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Dr Lindsay 3 McBride
B.Sc. M.B.Ch.B. F.A.N.Z.C.A.

Specialist Anaesthetist
P.O. Box 561 Northbridge NSW 1550 Australia

29 November 2008

Ms Monica Bourke
Adjudication Branch
ACCC
GPO Box 3131
Canberra ACT 2601

T 02 6243 1531
F 02 6243 1199

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

Further to the letter of Dr Richard Chadwick of 20 November 2008 in which he sought
submissions re the above:

1. I am a VMO Anaesthetist at the Royal Prince Alfred Hospital, Sydney and have been
so since 1995. I am also accredited for adult and paediatric anaesthetic services at
Mater, Northshore Private, Castlecrag, Hunters Hill, Sydney Day Surgery, The Sydney
Private [Ashfield] and Strathfield private Hospitals.
Prior to commencing work in Sydney in 1995 I was a VMO with the then Hunter Area
Health Service at John Hunter, Royal Newcastle and Belmont District Hospitals from
1989. I was accredited at the six private hospitals in the Newcastle area and had a
busy private practice there.

2. Implementation of the notification will not affect my current practice. I am not
accredited at either SV Public or SV Private. I am not seeking accreditation at either of
those hospitals. I make this submission as a senior anaesthetist, concerned that an
inappropriately restrictive precedent is being sought.

3. The requirements for accreditation at different public and private hospitals are similar
within the hospital types. Public hospital appointments are consequent upon budget,
public advertising, application and interview and are then usually made for the
quingenniulm.
Private hospital appointments differ in that applicants apply directly to the hospital
CEO. The application is almost always a result of the anaesthetist wishing to
commence a regular list with their associated surgeon at that hospital. The application
is assessed by the Medical Advisory Council. Appropriate training & qualifications, CV,
references, Medical Board registration and Medical Indemnity Insurance are
confirmed.
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4. The Exclusive Dealing Notification [EDN] from SV Private poses a very disturbing
precedent in the field of medicine in general and anaesthesia in particular. To my
knowledge, no such "arrangement" exists elsewhere in Australian anaesthetic
practice. The claim that SV Public would benefit from the implementation of the
notification on the basis that skilled anaesthetists would thus be obliged to provide
teaching as well as their particular clinical skills to the public institution is fallacious.
SV Public anaesthetists are appointed consequent upon the combination of budget
[NSW Health] and workload/positions available. The anaesthetists applying for those
positions are aware of and usually seek out the teaching aspects of the position and
this does not necessarily relate to their requirements at SV Private. The imposing of
the notification is certainly anti-competitive and restrictive of trade practice. The
availability of the opportunity to provide anaesthetic services at SV Private, either at
surgeon, or occasionally, patient request would almost always be unrelated to a
position being available at SV Public. To restrict the pool of anaesthetists available to
work at SV Private to those also accredited at SV Public, is clearly anti-competitive and
to the public detriment. As a consequence of both their skills and their preferred style
of practice anaesthetists must remain free to be able to work independently in the
private and public institutions. This freedom has historically resulted in the provision
of the worlds best patient safety/satisfaction outcomes. The implementation of the
notification would not be associated with any benefit with respect to patient care. On
the contrary, patient care and outcome, as a consequence of their surgeon not being
able to work with the anaesthetist of her/his choice, is more likely to be diminished.

It has long been known that the best patient care from a surgical team comes from those
surgical teams that are formed by mutual agreement. That is where the surgeon, anaesthetist
and nursing staff choose to work together in the institution of their choice. The imposition of
restrictions on the ability to gather that team within a hospital has not pre-existed in Australia.
The proposal of the EDN from SV Private Hospital is anti-competitive, does not provide for any
public benefit, but would be of_detriment to anaesthetists, surgeons and patients.

Lindsay Jo n McBride
VMO Anaesthetist
Sydney.
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