
Form B 
Commonwealth of Australia 

Trade Practices Act 19 74 - subsection 88 (1) 

AGREEMENTS AFFECTING COMPETITION: 
APPLICATION FOR AUTHORISATION 

To the Australian Competition and Consumer Commission: 

Application is hereby made under subsection 88 (1) of the Trade Practices Act 1974 for an 
authorisation under that subsection: 

to make a contact or arrangement, or arrive at an understanding, a provision of which 
would have the purpose, or would have or might have the effect, of substantially 
lessening competition within the meaning of section 45 of that Act. 

to give effect to a provision of a contract, arrangement or understanding which 
provision has the purpose, or has or may have the effect, of substantially lessening 
competition within the meaning of section 45 of that Act. 

(Strike out whichever is not applicable) 

PLEASE FOLLOW DIRECTIONS ON BACK OF THIS FORM 

1. Applicant 

(a) Name of Applicant: 
(Refer to direction 2) 

Rural Doctors Association of Australia Limited (RDAA) A \ 0 7 8 
(b) Short description of business carried on by applicant: 

(Refer to direction 3) 

The RDAA is the peak organisation representing the interests of rural doctors 
working in rural medical practice throughout Australia. The RDAA 
membership includes Rural Generalistsl, General Practitioners and Specialists. 
The RDAA's vision is for excellent medical care in Australia's rural and remote 
comn~unities. RDAA advocates for highly skilled and motivated medical 
practitioners w1-10 are adequately trained, remunerated and supported, both 
professionally and socially. 

(c) Address in Australia for service of documents on the applicant: 

Rural doctors who are eligible for the awarding of a fellowship by the Australian College of Remote and Rural 
Medicine and have the same status as General Practitioners who have vocational registration recognised by the 
Commonwealth Government. 

Postal Address: 
PO Box 5361 
Kingston ACT 2604 
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Street Address: 
Level 1 
42 Macquarie St 
Barton ACT 2600 



2. Contract, arrangement or understanding 

(a) Description of the contract, arrangement or understanding, whether proposed or 
actual, for which authorisation is sought: 
(Refer to direction 4) 

Authorisation is sought for the RDAA and its constituent members, the Rural 
Doctors Associations in each State, to enter into agreements with 
State/Territory Health Departments regarding the contracting of rural doctors 
as VMO's by State Health Departments and authorities particularly relating to 
payments for services provided to public patients or services provided to the 
hospital/facility including payments for on-call and arrangements for rosters 
and on-call. These agreements are expected to be made on a state by state 
basis i.e. it is not expected that a national agreement could or would be put in 
place. The agreements will build on the processes already in place in most 
States where the State health department unilaterally determines the 
arrangements for the contracting of doctors in state hospitals and facilities. 

(b) Description of those provisions of the contract, arrangement or understanding that 
are, or would or might, substantially lessen competition: 
(Refer to direction 4) 

A common fee schedule would be included in contracts that potentially may 
lessen competition in states such as Victoria where ones does not currently 
exist. Arrangements for rostering and on-call could also be included. 

(c) Description of the goods or services to which the contract, arrangement or 
understanding (whether proposed or actual) relate: 

Provision of medical services including surgery, obstetrics, anaesthetics, 
emergency services and medical consultations by rural generalists and rural 
general practitioners in rural public hospitals and health facilities. 

(d) The term for which authorisation of the contract, arrangement or understanding 
(whether proposed or actual) is being sought and grounds supporting this period of 
authorisation: 

An authorisation is requested for a period 5 years. The negotiation of the 
arrangements relating to the provision of services in rural hospitals and health 
services is an ongoing process with fees and arrangements being 
reviewedlindexed usually on a yearly basis. 

3. Parties to the proposed arrangement 

(a) Names, addresses and descriptions of business carried on by other parties or 
proposed parties to the contract or proposed contract, arrangement or 
understanding: 

The parties to the agreements are expected to be State Health 
Departments/Authorities in each State. 'The doctors that w o ~ ~ l d  be a party to 
contracts with the State Health Autl~orities would be current and future members of 
the RDAA who are Rural Generalists and General practitioners who provide 
services in public hospitals and health facilities as Visiting Medical Officers. It is 
not intended for the RDAA to negotiate on behalf of medical specialists as a part of 
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this authorisation; however, it is likely that sorne State Health a~~tliorities may 
consider extending the agreement to include some specialist VMOs. 

I ~ a r t v  I Postal address 1 
I Department of Health - New South Wales I Locked Mail Bag 961 I 

I Territorv I Casuarina NT 081 1 I 
Department of Health and Community Services - Northern 

I Queensland Health I GPO Box 48 I 

North Sydney NSW 2059 
PO Box 40596, 

I I Rundle Mall I 
Department of Health - South Australia 

Brisbane Queensland 4001 
PO Box 287 

I I Hobart TAS 7001 I 
Department of Health and Human Services - Tasmania 

( Department of Human Services - Victoria I GPO Box 4057 

Adelaide SA 5000 
GPO Box 125, 

Perth Business Centre 
Perth WA 6849 

Department of Health - Western Australia 

(b) Names, addresses and descriptions of business carried on by parties and other 
persons on whose behalf this application is made: 
(Refer to direction 5) 

Melbourne Vic 300 1 
PO Box 8172 

4. Public benefit claims 

(a) Arguments in support of authorisation: 
(Refer to direction 6) 

Currently VMO fees for rural generalists and general practitioners are  set by 
State Departments for Health with the exception of Victoria where fees are 
negotiated by individual hospitals and health services. These organisations 
effectively act as monopsonistic purchasers in that they are the only purchaser 
of hospital based medicaI services in most rural towns. In some States the 
health authorities may consult with medical organisations such as the RDAA in 
setting VMO arrangements but this puts these organisations in a difficult 
position as they will always be concerned about the possibility of breaches of 
the Trade Practices Act through possible participation in anti competitive 
practices. The granting of an authorisation would enable the RDAA and its 
State members to effectively represent the views of rural doctors to the State 
health authorities. In effect the RDAA could act in a similar way that a 
bargaining agent woclld act under Workchoices arrangements for a collective 
agreement, this would provide an efficient and effective means for rural 
doctors and health authorities agree to a set of arrangements for the 
employment of VMOs in rural public hospitals. 

I t  is recognised that the significant shortages exist in medical workforce in 
rural and remote areas, various schemes and programs have been put in place 
by the Federal2 and State governments to support the recruitment and 
retention of the rural health workforce and to dates these have been largely 

Department of Health and Aging Rural workforce programs 
h#p:llhealth.gov.au/intcrnet/~~~~ms/publishing.nsf/Conten~~vork-m~~l 
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ineffective. The granting of an authorisation would streamline the process of 
contracting of VMOs and would remove the burden of negotiation from 
individual doctors and practices. It is expected that the granting of an 
authorisation would positively influence the retention of rural VMOs by 
removing the 'red tape' and reducing transaction times and costs association 
with contracting of VMOs. It is also expected that with the improved process 
that a small increase could occur in the number of VMOs providing services to  
public patients in rural hospitals and at the very least it would assist in 
retaining current VMOs. 

Without a authorisation i t  could reasoiiably be expected that an increasing 
number of VMOs will find the process of negotiation too time consunling or the 
arrangements imposed upon the VMOs by State Health authorities does not 
recognising their needs. I t  is likely that these doctors will over time reduce the 
services that they provide to rural hospitals and in fact may withdraw from 
rural practice altogether and migrate to areas where the practice is more 
lucrative, where the on-call burden is less and the worlrloads more 
manageable. 

(b) Facts and evidence relied upon in support of these claims: 

Workforce figures are available from the Department of Health and Aging3 and 
the Australian Institute of Health and Welfare4. 

5. Market definition 

Provide a description of the market(s) in which the goods or services described at 2 
(c) are supplied or acquired and other affected markets including: significant 
suppliers and acquirers; substitutes available for the relevant goods or services; any 
restriction on the supply or acquisition of the relevant goods or services (for 
example geographic or legal restrictions): 
(Refer to direction 7) 

The market is for the provision of VMO services within defined local 
geographic areas that relate to public hospitals and health facilities in rural 
and remote areas of Australia. In most cases GP VMOs will practice in the 
town where the hospital or health facility is located; however, there will also 
be cases where doctors will travel from their town, usually with a small 
population, to a nearby town to admit patients and participate in rostered on- 
call and other services e.g. anaesthetic lists. Given the distances usually 
involved it is relatively rare for a GP VMO to work in more than one public 
hospital. 

3 Department of Health and Aging, General practitioner demographics 
httt,:Nhealth.~ov.au/interne~~vcms/~ublishinp.nsflContentihealth-pcd-statistics-et,demo.htm 

Australian Institute of Health and Welfare 2006. Medical labour force 2004. National health 
labour force series no. 38. Cat. no. HWL 39. Canberra: AIHW. 
htt~:/l\~~vw.aih~v.~ov.au/publications/index.cfm/titlell0379 
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6. Public detriments 

(a) Detriments to the public resulting or likely to result from the authorisation, in 
particular the likely effect of the contract, arrangement or understanding, on the 
prices of the goods or services described at 2 (c) and the prices of goods or services 
in other affected markets: 
(Refer to direction 8) 

I t  is possible that the granting of an authorisation may impact on the costs of 
labour in rural hospitals as the monopsonistic purchasing arrangements 
practiced by State Health Departments and Authorities may have had a 
distorting effect of reducing prices for VMO services. I t  is not possible to 
accurately estimate the potential costs but given that the rural doctors have 
demonstrated their commitment to providing these services over a long 
period to their patients and it generally is a relatively small part of their 
weeltly worltload it is not expected that any cost increases would be 
significant. 

I t  is not expected that there would be any impact on other markets. It is also 
expected that no changes in pricing will flow from the granting of an 
authorisation in primary care services provided by rural doctors from their 
private practices. 

(b) Facts and evidence relevant to these detriments: 

Rural doctors in the absence of significant numbers of private hospitals5 in 
rural areas who wish to provide services to their patients in hospitals have had 
no choice but the accept the fees set by the States. 

7. Contract, arrangements or understandings in similar terms 

This application for authorisation may also be expressed to be made in relation to other 
contracts, arrangements or understandings or proposed contracts, arrangements or 
understandings, that are or will be in similar terms to the abovementioned contract, 
arrangement or understanding. 

(a) Is this application to be so expressed? 

(b) If so, the following information is to be furnished: 

(i) description of any variations between the contract, arrangement or understanding 
for which authorisation is sought and those contracts, arrangements or 
understandings that are stated to be in similar terms: 
(Refer to direction 9) 

5 Private health insurance and regional Australia MJA Volume 182 Number 6 3 21 March 2005 
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(ii) Where the parties to the similar term contract(s) are known - names, addresses 
and descriptions of business carried on by those other parties: 

(iii) Where the parties to the similar term contract(s) are not known - description of 
the class of business carried on by those possible parties: 

8. Joint Ventures 

(a) Does this application deal with a matter relating to a joint venture (See section 45 of 
the Trade Practices Act 1974)? 

No 

(b) If so, are any other applications being made simultaneously with this application in 
relation to that joint venture? 

(c) If so, by whom or on whose behalf are those other applications being made? 

9. Further information 

(a) Name and address of person authorised by the applicant to provide additional 

Dated 5 December 2007 

- - 

information in relation to this application: 

Signed bylon behalf of the applicant 

Steve Sant 
Chief Executive Officer 

(Signature) 

Stephen Sant 
(Full Name) 

Rural Doctors Association of 
Australia 
PO Box 5361 
Kingston ACT 2604 

Chief executive Officer / Company Secretary 
(Position in Organisation) 

Email: ceo@rdaa.com.au 
Ph (B) 02 62739303 
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DIRECTIONS 

1. In lodging this form, applicants must include all information, including supporting 
evidence that they wish the Commission to take into account in assessing the application 
for authorisation. 

Where there is insufficient space on this form to furnish the required information, the 
information is to be shown on separate sheets, numbered consecutively and signed by or 
on behalf of the applicant. 

2. Where the application is made by or on behalf of a corporation, the name of the 
corporation is to be inserted in item 1 (a), not the name of the person signing the 
application and the application is to be signed by a person authorised by the corporation 
to do so. 

3. Describe that part of the applicant's business relating to the subject matter of the contract, 
arrangement or understanding in respect of which the application is made. 

4. Provide details of the contract, arrangement or understanding (whether proposed or 
actual) in respect of which the authorisation is sought. Provide details of those provisions 
of the contract, arrangement or understanding that are, or would or might, substantially 
lessen competition. 

In providing these details: 

(a) to the extent that any of the details have been reduced to writing - provide a true 
copy of the writing; and 

(b) to the extent that of any of the details have not been reduced to writing - provide a 
fu l l  and correct description of the particulars that have not been reduced to writing. 

5. Where authorisation is sought on behalf of other parties provide details of each of those 
parties including names, addresses, descriptions of the business activities engaged in 
relating to the subject matter of the authorisation, and evidence of the party's consent to 
authorisation being sought on their behalf. 

6. Provide details of those public benefits claimed to result or to be likely to result from the 
proposed contract, arrangement or understanding including quantification of those 
benefits where possible. 

7. Provide details of the market(s) likely to be effected by the contract, arrangement or 
understanding, in particular having regard to goods or services that may be substitutes for 
the good or service that is the subject matter of the authorisation. 

8. Provide details of the detriments to the public which may result from the proposed 
contract, arrangement or understanding including quantification of those detriments 
where possible. 

9. Where the application is made also in respect of other contracts, arrangements or 
understandings, which are or will be in similar terms to the contract, arrangement or 
understanding referred to in item 2, furnish with the application details of the manner in 
which those contracts, arrangements or understandings vary in their terms from the 
contract, arrangements or understanding referred to in item 2. 
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