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Dear Dr Chadwick, 

Re: University of Melbourne and Others applications for authorisation A91 144- 
A91 145 

Thank you for the opportunity to make a submission as an interested party. 

My current medical school takes most of its students from high school graduates and 
those with a partial undergraduate degree, so we are not a member or a likely member of 
the GAMSAT consortium. However, I do have a close interest in medical student 
admissions processes locally and internationally. I should also indicate that in my previous 
position at The University of Melbourne, I chaired at one time a GAMSAT committee, so I 
am familiar with the area of the authorisation that is being sought. 

I have carefully read the submission and find that I am in agreement with the arguments it 
sets out for the benefits to the community and the graduate medical schools if 
authorisation is granted for the proposed arrangements. I will comment on four in 
particular: 

(i) I think there could be almost no doubt that the costs for applicants and the 
graduate medical schools will be less if authorisation is granted for the One 
Interview Policy and Preference Policy as set out in the application. If multiple 
interviews were required, not only would there need to be more travel by 
applicants (and hence costs for them), the larger administrative load for the 
Schools would clearly come at increased cost as well. 

(ii) It is true that a large number of the applicants to the graduate-entry schools are 
in the final year of their Bachelors degree, and would need to take more time 
off during their critical final semester of study if they had to travel to multiple 
interviews - again with a potential impact on their final grade point average, 
used by all the consortium's schools as one component of their admissions 
calculations. 

(iii) Most Australian medical schools believe that the interview gives important 
information about those skills and attributes of potential students that best fit 
them to study medicine and eventually function as 'good doctors'. But to run 
quality interviews is very labour intensive, with time donated by many 



community members and external health professionals, often in larger numbers 
than the interviewers drawn from within the university. In s.80, the submission 
indicates that without the authorisation the consortium is seeking from the 
ACCC, considerably more interviews would be needed by each school. This is 
probably self-evident, but I will explain it a little further. At present, because 
only one interview is offered (by the school highest on the applicant's 
preference list that ranks the applicant high enough to interview), each school 
interviews approximately 1.5 applicants for each of their Commonwealth- 
supported places. That is to say, they will make an offer to all in roughly the top 
two-thirds of their ranked list, knowing that the great majority of those who are 
offered a place will accept. If instead, many candidates attended multiple 
interviews around the country, as occurs in North America, the proportion who 
are offered but then refuse a place (because they have another offer or offers 
elsewhere) will clearly increase - potentially markedly and to the point where 
many schools would have run out of applicants without filling all their places, 
unless the number interviewed at each school were markedly increased. My 
concern is that not only would the cost (in terms of donated and paid time, as 
well as administrative and applicants' expenses) be considerably increased, 
this dilution would risk the quality of the interviews themselves. 

(iv) There is one aspect where I wonder whether the way the consortium functions 
at present might be improved, to the benefit of applicants and thus the 
community. The proposed Preference Policy specifies that applicants for a 
graduate-entry medical place via the GAMSAT Admission Centre can list only 
three preferences for medical school. This was the case when there were only 
three members in the GAMSAT consortium and has not changed. I am pleased 
to see that the consortium is trialling the possibility of increasing the number of 
preferences to six. If this were done, there will certainly be some increased 
administrative costs -since medical schools will need to process a larger 
number of applications as they get passed down the line. The present 
processes of detailed cross-checking GPAs and documentation of applicants 
passed on from a higher preference school are time consuming and staff 
intensive. It is very likely that one consequence would be that applications 
deadlines would either need to be earlier in the year of application (which 
would have flow-on effects for the timing of the preceding GAMSAT 
examination, which all schools in the consortium use) or the interviews would 
need to be held later in the year (a problem for those in the last year of a 
degree because they are already approaching the time of their final 
examinations), Nevertheless, a limit of just three preferences now that there 
are 11 consortium partners may be seen as a little restrictive. 

Yours sincerely, 

: 
~ e v d e  D Yeomans, MD, FRACP, AGAF 

Foundation Dean of Medicine 


