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Summary 
The ACCC proposes to grant authorisation to the GAMSAT Consortium for an agreement to 
abide by the Policies governing processes for the application for admission and the interviewing 
of applicants to study medicine at graduate-entry Consortium Member medical schools. The 
ACCC proposes to grant authorisation for five years.  

On 19 June and 4 August 2009, the University of Melbourne on behalf of itself and the 
Australian National University, Deakin University, Flinders University, Griffith University, 
Monash University, University of Notre Dame Australia, University of Queensland, University 
of Sydney, University of Western Australia and University of Wollongong (the Consortium) 
lodged applications for authorisation for an agreement to abide by the Policies governing 
processes for the application for admission and the interviewing of applicants to study medicine 
at graduate-entry Consortium medical schools.  

Under the Preference Policy, applicants submit a single application listing in order of 
preference the medical schools to which they wish to apply. Students commencing in 2010 may 
list three preferences. 

Under the One Interview Policy, applicants will receive only one offer for an interview. The 
interview will be conducted by the medical school for which the applicant has given the highest 
preference and for which the applicant is ranked sufficiently highly to be offered an interview. 
An applicant whose ranking is not high enough for them to be offered an interview at their first 
preferenced medical school will be passed on to their next preference medical school to be 
considered for an interview. An applicant who is interviewed but not offered a place is passed 
on to their next preferenced medical school to be considered for an offer of a place using the 
interview score from the medical school that conducted the interview. 

The ACCC considers that the Policies generate efficiencies, which result from the streamlining 
of application and interview processes. These efficiencies produce cost savings for universities, 
in terms of reducing the costs associated with processing applications and interviewing fewer 
applicants than would be the case in the absence of the Policies. Applicants also benefit from 
reduced costs of lodging multiple applications and reduced travel and accommodation costs 
from attending fewer interviews.  

The number of applicants for places to graduate-entry medical schools far exceeds the number 
of places available. As such, there will always be applicants who are not offered places, 
regardless of the admissions process used.  

The ACCC considers that the Policies are unlikely to result in significant detriment. The ACCC 
considers that any detriment is mitigated for the following reasons: 

 Consortium Member medical schools cannot restrict or limit the total number of places 
offered to applicants. These are determined by the Australian Government. 

 It is in the interest of each Consortium Member medical school to offer places to the 
best students they can. 

On balance, the ACCC considers that the likely benefits that will result from the arrangements 
will outweigh any public detriments and the ACCC proposes to authorise the arrangements for 
five years. The ACCC is now seeking further submissions in relation to this draft determination 
prior to making its final decision. The Consortium and/or interested parties may also request that 
a conference be held to make oral submissions on the draft determination. 
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List of abbreviations  

ACER Australian Council of Education Research Limited 

Agreement Contract containing the Policies that the Consortium 
Members propose entering if granted Authorisation 

Applicant Existing Graduate that applies for admission to a Consortium 
Member medical school to study medicine.  

AMC Australian Medical Council 

Consortium 
Agreement 

Agreement dated 3 May 2000 to which all Consortium 
Members are parties or are otherwise bound by virtue of 
having executed a Deed of Appointment 

Consortium Member A university bound by the Consortium Agreement 

GAMSAT Graduate Australian Medical School Admissions Test 

GMAC Graduate Medical Admissions Centre 

GPA  Grade Point Average  

The Consortium Collective term for Consortium Members  

The Policies One Interview Policy and The Preference Policy 
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1. The applications for authorisation 
 
1.1. On 19 June 2009, the University of Melbourne in its capacity as lead contractor of the 

Graduate Australian Medical Schools Admissions Test (GAMSAT) Consortium lodged 
applications for authorisation A91144 and A91145 with the ACCC.  On 4 August 2009, 
a further application for authorisation A91178 was lodged.1 The applications relate to 
an agreement by the GAMSAT Consortium Members for the admission and 
interviewing of applicants to study medicine at graduate-entry medical schools. 

1.2. Authorisation is a transparent process where the ACCC may grant immunity from legal 
action for conduct that might otherwise breach the Trade Practices Act 1974 (the Act).  
The ACCC may ‘authorise’ businesses to engage in anti-competitive conduct where it 
is satisfied that the public benefit from the conduct outweighs any public detriment.  
The ACCC conducts a public consultation process when it receives an application for 
authorisation, inviting interested parties to lodge submissions outlining whether they 
support the application or not.  Further information about the authorisation process is 
contained in Attachment A.  A chronology of the significant dates in the ACCC’s 
consideration of these applications is contained in Attachment B. 

1.3. Application A91144 was made under section 88(1) of the Act to make and give effect 
to a contract, arrangement or understanding, a provision of which is or may be an 
exclusionary provision within the meaning of section 45 of the Act.  

1.4. Application A91145 was made under section 88(1) of the Act to make and give effect 
to a contract or arrangement, or arrive at an understanding, a provision of which would 
have the purpose, or would have or might have the effect, of substantially lessening 
competition within the meaning of section 45 of the Act.   

1.5. Application A91178 was made under section 88(1A) of the Act to make and give effect 
to a provision of a contact, arrangement or understanding, a provision of which is, or 
may be, a cartel provision and which is also, or may also be, an exclusionary provision 
within the meaning of section 45 of that Act. 

1.6. In particular, the Consortium is seeking authorisation for an agreement to abide by two 
Policies which govern processes for the selection of applicants to study graduate-entry 
medicine at Consortium Member medical schools, namely the:  

 Preference Policy and  

 One Interview Policy (together known as ‘the Policies’). 

1.7. Under the Preference Policy, applicants submit a single application to the Graduate 
Medical Schools Admission Centre (GMAC) listing in order of preference the medical 
schools to which they wish to apply. 2 The number of preferences able to be selected 
each year is set out in an Admission Guide. Students commencing in 2010 may list 
three preferences. The Consortium advise that this may increase to up to six 

                                                 
1  Application A91178 is to take account of amendments introduced by the Trade Practices Amendment (Cartel 

Conduct and Other Measures) Act 2009 which commenced on 24 July 2009.  This application relates to and is 
in the same terms as applications A91144 & A91145 lodged with the ACCC on 19 June 2009 under section 
88(1) of the Act. 

2  The GMAC is a centralised admissions centre where applicants lodge an application to study medicine at 
Consortium Member medical schools. 
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preferences in the future, depending on the outcome of a pilot study being conducted in 
parallel with the selection of the 2010 cohort in 2009. Where an applicant is not 
selected for an interview at the highest preferred school the application will be passed 
to that applicant’s next preferenced school and so on (see paragraph 1.19 - 1.21 for 
further details). 

1.8. Under the One Interview Policy, applicants will receive only one offer for an 
interview. Interviews are awarded based upon each school’s individual selection 
process. The interview will be conducted by the medical school for which the applicant 
has given the highest preference and for which the applicant is ranked sufficiently 
highly to be offered an interview. An applicant whose ranking is not high enough for 
them to be offered an interview at their first preferenced medical school will be passed 
on to their next preference medical school where they will be considered for an 
interview. An applicant who is interviewed but not offered a place is passed on to their 
next preferenced medical school to be considered for an offer of a place using the 
interview score from the medical school that conducted the interview (see paragraphs 
1.19 - 1.21 for further details). 

1.9. The Consortium seeks authorisation for 5 years. 

1.10. The Consortium seeks authorisation to extend to any other university or entity that 
becomes a signatory to or is otherwise bound by the Consortium Agreement after the 
date of authorisation.3  

The Consortium 

1.11. The Consortium was established by Flinders University, Sydney University and the 
University of Queensland in 1994. The Consortium now consists of 11 universities (12 
medical schools) which represents all the universities currently providing graduate-
entry medical schools in Australia. The members of the Consortium are: 

1. Australian National University (ANU) 
2. Deakin University 
3. Flinders University 
4. Griffith University 
5. University of Melbourne 
6. Monash University 
7. University of Notre Dame Australia (Sydney and Fremantle) 
8. University of Queensland 
9. University of Sydney 
10. University of Western Australia 
11. University of Wollongong 

                                                 
3   Under section 88(6) of the Act, any authorisation granted by the ACCC is automatically extended to cover any 

person named in the authorisation as being a party or proposed party to the conduct. 
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1.12. The Consortium contracts with the Australian Council for Educational Research 
Limited (ACER)4 to develop the GAMSAT and to establish and administer the GMAC. 
The GAMSAT evaluates the nature and extent of abilities and skills gained through 
prior experience and learning, including the mastery and use of concepts in basic 
science as well as the more general skills in problem solving, critical thinking and 
writing. Applicants are required to pay ACER a $308 fee to sit the GAMSAT.5 

1.13. The Consortium is governed by a Board comprising the Deans or Heads of Schools of 
the Consortium Member medical schools. A Board Executive was created in 2008, and 
comprises the Dean of the lead university (currently the University of Melbourne), the 
chair of the Policy Committee (currently the Head of the Deakin Medical School) and 
one elected member (currently the Dean of the University of Western Australia). 

1.14. The Policy Committee is responsible for the oversight of the development and delivery 
of the GAMSAT and for the annual selection and admission cycle. Each member of the 
Consortium nominates one member to sit on the Policy Committee. 

1.15. Admission of new members to the Consortium is by agreement. The decision is made 
by the Board of the Consortium. A university is eligible to apply for admission to the 
Consortium once its graduate-entry medical course is accredited by the Australian 
Medical Council (AMC).  

1.16. The AMC is an independent national standards and assessment body for medical 
education and training. It is responsible for setting standards for medical education and 
training, assessing medical courses against these standards and accrediting courses that 
meet these standards.  

1.17. Universities seeking admission to the Consortium are required to: 

 provide evidence that they offer a graduate-entry medical course that has been 
accredited by the AMC 

 pay a joining fee 

 nominate representatives to sit on the Board, Policy Committee and Operations 
Working Group 

 use the GAMSAT Consortium selection process to select students. 

1.18. Membership is then at the discretion of the Board of the Consortium. However, the 
Consortium advises that it is unlikely that any medical school that has satisfied the 
above conditions will not be admitted. That has been the experience of the Consortium, 
having admitted all new graduate-entry medical schools that have applied since 1999. 

The proposed arrangements 

1.19. The combined effect of the Policies in the selection of applicants for interview and 
enrolment is as follows: 

                                                 
4  The ACER is an independent, not-for-profit organisation which provides educational research, products and 

services. It was established in 1930. 
5  Australian Council for Educational Research, Graduate Australian Medical School Admissions Test- 

Information booklet 2009, 2008. 
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1. Applicants submit a single application to the GMAC. Applicants indicate in their 
application up to three Consortium Member medical schools in order of 
preference. 

2. Medical schools select applicants for interview based on their performance in the 
GAMSAT and their Grade Point Average (GPA – a measure of academic 
performance during their undergraduate degree). Applicants are assigned a 
Selection for Interview Score which is used to create a ranking list for offers of 
interview by each school. Each school calculates the GPA by different methods 
and applies different cut-offs and weightings to the GAMSAT score and GPA (see 
paragraphs 1.20 - 1.21). 

3. Each medical school offers interviews to applicants according to their ranking list 
for offers of interview, until the number of interview places determined by that 
medical school is reached. If an applicant is not offered an interview by his or her 
first-preferenced medical school that medical school will pass the application on to 
the applicant’s second-preferenced medical school by a date set by the Policy 
Committee. Similarly, if the applicant is not offered an interview by his or her 
second-preferenced medical school, the application will be passed on to the 
applicant’s third-preferenced medical school by a second date set by the Policy 
Committee.  

4. The University of Queensland does not include an interview in its selection 
process. Applicants listing the University of Queensland as their first preference 
are considered for offers of a place according to the University of Queensland’s 
selection process. Applicants who are not selected are passed on to their second 
preferenced medical school.  

5. Each applicant is permitted only one interview. The highest-preferenced medical 
school to which the applicant applied, and for which the applicant qualifies for an 
interview, interviews the applicant. After the completion of interviews, 
interviewees receive a numerical score for their performance at the interview.  

6. The medical school who interviews an applicant considers that applicant for 
admission, based on a Selection for Offer of a Place Score which is used to create a 
Ranking List for Offers of a Place by that medical school. The method of 
calculation of this score varies between schools, and is based on weightings 
assigned to the GPA, the GAMSAT result and interview score (see paragraph 
1.21).  

7. Interviewees ranked too low to be offered a place are passed on to their next-
preferenced medical school where relevant (for example, applicants interviewed at 
their third-preferenced school cannot be passed on). 

8. The interview score is incorporated into the next preferenced medical school’s 
Selection for Offer of a Place Score and the interviewees are added to the medical 
school’s Ranking List for Offers of a Place. Interviewees rejected by their second 
preferenced medical school are passed on to their third-preferenced medical school 
and the process is repeated.  

9. Each medical school offers places to interviewees according to the Ranking List 
for Offers of a Place. Interviewees ranked too low to be offered a place are notified 
that their application has not been successful. 
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1.20. Each individual Consortium Member decides its own minimum requirements that 
applicants must meet to obtain an interview. The requirements are published in the 
Admissions Guide released each year by the ACER. For the 20106 admission year the 
broad requirements are as follows:  

 most Consortium Members require that applicants achieve a score of at least 50 
as a minimum indicative GAMSAT score (the minimum score can change from 
year to year) in each of the three test sections and overall in order to qualify for 
interview  

 the ANU, University of Sydney and University of Western Australia generally 
require a minimum GPA of 5.5 to be considered for interview, while Deakin 
University, Griffith University, Monash University, University of Notre Dame, 
University of Queensland and University of Wollongong generally require a 
minimum GPA of 5.0. Flinders University ranks applicants for interview using 
the GAMSAT score only, although applications with an outstanding GPA may be 
given special consideration. 

 the ANU, Flinders University, Griffith University, University of Western 
Australia and University of Wollongong require calculation of the GPA using the 
most recent undergraduate degree while Deakin University, Monash University 
and University of Sydney allow applicants to use their honours year (if 
applicable). The University of Queensland allows the use of a bachelor degree, 
honours, masters or PhD to calculate the GPA while the University of Western 
Australia allows the use of a bachelor degree, honours, graduate diploma or 
masters 

 the University of Wollongong requires applicants to submit a portfolio 
demonstrating personal qualities, achievements and ties and commitment to 
regional, rural or remote communities. The portfolio will be used to rank 
applicants for interview. 

 the University of Notre Dame Sydney requires applicants to submit 
supplementary information which outlines the applicant’s motivation to pursue a 
career in medicine and who have community, volunteer and leadership 
backgrounds and who wish to be of service to others. 

 Deakin University includes additional bonus points in qualifying for an interview, 
including relevant prior learning (2%), relevant prior clinical experience (2%) 
rural/regional residency (2-4%) and demonstration of financial disadvantage 
during the undergraduate degree (2%). 

1.21. Consortium Members also differ in the weightings they apply to the GPA, the 
GAMSAT result and interview when they offer applicants a place: 

 Deakin University, Flinders University, University of Notre Dame and the 
University of Western Australia offer places to applicants by giving equal 
weighting to GPA, the GAMSAT result and interview score. Griffith University 
(50:50), Monash University (40:60) and the University of Sydney (50:50) offer 
places to applicants using the GAMSAT result and interview scores.  

                                                 
6 The University of Melbourne is not accepting applicants in 2010.  
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 the ANU gives equal weighting to the GAMSAT result and the GPA to offer 
applicants a place (interviews are either satisfactory/unsatisfactory). The 
University of Queensland offer places based on the GAMSAT result only (the 
GPA is not used to rank applicants, but is used as a tie breaker when necessary). 
The University of Wollongong use the portfolio approach and interview score to 
offer applicants a place.  

1.22. The Consortium advises that there are no graduate-entry schools in Australia that are 
not currently Members of the Consortium. Requests for transfers from students enrolled 
in undergraduate medical schools are generally refused because the applicants do not 
meet the selection criteria for graduate-entry medical schools (they have not completed 
a bachelors degree). The Consortium advises that the curriculum taught in 
undergraduate courses is generally structured differently from the curriculum in 
graduate-entry courses to permit transfers.  

1.23. Requests to transfer from a student enrolled at one graduate-entry medical school to 
another graduate-entry medical school are made directly to the medical school to which 
the student wishes to transfer and are considered by the Dean of that school. The 
decision is not determined by any policy or rule of the Consortium. Each graduate-
entry medical school determines its own policy. Generally the sorts of considerations a 
Dean takes into account include the reasons for the transfer (particularly, whether there 
are extenuating personal circumstances that can be addressed or relieved by the 
transfer), the academic performance of the applicant in that portion of the course 
completed, the compatibility of the two curricula and capacity within the program for 
an additional student.  
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2. Background  
Studying medicine in Australia 

2.1. There are two types of medical degrees available in Australia:  

 A five or six year Bachelor of Medicine and Bachelor of Surgery (MBBS)  

 A four year graduate-entry medical degree.7 

2.2. There are currently 18 medical schools in Australia. Seven offer only undergraduate 
medical courses; eight offer only graduate-entry medical courses and three offer both 
undergraduate and graduate-entry medical courses (see table 1).8 

Table 1: Australian Medical Schools 

Medical School Undergraduate Graduate Consortium Member 
Australian National University x   
University of Adelaide  x x 
Bond University  x x 
Deakin University x   
Flinders University x   
Griffith University x   
James Cook University  x x 
University  of Melbourne    
Monash University    
University of Newcastle/ 
University of New England   x x 

University of New South Wales  x x 
University of Notre Dame x   
University of Queensland x   
University of Sydney x   
University of Tasmania  x x 
University of Western Australia    
University of Western Sydney  x x 
University of Wollongong x   

2.3. Undergraduate applicants are required to complete year 12 of secondary education and 
obtain an appropriate university entrance ranking. Applicants are then required to sit 
the Undergraduate Medical Health Sciences Admission Test (UMAT) which assesses 
personal qualities and aptitude to be a doctor. An interview with the medical school is 
usually part of the selection process.9 

2.4. Applicants seeking entry to a graduate-entry medical degree must first have completed 
a bachelors degree in any discipline. Applicants are required to sit the GAMSAT, 

                                                 
7  Australian Medical Association, Becoming a Doctor and Bonded Medical School Places: a Guide for 

Prospective Medical Students, 2007 
8  Australian Medical Students Association, Medical Deans Australia and New Zealand & Australian Medical 

Association, AMSA Medical School Guide, 2009. 
9  Australian Medical Association, Becoming a Doctor and Bonded Medical School Places: a Guide for 

Prospective Medical Students, 2007 
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which is available to any student who has already completed a bachelor degree in any 
discipline or who will be enrolled in their second last or last year of study for a 
bachelors degree at the time of sitting the test. 10   

2.5. Table 2 shows the number of Commonwealth supported non-bonded places (CSP), 
Commonwealth supported bonded places (BMP) and Medical Rural Bonded 
Scholarship Scheme (MRBS) places offered by each Consortium Member medical 
school. CSP places are a place for which the Commonwealth makes a contribution 
towards the costs of the education. BMP and MRBS places are linked to a condition 
that students commit to work in a district of workforce shortage, in rural or remote 
areas or in indigenous medical services.11 

Table 2: Places for Consortium Member medical schools 201012 

Medical School CSP MRBS BMP Other Total 

Australian National University 64 3 23 0 90 
Deakin University 91 5 32 0 128 
Flinders University 80 4 27 0-10^ 111-121 

Griffith University 102∗ 3 20 0 125 

University of Melbourne no intake in 2010φ 
Monash University 46 3 16 0 65 
University Notre Dame Fremantle 73 3 24 0 100 

University Notre Dame Sydney 57 3 20 32§ 112 

Queensland University 216# 11 71 0 298 

University of Sydney 163δ 8 57 0 228 
University of Western Australia approximately 65 
University of Wollongong  72 

 

                                                 
10  Australian Council for Educational Research, Graduate Australian Medical School Admissions Test- 

Information booklet 2009, 2008 & Australian Medical Association, Becoming a Doctor and Bonded Medical 
School Places: a Guide for Prospective Medical Students, 2007. 

11  Australian Medical Association, Becoming a Doctor and Bonded Medical School Places: a Guide for 
Prospective Medical Students, 2007. 

12  Australian Council for Educational Research. Graduate Australian Medical, Dental & Pharmacy Admission 
Guide 2010, 2009. 

 
^    SA Government sponsored bonded places 
∗  includes 42 Queensland Health bonded places 
φ The University of Melbourne will not be accepting graduates in 2010, as part of the 

transition from their current four-and-a-half year MBBS to a four-year postgraduate 
degree commencing in 2011.  

§  full-fee paying places 
#  includes up to 79 places reserved for year 12 MBBS provisional sub-quota cohort 
δ  includes up to 6 places reserved for combined degrees
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3. Submissions received by the ACCC 
 
3.1. The ACCC tests the claims made by the applicant in support of an application for 

authorisation through an open and transparent public consultation process.  To this end 
the ACCC aims to consult extensively with interested parties that may be affected by 
the proposed conduct to provide them with the opportunity to comment on the 
application.   

The Consortium 

3.2. Broadly, the Consortium submits that the following public benefits will arise from the 
retention of the Preference Policy and the One Interview Policy:  

 Efficiencies. The Consortium submits that efficiencies arise as a result of a lack 
of duplication of application and interview processes. It considers that these 
efficiencies produce cost savings for: 
 applicants, in terms of travel and accommodation costs and the direct costs 

of lodging multiple applications. The Consortium submits that this benefit 
particularly applies to interstate and socio-economically disadvantaged 
applicants. 

 universities, in terms of reducing the costs associated with academic and 
administrative staff being occupied with application and selection processes 
which take them away from their normal duties of teaching, research or 
university administration. 

 Increased competition between graduate medical schools. The Consortium 
considers that the Policies are likely to contribute towards each medical school 
improving its subject offering and quality of teaching. 

 Minimised disruption to undergraduate studies. The Consortium considers 
that the more application processes a student chooses to participate in, the more 
disrupted the student’s current studies will be, which could have adverse 
consequences on their results. The Policies minimise this disruption. 

3.3. The Consortium submits that the only public detriment arising from the Policies is the 
possibility that an applicant whose performance at an interview is below what he or she 
is capable of has no opportunity to redeem themselves (an opportunity he or she may 
have if they had the opportunity to be interviewed by another medical school). The 
Consortium considers the detriment resulting from poor interview performance is 
relatively minor. 

Interested parties 

3.4. The ACCC sought submissions from over 100 interested parties potentially affected by 
the applications, including commonwealth and state governments, medical and student 
associations, industry bodies and Consortium Member and non-member universities.  A 
summary of the public submissions received from interested parties follows. 
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Industry associations/medical bodies 

3.5. The Australian Medical Association submits: 

 That the public benefits arising from the conduct include reduced administration 
costs for Consortium Members, a more effective use of limited community 
resources in the interview process and reduced costs for the applicants from not 
attending multiple interviews.  

 If a medical school used the interview process to look for certain qualities, then 
there is potential for the interview process to disadvantage an applicant in some 
circumstances. An applicant may perform ‘poorly’ in an interview and fail to 
secure a place because they lack the qualities that the medical school is looking 
for. If this ‘poor’ interview result is then passed on to the next preferenced 
medical school, which may or may not be looking for the same qualities, it may 
unfairly prejudice a candidate’s prospects of securing a place. Applicants should 
not be unfairly disadvantaged. 

 Interviews may be a useful tool as long as they are appropriately designed and not 
given undue weight in comparison to other criteria such as past academic 
performance. 

3.6. The Australian Medical Students Association (AMSA) submits:  

 The One Interview Policy supports the principle of equity of access because the 
cost of attending multiple interviews places students from more privileged socio-
economic backgrounds at a distinct advantage while the accessibility of 
interviews in city locations places students from rural and remote areas of 
Australia at a disadvantage. 

 It has some concerns that the single interview process may be detrimental to 
students where the assessed performance is poor, as the qualities sought by the 
individual medical school are not identified in the particular student. This poor 
result may stay with the student despite other medical schools not seeking the 
same qualities. 

 It supports a subjective interview process as it enables the individual nature of 
potential students and their wide-ranging diversity to be recognised in evaluating 
their application to become a medical student. 

 However, if the Policies can be changed at a later date the Consortium could 
adopt a ‘one size fits all’ approach to the interviews and selection process which 
would be in conflict with the principle of student diversity, and would be opposed 
by the AMSA.  

 It is strongly opposed to a GAMSAT process that enables and encourages 
students to be coached to pass the application process.  

3.7. The Australian Institute of Medical Scientists submits that it has no issue with the 
Policies. 

3.8. The Australian Medical Association (Victoria) Limited believes that there are good 
reasons to allow the authorisation and agree with the submissions of the Consortium 
that there is public benefit in the Policies. 
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3.9. The Australian Medical Council Limited (AMC) advise that it sets the following 
standards for the admission Policies for medical schools:  

 The medical school has a clearly defined selection policy and processes that can 
be implemented and sustained in practice, that are consistently applied and that 
are intended to minimise discrimination and bias, other than explicit affirmative 
action in favour of nominated under-represented groups. 

 The school publishes details of the process, including the mechanism for appeals. 

 The school has specific admission and recruitment Policies for Australian 
Aboriginal and Torres Strait Islander or New Zealand Maori students. 

 The intended relationship between selection criteria, the objectives of the medical 
course and graduate outcomes is stated. 

3.10. The AMC advises that it has reviewed the accreditation reports of the individual 
Consortium Members and did not identify any specific concerns relevant to the 
authorisation applications. 

3.11. Further the AMC submits that: 

 It supports diverse approaches by medical schools to select students that include 
both academic and vocational considerations. 

 It provides a list of the knowledge, skills and attributes required of graduates of 
basic medical education. Each medical school defines the objectives and 
outcomes of its course, however, they are expected to encompass attainment of 
the AMC attributes. Schools that use a structured interview tend to use this as the 
primary means of assessing qualities relevant to the desired attributes. 

 Running structured high-quality interview processes is resource-intensive. 
Interviewers need to be recruited and trained and organising the interviews 
requires considerable time of medical school staff. 

 Medical schools need to implement processes for handling disagreement between 
interviewers over the performance of a candidate and policy regarding the 
circumstances in which re-interview would occur (for example where 
performance has been influences by illness or by a failing in the process itself). 

 The interview process needs to be monitored by the school and feedback sought 
to ensure that it is free of discrimination or bias and that it meets its objectives. 

 Medical schools are required to publish details of the selection process including 
mechanisms for appeal. 

 It supports the argument that the One Interview Policy provides cost benefits and 
makes no comment of the Preference Policy. 

3.12. The Royal Australasian College of Surgeons (RACS) submits that the Policies appear 
to appropriately balance the issue of opportunity and equity. The RACS notes that there 
is some concern for individuals who do not perform well in the interview process. The 
perception that further interview opportunities would be an advantage needs to be dealt 
with. The RACS notes that the administrative steps of passing the application from a 
more preferred university to the next preferred university will need to be carefully 
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handled. The RACS submits that as long as the issues of perception and the robustness 
of the administrative functions are satisfactory, it does not object to the authorisation. 

Government departments 

3.13. The Department of Education and Training ACT submits that:  

 Students in the ACT seeking entry to a graduate-entry medical school do not 
appear to be disadvantaged by the Policies. The Policies could facilitate the 
application process for students with a strong commitment to enrol in a medical 
program by not requiring them to make multiple applications or attend multiple 
interviews. 

 The only disadvantage of a single interview process would appear to be for 
students who do not perform adequately at the single interview through some 
disadvantage such as illness or personal trauma. This could be alleviated by 
amending the policy to permit an appeal process to undertake a second interview 
where justified.  

3.14. The Department of Health ACT submits that: 

 It has no objection to authorisation of the Policies. 

 Applicants who are unsuccessful after one interview may be disadvantaged when 
being considered by the next ranked university if there is no opportunity for 
interview by the second preference university.  

 Some universities may wish to use the interview process to select particular 
attributes that are considered important in their students. Thus, the “One 
Interview Policy” has the potential to treat one candidate differently to another. 

3.15. The Department of Health Queensland (Queensland Health) does not object to the 
applications. Queensland Health advises that its clinical staff are involved in interviews 
and provide time and expertise that removes them from core clinical, teaching and 
research work. Queensland Health notes that the reduced costs to medical schools 
offers a potential benefit and resources can be directed toward the core business of the 
medical schools in teaching and research, including support for clinical placements. 
Queensland Health also supports the social justice advantage resulting from reduced 
costs for applicants which potentially increase participation from those of lower socio-
economic status in the healthcare workforce.  

3.16. The Department of Health Victoria submits that: 

 Applicants benefit from not being required to submit multiple applications and 
attend multiple interviews at considerable expense. 

 Medical schools benefit from the reduced cost of conducting multiple interviews, 
which are expensive and resource intensive. This saving in resources could be 
more productively transferred to teaching, research and administration activities.  

 The Policies may result in an increase in cross-border applications as, without the 
Policies, applicants are likely to limit the number of interstate medical schools to 
which they apply to limit the cost of travel and accommodation. This eliminates a 
potential barrier to interstate competition and provides more choice to students. 



 

DRAFT DETERMINATION                                                                        A91144, A91145 and A91178 13

 The Policies will not impact upon the supply of the medical workforce, and will 
provide an opportunity for individual medical schools to give greater weighting 
to specific selection criteria, such as prioritising rural students.  

Universities 

3.17. Edith Cowan University submits:  

 The Preference Policy may encourage universities to compete for the best 
students by using strategies that make their medical school more attractive than 
other medical schools, so that students choose them as the first preference. 
However, this may restrict competition between medical schools for the best 
students because the students are effectively confined to one application.  

 The Preference Policy is not suitable for a system where interviews are an 
integral part of the selection process because it does not give the applicants the 
opportunity to be assessed by more than one school.  

 The Policies also reduce the level of transparency in relation to the application 
selection process because the applicant is excluded from dealing directly with the 
medical schools concerned. Reduced transparency does not favour a competitive 
process between the medical schools.  

 The One Interview Policy may lessen the administrative burden of individual 
universities and savings could be spent on practices that streamline the efficiency 
of the medical schools. However, medical schools are not standardised and have 
different selection criteria and different methods of running their programs. By 
allowing the prospective students to have only one interview, a student is 
effectively committed to accepting a place offered from that interview. 

3.18. Murdoch University submits: 

 It would be concerned if the Consortium could unfairly wield its potential 
“market dominance” by refusing to admit a non member, without reference to 
objective entry criteria and an objective process.  

 Any agreement among the Consortium that seeks to limit, or has the unintended 
effect of limiting, the ability of its members to admit students outside of the 
GMAC process would be unduly restrictive.  

 That under the proposed reforms to the higher education sector, medical schools 
will be unique among university courses in having a cap on student numbers. In 
light of this unique aspect of admission processes for medical schools, the issues 
to be considered in relation to the impact of any similar arrangements in relation 
to other courses may be substantially different. 

3.19. The University of Western Sydney submits that there will be time and cost savings for 
applicants and medical schools resulting from the Policies. Most Australian medical 
schools consider the interview gives important information about the skills and 
attributes of potential students that best fit them to study medicine and eventually 
function as a ‘good doctor’. But to run a quality interview processes is labour intensive. 
Under the Policies schools interview approximately 1.5 applicants for each of their 
commonwealth supported places. If candidates attend multiple interviews the 
proportion who are offered but refuse a place will increase. To address this more 
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applicants are interviewed at a greater cost and may lead to a dilution in the quality of 
the interviews.  

3.20. The University of Western Sydney considers given that there are 11 Consortium 
Members that three preferences appears restrictive and supports increasing the number 
of preferences to 6, despite the increased administration costs that would result.  

Individuals 

3.21. Dr Julian Parmegiani submits that: 

 The arrangements will lead to significant public detriment because the admission 
criteria used by the Consortium is flawed and talented students will be denied an 
opportunity to pursue a career in medicine. As a result standards in medical care 
will fall and the international reputation of Australian medical schools will suffer.  

 There is inadequate evidence supporting the validity of interviews as a means to 
assess prospective medical students.  

 Interviews lead to accusations of discrimination.  

 The Consortium and ACER have a financial interest in creating a cartel. If no 
cartel exists, individual universities will have an opportunity to regularly review 
selection criteria and adopt valid and less expensive measures to select students. 
By removing competition between eleven universities, incentives to improve 
selection criteria will be removed.  

3.22. Mr Ross McClean submits:  

 The public detriments are very significant and the benefits of the Policies do not 
outweigh such detriments. 

 The benefits to the universities in terms of the reduction of the costs and time that 
must be devoted to interviews is at the expense of competition and disadvantages 
students.  

 There are no measures in place to ensure interviews are conducted in a consistent 
manner, in terms of factors like training and monitoring of the interviewers, the 
objectivity of the scoring system and that fact that different questions or scenarios 
are asked of different candidates.   

 The Policies lead to detriments when interview performance is poor, or the 
qualities sought by the individual medical school are not identified in the 
particular student. This is particularly harsh for those from lower socio-economic 
backgrounds as they will have to wait another year before applying. Those from 
wealthier backgrounds may be able to apply overseas, do an honours year or take 
part time work or travel. 

 The Policies remove or reduce competition between universities which stifles 
innovation, differentiation and improvements over time. Competition to be listed 
in an applicant’s preference set is not a substitute for competition to get the best 
applicants to come to an interview or to have them choose one medical school 
after attending multiple interviews.  
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3.23. An anonymous submission was received which stated that the applications are a licence 
to engage in anti-competitive conduct and that the Policies have no public benefits and 
they only benefit universities. In particular, it was stated that offering three preferences 
is of no benefit as only one interview is conducted and potentially only one place is 
offered.   

3.24. The views of the Consortium and interested parties are further discussed in the ACCC’s 
evaluation of the applications for authorisation in Chapter 4 of this draft determination. 
Copies of public submissions may be obtained from the ACCC’s website 
(www.accc.gov.au/AuthorisationsRegister) and by following the links to this matter. 
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4. ACCC evaluation 
 
4.1. The ACCC’s evaluation of the applications for authorisation is in accordance with 

test(s) found in the following sections of the Act: 

 section 90(8) of the Act which states that the ACCC shall not authorise a 
proposed exclusionary provision of a contract, arrangement or understanding, 
unless it is satisfied in all the circumstances that the proposed provision would 
result or be likely to result in such a benefit to the public that the proposed 
contract, arrangement or understanding should be authorised. 

 sections 90(6) and 90(7) of the Act which state that the ACCC shall not authorise 
a provision of a proposed contract, arrangement or understanding, other than an 
exclusionary provision, unless it is satisfied in all the circumstances that: 
 the provision of the proposed contract, arrangement or understanding in the 

case of section 90(6) would result, or be likely to result, or in the case of 
section 90(7) has resulted or is likely to result, in a benefit to the public and 

 that benefit, in the case of section 90(6) would outweigh the detriment to 
the public constituted by any lessening of competition that would result, or 
be likely to result, if the proposed contract or arrangement was made and 
the provision was given effect to, or in the case of section 90(7) has resulted 
or is likely to result from giving effect to the provision. 

 sections 90(5A) and 90(5B) of the Act which state that the ACCC shall not 
authorise a provision of a proposed contract, arrangement or understanding that is 
or may be a cartel provision, unless it is satisfied in all the circumstances that: 
 the provision, in the case of section 90(5A) would result, or be likely to 

result, or in the case of section 90(5B) has resulted or is likely to result, in a 
benefit to the public and 

 that benefit, in the case of section 90(5A) would outweigh the detriment to 
the public constituted by any lessening of competition that would result, or 
be likely to result, if the proposed contract or arrangement were made or 
given effect to, or in the case of section 90(5B) outweighs or would 
outweigh the detriment to the public constituted by any lessening of 
competition that has resulted or is likely to result from giving effect to the 
provision. 

4.2. For more information about the tests for authorisation and relevant provisions of the 
Act, see Attachment C. 

The market 
4.3. The first step in assessing the effect of the conduct for which authorisation is sought is 

to consider the relevant market(s) affected by that conduct. 

4.4. The Consortium submits the relevant market: 

 is the market in Australia for the provision of tertiary medical training services 
provided to students that already hold at least a bachelor degree in one or more 
other disciplines 
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 is national, because at least one Consortium Member medical school is located in 
every State and Territory in Australia other than Tasmania and compete for 
applicants nationally 

 includes both Australian applicants and international applicants. In 2008, 
international applicants constituted 14.5% of all commencing students at 
Australian graduate-entry medical schools.  

4.5. The Consortium submits that the market is highly regulated because the number of 
places by each medical school is capable of offering is dictated by the Australian 
Government. Further, the student contribution towards the cost of studying (for 
Commonwealth Supported Places) is also regulated by the Australian Government.  

4.6. No submissions were received from interested parties on the relevant markets.  

4.7. The ACCC is of the view that it is not necessary for the purpose of assessing these 
applications to comprehensively define the relevant market/s. In this case the ACCC 
notes that the Policies only apply in relation to medical courses and not those in other 
disciplines. Furthermore, the Policies only apply in relation to graduate-entry and not 
undergraduate medical courses. As such for the purpose of assessing the applications, 
the ACCC considers that the relevant area of competition affected by the proposed 
conduct is the provision of graduate-entry medical courses by universities in Australia.  

The ‘future-with-and-without test’ or counterfactual 
4.8. The ACCC applies the ‘future with-and-without test’ established by the Tribunal to 

identify and weigh the public benefit and public detriment generated by conduct for 
which authorisation has been sought.13 

4.9. Under this test, the ACCC compares the public benefit and anti-competitive detriment 
generated by arrangements in the future if the authorisation is granted with those 
generated if the authorisation is not granted.  This requires the ACCC to predict how 
the relevant markets will react if authorisation is not granted.  This prediction is 
referred to as the ‘counterfactual’. 

4.10. The Consortium submits that in the absence of the Policies, applicants who have 
completed the GAMSAT would make separate applications at all of the graduate-entry 
universities where they wished to be considered. Each university would then go 
through its current selection process to create a ranking list of offers of interview.  

4.11. The ACCC agrees that the most likely counterfactual would be a decentralised system 
where each university individually managed its process for the selection of applicants 
for admission to graduate-entry medical schools. 

4.12. In the counterfactual, applications to study at a particular university would be sent to a 
single admissions centre, such as the GMAC, or directly to the universities. Each 
medical school may then apply its process (which may include obtaining a GAMSAT 
score) to create a ranking list for offers of an interview or a place. Each medical school 
may impose application fees to cover the administration of the application process. 

                                                 
13   Australian Performing Rights Association (1999) ATPR 41-701 at 42,936.  See also for example: Australian 

Association of Pathology Practices Incorporated (2004) ATPR 41-985 at 48,556; Re Media Council of 
Australia (No.2) (1987) ATPR 40-774 at 48,419. 
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4.13. The ACCC notes that the counterfactual does not increase the number of graduate-entry 
medical school places available or change the cost to students to study medicine at the 
Consortium Member medical schools. 

Public benefit 
4.14. Public benefit is not defined in the Act.  However, the Tribunal has stated that the term 

should be given its widest possible meaning.  In particular, it includes: 

…anything of value to the community generally, any contribution to the aims pursued by society 
including as one of its principle elements … the achievement of the economic goals of efficiency 
and progress.14 

4.15. The Consortium submits that the Policies are inexorably linked and that the Preference 
Policy exists only because applicants are limited to one interview. The Consortium 
considers that if the Policies result in benefits or detriment, they do so together.  

4.16. The public benefits claimed by the Consortium can be broadly categorised as follows: 

 efficiencies associated streamlining the application and interview process 

 increased competition between graduate-entry medical schools 

 minimised disruption to undergraduate studies for applicants 

4.17. The ACCC’s assessment of the likely public benefits from the Policies follows.   

Efficiencies from streamlining the application and interview process 

4.18. The Consortium submits that the Policies produce cost savings for: 

 applicants, who do not incur the transport and accommodation costs associated 
with travelling to multiple universities for interviews. Further, under the Policies 
applicants are only required to pay a one off administration fee of A$95 for the 
submission of three preferences to the GMAC. In the absence of a centralised 
admissions system applicants may incur multiple application fees. The 
Consortium considers that applicants from rural or low socio-economic 
backgrounds particularly benefit from the cost savings produced by the Policies. 

 universities, which individually interview considerably fewer applicants than they 
would in the absence of a centralised admissions system. The Consortium 
submits that interviews are expensive and resource intensive. By minimising the 
number of interviews conducted, the costs associated with academic and 
administrative staff conducting interviews, rather than undertaking their normal 
duties of teaching, research or university administration, are minimised. 

4.19. Interested parties generally agree that the Policies result in time and cost savings for 
both applicants and universities. The AMA, Australian Medical Students Association, 
the Department of Health Victoria and University of Western Sydney accept that the 
Policies may result in a time and cost savings to applicants.  

                                                 
14   Re 7-Eleven Stores (1994) ATPR 41-357 at 42,677.  See also Queensland Co-operative Milling Association Ltd 

(1976) ATPR 40-012 at 17, 242. 
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4.20. The Australian Medical Students Association, Heath Queensland and the Department 
of Health Victoria agree that the Policies may open up options for interstate and low 
socio-economic applicants as there are no longer significant costs associated with 
attending multiple interviews.  

4.21. Queensland Health, the Department of Health Victoria and University of Western 
Sydney believe that the Policies reduce the time lost by academic and administrative 
staff who would otherwise be more productively engaged in teaching, research or 
administration. 

4.22. However, Mr McLean discounts the importance of the cost savings, arguing that 
applicants should have the choice of attending more than one interview and would not 
see the savings as justifying giving up the chance to have more than one interview 
when they want to apply to enter medical school. 

4.23. The ACCC accepts that as a result of the Policies, Consortium Members are able to 
interview fewer applicants than would be the case under a decentralised system. In the 
absence of the Policies, applicants could apply for admission to a number of 
universities and each university would assess and interview those applicants who met 
the relevant criteria. This would result in some universities interviewing applicants who 
had no intention of enrolling at their school if the applicant was successful in gaining a 
place at their preferred school. To address this risk universities select more applicants 
to interview than there are places available.  

4.24. The ACCC understands that this is the situation in the USA and Canada. For example 
in the USA there is a centralised admissions centre that acts as a clearing house for all 
applications. After collating and verifying academic results copies of applications are 
forwarded to all medical schools identified by the applicant. Each medical school 
selects applicants for interview based on the results of an admissions test and offers 
places following an interview process. The Consortium submits that in the USA in 
2008 there were 42,231 applicants who made a total of 558,053 applications for 18,036 
places. This is an average of 13 applications by each applicant. The Consortium also 
submits that a sample of medical schools in the USA illustrates that they interviewed 
between 231% and 907% of the number of places that were available. 

4.25. By eliminating the risk that interviewees will decline an offer of a place because they 
have accepted an offer at another medical school, Consortium Members are able to 
reduce the number of interviews needed to fill the places available. According to the 
Consortium there are between 130% - 170% of applicants interviewed compared to 
places that can be offered (as seen in table 3).  
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Table 3: Interview offers to places available 2009 

Consortium Member Interviews Places Ratio of interview 
offers/places 

Australian National University 129 80 1.6 
Deakin University 191 128 1.5 
Flinders University 186 116 1.6 
Griffith University 210 150 1.4 
University of Melbourne 110 75 1.5 
Monash University 100 65 1.5 
University of Notre Dame Fremantle 167 100 1.7 
University of Notre Dame Sydney 145 112 1.3 

University of Queensland  No interviews 
conducted 298 n/a 

University of Sydney 331 228 1.5 
University of Western Australia 95 60 1.6 

University of Wollongong 112 74 1.5 

4.26. The ACCC accepts that the cost savings associated with conducting fewer interviews 
may be used in teaching, research and administration activities.  

4.27. The ACCC also accepts that cost savings also arise for applicants, in terms of the 
payment of a single application fee, rather than the multiple application fees which 
could be incurred in the absence of a centralised admission system. Further, an 
applicant need only attend one interview which limits the transport, accommodation 
and other related costs. 

Increased competition between graduate medical schools 

4.28. The Consortium submits that the Policies reduce barriers to interstate competition 
between graduate-entry medical schools by encouraging students to apply for interstate 
schools because there is no additional cost to do so. As a result, the Consortium 
considers that the Policies have the effect of broadening the pool of applicants as some 
applicants (including interstate and those who can not afford to travel to multiple 
interviews) may apply to attend medical schools that they otherwise would not have 
considered.  

4.29. Conversely, some interested parties consider that the Policies reduce competition 
among the Consortium Members. 

4.30. As noted, the ACCC accepts that there are cost savings to applicants from reducing the 
need to travel to multiple locations for interviews. However, the level and nature of 
competition to attract students is not likely to be increased by the Policies as claimed by 
the Consortium Members (nor does the ACCC consider that competition for students is 
likely to be decreased by the Policies). The ACCC notes the incentives for the 
Consortium Members to compete to attract the best students according to their course 
offerings remains strong with or without the Policies. 
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Minimised disruption to undergraduate studies 

4.31. The Consortium advises that as many as 50% of applicants to graduate-entry places are 
in the process of completing another degree at the time interviews are conducted. The 
Consortium considers that multiple interviews may interfere with an applicant’s 
studies, potentially affecting performance and adversely affecting their GPA. 

4.32. The University of Western Sydney agrees that if applicants are required to travel to 
multiple interviews during their critical final semester of study their GPA may suffer, 
and the GPA is used by medical schools in their admissions calculations. 

4.33. The ACCC accepts that attending only one interview will minimise disruption to an 
applicant’s studies, where the applicant is completing current studies (as is the case 
with 50% of GAMSAT applicants). 

4.34. The ACCC also notes that in the absence of a centralised admissions process, it is a 
matter for the individual student to choose the number of applications they wish to 
make and manage their time accordingly.  

4.35. While the Policies minimise disruption to undergraduate studies this does not amount 
to a significant public benefit. 

ACCC conclusion on public benefits 

4.36. The ACCC accepts that the Policies generate benefits to the public in the form of 
efficiencies, which arise as a result of the streamlining of the application and interview 
process. These efficiencies produce cost savings for: 

 universities, in terms of reducing the costs associated with interviewing many 
more applicants than there are positions available to address the risk that some 
applicants will accept an offer of a place at another university. These savings may 
be used in teaching, research and administration activities. 

 applicants, in terms of travel and accommodation costs and the direct costs of 
lodging multiple applications.  

Public detriment 
4.37. Public detriment is not defined in the Act but the Tribunal has given the concept a wide 

ambit, including: 

…any impairment to the community generally, any harm or damage to the aims pursued by the 
society including as one of its principal elements the achievement of the goal of economic 
efficiency.15 

4.38. In assessing the public detriments associated with the Consortium’s Policies, the ACCC 
is mindful that the Consortium Members as a group cannot restrict or limit the total 
number of places to graduate-entry medical courses, or establish the prices at which 
places in the courses will be made available. These are determined by the Government. 

4.39. The ACCC is also aware that the number of applicants for places to graduate-entry 
medical schools far exceeds the number of places available. According to the 

                                                 
15   Re 7-Eleven Stores (1994) ATPR 41-357 at 42,683. 



 

DRAFT DETERMINATION                                                                        A91144, A91145 and A91178 22

Consortium there are four times as many applicants that meet the criteria to study 
medicine than can be offered a place. As such, there will always be applicants who are 
not offered places, regardless of the admissions process used.  

4.40. The ACCC’s assessment of the likely public detriment from the Policies follows. 

Reduced competition in the process to select applicants 

4.41. Consortium Members have agreed on the manner in which applications for admission 
to study graduate medicine will be accepted. In the absence of the Policies it could be 
expected that the universities would compete to continue to develop efficient and 
effective processes that select applicants that make successful students and ultimately 
successful doctors. 

4.42. In this regard, Dr Parmegiani submits that the Policies remove the incentives for 
individual universities to regularly review selection criteria and adopt valid and less 
expensive measures. 

4.43. While the Policies may reduce the potential for competition among Consortium 
Members in terms of their admissions processes, the ACCC considers there are 
elements to the Policies which mitigate this detriment.  

4.44. In particular the ACCC notes that the Policies do not compel any Consortium Member 
to use interviews, to adopt a particular interview format, to assign a particular value to 
the interview or to adopt any other specific methods in its selection process. As set out 
in paragraphs 1.19 - 1.21 there is diversity amongst the medical schools in how they 
use and value results from the GAMSAT, the interview, previous academic 
performance, broader skills and experience. 

4.45. The differences in the minimum requirements for entry to a particular school reflect the 
fact that individual Consortium Members set their own goals for their graduate-entry 
programs and offer a different course and different approach to studying medicine. The 
Consortium advises that in competing for applicants, its member medical schools are 
not necessarily trying to attract the same type of applicant. For example: 

 The University of Notre Dame, Deakin University and University of Wollongong 
favour applicants that are willing to work as doctors in rural areas. 

 The University of Wollongong favours applicants who can demonstrate 
leadership, capacity to work with others, a service contribution outside their areas 
of employment, diversity and experience and a high level of performance in an 
area of human endeavour.  

 From 2011, the University of Melbourne’s selection process will exclude 
applicants who have not completed prerequisite undergraduate studies in 
anatomy, physiology and biochemistry. 

4.46. Furthermore, the Policies do not reduce the nature and level of competition among 
Consortium Members to attract applicants. The Consortium submits that its members 
compete with each other to ensure that they are the first preference for applicants, and 
this is likely to result in medical schools improving their subject offering and quality of 
teaching. The Consortium notes that given the regulated nature of the market, the 
quality of the program offered is one of the few ways in which medicals schools can 
differentiate themselves.  
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4.47. Edith Cowan University agrees that the Policies may encourage universities to compete 
for students by using strategies that make their medical school more attractive than 
other medical schools, so that students choose them as the first preference. On the other 
hand, Mr McLean believes that the Policies remove or at least reduce the dynamics of 
competition between universities because they dampen the ability of universities with 
better reputations, courses, teachers and clinical experiences to use these features to 
their competitive advantage.  

4.48. The ACCC does not accept that the Policies remove competition between Consortium 
Members for applicants. The ACCC considers that while competition to attract 
applicants remains strong there are incentives for the Consortium Members to assess 
the Policies to determine whether they continue to offer an efficient and effective 
method to select applicants.  

4.49. Where Consortium Members consider the Policies are no longer achieving the desired 
outcome in terms of student selection, they are free to withdraw from the Consortium 
and individually manage the selection and admission process. 

4.50. The ACCC understands that Consortium Members will still individually offer special 
entry pathways, although these options are available in limited circumstances. For 
example, Monash University, Flinders University, University of Queensland, Sydney 
University and University of Western Australia have special entry pathways for rural 
applicants. The Australian National University, University of Melbourne, Monash 
University, Flinders University, University of Queensland, University of Sydney, 
University of Western Australia and University of Wollongong all have a special entry 
pathway for Aboriginal/Torres Strait Islander/Indigenous applicants. 

Number of preferences 

4.51. The ACCC notes that restricting the number of preferences able to be listed may result 
in some applicants missing out on an interview at one of their preferenced schools due 
to the relative strength and size of the pool of applicants. Had applicants nominated a 
different set of preferences they may have been able to obtain an interview and 
ultimately a place to study medicine.  

4.52. The ACCC considers that enabling applicants to nominate more preferences may 
address this risk. The ACCC notes that the Consortium is currently conducting a pilot 
study which allows applicants to nominate six preferences.  

4.53. The ACCC recognises that increasing the number of preferences may impact on the 
cost and efficiency of the process. However, these increased costs should be balanced 
with the overall aim of the Consortium Members to select the most appropriate 
applicants for the limited places available. The ACCC assumes this will be assessed 
through the pilot study. 

4.54. The ACCC also considers that there is some onus on applicants to research their 
options when considering which medical schools to list as their preferences. The ACCC 
notes that there is information available to applicants to assist in their choices.  

Fairness of the process 

4.55. There is general agreement among interested parties and the Consortium that under the 
Policies an applicant that does not perform well at interview does not have the 
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opportunity of redeeming themselves (an opportunity he or she may have if they had 
the opportunity to be interviewed by another medical school). 

4.56. The ACCC considers that there are incentives on the Consortium Members to select the 
most appropriate students (albeit according to their different measures). That being said 
the ACCC considers it is important that there are processes to ensure that the method of 
selecting the most appropriate students meets natural justice principals. 

Transparency in the requirements of applicants 

4.57. The Australian Medical Association, Australian Medical Students Association, 
Department of Health ACT, Edith Cowan University and Mr McLean raised concerns 
that Consortium Member medical schools may be looking for different qualities and 
attributes in their applicants and it is not possible to assess these qualities and attributes 
in applicants if they are not able to interview them.  

4.58. In addition, Edith Cowan University considers that the transparency of the selection 
process is reduced because the applicant is precluded from dealing directly with the 
medical schools concerned. 

4.59. The Consortium advises that all of its members disseminate a range of information to 
assist applicants in their application process. The Consortium advises that applicants 
have access to information about the required GAMSAT scores and GPAs necessary to 
obtain an interview at each medical school. Furthermore all of the Consortium 
members provide information about the criteria under assessment at interview.  

4.60. The ACCC notes that it is a requirement of the AMC that medical schools publish 
details of their selection processes including mechanisms for appeal. The ACCC 
considers that a broad range of information is made widely available to applicants by 
each Consortium Member in terms of the qualities they are looking for in applicants. 
This provides potential applicants with information to assist them in making an 
informed decision regarding the medical schools they would most likely be successful 
at being offered a place. The level and detail of such information does not appear to be 
compromised by the Policies or by going through a centralised admission process 
rather than dealing with the universities directly.  

4.61. Furthermore, applicants who are unsuccessful at obtaining a place are able to reapply to 
study medicine the following year. The GAMSAT score is valid for two years and there 
is no limit to the number of times applicants are able to sit the GAMSAT. 

The interview process 

4.62. The aim of conducting interviews is to assess the qualities of applicants in order to 
select those who are likely to be successful students and successful doctors. There has 
been some submissions from interested parties that the interview process is not the 
most appropriate measure to select students. The ACCC makes no comment on the 
value of the interview as a means of selecting appropriate applicants, although it notes 
that under the Policies it is possible for Consortium Members to use methods other than 
an interview process and the University of Queensland has taken this approach. 

4.63. Mr McLean and Edith Cowan University raised concerned that without a consistent 
interview format applicants are disadvantaged, particularly where their interview score 
is a result of a subjective process and is then passed on to a lower preferenced 
university which may value different qualities. 
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4.64. Alternatively, the AMSA believes that a ‘one size fits all’ approach to interviews and 
selection process conflicts with the principle of student diversity because it does not 
allow the individual nature of potential students to be recognised. 

4.65. The Consortium advised that: 

 Consortium Members commit considerable resources to ensure as much as 
possible that the interviews conducted for each applicant are objective, fair and 
equivalent. 

 At each Consortium Member medical school, interviewers are carefully selected 
and are required to attend training sessions which are designed to ensure that all 
interviews follow the same structured format. 

 All selection interviews conducted by Consortium Members are designed to 
assess the same fundamental qualities and traits, which are needed to study 
medicine successfully and to provide high quality, evidence-based medical care 
after graduation. Any variations in interview format between medical schools, 
therefore, have minimal impact on the outcome of the selection process. 

4.66. This last point is confirmed by the AMC, which advises that medical schools that use a 
structured interview tend to use this as the primary means of assessing qualities 
relevant to the desired attributes of graduates. Whilst medical schools may investigate 
slightly different attributes at interview, the AMC has found that attributes assessed in 
the medical schools’ selection interviews have much in common with other Australian 
graduate selection interviews.  

4.67. Edith Cowan University and Mr McLean submit that an applicant may be rejected 
should the school of higher preference have an interview scoring system or structure 
that worked against that student when they might have scored much better in the 
interview system of the school of lesser preference. In these cases, an Applicant could 
therefore miss out altogether because only one interview was given.   

4.68. The Consortium notes that whether an Applicants Selection for Offer of a Place Score 
results in the Applicant obtaining a place at the medical school will depend on the 
strength of the other Applicants applying. The actual number of places offered by 
lower-preference medical schools to Applicants rejected after interview is determined 
by the extent of competition for a place at those schools.  

4.69. The Consortium notes that for applicants whose interview performance is a true 
reflection of their ability, the passing on of Rejected Applicants to their next preference 
school before and after interview ensures that the risk of such Applicants not being 
offered a place if the Policies are retained is no higher than the risk for these Applicants 
if the Policies are not implemented.  

4.70. Where applicants are interviewed by a higher preferenced medical school, there are 
instances where applicants are passed to their second/third preference and are 
successful at securing a place. The ACCC notes that confidential information provided 
to the ACCC confirms there are instances of applicants being offered a place at their 
second/third preference medical schools despite not being interviewed at those schools.  

4.71. The Consortium also notes that the probability of an applicant missing out on a place 
simply on the basis of a poor interview is low. The interview score is only one factor 
taken into account by relevant Consortium Members in ranking applicants for offers of 
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a place. Each medical school places different weight on the three components of the 
admission score – the GAMSAT score, the undergraduate GPA and the interview 
score. In no case is the interview score the most important element. 

4.72. As noted, there is information available to applicants about the qualities particular 
schools are looking for through the interview process. While allowing applicants to be 
interviewed only once gives greater significance to the interview performance, this is 
the case more generally with interviews. The ACCC notes that while interviews are a 
subjective process, the AMC has advised that interviews are conducted by experienced 
and trained personnel and most are looking for broadly similar qualities and attributes 
in the applicants.  

Rights of appeal 

4.73. The Department of Education and Training ACT submits that those applicants, who do 
not perform adequately at the single interview through some disadvantage such as 
illness or personal trauma, may be at a disadvantage. 

4.74. The Consortium advises that applicants who have performed in the interview at a level 
that less than fairly represents their true capabilities due to special circumstances 
affecting the applicants performance, have certain appeal rights. It noted that: 

 The Australian National University, Deakin University, Flinders University, 
University of Western Australia and University of Wollongong provide 
applicants with various appeal mechanisms under their university rules.  

 Monash University, University of Melbourne, University of Notre Dame and 
University of Sydney have no formal appeal structures that apply to applicants, 
however they will consider any application for special consideration made by 
applicants affected by special circumstances.  

 Griffith University does not currently have an appeal mechanism in place.  

4.75. The ACCC considers that there is a possibility applicants may miss out on a place as a 
result of circumstances that influence their performance at interview, namely 
grievances with the interview process itself or exceptional circumstances out of the 
applicant’s control. 

4.76. However, the ACCC notes that as part of the AMC’s standards for medical education 
and training, medical schools are required to implement processes for handling 
disagreement between interviewers over the performance of an applicant, and policies 
regarding the circumstances in which re-interview would occur (for example where 
performance has been influenced by illness or by a failing in the process itself). AMC 
also requires that the interview process is monitored by the school and feedback sought 
to ensure that it is free of discrimination or bias and that it meets its objectives. Medical 
schools are required to publish details of the selection process, including mechanisms 
for appeal. 

4.77. The ACCC accepts that there are standards that Consortium Member medical schools 
are required to meet in their admission and interview Policies. The ACCC notes that the 
Consortium Member medical schools appear have various appeal mechanisms in place 
(excluding Griffith University) whether they be officially through that medical schools 
university rules or informal special consideration processes. 
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ACCC conclusion on public detriments  

4.78. While the Policies may reduce the potential for competition among Consortium 
Members in terms of their admissions processes, the ACCC considers there are 
elements to the Policies which mitigate this detriment.  

4.79. In assessing the public detriments associated with the Consortium’s Policies, the ACCC 
is mindful that the Consortium Members as a group cannot restrict or limit the total 
number of places to graduate-entry medical courses, or establish the prices at which 
places in the courses will be made available. These are determined by the Australian 
Government. 

4.80. The number of applicants for places to graduate-entry medical schools far exceeds the 
number of places available. As such, there will always be applicants who are not 
offered places, regardless of the admissions process used.  

Balance of public benefit and detriment  
4.81. In general, the ACCC may only grant authorisation if it is satisfied that, in all the 

circumstances, the Policies are likely to result in a public benefit, and that public 
benefit will outweigh any likely public detriment. 

4.82. In the context of applying the net public benefit test in section 90(8)16 of the Act, the 
Tribunal commented that: 

… something more than a negligible benefit is required before the power to grant authorisation can be 
exercised.17 

4.83. For the reasons outlined in this chapter the ACCC considers the public benefit that is 
likely to result from the Policies is likely to outweigh the public detriment. The ACCC 
is therefore satisfied that the relevant statutory tests are met for authorisation to be 
granted. 

Length of authorisation 

4.84. The Act allows the ACCC to grant authorisation for a limited period of time.18  The 
ACCC generally considers it appropriate to grant authorisation for a limited period of 
time, so as to allow an authorisation to be reviewed in the light of any changed 
circumstances. 

4.85. In this instance, the Consortium have sought authorisation for five years. 

4.86. The ACCC proposes to grant authorisation to the Consortium for five years.  

Variations to the Policies 

4.87. The ACCC notes that any amendments to the Policies during the proposed term of this 
authorisation would not be covered by the proposed authorisation. 

                                                 
16  The test at 90(8) of the Act is in essence that conduct is likely to result in such a benefit to the public that it 

should be allowed to take place. 
17  Re Application by Michael Jools, President of the NSW Taxi Drivers Association [2006] ACompT 5 at 

paragraph 22. 
18  Section 91(1). 
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5. Draft determination 
 

The applications 

5.1. On 19 June and 4 August 2009, the University of Melbourne on behalf of itself and the 
Australian National University, Deakin University, Flinders University, Griffith 
University, Monash University, University of Notre Dame Australia, University of 
Queensland, University of Sydney, University of Western Australia and University of 
Wollongong lodged applications for authorisation A91144, A91145 and A91178 with 
the ACCC.  

5.2. Application A91144 was made using Form A of the Trade Practices Regulations 1974.  
The application was made under subsection 88(1) of the Act to make and give effect to 
a contract, arrangement or understanding, a provision of which is or may be an 
exclusionary provision within the meaning of section 45 of the Act.  

5.3. Application A91145 was made using Form B of the Trade Practices Regulations 1974. 
The Application was made under section 88(1) of the Act to make and give effect to a 
contract or arrangement, or arrive at an understanding, a provision of which would have 
the purpose, or would have or might have the effect, of substantially lessening 
competition within the meaning of section 45 of the Act.   

5.4. Application A91178 was made using Form A of the Trade Practices Regulations 1974. 
The Application was made under section 88(1A) of the Act to make and give effect to a 
provision of a contract, arrangement or understanding that is, or may be, a cartel 
provision within the meaning of Division 1 of Part IV of that Act and which is also, or 
may also be, an exclusionary provision within the meaning of section 45 of that Act. 

5.5. In particular, the Consortium seeks authorisation for an agreement to abide by the 
Policies governing the processes for the application for admission and the interviewing 
of applicants for admission to study medicine at graduate-entry Consortium Member 
medical schools. 

5.6. Section 90A(1) requires that before determining an application for authorisation the 
ACCC shall prepare a draft determination. 

The net public benefit test 
5.7. For the reasons outlined in Chapter 4 of this draft determination, the ACCC considers 

that in all the circumstances the conduct for which authorisation is sought are likely to 
result in a public benefit that would outweigh the detriment to the public constituted by 
any lessening of competition arising from the conduct. 

5.8. The ACCC is satisfied that the conduct for which authorisation is sought is likely to 
result in such a benefit to the public that the conduct should be allowed to take place. 

5.9. The ACCC therefore proposes to grant authorisation to applications A91144, A91145 
and A91178. 

Conduct for which the ACCC proposes to grant authorisation 

5.10. The ACCC proposes to grant authorisation to an agreement between Consortium 
Member medical schools to abide by the Preference Policy and One Interview Policy 
(together “the Policies”) which govern the processes for the application for admission 
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and the interviewing of applicants to study medicine at graduate-entry Consortium 
medical schools. 

5.11. Under the Preference Policy, applicants submit a single application listing in order of 
preference the medical schools to which they wish to apply. Students commencing in 
2010 may list three preferences. 

5.12. Under the One Interview Policy, applicants will receive only one offer for an 
interview. The interview will be conducted by the medical school for which the 
applicant has given the highest preference and for which the applicant is ranked 
sufficiently highly to be offered an interview. An applicant whose ranking is not high 
enough for them to be offered an interview at their first preferenced medical school will 
be passed on to their next preference medical school to be considered for an interview. 
An applicant who is interviewed but not offered a place is passed on to their next 
preferenced medical school to be considered for an offer of a place using the interview 
score from the medical school that conducted the interview. 

5.13. Further, the proposed authorisation is in respect of the Policies as they stand at the time 
authorisation is granted.  Any changes to the Policies during the term of the proposed 
authorisation would not be covered by the proposed authorisation. 

5.14. This draft determination is made on 29 October 2009. 

Future Parties 
5.15. The ACCC proposes that authorisation extend to any other university or entity that 

offers a graduate-entry medical course and otherwise agrees to abide by the Policies.  

Conduct not proposed to be authorised  
5.16. The proposed authorisation does not extend to any agreements between the Consortium 

Member medical schools beyond the Preference Policy and One Interview Policy. In 
particular, authorisation does not extend to any agreement between Consortium 
Member medical schools concerning the way in which Consortium Members will 
accept student transfers from one medical school to another.  

Further submissions 

5.17. The ACCC will now seek further submissions from interested parties.  In addition, the 
Consortium or any interested party may request that the ACCC hold a conference to 
discuss the draft determination, pursuant to section 90A of the Act. 
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Attachment A — the authorisation process  
 
The Australian Competition and Consumer Commission (the ACCC) is the independent 
Australian Government agency responsible for administering the Trade Practices Act 1974 
(the Act).  A key objective of the Act is to prevent anti-competitive conduct, thereby 
encouraging competition and efficiency in business, resulting in a greater choice for consumers 
in price, quality and service. 
 
The Act, however, allows the ACCC to grant immunity from legal action in certain 
circumstances for conduct that might otherwise raise concerns under the competition provisions 
of the Act.  One way in which parties may obtain immunity is to apply to the ACCC for what is 
known as an ‘authorisation’. 
 
The ACCC may ‘authorise’ businesses to engage in anti-competitive conduct where it is 
satisfied that the public benefit from the conduct outweighs any public detriment.   
 
The ACCC conducts a public consultation process when it receives an application for 
authorisation.  The ACCC invites interested parties to lodge submissions outlining whether they 
support the application or not, and their reasons for this.   
 
After considering submissions, the ACCC issues a draft determination proposing to either grant 
the application or deny the application. 
 
Once a draft determination is released, the applicant or any interested party may request that the 
ACCC hold a conference.  A conference provides all parties with the opportunity to put oral 
submissions to the ACCC in response to the draft determination.  The ACCC will also invite the 
applicant and interested parties to lodge written submissions commenting on the draft. 
 
The ACCC then reconsiders the application taking into account the comments made at the 
conference (if one is requested) and any further submissions received and issues a final 
determination.  Should the public benefit outweigh the public detriment, the ACCC may grant 
authorisation.  If not, authorisation may be denied.  However, in some cases it may still be 
possible to grant authorisation where conditions can be imposed which sufficiently increase the 
benefit to the public or reduce the public detriment. 
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Attachment B — chronology of ACCC assessment for application 
A91144-A91145 and A91178  
 
The following table provides a chronology of significant dates in the consideration of the 
applications for authorisation. 
 

DATE ACTION 
19 June 2009 Application for authorisations A91144 & A91145 lodged with the ACCC 
31 July 2009 Application for authorisation A91178 lodged with the ACCC 
15 July 2009 Closing date for submissions from interested parties in relation to the 

substantive application for authorisation. 
9 September 2009 Submission received from the Consortium in response to interested party 

submissions. 
29 October 2009 Draft determination issued. 
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Attachment C — the tests for authorisation and other relevant 
provisions of the Act 
 
Trade Practices Act 1974 
Section 90—Determination of applications for authorisations 

(1) The Commission shall, in respect of an application for an authorization:  

(a) make a determination in writing granting such authorization as it considers appropriate; or 

(b) make a determination in writing dismissing the application. 

(2)  The Commission shall take into account any submissions in relation to the application made to it by the 
applicant, by the Commonwealth, by a State or by any other person.  

Note: Alternatively, the Commission may rely on consultations undertaken by the AEMC: see 
section 90B.  

(4)  The Commission shall state in writing its reasons for a determination made by it.  

(5)  Before making a determination in respect of an application for an authorization the Commission shall 
comply with the requirements of section 90A.  

Note: Alternatively, the Commission may rely on consultations undertaken by the AEMC: see 
section 90B.  

(5A) The Commission must not make a determination granting an authorisation under subsection 88(1A) in 
respect of a provision of a proposed contract, arrangement or understanding that would be, or might be, a 
cartel provision, unless the Commission is satisfied in all the circumstances: 

(a) that the provision would result, or be likely to result, in a benefit to the public; and 

(b) that the benefit would outweigh the detriment to the public constituted by any lessening of 
competition that would result, or be likely to result, if: 

(i) the proposed contract or arrangement were made, or the proposed understanding were 
arrived at; and 

 (ii) the provision were given effect to. 

(5B) The Commission must not make a determination granting an authorisation under subsection 88(1A) in 
respect of a provision of a contract, arrangement or understanding that is or may be a cartel provision, 
unless the Commission is satisfied in all the circumstances: 

(a) that the provision has resulted, or is likely to result, in a benefit to the public; and 

(b) that the benefit outweighs or would outweigh the detriment to the public constituted by any 
lessening of competition that has resulted, or is likely to result, from giving effect to the 
provision. 

(6)  The Commission shall not make a determination granting an authorization under subsection 88(1), (5) or 
(8) in respect of a provision (not being a provision that is or may be an exclusionary provision) of a 
proposed contract, arrangement or understanding, in respect of a proposed covenant, or in respect of 
proposed conduct (other than conduct to which subsection 47(6) or (7) applies), unless it is satisfied in all 
the circumstances that the provision of the proposed contract, arrangement or understanding, the proposed 
covenant, or the proposed conduct, as the case may be, would result, or be likely to result, in a benefit to 
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the public and that that benefit would outweigh the detriment to the public constituted by any lessening of 
competition that would result, or be likely to result, if:  

(a) the proposed contract or arrangement were made, or the proposed understanding were arrived at, 
and the provision concerned were given effect to; 

(b) the proposed covenant were given, and were complied with; or 

(c)  the proposed conduct were engaged in; 

as the case may be. 

(7) The Commission shall not make a determination granting an authorization under subsection 88(1) or (5) in 
respect of a provision (not being a provision that is or may be an exclusionary provision) of a contract, 
arrangement or understanding or, in respect of a covenant, unless it is satisfied in all the circumstances that 
the provision of the contract, arrangement or understanding, or the covenant, as the case may be, has 
resulted, or is likely to result, in a benefit to the public and that that benefit outweighs or would outweigh 
the detriment to the public constituted by any lessening of competition that has resulted, or is likely to 
result, from giving effect to the provision or complying with the covenant.  

(8) The Commission shall not:  

(a) make a determination granting: 

(i) an authorization under subsection 88(1) in respect of a provision of a proposed contract, 
arrangement or understanding that is or may be an exclusionary provision; or 

(ii) an authorization under subsection 88(7) or (7A) in respect of proposed conduct; or 

(iii)  an authorization under subsection 88(8) in respect of proposed conduct to which 
subsection 47(6) or (7) applies; or 

(iv)  an authorisation under subsection 88(8A) for proposed conduct to which section 48 
applies; 

unless it is satisfied in all the circumstances that the proposed provision or the proposed conduct 
would result, or be likely to result, in such a benefit to the public that the proposed contract or 
arrangement should be allowed to be made, the proposed understanding should be allowed to be 
arrived at, or the proposed conduct should be allowed to take place, as the case may be; or 

(b)  make a determination granting an authorization under subsection 88(1) in respect of a provision 
of a contract, arrangement or understanding that is or may be an exclusionary provision unless it 
is satisfied in all the circumstances that the provision has resulted, or is likely to result, in such a 
benefit to the public that the contract, arrangement or understanding should be allowed to be 
given effect to. 

(9)  The Commission shall not make a determination granting an authorization under subsection 88(9) in 
respect of a proposed acquisition of shares in the capital of a body corporate or of assets of a person or in 
respect of the acquisition of a controlling interest in a body corporate within the meaning of section 50A 
unless it is satisfied in all the circumstances that the proposed acquisition would result, or be likely to 
result, in such a benefit to the public that the acquisition should be allowed to take place.  

(9A)  In determining what amounts to a benefit to the public for the purposes of subsection (9):  

(a)  the Commission must regard the following as benefits to the public (in addition to any other 
benefits to the public that may exist apart from this paragraph): 

(i) a significant increase in the real value of exports; 
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(ii) a significant substitution of domestic products for imported goods; and 

(b)  without limiting the matters that may be taken into account, the Commission must take into 
account all other relevant matters that relate to the international competitiveness of any Australian 
industry. 

 
Variation in the language of the tests 
 
There is some variation in the language in the Act, particularly between the tests in sections 
90(6) and 90(8).  
 
The Australian Competition Tribunal (the Tribunal) has found that the tests are not precisely the 
same.  The Tribunal has stated that the test under section 90(6) is limited to a consideration of 
those detriments arising from a lessening of competition but the test under section 90(8) is not 
so limited.19 
 
However, the Tribunal has previously stated that regarding the test under section 90(6): 
 
[the] fact that the only public detriment to be taken into account is lessening of competition does not mean that 
other detriments are not to be weighed in the balance when a judgment is being made.  Something relied upon as a 
benefit may have a beneficial, and also a detrimental, effect on society.  Such detrimental effect as it has must be 
considered in order to determine the extent of its beneficial effect.20 
 
Consequently, when applying either test, the ACCC can take most, if not all, public detriments 
likely to result from the relevant conduct into account either by looking at the detriment side of 
the equation or when assessing the extent of the benefits. 
 
Given the similarity in wording between sections 90(6) and 90(7), the ACCC considers the 
approach described above in relation to section 90(6) is also applicable to section 90(7). Further, 
as the wording in sections 90(5A) and 90(5B) is similar, this approach will also be applied in the 
test for conduct that may be a cartel provision. 
 
Conditions 
 
The Act allows the ACCC to grant authorisation subject to conditions.21 
 
Future and other parties  
 
Applications to make or give effect to contracts, arrangements or understandings that might 
substantially lessen competition or constitute exclusionary provisions may be expressed to 
extend to: 

• persons who become party to the contract, arrangement or understanding at some time 
in the future22 

                                                 
19  Australian Association of Pathology Practices Incorporated [2004] ACompT 4; 7 April 2004.  This view was 

supported in VFF Chicken Meat Growers’ Boycott Authorisation [2006] AcompT9 at paragraph 67. 
20   Re Association of Consulting Engineers, Australia (1981) ATPR 40-2-2 at 42788.  See also: Media Council 

case (1978) ATPR 40-058 at 17606; and  Application of Southern Cross Beverages Pty. Ltd., Cadbury 
Schweppes Pty Ltd  and Amatil Ltd  for review (1981) ATPR 40-200 at 42,763, 42766. 

21  Section 91(3). 
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• persons named in the authorisation as being a party or a proposed party to the contract, 
arrangement or understanding.23 

 
Six- month time limit 
 
A six-month time limit applies to the ACCC’s consideration of new applications for 
authorisation24.  It does not apply to applications for revocation, revocation and substitution, or 
minor variation. The six-month period can be extended by up to a further six months in certain 
circumstances. 
 
Minor variation 
 
A person to whom an authorisation has been granted (or a person on their behalf) may apply to 
the ACCC for a minor variation to the authorisation.25 The Act limits applications for minor 
variation to applications for: 

… a single variation that does not involve a material change in the effect of the authorisation.26 

When assessing applications for minor variation, the ACCC must be satisfied that: 

• the proposed variation satisfies the definition of a ‘minor variation’ and 

• if the proposed variation is minor, the ACCC must assess whether it results in any 
reduction to the net benefit of the conduct. 

Revocation; revocation and substitution  
 
A person to whom an authorisation has been granted may request that the ACCC revoke the 
authorisation.27  The ACCC may also review an authorisation with a view to revoking it in 
certain circumstances.28 

The holder of an authorisation may apply to the ACCC to revoke the authorisation and substitute 
a new authorisation in its place.29 The ACCC may also review an authorisation with a view to 
revoking it and substituting a new authorisation in its place in certain circumstances.30 

 

                                                                                                                                                            
22  Section 88(10). 
23  Section 88(6). 
24   Section 90(10A) 
25   Subsection 91A(1) 
26   Subsection 87ZD(1). 
27   Subsection 91B(1) 
28   Subsection 91B(3) 
29   Subsection 91C(1) 
30   Subsection 91C(3) 




