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Summary 
 
The ACCC issues a draft objection notice in relation to the collective bargaining 
notification lodged by APC Prosthetics Pty Ltd, on behalf of a group of prosthetic 
service providers, for negotiations with NSW Health concerning the terms and 
conditions of a request for tender for the supply of lower limb prosthetic services. 
 
The ACCC has moved quickly to issue the draft objection notice in order to prevent 
collective negotiations from taking place that may jeopardise the competitive tender 
process that is currently underway. 
 
The ACCC will now undertake further public consultation before concluding its 
assessment of this matter. 
 
 
1. The collective bargaining notification process 
 
1.1. Businesses can obtain protection from legal action under the 

Trade Practices Act 1974 (the Act) for collective negotiation, including associated 
collective boycotts, that would otherwise contravene the Act, by lodging a 
collective bargaining notification with the ACCC.  

 
1.2. Once lodged, protection for any contravention of the Act occurring by reason of 

the notified conduct commences 14 days after lodgement unless the ACCC issues 
a Draft Objection Notice within that 14 day period. 

 
Draft Objection Notice 
 
1.3. Where the ACCC forms the view that the conduct the subject of a collective 

bargaining notification is likely to generate a detriment to the public which 
outweighs the benefits to the public, it may commence the objection process 
contained in section 93AC of the Act. This involves the ACCC issuing a Draft 
Objection Notice advising the applicant and interested parties that the ACCC 
intends to object to the collective bargaining notification.  

 
1.4. When the ACCC issues a Draft Objection Notice it will invite the applicant and 

interested parties to lodge submissions in response to the Draft Objection Notice. 
The ACCC will also, in accordance with section 93A of the Act, invite the 
applicant and interested parties to request a conference to discuss the Draft 
Objection Notice. Parties will have 14 days from a date (no earlier than the date 
the notice issued) fixed by the ACCC to advise the ACCC if they want it to 
convene a conference. The conference, if requested, must be held within 30 days.   

 
1.5. This document is a Draft Objection Notice in respect of notification CB00140 

lodged by APC Prosthetics Pty Ltd on 15 January 2010.  
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Final Objection Notice 
 
1.6. Once the ACCC has all of the relevant information it will make a decision 

whether to allow the notification to stand or to revoke the immunity from legal 
action provided by the notification.   

 
1.7. If the ACCC concludes that the public benefit likely to result from the collective 

bargaining conduct will not outweigh the public detriment the ACCC will issue a 
Final Objection Notice.   

 
1.8. The Final Objection Notice will take effect on the 31st day after the ACCC gives 

the notice or on a later date specified in writing by the ACCC.   
 
Collective bargaining notification allowed to stand 
 
1.9. If the ACCC is satisfied that the public benefit that has resulted or is likely to 

result or would result or be likely to result from the collective bargaining conduct 
will outweigh the public detriment that has resulted or is likely to result or would 
result or be likely to result, the ACCC will allow the collective bargaining 
notification to stand. The ACCC will inform the applicant and all interested 
parties that the collective bargaining notification has been allowed to stand.   

 
2. Proposed arrangements 
 
The collective bargaining group 
 
2.1. The members of the proposed collective bargaining group (the group) are: 

• APC Prosthetics Pty Ltd - operates one prosthetic practice in Sydney and 
attends NSW ALS metropolitan clinics at Westmead Hospital, Blacktown 
Hospital, Liverpool Hospital, Braeside Hospital, Hornsby-Kuringai Hospital, 
Royal North Shore Hospital and Mt Wilga Private Hospital.  

• APC Prosthetics (Hunter) Pty Ltd - operates one prosthetic practice in 
Newcastle and attends NSW ALS metropolitan clinics at Woy Woy and 
Wyong. It also attends NSW ALS rural clinics in Tamworth and Wingham. 

• Premier Prosthetics & Orthotics Pty Ltd – operates one prosthetic practice in 
Sydney and attends NSW ALS metropolitan clinics at the Royal Rehabilitation 
Centre, Lady Davidson Hospital and New Children’s Hospital. It also attends 
NSW ALS rural clinics at Dubbo, Coffs Harbour, Lismore, Murwillumbah and 
North Gosford. 

• Spooner-Hart Prosthetics Pty Ltd (trading as Southern Prosthetics and 
Orthotics) – operates one prosthetic practice in Unanderra and attends NSW 
ALS metropolitan clinics at Port Kembla Hospital and Nepean Hospital. It 
also attends NSW ALS rural clinics in Bathurst and Orange. 

 
2.2. All members of the group provide prosthetic services to public and private 

amputee patients in NSW, including initial and ongoing clinical care by 
prosthetists and physiotherapists and the manufacture and supply of the 
components of artificial limbs.  
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The proposed collective bargaining conduct 
 
2.3. The group proposes to collectively negotiate with NSW Health in relation to the 

terms and conditions for the supply of lower limb prosthetic services to NSW 
Health set out in a request for tender (RFT) issued by NSW Health (or any 
alternative procurement process if NSW Health decides not to proceed with the 
current RFT). The types of terms and conditions the members of the group expect 
to be negotiated in the collective bargaining arrangement include: 

• the capped prices specified in the RFT which are the maximum prices that 
NSW Health will pay for the services 

• response times and manufacturing times 

• performance management requirements, such as the key performance indicator 
metrics 

• reporting obligations 

• termination clauses. 
 
2.4. All members of the group will be involved in the negotiations however 

APC Prosthetics Pty Ltd (the applicant) will be the primary contact and will be 
responsible for liaising with NSW Health and communicating with other members 
of the group. 

 
2.5. The members of the group do not propose to disclose or exchange any 

confidential, commercially sensitive information pursuant to the collective 
bargaining arrangements. If such information is required during negotiations with 
NSW Health, the group proposes that an independent third party (to be appointed) 
be responsible for collating and analysing such information. 

 
2.6. Following collective negotiations about the capped prices and other terms, 

members of the group will individually respond to the RFT and if successful, 
enter into separate service contracts with NSW Health. The group does not 
propose to respond jointly to the tender. 

 
2.7. The group does not propose to engage in boycott activity. 
 
3. Prosthetic services in NSW 
 
3.1. The NSW Artificial Limb Service (ALS) funds the provision and replacement of 

artificial limbs (prostheses) for eligible persons in NSW who experience limb loss 
or limb deficiency. The NSW ALS administers the provision of prosthetic 
services for a person who is a veteran in terms of Part V of the Veteran’s 
Entitlement Act 1986 on behalf of the Department of Veteran’s Affairs.  

 
3.2. The NSW ALS is administered on a state-wide basis by Enable NSW, a business 

unit of NSW Health. NSW Health comprises the Department of Health, Area 
Health Services, the NSW Health Administration Corporation and other statutory 
health corporations and affiliated health organisations. 
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3.3. People referred for a prosthetic limb are assessed by a clinical team consisting of 
at least a Rehabilitation Physician, Physiotherapist and Prosthetist to determine 
the most appropriate prosthetic device for their individual circumstances within 
the guidelines of the NSW ALS. These teams provide services from NSW ALS 
accredited clinics located throughout NSW.  

 
3.4. There are approximately 360 new clients referred to the NSW ALS each year. Of 

these, approximately 260 are as a result of lower limb amputations that occur 
within the four Greater Sydney Area Health Services.  

 
3.5. Amputee care encompasses the totality of service provision for amputees, 

including the pre-operative phase, surgery, acute post operative care, 
rehabilitation (including the fitting of interim and definitive prostheses) through to 
social reintegration and long term support.  

 
3.6. When the prosthetic needs have been assessed a prescription is forwarded by the 

prosthetist/clinic to the NSW ALS for processing.  
 
3.7. There are two components of the ALS:  

• the provision of definitive artificial limbs, and more recently  

• the provision of mechanical interim limbs.  
 
3.8. A mechanical interim limb is considered to be the first limb manufactured by a 

prosthetist within the first six months following amputation and does not include a 
foam cover. The mechanical interim limb includes the socket, method of 
suspension, and associated prosthetic components. When the client requires a 
replacement socket, the associated components are re-used and a foam cover 
applied to the prosthesis and this becomes the definitive prosthesis. The life of the 
mechanical interim prosthesis is defined as the time from fitting of the interim 
prosthesis to the definitive prosthesis.  

 
3.9. NSW Health is introducing a Mechanical Interim Limb Program after running a 

pilot program in 2006-2008. The Mechanical Interim Limb Program aims to 
implement the introduction of a Mechanical Interim Limb Service for patients 
who have undergone a lower limb amputation. The provision of mechanical 
interim limbs is considered clinical best practice for new amputees within NSW 
Health.  

 
3.10. The provision of the interim prostheses is the responsibility of the treating 

healthcare facility. In the past healthcare facilities provided a temporary 
prosthesis, made from plaster of paris and assembled by a physiotherapist, to 
commence weight bearing and gait training and re-establish mobility following 
amputation.  
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Request for tender 
 
3.11. NSW Health is seeking tender submissions to form an approved panel of 

contracted suppliers for the provision of mechanical interim limb services up to a 
capped fixed price to the clinic(s)/facility within each of the four Metropolitan 
Sydney Area Health Services:  

• Sydney West Area Health Service  

• Sydney South West Area Health Service  

• South Eastern Sydney Illawarra Area Health Service  

• Northern Sydney Central Coast Area Health Service. 
 
3.12. The RFT was released on 30 November 2009 and the closing date is 

11 February 2010.  
 
3.13. The RFT is for prosthetic services only, not for the components that make up the 

prosthesis. Prosthetic services include labour for consultations, assessments and 
adjustments. The RFT includes price ceilings which are the maximum prices that 
NSW Health proposes to pay for the prosthetic services. 

 
3.14. The prosthetics services to be supplied under the tender will be provided to public 

patients. Public facilities are not eligible to respond to the RFT.1 
 
3.15. The RFT sets out a contract period of 1 April 2010 to 31 March 2011, which may 

be extended by two further terms of 12 months at the discretion of NSW Health. 
The annual value of the tender is $1 - $1.2 million. 

 
3.16. There is no limit to the number of prosthetic service providers who can be on the 

panel. Panel members may provide varying levels of service at varying prices.  
 
3.17. Under the tender process, alternative tenders (defined as non-conforming tenders 

that intend to offer a different method of meeting the object and intent of the 
tender requirements) may be submitted if they are accompanied by a conforming 
tender. NSW Health may choose whether to consider both the conforming and 
alternative tenders, or only the conforming tender.  

 
4. ACCC public consultation 
 
4.1. Summaries of APC Prosthetics Pty Ltd’s supporting submission and submissions from 

interested parties are provided below.  
 
4.2. Complete versions of all the documents are available from the ACCC’s public register 

and its website at www.accc.gov.au/CollectiveBargainingRegister. 

                                                 
1 NSW Health operates two public facilities, located in Newcastle and Albury. 
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Applicant’s submission in support of proposed arrangements 
 
4.3. APC Prosthetics Pty Ltd submits that the aim of the collective bargaining 

arrangements is to enable the group to gain a better understanding of NSW 
Health’s pricing decisions, and ultimately provide input into pricing and other 
terms to achieve a more efficient service model which can provide a basis for 
competition between viable suppliers. 

 
4.4. APC Prosthetics Pty Ltd considers that the proposed collective bargaining 

arrangement will result in limited, if any, public detriment. 
 
Submissions from interested parties 
 
4.5. The ACCC received submissions from the following interested parties: 
 

• NSW Health submits that any collective bargaining arrangement that 
undermines a competitive tender process to determine the efficient provision 
of prosthetic services is not in the interests of the NSW public. NSW Health is 
very concerned about possible collusion by the group in the tender process. 
NSW Health elected to run a tender process because there are a number of 
potential suppliers. This is the first competitive tender process ever run for 
prosthetic services in NSW.  

• Confidential submission. 
 
4.6. The views of APC Prosthetics Pty Ltd and NSW Health are discussed in more 

detail in the following section. 
 
5. ACCC’s assessment 
 
Public benefit test 
 
5.1. The ACCC assesses collective bargaining notifications by applying the relevant 

public benefit test set out by the Act. The applicant’s collective bargaining 
notification is expressed to be given in relation to a cartel provision and therefore 
the ACCC is required to assess the notification in accordance with the test 
contained in section 93AC(1) of the Act. That section states that the ACCC may 
issue an Objection Notice if it is satisfied that: 

• any benefit to the public that has resulted or is likely to result or would result 
or be likely to result, 

does not, or would not outweigh 

• the detriment to the public that has resulted or is likely to result or would result 
or be likely to result. 
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Market 
 
5.2. The ACCC is of the view that whilst it is not necessary to definitively identify all 

the relevant markets, it is important for the ACCC’s assessment of the notification 
to define general market parameters in order for it to assess the public benefits and 
detriments of the proposed arrangements.2   

 
5.3. In this instance, the ACCC notes that while the RFT concerns the provision of 

prosthetic services to public patients, there are private purchasers of prosthetic 
services. The ACCC also notes that: 

• NSW Health is the sole acquirer of prosthetic services for public patients in 
NSW.  

• Prosthetic service providers must be accredited by NSW ALS in order to 
supply NSW Health.  

• There are currently six accredited prosthetic private service providers in NSW, 
including the four members of the group. 3 These services providers supply 
prosthetic services to both public and private patients. 

• There is currently a shortage of prosthetists in NSW. However, prosthetists 
may be sourced from interstate and overseas. 

 
5.4. The ACCC notes that the interim prosthetic services to be provided under the 

tender are a new service to public patients and represent a new supply opportunity 
for prosthetic service providers. 

 
The future with or without test 
 
5.5. The ACCC uses the ‘future-with-and-without-test’ established by the Australian 

Competition Tribunal to identify and measure the public benefit and anti-
competitive detriment generated by the proposed arrangements.   

 
5.6. Under this test, the ACCC compares a future in which the collective bargaining 

conduct, the subject of the collective bargaining notification, occurs with a future 
in which that conduct does not occur. 

 
5.7. APC Prosthetics Pty Ltd submits that in the absence of the collective bargaining 

arrangements, the members of the group cannot submit tenders which conform to 
NSW Health’s requirements and continue to operate commercially viable 
businesses. The members of the group would prefer not to tender at all than 
expend resources formulating a non-conforming tender. APC Prosthetics Pty Ltd 
submits that in the absence of collective negotiations, there is likely to be a failed 
tender process. 

 
5.8. NSW Health has submitted that the rules of the tender process prohibit it from 

negotiating with prospective tenderers, either individually or as a group. 

                                                 
2This is consistent with the Australian Competition Tribunal’s decision in Re Media Council of Australia 
(1996) ATPR 41-497 at 42,227. 
3 The six accredited prosthetic service providers are: APC Prosthetics Pty Ltd, APC Prosthetics (Hunter) 
Pty Ltd, Appliance & Limb Centre Pty Ltd, Barry Leech Prosthetics & Orthotics Pty Ltd, Premier 
Prosthetics & Orthotics Pty Ltd and Spooner-Hart Prosthetics Pty Ltd. 
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5.9. The ACCC considers that, in the absence of the collective bargaining conduct, 

NSW Health’s tender process will continue without any amendment to the terms 
and conditions, and prosthetic suppliers, including but not limited to members of 
the group, will individually decide whether to submit conforming tenders or not. 

 
5.10. In the event of a failed tender process, the ACCC would expect NSW Health to 

consider its procurement options. This may include initiating another tender 
process or acquiring the interim prosthetic services by another means. 

 
Public benefits 
 
5.11. In assessing a collective bargaining notification, the ACCC must be satisfied that 

the proposed conduct would result in a benefit to the public that outweighs any 
detriment to the public. 

 
5.12. There must also be a nexus between the claimed public benefits and the conduct 

which is outlined in the collective bargaining notification. In other words, the 
benefit must flow from the proposed arrangements.   

 
5.13. An assessment of the public benefits claimed by APC Prosthetics Pty Ltd, 

together with NSW Health’s response to those claims, follows. 
 
An efficient, competitive tender process 
 
5.14. This public benefit claim is applicable in the context of a tender process. It does 

not apply if any other procurement process is undertaken. 
 
5.15. APC Prosthetics Pty Ltd submits that the proposed collective bargaining 

arrangement will result in an efficient, competitive tender process. It considers 
that: 

• The RFT could be used as a means to increase the level of competition in the 
industry, possibly encouraging expansion or even new entry and creating a 
more dynamic sector. The inclusion of inefficient capped prices in the RFT 
means that the tender process may reduce the level of competition between 
service providers in the long-term if efficient service providers are forced to 
reduce their capacity or exit the market. 

• Collective negotiations will serve to increase the relative bargaining strength 
of the prosthetic service providers, resulting in increased input into the pricing 
and terms of the RFT, leading to a more efficient outcome that promotes 
competition. 

• The members of the group are not privy to NSW Health’s method of 
calculating the ceiling prices in the RFT. The group is hopeful that by 
discussing the terms of the RFT with NSW Health, this information 
asymmetry will be addressed, leading to a more informed and efficient tender 
process.  

• In the absence of collective negotiations, the RFT is likely to result in a failed 
process, with an associated waste of public and private resources. To avoid 
this situation, the group would prefer to engage in negotiations with NSW 
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Health with a view to negotiating terms of the RFT which are acceptable to 
NSW Health and enable service providers to submit independent, competitive 
tenders. 

 
5.16. NSW Health submits that the RFT is the first tender process ever undertaken for 

prosthetic services in NSW. It notes that it elected to run a competitive tender 
process because there are a number of potential service providers, including the 
members of the group, and it considers a competitive tender process is the best 
way to achieve an efficient outcome.  

 
5.17. The ACCC acknowledges that price ceilings may not necessarily encourage the 

efficient supply of interim prosthetic services. If price ceilings are set too low, it is 
possible that no providers will tender or that those that do tender will offer sub-
optimal service quality, which could result in, for example, longer waiting times 
for patients and poor follow-up service. Price ceilings that are set too low may 
result in an under supply of prosthetic services, either through the immediate 
response to the tender and/or through a longer term erosion of incentives to invest. 

 
5.18. However, the ACCC does not accept that the proposed collective bargaining 

conduct will necessarily result in efficient pricing levels and consequently reduce 
the risk of undersupply of prosthetic services.  

 
5.19. The ACCC notes the price ceilings specified in the RFT are based on analysis and 

cost data from the pilot Mechanical Interim Limb Program, including industry 
benchmark studies. Additionally, NSW Health has advised that in determining the 
terms and conditions of the RFT, it was mindful of a range of factors including the 
ongoing viability of the prosthetics industry. These circumstances suggest that in 
establishing the price ceilings, NSW Health has endeavoured to follow efficient 
pricing practices. 

 
5.20. In the event that collective bargaining did occur and NSW Health agreed to 

increase the price ceilings within the RFT, this is likely to make it more attractive 
to service providers to tender. However, if a service provider is only willing to 
tender at high prices, the provider may only provide NSW Health with a weak 
competitive alternative. 

 
5.21. The ACCC also does not accept that the proposed collective bargaining 

arrangements more efficiently and effectively signal to NSW Health that the price 
ceilings are too low, relative to the situation in which collective bargaining does 
not take place. 

 
5.22. In the absence of collective bargaining, the tender will run its course and NSW 

Health will assess the offers from prosthetics providers. If few service providers 
tender, or those that do all submit non-conforming tenders, this will clearly signal 
to NSW Health that the terms and conditions of the RFT are inadequate. 

 
Increased remuneration for prosthetists and investment in the industry 
 
5.23. This public benefit claim is applicable in the context of any procurement process, 

including a tender process. 
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5.24. APC Prosthetics Pty Ltd submits that collective negotiations between the group 
and NSW Health will result in more efficient prices for interim prosthetic 
services. This is likely to result in increased remuneration for prosthetists and 
increased investment by service providers in research and equipment, which will 
improve the state of the workforce and the industry generally, resulting in 
improved delivery of services to the public. 

 
5.25. The ACCC accepts that efficient pricing is more likely to encourage investment 

and enable service providers to offer appropriate remuneration to employees, 
which may assist in attracting and retaining staff. However, as discussed in the 
previous section, the ACCC does not accept that the proposed collective 
bargaining conduct will necessarily result in efficient pricing levels in the context 
of a tender process.  

 
5.26. Given a tender process is currently underway, it is difficult for the ACCC to 

assign much weight to this public benefit.  
 
5.27. In the context of a different procurement process, the proposed collective 

bargaining conduct may provide an opportunity for prosthetic service providers to 
discuss efficient pricing levels with NSW Health in a more efficient and effective 
manner than would be the case if discussions took place with service providers 
individually.  

 
Improved patient outcomes and more efficient delivery of health services in NSW 
 
5.28. This public benefit claim is applicable in the context of any procurement process, 

including a tender process. 
 
5.29. APC Prosthetics Pty Ltd submits that the proposed collective bargaining conduct 

will increase the likelihood of a successful procurement process (currently a 
tender process) and therefore facilitate the implementation of mechanical interim 
prosthetic care as best practice across NSW. Interim prosthetic care will increase 
patient mobility and decrease hospital stay costs, producing a more efficient 
allocation of public health resources. 

 
5.30. The ACCC accepts that interim prosthetic care improves outcomes for individual 

amputees with flow-on benefits to the health service more generally. However, 
the ACCC considers that these benefits arise from the Mechanical Interim Limb 
Program and not from the proposed collective bargaining conduct.  

 
Public detriments 
 
5.31. The ACCC must assess the extent to which the proposed collective bargaining 

conduct is likely to give rise to detriment to the public that flows from the 
proposed arrangements.  

 
5.32. APC Prosthetics Pty Ltd submits that the proposed collective bargaining conduct 

will result in limited, if any, public detriment. Members of the group will not 
respond collectively to the tender and do not propose to provide their services to 
NSW Health jointly. 
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5.33. In assessing the anti-competitive detriment arising from the proposed collective 
bargaining conduct, the ACCC is concerned that the proposed arrangement has 
the potential to damage the integrity of the competitive tender process. The 
requirement for public authorities, such as NSW Health, to conduct competitive 
tender processes is mandated by legislation and procurement policies. 

 
5.34. The potential for damage to the competitive tender process arises from the 

information shared either explicitly or implicitly between the members of the 
group in its proposed negotiations with NSW Health.  

 
5.35. In particular, during collective negotiations with NSW Health with respect to the 

capped prices specified in the RFT, it is conceivable that discussion will turn to 
what price ceilings are appropriate. From the perspective of the members of the 
group, an appropriate price ceiling is one that is above their individual reservation 
prices. The reservation price is the minimum price a provider is willing to accept 
in order to provide the services. 

 
5.36. There is a risk that in the course of discussing appropriate price ceilings, group 

members may either intentionally or unintentionally reveal information on their 
reservation prices to each other. Such information may affect the manner in which 
they structure their individual tenders and undermine the integrity of the 
competitive tender process that follows.  

 
5.37. The anti-competitive effect of the proposed collective bargaining conduct on the 

tender process is heightened by the small number of potential alternative 
prosthetic services suppliers to those in the group. The ACCC understands there 
are currently six accredited prosthetic services providers in NSW, four of whom 
are members of the group. In the absence of tender offers from new service 
providers (who are not currently accredited in NSW), the pool of tender offers 
submitted to NSW Health from service providers outside the group is likely to be 
extremely limited. In turn, NSW Health’s choice is restricted. 

 
5.38. The voluntary nature of collective bargaining conduct, for both the members of 

the group and the target, often limits the detriment associated with the 
arrangement. In this case, while NSW Health can choose to deal with the group or 
not (and has indicated it will not), the ACCC is concerned that discussion among 
group members about the terms and conditions of the tender, which would receive 
statutory protection by operation of the notification being allowed to stand, will 
jeopardise the competitiveness of the tender process regardless of NSW Health’s 
ability to choose not to deal with the group.  

 
5.39. The ACCC is particularly concerned about this possibility given this is the first 

competitive tender process undertaken for prosthetic services in NSW. The ACCC 
considers there is detriment associated with a collective bargaining arrangement 
stifling the opportunity for competition in a sector where there may have been 
limited competition previously. 

 
5.40. The ACCC considers that, in the context of the current tender process, the 

potential anti-competitive detriment arising from the proposed collective 
bargaining conduct is significant. 
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5.41. The ACCC notes that the public detriment arising from the proposed collective 
negotiations may differ in the context of a different procurement process.  

 
Conclusion 
 
5.42. Having regard to the claims by APC Prosthetics Pty Ltd and the issues raised by 

interested parties, the ACCC is satisfied at this time that the benefits likely to arise 
from the notified arrangement would not outweigh the detriments. 

 
5.43. In particular, the ACCC considers that, rather than facilitating an efficient, 

competitive tender process, the proposed collective bargaining conduct is likely to 
undermine the integrity of the competitive tender process. The ACCC is 
particularly concerned about this possibility given this is the first competitive 
tender process undertaken for prosthetic services in NSW.  

 
6. Draft Objection Notice 
 
6.1. For the reasons outlined above, the ACCC considers that the likely benefit to the 

public from the notified conduct will not outweigh the likely detriment to the 
public from the conduct. 

 
6.2. The ACCC therefore proposes, subject to any pre-decision conference requested 

under section 93A of the Act, to give notice to APC Prosthetics Pty Ltd under 
section 93AC of the Act that the ACCC objects to notification CB00140. The 
effect of the ACCC’s objection notice is that the collective bargaining group will 
not receive the statutory protection afforded by the notification being allowed to 
stand. 

 
Next steps  
 
6.3. Once the ACCC has all of the relevant information it will make a decision 

whether to: 

• allow the notification to stand, or 

• issue a Final Objection Notice. 
 
6.4. If the ACCC concludes that the public benefit likely to result from the collective 

bargaining conduct will outweigh the anti-competitive detriment the notification 
will be allowed to stand. The ACCC will inform the applicant and all interested 
parties that the collective bargaining notification has been allowed to stand. 

 
6.5. On the other hand, if the ACCC concludes that the public benefit likely to result 

from the collective bargaining conduct will not outweigh the anti-competitive 
detriment the ACCC will issue a Final Objection Notice.   

 
6.6. Any Final Objection Notice issued by the ACCC will take effect on the 31st day 

after the ACCC gives the notice or on a later date specified in writing by the 
ACCC.   

 
 




