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Submission to the Australian Senate 

Inquiry into Higher Education Funding and Regulatory Legislation
Individual Submission

Andrew Ng

I am a medical student at the University of New South Wales, currently enrolled in the second year of the B Science (Medicine) B Medicine B Surgery  program.

I write to the Senate Inquiry into Higher Education Funding and Regulatory Legislation to offer an individual student’s perspective on the situation as it currently stands for students training as doctors in the Australian higher education system.

Referring to the Terms of Reference of the Inquiry, this submission will focus on section 2 (the effect of these proposals upon sustainability, quality, equity and diversity in teaching and research at universities) and section 5 (alternative policy and funding options for the higher education and public research sectors). These are the sections that will have the greatest impact on students such as myself.

Sustainability, Quality, Diversity, Equity and Diversity of Teaching

a) The financial impact on students, including merit selection, income support and international comparisons

A medical degree is already one of the most expensive degrees that one can undertake. The total HECS cost of the six year program at UNSW is approximately $38,000, owing to its Band 3 level HECS contribution ($6,427pa projected for 2005) and its long duration. Increasing the cost of a medical degree would make it an unaffordable option for many students who would otherwise be more qualified to be trained as doctors.

The projected HECS debt, as it stands, is already a huge sum of money, and will take me many years to pay off.  Not only that, but it will be many years before I will be able to afford to buy a house, or a car, or invest in property, or simply live a more comfortable lifestyle.  Increasing fees will result in a ludicrous HECS debt, and is a firm deterrent because it will take even longer to be earning enough money to sustain a comfortable lifestyle, one that we will have worked so long and hard for.

Not only this, but it will significantly delay moving on to different life stages.  With a mountainous HECS debt over one’s head, getting married and having kids will seem almost an impossibility.  With so many costs involved in daily family living, and starting a family, increasing the HECS debt will make it impossible to make ends meet.  More and more doctors will be forced to put off the pleasure of getting married and having kids simply because they won’t be able to afford it. 

If I was currently a high school student looking at different career options, for all of the above reasons alone, increasing the HECS fees each year would make it an impossible sacrifice to study Medicine.

Medical students are already some poorest students in terms of time and finances. The high workload that medicine requires means that many students struggle to find time to work (and conversely work that accommodates their timetables) in order to survive and meet their financial obligations.

Although my family covers the costs of my education, books and transport, I am responsible for finding the extra money for the day to day living expenses and leisure activities, like lunches, or going out to the movies with friends, birthday presents, etc.  I need to work to find that money to do so.

I’m currently at university for around 27 hours of scheduled classes, and am at university on almost all days from 9am to 5 pm.  Preparation each night takes around three to four hours.  Try to fit in friends, girlfriend, family, chores, transport time, (oh, did I mention sleep?) and then with that remaining time, work?  It’s crazy.  If you put your degree first and did all of the work on time and on schedule (and not cram it all in before the exams, as the Faculty oh so suggests), it’s nearly impossible to find time to work.  Which explains why a good many medicine students are so busy during exam STUVAC – many of them would be catching up and cramming in knowledge that they should have revised during semester.  It’s extraordinarily hard to study medicine properly and lead any sort of fulfilling social life at the same time – another deterrent to studying Medicine.

Medicine is a very demanding degree to complete, and many medical students encounter difficulties throughout the course of the degree. The introduction of Voluntary Student Unionism will mean that support services for students will be extremely limited or non-existent. 

Last year, I was living alone (my family had not yet move in from interstate), and as such, I had to take care of myself with limited financial resources.  I fell ill with glandular fever in first semester of first year, but did not know it at the time.  I was not able to study, I was not able to walk very far without being exhausted – I spend most of the time in bed.  If not for the University Health Service, which was provided for by the UNSW Union, I wouldn’t have been able to be diagnosed and treated, and my academic progress would have floundered while I was ill.

b) The financial impact on universities, including the impact of the Commonwealth Grants Scheme, the differential impact of fee deregulation, the expansion of full fee places and comparable international levels of government investment.

The quality and standards of medical education at UNSW, while reasonable for the resources it receives, is far from being of the exceptional quality that the public would expect in the training of future doctors. Despite receiving some of the highest levels of student and Commonwealth contribution, the Faculty of Medicine is chronically under-funded and unable to provide optimal teaching and examination.

· For example, our Year II Physiology exam was 78% multiple choice, simply because they didn’t have enough people to mark a proper exam.

Medicine is uniquely placed amongst university degrees in that Australian students are not currently able to access full-fee places for Medicine. This is largely founded on a belief that medical students should be selected on the basis of academic merit, maturity and suitability for a career medicine. The proposed changes will allow universities to create an extra 10% of medical places for full fee paying Australian students. 

Medicine is an altruistic, rewarding career, and you are selected if you are suitable, have the academic merit and maturity.  You should NOT be selected into the degree on the account that your parents can afford to pay hundreds of thousands of dollars for you to buy a degree.  

Moreover, possible full fee paying universities like Bond and Notre Dame will omit certain parts of the course, including abortion and sexuality.  A medicine degree should be a comprehensive education, and should not be limited or changed in any way.

c) The provision of fully funded university places, including provision for labour market needs, skill shortages and regional equity, and the impact of the ‘learning entitlement’.

As part of the “Fairer Medicare” package, an extra 234 medical places will be created annually for students who agree to be bonded to an “Area of Need” after graduation. These places do not attract any incentives such as bonuses or scholarships. Bonding students does little to solve the issues of workforce supply in regional and rural areas.

Conclusion

In conclusion, I strongly disagree with the proposed changes to HECS.  It will discourage potentially good doctors from studying the degree, and place exhorbitant pressure on those that do.  Please do not pass these changes.

