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Letter Of Introduction

Welcome to the Health Social Science portion of your coursework.  I have found that most fellows are naturally intrigued about the social, cultural and psychological aspects of health and illness.  Fellows with applied health science or health administration backgrounds usually have some exposure to medical sociology or health psychology.  Moreover, our own observations teach us that certain social conditions lead to better or poorer health status and that people’s behaviour plays an important role in influencing the onset of disease, the course of illness, and relations with the health system.

The Health Social Science modules take you through formal theories of social, cultural and psychological determinants of disease.  The modules also give you information and practice in using selected tools of health social science research for exploring associations between psychosocial processes and illness risk behaviours.  Many fellows have gone on to use these tools, both in deciding what variables to include in their protocols, and what methods they will use in measuring those variables.

At the heart of the health social science component is a guided questionnaire development exercise.  We take you through all the steps required to select a health behaviour of interest to you; construct a series of attitude scales influencing that behaviour, beginning with a qualitative methods stage to define the content of variables to be measured; gather data from courses; and analyse those data to see how well your scales perform.  During this exercise, fellows gain a lot of insight into the ‘art’ and science of writing good questions and how to produce reliable and valid measurements of health attitudes.  While many find creating a questionnaire a time consuming task, they also report that doing this small research project allows them to integrate knowledge from statistics, computing and epidemiology.  It is a practical step towards working up their own research project and related questionnaires or surveys.

Completing the Health Social Science component at a distance will require ingenuity, resourcefulness and good communication.  Please do not hesitate to contact me about any aspect of the coursework and let me know what I can do to be helpful. My office phone is (02) 4923 6180 and E-mail address is: mdnh@cceb.newcastle.edu.au.  Dr Jon Adams, a qualitative methodologist, will assist you with Marked Assignment 1 (jon.adams@newcastle.edu.au), while Richard Gibson, a biostatistician, will help you with issues of statistical analysis and computer software (rgibson@mail.newcastle.edu.au). We look forward to hearing from you.

Dr. Nick Higginbotham
Associate Professor, Health Social Science

The Modules, Text, And Learning Methods

Modules 2, 5 and 6 were written to be self-contained, while Modules 1, 3 and 4 require additional reading from chapters in the assigned textbook:

Higginbotham, N., Albrecht, G. and Connor, L. Health Social Science: A Transdisciplinary and Complexity Perspective. Melbourne: Oxford University Press, 2001.

In some instances, the modules provide reading material in addition to the main articles.  I hope these additional readings are of interest to those who wish to explore more about a topic perhaps at a later time.  In essence, the modules and textbook are designed to serve as reference material in your personal library and provide a starting point into the fields of social sciences and health.

We also recommend a second textbook for those planning to undertake questionnaire-based research:

Streiner, D.L. and Norman, G.R.  Health Measurement Scales:  A Practical Guide to their Development and Use. 2nd Edition. Oxford: Oxford University Press, 1995.

Module Overview

Module 1:  Social, Cultural and Psychological as well as Biological Determinants of Disease

The first module explores health social science frameworks that have evolved for drawing causal connections between events at the macro level, like social class, with disease outcomes.  Assumptions that underlie thinking about disease causation are reviewed. It is argued that there exists a hierarchy of health influences that needs to be considered to broaden our understanding of health problems and how they can be improved.

Module 2:  Social, Cultural and Psychological Determinants of Risk Behaviour

Having argued in Module 1 that disease is embedded in a complex web of interacting factors, and that systems of culture, community and society set powerful constraints on what health behaviours can exist, it is still prudent at times to aim research at the level of risk-taking behaviour itself. Module 2 provides details of a current theory of social behaviour developed by psychologist Harry Triandis.  You will notice that the epidemiologists and biostatisticians have also become familiar with Triandis’ theory and will enjoy talking with you about the details of his behavioural equations.

Module 3:  Use of Qualitative Field Methods in Questionnaire Design

Once you are armed with a powerful theory of social behaviour, you must now go forth and operationally define the theoretical variables using items that emerge from the social experience of the courses whose health behaviour you wish to explain.  Systematic field techniques of qualitative research are the essential first steps in this procedure.  Module 3 covers in detail, structured, open-ended interviewing which leads to questionnaire items. Marked Assignment 1 involves completing a small qualitative study.

Module 4A:  Questionnaire Design

After you have done open-ended interviews with study courses, you must now work the qualitative observations and insights into a pre-coded set of items that form scales measuring each theoretical variable.  Module 4 provides details of questionnaire construction and pilot testing of the questionnaire.  It also covers the techniques used to evaluate the performance of attitude scales (reliability and validity). Marked Assignment 2 involves pre-testing your own questionnaire designed to measure a behaviour intention and its predictors.

Module 4B: Guide to Item Analysis of Questionnaire Data

This module supplements  Module 4A, ‘Questionnaire Design’, by providing detailed guidelines for evaluating the performance of questionnaire subscales (i.e., ‘item analysis’).  The rationale for the techniques of item analysis is provided and key readings are included for those who wish to gain a deeper understanding of reliability and factor analysis.  This module provides step by step guidance for helping students to analyse their Triandis health behaviour questionnaire. 

Module 5:  Models of Health Behaviour

Now that the researcher is both aware of what influences social behaviour and is armed with cautions about cultural sensitivity, the time is right to introduce a behaviour change program aimed at improving health status.  Module 5 gives examples of techniques for improving patient ‘adherence’ with medical advice.  It also specifies principles of ‘academic detailing’ which have been found useful in improving clinical decision making with regard to cost-effective prescribing practices. 

Module 6:  Utilisation of Research Findings and health social science critical appraisal

The researcher who has gone through the above effort and has a success story for an enhancing public health wants to make sure that these results have an impact on public health policy.  What will determine the dissemination and use of research findings?  Module 6 looks at studies that have sought to answer this question. Successful use of research findings is shown to depend on interaction between the nature of the findings and the broader political, social and economic environment in which the information will be used. Finally, a health social science critical appraisal checklist is reviewed along with principles for applying health social science in developing countries.

Module Components
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Example
As the name suggests, these are demonstrations of a particular concept.
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Visit Website
Occasionally you will be requested to visit a Web site. A computer with Internet access is required to complete this task.

It is advisable to visit the sites suggested.  The information available at these sites usually provides additional information about a specific point.
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Reading
The modules all include selected reading material, which is usually provided in appendices and/or a Book of Readings. From time to time you will be referred to specific sections in your prescribed text.

It is in your interest to read all the material presented and referred to carefully so that you will better understand the principles being discussed.

In addition to the example, data and reading sections, there are other categories of questions:
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Consider
These questions are designed to have you think about, and internalise, the issues being discussed. They are part of an educational strategy designed to facilitate the learning process and ensure that you understand the rationale behind the concepts being addressed in the various modules. No answers are supplied for these questions, but you should feel free to discuss with your Error! Reference source not found. tutor any concepts you have difficulty understanding by contacting them directly or using the e-mail/web discussion groups.
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Marked Assignments
Two marked assignments are required for this course. These assignments need to be completed by the due date and submitted in person or via post, e-mail, fax to the Education Office at CCEB. Refer to the Assignment Submission Guidelines in the table of contents.

Health Social Science I – Assessment

Your assessment in Health Social Science involves a single project which is made up of two Marked Assignments, the first worth 35% and the second worth 65%. To make it clear how to complete the project, it is divided into 10 steps. Marked Assignment 1 comprises Steps 1-4; Marked Assignment 2 involves Steps 5-10. You may do the project by yourself, or you can do it as part of a group. You can have 2-4 colleagues in your group. If you work in a group be sure to work out good ways of communicating before you start, especially if you are a distance learner. 

Completing the Health Social Science project is a 2-stage process. First you will choose the behavioural intention you wish to investigate and use open-ended interviews (a qualitative method) to provide you with information about this intention. You will complete this work for Marked Assignment 1.  In Marked Assignment 2 you will use the information generated in your first Marked Assignment to develop a pre-coded questionnaire, and then pilot it.  You will also briefly outline a behaviour change strategy suggested by your results.

For this project, you will develop and pilot a pre-coded (forced choice answers) questionnaire based on Triandis’ Equation 2:
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Intention = Social Factors + Affect + Perceived Consequences

Note: For this project you do not have to worry about the value individuals put on various perceived consequences. If we were going to look at how well intention predicts behaviour we would need to include value of perceived consequences. But for this exercise, you will be using intention as your end-point. You won’t have time to follow-up your respondents to see how well intention predicted action.

There is a Timetable and Assignment Schedule which follows the description of the Marked Assignments. Included are recommended dates for completing the project steps, as well as the mandatory due dates for both Marked Assignments.

Note: You are strongly encouraged to consult with your tutor at each step in these assignments, and before moving to the next phase. 

Marked Assignment 1

This assignment is worth 35% of your total mark.  You will need to commence this assignment in Week 3 in order to complete it by the due date, which is 20 May 2002 for Distance Learners and 17 May 2002 for On-Campus Fellows.
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Reading:  
Before commencing Marked Assignment 1, read the introduction to Module 2 and the Davidson et al article (Module 2 Book of Readings). 

Completing Marked Assignment 1 is a 4-step process as outlined below.

1. Step One: Select a behavioural intention that is of interest to you. This might be a risk-taking behaviour or a health-seeking behaviour. It may be about use of specific health services, about behaviour of health workers, or about daily practices carried out by people to promote good health. Make sure you state the behavioural intention very clearly and as precisely as possible. There should be a definite action that courses can recognise, and then consider if they will do it or not do it. Here are some examples from previous years:

· Intention of workers at Tomago Aluminium factory to use ways to protect their back from injury or strain in the next month.

· Intention of Japanese women living in Tokyo to present to their general practitioner for the Regular Cancer Check-up Screening program within the next 2 years.

· Intention of 12-15 year olds at a college in Papua New Guinea to increase consumption of fruits and vegetables in their daily diet, if the college introduces a more healthy diet.

· Intention of doctors and nurses working in a Sydney hospital to use Universal Barrier Precautions in the operating theatre.

· Intention of patients with high lipid levels to start a long-term course of cholesterol-lowering tablets.

Please be sure to discuss your behavioural intention choice with your tutor.

	2. Step Two: involves designing a structured open-ended interview to better understand the behavioural intention from the point of view of your respondents. In pre-coded questionnaire research, it is crucial that the questions can be fully understood by the respondents. Furthermore, your questionnaire should cover all the important aspects or dimensions of the behaviour that might influence intention.  The qualitative data exercise you do now will help you make sure the questionnaire you design in Marked Assignment 2 has good face and content validity.

To conduct the qualitative interviews you will need: 

a) 4-6 key informants who agree to be interviewed face-to-face. These can be a sub-group of your respondents. You might also include some workers who spend time with your respondent group, have a good rapport with them, and have a good understanding of the social world of the respondents and the ways they talk about the behaviour you are investigating. 

b) 8-10 open-ended questions/prompts that you can use to gather in-depth information about the behavioural intention you are investigating.

Send your question list for tutor’s feedback.


	Check-list

( The responses to the in-depth interviews should help you write the items for the pre-coded questionnaire in Marked Assignment 2. So make sure you cover all the areas in the Triandis’ Equation: what respondents perceive to be the consequences; what feelings they have about the behaviour; and what social factors influence that behaviour. 

( I can’t stress enough that the prompt questions should be open-ended. Your aim is to get people talking, to get them to say things that surprise you. Exploratory question-asking at its best will put the phenomenon you are exploring into its full cultural context, and allow you to map all of its emic dimensions. Remember that you are trying to get inside the heads of your respondents, to get at the meaning  of the phenomenon for them, and to get them to share with you their irrational beliefs and feelings, as well as those that coincide with publicly endorsed perceptions.

( Your key informants are your allies and helpers. It is actually very hard to ask non-judgemental questions about behaviour that is at all sensitive or stigmatised, or about beliefs that would not be publicly acceptable. But you will not get rich in-depth data if you insult your key informants, or lead them to feel defensive, or that you are disapproving towards them. 
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Reading
 Connor et al., Chapter 10 in Higginbotham, Albrecht & Connor (2001) as core reading along with  Rice & Ezzy, 1999, found in the Book of Readings of Module 3.

3. Step Three: Now you are ready to talk to your key informants. You are doing research so will need to tell them briefly about your study and gain their consent before you start. You can do this verbally, but make sure that it is freely given. This means: (1) they understand that their refusal to participate will not interfere with their treatment in any way; (2) that they can stop at any time if for any reason they wish to; (3) that you have told them briefly about the study and why you are doing it (for an assignment you are doing for your University of Newcastle course); and (4) that you have told them about how you will protect their privacy and ensure that their identity is kept confidential. 

At this point, please review the section covering ethical considerations for the questionnaire design assignment in Module 4A Book of Readings.
Take some time to establish good rapport, before beginning your interview. Help your key informants feel relaxed, eg by choosing a place that is familiar for them rather than for you. You can either tape-record the interview or take detailed notes. If you take notes it is a good idea to interview with a partner whose job it is to take notes. Then, immediately after doing the interview, check through the notes together and add anything else you remember from the interview. 

4. Step Four: Your last task is to write a short report of your findings. You do not have to provide full transcripts of your interviews. Read your hand-written notes over or listen to your tapes carefully. You may need to do this more than once. To report your findings it is sufficient to summarise and report the main responses to each question. Try and preserve the language of your respondents as much as possible, but you will need to create categories so that you can group responses together. Please don’t list every single thing that everyone said. It is useful to make a note of how many people responded in a particular way so that you can sort common responses from unusual ones. 
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Example
One of the open-ended interview questions asked by a student investigating medical students’ intention to have an HIV test was – What might it take to convince you to have an HIV test? (i.e.,  the question was aimed at eliciting perceived consequences and social factors).  This question was asked and interviewees were left to answer however they wanted, no pre-defined options were presented to them.  Some gave long answers that included several things, others interviewees gave a single response. In the report, this person summarised the student key informant responses as follows:

· Assurance that if positive I would be assisted to lead a normal life, including being able to practice medicine (3)

· If it was necessary  to get some benefit - a promotion; insurance (2)

· Recommended by my superior after something happened at work, eg needle-stick  (1)

· Nothing (2)

· If I could get confidential counselling and if I was worried about something I’d done, I might (1) 

Your Marked Assignment 1 (35% of total) should include: 

· A statement of the behavioural intention,

· A copy of your interview guide (the questions you used as prompts), 

· A discussion of who you recruited  as key informants (use pseudonyms and make sure they cannot be identified by the information you provide), and how they were recruited;

· A report of your findings, and

· A short discussion of the limitations of your findings. Here you could point to any problems you had eliciting rich accounts of the phenomena you are investigating from your informants, or anything you would want to add perhaps from your own experience or from your knowledge of the literature. 

Criteria for Marked Assignment 1

The following criteria will be used in assessing Marked Assignment 1. The value of each section (out of 100) is also shown.

	
	High Distinction
	Distinction
	Credit
	Pass

	Statement of Behavioural Intention (5)
	 5 = Well formulated statement, 
 supported with a description of its relevance (general or to the Fellow’s own research interests)  or other explanatory notes.
	4 = Well formulated statement 
	3 =  Problematic statement (needs some fine-tuning) 
	2 = Problematic statement (needs re-working)

	Recruitment (10)
	 9 - 10 =

Well-organised, thorough description of all or most of the following: number of  participants recruited*, how recruited*, difficulties in recruiting, consent/confidentiality discussed, ethics approval (where appropriate), where and when interviews took place, interview participants either as individuals or a group*, and how data were recorded.
	 8 = 

Well-organised, description of  items with an asterisk(*) as well as some of the other items.
	7 = 

Solid description of  items with an asterisk(*)
	5 – 6 =

Cursory description of items with an asterisk(*) or left out description of either  the interview participants or how they were recruited.

	Interview Guide (20)
	17 – 20 =

Guide demonstrates understanding of the assignment aims and Triandis’ Equation 

2. 

Interview guide as a whole demonstrates strong likelihood of eliciting sufficient information about social factors, affect and perceived consequences.

Guide is well structured, good lead-in to the interview, logical ordering of questions, and clarity (non-ambiguous) wording of questions
	15 – 16 =

Guide demonstrates understanding of the assignment aims and Triandis’ Equation 

2. 

Interview guide as a whole demonstrates good likelihood of eliciting sufficient information about social factors, affect and perceived consequences.

Guide is well structured, good lead-in to the interview, logical ordering of questions, and clarity (non-ambiguous) wording of questions
	13 – 14 =

Guide demonstrates understanding of the assignment aims and Triandis’ Equation 

2. 

Interview guide as a whole demonstrates fair likelihood of eliciting sufficient information about social factors, affect and perceived consequences.

Guide is well structured, good lead-in to the interview, logical ordering of questions, and clarity (non-ambiguous) wording of questions 


	10 – 12 =

Guide does not demonstrate understanding of the assignment aims and Triandis’ Equation 

2. 

Interview guide as a whole demonstrates poor likelihood of eliciting sufficient  information about social factors, affect and perceived consequences.

Poor structure of guide and wording of questions.




	
	High Distinction
	Distinction
	Credit
	Pass

	Findings (40)
	35  - 40 = 

Well organised presentation of findings. 

Presentation  reveals/captures respondents’ (emic) perspective (through quotes or careful attention to way respondents talked about things in summarising).

Findings linked in some way to Triandis’ Equation 2.

Presentation of findings reflects a degree of interpretation of results rather than just summarising findings.  


	30 – 34 =

Well organised presentation of findings. 

Presentation  reveals/captures respondents’ (emic) perspective 

Findings linked in some way to Triandis’ Equation 2.


	26 – 29 = 

Good Organisation of findings but weak in revealing/capturing respondents’ (emic) perspective or no links made to Triandis’ Equation 2


	20 – 2 5 = 

Poor Organisation of findings

Presentation fails to reveal/capture respondents’ (emic) perspective.

Findings significantly limited in terms of Triandis’ Equation 2



	Limitations of Findings/Difficulties Encountered (25)
	22 – 25 =

Well-organised, suitably thorough discussion; demonstrates honest, critical reflection on findings and/or difficulties encountered; demonstrated how problems were dealt with and/or makes suggestions about how they could be dealt on a next occasion.
	19 – 21 =

Well-organised, suitably thorough discussion; demonstrates honest, critical reflection on findings and/or difficulties encountered.
	16 – 18 =

Solid but limited discussion of only one or two items.  


	 10 – 15 =

Failed to flag important limitations or weak  discussion of generic issues not related back to  their own study.



  Well formulated statement is one that meets the following criteria: (i) the focus is on a specific behavioural action versus a general class of behaviours, (ii) the intention makes sense to the participants (that is, the intention is a ‘natural cognition’ that people actually use in their daily lives)and (iii) there is variable intention around the behavioural action (that is, there are likely to be differences of opinion/attitude/experience around the action).
Marked Assignment 2

Marked Assignment 2 involves Steps 5-10 of the project; namely, the design, administration, analysis and write-up of your precoded questionnaire and is based on the material you worked up with Marked Assignment 1. Guidelines for completing Marked Assignment 2 are found in Modules 4A & 4B. 

The Distance Learning Timetable shows the recommended schedule for completing both Marked Assignments 1 & 2. For on-campus students, the development of the questionnaire project will be covered during tutorials. 

For Australian distance learners time will be spent during residential courses assisting you to write items, create response scales, code and analyse the answers.  For distance learners, Health Social Science will run for both semester, although there are a number of weeks with no progress steps or assignments due.  A timetable and assessment schedule follows which only lists the weeks in which a module should be covered or an assignment is due. 

Overseas distance learners are asked to follow the Australian distance learning timetable unless an alternative schedule is provided. Please send your progress reports to your tutor as scheduled below.
	Australian Distance Learners – Timetable and Asessment Schedule for HeALth Social Science I (PUBH6220A/b)

	Week
	Date
	Module
	Assignment Schedule

	1
	25 Feb
	
	

	2
	4 March
	Module 1:  Social, Cultural and Psychological Determinants of Disease
	

	3
	11 March
	Module 2:  Social, Cultural and Psychological Determinants of Risk Behaviour
	MA 1, Step1 completed and discussed with tutor

	4
	18 March
	Module 2
	MA 1, Step 2 drafted and discussed with tutor (this may take several rounds)

	5
	25 March
	Module 3:  Use of Qualitative Field Methods in Questionnaire Design
	

	6
	2 April
	Module 3:  Use of Qualitative Field Methods in Questionnaire Design
	MA 1, Step 2 completed

	7
	8 April
	Module 4:  Questionnaire Design
	MA1, Step 3 administered

	Break
	15-26 April
	
	

	8
	29 April
	Module 4
	MA1, Step 3 discussed with tutor

	9
	6 May
	Module 4
	MA1, Step 4 – analysis and writing up

	10
	13 May
	Module 4
	

	11
	20 May
	Module 4
	MARKED ASSIGNMENT 1 DUE, 20 May, 35%

	12
	27 May
	Module 4
	

	13
	3 June
	Module 4
	

	14
	11 June
	Module 4
	Feedback from MA1

	EXAMS
	17 June – 5 July

	Break
	6 July – 21 July 
	
	MA 2:  State hypothesis, design questions and discuss with tutor (this will take several weeks) Steps 5, 6, 7

	1
	22 July
	Module 5:  Models of Health Behaviour Change
	

	2
	29 July
	Module 5 
	

	3
	5 August
	
	MA 2:  After tutor approval, administer pre-coded questionnaire,  Step 8

	4
	12 August
	Module 6:  Dissemination and Utilisation of Research Findings
	MA 2:  Enter questionnaire data into statistical program, Step 9

	5
	15-16 August
	Residential
	MA 2:  Bring questionnaire data to residential

	6
	26 August
	
	MA 2:  Analyse data and discuss with tutor, Step 9

	7
	2 September
	
	

	8
	9 September
	
	MA 2:  Submit draft questionnaire project, Step 10 

	9
	16 September
	
	

	10
	23 September
	
	

	Break
	30 September – 11 October

	11
	14 October
	
	MARKED ASSIGNMENT 2 DUE, 14 October, 65%

	Full and Part Time Students  - Tutorial Timetable and Assessment Schedule for Health Social Science I (PUBH6220A/B)

	Week
	Date
	Module
	Assignment Schedule

	1
	26 Feb
	No class
	

	2
	5 March
	Module 1:  Social, Cultural and Psychological Determinants of Disease
	Initiate team building

	3
	12 March
	Module 2:  Social, Cultural and Psychological Determinants of Risk Behaviour
	Team building

	4
	19 March
	Module 3: Use of Qualitative Field Methods in Questionnaire Design
	Work on MA 1, Step 1, Behaviour intention idea

	5
	26 March
	Module 4:  Questionnaire Design, Session 1
	Work on MA 1, Step 2, Rapid Assessment  technique

	6
	2 April
	 No Class 
	

	7
	9 April
	Module 4: Questionnaire Design, Session 2
	Work on MA 1, Steps 2 & 3—interviewing informants

	Break
	15-26 April
	 
	

	8
	30 April
	Module 4: Session 3
	Work on MA1, Step 4 – analysis and writing up qualitative data

	9
	7 May 
	No Class
	

	10
	14 May
	Group Presentations of Qual Data Reports
	MARKED ASSIGNMENT 1 DUE, 17 May

	11
	21 May
	Module 4: Session 4
	Work on MA2, Steps 5 & 6

	12
	28 May
	Module 5: Models of Health Behaviour Change 
	Work on MA2, Step 7

	13
	4 June
	Module 6:  Dissemination and Utilisation of Research Findings
	Work on MA2, Step 8

	14
	11 June
	STATA Workshop
	Work on MA2, Steps 8 & 9

	EXAMS
	17 June – 5 July

	Break
	6 July – 21July 
	
	Work on MA2, Steps 8 & 9 

	1
	23 July
	Group Presentations
	Work on MA2, Step 10

	2
	30 July
	
	MARKED ASSIGNMENT 2 DUE: 30 July

	
	
	
	


Assignment Submission Guidelines

General Points

1. Students must submit assignments on or before the nominated due date. Failure to comply with these deadlines will incur penalties. Refer to the Extensions and Late Submission Policy section on page 21 for further information.

2. Writing must be legible; typing or word processing is preferred. In either case adequate margins should be provided for comments.

3. Whilst it is recognised that style is personal, emotionally toned language should be avoided. The reader (and examiner) will appraise the exercise in the light of logical reasoning, clear exposition and relevance of evidence to the topic.

4. As in all tertiary institutions failure to acknowledge sources (plagiarism) is viewed very seriously.  Each quotation and each major point from the literature must be acknowledged.

5. Carefully follow assignment instructions regarding the nature and format of each exercise so that the particular requirements specified by each tutor will be met.

6. Students are advised to photocopy and/or keep spare copies of their assignments on computer disk.

Submitting an Assignment in Person

This method of submitting assignments is for on-campus students who wish to deliver their assignments directly to the Centre after attendance at a lecture or tutorial.

Each assignment must be accompanied by a completed Assignment Cover Sheet which identifies it and records its receipt by the Centre. It is important to note that each cover sheet contains a statement you must sign declaring that the work is your own and has not been submitted previously for academic credit.

Assignments should be placed in the “Assignment” box located in the Student PC Laboratory (Fellows Room) at the Centre. Assignment Cover Sheets are usually beside this box or available from the Education Office.

Students must submit their assignments by the nominated due date. Failure to comply with these deadlines will incur penalties.

Submitting an Assignment by Post or Fax

This is a method of submitting assignments is for Australian and Overseas distance learners. Assignments should be posted or faxed to:

Education Office
CCEB David Maddison Building
Royal Newcastle Hospital
NEWCASTLE NSW 2300
Fax: 61 2 4923 6219

Assignments sent by post or fax must be accompanied by a completed Assignment Cover Sheet which identifies it and records its receipt by the Centre. The cover sheet contains a statement you must sign declaring that the work is your own and has not been submitted previously for academic credit. If you have Internet access an Assignment Cover Sheet may be downloaded in PDF format from:

http://www.newcastle.edu.au/cceb/guides/assignment_cover_sheet.html
If you do not have Internet access or cannot read PDF files the important point is that you include the following statement with your assignment:

“Declaration: I certify that this assignment is my own work and that I have not previously submitted it for academic credit.”

AND your signature appears below this declaration.

Students should post or fax their assignments on or before the nominated due date. If sent via post, the postage date should be clearly stamped on the envelope. Failure to comply with these deadlines will incur penalties.

Submitting an Assignment by E-mail

We are encouraging ALL students to submit their assignments by e-mail for most CCEB courses – and for distance learners, this is a quicker and cheaper option than either fax or mail. However, for this system to work with minimal hassles we need to standardise how the assignments are formatted.

A guide of how you should format your assignment is available at:

http://www.newcastle.edu.au/cceb/guides/email_submission_policy.html

If you do not prepare assignments in the manner outlined in this guide there will be delays in the processing of your work. It is a good idea to print this guide out for future reference.

An important point included in the guide but that will be re-iterated here is that the body of the e-mail message must contain the following statement:

“Declaration: I certify that this assignment is my own work and that I have not previously submitted it for academic credit.”

Students must e-mail their assignments on or before the nominated due date. Failure to comply with these deadlines will incur penalties.
Extensions and Late Submission Policy

It is the student’s responsibility to be aware of the School of Population Health Sciences policy relating to requests for extensions and the late submission of assignments.  The policy will be enforced for all submitted work for each course, unless specific instructions are given to the contrary.

Extensions will be granted for valid reasons, such as illness or family problems that are judged by the Course Coordinator to be serious enough to have affected the student’s ability to complete the assignment.  If a student submits the assignment by the extended due date, no penalty will apply.

All applications for extensions must be:

a. requested at least one day before the assignment is due;

b. made in writing;

c. channelled through the Education Office to ensure that the request is dealt with in a timely manner.

E-mail applications are acceptable (edoffice@cceb.newcastle.edu.au). No applications for extensions will be considered after the assignment due date.

Normally extensions of up to two weeks only will be granted.  However, extensions of more than two weeks may be granted where extenuating circumstances exist.  In order to apply for such an extension, a student must write to the Course Coordinator (through the Education Office) and provide evidence of the basis for the request (such as a medical certificate).

If a student fails to submit an assignment by the due date and an extension has not been granted, or if a student fails to submit by the due date specified in an approved extension:

· the assignment will be marked if it is submitted no more than two weeks after the due date.  In this case, the student can score a maximum of 50% of the marks available for that assignment.  For example, if the assignment is to be marked out of 40, the best mark the student can obtain will be 20;

· the assignment will not be marked if it is submitted more than two weeks after the due date.

If a student wishes to dispute the final mark awarded, appeals may be directed to the Faculty’s Assistant Dean for Postgraduate Education.  A fee may be charged.

Contacting Staff

Administrative Issues

The Education office coordinates assignments, exams and marks; any questions regarding these can be directed there. 

On-campus students with administrative difficulties can contact:

Tiffany Courville, the Assistant Education Officer:
4923 6624 or tiffanyc@cceb.newcastle.edu.au

Distance Learners with administrative difficulties can contact can contact: 

Vicki Price, the Education Officer:
61-2 492 36143 or vprice@cceb.newcastle.edu.au

Alternatively, you can contact the CCEB Education Office using:

Voicemail:
Phone answering service
Fax:

61-2-4923 6219
E-mail:

edoffice@cceb.newcastle.edu.au

The Centre's phone answering service (voicemail) operates 24 hours a day and if a message is left someone will return or respond to your call. Unfortunately, the Centre is unable to accept reverse charge phone calls.

Academic Issues

Dr Nick Higginbotham is the course coordinator. The course coordinator should be your first point of call. Contact details are:

Dr Nick Higginbotham 
mdnh@cceb.newcastle.edu.au 

If you are having difficulties locating the Course Coordinator you can leave a message with the CCEB Education Office. The Education Office can also put you into contact with other epidemiology staff members.

Communication and Distance Learning

Learning by distance brings with it many advantages, but also many challenges and potential problems. You will need to plan your study carefully and set aside time for studying and for completing assignments. If you feel you are having any problems with the course, be it administrative or understanding the material presented, please do not hesitate to contact us.

Contacting Other Students

What is an E-mail Discussion Group and Why Use It?

An e-mail discussion group is a valuable learning tool that facilitates contact with your peers. The group is moderated by a course tutor to ensure that any discussion that takes place is heading down the right path regarding that topic. The items marked 'Consider’ throughout the modules utilise this aid as a means of fostering discussion in particular areas that will enhance the content matter and the assignments supplied.

Note:
During the year the nature of the e-mail discussion groups will change. Rather than using a simple listserver which allows everyone on the list to receive  e-mail messages posted to the group, it is intended that we will switch to a program called ‘Blackboard’. Blackboard  includes in its many features the capability to keep historical records (or threads) relating any topic discussed. This means you can quickly access all the discussion related to a particular topic.

How to Participate in an E-mail Discussion Group

A guide outlining how to join, access and use an e-mail discussion group is available at:

http://www.newcastle.edu.au/cceb/guides/email_discussion_groups.html

Any changes to the use of E-mail Discussion Groups will be posted on this page during the year.

Complaints Mechanism

Students who experience difficulties with courses or tutors during their studies should in the first instance consult with the course coordinator.

Where a satisfactory outcome does not result, a complaint may be directed to the course coordinator or the education office.  This complaint must be made in writing.  The course coordinator or the education office staff will consider it.  A written response will be forwarded to the student.  

Where a satisfactory outcome is not achieved the complaint will be referred to the education committee for attention.  If this committee cannot resolve the complaint, then it will be referred to the Academic committee.  A written response will be forwarded to the student.  
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The complaints mechanism is illustrated below:
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