
Australian Competition and Consumer Commission 
Sydney 

Dear Sir or Madam: 

I refer to the Notification of Restrictive Dealing submitted by St Vincent's Private 
Hospital in Sydney - N 93645 

I am a practicing specialist anaesthetist. It has been well known within the anaesthetic 
community that St Vincent's Private have applied a "closed shop" anti-competitive 
policy for many years. This policy prevents many anaesthetists from applying for and 
working at St Vincent's Private Hospital. 

St Vincent's Private Hospital has generally not allowed an anaesthetist who is not 
appointed to St Vincent's Public Hospital to practice within the private. Similar anti- 
competitive restrictions have generally applied to other specialists in other types of 
surgical and non-surgical specialist practice at the same hospital. 

The accreditation process for specialists wishing to practice in any private hospital 
involves assessment of the application by a Medical Appointments Advisory 
Committee (the MAAC). The MAAC recommends to the St Vincent's Private 
Hospital board whom to appoint. The board will generally accept the 
recommendations of the MAAC in their entirety. This MAAC is comprised mainly of 
doctors working within that hospital and representation from hospital administration. 
The St Vincent's doctor dominated MAAC is in a powerful position to support or 
deny access for any doctor and in St Vincent's case has applied a policy to exclude 
specialists from hospitals other than St Vincent's. St Vincent's has on occasion 
allowed a specialist to practice from outside but this is a rare exception that they will 
no doubt use to deny this general anti-competitive policy of exclusion. So in a 
nutshell, the St Vincent's doctors decide who works there and they generally don't 
allow in outsiders. 

There is no evidence suggesting that patient care is better or worse at St Vincent's 
Private Hospital than at any other similar private hospital. This anti-competitive 
policy of exclusion does not have any effect on standards of medical care. 
The professional standards needed for a specialist anaesthetist is initially certified by 
the Australian and New Zealand College of Anaesthetists (ANZCA) who in 
conjunction with the NSW Medical Board and the Australian Society of Anaesthetists 
(ASA) ensure ongoing continuing professional development as part of annual 
s~ecialist registration. This is acce~ted bv all the MAACs of all the vrivate hos~ital 
throughout NSW as ensuring the applicant anaesthetist is of a suitably high initial and 
continuing professional standard (subject to references etc). 
The suggestion that an anaesthetist appointed to St Vincents Public is of a different 
standard than an anaesthetist appointed to any other major teaching hospital such as 
Royal Prince Alfred, Prince of Wales, Royal North Shore, St George or Westmead 
Hospital is unable to be supported by any evidence and is patently absurd. It is purely 
an anti-competitive measure designed to exclude doctors outside the St Vincent's 
enclave. 



The argument (Point 4a) that public access to anaesthetic services is improved by 
offering the lure of private work to anaesthetists as an inducement to work in the 
public hospital is also false. 
There are numerous similar public hospital I private hospital symbiotic campuses on 
the same or adjacent sites throughout Sydney eg St George Public I Private, 
Westmead Public I Private, North Shore Public I Private, Prince of Wales Public 1 
Private and Sutherland Hospital I Kareena Private etc. 
None of these private hospitals has a policy restricting outside anaesthetists and none 
of them has problems providing anaesthetic services within the public hospital. 
Indeed St Vincents Hospital anaesthetists are free to work in these private hospitals 
and do so in significant numbers (and take the money) without providing any public 
hospital work at the associated public hospital - funny thing that! 

The overall effect is that the total body of anaesthetists responds to the available work 
by distributing themselves across the total workload throughout Sydney. This is, in 
fact, an example of a free competitive market at work. The only significant aberration 
is occuning at St Vincent's, which has applied an anti-competitive fence around their 
campus. Their anti-competitive fence may in fact be counterproductive in that outside 
anaesthetists do hesitate to apply for positions within St Vincent's Public and Private 
in the knowledge that it is a "closed shop". This limits supply of anaesthetists and 
distorts the market. 

Similarly the argument (again point 4a) that the teaching and training of medical 
students within the public hospital is enhanced by offering the lure of private work to 
anaesthetists as an inducement to work in the public hospital is also false. The same 
arguments I have outlined above also apply to this notion, which is not able to be 
supported. Indeed the "closed shop" may well be to the public detriment by denying 
teaching by many outside anaesthetists with skills not available on the St Vincents 
Campus. For example paediatric anaesthesia (available at Prince of Wales), Obstetric 
anaesthesia (available at all the other campuses). Again the supply side is limited by 
an anti-competitive policy and the market is distorted. 

Furthermore, the allocation of lists at St Vincent's Private should be opened up. 
Currently the Private Department of Anaesthesia allocates anaessthetists to theatre 
lists based on seniority (they must be capable to do the type of list but essentially it is 
on seniority). 

The situation at St Vincent's Private Hospital is an aberration serving only to create a 
closed shop for a small group of anaesthetists.1 therefore propose that the St Vincent's 
Private Hospital proposal for exclusive dealing (N93645) be rejected by the ACCC 
and that St Vincent's Private Hospital be required to comply with the Trade Practices 
Act in a similar manner to all other private hospitals. 

Yours Sincerely 


