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Attention: Ms Sharon Clancy 
Australian Competition and Consumer Commission 
GPO Box 31 31 
CANBERRA ACT 2601 

Dear Ms Clancy 
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i 
TressCox 
ABU93281528281 

Level 20 135 King Street 

Sydney NSW 2000 

GPO Box 7085 

Sydney NSW 2001 

Phone 61 2 9228 9200 

Eax 61 2 9228 9299 

DX 123 Sydney 

ww.tresscox.corn.au 

Contact 
Dominique Egan 
Partner 
(02) 9228 9261 

Application for Authorisation A91088 lodged by the Australian Medical 
Association (NSW) Limited . 

We refer to your letter dated 2. May 2008, and specifically the request for further 
S 

1 
information. 

8 

$ 
I 

Adopting your numbering we are instructed as follows: 

1. The application concerns proposed collective bargaining with the New 
South Wales Department of Health (NSW Health) and public health 
organisations (PHOs). Please provide futther information about public 
health organisations. Are all PHOs public hospitals? If not, what are 
they? What services do they provide? Where are they located? 

PHOs are established under the Health Services Act 1997. Section 7 of the Act 
defines a PHO to be an area health service, a statutory health corporation or an 
affiliated health organisation. 

An area health service is a body corporate (section 17 of the Act). 
2 

A list of the area health services is found at Schedule I of the Act. A copy of $ 
Schedule 1 is enclosed. 2 ;$ 
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The principal function of area health services is to facilitate the conduct of public 
hospitals and health institutions and the provisions of health. services for 
residents in the areas of the State in respect of which the services are 
constituted (section 8 of the Act). The primary purpose of an area health service 
is to provide health care and treatment and promote, protect and maintain the 
health of the community (section 9 of the Act). The main functions of area 
health services can be found in section 10 of the Act. 

A statutory health corporation is a body corporate. A copy of Schedule 2 of the 
Act is enclosed which lists the statutoty health corporations. The principal 
reason for constituting statutory health corporations is to enable certain health 

. . 
services and health support services to be provided within the State other than 
on an area basis (section 11). The functions of statutory health corporations are 
found in section 12 of the Act. 

An affiliated health organisation is an organisation or institution whose name is 
included in column 1 of Schedule 3 of the Act (copy enclosed). Affiliated health 
organisations are recognised to enable non-profit, religious, charitable or other 
non-government organisations and institutions to be treated as a part of the 
public health system or health support sewices that significantly contribute to the 
operation of the public health system (section 13). 

VMOs include medical practitioners who are appointed by a PHO to practise as 
a medical practitioner in accordance with the conditions of appointment at any of 
its public hospitals or health institutions (section 76). 

2. What role do PHOs play in establishing the terms and conditions of VMO 
contracts? Is It envisaged that under the proposed collective bargaining 
arrangement thaf AMA(NSWI) will negotiate with the individual PHOs with 
regard to the terms and conditions of VMO contracfs for VMOs who work 
at a particular PHO? 

As noted in the Submission, and in particular at paragraphs 3.17 and 3.18, Part 
2 of Chapter 8 has provided the framework whereby NSW Health and VMOs 
negotiate rates and the terns and conditions of VMO contracts. 

From time to time there may be variances negotiated between a VMO or VMOs 
with a particular PHO regarding contradual arrangements at a particular 
hospital. Under the provisions of the Health Setvices Act 1997, a variation must 
be consistent with the applicable determination (be it fee-for-service or 
sessional) or otherwise it will be of no effect (section 98). 
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Accordingly, the role of PHOs and VMOs in the negotiation of terms and 
conditions, under the current system is limited. 

There is a long history that demonstrates that negotiations regarding rates of 
. remuneration occur between AMA(NSW) and NSW Health, for example the Fee- 

for-Sewice Agreement, and the negotiated increases in sessional rates over the 
years. It is AMA(NSW)'s intention that this arrangement continue. Rate 
negotiations do not take place between VMOs (kith or without the assistance ;rf 
AMA(NSW)) and PHOs. 

As noted in paragraph 3.25 of the Submission, PHOs and individual VMOs 
negotiate the number of routine hours and on call hours the VMO will provide 
services to public patients under his or her service contract, and the resources 
the VMO requires to conduct his or her practice. These are not ordinarily 
'negotiations that would involve AMA(NSW) unless a VMO and the PHO were in 
dispute in which case a VMO may seek the assistance of AMA(NSW). Those 
discussions andlor negotiations are almost always regarding terms other than 
remuneiation. Additionally, approval of variations of standard contracts requires 
approval of the Director-Geneml of NSW Health. 

The role of AMA(NSW) in disputes at the local level is recognised in a formal 
sense in the VMO service contracts. The disputes mechanism under the 
Sessional and Fee-for-Service Determinations (dauses 18 and 12. respectively) 
grants AMA(NSW) (and NSW Health) the right to appear in an arbitration of a 
dispute between a VMO and a PHO regarding the terms and conditions of the 
service contract. 

3. It is submitted that there cire 6,000 VMO appointments in the NSW public 
hospifal system. What proportion of these VMO appointments are for 
general pracfitloner (GP) VMOs? Where am GP VMOs located (by 
population centre and hospital)? For the appointments whlch concern 
specialist VMOs please provide the range of speclaltles covered and the 
number of appointments for each specialty. Where are specialist VMOs 

. located (by population centre and hospital)? 

This is a matter which AMA(NSW) does not have the resources or knowledge to 
answer. 

- 
Page 3 
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4. Please explaln the process by which the proposed collective bargaining 
. arrangement will operate. For example, how will negotiations be 

conducted? Who wlll conduct the negotiations? How will AMA(NSW) seek 
input fonn its members as to desired outcomes from negotiations? Does 
fhe AMA(NSWI) propose to negotiate for all VMOs at once, or will separate 
negotiations fake place according to specialities (including general 
practice) or sub-specialties and/or location of VMOs? What will happen if 
agreement cannot be reached? 

Negotiations will be conducted in the same manner as they are conducted at the 
present time. As a term of the agreement reached regarding the 2007 Sessional 
and Fee-forservice Determinations, AMA(NSW) agreed with NSW Health that it 
would not seek to re-negotiate the terms and conditions of the VMO 
Determinations (and contracts) before 1 January 201 1. 

Negotiations are conducted by members of AMA(NSW) staff and members of 
NSW Health. 

As demonstrated by the negotiations of the 2007 Determinations, AMA(NSW) 
regularly seeks input from its members, and VMOs in NSW more generally, 
regarding the conditions and terms under which VMOs provide services at public 
hospitals in New South Wales. For example: 

(a) The. 2004 VMO Hospital Survey (we refer you to paragraph 5.12 of 
AIWA(NSW)'s Submission); 

(b) The establishment of the VMO Regional Network (we refer you to 

. paragraph 3.45 of AMA(NSW)'s Submission); 

(c) The establishment of the VMO Metropolitan Network (at the same time 
.as the establishment of the Regional Network). Two Networks were 
established to ensure the appropriate focus on issues specific to those 
groups; and 

(d) Regular visits to hospitals through out New South Wales. 

Negotiation of the terms and conditions of VMO contracts, generally speaking, 
occur on behalf of all VMOs and not particular specialities or sub-specialities or 
location. That said, as noted above, there may be occasions where AMA(NSW) 
is asked to assist particular groups (either speciality or location based or both) to 
address issues at the local level. 

- 
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i f agreement cannot be reached with NSW Health, then it will be a matter for 
individual VMOs to make their own decisions about their contracts and 
contractual arrangements. AMA(NSW) does not seek authorisation for collective 
boycotts. 

5.' Is it proposed that individual VMOs and hospltals enter into contracts 
containing the terms of an umbrella agreement negotiated by the 
AMA(NSW) and NSW Health? 

Yes, it is proposed that the collective bargaining arrangement would preserve 
the existing status quo under the Health Sewices Act 1997 whereby VMOs 
would enter into standard service contracts for the provision of services. 

6. How many members does AMA(NSw have? What proportion of these 
members are cumntly VMOs? What proportion are specklist VMOs? 
What propotflon are GP VMOs? 

AMA(NSW) has approximately 8,500 members. Of those members, approximately 
3,500 nominated themselves to be specialists. 

AMA(NSW) does not have statistics regarding the numbers of members who are 
currently appointed as VMOs in the public hospital system. Of the 3,500 members 
who have nominated themselves to be specialists, AMA(NSW) instructs us that the 
majority of those mem bers would hold appointments as VMOs. 

7. Has the AIWA(NSw discussed the proposed collective bargaining 
arrangement with NSW Health? 

Yes, representatives of AMA(NSW) have met with NSW Health regarding the 
proposed collective bargaining arrangement. 

8. What proportion of current standard service contracts am varied to 
accummodate the particular ckumstances of VMOs and PHOs? 
Historically, what proportion of VMO contracts were negotiated outslde the 
framework provided by the Health Services Act 19977 

To the best of AMA(NSW)'s knowledge, the proportion of current standard 
service contracts varied to accommodate the particular circumstances of W O s  
and PHOs is very small. 

- 
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Many of those variations concern the resources available to support a VMO in 
his or her practice and do not include variations to the standard rates of 
remuneration. 

AMA(NSW) does not have the resources or knowledge to advise the proportion 
of VMO contracts negotiated outside the framework provided by the Healtb 
Se~'ces Act 1997 (which commenced in July 1998). AMA(NSW) can say that to 
the best of its knowledge any such contracts would be very small in number. 

9. What proportion of VMOs in New South Wales are subject to the 
lndependent Contractors Act 20067 To date, how many VMOs have opted 

into the Federal system? Please provide separate figures for GP VMOs 
and specialist VMOs. 

AMA(NSW) is aware that there are a few Area Health Services who have 
recently completed their re-appointment processes under the Health S e ~ c e s  
Act 1997 and is aware that there are VMOs who have been appointed for the 
first time, or after a period away from the public system who would be subject to 
the lndependent Contractors Act 2006. AMA(NSW) cannot, at this time, provide 
an estimate of the proportion of VMOs subject to the lndependent Contractors 
Act other than to say the numbers would not be large. 

To the best of AMA(NSW)'s knowledge, no VMOs have opted into the Federal 
system. 

10. Please clarify how the Independent Contractors Act 2006 has impacted 
upon the role of AMA(NSWI) to make representations fo NSW Health 
regarding VMO contracts? What does AMA(NSY see as the dlfimnce 
between representatlons and negotiation? Does AMA(NSWI) currently 
make representauons to NSW Health regarding VMO contracts according 
to specialities (including general practlce) or sub~~pecialities and/or 
location of VMOs? 

The lndependent Contractors Act 2006 repeals Part 2 of Chapter 8 of the Health 
Services Act 1997. Those provisions of the Health Services Act have been 
preserved for a pe~od  of three years in relation to pre-reform commencement 
contracts and related continuation contracts (pre-reform commencement and 
continuation contracts are defined under the lndependent Contractors Act). 

The provisions of Part 2 of Chapter 8 of the Health Services Act do not apply to 
new service contracts entered into on or after 1 March 2007. 

" 
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AMA(NSW)'s standing under the Health Services Act to represent VMOs in New 
South Wales is granted under Part 2 of Chapter 8 of the Health Services Act. 
Accordingly, AMA(NSW)'s standing to negotiate with NSW Health and appear at 
arbitrations regarding VMO contracts will be no more as of March 2010. 

AMA(NSW) regularly makes representations to NSW Health and others 
regarding issues of concern to VMOs in New South Wales. While 

'representations can be an' effective means of voicing such issues, the 
participation in formal discussions with NSW Health with a view to reaching 

. agreement on issues (negotiation) is, in AMA(NSW)'s experience, a more 
effective. means of ensuring that VMOs concerns are heard, understood and 
acted upon. 

AMA(NSW) will, from time to time, if asked to do so by its members, VMOs 
. .  . generally, or the medical profession, make representations to. or enter into 

negotiations with, NSW Health on behalf of specialty and sub-specialty groups 
(including general practitioners) or VMOs on a location basis. 

, 
Should you have any further queries regarding the above or the Application more 
generally, please contact Dominique Egan. 

Yours faithfully 
TressCox 

- 
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Schedule 1 Names and areas of area health services 

(Sections 17 and 1 8) 

Column 2 
Column 1 

Column 3 

Name of service Description of Iocal Description of area other 
government area or city than local government area 

Greater Southern Area Health Albrny 
Service Bega Valley 

Berrigan 
Bland 
Bombala 
Boorowa 
Carrathool 
Conargo 
Coolamon 
Cooma-Monaro 
Cootamundra 
Corowa 
Deniliquin 
Eastern Capital City 
Regional 
Eurobodalla 
Greater Argyle 
Greater Hume 
Greater Queanbeyan 
Griffith 
Gundagai 
Harden 
Hay 
Jerilderie 
Junee 
Leeton 
Lockhart 
Murray 
Murrumbidgee 
Narrandera 
Snowy River 
Temora 
Tumbarumba 
Tumut 
Upper Lachlan 
Urana 
Wagga Wagga 
Wakool 
Yass Valley 
Young 
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k. 
Greater Western Area Health . 

Service 

Hunter and New England 
Area Health Service 

Balranald Unincorporated area 
Bathurst Regional 
Blayney 
Bogan 
Bourke 
Brewarrina 
Broken Hill 
Cabonne 
Central Darling 
Cobar 
Coolah 
Coonabarabran 
Coonamble 
Cowra 
Dubbo 
Forbes 
Gilgandra 
Lachlan 
Mid-Western Regional 
Narrornine 
Oberon 
Orange 
Parkes 
Walgett 
Warren 
Weddin 
Wellington 
Wentworth 

h i d a l e  Dumaresq 
Cessnock 
D w P g  
Glen Innes Severn 
Gloucester 
Great Lakes 
Greater Taree 
Gunnedah 
Guyra 
Gwydir 
Inverell 
Lake Macquarie 
Liverpool Plains 
Mai tland 
Moree Plains 
Muswellbrook 
Narrabri 
Newcastle 
Port Stephens 
Singleton 
Tamworth Regional 
Tenterfield 
upper Hunter 
Uralla 
Walcha 
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North Coast Area Health 
Service 

'.Northern Sydney and Central 
Coast Area Health Service 

South Eastern Sydney and 
Illawarra Area Health Service 

Sydney South West Area 
Health Service 

Ballina 
BeIlingen 
Byron 
Clarence Valley 
Coffs Harbour 
Hastings 
KempseJ' 
Kyogle 
Lismore 
Nambucca 
Richmond Valley 
Tweed 

Gosford 
Homsby 
Hunters Hill 
Ku-ring-gai 
Lane Cove 
Manly 
Mosman 
North Sydney 
Pittwater 
Ryde 
Warringah 
Willoughby 
Wyong 
Botany Bay 
Hurstville 
Kiama 
Kogarah 
Randwick 
Rockdale 
Shellharbour 
Shoalhaven 
Sutherland 
Sydney (Part) 
Waverley 
Woollahra 
Wollongong 

Ashfield 
Bankstown 
Burwood 
Camden 
Campbelltown 
Canada Bay 
Canterbury 
Fairfield 
Leichhardt 
Liverpool 
Marrickville 
Strathfield 
Sydney (part) 
Wingecarribee 
Wollondilly 

Lord Howe Island 
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Sydney West Area Health Auburn 
service Baulkham Hills 

Blacktown 
Blue Mountains 
Hawkesbury 
Holroyd 
Lithgow 
Parramatta 
Penrith 

<-- End of document --> 
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New South Wales Acts /Acts beginning with OH' 1 Health Services Act 1997 - No 154 of 1997 - ! 1 Updated 25 February 2008 1 Schedule 2 Statutwy health corporations f 

Schedule 2 Statutory health corporations 

Column 1 

Name of statutory health corporation 

Clinical Excellence Commission 

HealthQuest 

Justice Health 

The Royal Alexandra Hospital for Children 

The Stewart House Preventorium, Curl Curl 

<-- End of document --> 

(Section 41) 
Column 2 

Nature of governance 

Board 

Board 

Board 

Chief executive 

Board 
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Schedule 3 Affiliated health organisations ; 
j 

Column 1 

. Name of organisation 

Australian Red Cross Society 

Benevolent Society of New South Wales 

Buckland Convalescent Hospital Ltd 

Calvary Health Care (Newcastle) Limited 

. Calvary Health Care Sydney Limited 

Catholic Health Care Services Limited 

Hope Healthcare Ltd 

.Mercy Care Centre, Young 

Mercy HeaIth Service Albury Limited 

Royal Flying Doctor Service of Australia 
. (South Eastern Section) 

, Royal Rehabilitation Centre Sydney 

Royal Society for the Welfare of Mothers 
and Babies 

(Section 62) i 
i 

Column 2 i 
i 

Recognised establishment or 
recognised service 

Glen Mervyn Junior Red Cross 
Children's Home, Randwick. 
Eleanor Mackinnon Junior Red Cross 
Home, Cronulla. 

Central Sydney Scarba Services. 
Early Intervention Program. 
Eastem Sydney Scarba Services. 
South West Sydney Scarba Services. 

Buckland Convalescent Hospital, 
Springwood. 

Calvary Mater Newcastle 

Calvary Hospital, Kogarah. 
St Vincent's Health Service, Bathurst. 
Lourdes Hospital and Community 
Health Service (other than Holy Spirit 
Dubbo). 

Eversleigh Hospital, Petersham. 
Graythwaite Nursing Home, North 
Sydney. 
Greenwich Hospital, Greenwich. 
Braeside Hospital, Prairiewood. 
Neringah Hospital, Wahroonga. 

Child and Family health services at 
Carramar, Fairiield, Liverpool and 
Randwick. 

Mercy Care Centre, Young excluding 
Mt St Joseph's Residential Care 
Facility. 

Mercy Health Service Albury. 

All services. 

Royal Rehabilitation Centre Sydney. 

Tresillian FamiIy Care Centres at 
Belmore, Penrith, Willoughby and 
Woll stonecraft. 
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Sacred Heart Hospice Limited 

St Anthony's and St Joseph's Centre of 
Care Ltd 

St Joseph's Hospital Ltd 

St Vincent's Hospital Sydney Ltd 

The College of Nursing 

The Trustees of the Carrington Centennial 
Trust 

The Trustees of the Roman Catholic 
Church for the diocese of Lismore 

Uniting Church in Australia 

e-- End of document 0-> 

Sacred Heart Hospice. 

St Anthony's Home, Croydon. 

St Joseph's Hospital (Auburn). 

St Vincent's Hospital, Darlinghunt. 
Babworth House (After Care Unit), 
Darling Point. 

Nursing Education Programs 
conducted under agreement with the 
NSW Department of Health. 

Carrington Centennial Nursing Home. 

St Vincent's Community Hospital 
(Lismore) in respect of the day 
hospital, the rehabilitation unit and the 
community health facilities. 

Lottie Stewart Hospital. 
War Memorial Hospital (Waverley). 




