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Submission to  ACCC regarding the Exclusive Dealing Notification N93645 lodged by St 
Vincent's Hospital 

I am a VMO Anaesthetist in Sydney. Until the start of 2008 1 had an appointment at St 

Vincent's Public hospital and was accredited at S t  Vincent's Private hospital. I voluntarily let 

my appointment at St Vincent's Public lapse at the end of the last 5 year contract period. S t  

Vincent's Public and I parted on very good terms. I am still accredited at the Private as I have 

not been informed otherwise. 

In the last 5 years I have applied for and have successfully gained accreditation at 12 private 

hospitals in the Sydney area. From my experience S t  Vincent's Private Hospital (SVP) has the 

most restrictive accreditation process of any private hospital in Sydney for Anaesthetists. 

Third line forcing has been in practice for anaesthetists (only) between the two hospitals on 
the one campus in Darlinghurst for many years. 

The current application before the ACCC does not adequately describe the workings and 

interactions between the two hospitals and their Anaesthetic departments. I provide this 

information in the hope that a more complete understanding of the inner workings of  the 

SVP Anaesthetics department may help the ACCC in their deliberations and decision making 

in this matter. 

SVP Anaesthetics department can be divided into three groups - the Owners, the Members 

and the Rest. Currently, anaesthetists in all three groups have an appointment at the Public 

and (thereby) have gained accreditation at the Private. 

Owners-there are about 14 anaesthetists who have collectively bought a suite in the S t  

Vincent's clinic; an office space. The Owners also hold most of the positions of  power in the 
SVP Anaesthetic Department Executive. Despite the obvious conflict of interest, the 
Executive have decided that the Department Office must be housed in the Owners' office 
space, and rent must be paid to them for this. (All of the Owners are Members as described 
below.) 



Members - these are the 'financial' members of SVP Anaesthetic department. This group is 

comprised of  the Owners and about an equal number of Non-Owners. The Members have 
special rights and privileges that are not made available to  the non-financial members (the 

Rest). While some private hospitals have a nominal 'anaesthetic department charge' of 

about $200-300 per annum, most do not have any charge a t  all. To become a 'financial' 

member at SVP, the Department charges about $4000-5000 per year! Most of this money 

goes to the Owners in the form of 'rent' for the Departmental Office and a smaller amount 

for the employment of a secretary. Anyone accredited at SVP can become a Member but 
becoming an Owner is not readily offered; to my knowledge only two Members have been 

allowed to  become Owners in the last 10 years. 

The Rest -these are the remainder of the accredited anaesthetists. These anaesthetists 

have chosen (for various reasons) not to  become 'financial' members of the SVP Anaesthetic 

department. 

Why would an accredited anaesthetist at SVP chose become a 'financial' member? 

Because this is the only way the Department will allow you to  be allocated a 'regular' or 

'permanent' session. 

Most Private Hospital operating theatres (OT) run on a four or two week cycle, two sessions 
every weekday. For 10 theatres, this would be 80 sessions every four weeks. SVP is no 

exception. But at SVP, the Department allocates 'regular' or 'permanent' OT sessions to  its 

'financial' Members only. 

If you chose m t o  become a 'financial' member, the Department will still let you work in 

the OT, but only in a 'Casual' capacity, you can only do 'Relieving' work. You are not 

'allowed' by the Department to have a 'permanent 'session. 

For those who choose to  become 'financial' members it i s  not all rosy either. In any other 

private hospital, it is the surgeon who chooses who will be the anaesthetist. It is felt that 

the best patient outcome is achieved by having a relaxed surgeon, and if the surgeon wishes 

to  choose the anaesthetist, then this is the best for the patient. 

At SVP, there i s  an omnipotent Anaesthetic Department which allocates an anaesthetist to  

an OT and thereby to the surgeon. The surgeon has very little or no choice in who is their 

anaesthetist. The surgeon is told to  accept this deal as 'this is the way it has always been' if 
not then he or she may find it very difficult to undertake after hours emergency operations 
(as it is the 'Members' who provide the afterhours anaesthetic cover and they may not be 
willing to  provide this cover for a surgeon who doesn't play by the rules)! 

This allocating of  the anaesthetist to  an OT has a further twist, which in my experience is 
also unique to SVP Anaesthetic Department. As happens from time to  time, an Anaesthetist 

will retire or give up a session for one reason or another. The Department has a method, or 



a set of rules, which outlines how this vacant session is to  be filled. The session is offered t o  

the most 'senior' anaesthetist who also works in that session in another theatre. 

Eg. Dr A. retires leaving the Monday morning session of Week 2 in OT #4 vacant. Dr 8. and 
Dr C. both work on Monday morning in Week 2 but one in OT#5 the other in OT#7. Dr B. 

became a financial member in 1984, Dr C in 2004. Dr B. is offered the first opportunity t o  

move t o  OT#4 because of seniority, if Dr B. moves to OT#4 then OT#5 is offered t o  the next 

most senior 'financial' member and so on, and so on. 

The net effect of this system is that the more senior anaesthetists gain the more lucrative 

lists, while the more junior members must sit back and continue to  pay large amounts of 

money in the hope of one day rising up the list of seniority t o  gain the more lucrative lists. 

While the junior members feel this system is unfair, as they gain seniority it becomes an 

imperative that the system is maintained because they have suffered under it for all those 

years and they become the strongest advocates for it. 

The submission made by SVP to  the ACCC does not include the above detail as to the 

internal running of the SVP Anaesthetic Department. I am not sure whether the information 

I am providing will influence the outcome of their application, but I have provided it for the 

sake of completeness. 

Yours Faithfully, 

Name Withheld 
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