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My name is Diana Purves and I’m currently a third year student studying a Bachelor of Health Sciences (Hearing & Speech) at the University of Sydney. 
There are a number of points that I would like to make in my submission. These points relate to the negative effects of the proposed changes to tertiary education particularly in relation to students studying in the Faculty of Health Sciences at the University of Sydney.
 
The proposals for reforming higher education will have dire consequences for students in Australia as well as for Australian society. The proposal to increase HECS by 30%, which has already been passed by the University of Sydney Senate, is already causing frustration and anger amongst the current student body. Many of my friends have voiced concern for their plans to undertake further study upon completion of their undergraduate degrees and the ability of younger family members and friends to access tertiary education in the near future. Students already worry about paying off their HECS debt and an increase in this debt just adds greater anxiety to this financial burden on recent graduates. Such financial burdens on graduates who work in jobs providing basic and essential services within the health sector is unfair and deters students from completing studies in health in the first place. 
Reducing the number of HECS places within courses will also make it more difficult for students from low socioeconomic backgrounds to access a place in their course of choice – students already worry about the debt of the current HECS rate, any increased rate or full fee place would not be a feasible option for these students.    
 
Moves to make membership of student organisations such as the Sydney University  Union and the Cumberland Student Guild optional will have a number of negative effects. Firstly students can say goodbye to subsidised (or at least affordable) services such as access to sporting, exercise and recreational facilities, food service outlets, photocopying and computer access. In the long run this will end up costing students more to access these services as they are outsourced to private service providers who can charge whatever they like. It would also affect campus life and the university experience by removing funding for clubs, societies, collectives, forums, and social events. Participation in these extracurricular activities while optional is highly rewarding both intellectually and socially as it encourages students to socialise with students from other areas of study and promotes creativity, critical thinking and a feeling of belonging. These free or subsidised activities would be unlikely to exist if optional membership of student organisations is introduced. 
Students also gain representation and advocacy services with their membership of student organisations such as the University of Sydney Students’ Representative Council (SRC), of which I am one of forty-five currently elected councillors. The purpose of the SRC is to represent undergraduate students within the university and the wider community. The SRC also offers assistance in the form of interest free loans, welfare and academic advice, provides a free legal advice service, produces a student publication and an orientation handbook, funds faculty societies, and runs a secondhand bookshop. With the introduction of optional membership of student organisations these services 

would no longer be provided. 
The proposed changes will also have a number of more specific effects on students studying in the Faculty of Health Sciences at the Cumberland Campus of the University of Sydney. Cumberland campus brings together students studying in a number of health courses including physiotherapy, speech pathology, occupational therapy, nuclear medicine, rehabilitation counselling and health information management. Many of the courses within the Faculty of Health Sciences are offered either nowhere else within New South Wales or at only one or two other universities statewide. As a result of this many students are forced to move away from home to study – that is, they have to move to the Australian city with the highest living costs in the country, they have to adjust to living away from home and to university life, and most have to find part time or casual employment to supplement their Austudy or Youth Allowance (if they even qualify for government assistance – after all, parents are expected to support their children until they reach 25 years of age…). Along with this, students will be burdened with a higher rate of HECS and so a larger financial burden upon graduation.  The HECS increase has been waived for nursing students but not for other health courses where shortages also exist such as nuclear medicine. Also, rural and regional communities already have enough trouble attracting health workers – recent health graduates will be even more reluctant to move (or return) from metropolitan university centres where they studied to work in regional areas if they are in an enormous amount of debt.    

I have chosen to highlight just a few of the negative effects of the proposed changes to tertiary education. I entreat you to take these points into serious consideration in your inquiry. The Australian health sector also needs more funding – but what’s the use of more funding for health services if there are no people qualified to provide these essential services because no-one could afford the course fees? Perhaps policymakers should look ahead, even into their own futures, as well as those of others, before making their proposals for change – would our federal education minister be prepared to accept the fact that there are no health workers to provide essential services if he should (heavens forfend!) have a stroke in the distant future and require the services of an occupational therapist, a physiotherapist, a nutritionist to modify his diet, a speech pathologist to help with swallowing and slurred speech, a medical radiation technician to help the speech pathologist diagnose swallowing problems and a rehabilitation counsellor to help him cope with the feelings of depression, anxiety, frustration and isolation that all too often accompany the aftermath of a stroke? I don’t think so either.
Yours sincerely,

 Diana Purves

