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• Menzies Campus allocated $0.00 in SSAF for 
2014 despite huge student contribution

• Ongoing issue of clinical students paying SSAF 
for no benefit at hospital medical schools

• Small 2014 SSAF funding secured via question-
able means with no long-term guarantee

• TUMSS to finally act for good of members
• Paramedicine and nursing also impacted 

See pages 5 & 6
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At the TUMSS Cross-Cultural Fiesta, the NUS exchange students performed 
a song they had written while in Tasmania (pictured).  The song paid tribute 
to the local students and academics who assisted them while here.  The 
song was very well recieved and was a highlight of the night!

Pictured above is our Internation-
al Student Representative (and 
TUMSS representative to The 
United Swag Nations) perform-
ing a mad K-Pop dance routine 
for the crowd at the Cultural 
Fiesta.  Suman Pillai (Med III) and 
Johnny Tiong (Med V) also per-
formed solo musical pieces while 
a special group ballroom dancing 
performance featured TUMSS 
members from numerous years.  

On the 21st July, eleven 2nd year 
medical students from the Na-
tional University of Singapore 
(NUS) visited Hobart for an inau-
gural one week exchange hosted 
by the Singapore Medical Soci-
ety Tasmania (SMST) and UTAS 
School of Medicine. This program 
is part of the Asian Medical Stu-
dent Exchange Program (AMSEP) 
which is well established in many 
Asian countries such as Singa-
pore, Malaysia and Japan. This is 
the first time the Australian chap-
ter has partnered with the Singa-
pore chapter and UTAS School of 
Medicine was chosen as the first 
Australian medical school to be 
involved in this partnership.
The visiting students participated 
in a busy week of activities which 
aim to familiarise them with the 
historical, cultural and social as-
pects of Tasmania, the Australian 
health care system, and the life of 
a medical student at the Univer-
sity of Tasmania.  

Academic activities included bud-
dying with local medical students 
in classes such as Case Based 
Learning (CBL), dissecting ca-
davers, surgical skills workshop, 
expedition medicine, visiting 
the Australian Antarctic Division 
medical service and the Division’s 
ice-breaker the Aurora Australis. 

Social functions included a trip to 
Bruny Island, tour of the Hobart 
Town Hall by the Lord Mayor 

himself. Students ended the 
week with the TUMSS’ Cross Cul-
tural Fiesta where performances 
of medical students from around 
Asia were enjoyed along with 
food from different cultures.

This student led exchange visit 
is also supported by the School 
of Medicine Internationalisation 
and Elective (SMILE) Program. 
The Director of this Program, Dr 
Nick Cooling, said, ‘this exchange 
program with the prestigious 
National University of Singapore 
is very important to us. It is part 
of the internationalisation of our 
medical school through develop-
ment of the global citizenship 
and intercultural competence of 
our students.’

Dr. Cooling also said, ‘our links 
with Singapore are increasing 
with student exchange, high 
levels of recruitment into our 
own MBBS course and collabora-
tive community projects like the 
Tobacco Free Generation.’ 

Edward Lim (TUMSS International 
Student Representative)



“If i [sic] wanted to see a monkey 
on TV id [sic] watch Wildlife Res-
cue. #justsaying #obama730” 

67 characters, 13 words, 2 
hashtags. That’s all it took then 
Griffith medical student Nick 
Sowden to ruin his political career 
before it even began, and seri-
ously jeopardise his prospects 
within the medical profession. 
It was this self-acclaimed jo-
vial Tweet in 2010 that landed 
Sowden in some seriously hot 
water, and trying to explain to 
the world why he shouldn’t be 
judged as racially prejudiced. 

Greater exploitation of social 
media is dramatically changing 
the way we interact with one an-
other. It allows us to connect with 
friends in a surprisingly intimate 
manner. Through sharing photos 
and status updates we’re able 
to keep track of the lives of dear 
but not necessarily near ones. In 
doing so, we are able to bridge 
the chasm that exists due to dis-
tance and time. Additionally, we 
can engage in conversation and 
discussion with the wider com-
munity from the comfort of our 
4-inch retina display. 

However, as future medical pro-
fessionals, we potentially expose 
ourselves to some of the dan-
gers of social media. Seemingly 
benign comments about peers, 
lecturers or senior colleagues 
may see you required to be  offer-
ing more than just a simple ‘mea 
culpa’. ‘De-identified’ patient 
data may in fact be easily identifi-
able by someone on your friend 
list. What you post or ‘like’ may 
be heavily scrutinised by prospec-

tive employers when applying for 
those all-important Intern posi-
tions. 

There is growing concern over 
the inappropriate use of social 
media within the medical fra-
ternity, amongst doctors and 
students alike. This has led to 
the Medical Board of Australia 
developing a specific Social 
Media Policy, outlining what is 
acceptable use and, more impor-
tantly, explicitly stating what is 
considered unsafe use of social 
media platforms. Similar policies 
have been adopted by both the 
Australian Medical Association 
(AMA) and Australian Medical 
Students’Association (AMSA).

Underpinning this apprehension 
is the perceived and plausibly 
very real threat to profession-
alism. This is a concept that is 
somewhat synthetically fostered 
in pre-clinical students. Its impor-
tance declares itself more clearly 
in the clinical years of our course 
and certainly in the postgraduate 
period. And its utility in clinical 
practice is paramount. 

So how can we protect ourselves 
from making a Sowden-like 
faux pas? Simple. Adopt one of 
medicine’s maxims in your online 
activity – ‘primum non nocere’. 
First do no harm. That encom-
passes harm to yourself, your 
peers/colleagues/seniors, and 
your patients. Before posting 
anything on Facebook or Twit-
ter, ask yourself if it is something 
you are happy to rationalize or 
defend to a university or hospital 
senior. If you err at all and in any 
way during this internal conflict, 

it’s apparent the answer is “no”. 
I urge you all to think twice about 
your online conduct. Reaching 
a centurion of ‘Likes’ on a witty 
hashtag is not equivalent to at-
taining an MBBS. 
The AMSA Social Media and the 
Medical Profession policy can be 
found in the documents section 
of the AMSA website.
Karl Vaz (TUMSS President)

Social	Media	and	Medicine	
#Professionalism

Plans for radical changes to 
Medicare, the Australian national 
health service, were discussed 
recently by Peter Dutton, Federal 
Health Minister, in a speech to 
parliament and also on national 
television. The mooted changes 
to Medicare have been subject to 
much discussion since they were 
first brought up and they may in-
clude the introduction of patient 
co-payment fees for all routine 
doctor visits and may further 
encourage use of private health 
insurance. 

Critics say this would turn 
Australia away from universal 
health coverage towards a US-
style health system. Dutton’s 
stated aim is to “modernise and 
strengthen” Medicare, but public 
protest has been widespread—
hundreds of people have dem-
onstrated in most capital cities 
since the discussions begun. Only 
weeks prior to the announce-
ments the coalition government 
denied that it would introduce 
AUS$6 charges for general 
practitioner visits, but Dutton has 
now paved the way for copay-
ment.

Medicare gives all citizens and 
residents access to primary 
health-care services. It is primar-

Care	Costs	in	
Australia
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ily funded via an income tax levy 
of 1.5%, supplemented by direct 
government health spending. 
The current annual health budget 
is $62billion, but Dutton claims 
that this may rise to $75billion 
by 2016–17. The principle of free 
national health coverage is well 
established in Australia. But 
among a population of 23 mil-
lion, 11 million people have some 
form of private health insurance. 
Consequently, Dutton’s call to 
further “grow the opportunity for 
those Australians who can afford 
to do so to contribute to their 
own healthcare costs” has caused 
consternation.

Obesity rates are rising in Aus-
tralia. The government believes 
that this burden is causing re-
lated treatment costs to spin 
out of control and that Medicare 
needs to adapt. Concurrently,it 
has abolished a national scheme 
agreed upon under the previous 
government to label the calorific 
content of foods. Critics, includ-
ing the Australian Medical As-
sociation and the Shadow Labor 
Cabinet, have suggested that 
the proposed changes amount 
to the dismantling of a success-
ful universal health-care system, 
and that prevention of disease 
would be a more cost- effective 
strategy. 

In short, Australian health policy 
needs to develop opportunities 
not only for the rich to pay for 
health care, but also for the poor 
to live longer, healthier, and more 
productive lives.  

The Royal Hobart Hospital has 
gym memberships available for 
staff and students at the low 
cost of $6.60 per fortnight.  The 
gym is near the cafeteria at the 
entrance to the Clinical School.

TUMSS	Leadership	
Development	Seminar	

Tasmanian Health Minister Michael Ferguson at the TUMSS LDS  

TUMSS members were luckly to hear from some leading minds within 
Australia at the recent Leadership Development Seminar.  After a 
hiatus in 2013 the Seminar returned stronger than ever to return to its 
rightful spot as the foremost TUMSS Academic event.  TUMSS AMSA 
representative Michael Wu wooed four tremendous speakers to give 
presentations about leadership with a medical focus.  

Former Senator for Tasmania and Founder of the Australian Greens, 
Dr. Bob Brown, opened the day with an upbeat analysis of optimism 
in leadership and when facing great challenges.  He used personal 
examples of ongoing leadership ‘battles’ to get across his messages of 
successful leadership.  Tasmanian Minister for Health the Honourable 
Michael Ferguson lectured on his unusual pathway into the health 
portfolio, how he views leadership in relation to his background and 
saught out a discussion with delegates about sound health leader-
ship and policy.  It was exciting to have the minister in attendance as 
he had just annonced the creation of a single health organisation for 
Tasmania, over the current three organisation model.

Dr. Sally Cockburn, AKA Dr. Feelgood, a well-known media person-
ality and advocate gave perhaps the most motivating and heartfelt 
lecture of the day.  She used many examples of downtrodden patients 
whom she has advocated for over the years in her argument about 
doing what is right at all times.  Dr. Jeff Ayton, the Chief Medical 
Officer of the Australian Antarctic Division, provided a creative and 
fascinating lecture on leadership using Australian Antarctic heros as 
examples.  His unique experience of leadership in challenging environ-
ments, with no support of collegues or even communications in many 
cases, no doubt sparked much interest in remote and polar medicine 
amongst the adventerous students in the audience.  



Pressure is mounting on TUMSS to act over the on-
going injustice medical students are experiencing in 
relation to the Student Services and Amenities Fee 
(SSAF).  

It has been revealed that the Menzies Institute 
campus of the university, where all medical stu-
dents in years 1-3 are based full-time, received an 
allocation of $0.00 SSAF funds for 2014.  This is 
despite medical students in years 1-3 contribut-
ing almost $100,000 in SSAF fees for the year.  
The injustice doesn’t stop there however, with the 
greatest and most concerning aspect of the SSAF 
funding arrangement related to senior students in 
years 4 and 5.  These students are at the three hos-
pital based clinical schools full-time but still pay full 
SSAF and year in, year out receive zero SSAF allo-
cation in return at these hospital sites well beyond 
the, apparently relatively short arm, of the TUU.

The SSAF, currently set at $140.50 per student per 
semester, is a fee the federal government initiated 
in late 2011 to try and revive some of the services 
and facilities which were lost upon the introduction 
of Voluntary Student Unionism in 2006.  There is 
no doubt the SSAF has been used mostly for excel-
lent student programs, but the benefit for medi-
cal students appears to be incredibly small for the 
overall contribution made by medical students.  A 
conservative estimate at the total SSAF contribu-
tion by medical students would be $150,000 per 
year at current rates.  The allocation of $0.oo to 
The Menzies Campus is an insult to the students 
who have no option but to pay this fee and hope for 
some benefit.  

Whether students at the Menzies Campus, not just 
medical students but also our Faculty of Health 
peers in paramedicine and nursing, receive any 
value for money is open for much argument. 

 The allocation of SSAF funds appears to be highly 
contentious and the TUU representative for the 
Menzies Campus, Nicholas D’Elia has been left in 
a most awkward position relying on the generos-
ity of pooled funds from other satellite campuses 
to generate funds for the hundreds of students 

The	SSAF	Sham
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at the Menzies Campus.  It is the position of your 
correspondent that this scenario, although a tes-
tament to the goodwill Nicholas has mustered, is 
completely untenable in the long term. The Men-
zies Campus and its students should have assured 
funding and not have to rely on potentially dubious 
deals brokered between the satellite campuses, 
who currently appear to be the poor and forgotten 
cousins of the main campus, to share their alloca-
tions to enable each campus to at least receive 
some of their due SSAF funding.  

Recent examples of SSAF spending have brought 
this issue to a head at the Menzies Campus.  The 
revelation that the prize for the annual TUU Scav-
enger Hunt, an apparently brand-new ‘97 Ford 
Falcon GLi Sedan ‘loaded full of beer’ according to 
the TUU- SRC South Facebook was paid for with 
SSAF money raised many eye-brows for numerous 
reasons.  

Of course, nothing is stopping students based at 
the Menzies Campus from entering teams in the 
Scavenger Hunt and potentially driving away in 
the Falcon loaded with beer, however the man-
agement of these funds in relation to the Menzies 
Campus missing out on any direct allocation must 
be questioned.  Another now infamous example 
of SSAF spending is the construction of a $40,000 
toilet on the main campus. How it came to be the 
TUU’s position to build one-off toilet complexes is 
unknown and the University facilities management 
must be most chuffed with this TUU infrastructure 
investment!  

Despite these serious concerns students of the 
Menzies Campus can potentially stand to benefit 
greatly from SAFF funds in ways not associated 
with campus allocation. Society and Club grants are 
an example of this and for a long time have been 
something that TUMSS and other medical student 
societies such as the global health interested socie-
ties IMPACT and ISSUE have not used at all effec-
tively. The problem for IMPACT and ISSUE is that 
the TUU Societies Council Executive through their 
obligations under their own regulations cannot al-

..a conservative estimate at the total 
SSAF contribution by medical stu-
dents would be $150,000 per year...

...not just medical students but also...
peers in paramedicine and nursing...



low grants that could potentially 
be seen to flow directly to chari-
table projects in any way. This is 
a challenge for these societies 
as they fundamentally exist as 
charitable groups supporting 
UTAS students aid work in Af-
rica in the case of ISSUE and 3rd 
party aid in the case of IMPACT.  
Students based at the Menzies 
Campus who are members of 
other non-medical/health socie-
ties may benefit from SSAF fund-
ing, however a perusal of Society 
Council minutes for 2014 to date 
reveals the lions share of grants 
are allocated to societies of other 
university faculties, religious so-
cieties and societies for students 
of select nationality.  The number 
of TUMSS members who stand to 
benefit from these SSAF alloca-
tions is very limited.  

Regarding the issue of fourth and 
fifth year medical students pay-
ing the SSAF while based fulltime 
at their respective hospital based 
clinical schools, TUMSS can stop 
SSAF being compulsory for these 
students.  The North West Hospi-
tal, Launceston General Hospital 
and Royal Hobart Hospital are 
far from the reach of the TUU 
and even the School of Medicine 
faculty themselves have difficulty 
negotiating with the DHHS and 
three Tasmanian Health Organi-
sations for facilities for clinical 
students.  

A recent and encouraging prec-
edent was set by the University of 
Western Sydney Medical Stu-
dent Society (UWSMedSoc) who 
have successfully achieved SSAF 
exemption for their students at 
clinical schools not associated 
with larger UWS student unions.  
TUMSS will be pursuing this into 

The	SSAF	Sham	continued

2015 and have already been engaging with UWSMedSoc in how they 
achieved their SSAF exemption and hope to emulate their achieve-
ment for our clinical year students.  It should be noted that it would 
be very unlikely pre-clinical years would ever be exempt from SSAF, 
but TUMSS knows Menzies based students deserve better, and will 
demand equity into the future for campus allocation.

The Ford Falcon the TUU purchased as the 
prize for the annual Scavenger Hunt using 
Student Services and Amenities Fee funds.  
This vehicle came ‘loaded with beer’ for the 
victors to enjoy.  The sheer number of moral 
and ethical dillemas this situation gives rise 
to could be devoted to an issue of The Medic 
on its lonesome. Image from TUU - SRC (South) 
FaceBook

The	Annual	Tasmanian	Anatomy	and	Surgery	Interest	Network	
(TASIN)	

Surgical	Careers	Expo

The	aim	of	the	event	is	to	give	medical	students	an	in-
troduction	into	the	different	surgical	specialties	in	a	Q&A	

friendly	environment	with	surgical	trainees	and	consultants

The	Surgical	Careers	Expo	has	been	confirmed	for:
Location:	MSLT2	room,	Medical	Science	Precinct

Address:	17	Liverpool	St,	Hobart,	7000
Date:	Saturday,	September	13

Time:	10:30	-	13:00

6

In 2014 The Menzies Campus recieved $0 in SSAF allocation - which is 
inequitable. Clinical years medical students continue to pay SSAF for 
no benefit. Other medical schools have gained exemption for clinical 
school students, and TUMSS will persue this. The overall allocation 
of SSAF is controversial and expenditure has included some dubious 
items.  SSAF continues to be of use for Society grants, but medical soci-
eties have used this poorly in the past - the future should be different.

TL;DR



This year from July 7th to July 13th, 32 of the finest UTAS Medical students ventured into the dry South 
Australian abyss to attend this year’s 55th AMSA National Convention in the city of Adelaide. Hosted by 
medical students from Adelaide University and Flinders University, James Johnson, this year’s Convenor 
and his hardworking team of over 100 dedicated individuals delivered what was to date, officially the larg-
est student run conference in the world.
 
On Sunday the 7th we all convened at the Adelaide Convention Centre for the opening ceremony. After an 
official welcome from the convenor and the heads of the major teams, academic, social, logistics, spon-
sorship etc, we got into the serious stuff. Featuring a live orchestra performing AMSAs historical anthem 
of Hawaii 5.0, numerous indoor fireworks and explosions as well as an official declaration of Convention 
being ‘open for business’ delivered by Hugh Jackman.  

The Academic program for the week featured a plethora of truly inspiring speeches along with interest-
ing and entertaining breakout sessions. Especially notable speakers included Dr Vyom Sharma, a GP and 
practicing Magician who did not hesitate to baffle us with his skills, placing an emphasis on the ability to 
live alternative lives outside of medicine. Dr Brad Mackay, a Monash graduate and GP currently featured 
on the show ‘Embarrassing Bodies Down Under’ as well as Dr Patch Adams who inspiringly spoke of his 
practice of living a life of joy, stressing the impact of loneliness and social isolation as a predecessor to 
both psychological and physical illness. 

AMSA	Convention

Breakout sessions included practical master classes 
including venepuncture, ultrasound, plastering 
and fracture management. On the social side there 
were talks regarding financial management as a 
doctor, handling the anxiety associated with the 
study and practice of medicine, as well as a talk 
regarding the involvement of modern women in 
surgical specialties. There was a lovely petting zoo 
to warm the hearts, for more information, George 
Dargaville may be willing to share his experience 
with the curative properties of a herd of guinea 
pigs. Of course at a medical student conference, 
physical health was of the utmost important with 
intense Zumba classes and some ferocious dodge-
ball.  

On Wednesday we descended into the depths of the Adelaide Basketball Stadium for Sports Day. UTAS as 
always achieved spectacularly for our very small delegation. Our team flag featuring ‘UTAS Family Love’ 
along with our team song “We Are Family” by Sister Sledge. Our team Sports Day costume featured our 32 
‘UTAS Convicts.’ A costume developing from a team Astronaut costume in 2012 with a delegation of only 
13 was finally kick started into action by David Titchen.  If we didn’t already stand out from the crowds by 
our sheer aesthetic dominance then the bright orange finally tipped the scales. 

We dominated the New Zealand team in the Tug-of-war before tying with the mighty Adelaide (with a del-
egation of over 500 this year) and finally losing to Adelaide in round two due to the unfortunate position-
ing of the sun and the corresponding gravitational pull in the Adelaide team’s direction. 

Tom Strugnell and Maddy Comfort represented UTAS in the Brawniest Medical Student competitions, 
displaying their fine planking and push up skills. While Adelaide officially ‘won’ both events, there was 
some cheeky back curvature in the women’s planking and the Adelaide male displayed some of the most 
disgraceful push up attempts this ranger has personally ever witnessed. The day rounded off with the 
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	Convention	continued...
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Pipps and Cascade cups, competitions of team communication, reflexes and gustatory agility. While the 
girls were unfortunately eliminated in the opening round, there was an incredible performance from our 
boys achieving a smashing 5th place out of 21 thanks to some heroic leadership from our team captain 
James Holman.  After our valiant display, day gave way to night, and Sports gave way to an amazing social 
evening. 

The Social nights for the week were beyond anything I have personally ever experienced. Highlights in-
cluded a paint and glow party, foam pits, jumping castles, mechanical bull riding and even 15 odd indoor 
spas one evening to soothe your aching calves after a week of intense dancing. The Social scene is unlike 
any other party environment around. The atmosphere of up to 1700 medical students all there to unwind 
and have an awesome time is something that simply cannot be put into words. The week was topped off 
with a spectacular Gala Ball, by far the classiest event that has ever permitted me to attend.  

It is not uncommon for students at some universities to resort to gap years and honours years, to allow 
them to attend just one more Convention. If that’s not a testament to the sheer awesomeness of the 
event then I don’t know what is.  I cannot recommend anything more strongly than to get involved in 
Convention or one of AMSAs other fantastic events at some point during your medical degree. Next year 
Melbourne2015 is geared up to be just as, if not more enthralling than Adelaide this year. 
I would like to specifically thank our spectacular AMSA rep Michael Wu for coordinating our team as well 
as every UTAS Ranger for making this by far the most spectacular week of my life. I look forward to seeing 
many old and new faces next year in Melbourne. 
Mason Habel – Med II 

Delegates at AMSA Convention were led by TUMSS AMSA rep. Michael Wu, at front 
closest to camera.  There are often opportunities to get involved with AMSA both 

locally and nationally.  
Checkout the AMSA facebook, website or contact Michael at amsa@tumss.org.au
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AMSA National Council is where AMSA thrives in its ability to represent the 17,000 medical students of 
Australia. AMSA’s ability to represent has grown substantially in recent years and it is incredibly encour-
aging to see the organisation grow, both in student numbers and the ever-increasing number of initia-
tives and projects. For Council, the role of AMSA Representatives and Presidents for each MedSoc sees 
comprehensive discussion and voting processes in managing the organisation and it’s advocacy efforts. 
Already this year, we have passed numerous policies including National Barrier Exam, Bonded Medical 
Places and LGBTI Health. This year, our advocacy efforts have been focused on the Internship Crisis and 
Mental Wellbeing of Medical Students, two projects which have met success through the dedicated efforts 
of our volunteers and project officers. As for TUMSS, we have seen immense interest from our students, 
seeing a number of students attend Council as guests. Michael Wu – Med IV

AMSA	Council	Report

Photos from the AMSA National Convention featuring 
TUMSS members at Sports Day and social events

AMSA National Convention will be held in Melbourne in 2015
 Start getting keen for another huge event!



Journal	Articles	Worth	Your	Time
Each edition the Editor of The Medic provides a selection of 
articles from the medical literature that he believes are actually 
worth your time to read.  
An orginal manuscript, a letter and a case report for this edition:
1. Ashley EA, Dhorda M, Fairhurst RM, Amaratunga C, Lim P, 

Suon S, et al. Spread of artemisinin resistance in plasmo-
dium falciparum malaria. The New England Journal of Medi-
cine. 2014;371:411-423.  A piece of vital research for those 
interested in global health and specifically malaria control.  
The ramifications of this research are potentially vast and 
devastating.  Malaria is here to stay.

2. Anthony McMichael, Stephen Leeder, Bruce Armstrong, 
Antony Basten, Peter Doherty, Robert Douglas, Adele Green, 
Gustav Nossal, David Shearman, Fiona Stanley, Graham Vim-
pani and Alex Wodak, An Open Letter to the Hon. Tony 
Abbott MP. The Medical Journal of Australia. 2014;201(5):1.  
A letter to the PM from 10 of Australias finest medical and 
research minds.  Interesting and passionate call to action 
on the foremost public health issue of the century: climate 
change.

3. Hirai T, Koster M. Osler’s nodes, Janeway lesions and splin-
ter haemorrhages. BMJ case reports. 2013;2013  A must 
read for those who are actually interested in clinical signs.  
This case report presents a rare case of infective endocardi-
tis which involved all the classic extra-cardiac signs you’re 
taught in second year.  Read to see what you should actually 
be looking for and how they may present in reality!
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Clinical	Dress	
Review

Zoe Dodge (Med II) was found 
practicing for her respira-
tory competency under a tree 
beside Menzies. She is ef-
fortlessly elegant in a classic 
outfit. Simple yet functional 
shoes and crops are teamed 
with a bold top to match Zoe’s 
vibrant personality. Zoe likes 
to shop online, Topshop is her 
favourite – but be warned! - 
online shopping is highly ad-
dictive, and can soon become 
compulsive, having disastrous 
affects on one’s physical, 
mental and emotional wellbe-
ing. Zoe has observed that 
professional wear is often 
drab shades of black and grey. 
She likes to brighten up her 
outfits to beat the impending 
seasonal affective disorder as 
many experience in winter. 
Stay tuned for next time – an 
analysis of the range of styles 
sported by our dashing male 
counterparts. 
Bridget Dickenson (Med III)

Hollydene	House	Space	Lost
Medical students, and indeed all Faculty of Health students based at 
the city campus, may have been dismayed to recieve an email from 
a Menzies Institute administrator recently informing them of the re-
moval of student study space from level 3 Hollydene House.

This communication came out of the blue for TUMSS and we were not 
consulted prior to the decision being made.  After TUMSS alerted the 
School of Medicine at the highest levels and made our concerns about 
the diminishing amount of dedicated study space at the city campus 
known the School acted quickly and initiated a high evel review of 
teh decision which is on-going.  TUMSS President Karl Vaz has been 
involved in discussions regarding Hollydene House and more broad 
discussions concerning future space squeeze at the Menzies campus.  
It currently appears unlikely that level 3 of Hollydene will be returned 
to students but all parties are now aware of the space issues facing 
medical, paramedical and nursing students who are obliged to study 
at the Menzies campus.  TUMSS will always continue to advocate for 
better student facilities for members on the Menzies Campus.



For there was a mother and her son
Who lived in a cottage beside the trees
With fields of green where the boy could run
With his friends, the birds and the bees

She raised him with love and with care
Comforted him with gentle touch
He grew into a man, tall and fair
But alas, he had not learnt much

As he grew big, as he grew strong
Twisted became the boy’s mind
As if he didn’t know right from wrong
Nor to be gentle, nor to be kind

In due time he began to destroy
Everything that he once held dear
The mother knew that her little boy
Was on a path she could not steer

He set the forest green on fire
And drove out all his old friends
While the state of it all was dire
The mother watched, tied were her hands

Gone were the animals, big and small
Every rabbit butterfly and raven
Gone were the trees, short and tall
His eye turned to his once safe haven

The mother was begging on her knees
While the forest behind burns and fries
She screamed, “Stop this madness, please!”
But he just walked past his mother’s cries

And as he ignored his mother’s tears
And turned his back to her pain
Alive were all the mother’s fears
That all her love was in vain

And as he tore those walls apart
Demolishing that one safe place
He was oblivious to her breaking heart
She, who was his love and grace

So if the mother is this earth
Then we are the boy, that heartless one
Who turned his home into a hearth
And if we are him, alas, what have we done?

The Mother
A Poem by Saranga Jinadasa (Med III)
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Whether	you	love	stripping	off	in	the	sun,	combating	flower	
power	with	antihistamines,	instagramming	fallen	leaves	or	
singing	‘Let	it	Go’	in	the	snow...MedBall:	A	Seasonal	Affair	is	

for	you.

TUMSS	promises	to	deliver	a	spectacular	evening	of	live	mu-
sic,	frivolity	and	fun	at	our	annual	Ball.	Suit	up	Ladies	and	

Gentleman,	and	join	us	for	a	Seasonal	Affair.

Tickets	on	sale	now	at	tumss.org.au	
Where:	Hobart	Function	and	Conference	Centre

When:	August	30th
Time:	7pm

Members	-	$97	
Non-members	-	$102	(includes	TUMSS	membership)

Includes:	Canapés,	Dinner,	Desserts,	Non-alcoholic	beveragesNEARLY
  S

OLD  O
UT

The Medic accepts all well-considered and appropriate articles for publication.  Contact the Editor Henry West at publications@tumss.
org.au to find out more or to submit articles. Many thanks to all who contributed to or assisted with this edition.

All correspondence to publications@tumss.org.au


