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Australian Medical Students’ Association (AMSA)

C/- Claire Hinton and Andrew Perry

AMSA Representatives to Medical Student Societies of

the Flinders University and University of Adelaide


Select Committee on Medicare

C/- Mr Elton Humphery

Secretary

Suite S1 30

Parliament House

Canberra ACT 2600

Dear Mr Humphery,

RE: Proposed introduction of 234 Bonded Medical Student places in Australia

The Australian Medical Students’ Association (AMSA) is the peak representative body of Australia’s 8000 medical students. It is a body with which the Flinders University and University of Adelaide are affiliated. While we understand that our executive body has represented AMSA’s views in an earlier submission, we are writing to you to consolidate and reinforce the opposition of students from the South Australian medical schools.

From the outset, we should state that AMSA fully acknowledges that an increase in medical school positions is desperately needed and is fully aware of the shortage of medical practitioners in Australia and the alarming disproportion between rural, outer suburban and urban doctors.  The introduction of the extra 234 medical school places is therefore welcomed.  However we are opposed to any form of rural bonding linked with these positions because of the extremely negative outcomes it guarantees for students, doctors and  communities in need of adequate health care services.

We believe that the proposal is intrinsically unfair and irresponsible, and that negative outcomes will ensure due to the following reasons:

· The scheme asks for prospective medical students, mostly 17-18 year old school-leavers, to enter into a contract that will direct their career and life path for up to 12-18 years into the future. With such a complicated post-graduate pathway experienced in the medical field, these students will not have the necessary knowledge to make an informed decision about entering into such an arrangement. 

· The fact that the decision to be bonded occurs 8-12 years before the actual commitment means that students may resent having to fulfil their bond.  Especially if they find upon completion of speciality training that their circumstances have changed.  This resentment and disillusionment may detract from the care of the community that these students will ultimately serve, resulting in a poorer healthcare system for those areas of need. These areas require motivated and encouraged practitioners – these areas of need deserve no less – and this scheme will not produce such graduates. This is both unfair on the students and the community that they will eventually serve. Bonded medical student places will have a detrimental impact on the provision of health care in areas of need, which warrant the most attention.

· The scheme is clearly coercive, and exploits students’ desperation to study medicine, locking them into contracts with onerous obligations. While the Government assures that entry via these bonded places will still be ‘on merit’, it is apparent that the students who gain entry via the normal entrance requirements will choose a place with no conditions attached. 

Bonding medical students is not only an unfair solution to the workforce problems, it is also one which, due to the following, will be ineffective:

· There are no incentives for students to enter the scheme. Research and experience shows that it is positive experiences that encourage and retain students and doctors in areas of need such as rural areas. This scheme does nothing to provide such a positive experience.  The length of the bonding period is too long, the contract comes with very inflexible conditions and there is a lack of any incentive such as a scholarship, or HECS reimbursement.  The prospect of a career in rural health is becoming a very attractive notion to medical students in South Australia.  This is demonstrated not only by the competitiveness for places in the rural clinical schools, but by the huge student body participation in rural health clubs.  This scheme will severely detract from this positive attitude change and promote a very negative attitude towards a career in rural health. 

· At present, there exists many ‘areas of need’ for the medical workforce. While bonding would appear to be a long-term solution, this is an existing problem. It will be a minimum of 10 years before the proposed benefits of this scheme will begin to eventuate. 

· The ineffectiveness of bonding is further seen in the option to ‘buy out’ of the scheme. The opportunity to repay the Government contribution towards medical education – approximately $15 000 per year of contract – allows students who have the capacity to pay their way out, or incur a large debt to cancel their contractual obligations to work in areas of need. This is an entirely conceivable situation which renders the scheme ineffective.

· Bonded medical student places could damage the future of general practice in rural areas. Graduates of the bonded scheme may quickly discover that the pathway to avoid rural areas of need would be to pursue careers in highly specialised areas (e.g. neurosurgery), for which the need is in metropolitan or outer-metropolitan areas. This will have the net effect of detracting from the rural general practice workforce, one of the greater areas of need in the Australian health care system, rather than alleviating it as the proposed scheme would set out to achieve. 

AMSA believes there are other solutions that would create more immediate and effective results.  The underlying factors which make rural service unpopular, such as professional isolation, poor job prospects for spouses and families and lack of need for some specialties will still exist despite the bonding scheme. These issues require attention to sustain long-term rural practice of these bonded graduates.  

As alternatives to bonding, we believe that there are a number of programs and schemes that are far more equitable and workable than the proposed bonding of medical students. These include the Rural Australian Medical Undergraduate Scheme (RAMUS) scholarships, the John Flynn Scholarship and HECS Reimbursement Scheme. These are examples of programs that recruit current medical students rather than prospective students and provide incentives for rural practice. Other possible solutions would include increased funding for rural clinical schools, financial/professional incentives for junior doctors and support of innovative schemes such as community owned practices and rural-urban job sharing. Strategies to increase the accessibility of medicine to students with rural backgrounds as well as developing a coordinated approach to promoting rural careers in medicine are also likely to be effective.  

The rural health workforce shortage will not be solved using the single, simplistic method of student bonding. A comprehensive, multifaceted approach is needed to both recruit and retain doctors in the bush. We would urge the government to initiate a program of systematic research and planning to address this important and pressing issue. This should include an analysis of the strategies used in other countries (such as the integrated education, recruitment and retention program in Canada) and other fields (such as the use of emotive imagery to recruit doctors to the Australian Defence Forces) to produce a plan that will ensure the equitable distribution of medical services to all Australians.

In conclusion, the Medical Societies of Flinders and Adelaide Universities are united in our opposition to bonded medical school places. It is a scheme that is inequitable, unworkable and will ultimately affect not only future medical practitioners, but also the community that they serve. We believe that bonding medical students will have a negative impact on healthcare in Australia’s areas of need because the scheme will be ineffective and will only provide disillusioned, resentful practitioners to places that deserve better care.

If you seek clarification of any of the issues raised in this submission, please do not hesitate to speak with us during the senate committee hearing.

Yours sincerely,
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