
Form A 
Commonwealth of Australia 

Trade Practices Act 1974 -subsection 88 (1) 

EXCLUSIONARY PROVISIONS: 
APPLICATION FOR AUTHORISATION 

To the Australian Competition and Consumer Commission: 

Application is hereby made under subsection 88 (1) of the Trade Practices Act 1974 
for an authorisation under that subsection: 

to make a contract or ammgement, or anive at an understanding, where a 
provision of the proposed contract, arrangement or understanding would be, or 
might be, an exclusionary provision within the meaning of section 45 of that 
Act. 

to give effect to a provision of a contract, arrangement or understanding where 
the provision is, or may be, an exclusionary provision within the meaning of 
section 45 of that Act. 

capitalisod, bolded and itnlicised terms have he meaning set out in the 
mission tendered in support of this Application, which submission is annexed 

1. Applicant 

(a) Name of Applicant: 
(Refer to direction 2) 

A q \ \ 4q The University of Melbourna, in its capacity as lead contractor of the 
GAMSAT Consortium 

@) Description of business carried on by applicant: 
(Refir to direction 3) 

To the extent that it is relevant to this Application, the Applicant is in the 
business of the provision of teaching services and all other services 
associated with the instruction and training of medical students through its 
graduate-entry medical school, being operated within the Faculty of 
Medicine, Dentistry and Health Sciences. 

(c) Address in Australia for service of documents on the applicant: I 

Mr Martin Algie 
C/- Wisewoulds Lawyers 
Level 8 
419-425 Collins Street 
MELBOURNE VIC 3000 

I 1 9 JUN 2009 1 
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2. Contract, arrangement or understanding 

(a) Description of the contract, arrangement or understanding, whether 
proposed or actual, for which authorisation is sought: 
(Refer to direction 4) 

Authorisation is sought in respect of the Agreement, the text of which is set 
out in Attachment A to the Suhissbn. 

This is a proposed contract and will be entered into by the Applicant and the 
other Consortiunt Members (identified in answer to question 3(a)) if 
Authorisation is granted and, if granted, once that Authorisation takes 
effect. 

(b) Description of those provisions of the contract, arrangement or 
understanding that are, or would or might be, exclusionary provisions: 
(Refer to direction 4) 

The provisions of the proposed Agreement that might be exclusionary 
provisions are those provisions referred to as the Policies, namely: 

(i) the One Interview Policy; and 

(in) the Preference Policy 

each of which are more fully described in the Submission. 

(c) Description of the goods or services to which the contract, anangement or 
understanding (whether proposed or actual) relate: 

The services to which the proposed Agreement relates are the teaching 
services and all other related services provided by and through the 
Muate-entry medical schools operated by the Applicant and the other 
Consortium Members to those students enrolled in those medical schools. 

(d) The term for which authorisation of the provision of the contract, 
arrangement or understanding (whether proposed or actual) is being sought 
and grounds supporting this period of authorisation: 

Authorisation is sought for aterm of 5 years. 

3. Parties to the proposed arrangement 

(a) Names, addresses and descriptions of business carried on by other parties or 
proposed parties to the contract or proposed contract, arrangement or 
understanding: 

The other parties to the praposed Agreement are located at the addresses 
and (to the extent relevant to the Application) conduct the operations as 
indicated below: 

(i) Australian National University 

(A) address: Canbena 0200 

(B) through its ANU College of Medicine and Health Sciences, 
Australian National University operates a graduate-entry 
medical school; 

(ii) Deakin Univemity 
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(A) address: Geelong 321 7 

(B) through its School of Medicine, Deakin University operates a 
graduate-entry medical school; 

(iii) Flinders University 

(A) address: GPO Box 2100, ADELAIDE SA 5001 

(B) through its School of Medicine, Flinders University operates a 
gmduate-entry medical school; 

(iv) Griffith University 

(A) address: Pto Vice Chancellor (Administration) 
Bray Centre 
Nathan campus 
Griffith University 
170 Kessels Road 
Nathan QLD 41 1 1  

(B) through its School of Medicine, Griffith University operates a 
graduate-entry medical school; 

(v) Monash University 

(A) address: Monash University VIC 3800 

(B) through its School of Medicine and Health Sciences, Monash 
University operates a graduate-entry medical school; 

(vi) The University of Notre Dame Australia 

(A) through its School of M&cine, Sydney, located at 160 Oxford 
Street, D d i n g h m  NSW 2010 (PO Box 944, Broadway NSW 
2007), The University of Notre Dame Australia operates a 
graduate-entry medical school; 

@) rhrough it$ School of Medicine, Fmantle, located at 19 Mouat 
Street (PO Box 1225), Freemantle, WA 6959, The University 
of Notre Dame Australia operates a graduateerrtry medical 
school; 

(vii) The University of Queensland 

(A) address: Brisbane, Qld 4072 

(B) through its School of Medicine, The University rtf Queensland 
operates a graduateentry medical school; 

(viii) The University of Sydney; 

(A) address: c/- Ofice of Vice-Chancellor and Principal, A14 - 
Quadrangle, The University of Sydney NSW 2006 Australia 

) through its Faculty af Medicine, The University of Sydney 
operates a graduate-entry medical school; 

[ix) University of Western Australia 

(A) address: c/- Admissions Omcer, Medical School, University of 
Western Austmlia. WA 
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(B) though 1% Eaculty of Medicine and Dentistry, The University 
of Western Australia operates a graduate-entry medical school; 

(x) University of Wollongong; and 

(A) address: Northfields Avenue, Wollongong NSW 2522. 

(B) through its Graduate School of Medicine, The University of 
Wollongong operates a graduate-entry medical school; 

(xi) any other university or entity that becomes a signatory to, or is 
otherwise bound by, the Consortium Agreement after the date of the 
Authorisation. 

In each case, the graduate-entry school operated by the university in 
question canies on operations that are the same as or substantially similar to 
those described in relation to the Applicant in answer to question l(b). 

(b) Names, addresses and descriptions of business carried on by parties and 
other persons on whose behalf this application is made: 
(Refer to direction 5) 

As in question 3(a) 

4. Public benefit claims 

(a) Arguments in support of application for authorisation: 
(Refer to direction 6) 

As set out in the Submission 

(b) Facts and evidence relied upon in support of these claims: 

As set out in the Submission 

5. Market definition 

Provide a description of the market@) in which the goods or services 
described at 2 (c) are supplied or acquired and other affected markets 
including: significant suppliers and acquires; substitutes available for the 
relevant goods or services; any restriction on the supply or acquisition of 
the relevant goods or services (for example geographic or legal restrictions): 
(Refer to direction 7) 

The market relevant to the Authorisation Application is the national market 
in Australia for the provision of tertiary medical training services provided 
to students that already hold a bachelor degree (or higher degree) in one or 
more other disciplines. 

6. Public detriments 

(a) Detriments to the public m l t i n g  or likely to result fkom the contract 
arrangement or understanding for which authorisation is sought, in 
particular the likely effect of the conttact arrangement or understanding, on 
the prices of the goods or services described at 2 (c) and the prices of goods 
or services in other affected markets: 
(Refer to direction 8) 

As set out in the Submission 
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(b) Facts and evidence relevant to these detriments: 

As set out in the Submisdon 

7. Contracts, arrangements o r  understandings in slmilar terms 

(a) This application for authorisation may also be expressed to be made in 
relation to other contracts, arrangements or understandings or proposed 
contracts, arrangements or understandings, that are or will be in similar 
terms to the abovementioned contract, arrangement or udderstanding: 

(b) Is this application to be so expressed? 

No 

(c) If so, the following information is to be furnished: 

(f) description of any variations between the contract, arrangement or 
understanding for which authorisation is sought and those contracts, 
arrangements or understandings that are stated to be in similar terms: 
(Re* to direction 9) 

Not applicable 

(ii) Whete the parties to the similar term contract(s) are known- names, 
addresses and descriptions of business carried on by those other parties: 
(Refer to direction 10) 

Not applicable 

(iii) Where the parties to the similar term contract(s) are not known- 
description of the class of business carried on by those possible parties: 

Not applicable. 

8. Joint Ventures 

(a) Does fhis application deal with a matter relating to a joint venture (See 
section 4J of the Trude Practices Act 1974)? 

No 

(b) If so, are any other applications being made simultaneously with this 
application in relation to that joint venture? 

No 

lo) If so, by whom or on whose behalf are those other applications being made? 

Not applicable 

9. Further information 

(a) Name, postal address and telephone contact details of the person authorised 
by the applicant seeking authotisation to provide additional information in 
relation to this application: 

Mr Martin Algie 
C/- Wisewoulds Lawyers 
Level 8 
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( @ r i o n )  

cfm ~~~T ..................... ............................................................ 
position in organisation) 
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DIRECTIONS 

1. In lodging this form, applicants must include all information, including supporting 
evidence that t h v  wish the Commission to take into account in assessing their application 
for authorisation. 

Whete there is insufficieht space on this form to furnish the required information, the 
information is to be shown on separate sheets, numbered consecutively and signed by ot 
on behalf of the applicant. 

2. Where the application is made by or on behalf of a corporation, the name of the 
corporation is to be inserted in item 1 (a), not the name of the person signing the 
application and the application is to be signed by a person authorised by the corporation 
to do so. 

3. Describe fhat part ofthe applicant's business relating to the subject matter of the contram 
arrangement or understanding in respect of which authorisation is sought. 

4. Provide details of the contract, armngement or understanding (whether pmposed or 
actual) in respect of which the authorisation is sought. Provide details of those provisions 
of the contract, arrangement or understanding that are, or would or might be, exclusionary 
provisions. 

In providing these details - 

(a) to the extent that any of the details have been reduced to writing - provide a true 
copy of the writing; and 

(b) to the extent that any of the details have not been reduced to writing- provide a 
full and correct description of the particulars that have not bem reduced to writing. 

5. Where authorisation is sought on behalf of other parties provide details of each of those 
parties including names, addtesses, descriptions of the business activities engaged in 
relating to the subject matter of the authorisation, and evidence of the party's consent to 
authorisation being sought on their behalf. 

6. Provide details of those public benefits claimed to resalt or to be likely to result from the 
propod contract, arrangement or understanding including quantification of those 
benefits where possible. 

7. Provide details of the market(s] likely to be effected by the contract, arrangement or 
understanding in particular having regard to goods or services that may be substitutes for 
the good or service that is the subject m a w  of the application for authorisation. 

8. Provide details of the detriments to the public, including those resulting from any 
lessening of competition, which may result from the proposed contract, arrangement or 
understanding. Provide quantification of those detriments where possible. 

9. Where the application is made also in respect of other contracts, arrangements or 
understandings, which are or will be in similar terns to the contract, arrangement or 
understanding referred to in item 2, furnish with the application details of the manner in 
which those contracts, arrangements or understandings vary in their terms from the 
contract, arrangements or understanding referred to in item 2. 

10. Where authorisation is sought on behalf of other parties provide details of each of 
those parties including names, addresses, md descriptions of the business 
activities engaged in relating to the subject matter of the authorisation, and 
evidence of the party's consent to authorisation being sought on their behalf. 
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Form B ' ' ' ~ '  

Conm I of Australia 

Trade Practice 

ENTS AFFECTING COMPETITION: 
CATION FOR AUTHORISATION 

To the Australian Competition and Consumer Commission: 

Application is hereby made under subsection 88 (1) of the W e  Practices Act 1971 
for an authorisation under that subsection: 

a to make a contract or hrrangement, or arrive at an understanding, a pmvisian 
of which would have the mmose, or would have or might have the effect, of 
substantially lesse within the meaning of section 45 of that 
Act. 

to give effect to a provision or a contract, arrangement or understanding which 
provision has the purpose, or has or may have the effect, of substantially 
lessening competition within the meaning of section 45 of that Act. 

(strike ouf whfchever is not applicable) . 
Drafting note: 

All capitallsed, bolded and italicised terms have he meanjug set out in the 
submission tendered in support of this Application, which submission is annexed 
hereto as Schedule 1 (Submission). .. 
1. Applicant 

(a) Name of Applicant: 
(Refer to direction 2) 

A \ \ Y 5 The University of Melbourne, in its capacity as lead contractor of the 
CAM- T Comrtium 

(b) Short description of business carried on by applicant: 
(Refer to direction 3) 

ss of thc 
lted with 

? provid 
the instn .. . 

To the extent that it is relevant to this Application, the Applicant is in the 
busine: on of teaching setvices and all other services 
associe ~ction and training of medical students through its 
graduare-enny meaical school, being operated within the Faculty of 
Medicine, Dentistry and Health Sciences. 

(c) Address in Aus~alia for service of documents on the applicant: 

Mr Martin Algie 
C/- Wisewoulds Lawyers 
Level 8 
419-425 Collins Street 
MELBOURNE VIC 3000 
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2. Contract, arrangement or understanding 

(a) Description of the wntract, arrangement or understanding, whether 
proposed or actual, for which authorisation is sou~ht: - 
i~e&r to direction 4) 

Authorisation is sought in respect ofthe Agreement, the text of which is set 
out in Attachment A to the Submission. 

This is a proposed wntract and will be entered into by the Applicant and the 
other Consortium Member. (identified in answer to question 3(a)) if 
Authorisation is granted and, if granted, once that Authorisation takes 
effect. 

(b) Description of those provisions of the contract, arrangement or 
understanding that are, or would or miat, substantially lessen competition: 
(Refer to direction 4) 

- 

The provisions of the proposed Agreemenf that might substantially lessen 
competition are those provisions referred to as the Policies, namely: 

(i) the One Interview Policy; and 

(ii) the Preference Policy 

each of which are more fully described in the Submission. 

(G) Description of the goods or services to which the contract, anangement or 
understanding (whether propsed or actual) relate: 

The services to which the proposed Agreement relates are the teaching 
services and all other related senices provided by and through the 
graduate-entry medical schools operated by the Applicant and the other 
Cmsortium Members to those students entolled inthose medical schools. 

(d) The term for which authorisation of the contract, arrangement or 
understanding (whether proposed or actual) is being sought &d grounds 
supporting this period of authorisation: 

Authorisation is sought for a term of 5 years. 

3. Parties fo the proposed arrangement 

(a) Names, a d b s e s  and descriptions of business wried on by other parties ar 
proposed parties to the contract or proposed contract, arrangement or 
understanding: 
The other parties to the proposed Agreement are located at the addresses 
and (to the extent relevant to the Application) conduct the operations as 
indicated below: 

(i) Australiad National University 

(A) address: Canberra 0200 

(B) through its ANU College of Medicine and Health Sciences, 
Australian National University operates a graduate-entry 
medical school; 

(ii) Deakin University 
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(A) address: Geelong 3217 

(B) through its School of Medicine, Deakin University operates a 
graduate-entry medical school; 

(iii) Flinders University 

(A) address: GPO Box 2100, ADELAIDE SA 5001 

(B) lhmugh its School of Medicine, Flinders Uni'cretsity operates a 
graduate-entry medical school; 

(iv) Griffith University 

(A) address: Pto Vice Chancellor (Administmtion) 
Bray Centre 
Nathan campus 
Griffith University 
170 Kessels Road 
Nathan QLD 41 11 

(B) through its School of Medicine, Griffith University operates a 
graduate-entry medical school; 

(v) Monash University 

(A) address:Monash University yfC 3800 

(B) through its School of Medicine and Health Sciences, Monash 
University operates a graduate-entry medical school; 

(vi) The University of Notre Dame Australia 

(A) through its School of Medicine. Sydney, located at 160 Oxford 
Street, Darlinghurst,NSW 2010 (PO Box 944, Broadway NSW 
2007), The University of Notre Dame Australia operates a 
graduate-entry medical school; 

(B) through its School of Medicine, Fremantle, located at 19 Mouat 
Street (FQ Box 1225), Freemantle, WA 6959, The University 
of Notre Dame Australia operates a graduate-entry medical 
school; 

(vii) The University of Queensland 

(A) address: Brisbane, Qld 4072 

(B) through its School of Medicine, The University of Queensland 
operates a graduate-entry medical school; 

(viii) The University of Sydney; 

(A) address: cl- Office of ViceChancellor and Principal, A14 - 
Quadrangle, The University of Sydney NSW 2006 Australia. 

(B) through its Faculty of Medicine, The University of Sydney 
operates a graduate-entry medical school; 

(ix) The University of Western Australia 

(A) address: cl- Admissions Officer, Medical School, University of 
Western Australia, WA 
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(B) through ifs Faculty of Mesicine and Dentistry, The University 
of Western Australia operates a graduateen* medical school; 

(x) University of Wollongong; and 

(A) address: Northfields Avenue, Wollongong NSW 2522. 

(B) through its M u a t e  School ofhledicine, The University of 
Wollongong operates a graduateenby medical school; 

(xi) any other university or entity that becomes a signatory to, or is 
otherwise bound by, the Consortium Agreement after the date of the 
Authorisation. 

In each case, the graduate-entry school operated by the university in 
question cames on operations that are the same as or substantially similar to 
those described in relation to the AppIicanf in answer to question I@). 

(b) Names, addresses and descriprions of business d e d  on by parties and 
other persons on whose behalf this application is made: 
(Refer to direction 5) 

As in question 3(a) 

4. Public benefit claims 

(a) Arguments in support of authorisation: 
(Refcer to direction 6) 

As set out in the SubAion 

(b) Facts and evidence relied upon in support of these claims: 

As set out in the Submission 

5. Market definition 

Provide a description of the market($ in which the goods or services 
described at 2 (c) are supplied or acquired and other affected markets 
including: significant suppliers and acquirers; substitutes available for the 
relevant goods or services; any restriction on the supply or acquisition of 
the relevant goods or services (for example geographic or legal restrictions): 
(Refer to direction 7) 

The market relevant to the Authorisation Application is the national market 
in AuslmIia for the pmvision of tertiary medical training services provided 
to students that already hold abachelor degree (or higher degree) in one or 
more other disciplines. 

6. Public detriments 

(a) Detriments to the public resulting or likely to result from the authorisation, 
in particular the likely effect of the contract, amlngement or understanding, 
on the prices of the goods or services described at 2 (c) and the prices of 
goods or services in other aff&ed markets: 
(Refer to direction 8) 

As set out in the Submission 

(b) Facts and evidence relevant to these detriments: 
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As set out in the Submission 

7. Contract, arrangements or understandings ia similar terms 

This application for authorisation may also be expressed to be made in refation to 
other contracts, arrangements or undetstandings or proposed contracts, arrangements 
or understandings, that are or will be in similar terms to the abovementioned contract, 
arrangement or understanding. 

(a) Is this application to be so expressed? 

(b) Tf so, the following information is to be h i s h e d :  

(i) description of any variations b e w n  the contract, arrangement or 
understanding for which authorisation is sought and those contracts, 
arrangements or unxlerstandii that are stated to be in similar terms: 
(Refer to direction 9) 

Not applicable 

(ii) Where the parties to the similar term contract(s) are known- names, 
addresses and descriptions of business carried on by those other parties: 

Not applicable 

(iii) Where the parties to the simllar term contract(s) are not known- 
description of the class of business carried on by those possible parties: 

Not applicable 

8. Joint Ventures 

(a) Does this application deal with a matter dating to a joint venture (See 
section 4J of the Trade Practices Act 1974)? 

(b) If so, are any other applications being made simultaneously with this 
application in relation to that joint venture? 

(c) If so, by whom or on whose behalf are those other applications Wing made? 

Not applicable 

9. Rurther information 

(a) Name and address of person authorised by the applicant to provide 
additional information in relation to this application: 

Mr Martin Aide 
U- Wisewoulds Lawyers 
Level 8 
41 9425 Collins Street 
MELBOURNE VIC 3000 
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/ 

Ion behalf of the applicant 

, 

(d Name) 

(Position in Organistion) ' 
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DIRECTIONS 

1. In lodging this form, applicants must include all iafdrmation, including supporting 
evidence that they wish the Commission to take into account in assessing the 
application for authorisation. 

Where there is insufficient space on this form to ftunish the required information, 
the information is to be shown on separate sheets, numbered consecutively and 
signed by or on behalf of the applicant. 

2. Where the application is made by or oh behalf of a corporation, the name of the 
corporation is to be inserted in item 1 (a), not the name of the person signing the 
application and the application is to be signed by a person authorised by the 
corporation to do so. 

3. Describe that psrt of the applicant's business relating to the subject matter of the 
contract, arrangement or understanding in respect of which the applicafion is 
made. 

4. Pmvide details of the contract, arrangement or understanding (whether proposed 
or actual) in respect of which the authorisation is sought. Provide details of those 
provisions of the contract, arrangement or understanding that are, or would or 
might, substantially lessen competition. 

In providing these details; 

(a) to the extent that any of the details have been reduced to writing - provide 
a true copy of the writing; and 

(b) to the extent that of any of the details have not been reduced to writing - 
provide a full and correct description of the particulars that have not been 
reduced to writing. 

5. Where authorisation is sought on behalf of other parties provide details of each of 
those aarties including names, addresses, descrivtions of the business activities 
engag& in relating tothe subject mmatter of the authorisation, and evidence of the 
party's consent to authorisation being sought on their behalf. 

6. Provide details of those public benefits claimed to result or to be likely to result 
from the proposed contract, arrangement or understanding including 
quantiXcation of those benefits where possible. 

7. Provide details of the market@) likely to be effected by the contract, arrangement 
or understanding, in particular having regard to goods or services that may be 
substitutes for the good or service that is the subject matter of the authorisation. 

8. Ptovide details ofthe detriments to the public which may result from the proposed 
contract, arrangement or understanding including quantification of those 
detriments where possible. 

9. Where the application is made also in mpect of other contracts, atrangements or 
understandings, which are or will be in similar terms to the contract, arrangement 
or understanding referred to in item 2, furnish with the application details of the 
manner in which those contracts, arrangements or understandings vary in their 
terms from the contract, arrangements or understanding referred to in item 2. 
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Schedule 1 
Submission dated 19 June 2009 
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GAMSAT Consortium 

Application for Authorisation 
under section 88( ctices Tradt 

Policies Governing the Application for Admission and 
the Interviewing of Applicants for Admission to Study 

Medicine at Graduate-entry Consortium Medical 
Schools 
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Introduction 

1. The submission is made on behalf of each of thesignatories to, and all other 
entities bound by, the consortium agreement dated 3 May 2000 (Cohsortium 
Agreement), namely those universities identifed in the Appl~cation for 
Authorisation dated 19 June 2009, and any other university that may become 
a party to the Consortium Agreement or be bound by it after the 
Authorisation is granted. 

2. The entities mentioned in the previous paragraph are collectively referred to 
as the GAMSAT Consortium and each party is referred to separately as a 
Consortium Member. Any reference to the GAMSAT Consortium in this 
submission should be taken as a reference to each Consorfium Member, 
unless the context indicates otherwise. 

3. Throughout this submission, reference is made to medical schools and their 
conduct. In each case, the medical school is not a separate legal entity, but 
exists within the university structure. It is forthat reason that each unlversify is 
the Applicant for Authorisation. 

4. For ease of reference, a Glossary of terms is set out I the end of this 
submission. All defined terms are bolded and italicised. 

Executive Summary 

5. The GAMSAT Cunsorflum seeks authorisation for two policies: 

(a) One Interview Policy; and 

(b) Preference Policy, 

the text of which is set out in Attachment A. 

6. The benefiis resulting from these Policres are substantial and outweigh the. 
relatively minor detriment of those Policies. It is on that basis that the 
GAMSAT Consortium submits that the Commission should accept its 
application for Authorisation. 

7.  The benefits of the Policies are described: 

(a) for Applicants, the benefiis are as follows: 

(i) reduced cost; 

(ii) reduced interference with studies (and, therefore, 
GPA and chance of being offered a place) for 
Applicants completing an undergraduate degree; 

(iii) mmpetitiie benefits derived from an increased 
capacity to apply to interstate medical schools, 
having implicat~ons for improved access, 
particularly for Applicants from lower socio- 
economic backgrounds, and higher quality medical 
courses; and 
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for medical schools and the wmmunity, the benefits are as 
foltaws: 

(i) reduced cost; 

(1) reduced interference with the wre activities (such 
as teaching and research) of the medical schools 
and their staff involved in admissions, and 

(iii) MucYxt imposition cm those members of the 
medical profession and others that volunteer to 
assist medical schObls in interdfewing Applicants, 
making those people more likely to volunteer on a 
regular basis. 

8. The GAMSAT Consortium submits that, on the following bases, any 
detriment resulting from the Policies is minimah 

(a) the probability of low ranked Applicants not gainlng a place if the 
Polides are implemented is no greater than if the Policies are 
not implemented, in respect of which: 

(i) a small minority of Applicants who perform poorly 
at the interview (but are capable of performing 
befter) may have a slightly better chance of 
obtaining a place if they attend multiple interviews; 
but 

(ii) any detriment is relatively minimal as it is likely to 
occur in relatively few cases and, in any event, the 
interview score is only one of the considerations 
medical schools take into account in determining 
whether to offer a place to an Applicant: and 

the Polides do mE produce a Eompdith detriment 

The Pblities far which Authorisatton is sought 

9. As set out in the Application, Authorisation is sought pursuant to section 88(1) 
of the Trade Pracfices Act (TPA) for the following p6liaies: 

(a) the One Interview Policy: and 

(u3) fhe Preference PoNcy, 

each being a provision in the contract or arrangement (AgremenQ 
Consortium Members propose entering if granted Authorisation, the text of 
which is set Out in Attachment A. 

10. It is the intention of the GAMSAT Consortium that the Agreement be 
binding on each Consortium Member. 

11. The policies mentioned in paragrapti 9 are each referred to as a W c y  and, 
collectively, as the Policies. 
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Background and Operation of the GAMSAT Consortium 

12. The GAMSAT Consortium was established in 1994 by Fllnders. Sydney 
and UQ. 

13. Flinders had established a graduate-entry medical course in 799411995. By 
the time the GAMSAT Consortium was established, Sydney and K! had - 
plans to do the same. 

14. The GAMSAT Consortium contracted the Australian Council of Educational 
Research Limited (ACE/?) to develop the GAMSAT test and to establish and 
adminrster the Graduate Medical Admissions Centre (GMAC). Thls contract 
has been renewed on a number of occasions. The current contract will explre 
in 2010 

15. When Melbourne joined the Consortim in or about April 1999, the four 
univers~ties - Sydney. Flinders, UQ and Melbourne - signed the 
Consortium Agreement, formaiisrng the consortium arrangement. In thrs 
way, the GAMSAT Consortium is an unrncorporated joint arrangement. 

16. The GAMSAT Consortrum is governed by a Board comprising the Deans or 
Heads of Schools of the graduate-entry medical schools (NoWe Dame, whrch 
has two graduate-entry medrcal schools, has one member). A Board 
Executive was created in 2008, comprising the Dean of the lead university 
(currently, Melbourne), the Charr of the Pollcy Commrttee (currently the Head 
of the Deakin Medical School) and one elected member (currently the Dean 
of the UWA) 

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

18 Admission of new Consonthm, Members is by agFeemenY. The decision is 
taken by the Board of the GAMSAT Consortium. A university is eligible to 
apply for admiss~on to the GAMSAT Consortium once its graduate-entry 
medical course IS accredited by the Australian Medical Councrl. 

19. Each of the universities that developed new graduate-entry schools since 
2000 applied to join the GAMSAT Consortium. On each occasion, the Board 
of the GAMSAT Consortium agreed to admit the un~versity to the GAMSAT 
Consortium. Membership takes effect on the payment of a joining fee that 
covers administration costs and by the university executing a Deed of 
Appointment. 

20. There are now 12 graduate-entry medical schools. Since 2000, the following 
schools have joined the GAMSAT Consortium: 

(a) ANU joined the GAMSAT Consortium on 1 July 2003, by 
executing a Deed of Appointment dated 25 August 2003 (first 
admission was in 2003); 

(b) OWA joined the GAMSAT Consodurn on 'I July 2004, by 
executing a Deed of Appointment dated 12 September 2005 
(first admission was in 2004); 
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(c) Grfffith joined the GAMSAT Consorflum on 1 July 2004, by 
executing a Deed of Appointment dated 12 September 2005 
(first admission was in 2004); and 

(d) N o w  Dame joined the GAMSAT Consortium on 1 July 2004, 
by executing a Deed of Appointment dated 12 September 2005 
(Notre Dame's Fremantle campus' first admission was in 2004 
and its Sydney campus' first admission was in 2008). 

21. Each Deed of Appointment provides for the new Member to be bound by the 
Consortium Agreement from the effective date of the Deed. The Deed 
correspondingly provides for the other Members of the Consortium to consent 
to the admiss~on and acknowledges the joining Member's entitlement to 
exercise all the rights, privileges and benefits of being a Member. 

22. The same process would be used to admit any other universities wishing to 
join in future. 

23. Deakin, Wollongong and Monash have attended Consortium meetings. 
These universities are vet to execute Deeds of Amointment. The first 
admissions to the graduate-entry medical schools of ' ~ e a k i n  and Monash 
were in 2008. The first admissions to Wollongong's graduate-entry medical 
school were in 2007. 

Trade Practices Issues 

24. The issues raised by the proposed Agreement between the Consortium 
Members are as follows: 

(a) the prohibition against entering into a contract, arrangement or 
understanding containing an exclusionary provision, contrary to 
section 45(2)(a)(i), as defined in section 4D; 

(b) the prohibition against giving effect to an exclusionary provision, 
contrary to section 45(2)(b)(i), as defined in section 4D; 

(c) the prohibition against entering into a contract, arrangement or 
understanding that contains a provision that has the effect, likely 
effect or purpose of substantially lessening competition, contrary 
to section 45(2)(a)(ii); and 

(dl the prohibition against giving effect to a provision in a contract, 
arrangement or understanding that has the effect, likely effect or 
purpose of substantially lessening competition, contrary to 
section 45(2)(b)(ii). 

25. For the Authorisation, the GAMSAT ConsorNum acknowledges that there is 
a risk or at least an araument that the Consortium Members enterina into ~ ~ ~ ~ ~~~~~ 

the Agreement (~on ta i&~  the Policies) or giving effect to the ~ o l i c i e s k u l d  
breach the prohibitions identified in paragraph 24. The GAMSAT Consortium 
denies that this will be the case and, indeed, believes that the Consortium 
Members will not breach the TPA by entering into the Agreement or by giving 
effect to the Policies; nevertheless, the risk of breach empowers the 
Commission pursuant to Section 88(1) to accept the GAMSAT Consortium's 
Application and to grant the Authorisation requested in that Application. 
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Submission Structure 

26. This submission will first examine the following issues: 

(a) market definition, identifying the market in which the beneffis and 
detriment are assessed; 

(b) the characteristi and operation of that market in future with the 
Policies implemented; and 

(c) the characteristics ahd operation of that market in future without 
the Policies implemented, 

thereby allowing us to identify and assess the benef~ts and detriment resulting 
from the Consortium Members entering into the Agreement and giving 
effect to the Policies. 

27. The submission then examines and assesses the net benefit of the Policies, 
concluding that the substantial benefits outweigh the potential detriment of 
these Policies. 

Market Definition 

28. The GAMSAT ConsorfCum submits that the relevant market for the purposes 
of the Application is the market in Australia for the provision of tertiary medical 
training services provlded to students that already hold at least a bachelor 
degree in one or more other disciplines (Existing Graduates). 

29. As only graduate-entry medical schools will be subject to the Polici85, it 
follows that the relevant market must be defined primarily by the options 
available to Applicants qualfied to be admitted to those schools. In this 
regard, the market must ke defined by the options available to Exidng 
Graduates, by the demand and supply substltutabillty of other training 
services for medical tralning sewices offered to Existing Graduates. 

30. The GAMSAT Consottium submits that Existing Graduates wishing to 
study medicine can only do so at a graduate-entry medlcal school (apart from 
a very small minorlty who would have qualified for admission lnto an 
undergraduate degree on completion of secondary schooling and, on the 
basts of that, are able to apply to an undergraduate school as an Existing 
Graduate). Accordingly, the market is llmlted to the provision of tertiary 
medical tralning servlces provided to Existing Graduates. 

31. The Exisffng Graduates who apply for admission indude both Australian 
Applicants and international Applicants. The GAMSAT Consortium is not 
aware of any official statistics of the number of overseas applications 
received, but there is information available on the number of overseas 
Applicants that enrol each year. In 2008, for instance, international Applicants 
constituted 14.5% of all comrnenclng students at Australian graduate-entry 
medical schools.' 

I Mediaal Deans Australia and New Zealand statistics, 
hth3:lkww.medicaldeans ora,au/!?dffible3-2008.Ddf 
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32. The relevant market is national, encompassing all twelve medical schools 
operated by the eleven Consortfum Members. One or other of the 
Consortium Member medical schools are located in every State and 
Territory of Australia (other than Tasmania) and compete for Applicants 
nationally. 

33. The nature of this competition is differentiated and, in this regard, not of an 
even character across the country or between schools. Nonetheless, a 
national market is justified. Competition is differentiated in nature because not 
every Consortium Member medical school is simply looking for the best 
students. A number look for specific qualities in Applicants, including the 
following: 

(a) some favour Applicants willing to work as doctors in rural areas 
(referred to as "Rurality"), examples of which are Notre Dame, 
Deakin and Wollongong medical schools; 

@) Wollongong favours Applicants who can demonsfrate 
leadershim caoacitv to work with others, a service contribution 
outside t l k r  area i f  employment, diver& of experience and a 
high level of performance in an area of human endeavour; and 

(C) from 201 I, the Melbourne selection process will exclude 
Applicants who have not completed prerequisite undergraduate 
studies in anatomy, physiology and biochemistry. 

In addition, each Consortium Member medical school assesses Applicants 
in different ways, placing different weightings on components of the selection 
process described in paragraphs 39 and 50 

34. As noted in paragraph 31, a relatively small number of international students 
apply each year for admission to GAMSAT Consortium medical schools. 
Correspondingly, the GAMSAT Consortium understands that a relatively 
small number of Australian students apply to overseas medical schools, 
instead of applying to a GAMSAT Consortium medical school, although the 
GAMSAT Consortium cannot quantify that number precisely. In our 
subm~ssion, however, this does not affect the market definition, as the option 
of applying overseas is marginal and cannot be described as a competitive 
constraint. 

35. The GAMSAT Consortium submits that the geographic aspect of 
competition is potentially accentuated if the Policies are retained. This is 
explored further at paragraphs 74 and 75. 

Operation of the Market with the Polided 

The Application 

36. The collective effed of the Policim is that Applicants seeking admission via a 
standard entry pathway (as compared with special entry pathways, such as 
that for indigenous students) to a graduate-entry medical school submit a 
single application to GMAC. 

37. Applicants are allowed to indicate in their applications up to three 
Consortium Member medical schools, in order of preference. This may 
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lnten 

38. 

increase to up to six preferences in future, depending on the outcome of a 
pilot study that is being conducted in parallel with the selection of the 2010 
cohort in 2009. 

iliew Selection 

Each Applicant is permitted only one interview. The highest-prefwenoed 
medical school to which the Applicant applies and for which the Applicant 
qualifies for interview, interviews the Applicant. This does not apply to UQ, 
which does not interview Applicants (a point discussed in paragraph 48). 

Medical schools select Applicants for lnterview based on their performance in 
the Graduate Australian Medical Schools Admissions Test (GAMSAT) and 
their Grade Point Averages (GPA, a measure of academic performance 
during their undergraduate degree). Schools calculate the GPA by different 
methods and each school applies different cut offs and werghtings to the 
GAMSAT score and GPA, some favouring individual sections of the three 
part GAMSAT test. Some add bonuses. An example of this is the bonuses 
granted to Applicants from a rural background by some of the Consortium 
Member medical schools, including Notre Dame, Deakin and Wollongong 
medical schools 

The end result is a Selection for IntervJew Score for each Appliint, which 
is used to create a ranking list for offers o f  interview by each school. Each 
school offers interviews to Applicants according to this ranking list, until the 
number of interview places determined by that School 1s reached. 

If an Applicant is not offered an interview by his or her mst-prefer~nced 
school, that school will pass the application onto the Applicant's second- 
preferenced school. Similarly, if the Appl~cant is not offered an interview by 
his or her second-preferenced school, the application will be passed onto the 
Applicant's third-preferenced school. 

The process can be illustrated by assuming Medical School A has 200 places 
and receives 600 applications from Applicants listing the school as first 
preference. Medical School A decides to conduct 300 interviews. 
Consortium Member medical schools differ slightly in the way they manage 
this process, but a possible scenario for Medical School A is that the first 280 
places are filled by allocating them in the order of the Ranking List for 
Offers o f  an lnterview 

By an agreed date, schools pass the remaining Applicants to their second- 
preferenced medical schools for consideration. In the Medical School A 
scenario, 320 Applicanfs would be passed on to their next preferenced 
medical schools, those ranked 281 and lower on Medical Sehool A's ranking 
list for offers o f  inferview (Rejected Applicants). 

By the same date, schools will receive the Rejected Applicants who listed 
those schools as their second preference (Received Applicants). These 
schools calculate a Selection for Interview Score for each Received 
Applicant and add them to their Ranking List for Offers o f  an Interview. 
Continuing the scenario, School A could consider 25 Received Applicants, 
who may be inserted at positions 106-110, 156-160, 251-255 and 296-305 in 
School A's Ranking List for Offers o f  an lnterview. 
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45. BY a second aareed date, schools Dass anv Reiected Alralicants from this . - 
second iferation of the interview seiection process to th& third-preferenced 
medical school. Those medical schools listed as these Rejected Applicants' 
third preferenced medical school receive their applications for consideration 
by the same agreed date. These Received Applicants are added to the 
Ranking List for Offers o f  an Interview of each third preferenced medical 
school in the same way. Continuing the scenario, School A could pass on 10 
Rejected Applicants, those ranked 296 and lower on the ranking list for 
offers o f  interview and consider 20 more Received Applicants, who are 
inserted at positions 190, 237, 289, 297 and 300-315 in School A's Ranking 
List for Offers of  an Interview. 

46. At this time, School A has 315 Applicants on its Ranking List for Offers of 
an Interview, having already: 

(a) rejected and passed on the Applicants initially ranked 281 and 
lower onto those Applicants' second preferenced school by the 
first agreed date and Applicants ranked 296 and lower to their 
third preferenced school by the second agreed date; and 

(b) added 35 Received Applicants, 25 from Applicants' first 
preferenced schools and 10 from Applicants' second 
preferenced schools. 

47. Each sd70ol then offers interviews according to the Ranking List for Offers 
o f  an  lnfewiew. School A will offer interviews to the Applicants ranked I to 
300 on its Ranking List for Offers of  an Interview. Applicants ranked 301 
to 315 are notified that their application has not been successful. These 
Applicants are eligible to apply the following year. 

48. Since 2009, UQ does not interview Applicants. Applicants listing UQ as their 
first, second or third preference are treated exactly as described, except that 
the Universify creates a Ranking List for Offers of  a Place instead of a 
rarrking list for offers o f  interview. 

49. The passing on of unsuccessful Applicants to their next-preferenced school is 
currently a sequential process, conducted manually, but may be performed 
simultaneously online in future years, for up to six preferences, depending on 
the outcome of the p~lot study described in paragraph 37. 

The fnterriew and offer of a place 

50. lntenriewees receive a numerical score for their performance at the interview. 
The school that interviews the Applicant will then consider his or her 
application for admission, based on a Selection for Offer o f  a Place Score. 
The calculation of this score varies between schools, based on weightings 
assigned to GPA, GAMSAT score and interview score. 

51. Inferviewees' Selection for Ofier o f  a Place Smres are used to create a 
Ranking List for Offers o f  a Place by that school. 

52. Interviewees ranked too low to be oflered a place are passed on to theit next- 
preferenced schools, where relevant (some Applicants are interviewed at their 
third-preferenced school and cannot be passed on) in a similar process to 
that described above for selection for offer of an interview. 
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The interview scores are incorporated into their next preferencedschool's 
Selection for Offer o f  a PIace Score and the intewiewees are added to the 
school's Ranking List for Offem of  a Place. 

lnterviewees rejected by their second preference school are passed on to 
their third- preferenced school and the process is repeated. 

Each school then offers places to inte~iewees according to the Ranklng List 
for Ofiem of a Place. lntewiewees ranked too low to be offered a place are 
notified that their application has not been successful. 

The passing on of unsucces$ful intervlewees to their ne~-preferenced school 
is currentlv a orocess conducted manuallv, but mav be done online in future. 
depending on'the outcome of the pilot stud;. 

Even though each Applicant can only be intervi&wed once, if fhe Applicant is 
interviewed at his or her first or second-preferenced school, that interview 
score is used by that Applicant's lower-preferenced schools. The point to be 
drawn from this is that, if the Applicant is not offered a place by the school 
that conducts the interview, he or she has not lost his or her opportunity to 
enrol in a medical course in that selection round. Within the current three 
preference system, Applicants may have as many as two further opportunities 
for admission based on the one interview. If a six preference system is 
adopted, Applicants may have as many as five additional opportunities for 
adm~ssion based on the one interview. 

.ation o f  the Market without the Policies 

Wdhout the Policies, Applicants who had completed the GAMSAT exam 
would make separate applications for interview (or selection in the case of 
UQ) at all of the graduate-entry medical schools by which they wanted to be 
considered. 

This could be done through sr singb admissions centre, such a$ the GMAC, 
but need not be; a system that requires applications to be sent directly to 
medical schools by Applicants is possible. Each medical school would then 
go through its current process to create a ranking list for offers of interview 
(or, in the case of UQ, for offer of a place). 

This is the system in use in the United States of America and Canada, where 
all medical schools are graduate-entry. The American system uses a 
cmtralised admissions centre, the American Medical College Application 
Service (AMCAS). Applicants submit one application to AMCAS. This 
application lists the medical schools they wish to apply to, but not in order of 
preference. 

AMCAS acts as a clearing house for these applications, in that Applicants 
need only submit one set of academic transcripts. AMCAS collates and 
verifies these academic results and forwards them together with the Medical 
College Admission Test (MCAT, the North American equivalent of the 
GAMSAT) score to each of the listed medical schools. 

Each American medical school selects Applicants for interview based on 
those scores. Offers of a place are made according to ranking lists compiled 
afler interv~ew, based on the selection process of each medical school. 
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Unsuccessful Applicants are rejected and not passed on to any other 
American medical school. 
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Net Benetit of the Policies 

63. The Policies are inexorably linked, The Preference Policy exists only 
because Applicants are limited to one interview. If these two Policies result in 
benefits or detriment, they do so together. 

64. The GAMSAT Consortium submits that the One l n t e ~ e w  Policy and the 
Preference Policy result in an overwhelming net benefit to the public, 
justifying the Authorisation of these Policies. The benefits can be categorised 
as follows. 

(a) benefits to the Applicants; 

(b) competitive benefh; and 

(C) benefits to medical schools and the community. 

In the submission of the GAMSAT Consortium, these benefits are 
substantial and outweigh any potential detriment of the Policies. 

Benefits to Applicants 

65, The benefit of the foficles for Applicants stem from Applicants not being 
required to submit multiple applications and attend multiple interviews at 
considerable expense. 

66. The need for Applicants to make multiple applications and attend numerous 
interviews if the Policies are not retained is S U D W I ~ ~ ~  by the North American 
experience. In 2008, Applicants to US medical'schools submitted an average 
of 13 separate applications. Figures published by 20 of the 131 US medical 
schools demonstrate that these schools interviewed between 231% and 
907% of the Applicants needed to fill the available places. An analysis of 
figures published by 3 of the 17 Canadian medical schools demonstrated a 
similar experience, with those schools interviewing between 231% and 681% 
of the Applicants needed to fill the available places. The information on which 
these figures are based is set out in Attachment B. 

67. The cost implications of not retaining the Policies, 6f Applicants attending 
multiple interviews at numerous medical schools are two-fold. 

68. First, Applicants would be forced to cover the expense of travelling to each of 
the medical schools from which they receive invitations to interview. 
Overnight accommodation would be required at some sites. With the 
Policies, each Applicant travels to the one medical school that inv~tes the 
Applicant to be interviewed. That represents a significant saving to the 
Appl~cant, the greater the more geographically disparate the medical schoors 
are to which the Applicant wishes to apply. 

69. Second, Applicants currently pay A$95 for the submission of three 
preferences to GMAC and are not charged a fee if they are interviewed. It is 
possible that medlcal schools would attempt to recover costs by levying a fee 
for Interviews if they were required to interv~ew a substantially greater number 
of Applicants, as IS likely to be the case if the PoNcies are not retained. 
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70. This is supported by the American experience. Submission fees for the 
sample of US medical schools quoted above include the AMCAS fee of 
US$160 for the first designated schwl plus US$31 for each additional school. 
Secondary fees are charged directly by each school that considen a 
particular Applicant for interview. These range from US$30 to US$125 per 
application. 

71. Attending multiple interviews in geographically disparate locations would 
create other disadvantages for many Applicants. In the experience of the 
GAMSAT Consortium, as many as 50% of Applicants are in the process of 
completing another degree, generally an undergraduate degree, at the time 
interviews are conducted. The additional interviews these Applicants wouid 
attend represent an unwanted interference with their studies, often at a critical 
point of those studies, potentially affecting academic performance and 
adversely affecting GPA, one of the components of the selection process. 

72. Retaining the Policies therefore represents a beneffi to Applicants and, 
accordingly, the public, by reducing the cost on Applicants and minimising the 
interference to their existing studies. 

Competitive Benefits 

73. There is a competitive benefit associated with the reduction in thecosts of the 
admission process for Applicants if the Policies are retained. 

74. If the Policies are not retained, Applicants are likely to limit the number of 
interstate medical schools to which they apply, to limit the cost of travel and 
accommodation. If they are only interviewed once, there is no reason not to 
apply to multiple interstate medical schools. 

75. This increase in cross-border applications eliminates a barrier to interstate 
competition. Medical schools would compete for interstate Exisfing 
Graduates B the Pollcies were not retained (just as American medical 
schools currently do); the GAMSAT Consortium does not suggest that it is 
otherwise. but the extent of that competition will necessarily be llmited to a 
degree by the cost barriers associated with interstate applications. The 
market is necessarily more competlttve as a result if the Policies are 
reta~ned. This is a clear public benefit of retalning the Policies. 

76. The public beneffi in improving the competitiveness of the market is 
particularly significant given the highly regulated nature of this market. As the 
Commission is aware, the number of places offered by each medical school is 
capable of offering is drctated by the Department of Education. Employment 
and Workplace Relations (DEEWR). The student contribution towards the 
cost of their education at medical school (commonly known as HECS) is also 
regulated by DEEWR. The scope for medical schools to be responsive to 
changes in the community, in the profession and in the market is therefore 
limited. 

77. The increased competition associated with the retention of the Policies is 
likely to contribute towards each medical school over time improving its 
subject offering and quality of teaching, a separate public benefit of retalning 
the Policies. That benefit is significant given the regulated nature of the 
market, where the quality of the program offered is one of the few ways that 
medical schools can differentiate themselves Insofar as that contributes to 
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the improvement in the quality of doctors practising in the Australian 
community, this public benefit is substantial. 

78. This pubfic beneftt has a social justice dimension. The Applicants that would 
tend not to apply to medical schools at great distances from where they live 
are Applicants from a lower socio-economic background, the added cost of 
attending multiple interviews interstate being a disincentive for these people. 
Retaining the Policies is likely, therefore, to have the following social 
implicahons: 

(a) access to the medical profession for people from such 
backgrounds will be higher; 

(b) the existing socio-economic bias in the profession will be 
reduced, making the profession more representative of the 
broader community, 

both Of which represent substantial public be he fit^. 

79, That is a fundarhentaily democratic outcome and is the outcome that at least 
a number of the Consortium Members publicly assert is an objective they 
seek to achieve, namely improving the access to university education. 
Melbourne is one such Consortium Member that asserts this objective 
through its 'Access Melbourne" program, described at: 

htt~://www.fuhrrestudents.unimelb.edu.au/uaradlaccessmelb/. 

Benefits to Medical Schools and fhe Community 

80. The benefits of the Policies for medical schools and the community stem 
from the fact that medlcal schools would be able to intewiew considerably 
fewer Applicants if they are retained. Interviews are expensive and resource 
intensive - interviewing more Applicants would lead to Increased cost to the 
taxpayer, who ultimately prov~des funding for medical schools, and to 
considerable loss of tlme by academic and adm~nistratlve staff, who would 
othewlse be more product~vely engaged in teaching, research or 
admlnlstration. 

81. This saving is demonstrated by a comparison of the North American and 
Australian experience. As discussed in paragraph 66, an analysis of 2008 
figures published by 20 of the 131 US medical schools demonstrates that 
these schools interviewed between 231% and 907% of the Applicants needed 
to fill the available places. An analysis of f~gures published by 3 of the 17 
Canadian medical schools demonstrates that these schools interviewed 
between 231% and 681% of the Applicants needed to fill the available places. 
As already noted, the information on which these figures are based 1s set out 
in Attachment B 

82. Australian medical sch6ols typically have one admissions officer, working with 
one academic staff member. US medical schools typically have a dedicated 
admissions office with staffing of around 8-9 people, including academic and 
administrative staff. The University of South Florida College of Medicine is an 
example of this. Its admissions staff are featured on the following university 
webpage: 
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The reason that medical schools would be able to interview fewer Applicants 
if the Policies are retained is that the One Interview Policy eliminates the risk 
that interviewees will decline an offer of a place because they have accepted 
an offer at another medical school. As more of the offers a medical school 
make are accepted, fewer interviews are needed in order to fill the places 
available. 

If Applicants are only interviewed once, all interviews can be conducted in a 
week chosen to minimise the impact on students and staff. If Applicants are 
interviewed at multiple sites, medical schools would be required to conduct 
the interviews over a longer period of time, so that an interview at one school 
would not prevent Applicants from being interviewed at any other school. This 
would increase the impact on staff and current students as many schools 
would be required to conduct a week of interviews during a busy period of 
term. 

At least some of the Consortium Members seek volunteers from the 
profession and the general public to participate in selection interviews, in part 
to ensure that the student cohort reflects community concerns and priorities. 
These volunteers donate their time, on the basis that it is an important 
contribution to the profession and the community in which they live and work. 
Minimising the number of interviews that are conducted (by retaining the 
Policies) reduces the impost on these volunteers, which is a benefit to the 
volunteers and, to the extent that it ensures their continued commitment, a 
substantial public benefit. 

ntial Detriment 

The only detriment of the Policies is the possibility that an Applicant, who 
would othelwise be offered a place, would fail to obtain a place if the Policies 
are retained. 

It should be noted that the majority of Applicants miss out on a place, as 
demand far outstrips the number of places available. Each year, there are 
between two and four times more Applicants who satisfy the selection criteria 
than there are available places. 

The GAMSAT Consortium submits that, for Applicants whose interview 
performance is a true reflection of their ability, the passing on of applications 
of Rejected Applicants to their next preferenced 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. 

The issue therefore can arise only for the Applicant whose performance at an 
interview is below what he or she is capable of. If the Applicant has only one 
interview (as is the case if the Policies are retained) and does not perform 
well at that interview, he or she does not have the opportun~ty of redeeming 
him or herself, an opportunity the Applicant would have if he or she could be 
interv~ewed by any other medical school. However, the GAMSAT Consortium 
submits at any detriment resulting from the Applicant not having this 
opportunity of redeeming a poor interview performance is relatively minor. 
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90. First, the number of Applicants that will have a "bad day' and do poorly at the 
interview is likely to be a very small minority of the entire Applicant cohort. 
The GAMSAT Consortium has no way of quantifying this number, but can 
say that, in its collective experience, the number is generally small, in part 
because interviews are designed and undertaken with great care by panels of 
experienced interviewers, who undergo tra~nlng before the inte~iews are 
conducted. 

91. Second, the probability of such an Applicant missing out on a place simply on 
the basis of a poor interview is low. The contribution of the interview score to 
the Selection for Offer of a Place Score varies between schools, but A is 
generally only one of a number of components of the Selection for Offer of a 
Place Score. 

92. The foregoing suggests that there is no difference, or little difference, in the 
outcomes of the market if the Pellcles are or are not implemented. To the 
extent that the effect of the One Interview Policy remains a detriment by 
depnving the Applicant who has a "bad day" and interviews poorly of a 
chance to improve hls or her performance at a subsequent i n t e ~ ~ e w  (which 
the GAMSAT Consortium has subm~tted is of relatively small significance), 
Zhe GAMSAT Consortium submits that I! is substantially outweighed by the 
benefits arttculated above. 

Effect on Competltlon 

93. Finally, the OAMSAT Consortium submits that the Policies produce no 
competitive detriment. 

94. With the Policies, competition takes place between every graduate-entry 
medical school at the point the Applicant must decide his or her preferences. 
If the Policies are not retained, Applicants would receive multiple offers from 
medical schools and competition would take place at the point these offers 
are made and when the Applicant must decide between those offers. In the 
GAMSAT Consorfium's submission, despite the difference in timing, the 
nature of competition between medical schools is equivalent. 

95. Limiting the number of preferences Applicants are permitted to indieat& in 
their applications has no effect on this argument. This does not negate the 
fact that all graduate-entry medical schools are vying for that Applicant's 
preference. 

Conclusion 

96. The GAMSAT Consortium submits that the benefits associated with the 
Policies substantially outweigh any detriment that could or may result from 
the adoption andlor implementation of those Policies. On that basis, the 
GAMSAT Consortium respectfully requests that the Commission grant the 
Author~sation requested in the Applicat~on. 
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Glossary 

ACER means Australian Council of Educational Research Limited 

Agreement means the contract containing the Po l i c l~s  that the Consortium 
Members propose entering if granted Authorisation, the text of which is set out in 
Attachment A 

AMCAS means the American Medical College Application Sewice 

ANU means The Australian National University 

Applicant means any Existing Graduate that applies for admission to a GAMSAT 
Member medical school to study medicine (the term "Applicant" is not boMed and 
italicised for ease of reference) 

Consodurn Agreement means the agreement dated 3 May 2000 to which all 
Consortium Members are ~ a r t ~ e s  or are otherwise bound by virtue of havinq - 
executed a Deed of ~ ~ ~ o i n i m e n t  (described at paragraphs i 9  and 21) 

Consortium Member means each signatory to, and any other university bound by, 
the Consortium Agreement 

Deakfn means Deakin University 

Exfsfing Graduates means Students who already hold at least a bachelor degree in 
one or more other disciplines 

Flinders means Flinders University 

GAMSATmeans the Graduate Australian Medical Schools Admissions Test 

GAMSAT Consortium is a collective term for the Consorktum Members 

GMAC means Graduate Medical Admissions Centre 

GPA or Grade Point Average is a measure of academic performance of an 
Applicant in his or her undergraduate degree 

Grfffnh means GMth  University 

MCAT means the Medical College Admissbns Test, the North American equivalent 
of the GAMSAT Test 

Melbourne means The University of Melbourne 

Monash means Monash University 

Notre Dame means The University of Notre Dame Australia, which includes Notre 
Dame's Fremantle campus and Sydney campus unless otherwise indicated 

Policies means the following two policies of the GAMSAT Cunsorktum: 

(a) One Interview Policy; and 

(b) Preference Policy, 
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and each being referred to as a Palicy 

Ranking List for Offem of a Place of a medical school means the list of Applicants 
that preference that school (including Received Applicants and excluding all 
Rejected Applicants), arranged in order of Selection for Offer of a Place Score 

Ranking List for Offers of lntedew means the list of Applicants that preference 
that medical school lincludina Received Applicants and excluding all Rejected - 
Applicants), in order of Sel~ction for interhew Score 

Received Applicants are Rejected Applicants forwarded to a medical school who 
have not been offered an interview or a place by a higher preferenced medical school 

Rejecfed Applicant means either: 

(a) an Applicant who preferences er medical school but whose Selection for 
Interview Score is insufficient for that school to interview the Appl~cant 
and who, therefore, is passed on to that Applicant's next preferenced 
school (if any) for considerat~on; or 

(b) an Applicant who is intewiewed by a medical school but whose Selection 
for Offer of a Place Score is insumcient for that school to offer the 
Applicant an place and who, therefore, is passed on to that Applicant's 
nexi preferenced school (if any) for consideration 

Selection fof Interview Score for each Applicant means that Applicant's total score, 
calculated on the basis of the Applicant's GAMSAT score and GPA and any other 
factors (such as rural background), which a medical school uses to determine 
whether it offers the Applicant an interview 

Selection for m r  of a Place Score means the total score of an Applicant, 
calculated on the basis of the Applicant's GAMSAT score, GPA, interview score and 
any other factor such as rural background, or some combination of these, which a 
medical school uses to determine whether it offers the Applicant a place 

Sydney means the University of Sydney 

UQ means The University of Quaensland 

UWA means the University d Western Australia 

Wollongong means The University of Wollongong 
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Attachment A 

Common get of policies and guidelines: 

Subject to the Australian Competition and Consumer Commission granting 
Authorisation, a common set of policies has been adopted by GAMSAT Consortium 
graduate-entry medical schools to ensure that an efficient and fair selection process 
for the standard entry pathway is maintained. These policies are: 

Preference Policy 
One Interview Policy 

Each school agrees to abide by those policies to the extent possible. The policies will 
be communicated to potential and actual Applicants to each school. 

Preference Policy 

All Applicants submit a single application to the Graduate Australian Medical Schools 
Admission Centre, listing the medical schools to which they wish to apply in order of 
preference up to the maximum number of preferences set out in the current 
Admiss~on Guide (three for students commencing in 2010). 

In 2009, the Consortium is piloting a six preference online selectbon process, in 
parallel with the current three preference process for selection of the 2010 entry 
cohort. If the p~lot demonstrates that more than three preferences leads to more 
Appl~cants obtaining interv~ews at h~gher preference schools, an online system with 
increased preferences will be adopted for subsequent years. That system will permit 
Applicants to 1st up to the number of preferences that the pilot suggests produces 
the opt~mal result. Applicants will be informed of the number of preferences in the 
annual Admission Gu~de. 

Under the current selection process each school must pass the appliition of each 
Applicant who is not selected for interview to that Applicant's next preference school 
(if any) by a date agreed by the Policy Committee of the GAMSAT Consortium. 
Applications from Applicants who are not selected for interview at their second 
preference school are passed on to their third preference school by a second agreed 
date. If the pilot is successful this will be managed simultaneously online for up to six 
preferences in future. 

The Universitv ef Queensland does not include an interview in As selection process. 
Applicants l ishg The University of Queensland as their first preference are 
considered for offer of a place based on The University of Queenslandb selection 
process. Applicants who are not selected are passed on to their second preference 
school by the agreed date for cons~deration for offer of an interview. Applicants listing 
The University of Queensland as their second preference, who are not offered an 
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interview by their first preference school, are conslderad for offer of a place when 
their applications are passed on; and so on. 

One Interview Policy 

Each medical school Applicant will receive no more than one offer for an interview. 

This interview will be conducted by the medical school for which the Applicant has 
the highest preference and for which the Applicant is ranked sufficiently highly to be 
offered an interview. 

Applicants are selected for interview based on the selection for an intewiew process 
used by each school. Applicants whose ranking is not high enough for them to be 
offered an interview at their first preference medical school are passed on to their 
next preference medical schools as described in the Preference Policy. 

After completion euf interviews, Applicants are offered places based on the selection 
for a place process at each school. 

Ail Applicants interviewed, but not selected, are passed on to the Applicant's next 
preferred schools (if any), including The University of Queensland, for consideration 
for offer of a place. The interview scores for these Applicants are standardised by the 
receiving school, by allocating the interview score of the equivalently ranked 
interviewee at that school. The Applicants are then offered places based on the 
selection for a place process for that school. 
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Attachment B 

Medical School inte~iews in the USA and Canada -a comparison with Australian 
practices 

Australia 
Australian graduateentry medical schools are members of a Consortium set up to 
monitor the ~efformance of the GAMSAT (Graduate Australian Medical School 

~ ~ 

Admissions ~ e s t )  and to provide advice a& guidance to the Australian Council for 
Education Research (ACER) on the development and administration of the 
GAMSAT. The Consortium consists of 11 Universities and 12 medical schools. 

Applicants to Australian graduate-entry medical schools2 apply through the Graduate 
Medical Admissions Centre (GMAC) which is administered by ACER. Applicants 
express up to three preferences formedical schools. In 2009 a pilot is underway to 
assess the effect of allowing up to six preferences 

Each school publishes their criteria for selection for interview (except The University 
of Clueensland which does not conduct interviews). Schools will rank Aoolicants 
according to those criteria. Applicants are considered for interview first by the 
medical school they have listed as their top preference. Should the Applicant not 
meet that schoot's cnteria or not be ranked sufficiently highly to galn an ~nterview 
uffer, they are passed on to their next preferred school and then to their third 
preference if necessary. 

Each Applicant is interviewed only once. Medical schools typically Interview 150% 
(local variations are between 130% and 170%) of the number of places they have 
available. Interviews are conducted using medical faculty staff and community 
volunteers and usually take a total of one to three days to conduct the total number of 
interviews for that school. 

USA and Canada 
Medical school Applicants in the United States of America and in Canada apply for 
many schools and may be granted several interviews. 

In the USA in 2008 there were 42,231 Applicants who made a total of 558,053 
applications for 18,036 places. This was an average of 13 applications per individual 
Applicant. 

Medical schools in the sample (below) interviewed between 231 % and 907% of the 
number of places they have available. Because the USA and Canada do not provide 
Applicants with a single interview or the ability to list preferences, the need to attend 
multiple interviews w~th their associated costs is the norm. 

' Austmlia alao has schaol-leaver entry medics1 schools 
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interview statistics -USA 
Below is a sample of 20 of the 131 USA medical schools showing application, 
interview and olace data for 2008. 

Southern 
Warvard 
Colurnbis 

% of 
intentiews 

Applications Interviews Places to places 

i l l  

14: 

10: 

f Medicine 

n 

Interview statistics - Canada 
Below is a sample of 3 of the 17 Canadian medical schoOls shaving application. 
interview and place data for 2008. 

O h  sf 
intervhnnrs 

Applicattons Interviews maces to places 

CANADA 

Costs to Applicants 

Selection f6r intewiew starts with a process whereby many medical schools screen 
Applicants for an invitation to submit references and supporting documentation in a 
secondary applicat~on process. Fees for this are typically between $30US (Florida 
International Univers~ty) and $125US (Georgetown University). 

231% 
BBlYo 
300n/o 

Attendance at interviews is generally for a full day at the Applicanrs cost. 

124 
58 

84 

Univereitv uf Toronto I 2734 

Northern Ontario School oi AS92 

University of Saskatchewa 591 

A typical ihterview day includes: 
a breakfast hosted by current first- and second-year students; 

a a group session focusing on the admissions process, financial aid, and an 
ove~ iew  of the school; 

518 

395 

252 
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a tour of one of the affiliated hospitals; 
lunch with third- and fourth-year students; 

0 two half-hour, individual meetings with students, facufty, andlor administrative 
staff who serve as voting members of the MD Admissions Committee; 

0 a Q&A session with the Assistant Dean of Medicine (Admissions); and 
an optional tour of the classroomslfacilities. 

A single Applicant may be invited to multiple interviews. 

Costs to Universities 

USA medical schools typically have a dedicated admissions office with staffing of 
around 8-9 people including academic and administrative sta*, Interviews are 
conducted over the period August to February typically on one or two days a week. 

Australian medical schools typically each have one admissions officer, working with 
one academic staff member. Interviews are conducted over two to three days in 
SeptemberIOctober. Each Applicant is usually assigned a half-day time slot where 
they need to be present at the medical school. 

In general, numbers of places in each medical school in the USA and Canada are 
small in comparison with Australian medical schools. For example, The University of 
Queensland takes around 400 students annually. The greatest number taken by any 
of the US schools is 308 - by both The University of Indiana and The Un~versity of 
Illinois. 

Useful references 
Johnson EK, Edwards JC. Current practices in admission interviews at US medical schook. 
Acad Med. 1991;66:408-412. 

Summary tabh 

Puryear JB, Lewis LA. Description of the interview process in selecbng students for admission 
to US medical school. J Med Educ.1981;56:881-885. 

- 

' See hrt~I/h~~.wf,edu/medicine/md~~~sions/ for an example 

per medical 
school 

Australia 
USA and 
Canada 
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Costs of interviews to 
both Applicants and 
schools 
low 
high 

# of 
places 

high 
low 

# of 
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