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The medical internship crisis – where to now?
Medical student graduates around the
country continue to fight for a limited
number of internship places. The last
decade has seen a rapid increase in
medical student numbers in Australia
and it has culminated this year in a
bottleneck. There are approximately
3500 medical students graduating this
year – 500 hundred more than last year
and twice as many as ten years ago. At
the time of writing, final round offers
are soon to be released and it is
estimated that 235 medical graduates
will miss out.
In all states and territories, an allocation
system exists that prioritises domestic
students
ahead
of
international
students. This is a serious concern for
international students, some of whom
pay upwards of $300 000 to complete
their training. With their postgraduate
future left up in the air, most are likely
to seek further training in other
countries, meaning they are lost to the
Australian healthcare system entirely.
This also acts as a deterrent for
international students considering study
at an Australian university in the future,
potentially resulting in a loss of millions
of dollars of university funding. The
ramifications of this are widespread and
would most likely result in increased
fees for all students. Australian medical
schools are underfunded by $23 000
per year per student and rely on the
high fees that international students pay
to
subsidise
the
fees
of
the
Commonwealth
Supported
Places
available to domestic students. The
Australian
Medical
Students’
Association (AMSA) has expressed
concern about this issue for many years
and is now calling on the State and
Federal Governments to take urgent
action. “Governments must move
quickly and think creatively to increase
the number of medical internships

available for next year,” says AMSA
President James Churchill.
The Tasmanian solution
In Tasmania, the Department of Health
and Human Services (DHHS) has made
a commitment to make available a
minimum of 73 internship positions for
graduates of UTAS for 2013, depending
on how many apply. The commitment
extends to a maximum of 98 positions
in the case that all 98 domestic
graduates of the University of Tasmania
(UTAS) apply. No commitment has
been made to fund places the 15
international students graduating from
UTAS this year. However, current
estimates show that fewer than 73
domestic graduates will accept jobs in
Tasmania, so there may be some
positions left for international students.
Craig White, Chief Medical Officer of
the DHHS, told The Medic that the
department is working hard with the
Federal
Government
and
key
stakeholders to come up with a solution
on a national level which ensures all
medical graduates in Australia, both
domestic and international, secure an
internship in Australia in the future. He
went on to explain that the DHHS was
committed to the agreement that
Tasmania made with the Council of
Australian Governments (COAG) in
2006. That agreement did not include a
commitment to international students.
“Each state and territory, including
Tasmania, agreed to provide highquality clinical placements and intern
training for Commonwealth-funded
medical
students.
Tasmania
has
increased its intern positions by 34
percent since 2007,” he said.
The Victorian solution
In a further twist, the Victorian
Department of Health announced a
change to their internship allocation
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system. As of June 8, Victoria
prioritised graduates of Victorian
universities,
both
domestic
and
international, ahead of graduates from
interstate universities. What made this
announcement so ill-received was its
timing: June 8 is the day applications
for internships closed around the
country. This is the first time an
arrangement has existed whereby an
international student (graduating from
a Victorian university) will get an
internship ahead of a domestic student
(graduating
from
an
interstate
university). Many students originally
from Victoria had moved interstate to
undertake their medical degree and
were hoping to move back home for
their internship – this is no longer
possible. Many UTAS students had
applied for an internship position only
in Tasmania and Victoria, and some
only in Victoria – some students may
now miss out altogether. Stories have
emerged of UTAS students spending
hours on their application for a
Victorian hospital before flying over at
their own expense only to be told in the
interview that they are unlikely to get a
job due to the change. The timing of the
Victorian decision amidst the anxiety of
the internship crisis has made many
students feel as though they have been
kicked while they are down.
How did it come to this?
In 1996, the Howard government relied
on inaccurate figures that forecast an
oversupply of doctors by 2015. Under
then
health
minister
Michael
Wooldridge, the government made the
decision, in the face of contrasting
figures that the Australian Medical
Association (AMA) had at the time, to
cut funding for medical schools. This
resulted in fewer places for medical
(continued on page 3)
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How do you feel about this? People you have befriended, studied
with, and partied with for 5 years; people who have passed the
same exams as you, and worked just as hard as you, will be lucky
to have an intern position anywhere in Australia. From a health
system point of view, this makes sense. Everyone has sympathy
for international students, but Australia must look after its own
first. Is it enough to offer our commiserations? After all, what
can we do?

Opinion Piece:
The Internship Crisis
It is not new to any of us that there are more medical students
across Australia than ever before, and too few intern positions to
match this increase. This is a problem that has been predicted
for a long time. However despite words like 'crisis' 'taskforce'
'working party' 'summit' and 'moratorium', the
issue is
unresolved and there remains worry and apprehension
surrounding whether we will all get jobs when we graduate. The
problem remains complex, and has left a lot of intelligent people
scratching their heads.

Which is an interesting question, what can we do? What if we, as
students and friends, offered a partial solution?
In an information session to final year students, Associate
Professor Terry Brown explained that there were a number of
factors preventing Tasmanian hospitals from opening up new
internship positions, and lack of funding was certainly one of
them. Obviously, therefore, initiatives that could create additional
intern positions at no cost to the hospital would be very welcome.
AMSA reported the approximate base salary for interns in 2012
will be $58, 699. Just being paid will be a nice relief after 5 years
of study, would you notice if that figure was $57, 699? or $56,
699?

We can all stop worrying, because Health Minister Michelle
O'Byrne has renewed the Tasmanian Government's commitment
to the 2006 agreement between the states guaranteeing intern
positions for HECS-funded students. This means that despite the
head-scratching and worrying, you'll have a job next year.
Phew! What a relief! Even if it is somewhere you don't want to be,
we will all be able to continue our medical education and career,
i
and we will get paid to do it.

With a minimum of 73 interns in Tasmanian for 2013, and up to
98, if every intern put in just a few percent of their salary- a few
percent that you wouldn't notice was gone - we could fund a
couple of spots for our international friends and colleagues, and
the hospitals will get a couple of free doctors. This won't solve a
problem that will only get worse, but it will make all the
difference to a couple of our friends.

Or will we?
In the stress and anxiety of applying for jobs, and wondering if
we will get the one we want, it is easy to forget our international
student friends. International students are not guaranteed a job.
International students will, if the predictions are accurate, be
lucky to get an offer anywhere in Australia.

Huddy Fuller
just yet. As with any large scale changes to infrastructure, it
takes time to implement, and plans need to be made and
implemented now to ensure that all medical students
graduating in a few years’ time are able to all get an internship
in Australia.
Sanjay Dutta

Are our UTAS medlets
aware of the situation?
In an attempt to gain some insight into just how
knowledgeable UTAS medical students are regarding the
internship crisis, a small, informal survey was given out to the
first and second year medical students to complete.

TUMSS Report: AMSA Rep David Gill
Over the last weekend of June TUMSS President Clair
McCartney, GHC 2013 Co-Convenor Huw Jarvis and myself as
AMSA Representative attended the 2nd AMSA Council for 2012
in Perth, WA. It was an opportunity to meet with representatives
from the twenty medical societies throughout Australia and New
Zealand and the many internal and external bodies representing
us as medical students. Discussions over the weekend focused on
broad issues including internship allocation, future training
challenges, medical school funding, organ donation and the
development of a nationally supported position on 21st century
professionalism. Huw proudly represented UTAS as the coconvenor of the Global Health Conference 2013, giving a
presentation on the vision of the conference so that the
organising committee could be officially ratified by council.

Overwhelmingly, the most common scenario was that while
students were aware there was an issue, they had little
understanding of it and were not worried because internships
were so far away in the scope of their degree. This was not
exclusive to domestic students; international students in both
first and second year had just as poor an understanding of the
situation, which is surprising given that they may be the
students most affected by it. Large numbers of second year
students believed that the shortfall in places was due to
miscommunication between Universities (responsible for
medical student places) and State Governments (responsible
for organising internship places), and the most common
response to the question of how to solve the problem was
simply to “invest more money in healthcare”. Despite the
proportion of second year students that had some knowledge of
the situation, it was surprising and concerning that the overall
message was that there was no need to worry about it
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The third and final council is coming up in September and if you
want your voice heard on the national level please have a chat or
send me an email at amsa@tumss.org.au.
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The medical internship
crisis – where to now?
(continued from page 1)
students and led to a widespread doctor
shortage across the country. In an
attempt to fill the gap, there was an
increase in intake of international medical
graduates (IMGs) - foreign doctors who
were trained overseas. Yet the doctor
shortage remains. Data from the
Australian Bureau of Statistics shows that
in 2009 approximately one million people
around Australia were unable to see a
doctor because they could not get an
appointment in time. Australia is now in a
situation where approximately 30% of
doctors are IMGs (40% in rural and
regional areas) – the highest dependence
on IMGs of any country in the developed
world. Many take issue with the
recruitment of IMGs to Australia because
of the effects their departure has on their
country of origin.
A long-term plan to increase medical
student numbers began over a decade ago
in another attempt to address the doctor
shortage. The internship crisis today is
essentially a result of the lack of
collaboration between Federally-funded
universities, which offer the medical
student
places,
and
the
State
Governments, which fund the public
hospitals responsible for internship
places. National President of the AMA,
Dr. Steve Hambleton, believes there is an
urgent need for better cohesion of
different parts of the training process.
“Different parts of the medical training
pipeline are owned and funded by
different people. There’s a huge
disconnect,” he said earlier this year.

about internship allocation is too narrow:
“It is time for medical students and the
profession to get real about this issue. Law
firms are selective about who they employ,
dental practices and vets select the best
graduates, pharmacies also try to get their
hands on the best young pharmacists to
employ… If you talk to any graduates from
these disciplines, there is no assumption
of entitlement to employment, let alone
good employment – you prove yourself or
miss out.” What many feel that Dr.
Iannuzzi fails to do is place the internship
crisis in the broader context of Australia’s
doctor shortage. Completion of a one year
internship upon graduation is compulsory
in order to continue practising medicine
in Australia, which means the cost burden
of training a medical student who does
not get an internship would be borne
without reward. President of AMSA,
James Churchill, agrees: “To train a
medical student for up to six years in the
Australian healthcare system and then not
to have an internship for those students
once they graduate is a blatant waste of
taxpayer dollars and valuable clinical
teaching time… they’ll be essentially lost
to the Australian healthcare system at a
time that we need all the doctors that we
are producing.”
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Where to now?
Training more interns requires more
money for their salaries and more doctors
available to teach. The AMA and AMSA
have called for universities to stop
increasing the number of medical student
places
until
there
is
sufficient
infrastructure to provide them all with
quality
training
positions
after
graduation. The UTAS School of Medicine
has responded to this by capping their
medical student intake in recent years.
Some believe the solution to the
internship crisis lies in the private sector,
others see an opportunity to incorporate a
rural placement to lighten the load on the
hospitals. Whatever the answer, it is clear
that a bird’s-eye view of the medical
workforce and training process is
required. The current system sees
Australia send international students
home upon graduation while continuing
to recruit foreign doctors trained overseas
to fill the workforce gap. There is a sense
of urgency among universities, medical
students and public hospitals around
Australia at the moment as final round
offers of internship positions are released.
There remains no clear plan for how to
overcome the internship crisis.
Reuben Sum and Huw Jarvis

An entitlement to employment
Some people, including some doctors,
have questioned whether internship
allocation systems have become too far
removed from the traditional merit-based
system used in most other professions. In
a recent article in the Medical Journal of
Australia (MJA), NSW GP Dr. Aniello
Iannuzzi takes issue with the attitude of
entitlement held by medical students and
doctors and claims that the discussion
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Interest Piece:
The Art of Diagnosis

"The wound in her throat also corresponds to the idea that her
cervical cord was severed at the C3/C4 position,” he says,
referring to the woman’s left hand, which is bent backwards in a
position known by surgeons as "the waiter's tip", typical of
someone who has received a serious injury at points C3 and C4
on the cervical cord. The severing at these points causes nerve
damage that makes the wrist flex and the fingers curl up in the
manner of a waiter taking a backhanded tip.

The following is condensed from an article written by Robin
McKie, which was published in the Guardian Weekly UK in
September 2011. The Medic does not take any credit for the
content.
Every year, Professor Michael Baum, one of Britain’s leading
cancer experts, organises a special tutorial session for his
medical students. He takes them to the National Gallery in
London to show them some of his favourite paintings… and to
make medical diagnoses of the people depicted in them. He
believes medical knowledge can provide new insight into
classical paintings, and art can provide new insights for a young
doctor.

“So what we are looking at is a picture of a woman who has had
her throat cut after desperately trying to defend herself from a
knife-wielding killer. This is not the outcome of a romantic
tragedy. This is the result of a brutal murder."
Seen through Baum's eyes, the entire National Gallery looks
more like a doctor's waiting room: Monet's paintings, which
grew darker and darker until his cataracts were operated on and
his works brightened again; Van Gogh's disturbed canvases,
which suggest madness induced by syphilis; and the works of
Renoir, which were completed despite the fact he was crippled
with rheumatoid arthritis and could not lift a brush above
shoulder height.

At the Sainsbury Wing of London's National Gallery, in Room
58, a painting by the 15th-century Italian artist Piero di Cosimo
of a woman lying on her side has been hung opposite Botticelli's
Venus and Mars. The painting shows a young woman, halfclothed, lying on the ground as a satyr crouches over her corpse.
According to the gallery's guidebook, the work – A Satyr
Mourning over a Nymph – depicts the death of Procris,
daughter of the king of Athens, who was accidentally killed by
her husband Cephalus with a spear during a deer hunt.
Professor Baum disagrees, explaining that while this painting
may well have been intended to depict an accidental death,
Cosimo must have used the victim of a murder for his model.

"We have works by the world's best painters here and they tell
us so much about the human condition. Rather than take away
from that, science and medicine actually add to this
appreciation," says Baum.
Read the full article online to learn why Massys's An Old
Woman (or The Ugly Duchess) show’s a woman with Paget’s
Disease, Agnolo Bronzino's great work, An Allegory with Venus
and Cupid, is a warning about the dangers of Syphilis, and
more.
http://www.guardian.co.uk/artanddesign/2011/sep/11/medicin
eclues-doctors-art-paintings

"Look at her hands, for example. Both are covered with deep
lacerations. There is only one way she could have got those. She
has been trying to fend off an attacker who has come at her,
slashing in a frenzied manner with a knife or possibly a sword.
Certainly there is no way that a spear could have done that."

Meet the exec.
Meet the Exec...

Who sits on the TUMSS Executive Committee and
what is their role? There are ten of them in total.
So far, The Medic has introduced you to Alistair
Park, Alex Ling, Ben Hunn and Nabil Chherawala.
Representing you on the AMSA Council is…

David Gill

Inspection: On inspection,
David Gill is a bearded hipster
who does not appear to be
distressed or in any pain. He
has a cool, reserved demeanor,
but do not mistake this for
actually
being
cool
or
reserved.
He’s
probably
concerned that you have
noticed he is wearing odd
socks. The untrained eye may
mistake his attitude and
appearance for one of a future
orthopaedic surgeon (nope!
Psychiatry).
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Hands: There are no peripheral signs of bacterial endocarditis.
He is found holding the Oxford Handbook of Clinical Medicine,
obsessively looking up details that the rest of us would ignore.
Face: His face is often grumpy. You may also notice him pulling
weird expressions to try and engage your attention – he’s not
having a stroke, that’s his way of communicating. Observe his
constantly changing facial hair – it’s spectacular!
Eyes: Despite being a vegetarian who enjoys a few too many
pints on the weekend, there are no signs of jaundice or anaemia.
Chest: Hairy. Heart sounds dual with no added sounds, except
for the quiet yearning for love and approval.
Abdo: Soft and non-tender. Diet has an adequate intake of fruit
and vegetables, and probably not much else. His delicate
sensibility is revealed when he orders coffee: “I’ll have a long
macchiato, please”.
Legs: Skinny little legs, well suited for skinny jeans and dressing
up as a woman. He also uses them to run, play tennis and strut
moodily through the library. No peripheral oedema.
General Impression: David is your AMSA representative – he
will fight for your rights and represent your interests as a medical
student. His extra-curricular interests include literature, films
and music, long walks on the beach, horse riding at sunset and
romantic poetry.
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