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Submission to the Australian Senate Inquiry into Higher Education Funding and Regulatory Legislation
Individual Submission

Kirrily-Rae Warren
I am currently enrolled in my 3rd year of the six year Bachelor of Science (Medicine), Bachelor of Medicine, Bachelor of Surgery Degree at the University of New South Wales.  I have formed this submission to this Senate Inquiry to provide an individual medical student’s view our current situation and the effect the government’s proposed changes will have on medical education.  While I fervently believe that the planned changes to higher education will be detrimental to all education and innovation in Australia, I believe that the extensive changes to medical education warrant particular attention.  The MBBS degree, and all other degrees leading to the attainment of registration as a medical practitioner, is set apart from many university degrees as the only source of training for a group of professionals intrinsically related to public service.  For this reason, the proposed changes to medical education affect not only current and future medical students or even the medical profession, but also the entire system of health delivery in Australia into the future.

This submission will focus on section 2 and section 5 of the Terms of Reference of the Inquiry.
2 The effect of these proposals on sustainability, quality, diversity, equity and diversity in teaching and research at universities, with particular reference to:

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

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’.

The Expansion of Full Fee places:

The proposed changes to higher education present a myriad of problems that appear to contradict the government’s stated aim of encouraging equality and diversity in tertiary education.  The most pressing concern from my perspective, however, is the introduction of full fee paying medical places and the expansion of fee paying places in other tertiary courses.  I consider myself very fortunate to have an opportunity to study the art of medicine, my chosen career.  I completed my year 12 studies in Brisbane and moved interstate in preference to completing an undergraduate degree with a view to applying for the post-graduate medical course offered at the University of Queensland.  Entry to medical courses is already very competitive.  I completed applications to all eight undergraduate medical schools, sat the UMAT (Undergraduate Medical Admissions Test), received and attended three interviews in different states and was offered two places at university.  I realise that many were not as lucky and completed up to three years at university, in related courses, before transferring to their chosen career.  Allowing up to 10% of places in the medical course to become full fee paying, would probably deny me a place in medicine if I were to apply for entry in 2005.  Far from assisting those students close to the cut off point for entry to courses, the proposal robs students in that position of the HECS funded place they would currently receive in favour of a less qualified candidate who can afford to pay up to $200 000 for their degree (based on current fees charged to international students).  Even with the proposed government loan scheme, full fee paying students would be expected to pay $150 000 up front, making this stream of entry unavailable to the majority of students and therefore elitist and unequitable.  Until these current changes, degrees leading to provisional registration as a medical practitioner have been exempt from full fee paying places for local students.  Admission to the degree and, therefore, to the medical profession has been based solely on merit, not finance and this fact has helped to maintain both the calibre of medical graduate and public confidence in the future of our health system.  A truly egalitarian medical profession should reflect the wider community.  Students from a lower socioeconomic group are already disadvantaged in their secondary education and in the UMAT and interview processes.  I believe that the proposals of the Howard government compound this disadvantage further.  

The provision of fully funded university places, including provision for labour market needs, skill shortages and regional equity:

The second change in higher education to directly affect medical education is the formation of 234 bonded Commonwealth supported places in medical schools.  Under this arrangement, students taking these places will be required to work for a minimum of six years in an area of workforce shortage for their chosen speciality. Unlike current bonded scholarship places, these students receive no incentive during or following their studies except the offer of their medical place.  This policy is designed to address workforce shortages in rural and outer metropolitan areas.  Once again, however, this proposal is inequitable and it bodes poorly for future unity in the medical profession. Firstly, the ability to pay out these bonded places upon graduation renders them simply alternative full fee paying places except for those who cannot afford to do so and must honour their commitment to service.  Secondly, this policy unjustly singles out the medical profession.  No other profession or university graduates are conscripted to repay the support they received in their tertiary education.  Finally, this plan will not address the workforce shortages for which it is designed. Making compulsory practice in areas of workforce shortages quid pro quo for a medical place if a student was not fortunate or qualified enough to receive a non bonded HECS place will not increase the appeal of rural practice within the medical profession.  Personally, I considered and even applied for the bonded scholarships offered at the time I entered medicine.  Fortunately I received a place without bonding.  In both of these proposals, however, I feel that the government is coercing and pressuring young students to make commitments affecting the rest of their lives without sufficient foresight and information.  I entered medicine at seventeen and I was only sixteen when I undertook many of the decisions pertaining to my career and university application.  I had limited knowledge regarding postgraduate training options and requirements in medicine.  At that time, accepting a bonded place would have meant entering into a contract that would take a minimum of seventeen years to complete.  At seventeen I was being asked to choose my lifestyle at thirty and commit to external control of my career - a commitment difficult to refuse given the competitive nature of entry to the medical profession.  The government’s proposal not only exploits the desperation of young, poorly informed students but will require at least ten years before any students reach these areas of need.  I also fear that, in a profession still struggling to establish gender equality, women planning to combine a career with a family will be particularly reluctant to accept the new bonded places and may, therefore be under-represented in future student intakes.

5  Alternative Policy and Funding Options

In my opinion, shortages of medical care in rural areas can only be addressed by a combination of increasing the number of post-graduate training places, increasing the amount of support offered to doctors practising in regional and remote areas and providing incentives to practise in areas of need.  There is a shortage of doctors across the board in the current health system.  Increasing the number of places in the MBBS degree is important but a proportional increase in the number of training places in the post-graduate specialist colleges is required simultaneously.  Training doctors, however, is a long process and therefore, the effects of proposals targeting undergraduate students will not be evident for at least a decade.  The more immediate needs of these communities can best be met by targeting incentive measures to new graduates, newly trained specialists or older doctors without the family commitments that often keep young doctors in metropolitan areas.  The single most fundamental change that must occur in order to encourage the practice of medicine in regional and remote areas is an improvement in support for the doctors.  In many cases, doctors are effectively on call twenty-four hours a day, seven days a week all year round because they are the only qualified doctor in the vicinity.  This lack of support is unlikely to be suitable, particularly for newly trained young doctors.  Improving training opportunities and the proximity of doctors in remote areas should assist in solving this problem.  Disenchanting doctors and conscripting them to these areas, however, is unlikely to provide good patient care.
Conclusion

Instigation of the changes proposed by the government in the 2003 budget foreseeably creates divisions within the medical community and the health care sector.  If these changes are adopted, I fear a subclass of doctors will be created.  Those fortunate enough to be able to pay for their medical degree, either by accepting a full fee paying place or by paying out a bonded place, will graduate with no debt or restrictions, free to peruse their chosen specialty or to relocate in order to gain the best experience and teaching.  Those students most qualified at entry will have attained HECS funded places, but many will be disadvantaged in establishing their lives and careers by the more than $50000 debt they have accumulated over six years.  The subclass will be those unfortunate enough to be unable to buy out their bonded places.  These graduates will experience restricted postgraduate education in addition to the large debt they have accumulated.  These divisions lay the groundwork for the development of an even greater rift between private and public provision of health care.  The proposed changes to medical education fail to support present and future medical students or the delivery of health care in our country and, therefore, I oppose them in favour of increased commonwealth funded undergraduate and postgraduate training places for young doctors and incentives to practice in areas of need.  Australia still has one of the world’s best health care systems.  We should be proud of this achievement and make it a priority to support our health care and it’s future.  

