
28 November 2008 

Dr Richard Chadwick 
General Manager 
Adjudication Branch 
Australian Competition & Consumer Commission 
GPO Box 3131 
Canberra ACT 2601 

Dear Dr Chadwick, 

Re: Exclusive Dealing Notification N93645 lodged by St Vincent's Private Hospital 
Your Ref: C200811846 

You wrote to the Australian Society of Anaesthetists regarding this matter; it notified its 
members, including me. 

I don't think St Vincent's Private has made a case for exclusive dealing and I'd like to 
tell you why. 

St Vincent's Private Hospital's argument (in part 4a of its submission) is that St 
Vincent's Public Hospital will not be able to find good-quality anaesthetists, unless it can 
offer the attraction of exclusive rights to practice anaesthetics at St Vincent's Private 
Hospital. 

No similar public hospital in the region seems to require this. There are a number of other 
public hospitals that have a private hospital in close proximity. Examples include: Prince 
of Wales Hospital and Prince of Wales Private; North Shore Hospital and North Shore 
Private; St George Hospital and St George Private; Westmead Hospital and Westmead 
Private. I have never heard it suggested that any of these public hospitals have trouble 
attracting good-quality anaesthetists because they can't offer exclusive rights to practice 
in their neighbouring private hospitals. 

In reality, there is nearly always an over-supply of good-quality applicants for the limited 
number of anaesthetic positions at the major, public, teaching hospitals, especially in the 
wealthier parts of Sydney. This would be the case for St Vincent's Public even if St 
Vincent's Private didn't exist. Royal Prince Alfred Hospital is a good example. It is a 
public hospital with a fine anaesthetic department without a neighbouring private 
hospital. 

St Vincent's Private also argues (also in Part 4a of its submission) that the best 
anaesthetists ("highly-skilled and highly sought-after") are disproportionately to be found 
in the lucrative, private hospitals (compared to the public hospitals). 



In practice, the two settings require somewhat different sltills and styles of work, without 
one necessarily being preferred by the "best" anaesthetists. The public hospitals have 
non-monetary attractions that appeal to some very competent anaesthetists. Most of us 
like to do a bit of both. 

Most of the private hospitals will appoint any anaesthetist who has good references and 
the accepted qualifications: registration with the N.S.W Medical Board, fellowship of the 
A.N.Z. College of Anaesthetists (or equivalent) and malpractice insurance. This is the 
case at Prince of Wales Private and St George Private, perhaps the nearest equivalents to 
St Vincent's Private. 

This is to the hospital's advantage, because it has a large pool of anaesthetists to draw on, 
especially for urgent and after-hours work. It is to the community's advantage, because 
the pool of anaesthetists must compete for work, mostly by making themselves attractive 
to the surgeons. One factor is price. I have heard of surgeons "dropping" anaesthetists 
because of patients' complaints about the anaesthetists' fees. 

My understanding is that at St Vincent's Private the anaesthetists are allocated to the 
surgeons' lists by fiat of the anaesthetic department, based largely on seniority in the 
department. This is intrinsically anti-competitive. 

Yours sincerely, 


