








 
Combined Board of Postgraduate Studies for the Faculties of Dentistry, Medicine and Pharmacy 

Creation and Variation of Unit of Study Form 
(Please refer to the Guidelines below for assistance in completing this form. 

1. Unit of Study Name:  
Max 40 Characters including spaces 

Oral Rehabilitation 

2. Faculty, School and 
Discipline:  

Faculty of Dentistry, Special Care Dentistry 

  

3. Unit of Study Preferred Code: 
4 letters + 4 numerals with no space, e.g. SLEE5002 DENT0004 
 

4. ASCED Code: 
List of codes available at: http://www.planning.usyd.edu.au/pubs.htm 060700 
 

5. Credit Point Value: 
IMPORTANT NOTE: If UoS is less than 3 CPs, please attach an explanatory note. 6 
 

6. Session(s) Offered: 
Refer to guidelines for list of available sessions 1 
 

7. Delivery mode: 
Refer to guidelines for list of available 
delivery modes 

 
Clinical Experience 

  

8. Course(s) Associated With 
this Unit of Study: 

 
DDent Special Care Dentistry 

  

9. Description of Course for 
Handbook: 
No more than 200 words and no lists 

 
This course teaches students to have an evidenced-based approach to 
clinical dentistry. It is the foundation of clinical practice in this 
discipline and covers all clinical aspects of prevention, repair and 
maintenance of the primary and permanent dentition in children, 
adolescents and adults. The importance of sound diagnostic criteria 
leading to the creation of rational treatment plans is emphasised. The 
candidate should develop a sound understanding of differing 
treatment philosophies, materials and techniques. The importance of 
flexibility in treatment techniques to coincide with the advances in 
dental materials is stressed. 
 

  

10. Classes: 
All lowercase characters and very 
abbreviated, with no full stops  

clinical prac 25.5 hr/wk 

  

11. Assessment: 
All lowercase characters and very 
abbreviated, with no full stops  

tutorials 20%, clinical 50%, exams 30% 

  

12. Unit Coordinator (s): 
Titles and names separated by commas 
and no full stops 

Dr Leda Mugayar and Dr Christine Wallace 

  

13. Textbooks: 
Please end with a full stop.  

 
 

  

14. Prerequisite Unit of Study 
Code(s): 
Provide alphadigit codes only, no 
names or commas.  Use brackets to 
make ORs and ANDs unambiguous.  

DENT5232 and DENT5235 

  



15. Co-requisite Unit of Study 
Code(s): 
As for prerequisite units of study. 

 

 

16. Prohibited Unit of Study 
Code(s): 
As for prerequisite units of study. 
 

 

 
 

17. Departmental permission 
required: 

 
 
 

 

18. Additional information:  
 
 

 

19. Assumed knowledge:  
 
 

 

 
Approvals 

 
Head of School/Discipline or delegated authority: Chair of the Board of Postgraduate Studies: 
Name: Dr Leda Mugayar Name: 
Signature: Signature: 

Date: Date: 

Your details: 
Name: Dr Leda Mugayar 
Phone: 02 9845 7814 

Fax:  
Email: Leda_mugayar@wsahs.nsw.gov.au 

 
 



 
Combined Board of Postgraduate Studies for the Faculties of Dentistry, Medicine and Pharmacy 

Creation and Variation of Unit of Study Form 
(Please refer to the Guidelines below for assistance in completing this form. 

1. Unit of Study Name:  
Max 40 Characters including spaces 

Behaviour & Dental Management I 

2. Faculty, School and 
Discipline:  

Faculty of Dentistry, Special Care Dentistry 

  

3. Unit of Study Preferred Code: 
4 letters + 4 numerals with no space, e.g. SLEE5002 DENT5230 
 

4. ASCED Code: 
List of codes available at: http://www.planning.usyd.edu.au/pubs.htm 060700 
 

5. Credit Point Value: 
IMPORTANT NOTE: If UoS is less than 3 CPs, please attach an explanatory note. 6 
 

6. Session(s) Offered: 
Refer to guidelines for list of available sessions 1 
 

7. Delivery mode: 
Refer to guidelines for list of available 
delivery modes 

 
Clinical Experience 

  

8. Course(s) Associated With 
this Unit of Study: 

 
DDent Special Care Dentistry 

  

9. Description of Course for 
Handbook: 
No more than 200 words and no lists 

 
This course introduces students to the management of medically 
compromised patients and covers this important aspect of dentistry in 
detail, with special reference to the multi-disciplinary nature of 
diagnosis and treatment of medically compromised patients.  It covers 
the implications for dental treatment in patients ranging from the child 
to the geriatric patient with cardiac, respiratory, neurological, 
oncological and other special needs. 

  

10. Classes: 
All lowercase characters and very 
abbreviated, with no full stops  

clinical prac 20 hr/wk, 1x3hr tut, 5x1hr lect 

  

11. Assessment: 
All lowercase characters and very 
abbreviated, with no full stops  

tutorials (20%), clinical (50%), exams (30%) 

  

12. Unit Coordinator (s): 
Titles and names separated by commas 
and no full stops 

Dr Leda Mugayar  

  

13. Textbooks: 
Please end with a full stop.  

 
 

  

14. Prerequisite Unit of Study 
Code(s): 
Provide alphadigit codes only, no 
names or commas.  Use brackets to 
make ORs and ANDs unambiguous.  

 

  

15. Co-requisite Unit of Study 
Code(s): 
As for prerequisite units of study. 

 

 



16. Prohibited Unit of Study 
Code(s): 
As for prerequisite units of study. 
 

 

 
 

17. Departmental permission 
required: 

 
 
 

 

18. Additional information:  
 
 

 

19. Assumed knowledge:  
 
 

 

 
Approvals 

 
Head of School/Discipline or delegated authority: Chair of the Board of Postgraduate Studies: 
Name: Dr Leda Mugayar Name: 
Signature: Signature: 

Date: Date: 

Your details: 
Name: Dr Leda Mugayar 
Phone: 02 9845 7814 

Fax:  
Email: Leda_mugayar@wsahs.nsw.gov.au 

 
 



 
Combined Board of Postgraduate Studies for the Faculties of Dentistry, Medicine and Pharmacy 

Creation and Variation of Unit of Study Form 
(Please refer to the Guidelines below for assistance in completing this form. 

1. Unit of Study Name:  
Max 40 Characters including spaces 

Behaviour & Dental Management II 

2. Faculty, School and 
Discipline:  

Faculty of Dentistry, Special Care Dentistry 

  

3. Unit of Study Preferred Code: 
4 letters + 4 numerals with no space, e.g. SLEE5002 DENT5233 
 

4. ASCED Code: 
List of codes available at: http://www.planning.usyd.edu.au/pubs.htm 060700 
 

5. Credit Point Value: 
IMPORTANT NOTE: If UoS is less than 3 CPs, please attach an explanatory note. 6 
 

6. Session(s) Offered: 
Refer to guidelines for list of available sessions 2 
 

7. Delivery mode: 
Refer to guidelines for list of available 
delivery modes 

 
Clinical Experience 

  

8. Course(s) Associated With 
this Unit of Study: 

 
DDent Special Care Dentistry 

  

9. Description of Course for 
Handbook: 
No more than 200 words and no lists 

 
This course provides students continuing knowledge and skill in the 
management of medically compromised patients and covers this 
important aspect of dentistry in detail, with special reference to the 
multi-disciplinary nature of diagnosis and treatment of medically 
compromised patients.  It covers the implications for dental treatment 
in patients ranging from the child to the geriatric patient with cardiac, 
respiratory, neurological, oncological and other special needs. 

  

10. Classes: 
All lowercase characters and very 
abbreviated, with no full stops  

clinical prac 20 hr/wk, 1x3hr tut, 5x1hr lect 

  

11. Assessment: 
All lowercase characters and very 
abbreviated, with no full stops  

tutorials (20%), clinical (50%), exams (30%) 

  

12. Unit Coordinator (s): 
Titles and names separated by commas 
and no full stops 

Dr Leda Mugayar  

  

13. Textbooks: 
Please end with a full stop.  

 
 

  

14. Prerequisite Unit of Study 
Code(s): 
Provide alphadigit codes only, no 
names or commas.  Use brackets to 
make ORs and ANDs unambiguous.  

DENT5230  

  

15. Co-requisite Unit of Study 
Code(s): 
As for prerequisite units of study. 

 

 



16. Prohibited Unit of Study 
Code(s): 
As for prerequisite units of study. 
 

 

 
 

17. Departmental permission 
required: 

 
 
 

 

18. Additional information:  
 
 

 

19. Assumed knowledge:  
 
 

 

 
Approvals 

 
Head of School/Discipline or delegated authority: Chair of the Board of Postgraduate Studies: 
Name: Dr Leda Mugayar Name: 
Signature: Signature: 

Date: Date: 

Your details: 
Name: Dr Leda Mugayar 
Phone: 02 9845 7814 

Fax:  
Email: Leda_mugayar@wsahs.nsw.gov.au 

 
 



 
Combined Board of Postgraduate Studies for the Faculties of Dentistry, Medicine and Pharmacy 

Creation and Variation of Unit of Study Form 
(Please refer to the Guidelines below for assistance in completing this form. 

1. Unit of Study Name:  
Max 40 Characters including spaces 

Growth, Development & Aging III 

2. Faculty, School and 
Discipline:  

Faculty of Dentistry, Special Care Dentistry 

  

3. Unit of Study Preferred Code: 
4 letters + 4 numerals with no space, e.g. SLEE5002 DENT0000 
 

4. ASCED Code: 
List of codes available at: http://www.planning.usyd.edu.au/pubs.htm 060700 
 

5. Credit Point Value: 
IMPORTANT NOTE: If UoS is less than 3 CPs, please attach an explanatory note. 6 
 

6. Session(s) Offered: 
Refer to guidelines for list of available sessions 1 
 

7. Delivery mode: 
Refer to guidelines for list of available 
delivery modes 

 
Clinical Experience 

  

8. Course(s) Associated With 
this Unit of Study: 

 
DDent Special Care Dentistry  

  

9. Description of Course for 
Handbook: 
No more than 200 words and no lists 

 
This course covers general growth and development from conception 
through infancy and childhood to adolescence/adulthood with special 
reference to the orofacial complex. An intermediate understanding of 
the basic processes of normal growth and development and how 
perturbations result in abnormalities will be achieved. 
 

  

10. Classes: 
All lowercase characters and very 
abbreviated, with no full stops  

clinical prac 20 hr/wk, 1x3hr tut, 5x1hr lect 

  

11. Assessment: 
All lowercase characters and very 
abbreviated, with no full stops  

tutorials (20%), clinical (50%), exams (30%) 

  

12. Unit Coordinator (s): 
Titles and names separated by commas 
and no full stops 

Dr Leda Mugayar, A/Prof Angus Cameron 

  

13. Textbooks: 
Please end with a full stop.  

 
 

  

14. Prerequisite Unit of Study 
Code(s): 
Provide alphadigit codes only, no 
names or commas.  Use brackets to 
make ORs and ANDs unambiguous.  

DENT5231 and DENT5234  

  

15. Co-requisite Unit of Study 
Code(s): 
As for prerequisite units of study. 

 

 



16. Prohibited Unit of Study 
Code(s): 
As for prerequisite units of study. 
 

 

 
 

17. Departmental permission 
required: 

 
 
 

 

18. Additional information:  
 
 

 

19. Assumed knowledge:  
 
 

 

 
Approvals 

 
Head of School/Discipline or delegated authority: Chair of the Board of Postgraduate Studies: 
Name: Dr Leda Mugayar Name: 
Signature: Signature: 

Date: Date: 

Your details: 
Name: Dr Leda Mugayar 
Phone: 02 9845 7814 

Fax:  
Email: Leda_mugayar@wsahs.nsw.gov.au 

 
 



 
Combined Board of Postgraduate Studies for the Faculties of Dentistry, Medicine and Pharmacy 

Creation and Variation of Unit of Study Form 
(Please refer to the Guidelines below for assistance in completing this form. 

1. Unit of Study Name:  
Max 40 Characters including spaces 

Growth, Development & Aging IV 

2. Faculty, School and 
Discipline:  

Faculty of Dentistry, Special Care Dentistry 

  

3. Unit of Study Preferred Code: 
4 letters + 4 numerals with no space, e.g. SLEE5002 DENT0003 
 

4. ASCED Code: 
List of codes available at: http://www.planning.usyd.edu.au/pubs.htm 060700 
 

5. Credit Point Value: 
IMPORTANT NOTE: If UoS is less than 3 CPs, please attach an explanatory note. 6 
 

6. Session(s) Offered: 
Refer to guidelines for list of available sessions 2 
 

7. Delivery mode: 
Refer to guidelines for list of available 
delivery modes 

 
Clinical Experience 

  

8. Course(s) Associated With 
this Unit of Study: 

 
DDent Special Care Dentistry  

  

9. Description of Course for 
Handbook: 
No more than 200 words and no lists 

 
This course covers general growth and development from conception 
through infancy and childhood to adolescence/adulthood with special 
reference to the orofacial complex. An advanced understanding of the 
basic processes of normal growth and development and how 
perturbations result in abnormalities will be achieved. 
 

  

10. Classes: 
All lowercase characters and very 
abbreviated, with no full stops  

clinical prac 20 hr/wk, 1x3hr tut, 5x1hr lect 

  

11. Assessment: 
All lowercase characters and very 
abbreviated, with no full stops  

tutorials (20%), clinical (50%), exams (30%) 

  

12. Unit Coordinator (s): 
Titles and names separated by commas 
and no full stops 

Dr Leda Mugayar, A/Prof Angus Cameron 

  

13. Textbooks: 
Please end with a full stop.  

 
 

  

14. Prerequisite Unit of Study 
Code(s): 
Provide alphadigit codes only, no 
names or commas.  Use brackets to 
make ORs and ANDs unambiguous.  

DENT5231 and DENT5234 and DENT0000 

  

15. Co-requisite Unit of Study 
Code(s): 
As for prerequisite units of study. 

 

 



16. Prohibited Unit of Study 
Code(s): 
As for prerequisite units of study. 
 

 

 
 

17. Departmental permission 
required: 

 
 
 

 

18. Additional information:  
 
 

 

19. Assumed knowledge:  
 
 

 

 
Approvals 

 
Head of School/Discipline or delegated authority: Chair of the Board of Postgraduate Studies: 
Name: Dr Leda Mugayar Name: 
Signature: Signature: 

Date: Date: 

Your details: 
Name: Dr Leda Mugayar 
Phone: 02 9845 7814 

Fax:  
Email: Leda_mugayar@wsahs.nsw.gov.au 

 
 




