

6

Specialty Rotation
Additional Activities:
 Case tutorials (Case of the week)
 Supervisor direct observation/bedside teaching (weekly)
 Supervisor meeting/module assessment.
Elective Rotation
There are no Modules associates with the Elective Rotation.

Elective Rotation
Additional Activities:
 Supervisor meeting (weekly)
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3. Additional private study/learning hours expected for students per week.
While the Year 6 academic year comprises two semesters each of 18 weeks, Rotation schedules
commence in September and complete in early June. This usually means that the student
undertakes four Rotations in Semester One, and three in Semester Two. The year culminates
with the completion of the scheduled Clinical Knowledge Test (CKT) and completion of
outstanding assessment tasks.
Typical weekly workload:
 Students are required to undertake clinical engagement (on a ‘shift’ basis) every day of
their Rotation, apart from the scheduled 3.5 days of attendance for MED6102.
 Independent private study in addition to the formal contact and unstructured learning
opportunities is required for completion of Module assignment and assessment (hurdle)
tasks, and preparation for the summative Clinical Knowledge Test (CKT) held in November.
4. Course Learning Outcomes in NQF Domains of Learning and Alignment with Assessment
Methods and Teaching Strategy
On the table below are the five NQF Learning Domains, numbered in the left column.
First, insert the suitable and measurable course learning outcomes required in the appropriate learning
domains (see suggestions below the table). Second, insert supporting teaching strategies that fit and align with
the assessment methods and intended learning outcomes. Third, insert appropriate assessment methods that
accurately measure and evaluate the learning outcome. Each course learning outcomes, assessment method,
and teaching strategy ought to reasonably fit and flow together as an integrated learning and teaching
process. (Courses are not required to include learning outcomes from each domain.)

For Year 6 it is appropriate to consider Theme and Rotation learning outcomes as an integrated set
of statements. The statements below are reflected in the Learning outcomes for each of the six
Rotations as well as MED6102.
Code
NQF Learning Domains
Course Teaching
Course
#
And Course Learning Outcomes
Strategies
Assessment
Methods
1.0
Knowledge
New knowledge in Year 6 is focused on extending and
enhancing that already learned in Year 2-5, and applying
it in the context of the students’ specific rotations.
Description of the knowledge to be acquired
The students will recognize legal and ethical issues
relevant to the practice of medicine, including issues
related to justice and the role of advocacy that are
evident within the health system, and the principles of
team-work, and the role of doctors in clinical teams.
They will identify organizational factors which impact on
patient care and participate in quality improvement
processes, the impact of public health policy on the
delivery of health care to the individual, as well as
organizational factors which impact on patient care and
participate in quality improvement processes.
They will identify common and important illnesses,
conditions and disorders, biological, psychological and
social factors pertinent to understanding the illness and
its management, and relevant programs and community

Underpinning
knowledge is
reinforced and
reviewed as the
student engages
with the health
care team and
individual
patients. Bedside
tutorials, selfstudy groups,
clinical
presentations and
seminars continue
to support the
expansion of
knowledge gained
by the student, as
well as engaging
in teaching of
junior students on
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Knowledge is
assessed
formatively by
clinical staff on a
daily basis, in the
25 Module
assignments, and
formally in the
Clinical
Knowledge Test
in Semester Two.
Also performance
in simulated
activities
associated with
MED6102.
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resources available to patients and their families. They
will identify activities in clinical settings that contribute
to research and quality improvement in healthcare as
well as relevant approaches to health education, illness
prevention and rehabilitation.
2.0
Cognitive Skills
Students would be expected to achieve the following
outcomes:
The students will be able to evaluate and critically reflect
upon judgments and health care practice relating to
patient outcomes, demonstrate an understanding of the
social contexts of illness and how these influence the
clinical presentation and management, and of the
'continuum of care' in patient management across
diverse settings including rural health.
They will have an awareness of health care quality
improvement activities, and an understanding of the
causative factors and pathophysiological basis of health
and disease, together with an ability to identify and
assimilate presenting problems in the development of
appropriate therapeutic treatments and a management
plan.
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clinical
attachments.

Observation of
student conduct
in the clinical
setting, with
timely and
appropriate
feedback. Bedside
tutorials,
mentoring from
members of the
clinical team and
other health
professionals.

Pre-intern
Assessments
(PIAs) (for each
Rotation)
completed by the
end of Rotation
by student and
supervising
clinician.
Feedback from
clinical
supervisors and
patients.
Presentations at
Case
Conferences,
Module
assignments.
Performance in
simulated
activities
associated with
MED6102.

Observation of
student conduct
in the clinical
setting, with
timely and
appropriate
feedback. Bedside
tutorials,

Pre-intern
Assessments
(PIAs) (for each
Rotation)
completed by the
end of Rotation
by student and
supervising

The students will understand the acute, chronic,
ambulatory and psychological contexts of illness and
how these influence the clinical presentation and
management, and be able to justify selection of
investigations for the patient's presenting problems or
conditions.
They will be able to develop a differential diagnosis (list)
and justify the most likely options relevant for the
patient case, develop and justify management plans for
common problems and conditions for a patient whose
illness remains undifferentiated, and select and justify
their choice of medication, dose and mode of
administration for the patient, including empirical choice
of 'best guess' antibiotic.
They will be able to develop, implement and justify an
individualized patient management plan for fluid,
electrolyte and blood product use.
3.0

Interpersonal Skills & Responsibility

Description of the interpersonal skills and capacity to
carry responsibility to be developed.
The students will consistently display a respectful, nonjudgmental and empathic approach to others, while they
comply with legal requirements and protocols in clinical
practice including documentation, patient care and
safety. They will respect and maintain privacy and
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confidentiality (peers, university & health care staff,
external stakeholders, patients, clients), and articulate
issues related to justice and act as an advocate within
the health system.
The students will maintain an appropriate standard of
professional behavior including demeanor, appearance
and meeting commitments and acts as a role model for
junior students. They will recognize peers experiencing
difficulty and refer them to appropriate support, actively
contribute to the health care team to maximize the
team's effectiveness by participating as a student
member, and engage in learning and teaching
opportunities, participate in peer learning, leadership
and teaching activities and mentor junior students.
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mentoring from
members of the
clinical team and
other health
professionals.

clinician.
Feedback from
clinical
supervisors and
patients.
Presentations at
Case
Conferences,
Module
assignments.
Performance in
simulated
activities
associated with
MED6102.

Observation of
student conduct
in the clinical
setting, with
timely and
appropriate
feedback. Bedside
tutorials,
mentoring from
members of the
clinical team and
other health
professionals.

Pre-intern
Assessments
(PIAs) (for each
Rotation)
completed by the
end of Rotation
by student and
supervising
clinician.
Feedback from
clinical
supervisors and
patients.
Presentations at
Case
Conferences,
Module
assignments.
Performance in
simulated
activities
associated with
MED6102.

Observation of
student conduct
in the clinical

Pre-intern
Assessments
(PIAs) (for each

The students will be able to evaluate their strengths,
acknowledge their own limitations that impact upon
professional performance and self-advocate and seek
support for improvement; they will take responsibility
for own self-care and health issues.
4.0

Communication, Information Technology, Numerical

Description of the skills to be developed in this domain.
The students will use ethical decision making and
consultation in clinical practice including complex
situations, communicate clearly, effectively and
appropriately in oral, written and electronic formats,
and identify strategies to address the potential harm
created by risks and errors in health care settings and
comply with the requirements of health care
professionals in ensuring the quality of patient care.
They will engage in research and quality improvement
activities in clinical settings where possible, and arrange
appropriate environments and use strategies for
sensitive and effective communication and interaction
with others in clinical environments (patients and carers,
peers and health care professionals).
They will be able to elicit a structured, comprehensive
and logical history for neonates, babies, children,
adolescents, adults and the elderly, interpret results of
specified investigations and use to guide patient
management, prioritize patient care in order of urgency
and generate a ranked problem list.
They will be able to provide structured and effective
case presentations and justifies reasoning.
5.0

Psychomotor

Description of the psychomotor skills to be developed
and the level of performance required
The students will be able to conduct a structured and
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organized patient centered interview, perform an
appropriate examination (in medical units, surgical units,
a specialty unit and aged care), and perform specified
clinical procedures and tasks in clinical environments.
They will be able to request/order relevant
investigations correctly, monitor the patient, recognizes
common complications and plans and justify an
immediate response under structured supervision, and
perform admissions, discharges and referrals including
documentation and patient preparation, as well as
accurately recording details and clinical activities.
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setting, with
timely and
appropriate
feedback. Bedside
tutorials,
mentoring from
members of the
clinical team and
other health
professionals.

Rotation)
completed by the
end of Rotation
by student and
supervising
clinician.
Feedback from
clinical
supervisors and
patients.
Presentations at
Case
Conferences,
Module
assignments.
Performance in
simulated
activities
associated with
MED6102.

5. Map course LOs with the program LOs. (Place course LO #s in the left column and program LO
#s across the top.)
Program Learning Outcomes
(Use Program LO Code #s provided in the Program Specifications)
Personal and Population, Scientific Clinical
Course Los
Professional
Society,
Basis of
Skills
Development Health and Clinical
Illness
Practice
MED6091 - Advanced clinical practice 1
1. Comply with legal requirements and
protocols in clinical practice including

documentation, patient care and safety.
2. Respect and maintain privacy and
confidentiality (peers, university & health

care staff, external stakeholders, patients,
clients).
3. Articulate issues related to justice and act

as an advocate within the health system.
4. Use ethical decision making and
consultation in clinical practice including

complex situations.
5. Consistently display a respectful, nonjudgmental and empathic approach to

others.
6. Maintain an appropriate standard of
professional behavior including demeanor,
appearance and meeting commitments

and acts as a role model for junior
students.
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7. Communicate clearly, effectively and
appropriately in oral, written and
electronic formats.
8. Identify strategies to address the potential
harm created by risks and errors in health
care settings and comply with the
requirements of health care professionals
in ensuring the quality of patient care.
9. Engage in research and quality
improvement activities in clinical settings
where possible.
10. Evaluate and critically reflect upon
judgments and health care practice relating
to patient outcomes.
11. Recognize peers experiencing difficulty and
refer them to appropriate support.
12. Arrange appropriate environments and use
strategies for sensitive and effective
communication and interaction with others
in clinical environments (patients and
carers, peers and health care
professionals).
13. Actively contribute to the health care team
to maximize the team's effectiveness by
participating as a student member.
14. Engage in learning and teaching
opportunities, participate in peer learning,
leadership and teaching activities and
mentor junior students.
15. Evaluate strengths, acknowledge own
limitations that impact upon professional
performance and self-advocate and seek
support for improvement.
16. Take responsibility for own self-care and
health issues.
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17. an understanding of the social contexts of
illness and how these influence the clinical
presentation and management;
18. an understanding of the 'continuum of
care' in patient management across diverse
settings including rural health;
19. an awareness of health care quality
improvement activities;
20. an understanding of the causative factors
and pathophysiological basis of health and
disease;
21. an ability to identify and assimilate
presenting problems in the development of
appropriate therapeutic treatments and a
management plan;
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22. an understanding of the acute, chronic,
ambulatory and psychological contexts of
illness and how these influence the clinical
presentation and management;
23. Conduct a structured and organized
patient centered interview
24. Elicit a structured, comprehensive and
logical history for neonates, babies,
children, adolescents, and adults
25. Perform an appropriate examination
(relevant to practice in family medicine ,
psychiatry, women's health and children's
health).
26. Perform specified clinical procedures and
tasks in clinical environments.
27. Justify selection of investigations for the
patient's presenting problems or
conditions.
28. Request/order relevant investigations
correctly.
29. Interpret results of specified investigations
and use to guide patient management.
30. Prioritize patient care in order of urgency
under structured supervision.
31. Generate a ranked problem list.
32. Develop a differential diagnosis (list) and
justify the most likely options relevant for
the patient.
33. Develop and justify management plans for
common problems and conditions for a
patient whose illness remains
undifferentiated.
34. Select and justify their choice of
medication, dose and mode of
administration for the patient.
35. Monitor the patient, recognize common
complications and plan an immediate
response under structured supervision.
36. Develop and implements an individualized
patient management plan for fluid,
electrolyte and blood product use.
37. Perform admissions, discharges and
referrals including documentation and
patient preparation.
38. Provide structured and effective case
presentations.
39. Accurately record case details and clinical
activities in appropriate formats.
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MED6092 - Advanced clinical practice 2
40. Comply with legal requirements and
protocols in clinical practice including
documentation, patient care and safety.
41. Respect and maintain privacy and
confidentiality (peers, university & health
care staff, external stakeholders, patients,
clients).
42. Articulate issues related to justice and act
as an advocate within the health system.
43. Use ethical decision making and
consultation in clinical practice including
complex situations.
44. Consistently display a respectful, nonjudgmental and empathic approach to
others.
45. Maintain an appropriate standard of
professional behavior including
demeanor, appearance and meeting
commitments and acts as a role model for
junior students.
46. Communicate clearly, effectively and
appropriately in oral, written and
electronic formats.
47. Identify strategies to address the
potential harm created by risks and errors
in health care settings and comply with
the requirements of health care
professionals in ensuring the quality of
patient care.
48. Engage in research and quality
improvement activities in clinical settings
where possible.
49. Evaluate and critically reflect upon
judgments and health care practice
relating to patient outcomes.
50. Recognize peers experiencing difficulty
and refer them to appropriate support.
51. Arrange appropriate environments and
use strategies for sensitive and effective
communication and interaction with
others in clinical environments (patients
and carers, peers and health care
professionals).
52. Actively contribute to the health care
team to maximize the team's
effectiveness by participating as a student
member.
53. Engage in learning and teaching
opportunities, participate in peer learning,
leadership and teaching activities and
mentor junior students.
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54.

55.
56.

57.

58.
59.

60.

61.

62.
63.

64.

65.
66.

67.
68.

69.
70.
71.

Evaluate strengths, acknowledge own
limitations that impact upon professional
performance and self-advocate and seek
support for improvement.
Take responsibility for own self-care and
health issues.
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an understanding of the social contexts of
illness and how these influence the clinical
presentation and management;
an understanding of the 'continuum of
care' in patient management across
diverse settings including rural health;
an awareness of health care quality
improvement activities;
an understanding of the causative factors
and pathophysiological basis of health and
disease;
an ability to identify and assimilate
presenting problems in the development
of appropriate therapeutic treatments
and a management plan
an understanding of the acute, chronic,
ambulatory and psychological contexts of
illness and how these influence the clinical
presentation and management
Conduct a structured and organized
patient centered interview
Elicit a structured, comprehensive and
logical history for neonates, babies,
children, adolescents, and adults
Perform an appropriate examination
(relevant to practice in family medicine ,
psychiatry, women's health and children's
health).
Perform specified clinical procedures and
tasks in clinical environments.
Justify selection of investigations for the
patient's presenting problems or
conditions.
Request/order relevant investigations
correctly.
Interpret results of specified
investigations and use to guide patient
management.
Prioritize patient care in order of urgency
under structured supervision.
Generate a ranked problem list.
Develop a differential diagnosis (list) and
justify the most likely options relevant for
the patient.
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72.

73.

74.

75.

76.

77.
78.

COLLEGE OF MEDICINE

Develop and justify management plans for
common problems and conditions for a
patient whose illness remains
undifferentiated.
Select and justify their choice of
medication, dose and mode of
administration for the patient.
Monitor the patient, recognize common
complications and plan an immediate
response under structured supervision.
Develop and implements an individualized
patient management plan for fluid,
electrolyte and blood product use.
Perform admissions, discharges and
referrals including documentation and
patient preparation.
Provide structured and effective case
presentations.
Accurately record case details and clinical
activities in appropriate formats.

MED6102 - Contemporary developments in
clinical practice: patient safety
79. Identify and describe the principles of
Patient Safety;
80. Recognize individual practitioner, patient
and institutional methods and strategies
used to ensure Patient Safety principles
are upheld;
81. Demonstrate competence in Patient
Safety practices in simulated settings;
82. Contribute actively to the development
and implementation of Patient Safety
practices; and
83. Critique and apply current scientific and
medical research related to Patient
Safety.

























6. Schedule of Assessment Tasks for Students During the Semester
Schedule of Assessment Tasks for Students undertaking MED6091, MED6092 and MED6102.
Assessment in Year Six of the MBBS comprises MED6091 and MED6092 Module assessment
activities, MED6102 assessment activity, Rotation specific Pre-Intern Appraisals (PIAs) and the
final hurdle, the Clinical Knowledge Test.
All students complete the same assessment tasks across the year but the scheduling of these
assessment tasks is dependent upon the individual student’s Rotation period. The Clinical
Knowledge Test is offered twice during Semester Two, to accommodate those students who
may be undertaking a Rotation in a setting that precluded their fair and equitable
participation.
Detailed Rotation and Module based Assessment activities can be found in Appendix One.
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Assessment MED6091 and MED6092
There are multiple approaches to assessment in MED6091 and MED6092. Apart from the PIA
'in-training' assessment (completed on a Rotation basis), which is graded, all assessment
tasks are "hurdle" requirements.
Each assessment item must be successfully completed to Pass Year 6 and the MBBS.
1.
2.
3.
4.
5.
6.

Formative assessment;
Moderated online discussions;
Case presentations;
Clinical Knowledge Test;
Pre-Intern Appraisal (PIA);
Portfolio.

Students must attend a minimum of 75% tutorials and clinical placements to pass this Course.
Assessment MED6102
Students will not be individually graded, but all assessments will be a hurdle requirement.
Each assessment item will need to be successfully completed to pass this unit.
1.
Observed Patient Safety Skills Assessment
2.
Student group presentations
3.
On-line assessment tasks.
Hurdle requirement: Students must attend a minimum of 75% tutorials and clinical
placements to pass this unit.
End of Year 6 (Final MBBS Grade)
Weighting of (Final MBBS Grade)
This unit indicates the honors grade obtained
assessment items:
by a student on completion of the five years of
Assessment
the MBBS degree. Students are not eligible for
 Year 1: 10%
honors if they take more than five years (not
 Year 2: 20%
including intermitted years) to complete the
 Year 3: 30%
course. The grade is derived from a formula
 Year 4: 30%
approved by faculty board as outlined below.
 Year 5: 10%

D. Student Academic Counseling and Support
1. Arrangements for availability of faculty and teaching staff for individual student consultations
and academic advice. (include amount of time teaching staff are expected to be available each
week)
Arrangements for availability of faculty for individual student consultations and academic advice
(include amount of time faculty are available each week for consultation).
 Students are able to access support through guidance, instruction and comprehensive
services to deal with their educational, psychological and social problems. These services are
provided by the College of Medicine Guidance Unit supported by the University Counseling
and Advising Center. The aim is to provide assistance to students to develop necessary skills
to face the demands of their courses and university life. The guidance is designed to:
 Help students to deal with any psychological pressures that affect their study.
 Provide safe environment for the students that help them to adapt with university
life.
 Improve the skills of the students regarding self-reliance and holding responsibility.
 Improve the skills of dealing with educational, psychological and social pressures.
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Provide workshops to help students in acquiring required skills in their university life.
Provide the services of guidance, instruction and comprehensive care.
Enhance the physical and psychological health and comprehensive care.

 Availability of teaching faculty for consultations and advice: Each of the students has an
academic supervisor available for consultations and academic advice at the specified time in
the weekly schedule for advising and mentoring (Wednesdays: 11:00 am – 12:00 noon).
 All Faculty are available during their office hours (around six hours weekly) for any inquiry
and support for the students.
 Course coordinator and secretary are also available for any inquiry and support for the
students.
 A one week orientation and introductory program in the first year.
 Student study guide and workbook with detailed information about the course.
 Additional information are provided in the Blackboard. Student representative in the
curriculum development committee.
E. Learning Resources
1. List Required Textbooks:
Essential References
Detailed references for Year 6 are provided within each of the Rotation and Module Guides.
 Kumar, P. & Clark, M. (2009). Clinical medicine 7th ed. New York: Saunders.
 Tjandra J. J., Clunie, G. J. A., Kaye, A.H., Smith, J. A. (Eds.). (2006). Textbook of surgery 3rd ed.
Malden, Mass.: Blackwell Publishing.
 Talley N. J & O’Connor S. (2010). Clinical examination: A systematic guide to physical
diagnosis 6th ed. Sydney, NSW: Elsevier Churchill Livingstone.
 Longmore, J. M., Wilkinson, I. B., Turmezei, T. & Cheung, C. K. (2010). Oxford handbook of
clinical medicine 8th ed. Oxford: Oxford University Press.
 Cole, S. A. & Bird, J. (2000). The medical interview: The three function approach. St Louis:
Mosby.
 Silverman J., Kurtz, S. & Draper J. (2005). Skills for communicating with patients. 2nd ed.
Oxon: Radcliffe.
 Epstein, O. (2008). Clinical examination 4th ed. Edinburgh, New York: Mosby.
 Epstein, O., Perkin, G. D., de Bono, D. P. & Cookson, J. (2009). Pocket guide to clinical
examination 3rd ed. London: Mosby.
 Ford, M. J., Hennessey, I. & Japp, A. (2005). Introduction to clinical examination 8th ed.
Edinburgh: Elsevier/ Churchill Livingstone.
 Swash, M. & Glynn, M. (2007). Hutchinson’s clinical methods: An integrated approach to
clinical practice 22nd ed. Edinburgh, Saunders Elsevier.
 Lloyd, M. & Bor, R. (2010). Communication skills for medicine 3rd ed. New York: Churchill
Livingstone.
 Macleod, J., Douglas, G., Nicol, E. F. & Robertson, C. (2119). Macleod’s clinical examination
12th ed. Edinburgh: Churchill Livingstone.
2. List Essential References Materials (Journals, Reports, etc.):
Detailed references for Year 6 are provided within each of the Rotation and Module Guides.
3. List Recommended Textbooks and Reference Material (Journals, Reports, etc.):
Detailed references for Year 6 are provided within each of the Rotation and Module Guides.
Electronic Materials, Web Sites, etc.
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Detailed references for Year 5 are provided within each of the Rotation and Module Guides.
Course Handbook; Course Study Guide; Blackboard (Moodle); Methods of communication.





ePharmacology
Databases for access to journal articles
Mims online
Curriculum Framework for Junior Doctors

5. Other learning material such as computer-based programs/CD, professional standards or
regulations and software:
 As indicated above.
F. Facilities Required
Indicate requirements for the course including size of classrooms and laboratories (i.e. number of
seats in classrooms and laboratories, extent of computer access etc.)
1. Accommodation: (Classrooms, laboratories, demonstration rooms/labs, etc.)


During MED6091 and MED6092 students are attached to a particular clinical setting for six X
6-week Rotations. Students may be in the same setting as other Year 6 students and will
almost certainly be in the same setting as Year 4 and Year 5 students.
 During Rotations, the student is considered as a student intern, and as such, uses the same
work and learning spaces as other members of the clinical team.
 The teaching requirements for MED6102 include a fully equipped simulation skills
laboratory and intensive staff teaching resources.
2. Computing resources: (AV, data show, Smart Board, software, etc.)
 Every student requires access to a personal computer and the Internet.
 On site University access provided through the University Central Library
3. Other resources: (specify, e.g. if specific laboratory equipment is required, list requirements or attach list)




All clinical settings have a full set of clinical skills materials to enable the student to practice
history, examination and procedural techniques in a simulated setting.
Resuscitation mannequins are available for tutor and student use on a continuing basis.
Dedicated teaching spaces are allocated, and available for individual/group booking, either
in the hospital setting or in an associated medical education unit in all sites.
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3.a Clinical equipment required by each student:
Essential Equipment









Stethoscope
Torch
Plessor
Tape measure
Cotton wool (clean!)
Tongue depressors (clean!)
Small Snellen chart(s)
A Medical Dictionary

Useful (relatively expensive equipment)
 Tuning forks
 Ophthalmoscope / Otoscope
Students will have access to appropriate equipment and resources for any examinations or
procedures that they undertake as part of supervised clinical activities
G. Course Evaluation and Improvement Processes
1. Strategies for Obtaining Student Feedback on Effectiveness of Teaching
 Course evaluation by the students "Course Evaluation Survey (CES)" at the conclusion of
every course.
 Student verbal & written or via the the Blackboard feedback are encouraged.
 Students provide written feedback on PBL tutorials.
 Randomly evaluation focusing on effectiveness of some sessions across Themes.
 Program Evaluation Survey (PES): at the conclusion of the program (end of sixth year).
 Student Experience Survey (SES): to gather student’s opinion about their experiences
HALF WAY through their programs, in the University of Dammam
 Students' Survey on Lecturing Skills: Feedback from students about the quality of faculty
2. Other Strategies for Evaluation of Teaching by the Instructor or by the Department
 Rotation evaluations. Student self-evaluation.
 Specific content delivery evaluated by individual departments or curriculum development
committee – e.g. clinical skills tutorials.
 Collaborative peer observation of teaching among faculty
3. Processes for Improvement of Teaching
 Program development and evaluation Committee, course development committee and
year management committee will review deficiencies based on the student evaluation.
 Faculty input and evaluation
 Course portfolio, and course report
 Faculty Professional Development Program
 Collaporative peer observation of teaching
 Selection of faculty to provide teaching sessions includes appraisal of previous
performance
 Faculty wide seminars and sessions on elearning, teaching strategies, writing assessment
items etc.
 Annual performance reviews for faculty staff conducted by chairpersons.
 College and University award for best teachers.
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 Faculty promotion and appointment require high standard teaching skills.
 Faculty orientation and training workshops offered by Monash University.
4. Processes for Verifying Standards of Student Achievement (e.g. check marking by an independent
member teaching staff of a sample of student work, periodic exchange and remarking of tests or a sample of
assignments with staff at another institution)











Use of external examiners for OSCEs (national & International)
Delivering high quality exams which are marked using computer machines that gives
Statistical analysis of students performance
Exposure to different examiners during the OSCE .
Exam blueprints and reports are mandatory for exam result approval at college baord..
Standardized rubrics and model answers for OSCEs, assignments, SAQs on exam papers
Moderation sessions for examiners and assessors prior to examinations.
Standard setting process for ‘pass’ score on each exam
Post examination review of item statistics for assessment instruments; results review
process
 Standardized rubrics and model answers for CKT
5. Describe the planning arrangements for periodically reviewing course effectiveness and
planning for improvement.
 Reviewing the student's results and course report and its effectiveness annually by the
curriculum development and evaluation committee.
 Inviting external examiners and considering their opinion on the course material.
 Year six hold yearly review of data from course evaluation – report to the curriculum
development and evaluation committee.
 Annual reviews at Year level involving all teaching staff and administrative staff to review
design, implementation and outcomes of curriculum.
 Feedback from students trough students representatives (Males & Females) in all years to
is frequently obtained in the meetings of Program development and evaluation
Committee.
 Based on the different and multi-sourse feedbacks, Program Development and Evaluation
Committee will plan for further actions to improve the program.
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