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I am a medical student who is currently completing the third year my seven year MBBS/BA degree at the University of New South Wales.  I am writing this submission to the Senate enquiry in response to changes which I see as having potentially very damaging consequences for tertiary education in Australia and our society in general.  My submission will start with some introductory comment, followed by more directed comments on the specific changes that have being proposed by the Nelson package and the Medicare package affecting medical education at UNSW.  Through this submission, I hope to address sections 1, 2 and 4 in the terms of reference for this submission.
Introduction
The quality of medical education in UNSW has being on the decline for sometime.  This has being the direct result of a lack of funding, leading to inadequate teaching resources for the students.  There can be little doubt that this is a direct result of the present government’s contraction of funding to tertiary education since it came to power in the election of 1996.  According to a recent NUS report published in March 2003: “Under the Howard Government the real value of university operating funds from the Commonwealth (including HECS) have fallen from $13,013 per subsidised student in 1996 to $11,840 in 2001 – a cut of $1,173 per student. If we take out HECS and look at the actual government contribution it has fallen from $11,687 in 1996 to $9,362 in 2001 – a cut of $2,325 per student.”
  This decrease in funding is being keenly felt by the students at university, medical students included.  Last year, the department of physiology of the school of medical sciences in UNSW, changed the structure of our second year exams so that 80% of it was MCQs (multiple choice questions which can be marked by the computer) and cancelled our practical exams due to a lack of resources.  In anatomy, one of our staff tutors/lecturers often lamented about the funding squeeze which has resulted in our tutorials doubling in size.  This to him was not a conducive environment for learning and the amount of students being squeezed into each tutorial would have being unthinkable less than a decade ago.  There are other numerous instances of cost-cutting being done that have severely compromised the quality of our education.  This compromise in medical education will have a flow-on effect for our future doctors.  We will be the ones who are going to be making the important decisions that will affect the health of our patients.  If there is a way to further worsen the current medical litigation crisis facing our profession, it is to compromise on our training, thereby affecting our future ability to make correct decisions as doctors.  

Comments
Bonding of Medical Students

There can be little doubt that the rural shortage in health professionals is a crisis that demands an immediate solution.  However, the bonding of medical students will not be the solution of the problem.  The government will not see the fruits of this program for another two decades, should it be a success.  However, that is a very big conditional if - experience in Canada shows that where governments try to fix medical workforce shortages by imposing restrictions on where doctors can work, doctors simply leave practice.  


The problem with the bonding change being proposed by the government is that the whole scheme is basically a dressed up conscription of the medical workforce.  It is true that the obligation is a contractual one made with the consensus of both parties.  However, you have to consider the terms of this contract carefully.  The obligation of the government is to provide an immediate HECS funded medical school place for the prospective student.  The obligation of the student is to work for six years under bureaucratic control after their vocational training some 10-15 years down the track from when they first accepted the place.  Unlike other bonded places in other professions such as in the army, the student will not be receiving a scholarship and indeed, will not be receiving any extra benefit compared to a normal non-bonded medical student.  Many of the students the government is targeting at our university will be 18 or under, fresh out of high school – it is questionable whether they will have the maturity, understanding or the foresight for what they are signing themselves up for.  Further, considering the great amount of time between the signing of the contract and the actual fulfilling of their obligations, much would have changed in the life situation of the student/doctor.  They may have gotten married with a partner whose life would be much affected by this obligation, or they may wish to pursue a career in academia.  Many changes can happen in such a long period of time which will make them unable or unwilling to fulfil their obligation, making it a coercive influence on their future lives. 

The government has placed an out-clause in the contract which could potentially cover for these eventualities.  On face value, they should be applauded for this initiative.  However, when you actually consider the financial penalties being proposed by the government – the full repayment of the student’s education as determined by the Commonwealth contribution – it is clear that the government wants to discourage any bonded doctor from taking up this option.  Under the current scheme, they would be liable for nearly $100 000 in repayment (and that’s not including the HECS payments that they have already made or are liable to).  It is a prohibitive option from a financial perspective, unless you come from a rich family where money is no object.  

This brings up another issue that the government, clearly demonstrating that they have not thought through their policy carefully, has overlooked – the fact that this out-clause in the contract could become an alternative for rich students who are able to pay for a full-fee place.  The University of Melbourne recently announced that their medical degree will cost at least $150 000 for full-fee students.  Taking a bonded place would be cheaper for any full-fee paying student.  Students could soon be taking these bonded places with the pre-meditated intention of repaying the government the cost of their education after their graduate and never have any thought of working in regions of need.  This will make a total mockery of the stated purpose of these bonded positions.
Finally, the government has given itself a liberal license to distort the way in which they will be distributing these new places.  While I cannot speak for other universities, UNSW will be receiving only 5 new HECS places, while being at the same time liable for 26 bonded places.  This means that 21 of our old normal HECS places will now become bonded.  This will impose an unfair burden on our university to meet this government set quota.  The reason for this burden is probably because a significant amount of the new medical places announced in the budget are going to the new medical school at ANU, which the government had approved of sometime ago.  Strangely, 30 of the new HECS places will be going to the University of Notre Dame, which is establishing a private medical school in Fremantle.
30% HECS increase


The 30% HECS increase reflect the government’s determination to pass off the cost of tertiary to students as a principle.  In a survey of tertiary education costs being paid by students in public institutions internationally (NUS report from earlier), Australia is in the top band.  We are already among the highest paying university students in the world and the government wants to make us pay more.  The government make such a big deal about the need for volunteer student unionism – supposedly because students cannot afford to pay their union fees and are being unfairly taken advantage of.  Yet, at the same time, they are willing to impose a huge non-negotiable increase in our HECS fees.  This increase will have very adverse effects on our future lives, with the high student debt levels impinging on our life choices, particularly if the choices depend on one’s financial independence.  Further, the deregulation of HECS fees sets an unhealthy precedent for future governments when they are balancing up their budgets to continue decreasing tertiary education funding and passing the cost off to the students.
Private Medical Schools/Full-fee paying places

The Howard government recently approved of two new private medical schools, namely Bond and Notre Dame Universities.  This is consistent with their attempt to introduce full-fee paying places in public universities.  

The first issue that this brings up is that selection into medical schools will no longer be based upon merit, but rather on a social meritocracy.  Even if a student is willing to take a full-fee paying place and take out the government loan being offered (with its commercial interest rate), that will still only cover for $50 000 out of the $150 000 that they are liable for.  It is clear that most students will not be able to afford full-fee paying places and will be discriminated against.  The same situation will be existent in the private medical schools which are being set-up.  Cash, not merit will be the selection criteria for these places. This change will destroy the basic principles of equity and merit on which admission into medical schools is based upon.  The current selection methods for medical students in all medical schools are holistic, not merely academic, and aim at finding the candidates who will succeed as medical professionals.  This is to ensure that the quality of our medical graduates is of the highest standard possible.

The decrease in the standard of our medical graduates will be inevitable given the fact that the students selected will be of lower quality than before.  Students will not willingly accept a full-fee paying or private medical school offer if they have being offered a HECS place.  This means that the candidature for these places will necessarily be of lower quality, since they will selecting from among the discards from other medical schools, which will have a direct impact on the quality of our medical graduates.  
Despite the protestations of the private institutions, one also cannot overlook the fact that neither of the private universities has had science faculties until recently.  With their experience being pre-dominantly in the teaching of humanities, it is highly questionable whether they will be able to produce high quality medical graduates.  Indeed, the whole situation sounds more like one of the internet deals offering to sell you a degree for a huge fee – the sad part about it is that the government is endorsing the deal.

The quality of our medical graduates is very important when you consider the fact that doctors are responsible for the health and well-being of their patients.  The decisions being made now will have wide ramifications for our society in general in the future.  Doctors have huge responsibilities which may include making life and death decisions – that is why we should attempt to maintain the quality of our graduates at as high a level as possible.  Would you wanted to be treated in the future by a medical graduate who paid $150 000 for his education at Bond because he/she was unwanted by all the other medical schools or by a medical graduate who paid HECS for his education at one of the public universities?
Academic Monitoring/Learning Entitlements

The government’s proposal of learning entitlements is a worrying change for all medical students given its possible severe impact on our education.


While the government has put in the disclaimer that they will be giving students whose degrees last nominally longer than five years an extension, they have not made clear what their concession will consist of.  Our medical degree at UNSW is normally six years (or in my case, seven years with a combined degree).  Are they going to extend the learning entitlement limit for medical students to beyond six years to allow for circumstances such as failing a subject?  What if someone transfers to medicine after doing one year in another course – does that mean that they will be liable for one year of full-fees during their medical education since they don’t have enough learning entitlement to complete their degree?  At the moment the government doesn’t seem to have answers to any of these questions – a worrying sign since this was one of the changes which they said they wanted to be implemented immediately – perhaps as soon as next year.  A significant amount of medical students will spend more than their nominal degree period time in university – whether it be because they transferred from another degree or because they had to repeat subjects.  Depending on the final decisions made by the government, medical students could be very adversely affected.  Should the learning entitlement be extended to only six years for a normal medical degree, there will be no room for error for students during their time at university.  An academic slip-up will prove to be fatal since most students cannot afford to pay to repeat a subject at the full-fee rate the government is proposing.

Finally, in relation to my degree, I am only required to complete 10 arts subjects to finish my arts degree (as part of a combined arts/medicine course).  Does this mean that under the learning entitlements, I will be only allowed to complete 10 arts subjects?  Considering that a full arts degree consists of 24 subjects, this means that I will be completing only 42% of what a normal arts student would be undertaking for their degree.  When I first chose to undertake a combined degree, I had envisaged taking around 12 -14 subjects (a bit more than half of a normal full arts degree).  The learning entitlement will unnecessarily handicap my studies and my academic progress.
Voluntary Student Unionism

While there are arguments both for and against the introduction of voluntary unionism, I believe that it is an unnecessary change which is motivated by a desire to remove an independent voice campaigning for the rights of the students.  The services provided by the union are self-evident, and there are provisions in place for students who believe that they should be exempt from paying it.  The bottom-line is that most students use the resources provided by the union which would otherwise not be available.  While some people feel disgruntled when it comes time to pay their fees (at more than $200 per session, it is not cheap), there has never being any suggestion that I have heard by anyone that they wanted voluntary unionism.  On the other hand, voluntary student unionism will critically cripple the union’s ability to act on behalf of the students and campaign for our rights.  The government’s arguments simply do not make sense when you consider the fact that they are willing to impose a much larger HECS increase on the university students without much thought for our welfare.  
Conclusion

As a medical student, I cannot see much to like about the education changes being proposed.  I have not suggested any changes or alternatives – this is not because I believe that there should be none.  The current under funding of the tertiary education sector is clearly an unacceptable situation.  However, I believe that any change has to be made with a positive attitude and recognition that university and education is a vital part of our society, the access to and the quality of which cannot be compromised.  At the moment the federal government does not maintain this attitude and has not done so since their gaining of power in 1996.  If any viable alternative is to be implemented, the attitude of the government must change and they must view tertiary education as a necessary investment for the future prosperity of our society rather than a privilege for those who are rich enough to be able to afford it.
� “NUS briefing paper on higher education reform” presented by Daniel Kyriacou, prepared by Hasting & Standfield  (found on NUS website)





