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Dear Sir, 

Exclusive Dealing Notification N93645 lodged by St Vincent's Private Hospital 

Disclaimer 

Despite my current position as Chairman of the New South Wales Branch of the Australian Society 
of Anaesthetists (ASA), I am writing this submission as a personal contribution. I am aware that the 
ASA is forwarding its own submission under separate cover. 

I also have no interest in being appointed to either of the St Vincent's hospitals as I live about 
seventy (70) kilometres from those hospitals and, at the age of fifty eight (58) years, have no desire 
to change my career path before retirement. 

Anti-Competitive Behaviour 

Following the protests to the State Branch of the ASA recently by one of our members concerning 
his application for appointment being rejected by the St Vincent's Private hospital's anaesthetic 
department, this topic was discussed extensively by our State Committee of Management. I 
subsequently had personal discussions with the Chief Executive Officer of the St Vincent's Private 
hospital. 

The past and recent actions by the St Vincent's Private hospital's anaesthetic department contravene 
the hospital's By-Laws. Clause 25.4 (b) Objectives of the Medical Credentials Appointment Review 
Committee states that (one of the objectives is) "To consider, where appropriate, representatives of 
educational andfor professional organisations, to ensure that the mechanism of accreditation is 
objective, fair, impartial, consistent with anti-discrimination and equal opportunity principles as set 
out in applicable state and federal anti-discrimination legislation and consistent with competition 
law principles as set out in applicable state and federal competition laws (including the Trade 
Practices Act 1974 (Cth)". The application to the ACCC admits that this objective has not been .--. . 

complied with. One of the arguments put forward by the St Vincent's anaesthetists 
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practice has been traditional and therefore should be allowed to continue. The fact that something is 
traditional, however, does not make it right. At one time slavery was a tradition! 

There is no other 'closed shop' or exclusive arrangement between any other Public and Private 
hospitals in this State, whether co-located or not. There is no need for such an arrangement in this 
instance. St Vincent's Public hospital has never been, and will never be, short of applications by 
anaesthetists wanting to work there. Anaesthetists working at St Vincent's Public hospital are paid 
the same as anaesthetists working at any Public hospital elsewhere in the State. They do not need to 
be allowed exclusive access to the Private hospital to encourage them to work at the Public. This 
move for 'exclusive dealing' is simply a means of 'turf protection'. 

It is, purely and simply, anti-competitive and discriminatory when, as has happened in the recent 
case mentioned above, the hospital was happy to allow a surgeon with a very busy operating list to 
be appointed but, because of the actions of the anaesthetic department, the anaesthetist, who had 
worked with that surgeon for many years (and the pair had intended to continue working together) 
was barred fiom appointment. The anaesthetist's list and income could easily have been said to have 
been 'stolen'. 

The handful of anaesthetists with appointments at St Vincent's Private hospital, who are no more 
highly trained or skilled than their 'outside' colleagues at other teaching hospitals or in private 
practice (all approved under the auspices of the Australian and New Zealand College of 
Anaesthetists, ANZCA), should be subject to the same degree of competition in the market place as 
all their colleagues. 

I notice in the "Proposed Conduct" section of the application to the ACCC that St Vincent's Private 
wants to be selective in their exclusive dealing by qualifying "in most cases". This really is a cynical 
exercise of 'having a bet each way' at their whim. 

Public Benefit 

There simply is no public benefit to be gained fiom the proposed exclusive dealing. The St 
Vincent's Public hospital will always have full-time and part-time staff anaesthetists and Visiting 
Medical Oficer anaesthetists (VMOs) to provide services to public patients no matter what 
arrangements do or don't exist with any Private hospital. They will not need to be specially 
'rewarded' for their services. 

All Fellows of ANZCA have been trained to the same high standards, so the general populace will 
always be treated with the same level of skill and attention no matter what hospital they are 
anaesthetized in or by which specialist. The claim that the exclusive dealing will result in patients 
being treated by "highly skilled and highly sought-after anaesthetists" is just an expression of 
elitism. 

There is no extra benefit to medical students or Registrars in the training of anaesthetists by 
exclusive VMOs at St Vincent's Public compared with those trained at other teaching hospitals. The 
standards of, the devotion to and the enjoyment of teaching are the same at these other institutions. 
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The proposed exclusivity may financially disadvantage the patients being treated at the St Vincent's 
Private hospital. The proposal allows only a select group of anaesthetists to provide services and 
this has the potential to enable that group to artificially adjust fees according to their whim. There 
would be a profound limitation of choice for the patients wanting to be operated on in that hospital. 

Allowing the exclusivity could also set a precedent for any other co-located hospitals to severely 
restrict anaesthetists' access and further limit patients' choice and thus help other enclaves to inflate 
their prices. 

Conclusion 

Appointment to a hospital should be on the basis of qualifications, competence and a willingness to 
be involved in the hospital's processes such as after-hours rosters - not on where else the person 
holds appointments. 

The current proposal before the ACCC from St Vincent's severely restricts free trade amongst the 
anaesthetic fraternity, which, in turn, serves no public benefit and, in fact, may well do the opposite. 

Competition is essential. 

I strongly urge the ACCC to deny this application. 

Yours sincerely, 

Reg Carnrnack 



Appointments 

Concord Hospital - Anaesthetic Department Executive Committee 

The Hills Private 

Minchinbury Community - Chairman of Medical Advisory Committee 

Richmond Eye Centre 


