	
  

POLICY DOCUMENT
DOMESTIC FULL-FEE PLACES IN PUBLIC UNIVERSITIES
Background
The Australian Medical Students’ Association (AMSA) is the peak representative body for medical
students in Australia.
Domestic undergraduate full-fee places
•

•
•

In 2007, Australian public universities (classified as Table A providers under the
Commonwealth Higher Education Support Act 2003) were legislatively prohibited from
offering full fee places students commencing an undergraduate course, including medical
programs.[1]
There are still domestic medical students with full-fee places who commenced prior to 2009
that have yet to graduate.
This legislative ban does not extend to private universities (Table B providers) who are still
able to offer full fee places to students commencing undergraduate medical programs.

Domestic postgraduate full-fee places
•
•

•

The legislative prohibition on full-fee places does not include postgraduate courses, such as
masters-level medical programs.
The University of Melbourne, a public university, offered full-fee places with the introduction
of its Doctor of Medicine (MD) program in 2011. In 2013, the MD program will cost students
$55,200 per year, with an estimated total course fee of $237,920 over the four year
course.[2]
With an increasing number of universities around Australia introducing masters-level medical
programs, there is the potential for an expansion of domestic postgraduate full fee places in
the near future.

Internship allocation to domestic full-fee students
•
•

•

•
•

In the current climate of national internship shortage, domestic full-fee places provide
another means of classifying and differentiating between medical students.
State Health Services or Postgraduate Medical Councils utilise a priority listing to allocate
graduating medical students to internship positions. The priority listings vary from state to
state, and use criteria such as domestic or international status, fee class and the state or
country of graduation to classify students into different priority categories.
Several jurisdictions currently distinguish between Commonwealth supported and domestic
full-fee medical students in their priority lists, with domestic full-fee students ranked lower in
priority than Commonwealth supported students.[3,4]
There remains the possibility that other States may follow suit.
Additionally, most jurisdictions guarantee internship positions for domestic Commonwealth
supported students, however not all of these guarantees include full-fee paying domestic
students.

Inequity of access
•

The cost of full-fee courses are prohibitive and will affect access to and participation in
medical education for students from lower socioeconomic backgrounds as well as
Aboriginal and Torres Strait Islander students.

	
  

•

•
•

For students who are able to afford a full-fee place, the financial burden it brings may
influence their choice of vocational specialty as full-fee graduates seek areas of practice that
will help repay debt.
Domestic full-fee paying students have access to FEE-HELP, a scheme which assists
students in payment of their tuition fees.
However, the maximum FEE-HELP available to medical students in 2013 will be $116,507,
significantly less than the total cost of current full-fee courses.[5]

Position Statement
AMSA believes that:
1. Public Australian universities should be prohibited from offering full-fee places to domestic
students in both undergraduate and postgraduate medical programs.
2. The existence of domestic full-fee paying places allows for the potential inequity in the
allocation of internships to domestic students, and that domestic full-fee paying students
should:
2.1.be considered equal in priority to Commonwealth supported students for internship
allocation; and
2.2.together with Commonwealth supported students, receive guaranteed internship
positions.
3. The financial costs of domestic full-fee medical places and its associated potential for
significant education debt:
3.1.results in inequity of access to medical education as it advantages medical students
of higher socioeconomic background;
3.2.may place additional stress on a student and impact their physical and mental
wellbeing; and
3.3.may influence the choice of specialty and work location in a way that may not
address current workforce needs.
4. Whilst domestic full-fee medical places remain in existence:
4.1.the 25% loan fee on the Commonwealth FEE-HELP scheme for domestic
undergraduate full-fee medical places should be removed; and
4.2.the maximum loan available to medical students via FEE-HELP should be increased
to reflect the total cost of a full-fee medical degree.
Policy
AMSA calls on State and Federal Governments to:
1. prohibit Australian public universities from offering domestic full-fee places in medical courses
2. centrally regulate the numbers of domestic full-fee places at Australian public universities,
should domestic full-fee places continue to exist; and
3. guarantee internship positions for domestic full-fee paying students, including any future
domestic postgraduate full-fee students, should domestic full-fee places continue to exist.
AMSA calls on universities to:
1. limit the number of domestic postgraduate full-fee medical places offered, whilst they remain in
existence, to a sustainable number taking into account the current internship capacity; and
2. maximise the financial assistance provided to students with domestic full-fee medical places,
whilst they remain in existence.
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