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RAMSAY HEALTH CARE LTD’S ACQUISITION OF AFFINITY HEALTH LTD 
 
 
PUBLIC COMPETITION ASSESSMENTS 

1. To provide an enhanced level of transparency and procedural fairness in its 
decision making process, the Australian Competition and Consumer Commission 
(ACCC) issues a Public Competition Assessment for all transaction proposals 
where: 

• a merger is rejected; 

• a merger is subject to enforceable undertakings; 

• the merger parties seek such disclosure; or 

• a merger is approved but raises important issues that the ACCC considers 
should be made public. 

2. This Public Competition Assessment has been issued because Ramsay Health 
Care Ltd’s acquisition of Affinity Health Ltd was subject to enforceable 
undertakings. 

3. By issuing Public Competition Assessments, the ACCC aims to provide the 
market with a better understanding of the ACCC's analysis of various markets and 
the associated merger and competition issues. It also alerts the market to the 
circumstances where the ACCC’s assessment of the competition conditions in 
particular markets is changing, or likely to change, because of developments.  

4. Each Public Competition Assessment is specific to the particular transaction under 
review by the ACCC. While some transaction proposals may involve the same or 
related markets, it should not be assumed that the analysis and decision outlined in 
one Public Competition Assessment will be conclusive of the ACCC’s view in 
respect of other transaction proposals, as each matter will be considered on its 
own merits.  

5. Many of the ACCC’s decisions will involve consideration of both non-
confidential and confidential information provided by the merger parties and 
market participants. In order to maintain the confidentiality of particular 
information, Public Competition Assessments do not contain any confidential 
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information or its sources. While the ACCC aims to provide an appropriately 
detailed explanation of the basis for the ACCC decision, where this is not 
possible, maintaining confidentiality will be the ACCC's paramount concern. 

THE PARTIES 

6. Ramsay Health Care Limited (Ramsay) is an Australian publicly listed company. 
Ramsay was established in 1964 and has built up a portfolio of 37 facilities 
including private hospitals, nursing homes and aged care services. 

7. Affinity Health Ltd (Affinity) was created in 2003 from a management and 
investor buyout of the former Mayne group of hospitals. Prior to the acquisition of 
Affinity by Ramsay, Affinity operated 49 private hospitals across Australia and 
was the largest operator in Australia.  

THE TRANSACTION  

8. On 13 April 2005, pursuant to section 87B of the Trade Practices Act 1974 (the 
Act), Ramsay gave an undertaking (the Ramsay Undertaking) to the ACCC in 
relation to its proposed acquisition of Affinity. 

9. On 14 April 2005, Ramsay announced its acquisition of Affinity. 

10. The Ramsay Undertaking included the following passage, which sets out the 
background to the ACCC’s acceptance of the Ramsay Undertaking: 

Background 

On 12 April 2005 Ramsay Health Care Limited (ACN 001 288 768) 
(Ramsay) proposed to enter into an agreement with the owners of shares in 
entities incorporated in Luxembourg (Luxembourg Entities) being entities 
that indirectly control Affinity Health Limited (ACN 106 722 347) (Affinity), 
the owner and operator of 49 hospitals in New South Wales, Victoria, 
Queensland and Western Australia (the Proposed Acquisition). Ramsay also 
proposed that, following completion of the Proposed Acquisition, Ramsay 
would divest 14 of the 49 hospitals to funds advised by Ironbridge Capital Pty 
Limited and CVC Asia Pacific Limited entities, being funds which are also 
owners of some of the shares in the Luxembourg Entities (collectively New 
Affinity). 

Shortly prior to 12 April 2005, Ramsay informed the Commission of the 
Proposed Acquisition. 

Ramsay acknowledges that the Commission has not yet had an opportunity to 
consider the competition implications of the Proposed Acquisition by Ramsay 
and that the Commission is not satisfied that the Proposed Acquisition will not 
result in a contravention of section 50 of the Trade Practices Act 1974 (Cth) 
(the Act).  

While acknowledging that the Commission has not yet been given the 
opportunity to conduct its usual investigation with respect to the effect on the 
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relevant market or markets of the Proposed Acquisition, Ramsay has 
approached the Commission to obtain informal clearance for the Proposed 
Acquisition. The Commission is not prepared to give that informal clearance. 
Ramsay has urged on the Commission commercial imperatives for the 
Proposed Acquisition to proceed as soon as possible and has proposed that if 
the Commission is prepared to forego injunction proceedings in the Court to 
restrain the Proposed Acquisition, Ramsay would be prepared to give an 
undertaking to the Commission that it will divest any hospital or hospitals the 
subject of the Proposed Acquisition or any hospital or hospitals currently 
operated by Ramsay, as may be nominated by the Commission for divestiture, 
in order to address any competition concerns identified in its investigation. 
Accordingly, Ramsay has offered to the Commission these undertakings 
which are intended by Ramsay to ensure that: 

1. the Commission is given a reasonable opportunity to conduct its 
enquiries with respect to the Proposed Acquisition; 

2. the current Ramsay hospital business is held separate from the whole 
of the Affinity hospital business (Affinity Business) until the 
Commission has considered the competition ramifications of the 
Proposed Acquisition; 

3. the Affinity Business is maintained by Ramsay as an ongoing concern 
in good condition while it is held separate so as to ensure that any part, 
or all, of the Affinity Business can be divested by Ramsay to address 
any competition concern that the Commission might have; and 

4. Ramsay immediately divests those parts of the Affinity Business that 
New Affinity is willing to buy. 

The Commission has agreed to accept these Undertakings to assist Ramsay in 
its commercial objectives while at the same time making it clear to Ramsay 
that it might be required to divest all the Affinity Business to satisfy 
competition concerns of the Commission. 

THE RAMSAY UNDERTAKING 

11. Ramsay undertook to: 

• divest the 14 private hospitals listed in Attachment A.1  Originally, Ramsay 
undertook to divest these hospitals to New Affinity. The ACCC consented to a 
variation of the undertaking on 30 August 2005 to allow Ramsay to divest the 
14 hospitals to any party approved by the ACCC (see paragraph 54); 

• divest Warners Bay private hospital in Newcastle and the South Eastern and 
The Valley private hospitals in Melbourne, unless directed in writing to the 
contrary by the ACCC;2 and 

                                                 
1 Clause 7.1(a) of the Ramsay undertaking. 
2 Clause 7.1(b) of the Ramsay undertaking. 
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• divest such other hospitals or other assets (if any) that were identified by the 
ACCC.3 

12. Ramsay also undertook to hold the Affinity business separate from its business, 
and to maintain the Affinity business as an independent viable going concern, 
until the ACCC completed its competition assessment of the acquisition.4 

THE RELEVANT TEST 

13. The Ramsay undertaking provided that Ramsay must divest further hospitals 
identified by the ACCC ‘in its absolute discretion’.  Despite this apparently broad 
test, the ACCC considered whether Ramsay’s acquisition of Affinity would raise 
concerns under section 50 of the Trade Practices Act 1974 – that is, whether the 
acquisition would be likely to substantially lessen competition in any market.  
This ensured that the matter was considered on the same basis as other mergers, 
and particularly other hospital mergers, considered by the ACCC. 

TIME LINE FOR ACCC COMPETITION ASSESSMENT 

13 April 2005 ACCC accepted an undertaking from Ramsay. 

14 April 2005 Ramsay announced that it had acquired Affinity. 

19 April 2005 ACCC commenced market inquiries. 

1 July 2005 ACCC published a Statement of Issues. 

24 August 2005 ACCC announced that Ramsay was required to divest a 
further three hospitals,5 but could retain Warner’s Bay 
Private Hospital in Newcastle.6 

27 October 2005 ACCC accepted a variation to the Ramsay undertaking 
allowing Ramsay to retain North West Brisbane Hospital.  

 
MARKET INQUIRIES 

14. The ACCC conducted market inquiries regarding the acquisition with a range of 
interested parties, including public and private hospitals, relevant industry 
associations, government departments, health funds and medical practitioners. 

                                                 
3 Clause 7.1(c) of the Ramsay undertaking. 
4 Clause 6 of the Ramsay undertaking.  On 27 October 2005, the ACCC accepted a variation to the 
Ramsay undertaking to allow a senior Ramsay manager to, among other things, intervene in the 
management of a divestiture hospital where he believed this was necessary to preserve the value or 
effective operation of the hospital.  This amendment followed the ACCC’s announcement (on 28 
September 2005) that it would not oppose Ramsay divesting 14 of the 19 divestiture hospitals to 
Healthscope Ltd.  This acquisition was completed on 1 November 2005. 
5 Pursuant to clause 7.1(c) of the Ramsay undertaking. 
6 Pursuant to clause 7.1(b) of the Ramsay undertaking. 
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STATEMENT OF ISSUES 

15. The Statement of Issues released on 1 July 2005 identified potential competition 
concerns in the following markets: 

• Newcastle; 

• Brisbane (psychiatric hospitals); 

• Gosford; 

• southern Brisbane; 

• western Sydney; 

• southern Sydney and the Illawarra; 

• north-east Victoria; 

• north east New South Wales; 

• Sunshine Coast; and 

• Gold Coast. 

COMPETITION ASSESSMENT 

16. The ACCC assessed whether Ramsay’s acquisition of Affinity was likely to result 
in a substantial lessening of competition in any market taking into account the fact 
that Ramsay had already undertaken to divest a number of hospitals. 

17. On 24 August 2005, the ACCC concluded that the acquisition (taking into account 
Ramsay’s undertaking to divest certain hospitals) would result in a substantial 
lessening of competition in three markets and directed Ramsay to divest three 
additional hospitals – Lingard (Newcastle), North Gosford and Belmont 
psychiatric (Brisbane). 

Background 

18. Health funds negotiate Hospital Purchaser Provider Agreements (HPPAs) with 
hospitals to set the rates their members pay for services.7  Effectively, members of 
individual health funds are collectively negotiating with hospitals, with their 
health fund as their agent.   

19. Health funds also fully or partially pay the price they negotiate with hospitals and 
receive premiums from their members in return (in this way, the costs of treating 
illness and injury are spread across a health fund’s membership). 

                                                 
7 The Veterans’ Entitlement Act 1986 (Cth) and the Military Rehabilitation & Compensation Act 2004 
(Cth) empower the Repatriation Commission to enter into arrangements similar to HPPAs with private 
hospitals for the provision of hospital care to veterans and entitled persons. 
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Market definition  

20. The relevant markets were those for the:  

• the supply to health funds (and entities undertaking similar functions – for 
example, the Repatriation Commission) of the right for their members to be 
supplied with general overnight hospital services at specified rates (in practice, 
often there is no charge to health fund members); and 

• the supply to health funds (and similar entities) of the right for their members 
to be supplied with psychiatric hospital services at specified rates. 

21. Health funds and similar entities would not be likely to consider contracts with 
public hospitals as alternatives to contracts with private hospitals, particularly as 
private patients in public hospitals face the same waiting lists as public patients.  
The ACCC understands that most private patients treated at public hospitals are 
either emergency admissions or require surgery unable to be performed at a 
private hospital in the region.  

22. Similarly, health funds and similar entities would be unlikely to consider contracts 
with day surgeries as substitutes for contracts with private general overnight 
hospitals, as they would then not be catering to members who need surgery 
requiring an overnight stay. 

23. Hospital-health fund markets are generally local (in cities) or regional (in country 
areas) because health funds, when negotiating with a hospital, are effectively 
negotiating on behalf of their members who might wish to use that hospital, and 
health fund members prefer hospitals close to where they reside.  However, some 
highly-specialised medical services may have much larger geographical markets.  
The ACCC also considered that rehabilitation and psychiatric local markets were 
likely to be larger than local markets for general overnight hospital services. 

Barriers to entry 

24. The ACCC considers that barriers to entry are high in private hospital markets.  
The primary barrier to entry is the substantial sunk cost incurred in constructing a 
hospital. 

Bargaining power of health funds and hospitals  

25. A key competition issue is whether the Ramsay acquisition of Affinity is likely to 
decrease the bargaining power of health funds when negotiating HPPAs such as to 
constitute a substantial lessening of competition in a local or regional market.  In 
practice, this reduces to whether health funds could viably forgo a HPPA with 
Ramsay if Ramsay attempted to impose a small but significant price increase 
during HPPA negotiations.   

26. The underlying issue is whether a health fund could be confident that rejecting a 
(higher-priced) HPPA with Ramsay post-acquisition would be more profitable 
than accepting it – that is, whether the revenue the fund would save by rejecting 
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the HPPA would outweigh the revenue it might lose if members switch to health 
funds which sign a HPPA with Ramsay.8   

27. In practice however, a health fund not reaching a HPPA with a hospital (or 
hospital chain) must still pay second tier default payments to that hospital when its 
members are treated there.9

 
 The ACCC understands that default payments are set 

equal to 85 per cent of average payments made by that health fund to hospitals in 
the same class. 

28. However, the ACCC understands that hospitals are able to impose a surcharge on 
top of the 85 per cent default payment.  A surcharge could be used by a hospital to 
induce members of a health fund to switch funds. 

29. Most, if not all, health fund members would presumably seek to avoid paying a 
surcharge by changing health funds or changing hospitals.  Clearly, a hospital 
considering whether to impose a surcharge would need to be confident that 
members, in general, would change funds, not hospitals.  This would depend on 
whether the hospital judged that the health fund’s members would consider that 
the remaining hospitals in the market10 constituted a satisfactory alternative 
offering by the health fund.  

30. If the hospital concluded that the offering would be satisfactory, then it could not 
viably impose a small but significant surcharge.  In this situation, the health fund 
would be better able to resist the hospital’s proposed price increase for its HPPA. 

31. Overall, the issue for the health fund is essentially whether, without the hospital 
(or hospital chain) seeking the price increase, it would be offering its members 
access to a range of hospitals that they considered satisfactory.  In practice, this 
would depend on whether members considered that their fund was offering access 
to a sufficiently wide range of hospitals within the relevant (local or regional) 
geographic area, and whether it was offering access to key hospitals,11 taking into 
account the preferences of their doctors (to the extent known). 

Brisbane – Belmont Private Hospital 

32. The relevant market was the Brisbane market for the supply of psychiatric hospital 
services to health fund members. 

                                                 
8 The ACCC understands that a health fund member can usually switch to a different fund – without 
having to serve another waiting period – if the switch is to the same level of cover and the member has 
served the appropriate waiting periods with your original health fund: The Ten Golden Rules, brochure 
published by the Public Health Insurance Ombudsman: www.phio.org.au/showbrochure.php?id=34.  
The ACCC also notes that, in late 2003, during a contractual dispute between BUPA and Healthscope, 
large numbers of BUPA members switched fund (although the circumstances surrounding this transfer 
were contentious): Speech notes for the Fourth Private Health Insurance Summit, 6 June 2005, the Hon 
Tony Abbott MHR, Minister for Health and Ageing: 
http://www.tonyabbott.com.au/speech/05jun06_fourthpriv_hlth_insur.pdf; p4. Finally, it is likely that 
initially health fund members most likely to need hospital care would change funds first.  This could, in 
the immediate short-term, actually reduce costs for the health fund.  However, it seems likely that 
health fund members generally would consider switching funds relatively quickly. 
9  As long as the hospital meets criteria set by the Australian Department of Health and Ageing. 
10 That is, those remaining hospitals with which the fund had agreed a HPPA. 
11  For example, acute-care hospitals or hospitals offering specific services such as obstetrics. 
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33. Pre-acquisition, Brisbane was served by two larger private psychiatric hospitals 
each with over 100 beds – New Farm, owned by Ramsay, and Belmont, owned by 
Affinity.  It was also served by two smaller facilities – Toowong, with around 50 
beds and independently-owned, and Pine Rivers with around 40 beds and owned 
by Healthscope. 

34. Pre-acquisition, by forgoing a HPPA with Ramsay, a health fund would deny its 
members access to one of the two larger psychiatric hospitals in Brisbane.  Post 
acquisition, forgoing a HPPA with Ramsay would deny health fund members 
access to both larger hospitals.  This would be a significant change. 

35. However, whether or not it would result in a significant number of health fund 
members seeking to change funds depends on the importance that members place 
on having access to private psychiatric services.  Market inquiries, while 
highlighting the reduction in choice for health fund members, also suggested that 
access to psychiatric services may be a lower priority for health fund members, at 
least in the short term.  This suggested that Ramsay’s acquisition of Belmont may 
not raise competition concerns. 

36. However, the ACCC focused on a longer-term concern arising from the proposed 
acquisition.  In particular, while access to private psychiatric hospital services 
currently might not be a priority for health fund members, it is possible that this 
could change over time.  Ramsay’s ownership of both larger private psychiatric 
hospitals in Brisbane would likely enable it to raise prices for psychiatric services. 
This price rise would be passed on to health fund members through their health 
insurance premiums.  Consequently, the ACCC directed Ramsay to divest 
Belmont. 

North Gosford 

37. The relevant market is the market for the supply of private hospital services to 
health fund members on the New South Wales central coast, centred on Gosford. 

38. Pre-acquisition, the Gosford area was served by three private hospitals: 

• Berkeley Vale, owned by Ramsay with around 80 beds; 

• North Gosford, owned by Affinity, with around 130 beds; and 

• Brisbane Waters, owned by Healthscope, with around 90 beds. 

39. Pre-acquisition, forgoing a HPPA with Ramsay would deny access by health fund 
members to Berkeley Vale.  Forgoing a HPPA with Affinity would deny access by 
health fund members to North Gosford.  However, post-acquisition, forgoing a 
HPPA with Ramsay would deny members access to two of the three hospitals in 
the market, including the largest.   

40. The ACCC concluded that health fund members would be unlikely to consider 
access to only one hospital in the market satisfactory, and so would be likely to 
change funds if a health fund did not reach a HPPA with Ramsay.  This would 
allow Ramsay to raise its prices post-acquisition, and so would be likely to 



 9

constitute a substantial lessening of competition.  The ACCC therefore required 
Ramsay to divest North Gosford. 

Newcastle 

41. The relevant market is the market for the supply of private hospital services to 
health fund members in the greater Newcastle area. 

42. Pre-merger, Newcastle was serviced by the following private hospitals: 

• Lake Macquarie, owned by Ramsay with around 120 beds; 

• Lingard, owned by Affinity with around 125 beds; 

• Warner’s Bay, owned by Affinity with around 75 beds; 

• Newcastle Private, owned by NIB health fund with around 150 beds; 

• Hunter, independently owned with around 40 beds; and 

• Toronto, independently owned with around 70 beds. 

43. Pre-acquisition, health fund members would lose the third-largest hospital if their 
health fund did not reach a HPPA with Ramsay.  They would lose the second and 
fourth largest hospitals if their health fund did not reach a HPPA with Affinity.   

44. Post-acquisition, if a health fund did not agree a HPPA with Ramsay, health fund 
members would lose the second, third and fourth largest hospitals in the market, 
accounting for more than fifty percent of beds.   

45. The ACCC concluded that, on balance, health fund members would be unlikely to 
consider access to only three of six hospitals in the market – albeit including the 
largest hospital in the market – to be satisfactory.  They would therefore be likely 
to change funds if a health fund did not reach a HPPA with Ramsay.  This would 
allow Ramsay to raise its prices post-acquisition, and so would be likely to 
constitute a substantial lessening of competition.  The ACCC therefore required 
Ramsay to divest Lingard. 

Southern Brisbane 

46. In the Statement of Issues, the ACCC expressed concern about Ramsay’s 
acquisition of Affinity’s Sunnybank hospital in southern Brisbane.  This concern 
arose because of the possibility that four significant private hospitals in central 
Brisbane – Mt Olivet, Mater, St Andrews and Wesley – might not have formed 
part of the geographical market.  The southern Brisbane market would then have 
comprised (post-acquisition) two Ramsay hospitals – Sunnybank (around 140 
beds) and Greenslopes (around 550 beds but including a substantial number of 
beds allocated to the Repatriation Commission) – and Canossa, an independently 
owned hospital with around 80 beds. 

47. However, the ACCC is now satisfied that the central Brisbane hospitals do 
provide patients with appropriate alternatives to Sunnybank and should be 
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included in the market, particularly given that Greenslopes is relatively close to 
central Brisbane.  Consequently, Ramsay’s acquisition of Sunnybank is unlikely 
to significantly affect the ability of health funds to forgo a HPPA with Ramsay. 

Southern Sydney and the Illawarra, north-east Victoria, north east New South 
Wales, the Sunshine Coast and the Gold Coast 

48. The Statement of Issues identified similar concerns in north east Victoria, north 
east New South Wales, southern Sydney/Illawarra, the Sunshine Coast and the 
Gold Coast.  Specifically, concerns were raised by Ramsay’s acquisition of 
private hospitals in: 

• Wangaratta and Shepparton, given it owns the Albury-Wodonga Private Hospital; 

• Armidale and Port Macquarie, given it owns hospitals in Tamworth and Coffs 
Harbour; 

• St George and Kareena in southern Sydney, given it owns private hospitals in 
Wollongong; and 

• the Sunshine Coast and the Gold Coast, given it owns hospitals in Brisbane. 

49. Essentially, the ACCC’s concern was that these hospitals might be in the same 
regional markets, or possibly that there might be concerns arising from Ramsay 
having high market shares in adjacent regional markets.  However, market 
inquiries confirmed that the relevant hospitals in north east Victoria, north east 
New South Wales, the Illawarra, the Gold Coast and the Sunshine Coast were in 
separate regional markets.  Further, no competition concerns arose from Ramsay’s 
ownership of hospitals in adjacent markets.  Consequently, the ACCC concluded 
that Ramsay’s acquisition of Affinity does not result in a substantial lessening of 
competition in the various regional markets in north-east Victoria, north-east New 
South Wales, southern Sydney, the Illawarra, the Sunshine Coast and the Gold 
Coast.  

Western Sydney 

50. The Statement of Issues identified concerns about Ramsay’s acquisition of 
Strathfield hospital in western Sydney.  In particular, the ACCC was concerned 
that Strathfield might be part of a wider western Sydney market including two 
other Ramsay hospitals – Westmead and Wentworth.  However, the ACCC is now 
satisfied that Strathfield is not in the same market as these hospitals. 

51. The Statement of Issues also noted that Ramsay’s acquisition of Strathfield might 
raise concerns in relation to certain high acuity services such as cardiac 
procedures.  However, the ACCC is now satisfied that there exist several other 
significant providers in Sydney. 
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NORTH WEST BRISBANE PRIVATE HOSPITAL 

52. On 27 October 2005, the ACCC consented to a variation to the Ramsay 
undertaking to allow Ramsay to retain one of the fourteen hospitals it initially 
proposed to divest12 – North West Brisbane. 

53. The ACCC considered that Ramsay retaining North West Brisbane would not 
raise competition concerns as: 

• North West Brisbane private hospital is located in northern Brisbane; 

• post-acquisition and given the other divestitures made by Ramsay, Ramsay would own 
two other hospitals in Brisbane – Greenslopes in inner southern Brisbane and New 
Farm Clinic, a specialist psychiatric hospital also in inner southern Brisbane.  Neither 
hospital was likely to be in the same market as North West Brisbane; and 

• in any case, there are several other competing private hospitals in inner Brisbane 
including Brisbane Private, Mt Olivet, Mater, St Andrews and Wesley, as well as Holy 
Spirit Northside in northern Brisbane. 

NEW AFFINITY ADMINISTRATIVE LAW ACTION 

54. On 30 August 2005 the ACCC accepted a variation of the Ramsay undertaking 
allowing Ramsay to divest the 14 hospitals it originally undertook to sell to New 
Affinity to any buyer.  New Affinity alleged that this variation was unlawful on 
administrative law grounds and commenced proceedings in the Federal Court of 
Australia. On 13 September 2005 the Federal Court dismissed the application, 
finding, among other things, that: 

• the ACCC is under no obligation to afford procedural fairness to third parties in respect 
of decisions made under section 87B; and 

• the ACCC’s function is to give effect to the objects of the Act, namely to enhance the 
welfare of Australians through the promotion of competition.  It would therefore have 
been improper for the ACCC to accept the Ramsay undertaking so as to confer a 
commercial benefit on New Affinity.   

55. New Affinity did not appeal the decision. 

 

                                                 
12 Pursuant to clause 7.1(a) of the Ramsay undertaking. 
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ATTACHMENT A 
 

HOSPITALS RAMSAY HEALTH CARE LTD UNDERTOOK TO DIVEST 
PURSUANT TO CLAUSE 7.1(a) OF THE SECTION 87B UNDERTAKING IT 

GAVE THE ACCC ON 13 APRIL 2005 
 
 
NEW SOUTH WALES 

Hills (185 beds); Lady Davidson (120 beds); Nepean (123 beds); Prince of Wales 
(196 beds). 

WESTERN AUSTRALIA 

Mount Hospital (205 beds). 

VICTORIA 

Como (77 beds); Cotham (61 beds); John Fawkner (142 beds); Knox (175 beds); The 
Melbourne Private (126 beds); Ringwood (74 beds); Victorian Rehabilitation Centre/ 
Dorset Rehabilitation (27 beds); Victorian Rehabilitation Centre Eastern Melbourne 
(55 beds). 

QUEENSLAND 

North West Brisbane (90 beds).  The ACCC later consented to a variation of the 
Ramsay undertaking to allow Ramsay to retain this hospital (see paragraph 52). 

 


