The results for Qctober 1880 indicate that while
Australian academics at the bottom of the lecturer
scale enjoy areal salary 64 % higher than that of their
United Kingdom counterparts, professors have the
same real salary in both countries. On average
Australian academics are about 16% better off than
their United Kingdom colleagues. If we assume inad-
dition that the United Kingdem academics in the com-
parison have an average mortgage of $16,400, then
as a result of tax relief on interest payments their
relative position at all ievels improves by about 5%.

Tabie 5 also ilustrates the very significant changes
which occuwrred between 1976 and 1980 in the
comparative real salaries of academics in the two
countries. United Kingdom academics have improv-
ed their position by approximately 17% in relative
terms. Moreover, this improvement in relative terms
seems to have taken place fairly consistently at all
levels in academic life except at the very bottom,
where the proportionate change is smaller.

NOTES

*Respectively Lecturer in Econcomics and Reader in

tconomics at Brunel University. At the time the paper was

prepared Keith Norris was visiting fellow in economics at

La Trobe University. We are grateful for research

assistance to Elona Cuthbertsen.

1. Keith Norrigs and Martin Cave: ‘A comparison of real
salaries of university academics in Australia and the
United Kingdom', Vestes, Vot. 20, No. 2 {1977}, pp.
52--57.

2. Salaries operating in the United Kingdom in Qctober
1980 were ‘'under review’, i.e, subject to subsequent
back-dated adjustment. We have not taken this into ac-
count. Anincrease in Ausiralian academic salaries was
also announced in November 1980.

3. Qur analysis ignores child benefits payable in both
courdries, singe they are at comparabie levels.

4. inour previous study all Australian price data were col-
lected in Sydney. In this case prices were found in
Melbourne, but to maintain comparability we use
Sydney house prices,

MEMBERSHIP OF
POLICY-DETERMINING
COMMITTEES IN THE
UNIVERSITY AND MEDICAL
SCHOOL

Socio-political pressures have widened representa-
tion on university policy-making committees, and in-
sicdious erosion of traditions of scholarship is ap-
parent. Criteria for deciding who should determineg
policy in universities and medical schools should be
reviewed, and the nature and function of these in-
stitutions re-established as educational centres
where reason should be “one’s only judge of values
and one’s only guide to action™ . Hence membership
of academic committees shouldbe determined by ra-
tional detiberation, for the best committee has the
best chance of making the wisest decisions.

Mature and Function of the University

L.ogic and reasoned debate in the search for truth
characterised the educational milieu of earty univer-
sities. Verification of hypotheses (i.e. research)
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gradually assurned a vital role. Teday it is generally
agreed that the university’s function is research and
education. Emphasis now falls on undergraduate
teaching, an often didactic process concerned with
transmission of knowledge. In medical schoois a
major hospital service commitment has emerged
in clnical and paraclinical departments?. Training
students to be doctors is often considered the
primary objective with medical educaticn infiltrated
by the spirit of the trade scheol. This concerns those
who value the university's traditional role for training
and didactic instruction inhibit intellectual
development®. Tertiary education should induce
students to think logically, critically and precisely and
to desire, recognise and pursue the first-rate. Human
biolegy and medical science are the medium inwhich
medical education takes place. This goal serves the

community’s interests and provides abetter founda-
tionfor future careers®. The searchfortruthis basicto
the concept, and advancement of knowiedge rather
thanits communication is the primary business of the
university, the former being essential, the latter in-
cidental. However, universities often pay lip service
1o research regarding it as a reward for service and
teaching, the overwhelming demands of which can
virtually preciude worthwhile research. If faculty
members are to be other than purveyors of second-
hand information then research must receive mere
susiained support. it has an educational effect on the
investigator and provides that scientific spirit of en-
quiry essentia for the intellectuat development of
staff and students®. Medical education should be an
ohjective study of medical science with principles ot
dispassionate reason employed as the means by
which the study is presented and the philosophy of
the university effected®. By research and the ap-
praisal of evidence and ideas, the education of
students is best achieved, for itis not the inculcation
of knowledge but the acguisition of an attitude of
critical, logical thought and reasoning in the process
of absorbing and using knowiedge, that is education.
Such inteitectual development enables siudents to
“excel in practical judgement and knowledge of
life"®,

Onceregarded as institutions for the inteliectual elite,
current socio-political pressures would have univer-
sities as public service institutions totally practical
and utilitarian, with medical schools existing solely for
training dectors to provide medical care. The public,
students, and many of the staff, not understanding
the university’s educational role, misguidedly adhere
to the vocational training concept. Staff concede the
need for intellectual development but a lack of com-
mitment to the philosophy is apparent.

Membership of Policy-Deiermining Commiitees
Committee members must be carefully selected. In-
appropriate decisions by ill-constituted committees
adversely affect institutions for generations, with the
ii-effacts not always immediately perceived.

Student Membership

Student membership of academic commitiees is
customarily and widely defended. # defuses student
pressure, but such political expediency is betrayai of
academicintegrity onafundamentalissue’. Students
should play no role in university decision-making be-
ing “by definition in the context of academic affairs at
the level of higher education, ungualified®. They
come for education, not io direct the staff.
Acquiescence to student representation brings
continued pressure for greater representation.
Overseas, students have demanded 33% represen-
tation on academic committees®"'. The National
Union of Students in Britain in 1972 calied for equal
representation of Trade Unions and tocat community
interests’', and adveocated equal staff-student
representation in determining departmental mat-
ters'?. Qthers contend the medical faculty should
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consisi of doctors, students, nurses and technicians
with equal voting power'®. Such representation
would destroy university integrity.

The case against siudent representation has been
argued cogently eisewhere’. Undergraduate
students are no! prerequisite to a university. The
academic siaff is the only indispensable group.
Though, historically, students were constituent
members of some ancient universities, it does not
follow that they should be involved inacademic policy
decisions. As members of a family young children
have no authority in decisions regarding their educa-
tion or up-bringing. Their expressed opinions may be
considered and further maturation, experience and
achievement may bring respect for their judgement
and input intc decisions. Each member of the
academic community has a certain status and role,
and it is impossible to regard ali as equally competent
to judge. s icgistically impossible for everyone, or
every interest group to participate in all decision-
making, responsibility for which must be rationaily
delegated to those most able to reach the wisest
decision.

The opinions of 300 medical students on medical
education, published by Clder and Cloud-Sinton'?,
would undoubtediy lower university and professional
standards if instituted. Usurpation of staff authority
on academic matters should be rebuffed, for
students donotcarry the responsibility, and authority
without respoensibility is incongruous. Students
characteristically oppose the status qguo and the
dangerous cliche that student and teacher learn from
each other, downgrades the teacher’s role and
reveals student conceit'. If partners they be, they
are unequalinability, achievementand qualifications,
and in suitability to determine policy. Student
membership is irrationat and discriminatory against
academic staff. The student voluntarily comes as a
student and must, therefore, be prepared to be astu-
dent with all that the role entalls untit he earns other-
wise by personat achievement.

There is pressure for the university to provide
neighbourhood clinics and wide social, educational,
cultural and advisory services™. Most students at
scme time express concern abcout inadequacies of
community health care, incorrectly implying it is the
staff’s responsibility. Hospital services aiready
thregaten the future of some academic disciptines,
and adgitional duties would endanger recruitment.
The university is for research and academic educa-
ticn — not for the provision of community services.
Yet the community is served best when students are
truly educated, and when the university pursues iis
goal to the highest possible level of achievement.
“Universities can only preserve their identity if they
steer by the compass of the academic; without it,
their increasing involvement with society makes
them heipless pursuers of incoherent
desirabilties s,




General Public

Itis argued that medical schools, supported by public
moneys, are servants of the community and tax-
payers, as users of medicat services for which the
schools train’ doctors, should determine the orienta-
tion of medical education and steff responsibility.
Doctors provide medical care for the community, but
it does not follow that the community is capable of
determining the goals of medical education, or what
constitutes the bestsort of doctor. The opinions of in-
dividuais would, if adequately evaluated and ploited
onagraph, form anormal or Gaussian curve. Subnor-
mais should be ignored and, by extension, the bulk of
‘normal’ opinion, at best mediocre, should aisc
be ignored. The concept that the public should have
any say in university administration and educational
policy is fallacious, however consistent with
egalitarian doctrine. Democracy shouid aim at just
and rational allocation of authority in society, and any
concept of democracy that insists alt men have an
equat voice in poiicy-making decisions requiring ex-
nert knowledge is neither feasibie, rational nor prac-
tical. Town-and-gown conflicts are historicai fact, and
many universities would not exist today if their
academic preserve had not been staunchly defend-
ed.

Medical Practitioners

Doctors, more experienced than students or the
pubtic, derive their livelihood by providing medical
care, and their approach in academic matters would
notin general be consistent with the university's aims
and philosophy. Exceptional individuals may con-
tribute worthwhile opinions, butthe expertise of com-
munity practitioners lies elsewhere.

University and Medical School Staff

Staff, like universifies and departments, vary in qual-
ty. Acceptance of consensus views is o accept
meadiocrity and, as one aim of the university is the pur-
suit of excellence, only the iess numerous but more
informed opinicns should be sought. In academia,
canvassing the opinions of every Tom, Dickand Harry
should not be contemplated when educationa
policies are determined. University debate is not
always rational and obiective; views are frequently
influenced by preiudice, politics and emations, but
objectivity and reascn shouid prevail,

An atmosphers of scientific inquiry is essential tc the
environment in which good medical education
thrives®. Therefore, medical schoois and teaching
hospitals should provide the optimum educational
environment and house leaders in thought and
scholarship in human biology and clinical science'®.
Academic staff chosen for achievement couid imple-
ment the educational goals advocated, butinmedical
schools, there is a lack of differentiation between
academic medicine and the practice of medicine,?
between the academic and the practitioner, thus
compounding the lack of differentiation between
educational and vocational goals. To Flexner', the
difference between scientifically-crientated staff
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and practitioners of the art was of kind, not of degree
and Lewis'? considered that clinical practice, farirom
{axing the intellect, was destructive to logical think-
ing, and thatan aimosphere of vecational iraining was
il-suited 1o the advancement of science. The
‘teacher’, however highly suited to vocationaltraining
of physicians, is less of an educator if notacademicin
approach. Training programmes for specialist
qualifications almost preciude the development of
medical investigators of distinction' and are under-
taken at an age when the intellect is particutarly pro-
ductive and amenable to scientific influences.
Rouiine clinical requirements, therefore, actively
discourage further academic develepment. Medical
schools shouid be inauniversity where hasic science
departments counterbalance clinical departments
but, currently, non-academic medical staff of
teaching and affiliated hospitals acquire facuity ap-
pointmenis and numerically dominate medical
facuities and thereby all decisions. Non-medical
faculties feel threatened. Salary differentials disad-
vantage the basic sciences so their recruitment of
medical graduates is difficult. These trends are not
conducive to the pursuit of the university’s educa-
tional goals — a factor of particudar concern since the
education cannot rise above the intellect and educa-
ticnal ievel of the staff?°.

Universities seek heads of departments with more
care than sub-professorial staff, and appointments to
Chairs are allegedly based con qualifications, ex-
perience and achievement. While academic
qualifications as distinct from specialty quaffications
should be a prereguisite for senior academic posts,
they are often waived because of expediency, with
emphasis on extranecus euphemisms such as
seniority, empathy with the institution, stature, ex-
perience, persondlity, flexibility and compatibility.
Moreover, selection commitiees often favour 'safe’
candidates, but scientists of renown rarely conform
inteliectually and are impatient with platitudes, con-
ventional wisdom and mediocrity and, as such, may
be exciuded because of ‘unsuitable’ profites?, Thus,
academic advancement of achievers is often depen-
dent on university politicians and non-achievers,

Teachers popular with studenis but with little
academic achievement have proliferated recently
and can serve auseful function, inview of the current
shortage of “true investigators™. However, they
have nc place in academic decision-making and
should never be appointed to the headship of a
department. Welch?' declared that the not uncom-
mon ability toimpart second-hand knowledge fluently
and skilfully was notto be compared with the inspiring
guality of original investigators despite defects of
delivery and that. ..

Amedical school and university cannot expect
to fill all its Chairs with men with genius for
discovery —bufevery effort should bemade to
secure as occupants of these Chairs the ones
who have demonsirated the greatest capacity
toadvance knowledge by originalinvestigation

and the ability to stimulate research. Until the
principie is more fully and generafly recognis-
ed and acted on in the sefection of heads of
departments, owr medical schools, as a class,
will nof become importamt coniributors of
knowledge.

Departmental staff are in varying stages of develop-
ment, and can attain higher pesitions by virtue of
academic achievement. Some, iess ambiticus, con-
tent with their lot, or perhaps less able, remain in
posts of some seniority. Chairmanships should be
reserved for the most able, and their intellectual,
academic and scientific achievemenits must deserve
the respect of subordinates, who should be challeng-
ed to emulate or better them. The authority and
responsibility for academic matters should be en-
trusted to the appointee, consultation and delegation
of duties within the discipline being his prerogative.

Yet, at times, academic matters are determined by a
committee in which departmental heads have
minimum representation or influence no greater than
that of a student. Commitiees of elected junior staff
usurp authority for determining policies, leaving
departmental heads with the responsibility. This flies
in the face of logic, endangering the university and
the intellectual development of future academics.
With the erosion of professorial and deparimental
responsibilities, there is call for change, and the in-
troduction of untried and scientifically unproven con-
cepts in teaching and assessment. The traditional
university hierarchy is the rational administrative
organisation when the staff is of appropriate calibre,
but the suoply is limited in some disciplines. Expe-
dience leads to inappropriate appointments and ero-
sion of standards, but allowing such perscnnel to in-
fluence policy, or tc elect representatives for policy-
making committees, furthers the corruption. The
choice of staff, whether clinical or non-clinical should
depend on scientific attainment. it may not be possi-
ble to obtain those with a genius for significant
discovery but others, who are practitioners of the
scientific method and imbued with university ideals,
wilt preserveitintact. Suchpersonsarein the minority
in medical scheols and their voices and opinions
drowned by acaucus of pseudo-academics. Leader-
ship requires

nol masters of politics and compromise who
can effect change but, rather, inteflectual
feaders capable of reason and logic for they
can effect progress®

and establish principles for guidance in academic
endeavours.

Key university staff are: (1} the chief executive of-
ficer (Vice-Chancellor or President}, {2) Facuity
Deans and (3) Departmental Chairmen. All must be
imbued with the university philosophy, academic
achievers of the highest calibre, and able to ap-
preciate the conditions necessary o foster intellec-
tual and scientific originality. Decision-making on
academic matters should rest with them, hut this
does notpreclude departmental discussionof policy.
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Theraison d'gtre of the administration, answerable to
the Vice-Chancellor and professorial represen-
tatives, isto centralise and co-ordinate efficiently and
expeditiously ali general business concerning
olerical, buiiding and maintenance work, it is not to
delegaie academic duties but to facilitate the work of
academics and 1o relieve them of bureaucratic
chores'®  Distinction between business and
academic managemenimust be clear, for executives
of the business sector are rarely well-qualified
academically and must not usurp a role for which
most are essentially ill-prepared and inexperienced.

the Vice-Chancellor and professorial board are
ultimately answerable to the university council
{senate, board of governors), consisting of proven
achievers cognisant of and sympathetic with the
university’s role in society. The senate (council)
selects the Vice-Chancelior and they in concert set
the fone and determine university standards. Their
role is to maintain university ideals and philcsophy in
the face of transient political and socio-economic
pressures, and to raise funds, control property and
attend to legat aifairs and public relations. it is not to
issue directives to academic staff on academic mat-
ters, but rather to receive recommendations from
academic staff and to deliberate on their worth.
Ashby declared that it is the inalienable right of
academics to govern academic affairs®,

The trend towards group responsibility and authority
at the expense of the individual is discernible in
universities but transfer of authority without respon-
sibility to committees of staff and students of varying
seniority and ability is #logical. Consensus decisions
are mediocre or worse. Original ideas stem from in-
dividuais and commitiees are seldom receptive to
them. Individualism must be fostered and not sub-
jected to the conformist dictaies of collective
decision-making if academic freedom of the thinking
man is valued. This egalitarianism does not serve the
university welt and

carried far enough, it means the lopping off of
any heads which come above dead levsl It
means commitiee rwle, the individual
smothered by the group and the end of that
siriving for excellenrce which has produced
mankind's greatest achievernents®

Inauniversity, as anywhere, the originalmindisin the
minority and the greater the originality the smaller the
minority. 1t is contrary to university goals tc permit
such minorities anything but freedom of thought and
choice of action. Elected representatives are most
likely conformistsreflecting the unreasoned fashions
ofthetimes, whichare notwhathasmade universities
great. kvery committee member with responsibility
for determining policy which can affect the
university’s academic role in society must be
selected according to his ability to foster these ends,
andnetby virtue of position, age, seniority, popularity
or politicalleverage. Academic achievements arethe
products of an analytical, logical and critical mind —
precise, imaginative, honestand with an appreciation




of quality and the need for thoroughness. The
academic can apply himself to practical affairs® and if
universities are for the intellectual glite, they must be
guided by the slite, for these individuals, evenif they
do not aiways know best, will know better than other
contenders.

The development of the Johns Hopkins Medical
Schoolillusirates the point. Johns Hopkins, ashrewd
and highly successful merchant banker, personally
selected trustees according to their demonstrated
ability, commissioning them ‘to obtain advice and
assistance of those at home and abroad who had
achieved the greatest success'. Gitman, the first
President, imptemented this idea master-minding the
endeavour®, and selecting key personnel on the
basis of scientific achievement. The spirit of enguliry
which dominated the school, the select hierarchy,
the considerable freedom of action, and an unob-
trusive administration established the Johns Hopkins
in less than 10 years as one of the world’s leading
medical schoois. The key to success was the em-
phasis on quality and discrimination between ‘'men of
mark’ and second-raters®®. Universities, when they
cease the pursuit of excellence and do not insist on
merit as an inflexible guideline for selection and
reward, fail in their responsibility to society. Australia
and New Zealand both desperately need a medical
school which will bear comparison with the best of
overseas' schools. Improvement will follow pursuit of
the ideal. Continuing to follow the present course of
events which is the very antithesis of the model here
cutlined, will not lead to success.

Conciusion

Government of universities and medical schools
should depend on arational poficy, with the university
prilosophy foremost and decision-making determin-
ed by the rational debate of carefully selected com-
mittee members rather than by political expediency.
The right to committee membership must be earned
by academic and intellectual achievement of the
highest order for the personal and intellectual
characteristics required in thelr attainment are those
which best equip a candidate to foster the environ-
ment conducive to the maximum development of the
intellect and criginality of staff and students. Intellec-
tuat and academic achievement remain the only yard-
stick of individual suitability for academic staff posi-
tions, and aiso for membership of university policy-
making committees, if quality is the aim. The method
is tried and proven. Current trends away from these
requirements are affecting universities and medical
schools adversely.
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THE UNIVERSITY
AND THE STATE:
PREPARING ITS LEADERS
AND PLAYING ITS TUNE™

An academic approaching the end of his useful life
has a regrettable tendency to become in Horace's
words a faudator temporis acli se puero, one who
seesonly goodinwhatwentonwhenhewasaboy, at
least in matiers educational. The femptation o
believe that a system which produced oneself must
be the best of all possible systems is hard to resist.
Nevertheless in moments of clear rational thougit —
znd those memenis are prohably as rare amongst
professional academics as they are elsewhere in the
community - the insistence of cne question ham-
mers away at our brains: “Was the past so good after
all?”

Universities in my own lifetime have changed quite
remarkably and the change has to do with the very
essence of the university. Inthenineteenthirties they
stillhad some relationship to the medieval conceptof
suchinstitutions. They werein essence communities
of scholars concerned primarily with the pursuit of
knowledge. In saying this, | make no judgment about
how available universities were to the people. | am
simply saying that those who were lucky enough to
be admitted to such communities of scholars would in
large part subscribe to the view that scholarly and
scientific investigation was theirmain purpose. Andi
was to such a community that | was admitted as an
undergraduate. Nevertheless, one only had o look
around to see that such iofty ideals were not univer-
sally held within the community of undergraduates
and graduates with whom one lived. |If soon became
apparani that many who were admitted to the com-
munity of scholars regarded such admission as the
right of a gentleman. And a gentleman could be quite
simply defined. He was aman with ample funds at his
disposal. (And | say a man advisediy, for when | was
anundergraduate, women were not allowed to enjoy
full membership of the university community )

It has to be admitted that by the end of the nineteen
thirties attendance at universities was to a very large
aextent confined to two groups, those who coutd af-
forditand those whose academic ability had enabied
themto survive the rigours of a series of examinations
designed to eliminate allbut the most persistentofthe
intellectuaily gifted. These ifwo groups were not
mutually exclusive. The poor have not the sole claim
fo intellectual distinction, nor were those whose
parents were paying fees always wealthy. For
middle-class parents often went to great sacrifice to
permit their children to benefit from a university
education, There were two reasons for suchfinancial
sacrifice. One was that a large number of parents

1. Thisis an edited version of an address given o St Albert's Coliege, University
of New England, on 6 Jung 1980
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could see the genuine, infrinsic value of such an
education and, in many instances, regretted having
baen denied it themselves, But it cannot be denied
that there was a seccend motive at work. The posses-
sion of a university degree was to many the basic in-
gredientin the recipe for a successful consummation
of social aspiration. |believe lam supposedtocall this
“the realisation of upward social mobility” these
days.

The war changed ali this. I3 1945 men and women,
who had had a lifetime’s experience in five years,
were knocking at the doors of our universities. For
the first time a university education was a possibitity
for those who would have dismissed the very ideaas
an unattainable pipe-dream in the nineteen-thirties.
Financial constraints had patently become less of a
burden, for government grants had suddenty
pecome, if not freely available, at least availabie on a
fairly generous scale to alarge part of the community.
And these men and women were mostly between 23
and 30 years of age withaweaith of experience of life
behind them. It was they who caused the great
change in the university community, for they brought
toour universities apractical experience of lifeand an
insistence that every opportunity for learning shouid
be grasped and savoured to the full. More important,
it was this generaticn who perceived first that the
university was a nationalinstitution, open toaliand no
longer the preserve of the clever and the weaithy.
The people were now concerned in the conduct of
universities, they wanted to know what went on in
such places and they were determined to find out.
But the peopie in ademocracy elect representatives
to act on their behalf and so the parliament, both
Government and Opposition, became involved in the
continuing provision of funds for academic institu-
tions.

We have now entered that phase of university politics
with which we are all familiar, the essential feature of
which is the need {o maintain the independent naiure
of our universities while gratefully accepting funds
from our paymasters who, it might reasonably he
thought, have aright to know what is being done with
their money and also perhaps a right to say what
ought to be done with it, limagine itis unnecessary to
point cut that their money is our money. But this
truism perhaps doesrequire amoment’s thought, For
whal we are really saying is that each one of us,
through our parllamentary representatives, has a
right to know exactly whatis geing onin teaching and
research universities,






