
3 December 2008 

Dr Richard Chadwick 
General Manager 
Adjudication Branch 
Australian Competition and Consumer Commission 
GPO Box 31 31 
CANBERRA ACT 2601 

Dear Dr Chadwick 

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

Thank you for the opportunity to comment on the notication from St Vincent's Private 
Hospital. The College of Surgeons has reviewed the material that has been provided and 
cannot support this conduct as it would constitute third line forcing pursuant to the Trade 
Practices Act. 

The public and private sector hospitals are two different entities and provide services within a 
different service delivery model. The issue for both hospitals in their appointments is the 
qualification and ongoing standards that the specialist practitioner has achieved. Although 
many medical practitioners and specialist anaesthetists wish to provide teaching, training, on 
call and ad hoc locum services predominantly to the public sector (Section 4 a) there are 
many who for personal or professional reasons do not wish to undertake the full breadth of 
those activities. They have the choice not to apply to public hospitals to ensure their scope of 
activities match their capacity, skills and desire. 

The Private Hospital is now endeavouring to force the specialist anaesthetist to undertake all 
of these activities for them to gain any exposure to the work within the broader campus. This 
is inappropriate. The College takes issue that no facts or evidence is supplied in support of 
the claims that this forced activity will result in highly sought after anaesthetists being 
available to the general public. Furthermore, application to the public entity may not be 
rewarded by an appointment even if the anaesthetist is of a profile who is appointable. The 
appointment processes at the public hospital may preiudice against a practitioner's right to 
work in the private sector despite his or her being available to work there, and being of an 
accreditable standard. 

The notification states (Section 6a) that no public detriment will arise from the proposed 
conduct. Again there is no evidence provided in support of this statement. The College of 
Surgeons has anecdotal information that on-call arrangements can cause burn-out and 
progressive fatigue. This is particularly so with the more senior members of the profession. 
If the obligation was truly minor as stated within the notification then adjustments should have 
been made by the Public Hospital to attract these anaesthetists. It is self evident that the 
disincentives must be major to persuade practitioners who would be naturally attracted to the 
concept of working at one campus to not be involved. These disincentives could go well 
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beyond the issue of "lucrative private practice" (Section 4 a) and may include poorer if not 
unsafe infrastructure, poor working conditions and work practices, personality conflicts and 
lack of exposure to areas of clinical interest. For all of these reasons (if they exist) the 
anaesthetists who provide service in the private sector may decline to provide service in the 
public sector. Unfortunately the nofification does not provide any evidence to refute the 
broader issues of attraction in providing anaesthetic services. 

The College of Surgeons also strongly objects to this proposal on the grounds that if 
anaesthetists are forced into this arrangement then all other clinical and non clinical providers 
should also be considered. Specialist medical practitioners of all types could equally be 
covered under this type of notification and then be followed by many other health 
professionals. The reasons that health professionals work in the private sector are different 
from what attracts people to the public sector. Despite some advantages of a "campus" 
approach the ability to choose is a fundamental right that is not outweighed by a perceived 
public benefit. 

There are many hospitals across Australia where public and private providers exist in close 
proximity. The College disputes any evidence of public benefit in Sydney with the Sisters of 
Charity Hospitals and do not see any public benefit in the forced employment in any of the 
"c+joined" or 'proximate" hospital providers in other areas. 

The College would be pleased to discuss this further with you. We cannot support this 
notification. Methods already exist to encourage the sharing of staff across hospitals when 
they are physically close. The issue at hand is to work at the recruitment and retention of 
these staff and not to obligate by methods that are illegal under the Trade Practices Act. 

Yours sincerely, 

Dr Ian Dtckinson 
Vlce President. 

cc: Dr David Hillis, Chief Executive Officer 
Mr James McAdam, Director Relationships and Advocacy 


