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Bourke, Monica 

Dr Richard Chadwick 
Adjudication Branch 
ACCC 

Re Notification by Peter Armitage for the Board of St Vincents Private Hospital: N93645 

I do not agree that the benefits so claimed can only be achieved in the manner of having a "closed 
shop" arrangement. 

Patients should be able to choose their own treatment and the person who provides that care. This 
should be as open and as free of free of constraint as possible, subject to the proper checking of the 
credentials of the provider by the operators of the Hospital and what is administratively efficient. That 
the patients can only choose those people who are credentialed at the Public Hospital is a significant 
limitation of choice and given that the proponent describes the practice at the Private Hospital as 
"more lucrative" means that patients are forced to choose only those few who are so credentialed and 
may imply that the fees charged are much higher than the remuneration at the Public Hospital or that 
the patients are more likely to be charged greater than if there were more competition 

The comment that "medical students" are trained in Anaesthesia at St Vincent's Public Hospital is ill- 
informed., It should be understood that this is about the post - graduate training of senior medical 
graduates who are gaining advanced specialist training and experience under the guidance of the 
appointed Specialists and under the supervision of the Australian and New Zealand College of 
Anaesthetists. Such training could also occur in the Private Hospital as already occurs elsewhere and 
will be more common in the future. 

There can also be many reasons where the Specialist is working in another Public hospital (eg Prince 
if Wales Hospital) with a surgeon and that surgeon may wish to have the services of the same 
anesthetist for services in the private sector including the Private Hospital at St Vincents. There may 
be some procedures that are not routinely done in the St Vincents Public Hospital by that surgeon 
that are done by the surgeon in another public hospital or ,indeed, procedures that the surgeon does 
only in Private hospitals where the presence of a regular anesthetist adds value to a team effort in the 
patient's interest. 

The ACCC would be aware that some procedures that do not attract a Medicare payment are not 
performed in the Public hospitals or some where the priority for such procedures is so low as to make 
patients wait for a very long time unless they "go private" .This is the reality of our blended health care 
system in Australia! 

It is also noteworthy that the Board is proposing that this arrangement apply "in most cases" What are 
to be the criteria that the Board may use to have this arrangement not apply? 

That the Board may see this application for dispensation as an administratively efficient way to 
arrange appointments is some consequence, but is not, in my view, sufficient to allow the 
arrangement. I do not wish to imply any but the highest motives for the Board in making this 
application. 

I do not agree that it is in the public interest to allow this exemption. 

Brian Pezzutti RFD 
MB, BS (Syd) FFARACS FANZCA 


