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Dear Mr Gregson 

Re: Proposed revocation and substitution of authorisation A91013 - Draft 
determination Royd Australasian College of Surgeons (RACS) 

Thank you for your invitation to comment on the above. 

The AMA believes that RACS does not contravene the Trade Practices Act (TPA), despite 
the posturing of State/Territory Governments over basic surgical training (BST) numbers. 
RACS has a world-renowned surgical training progam that produces surgeons of exceptional 
qual.ity. The AMA welcomes the ACCC finding that the magnitude of public benefit flowing 
fiom the College's activities is significant. 

While U C S  up until now has been responsible for finalising BST numbers, it has not sought 
in any way to artificially restrict the number of surgical trainees. In reaching its decisions on 
BST numbers, RACS bas consulted widely with jurisdictions and other stakeholders. 

The College has properly taken into account the capacity of the system to train increased BST 
numbers and has sought to ensure that there is some level of balance between BST and 
Specialist Surgical Training ISST) numbers. The College aims to produce fully-fledged 
surgeons - not BSTs or SSTs, while trainees rightfully expect that if they enter the surgical, 
training program they should, be able to achieve Fellowship provided they satisfy assessment 
requirements. 

The AMA does not oppose the proposal to remove the College's immunity in relation to the 
selection, training and examination of basic and specialist surgical trainees. The College is 
not anti-competitive and other training providers are able to seek accreditation through the 
Australian Medical Council (AMC) to deliver surgical training. Jurisdictions are also able to 
employ doctors in service positions, which means they can still meet their woruorce 
requirements. 

RACS has been in an unenviable situation where jurisdictions are able to withhold resources 
from surgical training and then blame RACS for not providing them with enough BSTs. In i.ts 
efforts to maintain standards the College has become an easy target and the ACCC must 
exercise care not to be entrapped by populist arguments put forward by jurisdictions. The 
ACCC must look beyond the annual round of RACS bashing and maintain a balanced and 
fair view of the College's activities 

While the AMA does not oppose the ACCC's draft determination, there are concepts in the 
draR determination that the AMA totally rejects. The ACCC has not accepted the view that 
trainees are the consumcr of training, despite the reality that they fmd their own training. 
Jurisdictions provide an environment in which trainees are able to acquire skills, knowledge 
and experience, however, this is more than compensated. for through the service provided. 
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The AMA is therefore disappointed that the ACCC appears to have totally rejected the views 
of trainees as outlined in the A m ' s  previous submission as well as that of the RACS Interim 
Trainee Committee. Trainees will feel abandoned by the ACCC's analysis and wilI wonder 
why they are not being afforded the same protection by the ACCC as it gives other groups. 

One can only imagine the uproar that would follow if Universities, for example, advised 
20%, 40% or even 50% of their students that they may not be able to mmplete their degree 
because not enough places were available in some of the advanced course units. Trainees 
don't enrol in surgical training to get half a qualification. Although it provides a strong 
ground in a range of basic skills, there is minimal value in completing BST alone fiom a 
career perspective. 

Trainees e m 1  because they want to become a surgeon and are prepared to devote a 
significant part of their life to the achievement of this goal. The surgical training program 
also comes with a hefty price tag, with no change fiom $20,000 for completion of the BST 
program alone. The lack of regard the ACCC shows for this is disappointing, and fails to 
acknowledge that without some certainty over progression through the surgical training 
program - young doctors are Likely to look to, other specialties for a career. 

The AMA also rejects the view put forward by the ACCC illat the attempts by RACS to align 
BST and SST numbers is not related to the quality of training. Quality surgical training i s  not 
about producing half trained surgeons. The foundation of a high quality training program is 
the principle that trainees wilI ultimately be ready for unsupervised, independent practice - 
equipped to handle most situations that they will face in the management of their patients. 

This is what patients expect and it is one of the reasons that Australia has such a high quality 
health care system. Pumping more doctors into the EST program will not make any progress 
towards this goal. It will lower quality, not enhance it. The ACCC's analysis borders oli 
Taylorism - breaking down surgical training into i.ndividua1 components and modelling the 
need. for each. This is a flawed approach and should not be applied to medical training, which 
requires a much more holistic approach. 

The AMA's comments might seem redundant given that RACS is moving to a seamless 
surgical training p r o p .  However, thr: ACCC is involved in processes such as the 
ACCC/AHWOC Review that affect other College training programs. The AMA cannot leave 
unchallenged the views outlined by the ACCC in this draft determination. If this draft 
determination reflects the broader thinking and approach of the ACCC, then it devalues the 
role of Colleges in protecting standards and fails to recognise the legitimate interests of 
trainees. 

Yours sincerely 

Dr E Robyn Mason 
Secretary General 
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