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Submission to the Australian Senate 
Inquiry into Higher Education Funding and Regulatory Legislation
Individual Submission
Rebecca Wood
I am a medical student at the University of New South Wales, currently enrolled in the 3rd 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.
a) 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) This is the section that will have the greatest impact on students such as myself.
Sustainability, Quality, Diversity, Equity and Diversity of Teaching
b) 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.
I myself, as a female student would find the prospect of having to pay back more than the already large amount of HECS debt that I am accruing in my professional life, even more constricting in terms of life choices. A womans role in this society seems to be multifaceted, and it means that choices are sacrificed, typically either family or career related. I strongly feel that increasing the cost of HECS would impact on female doctors choices, further impinging on their ability to have children earlier in life (which is medically proven to result in lower incidences of morbidity and mortality for the community on many levels). 
I also believe it would encourage doctors to work overseas after their training, and thereby avoid paying for their HECS debt. The intellectual drain that Australia seems to be becoming, where it educates and facilitates research only to lose it to other countries would be further intensified by this policy.

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.

From my personal experiences, maintaining a part time job while studying medicine has been difficult in the extreme. I have been pressured by employers to work more hours, because they have difficulty understanding why as a university student I claim to be at university more than 20 hours a week. And I find it difficult to compete in the workplace with the restrictions on my hours. I also struggle because I live a considerable distance from the Kensington campus and I travel by public transport for 1.5 hours each way. This further impacts on the time I have to study and the time I am available to work in order to fund transport costs, textbooks and living costs.

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. 

The Union on campus has a very dominant presence and it is part of the fabric of the university. I would deeply regret losing the food outlets, cheap photocopying and in particular the organisation of the events which are highlights of the year. From my own personal perspective I believe that the Union has enabled me to get more out of my university experience thus far by giving me the means with which to explore my interests outside of my medical studies. In terms of what makes a good doctor, an understanding of the society, whose health you are responsible for, in particular at the level of having an understanding and appreciation for the members of the society who may be different to you in terms of race, religion, philosophy and socioeconomic standing; is absolutely essential.  And a university environment which facilitates this by encouraging a sense of unity and support for members who would not otherwise be able to attend (eg single mothers) and thus being able to accommodate a wide spectrum of the community is indeed a positive step for an educational institution.
c) 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.
From my experiences I have found the medical faculty to often show signs of chronic under funding which has impacted on my learning. For example, 78% of Med II Physiology exams are MCQ and we have no prac exam because they don’t have anybody to mark it. And in the same subject in 3rd year for which we are also unable to have a prac exam, the mid year results have to date not been released, this being a full five weeks after everybody else in the University has received theirs, due to delays in marking. As for the other results for the mid year exams, at best for 3rd year, one subject was released 1 week after the rest of the University and another subject 1 week after that, due to a technical problem when the medical faculty’s site crashed.
My clinical tutorials which are set in hospitals and my tutors are doctors who work in the public hospital system and are not paid for the time they spend with students. Subsequently they are often cancelled, postponed and also held at inconvenient times due to the doctors demanding schedule.
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. 
The concept of full fee paying medical students will undermine the professions credibility and worth. Medicine is a profession which should not have at its core monetary concerns, but rather the health and well being of the patient and the community on a wide scale. The medical profession must be given the ability to make decisions and determine the treatment for a patient based on medical reasoning alone, regardless of fiscal concerns. The health of the community is a duty to perform, and as a corollary to that duty, then adequate health care is a right of the community and that right is available to all, regardless of financial power. Thus, having established that medicine is effectively a noble profession,  then the position of health provider cannot be bought into but rather must be granted based on merit. The privilege of a doctors position must be earnt and not bought  and thereby maintain integrity and respect.
Also, private medical schools will completely dissolve the governments ability to determine the nature of medical education. By allowing private institutions to determine medical curriculums, the nature of doctors knowledge and attitudes will be determined now by individual institutions rather than the society’s views through the governments policy. This will only further degrade the nature of health care provisions nationally.
d) 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.
The provisioning for more rurally bonded scholarships does not address the problem facing the rural Australian health system. The system which contracts young people who may have little idea about rural life, or if indeed they do want to become doctors not having undertaken any medical education into making a commitment that will last for several years into the future. This system will most likely lead to bonded doctors working in rural areas under sufferance and delivering poor medical care as a result but the government being able to tell the public that they have increased numbers of doctors in the bush. The disincentives for doctors to practise in rural areas have not been addressed, this is just a quick solution to push doctors into rural areas for only a limited time. What is needed is more adequate facilities in all areas to build up the communities again, in terms of health, education and business.
In short, I am opposed to several facets of this proposal and from my position as a current medical student, it would impact adversely on the university community, the quality of education and therefore the quality of health care delivered to the community in the long term.
