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ACT 2601 

Re- NOTIFICATION N93645 15 Dec 2008 

Dear Public Register Officer, 

I believe this Notification is not only desirable, it doesn't go far enough, it 
should be expanded to encompass all specialists. It is disgraceful that 
some specialists only provide services to the wealthy private patients and 
not the ordinary less advantaged public patients. After all, who provided 
their training in first place and paid their wages during this time? It seems 
that anesthetists in particular are able to immediately move into the 
private sector upon qualification, with no further public hospital input. 
This is unusual and inappropriate. It is no wonder public hospitals 
struggle and undesirable locations wither. Every private hospital should 
have an affiliation, and give accreditation contingent on ALL specialists 
maintaining specified services to a particular public hospital. That way 
less people would suffer from inappropriate overseas trained 
appointments eg. at Bundaberg. 
I have just read the large number of letters from various private 
anesthetists who say that because they have a qualification they should be 
working at St. Vincents Private Hospital. There are many reasons why St. 
Vincent's Private is the top hospital, and exclusivity amongst the staff 
must surely be one of them. For instance if every qualified intensive care 
doctor in the country took a turn working in the intensive care unit would 
it be better, or in fact worse? Would the cardiac surgery unit be better if 
there were 35 cardiac surgeons in the department? 
Regarding the suggested important need for the surgeon to choose their 
anesthetist, of course they prefer to work with their mates, but I am 
reliably told that any competent anesthetist can quickly establish rapport 
and become part of 'the team'. If it were so completely necessary, how 
come the prestigious institutions and teaching hospitals of the UK and US 
appoint their own anesthetic departments and provide the services for 
surgeons. Should they and all our Australian public hospitals change the 
way anesthetic services are provided, by giving surgeons the pick, and if 
so should surgeons run anesthetic training programmes and fellowship 



examinations too? 
Regarding fees, is there is no reason why a priviledged small group [and I 
am told that there's about 501 would engage in overcharging or fixing fees 
any more so than the small select group favoured by the surgeon? 

Governments appear to want to move our health services to the private 
sector. Please consider what the public wants and what is in the public 
interest; we require competent services in every specialty in both public 
and private hospitals, both in town and in the bush. 
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