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OVERVIEW OF 2023 PHASE 1 COURSES FOR FACILITATORS. 
 
Note: Course and scenarios are reviewed each year so may be subject to change closer to the teaching period. 
 
MFAC1501 FOUNDATIONS, TP1 2023 
NOTE: It is recommended that staff facilitating in Foundations have a strong knowledge of the UNSW 
undergraduate Medicine program structure and requirements and are able to clearly convey these to the 
students. This course may not be suitable for staff facilitating for the first time. 
 
The overall aim of the Foundations course is to introduce you, as new medical students, to the independent and 
collaborative learning approaches that characterise the Medicine program at UNSW and commence you on your 
learning journey through the medicine program 
 
Specifically, it introduces you to: 
· the learning processes and environments in the Medicine program 
· the disciplinary basis of medical practice 
· Aboriginal and Torres Strait Islander health and wellbeing 
· the Australian healthcare system 
· student mental health and well-being 
· assessment in the Medicine program, including the Graduate Capabilities 
· The process of inflammation. 
 
The Foundations course is designed to explain to students how the medical program is structured, how the 
capabilities relate to underlying knowledge, the development of skills and to each other.  
 
Following the first scenario, we will introduce important concepts and learning ‘skills’, such as how to study at 
university (and specifically in medicine), as well as teamwork and reflective learning. You will be introduced to 
assessments including individual assignments, group projects and exams. In Foundations we also introduce many 
basic sciences and concepts used to understand the body, how it works and how we relate to our community and 
environment. 
 
The second part of Foundations, commencing in week 4, introduces more ‘content’ within the structured teaching 
formats: lectures, tutorials, practical classes and Scenario Group (SG) sessions. Scenarios are used as an organising 
framework throughout Phase 1 of the program, and each is designed with specific learning goals in mind. 
 
SCENARIO: NEW TO MEDICINE 
The ‘New to Medicine’ scenario is designed to introduce you to many of the things you will be dealing with over the 
first few weeks as a medical student at UNSW.  
 
This scenario will touch on things like: 

· Navigating UNSW (physically, mentally and online) 
· Getting to know people (e.g., Med camp, Medsoc, mentors) 
· Types of learning activities (e.g., lectures, practical classes, labs, tutorials) 
· Balancing life (academic, personal and professional commitments) 
· Assessments (e.g., assignments, projects, exams, portfolios), finding resources and referencing  
· Projects (teamwork, peer feedback, organising group projects) 
· Graduate capabilities – how to address these 
· Exams – (formative, summative) and other assessments 
· How to approach study/life at university 
· An introduction to self-care 
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SCENARIO: SOCIAL DETERMINANTS OF HEALTH 
This scenario introduces the importance of viewing health in its social, cultural, economic and environmental 
contexts.  The family scenario illustrates one application of the ecological mode of health to explore the ways in 
which the various factors influence health, disease and access to care.  
 
It provides an introduction to the social determinants of health, doctor patient communication, aspects of the health 
system and barriers to access, as well as the relationship between health and human rights. 
 
The injury scenario introduces inflammation and healing and starts to develop the relationship between the 
underlying sciences and patient presentations.  
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MFAC1527 SOCIETY AND HEALTH, TP1 2023 
This course has been designed to help you understand how social, cultural, psychological and environmental factors 
can contribute towards a person’s health. Health is not just about the absence of specific diseases. Good or poor 
health is experienced in the context of a family, community, society and a country, and is significantly influenced by 
these contextual factors. 
 
The course focuses on human immunodeficiency virus (HIV), influenza and tuberculosis as well as other respiratory 
and infectious diseases. You will have the opportunity to engage in an in-depth study of the structure and function of 
the respiratory system. Immunology and Physiology are both major components of the course and the clinical skills 
sessions will also focus on the respiratory system. 
 
SCENARIO 1: HIV 

The plenary introduces students to the medical, social and cultural aspects of HIV.  We are fortunate to have two 
guest speakers who will share their experiences and highlight the various issues faced by people living with HIV. The 
plenary also features a clinical expert in HIV who will explore contemporary issues around diagnosis, treatment and 
management of HIV. 
 
The two-week scenario covers the epidemiology, microbiology, immunology, pharmacology and clinical aspects of 
HIV, and the more general theme of transmission of infectious diseases. You will learn through a number of lectures 
that focus on the structure and function of the immune system that will help you understand how the body protects 
itself against infection: lectures focusing on microbiology will help you understand disease causing organisms. The 
scenario develops the theme of comparing the drivers and the impacts of HIV in various countries.  Students will 
have opportunities to assess the impact of the same disease in both affluent and under-resourced settings and to 
consider how sociocultural factors can profoundly affect approaches to disease prevention and treatment.  Lectures 
and practicals will focus on the anatomy and physiology of the respiratory system and link to learning around 
respiratory illness. During clinical skills sessions and you will develop essential skills in taking a clinical history focused 
on the respiratory system. 
 
SCENARIO 2: INFLUENZA 

The second scenario of the Society and Health course focusses on influenza. The scenario examines important issues 
such as the role of the clinician, epidemics and emerging infections, the role of public health interventions, and 
immunisation. Within the context of the ongoing pandemic, the relevance of these issues to COVID-19 will be 
explored. 
 
The two-week scenario will further develop concepts around international health as well as the microbiology, 
immunology and epidemiology of influenza and other viral infections including COVID-19. The medical, social and 
ethical issues associated with vaccination will be addressed. Relevant social and cultural determinants of health will 
be explored. Differences in basic health status and inequitable access to healthcare in various countries will be 
discussed. 
 
SCENARIO 3: TUBERCULOSIS AND OTHER RESPIRATORY DISEASES 

The scenario provides an overview of the pathophysiology and treatment of tuberculosis. This scenario aims to 
trigger an appreciation of the social determinants of health, global health goals and wider human rights issues. TB 
should be considered as an exemplar of diseases that have global impacts on health and whose challenges must be 
met if inequities and under-resourcing in health care are to be overcome. In addition, this scenario will provide you 
with opportunities to reflect on public health measures, such as isolation and quarantine, used to control or limit the 
spread of infectious diseases like TB and Covid.  
Learning activities within this scenario will also cover other respiratory diseases including chronic obstructive 
pulmonary disease (COPD) and lung cancer from a clinical perspective. 
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MFAC1521 BEGINNINGS, GROWTH AND DEVELOPMENT A, TP2 2023 
The Beginnings, Growth and Development courses in Phase 1 have been designed to help you gain an understanding 
of the particular health issues that arise during conception, pregnancy and childhood.  
 
In BGD A there are three scenarios, focusing mainly on the course themes of conception, pregnancy and birth, with a 
minor emphasis on some issues related to the course themes of childhood, growth and development, sexuality and 
nutrition. 
 
The first scenario considers the issues facing two pregnant teenage girls. The focus here is on normal pregnancy and 
on the medical, social and cultural issues facing these girls. The second scenario involves two new mothers and 
traces their experiences, with a focus on screening issues. The third scenario involves a couple who are having 
difficulty conceiving a baby. 
 
The three scenarios focus on a range of issues surrounding conception, pregnancy, birth and the care of neonates.  
 
They aim to stimulate student interest in: 
· The medical sciences that inform medical practice in the area of obstetrics and gynaecology, especially in 

relation to conception, pregnancy, and birth 
· Embryology and fetal development 
· Biochemistry, molecular biology and genetics 
· Reproductive physiology and anatomy 
· Microbiology of infection 
· Pathology of inflammation and cervical cancer 
· Pharmacology of the autonomic nervous system and reproduction 
· Impact of history, culture and socio-economic status on reproductive health, especially on Indigenous 

reproductive health, and on access to health care 
· Maternal responsibility, including contraception and pregnancy planning, nutrition and drug taking 
· Screening, both antenatal and newborn, including the physiological, genetic and clinical issues 
· The notion of rights and duties, especially in relation to reproduction 
· Communication issues, including dealing with ambiguous test results, giving advice and gaining consent 
· The psychological impact of pregnancy and infertility on women and on couples 
 

 
SCENARIO 1: TEEN PREGNANCY 
The scenario is about two pregnant 15 year-old girls. Deborah is an Aboriginal girl living in western Sydney as part of 
an urban Aboriginal community. She is 22 weeks pregnant and attends an Aboriginal Medical Centre. Doctors are 
worried because her fetus may be small for her apparent dates.  Jessica is a Caucasian girl living in a small country 
town and is in year 9 at the local high school. She is worried that she is pregnant because her period is two weeks 
overdue.  
 
This scenario addresses the question: What inhibits, and what enhances, healthy outcomes in pregnancy? 
 
It will examine the basic science surrounding a healthy pregnancy such as: 

· Anatomy and physiology of reproduction and development, including conception and implantation 
· Embryology 
· Anatomy and physiology of labour 
· Cellular mechanisms in reproduction and development, including genetics and biochemistry 
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It will also explore a range of issues including: 
· Impact of the social determinants of health – particularly history, culture, geography, socio-economic status 

and politics – on Indigenous and rural reproductive health 
· Maternal responsibility, including nutrition and drug taking 
· Access to health care, including options for care, choices in reproduction (termination, adoption etc.) and 

equity issues 
· Contraception and pregnancy planning 

 
SCENARIO 2: TWO NEW MOTHERS 
In this scenario the focus is on the later stages of pregnancy and on neonates. It supports the Domain themes: 
Conception, pregnancy and birth and Nutrition, growth and body image. 
 
Close friends Olivia and Amelia, who are both pregnant with their first babies, catch up and naturally their discussion 
turns to their pregnancies. Olivia is 37 years old, and is thrilled to be pregnant after having difficulty conceiving and 
suffering several miscarriages. Amelia is 32 years old and was not planning on conceiving yet – she and her husband 
were intending to focus on their careers for a few more years before starting a family. While the pregnancy was 
unexpected, now that it has happened, Amelia very much wants this baby. She is, however, worried when genetic 
testing shows that she and her husband Mark are both Cystic Fibrosis carriers. She is told that this means there is a 1 
in 4 chance that her baby will be born with Cystic Fibrosis. She chooses not to have diagnostic testing during her 
pregnancy, opting instead to have specific genetic testing for Cystic Fibrosis when her baby is born. While Olivia’s 
pregnancy is initially normal, she goes into premature labour at 28 weeks, and the baby is delivered pre-term.  
 
The scenario aims to stimulate interest in the following topics: 

· Quality of medical practice (QMP) 
· Embryology 
· Factors influencing maternal and perinatal outcomes. 
· Screening, both antenatal and newborn, including the physiological, genetic and clinical issues. 
· Communicating ambiguous test results, and issues in giving advice and gaining consent. 
· The implications of obtaining genetic information on an individual, the family and society. 
· Anatomy and histology of the cervix. 

 
 
SCENARIO 3: INFERTILITY 
This scenario focuses on a couple who have been so far unsuccessful in conceiving a child. They are seen discussing 
the issues with their GP and undergoing a series of tests. 
 
Married couple Lucy (38 years old) and Philip (42 years old) have been trying to get pregnant (unsuccessfully) for the 
last 6 months. Lucy has a history of pelvic infection (chlamydia) in her late teens and had an ectopic pregnancy 6 
years ago. Lucy and Philip have a preliminary consultation with their GP to discuss their difficulties in trying to get 
pregnant. Their GP refers them to a fertility specialist, who organises a series of investigative tests. 
 
The scenario supports the course themes of 'conception, pregnancy and birth’, and it aims to stimulate interest in a 
range of topics including: 

· Molecular, cellular and microbiological causes of infertility. 
· Fetal physiology 
· Adaptation of the newborn in term and pre-term delivery 
· Counselling and screening. 
· The psychological impact of infertility on women and on couples. 
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MFAC1522 BEGINNINGS, GROWTH AND DEVELOPMENT B, TP2 2023 
The Beginnings, Growth and Development courses in Phase 1 have been designed to help you gain an understanding 
of the particular health issues that arise during conception, pregnancy, childhood and adolescence, building upon 
learning from previous courses.  
 
In BGDB there are three scenarios: 
· Catherine – Healthy Babies  
· Alex & William – Childhood Development  
· Teenage Mental Health 
 
These scenarios explore the issues of growth and development in an extended family group. It provides a context to 
explore issues such as: nutrition and failure to thrive in a baby; hearing and otitis media; intellectual disability; and 
teenage mental health and well-being. Students will study the structure and function of the upper gastrointestinal 
system and the ear with a focus on the conditions that affect babies and young children. They will consider the many 
issues involved in teen stresses including mental health and depression. Relevant aspects of public health, including 
clinical epidemiology, community resources and accessibility of health care will be explored. 
 
SCENARIO 1: CATHERINE – HEALTHY BABIES 
AIMS: 
To develop understanding of:  
· Nutrition and growth in the first 5 years; 
· Gastrointestinal (GI) tract function; 
· Normal cognitive and language development; 
· The ear and hearing. 
 
KEY CONCEPTS:  
· Normal growth and developmental milestones; 
· GI tract development, structure and functions; 
· Nutritional requirements for normal growth and the converse: growth problems; 
· Families and parenting, access to healthcare for young families; 
· Ear anatomy and physiology, audiometry and hearing loss. 
 
Alex is brought to the general practitioner for review of an ear infection. His mother (Angela) has also brought his 3-
month-old sister Catherine along. Angela says that she vomits a lot, is very unsettled, and is a poor feeder. She did 
initially try to breast feed her, but now has changed to bottle-feeding. However, Catherine has failed to gain weight 
adequately. She does not sleep well, and Angela is up most of the night trying to settle her.  
 
Catherine has had a runny nose with difficulty breathing and a cough for the past 3 days. Her feeding has been even 
more problematic. She has had frequent runny stools. Further history reveals normal developmental milestones, 
including smiling at 9 weeks of age, and reaching out for objects. 
 
On examination Catherine is an alert baby who makes good eye contact and smiles reactively. Her weight is well 
below expected and she has little subcutaneous fat. Her nose is crusty and blocked. She has a moist cough and 
wheeze on listening to the chest, and some mild increased work of breathing. The remainder of her examination is 
normal. 
 
Her brother, Alex, is 3 years old and is currently well but had a short admission to hospital for pneumonia at two 
years of age and has asthma for which he is on a preventer medication. His immunisations are up to date. Alex was a 
very fussy eater after weaning, only eating plain rice or pasta and refusing to eat any vegetables or red meat 
resulting in a diagnosis of iron-deficiency anaemia last year.  
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Today, Catherine's mum is very tired and frustrated. She has tried going to the local Tresillian residential centre 1 to 
help with settling techniques with Catherine, but could only stay for one night as Alex became distraught and she had 
to return home. She appears teary and anxious. 
 
SCENARIO 2: ALEX AND WILLIAM - CHILDHOOD DEVELOPMENT 
AIMS: 
To develop an understanding of: 
· Normal physical development and behaviour in 1- 5 year age group. 
· The detection and impact of developmental delay. 
· Intellectual disability. 
· Socio-cultural influences on normal development and health. 
· Common childhood infections; including viral GIT infections. 
· Clinical genetics. 
· The endocrine system and sexual development. 
 
KEY CONCEPTS:  
· Normal physical development and detection and causes for delay. 
· Causes of speech delay – hearing, neurological, anatomical. 
· Otitis media. 
· ‘The Early Years’ of Aboriginal and Torres Strait Islander children’s health. 
· Psychosocial issues of living with intellectual disability. 
· Genetic influences on health and development. 
· Endocrine system- development, homeostasis, and effect on health. 
 
In this middle scenario you are going to learn about two young boys who were born a few weeks apart and who at 
face value are very similar in their acute health issues. However, you will find out that they are growing and 
developing very differently. You will also meet a young boy of same age who is the son of a close family friend. 
 
We met 3-year-old Alex with his younger sister Catherine in the first scenario. He is back at the doctor with a history 
of fever and pulling at his right ear associated with a runny nose and a moist cough, especially at night. He has had 
three episodes of otitis media in 3 months. He was previously toilet trained during the day, but has recently been 
wetting his pants, without telling his mother until she discovers his wet clothing. 
 
Alex has a cousin called William who is also 3 years old; their mothers are sisters. William has Down syndrome, which 
was diagnosed at birth. William has recurrent ear infections like Alex and also had a bout of pneumonia last year 
probably exacerbated by a mild congenital heart defect that makes him more susceptible to chest infections. His 
immunisations are up to date and he eats well. He has regular paediatric review with his paediatrician including 
screening for other conditions he might be susceptible to due to his Down syndrome, such as autoimmune 
hypothyroidism and growth hormone deficiency. 
 
William’s mother is also visiting the doctor as she is concerned that William does not speak much, and mainly 
indicates his needs by gestures and single words. His mother also notes that he has developed difficult behaviours 
such as scratching and kicking recently. He is not fully toilet trained as yet but his mother is continuing to encourage 
him to use a potty. William lives with his parents and an older stepbrother David who is 16 years old and attending 
the local high school. 
 

 
 
 
1 Tresillian Family Care Centres - a child and family health organisation providing expert parenting advice to families during the 
early years: https://www.tresillian.org.au/ 
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Isaac is 3 years old and the son of a family friend of Alex and William’s mothers. He has autism, which was diagnosed 
just after his second birthday. Isaac was born at full-term with no complications during pregnancy or delivery. Isaac’s 
mum reported that he has been healthy with normal motor development (sitting, standing and walking) but he does 
not respond to his name or join in any play or social interactions. His communication has been delayed and even at 
age 3, he has not developed any words. He has regular paediatric review as he has behavioural and sleep difficulties 
and is receiving early intervention for speech and social skills. 
 
You will be learning more about the main health and other underlying issues for William and Alex and their families 
by introducing you to normal childhood development, the socio-cultural and health determinants that affect growth 
and learning and how healthcare workers can monitor and support this stage of life 
 
SCENARIO 3: TEENAGE MENTAL HEALTH 
This Teenage Mental Health scenario explores some of the changes that occur during adolescence, including the 
physiological changes, emerging sexuality, and emotional changes. Adolescence is a time of important transitions 
that can impact mental health of teenagers.  
 
AIMS: 
To develop an understanding of: 
· The transition between childhood and adulthood. 
· The associated development of identity, with respect to cultural and social values, emerging sexuality and 

gender identity. 
· Mental well-being and coping strategies for dealing with the stressors of adolescent life. 
· The distinction between normal adolescent behaviour and mental health problems. 
· The accessibility of health care for young people. 

 
KEY CONCEPTS:  
· Normal mood. 
· Stress and factors that affect the response to stress. 
· Cognitive behavioural therapy model. 
· Well-being, resilience and coping. 
· Psychiatric conditions in adolescence. 
· Risk and protective factors for mental health issues in adolescence. 
· The interaction between genetic and environmental factors that contribute to major depressive disorder. 
· Issues involved around accessibility of health care for teenagers. 
· Mental health promotion programs for teenagers. 
 
David was a happy boy who did well in school, especially in the sciences. By the age of 9 he had decided he wanted 
to be a doctor, to help people and discover new treatments. When he was 12, David’s parents’ relationship broke 
down and they went through a bitter divorce. David found the arguments distressing and was upset that no matter 
what he tried he could not make his parents happy with each other. They would become very angry and he felt they 
did not care enough about him and his sister to try to stay together.  David noticed that he felt pretty low at times 
but found he could retreat to his computer games and competing with the school swimming squad, which he still 
enjoyed. 
 
When his parents split up David decided to live with his father and new stepmother in Sydney, while his older sister 
lived with their mother in Goulburn. David missed his Mum and sister but felt they did not miss him that much. His 
mother told him she had depression and had been to see a doctor and had some tablets for it. He saw on Instagram 
that his older sister also had depression, but he didn’t know the details. This reminded him that his mother had once 
explained that his Uncle suffered from depression, too. 
 
David’s new stepmother was initially a great support who helped him cope with his parents’ split. Soon after the new 
family settled in, David’s stepmother had a baby, William, who was born with Down Syndrome (Trisomy 21). Shortly 
after the birth, David’s father told him his stepmother had developed postnatal depression. David noticed she was 
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very tired and didn’t smile or talk to him as much. William seemed to take up all his parents’ attention. David’s father 
and stepmother were absorbed with the new baby and David felt cast aside. At times they even seemed to be angry 
with him for getting in the way. It was just like when his Mum and Dad broke up – they didn’t have time for him and 
didn’t seem to care what he did at school or how his sports were going. David felt sad when he was at home, and 
again turned to his schoolwork for an escape. He also found it easier to spend time away from home with his friends. 
 
Over the next year, David’s home life gradually improved and he found his parents were less cranky with him and his 
stepmother smiled more. He also enjoyed playing with William, who was mostly a happy baby. 
 
Homelife had been fairly stable, but then, in Year 9, David didn’t do as well as he had expected to in the National 
Assessment tests (NAPLAN). He scored in band 9 for all three tests (reading, language conventions and numeracy). 
The national minimum expected is band 6, but David’s best friends all gained band 10 or above. He was really upset 
as he had achieved good results at secondary school and had done better than his peers in most schoolwork 
assessments during year 8. He felt like a failure and was embarrassed to have his friends know his results. They 
would think he was stupid, and that all his talk about doing medicine had just been big lies. He found it hard going to 
school and facing them and his teachers. 
 
David didn’t talk with his parents about his worries. They always seemed too busy to spend time with him and were 
focused on William, who was now a toddler with special needs. David thought he might go and live with his mother 
and sister. When his mother told him that was not an option David felt like he had nowhere to turn. No-one had any 
time for him or thought he was important. They must have decided he was a failure too. 
 
David felt terrible. Nothing would lift his black mood. He had trouble sleeping at night and had no energy and no 
longer felt able to take part in the swimming team. He withdrew from his friends and his grades started slipping 
further as he went into year 10. He decided he wouldn’t be worthy of medical school and there wasn’t much point 
trying any more. He often stayed in bed all day feeling hopeless instead of going to school. One day David googled 
“teenage sadness” on the net. From the information that came up he realised his problem was more than just 
sadness. He didn’t really know where to get help and was reluctant to seek help or tell anyone about his symptoms. 
 

Cautionary note: 
The topics under discussion in this scenario may well resonate with personal or family experiences of mental 
health issues, suicide, bullying, your current stress levels, etc.  If you need help or support, please speak with your 
facilitator or contact: 

Student Wellbeing Advisor (http://med.unsw.edu.au/student-wellbeing-advisor): 
Catherine Marley 
Email: medfwo@unsw.edu.au  

OR 
UNSW Psychology and Wellness (http://student.unsw.edu.au/counselling ) 
Level 2, East Wing, Quadrangle Building, 
Tel: 9385 5418 
Email:  counselling@unsw.edu.au 
Office Hours: 9:00am - 5:00pm, Monday to Friday 
Out of hours: Call UNSW Mental Health Support, 5pm – 9am: 1300 787 026 

 
Other useful services: 

· Headspace,  http://www.headspace.org.au  
· Reach Out!, https://au.reachout.com (Online youth mental health service) run by the Inspire Foundation 
· Youth Beyondblue,  http://www.youthbeyondblue.com/ (online advice support) 
· Lifeline,  http://www.lifeline.org.au (24/7 telephone crisis support) Tel: 131 114 
· Kidsline,  http://www.kidshelp.com.au 

(telephone counsellors for callers up to age 25 yrs) Tel: 1800 55 1800 
· Doctor’s Health Advisory Service (NSW),  http://www.dhas.org.au 

(24/7 helpline (Tel: 02 9437 6552) for NSW doctors, including medical students 

http://med.unsw.edu.au/student-wellbeing-advisor
mailto:medfwo@unsw.edu.au
http://student.unsw.edu.au/counselling
mailto:counselling@unsw.edu.au
http://www.headspace.org.au/
https://au.reachout.com/
http://www.youthbeyondblue.com/
http://www.lifeline.org.au/
http://www.kidshelp.com.au/
http://www.dhas.org.au/
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MFAC1524 HEALTH MAINTENANCE B, TP3 2023 
The Health Maintenance course is primarily concerned with the adult period of peoples’ lives and the mechanisms 
involved in maintaining health in adulthood. For most people, this period is characterised by good health and relative 
stability.  This course addresses some of the mechanisms by which health is maintained at the cellular, individual, 
social and population levels.  These mechanisms are considered under four major themes:  
 

· Homeostasis  
· Host defence 
· Lifestyle factors which risk health  
· Education, health promotion and disease prevention.  

 
We address the biological mechanisms that maintain a constant environment for cells within the body (homeostasis) 
using examples in HMB from nutrition, liver function and renal disease within three scenarios.  
 
Scenario 1: Kidney Disease 
The first scenario in Health Maintenance introduces us to Warwick who has polycystic kidney disease. Warwick 
describes his family history with the disease, his symptoms and diagnosis and the way in which he manages his life 
around the need for dialysis three times a week.  The scenario leads into the study of the renal system, its structure 
and function, kidney disease, and treatments such as dialysis and organ transplants.  
 
Scenario 2: Alcohol 
The 2nd scenario provides a vehicle for discussing the structure and function of the liver, the pathophysiology such as 
the effects of alcohol, the outcomes such as hepatitis and other liver diseases, the psychological, cultural and social 
effects of alcohol abuse, the genetic basis of alcohol addiction and the clinical management of alcohol problems.  
 
Scenario 3: Weight Control 
The final scenario is a vehicle for considering normal nutrition and issues around obesity. The continuation of the 
scenario will build on the concepts of nutrition and absorption, with a focus on metabolism and pancreatobiliary 
function. It will highlight issues around obesity, with a particular emphasis on type II diabetes. 
 
SCENARIO 1: KIDNEY DISEASE 
AIM: 
To understand the: 
· Normal structure and function of the urinary system, with emphasis on the function of the kidney and its 

relation to renal histology 
· Basic patterns of kidney disease, both at a pathological and clinical level 
· Infections of the urinary system, and the concepts of chronic kidney disease (CKD) and acute kidney 

injury (AKI) 
· Simple investigations used to investigate kidney disease  
· Interrelated nature of many organ systems, with a focus on how impaired renal function can impact on 

systems including the cardiovascular, musculoskeletal and haemopoietic systems. 
 
You will meet a middle-aged man who was diagnosed with adult polycystic kidney disease at the age of 16, 
shortly after the death of his father from the same condition. 
 
In considering his story, you will have an opportunity to reflect on the nature of kidney disease, and on its 
changing management over the past 40 years.  
 
You will have the opportunity to consider issues around the management of end stage kidney disease, 
including methods of dialysis and kidney transplantation. 
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SCENARIO 2: ALCOHOL 
AIM: 
To understand the: 
· Epidemiology of risky drinking behaviour and alcohol dependence, and their social and personal 

consequences 
· Preventative and harm minimisation approaches to risky drinking  
· Principles of drug metabolism, including alcohol 
· Structure and function of the liver 
· Pathological and clinical consequences of liver disease 
· Common patterns of hepatic disease, including hepatitis and cirrhosis 
 
During this scenario, you will have a chance to develop a simple understanding of the way that alcohol and other 
agents can produce common patterns of injury in the liver. You will also learn approaches to recognising these 
patterns, both clinically and through appropriate investigations. 
. 
 
 
SCENARIO 3: WEIGHT CONTROL 
Aim: 
To understand the:  
· Basic principles of metabolism, at biochemical, cellular and whole organism levels, including energy balance 
· Structure and function of digestion and absorption, including hepatobiliary anatomy 
· Physiological, behavioural and social aspects of weight loss and gain 
· Consequences of overeating, with an emphasis on diabetes mellitus 
 
Students will consider the issue of weight gain and loss from a variety of viewpoints, including the basic sciences such 
as biochemistry, as well as from behavioural and social perspectives.  
 
The starting point for this scenario is a meeting of three friends, women who have met together on a regular basis 
for many years. As it often does, their conversation turns to diet, weight loss and weight gain, and we hear about 
some of their efforts to lose weight, and of the reasons they want to do so. 
 
Over the next few weeks, the issues that underpin this scenario will be considered in some detail. There will be 
specific teaching in the biochemistry of metabolism, and on nutrition from both individual and societal perspectives. 
 
Later, the scenario builds on the concepts of nutrition/absorption, with a focus on carbohydrate metabolism and 
pancreatobiliary function. It will highlight issues around obesity, with a particular emphasis on type II diabetes. 
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MFAC1526 AGEING AND ENDINGS A, TP4 2023 
The Ageing and Endings courses in Phase 1 have been designed to help you gain an understanding of the health 
issues that arise as people age, building on your learnings in the previous courses. We do this with a focus on three 
interrelated scenarios. 
 
Through these scenarios, we will explore the biological mechanisms of normal ageing and of degenerative disease, as 
well as the impact of these on patient management and care.  For many people, end-of-life issues (and choices) are 
closely bound to social and cultural perspectives of life and death.  We therefore consider these issues in relation to 
the interdisciplinary health care team, and support for the patient and carers as the end of life approaches. 
 
In AEA there are three scenarios focusing mainly on the course themes of: 
• The Ageing process 
• Degenerative disease 
• Death, dying and palliative care 
 
The course themes are discussed using the three scenarios and focus on a range of issues.  They aim to enable 
students to: 
1. describe the anatomical, physiological and psychological changes associated with “normal” ageing in both males 

and females, with particular emphasis on menopause and the biology of bone. 
2. describe the anatomical organisation and joints of the upper and lower limbs, with an emphasis on the 

degenerative changes that occur with age, particularly arthritis. 
3. Describe the normal macro- and micro-anatomy of the breast and colon with particular emphasis on lymphatic 

drainage.  
4. explain the molecular, cellular and clinical features of neoplasia, with particular emphasis on carcinoma of the 

breast and colon. 
5. describe the structure and function of the peripheral nervous system (PNS), and deduce the consequences of 

peripheral nerve injury. 
6. describe the anatomical and functional aspects of the perception of pain and explain the mechanisms by which 

analgesics ameliorate pain. 
7. evaluate the social and ethical issues surrounding the ageing and end of life, including the issues faced by health 

professionals, patients, family, and carers. 
 
SCENARIO 1: ARTHRITIS 
The scenario begins by ‘sitting-in’ on a rheumatology meeting considering two cases, one of osteoarthritis and one of 
rheumatoid arthritis.  Several health care practitioners are present at the meeting: rheumatologists, 
physiotherapists, occupational therapists, and junior doctors. The cases are discussed, and recommendations and 
referrals made. In addition, we meet patients living with arthritis through videos presented in the scenario group 
sessions 
  
This scenario aims to develop students’ understanding of arthritis with relation to its pathology, lived experience and 
issues in the elderly. At the end of this scenario, students should be able to:  
 
1. Describe the structure and function of the bones, muscles, and neurovascular structures of the limbs.  
2. Describe the structure and function of synovial joints, using joints of the limbs as examples.  
3. Compare and contrast the causes, consequences, and likely outcomes of degenerative joint disease 

(osteoarthritis) and rheumatoid arthritis.  
4. Describe the ionic basis of the cell resting potential and the action potential.  
5. Describe motor function, beginning with an action potential in a motor axon to neuromuscular transmission and 

then contraction of skeletal muscle.  
6. Describe the pathways of pain transmission from the peripheral to the central nervous system, and the 

mechanisms by which analgesics and adjunctive treatments ameliorate pain. 
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SCENARIO 2: OSTEOPOROSIS AND MENOPAUSE 
The scenario is based on three women dealing with aspects of normal ageing and with menopause.   
 
In the plenary lecture, students are introduced to Bonnie and Kerrie, two women with very different experiences of 
menopause. They are interviewed by their specialist on the management of menopause in each circumstance. Later, 
in the scenario group session, students meet several other women who discuss their lived experience of menopause, 
early onset of menopause and in some cases, menopause due to cancer treatment. Each women’s experience and 
circumstances are different and management of this stage of life is discussed this these contexts.   
 
In a further SG students meet Alma, who is in her late 60s, coming to an orthopaedic hand clinic. She lives alone and 
had a fall during which she stretched out her hand to protect her, but sustained a Colles’ fracture. This was treated 
and has now healed, but she has continued to have tingling sensations in her hand with loss of sensation on the 
palmar surface of the thumb. There is also the issue of underlying osteoporosis and its risk factors, one of which is 
menopause. 
 
Students completing the work associated with this scenario should be able to:  
1. Explain the psychological and biological aspects of “normal” ageing in both males and females.  
2. Describe the hormonal changes associated with menopause, the physiological and psychological changes that 

accompany them, and approaches to management including its relationship to cancer treatment.  
3. Correlate the different experiences of menopause with their most appropriate management  
4. Explain the pathophysiology of osteoporosis and its complications.  
5. Discuss the causes and consequences of falls in the elderly.  
6. Describe the structure and function of the bones, muscles, vessels and nerves of the upper limb, and the 

consequences of injury to branches of the brachial plexus.  
7. Discuss individual approaches to promoting healthy ageing.  
 
SCENARIO 3: BREAST AND BOWEL CANCER 
This scenario follows from the introduction to breast cancer in the previous scenario. In the plenary video, we meet 
Andrew Theodopoulos is a 75 year old, non-English speaking background Greek widower who lives with his son and 
family. He has become increasingly fatigued. The son was concerned but his father kept denying symptoms, until one 
day he became quite unwell. At the GPs office: he admitted to some rectal bleeding and pain, as well as increasing 
constipation. On examination, the abdomen was normal but on rectal exam, a large mass was palpable and there 
was blood on the glove.   
 
The GP sends him to a surgeon who performed proctoscopy and biopsied an obvious mass. Pathology showed 
moderately differentiated adenocarcinoma and staging CT scan showed small liver metastases. His CEA was elevated 
but LFTs were normal. Results were given to the son, who had been translating for the father. The son asks that the 
diagnosis not be given to the father. After a lot of explanation, the family agree that the team can discuss the 
condition with Andrew, because treatment is needed to prevent complete obstruction. The prognosis is discussed 
with the patient and family using an interpreter. The patient is referred to an oncologist and expresses a desire for 
aggressive treatment so he can return to visit family in Greece. Chemotherapy and radiation is commenced, with the 
aim of down-staging the tumour to relieve the obstruction. The palliative care team is introduced, to help with 
symptoms and also organise community follow-up.   
 
As Andrew’s condition is developing, students are also introduced to Bronwyn during the scenario group session 
(SGS8).   Bronwyn is a woman aged 60 years, with no significant past medical illnesses. She presents to her GP with a 
lump “about the size of a marble” in her left breast. The GP refers Bronwyn for a mammogram, which showed a 
spiculated density with microcalcification. A subsequent fine needle aspiration biopsy of the lump was reported as 
being “suspicious for malignancy”. We follow Bronwyn has her condition and treatment progresses through 
successive scenario group sessions.   
 
Andrew’s scenario develops further: Andrew copes well with the treatment and in feels better. The primary cancer 
improves significantly as do the metastatic lesions. He has a low anterior resection with a temporary colostomy, 
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followed by further chemotherapy. He stops this whilst he returns to Greece for 4 months to visit family. He is well 
for most of this until the last few weeks when he starts to lose weight and become fatigued. On return to Sydney, he 
sees the oncologist who finds that the liver disease is now worse. Further chemotherapy is discussed but he decides 
against active treatment. He renews his contact with the Palliative Care team who visit him at home and provide 
services. He deteriorates rapidly and is admitted to the hospice when his son cannot cope with caring for him at 
home. He dies one week later. 
 
 
To support student learning in relation to pain, bowel cancer, death, dying and palliative care. Students completing 
the work associated with this scenario should be able to:  
 
1. Compare and contrast breast and colon cancer.  
2. Describe the gross and microscopic anatomy of the colon, rectum and anus.  
3. Explain the molecular pathogenesis and biological effects of neoplasms with particular emphasis on carcinoma 

of the colon and breast.  
4. Describe the principles underlying the use of surgery and antineoplastic drugs (chemotherapy) in the 

management of malignant neoplasms.  
5. Understand the challenges and issues facing people who survive cancer diagnosis and treatment,  
6. Discuss the role of palliative care and opioid analgesics in the management of advanced cancer.  
7. Evaluate the social and ethical issues surrounding death from cancer, including the issues faced by health 

professionals, patients, family and carers. 
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