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RECORD OF MEETING 
Matter name: AMA Victoria Collective Bargaining Notification CB00004 
ACCC parties Isabelle Arnaud and Louise Hird 

Other parties 
Kate McCormack and Stephen 
Cornelissen of Werribee Mercy 
Hospital 

Date 17/10/2007   

 
 
 
Isabelle Arnaud (IA) outlined the collective bargaining notification that the ACCC had received 
from the AMA (Vic).  IA indicated that the purpose of the discussion was for the ACCC to obtain 
some factual information about WMH and its contracting arrangements with doctors. 
 
Kate McCormack (KM) and Stephen Cornelissen (SC) provided the following comments: 
 
Overview of Werribee Mercy Hospital 
 

 WMH has approximately 180 beds, of which approximately 100 are ‘acute inpatient beds' 

 WMH is an outer metropolitan community hospital, located in south western Melbourne 

 WMH services the Wyndham region, which has an estimated population of 100,000 to 
120,000 people 

 Wyndham is the third fastest growing region in Australia 

 WMH is a level 2 community hospital.  WMH has only limited emergency facilities, and 
does not have a high dependency unit or trauma centre.  It offers services such as elective 
surgery, maternity, neo-natal, medical, palliative, mental health and a range of ancillary 
services.   

 WMH is part of Mercy Public Hospitals Inc, however due to geography and specialisation it 
is by all accounts a stand alone facility within the Victorian public health system.  The 
Hospital does not have any affiliation with other major public hospitals in Melbourne 

 WMH transfers inappropriate, highly complex and extremely unstable patients to tertiary 
centres (examples include - women in very premature labour or patients with BMIs over 41 
requiring elective surgery), to larger hospitals that have the required facilities to deal with 
these circumstances 

 WMH is one of the only public hospitals in Melbourne offering fee for service arrangements 
and the only one not affiliated with a larger teaching hospital. 

 WMH indicated that the hospital is undergoing change because of the rapid growth of 
population in the region.  WMH is looking at increasing acuity and opening a high 
dependency unit in the next few years. 
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Medical workforce at WMH 

 WMH has approximately 63-65 VMOs 

 WMH has 7 employed consultants (not full time), not including those employed in the 
mental health unit or emergency department 

 VMOs are predominately surgeons and anaethetists and have established surgical sessions at 
the hospital. 

 General surgeons employed as VMOs at the hospital have the most theatre lists   

 WMH considers that while the group of 26 doctors represents less than half the total number 
of VMOs currently servicing WMH, they are some of the most critical in terms of 
workforce.   Further the hospital contends that of these medical staff they would contribute 
to approximately 70% of the surgical workload.  For example, the 5 general surgeons in the 
group are essential to the day to day running of the hospital, as are the anaesthetists who 
represent about ¾ of the anaesthetists at the hospital but much of the workload.  As such, 
WMH would not be able to function if most of the 26 specialists did not work at the 
hospital.  WMH would be able to continue to operate if it did not have certain elective 
services, such as ENT, paediatric surgery or vascular surgery, but would seek to recruit new 
specialists. 

 WMH refute the claim that the other GPs in the region would be a substitute for the group of 
VMOs working for WMH.  There is only one GP servicing the hospital at the moment, and 
that is only for basic obstetric procedures.  WMH does not use GPs as substitute care and 
this would not be acceptable by the Hospital or professional associations.  WMH considers 
that GPs are not substitutes.  

 WMH considers that due to the high cost (and appropriate availability) of hiring locums, 
they are not a viable substitute for VMOs for any extended period of time at the hospital. 

 There is no strategy to recruit overseas consultants.    WMH noted it has no record of ever 
recruiting surgical or anaesthetic consultants from overseas (nor Physicians or FACEMs). 

 WMH has attempted in the past to recruit doctors not only to work at WMH, but also to 
establish private practices in the immediate area.  WMH’s preferred strategy is to attract 
local graduates and where possible assist them to practice locally 

 WMH indicated the difficulty they have experienced in recruiting certain specialities to the 
area. 

 WMH considers that it is as difficult to recruit certain craft groups to WMH as it may be for 
rural hospitals.  This is due to the unwillingness of doctors to travel to WMH from the inner 
and eastern suburbs.  In fact, WMH considers that many specialists would prefer to go to 
regional areas than to the outer western metropolitan region.   

 WMH commented that it is not a specialist acute hospital, nor is it directly linked with a 
teaching hospital.  The hospital noted difficultly in competing with large teaching hospitals 
to attract doctors.  Whilst Mercy Health and Aged Care operates both Werribee Mercy 
Hospital and Mercy Hospital for Women (a large specialist teaching hospital), they operate 
independently.    

 WMH is competing in a limited market for only a small proportion of the doctors’ time.  
None of the doctors listed in the claim have exclusive and/or full time practice at WMH.  
They all work in hospitals elsewhere.  Many doctors have private practices and work in the 
public system is often limited and usually associated with teaching hospitals.  WMH also 
considers that its location in the outer metropolitan area makes it even harder to attract 
doctors. 
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 WMH also noted that there have been difficulties in the past trying to organise VMOs to 
participate in on-call rosters, and that certain VMOs have refused to participate in on-call 
rosters. 

Current VMO contracting 

 Different craft groups often have different pricing and conditions.  This reflects shortages of 
a particular craft group, and what they are contributing to the hospital.   

 In some cases different doctors within craft groups may be paid slightly differently.  WMH 
will also under certain circumstances negotiate different terms and conditions with certain 
VMOs, such as paying for an assistant for the VMO to be present during all procedures.   

 WMH indicated that contracts are for 5 years and tend to be renewed around the same time.  

 WMH indicates that contracts are individually negotiated. Generally, WMH will write to 
each doctor and invite them to come and discuss.  Negotiations usually occur through a few 
phone calls, and possibly a letter, and finally a quick meeting.  The meeting would generally 
last 15 minutes but would not be more than 45 minutes.   

 

WMH noted that it is a publicly funded hospital.  Funding is set as per the Department of Human 
Services Funding and Policy Guidelines.   These guidelines rely on a number of funding methods, 
one being casemix.   Casemix funding is based on set formulas whereby procedures are weighted 
based on a number of indicators which are determined on average across the metropolitan system.   
This includes medical payments which are based on the relevant EBA.  FFS provides VMOs with 
more income than would be provided by the EBA.  If price continues to rise, the hospitals costs will 
be higher than incoming funds resulting in reduction of services. 
 
Further, WMH noted that it is part of Mercy Public Hospitals Inc.  This is a public denominational 
hospital as outlined in Schedule 2 of the Act.   WMH is also part of MPH inc but due to speciality 
type etc there is no association other than some shared infrastructure.  MHAC manage these public 
facilities on behalf of the State via a contract.  This contract does include that terms and conditions 
will be the same as all public hospitals which again reinforces that our funding will not be any 
different. 
 
 
 
Louise Hird 


