AMSA believes that:

1. Accounting for the current discrepancy between the total funding of
public medical programs and the actual cost of medical education
should be a priority of the Commonwealth government;

2. Funding models for medical schools should prioritise long-term
financial sustainability and viability of medical programs;
3. The burden of debt taken on by students should be minimised to an

extent that ensures the future financial security of junior medical
practitioners;

4. Domestic medical student contributions to higher education at public
universities should continue to be regulated by the government.

AMSA Calls upon:

1. The Australian Federal Government to:

a. Draft, propose, and pass legislation that:

i.  Sufficiently funds domestic Commonwealth Supported Place (CSP)
students at Australian Medical Schools through the Commonwealth
Grant Scheme to an extent that eliminates the deficit between cost to
educate the student and revenue from the student’s enrolment;

ii. Includes yearly indexation of Commonwealth Grant Scheme funding in
line with changes to costs in the tertiary education sector;

iii.  Ensures independent financial sustainability of medical programs
without reliance on international student funding;

iv.  Accounts for potentially increased costs of educating students on
regional or rural medical placements, or at rural satellite medical
school campuses;

b. Significantly increase the Commonwealth base funding provided for each
medical student place in Australia;

c. Undertake annual reviews of its funding of higher education to ensure it
reflects the real cost of medical education, and make the findings of such
reviews publicly available; and

d. Continue to cap domestic student contributions to higher education funding;

2. Universities to review their funding structures to:
a. Sustain the quality of medical education they provide;
b. Ensure no further increases in domestic and international full-fee student
numbers occur for the purpose of increasing funding; and
c. Ensure that funding is used effectively and as appropriately as possible;
3. Medical Deans Australia and New Zealand (MDANZ) to:
a. Continue research into and publish findings regarding the cost of medical
degrees and medical training; and
b. Innovate and research on themes including:

104



i.  Decreasing financial risk in medical school administrative and funding
models;
ii. Assessment of possible methods to increase efficiency of medical
school expenditure;
ii.  Greater clarity around medical school revenue and expenditure.

The Australian Medical Students’ Association (AMSA) is the peak representative body
for medical students in Australia.

For the purpose of this policy, a primary medical degree is defined as a university
medical degree, typically a Doctor of Medicine (MD), Bachelor of Medicine/Bachelor
of Surgery (MBBS, BMBS), Bachelor of Medicine (BMed), or Doctor of Medicine and
Surgery (MChD).

Analysis by Medical Deans Australia and New Zealand (MDANZ) in the most recent
2014 review estimates the cost to be approximately at $58,318 per year to train a
medical student. [1] Currently, universities only receive a proportion of this required
funding from the Federal Government. Therefore, universities must find alternative
sources of funding to meet the difference.

MDANZ states that universities in 2014 were required to meet a shortfall in funding of
approximately $26,526 per year per medical student to supplement the inadequate
base funding provided by the Federal Government. This figure does not take into
account unpaid teaching, which comprises a very significant proportion of medical
education particularly in the clinical years of each medical program. [1]

Funding Arrangements

Medical student places in Australia are funded in different ways. There are
Commonwealth supported places (CSPs), which include Higher Education
Contribution Scheme (HECS) only places and Bonded Medical Places (BMPs). These
all have the same funding arrangements. Non-Commonwealth supported places,
including international and full-fee domestic places, do not receive any
Commonwealth support.

In 2018, CSPs represented 73.5% of all medical student places. The Non-
Commonwealth supported places consisted of 26.5% of medical student places, with
17% international, 9.5% domestic full fee paying. [2]

Figure 1 compares the exact numbers of students commencing at Australian medical
schools between 2010 and 2019, categorised by entry scheme. [2]

Figure 1: Commencing students at Australian medical schools by entry scheme

2010 2019
Position
Number % Number %
CSP 1942 56% 2093 54%
BMP 871 25% 857 22%
International FFP 529 15% 631 16%
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Domestic FFP 127 4% 311 8%

This arrangement is commonly referred to as a combination of public and private
contributions. There are three components to the funding provided by the
Commonwealth: Commonwealth Grant Scheme public base funding, Commonwealth
Grant Scheme medical student loading, and student contributions.

Base Funding

The Commonwealth Grant Scheme (CGS) subsidises tertiary tuition costs via public
contributions, with the extent of funding dependent upon the ‘funding cluster’ as
determined by the Australian government. [3] Medicine is considered to be a ‘cluster
eight’ course, thus translating into Commonwealth base funding of $24,014 per
medical student per year in 2020. [4] This contribution is indexed annually according
to the Higher Education Indexation Factor (HEIF). [5]

Medical Student Loading

In addition to the public base funding contribution under the CGS, universities receive
a further payment known as ‘medical student loading’. [6] This payment ‘provides
funding for teaching hospital costs for a Commonwealth supported place’. In 2017,
this amount was $1,394 per Commonwealth supported medical student compared
with $1,111 in 2007. [7] This amount is also indexed annually according to the HEIF
and Part 5-6 of the Higher Education Support Act 2003. [7,9]

Student Contributions

The maximum private (i.e. student) contribution for a course is defined by the Higher
Education Support Act 2003, indexed annually according to the HEIF. In 2020, the
maximum student contribution for a ‘cluster eight’ course is $11,155 which comprises
32% of the $35,169 which the university receives per medical student in total funding.

[3]
Legislation Affecting Medicine Course Fees

The Higher Education Support Act, established in 2003, provided a framework for the
allocation of CSPs and medical student loading for medicine courses. The Higher
Education Support Legislation Amendment Bill was drafted in 2017 with the purpose
of restructuring funding for medical school CSPs. [7] this bill outlined a proposed
increase in student contributions of 7.5% over a four year period (2018-2021). From
this, a report by the Senate Committee for Education and Employment estimated that
fees for a six year medical degree would increase by approximately $3,900 from
$68,000 to $71,900. Additionally, an “efficiency dividend of 2.5%” was set to be
applied for Commonwealth funding provided to universities for 2018 and 2019
meaning funding would be reduced from the Commonwealth Grant Scheme by 2.5%
per annum with the expectation of universities finding areas to improve efficiency in
the operational costs of medical education). [10,11] This bill lapsed in Parliament in
July 2019 and as such these changes have not occurred. No legislation at the date of
this policy’s publication (July 2020) has been drafted that would directly influence the
funding of medical programs.

OS-HELP Loans

OS-HELP Loans are available to any CSP medical student who undertakes one or
two medical elective placements or subjects affiliated with an overseas university. In
2020, the maximum a student can borrow for a six-month study period is: $6,913, or
$8,295 if the student studies in Asia. An additional $1,104 is available for undertaking
Asian language study in preparation for study in Asia. [8] This can greatly reduce the
upfront costs of a student undertaking an overseas medical elective program.
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However, there is currently no similar federal system for students undertaking elective
placements in rural or regional Australia. Despite this, domestic rural placements
often pose a similar significant upfront cost to overseas placements, associated with
travel, accommodation, and often paying for the elective placement at the health
service. As such, the limitations of the OS-HELP loan can often make international
medical electives more financially accessible than rural domestic medical electives.
There are limited scholarships potentially available to students through the National
Rural Health Student Network (NRHSN) (an organisation funded by the Australian
Government Department of Health) for rural domestic medical electives, however
these are subject to availability and often come with various conditions.

Domestic Full Fee Paying Places

Universities classified as ‘Table A Providers’ under the Commonwealth Grant
Scheme are not permitted to offer full-fee places to domestic students beginning an
undergraduate course. [9] However post-graduate courses are exempt from this
legislation. This permits masters-level courses (such as ‘Doctor of Medicine’ [MD]
programs) to circumvent the ban on domestic undergraduate full-fee places. Private
universities such as Bond University, which hosts the only undergraduate full-fee
medical school in Australia, are also exempt from this ban. AMSA addresses these
issues in its Domestic Full Fee Places Policy.

International Students

Universities may supplement their external income by accepting full-fee paying
international students. In 2019 international students comprised 16.1% of medical
students at Australian universities. [2,14] There is no cap on the number of
international medical students enforced by the government at a university. Conflicts of
interest may arise from enrolment of international students to alleviate university
funding pressures. These can contribute to exploitation of international medical
students, who are not guaranteed an internship in Australia upon graduation.

The significant discrepancy between base funding and the real cost of basic medical
education is placing major strains on the training of future doctors in Australia.
Inadequate funding is negatively impacting on infrastructure, teaching resources and
clinical training capacity. Inadequate Commonwealth funding threatens the quality of
medical education and public safety. [1,15]
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