
 

 
25 Marri Road 
Duncraig WA 6023 
sarah@phcbg.com.au 
 

 

28 February 2012 

 

Mr David Jones 
A/g General Manager Adjudication Branch 
23 Marcus Clarke Street 
Canberra ACT 2601 

 

Dear Mr Jones, 

 

Re: Form B Application for Authorisation Enclosed for PHCBG 

 

Thank you for agreeing to waive the PHCBG’s application fee for Authorisation. Please find enclosed our 

completed application for your consideration. A letter evidencing your fee waiver is attached to the 

application. 

In terms of confidential material, could you please ensure that the address on the Attachment labeled 

Fee Waiver Request Letter is not disclosed on the public register? The address on this letter is my 

private residential address. This address is not generally available to the public and I seek to ensure it 

stays private for my personal security and my family’s. As an alternative address for correspondence is 

freely available, I believe my request will not negatively impact proceedings. As such I respectfully 

request that this address remains private. 

If you require more information please do not hesitate to contact me. I am available Monday to 

Wednesday from 9am to 5pm or email me any time. 

Kind Regards,  

 



Sarah Robinson 

Officer, PHCBG 
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Form B 

 Commonwealth of Australia  

Trade Practices Act 1974 — subsections 88 (1A) and (1) 

AGREEMENTS AFFECTING COMPETITION OR INCORPORATING RELATED CARTEL PROVISIONS: 

APPLICATION FOR AUTHORISATION 

To the Australian Competition and Consumer Commission: 

Application is hereby made under subsection(s) 88(1A)/88(1) of the Competition and Consumer Act 2010 

for an authorisation: 

 to make a contract arrangement, or arrive at an understanding, a provision of which would be, 

or might be, a cartel provision within the meaning of Division 1 of Part IV of that Act (other than 

a provision which would also be, or might also be, an exclusionary provision within the meaning 

of section 45 of that Act). 

 to give effect to a provision of a contract, arrangement or understanding that is, or may be, a 

cartel provision within the meaning of Division 1 of Part IV of that Act (other than a provision 

which is also, or may also be, an exclusionary provision within the meaning of section 45 of that 

Act). 

 to make a contract or arrangement, or arrive at an understanding, a provision of which would 

have the purpose, or would or might have the effect, of substantially lessening competition 

within the meaning of section 45 of that Act. 

 to give effect to a provision of a contract, arrangement or understanding which provision has 

the purpose, or has or may have the effect, of substantially lessening competition within the 

meaning of section 34 of that Act. 
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1. Applicant 

 

(a) Name of Applicant: 

Private Hospital Collective Bargaining Group (the “PHCBG”) 

ACN: 128 678 606 

 

(b) Short description of business carried on by applicant: 

The PHCBG has been incorporated for the purpose of negotiating with medical and non-medical 

suppliers (the “Targets”) on behalf of independent private hospitals and small private hospital 

groups (the “Members”). The PHCBG will commence negotiations if authorisation from the 

ACCC is granted. 

 

(c) Address in Australia for service of documents on the applicant: 

c/o Sarah Robinson 

25 Marri Road  

DUNCRAIG WA 6023 

2. Contract, arrangement or understanding 

(a) Description of the contract, arrangement or understanding, whether proposed or actual, for 

which authorisation is sought: 

 

The PHCBG seeks authorisation to negotiate contracts as a group with medical and non-medical 

suppliers. The parties to the proposed contracts are individual suppliers and the PHCBG who will 

negotiate on behalf of its members. The PHCBG can confirm the following details regarding its 

proposed contracts: 
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(i) A negotiator selected by the PHCBG (the “Negotiator”) will negotiate terms with the 

Target upfront on behalf of the PHCBG. Targets may refuse to enter negotiations with 

the PHCBG. 

(ii) When negotiations are complete, terms will be conveyed to PHCBG Members. Each 

Member must allocate a point of contact for the PHCBG. 

(iii) Members will be given a time frame during which they may opt to take advantage of the 

new contract.  

(iv) Members who opt in will conduct business with the Target under the umbrella of the 

PHCBG’s agreed contract terms. The contract in question will exist between the 

Member and Target. 

(v) Information sharing will occur between Members for the purpose of facilitating the 

collective bargaining process. (Section 4(a)(iii) details the scope of information sharing.) 

 

(b) Description of those provisions of the contract, arrangement or understanding described at 2 

(a) that are, or would or might be, cartel provisions, or that do, or would or might, have the 

effect of substantially lessening competition: 

The provisions outlined in section 2(a) of this Application for Authorisation (the “Application”) 

are unlikely to lessen competition in any way. This statement is based on the following facts: 

The PHCBG’s Market Share 

(i) The PHCBG consists of a clearly ascertainable class consisting of private 

hospitals with 200 beds or less which are also: 

a. an independent or ‘stand-alone’ private hospital; or 

b. part of a small private hospital group. 

(ii) If every hospital described in section 2(b)(i) joined the PHCBG, the group’s 

membership would account for 6.32%1 of all hospitals in Australia. At maximum 

                                                             
1 Statistics determined from figures presented on the Australian Government, Australian Institute of Health and Welfare, ‘My Hospitals’ 
website. Accessed May 2011. <Available at http://www.myhospitals.gov.au/> 
See appendix A for full working. 
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capacity, the PHCBG would include approximately 67 small private hospitals. 

Based on this data, our market share is too negligible to substantially lessen 

competition. 

The Impact on the PHCBG’s Target Markets 

(iii) As the PHCBG takes up only a small share of the Australian hospital market, its 

ability to negotiate as a bloc will not negatively impact target markets.  

(iv) The Targets in question are made up of companies national and international in 

scope. In many cases, the Targets’ markets expand beyond the Australian 

hospital sector to the international marketplace, making the PHCBG even less 

significant to their operations. 

(v) The Targets are companies from powerful industries, including the 

pharmaceutical and medical supply industry. These comparatively large 

industries will not be disadvantaged by the existence of a small group of private 

hospitals. 

(vi) Arguably the PHCBG will serve to strike a greater balance between independent 

private hospitals and large Targets which are national and international in 

scope. 

 

 

The Competitive Nature of the PHCBG’s Membership 

(vii) Specialisation within Private Hospitals 

The national scope of the PHCBG’s membership means hospitals rarely compete 

for patients. Small independent private hospitals are more likely to be highly 

specialised. This means that even if members were located in close vicinity, 

services may not overlap and competition would be minimal. 

(viii) Scope of Medical Supply Sector 
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Members of the PHCBG arguably compete for supplies, such as pharmaceuticals 

and medical instruments, from companies in the medical sector. The vast scope 

of the medical supply industry indicates PHCBG members do not meaningfully 

compete for medical supplies. Medical supply companies typically service a high 

proportion of purchasers throughout Australia and in many cases, worldwide. 

There is a high proportion of medical supply companies meaning private 

hospitals do not have to compete for a contract with one supplier. 

(ix) Employees  

Competition for employees does exist between PHCBG Members. Finding 

qualified, reliable employees is a challenge for public and private hospitals alike. 

Regional competition may exist in this instance, as people tend to search for 

employment in proximity to their residence. 

 

Conclusion 

The provisions described in section 2(a) of this Application will not have the effect of 

substantially lessening competition in any market. On the contrary, the imbalance in bargaining 

power between stand-alone private hospitals and medical and non-medical suppliers is 

distinctly weighted in the Targets’ favour. Allowing independent hospitals to negotiate as a bloc 

while remaining autonomous would improve this imbalance. 

 

 

(c) Description of the goods or services to which the contract, arrangement or understanding 

(whether proposed or actual) relate: 

The PHCBG proposes to negotiate for medical and non-medical goods and services which are 

required to effectively operate a private hospital. 

 

(d) The term for which authorisation of the contract, arrangement or understanding (whether 

proposed or actual) is being sought and grounds supporting this period of authorisation: 

Seven years.  
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Approximately one year is required to establish the infrastructure to operate the PHCBG. This 

period is required to allow member hospitals to consolidate existing contracts and establish 

workable agreements between Members and the PHCBG. The remaining six years enable us to 

effectively foster relationships with Targets and negotiate and perform contracts.  

 

3. Parties to the proposed arrangement 

(a) Names, addresses and descriptions of business carried on by other parties or proposed parties 

to the contract or proposed contract arrangement or understanding: 

The PHCBG seeks to negotiate with large scale medical and non-medical suppliers. These targets 

encompass a range of businesses including: 

 

(i) medical and surgical suppliers; 

(ii) pharmaceutical companies; 

(iii) pathology suppliers; 

(iv) capital equipment and diagnostic equipment manufacturers; 

(v) office suppliers; 

(vi) furniture suppliers; 

(vii) cleaners; 

(viii)  security and maintenance businesses; 

(ix) banks; 

(x) health funds2; 

(xi) insurance companies; 

                                                             
2 Health Funds – Negotiating in Practice 
It is common practice for private hospitals to negotiate annual increases with health funds. The PHCBG seeks to 
negotiate these increases as a bloc to secure higher rates for procedures. At present, small private hospitals lack 
the bargaining power to effectively negotiate with health funds. By securing higher rates for procedures, small 
private hospitals will have the commercial freedom to improve facilities, infrastructure and the overall quality of 
patient care. 
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(xii) energy and other utilities companies; 

(xiii)  telecommunications companies; and 

(xiv)  law firms. 

Table 1: Businesses who have expressed interest in negotiating with the PHCBG 

Business Address Description  

3M 

 

950 Pymble Hwy 

Pymble NSW 

Australia 2073 

Medical supplies 

 

Surgical House 

 

166 Railway Parade 

West Leederville WA 

Australia 6007 

Medical supplies 

 

B.Braun 

 

Norwest Business Park 

17 Lexington Drive 

Bella Vista NSW 

Australia 2153 

Medical supplies 

 

CareFusion 

 

   6 Coronation Ave  

   Kings Park NSW    

   Australia 2148 

Medical supplies 

 

 

Table 2: Proposed Targets (non-exhaustive) 

Additional Targets would be of a similarly large scale to the Targets listed below. 

Business Description 

Alcon  Medical supplies 

Allergan  Medical supplies 

AMA Medical supplies 
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Braun  Medical supplies 

Care Fusion  

(Formerly Cardinal Health) 

Medical supplies 

 

Clifford Hallam  Medical supplies 

Coviden  Medical supplies 

Device  Medical supplies 

Johnson & Johnson  Medical supplies 

Ophthalmic supplies  Medical supplies 

American Medical Systems  Medical supplies 

Endomed  Medical supplies 

ICU Medical  Medical supplies 

Designs for Vision  Medical supplies 

Pacific Health Care  Medical supplies 

Convatec  Medical supplies 

Cliniquip  Medical supplies 

Cook Medical  Medical supplies 

Thermo Fisher  Medical supplies 

Bayer Australia  Medical supplies 

Surgical Care  Medical supplies 

Care Australia  Medical supplies 

Big Green Surgical Co  Medical supplies 

Smith and Nephew  Medical supplies 

Arthrocare  Medical supplies 

Conmed  Medical supplies 

Baxter Healthcare  Medical supplies 

ITL Healthcare  Medical supplies 

Western Biomedical  Medical supplies 

GE Healthcare  Medical supplies 
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Medical Specialties  Medical supplies 

Medical Sales & Service  Medical supplies 

The Critcal Group  Medical supplies 

National Surgical  Medical supplies 

LMA Pacmed  Medical supplies 

Arjo Huntleigh  Medical supplies 

Boston Scientific  Medical supplies 

Whiteley Corp  Medical supplies 

Austmel  Medical supplies 

Lifehealthcare  Medical supplies 

Hisco Hospitality  Medical supplies 

Sigma Medical supplies 

Symbion Medical supplies 

Sanmar Medical supplies 

Pathwest Medical supplies 

Office Max Office Supplies 

Minuteman Press Office Supplies 

Imagetec Office Supplies 

Office National Office Supplies 

Chillertech Office Supplies 

Principle Engineering  Office Supplies 

Getinge  Office Supplies 

Babich Maintenance  Office Supplies 

HBF Health Fund 

MBF/ Bupa Health Fund 

HCF Health Fund 

NIB Health Fund 

AHSA Alliance Health Fund 
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Medibank Private Health Fund 

 

(b) Names, addresses and descriptions of business carried on by parties and other persons on 

whose behalf this application is made:  

The PHCBG will secure membership from hospitals which fit within an ascertainable class and 

consent to join. To be eligible for membership, hospitals must: 

(i) be an independent or ‘stand-alone’ private hospital; or 

(ii) part of a small private hospital group; and 

(iii) consist of fewer than 200 registered beds. 

Statistics 

The statistics below indicate the maximum market share of hospitals capable of joining the 

PHCBG. 

Table 3: Independent Private Hospitals (PH) and Small PH Groups with 200 beds or less in 

Australia (Criteria for joining PHCBG)3 

Description Amount  

PH & Small PH Groups with 200 

beds or less  

44 

TOTAL 44 

 

Table 4: Total Amount of Hospitals in Australia4 

Description Amount  

Public Hospitals in Australia 770 

                                                             
3
 Statistics determined from figures presented on the Australian Government, Australian Institute of Health and Welfare, ‘My Hospitals’ 

website. Accessed May 2011. <Available at http://www.myhospitals.gov.au/> 
See appendix A for full working. 
4 Ibid. 
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Private Hospitals in Australia 211 

TOTAL 981 

 

Table 3 and Table 4 show that at full capacity the PHCBG would consist of approximately 6.32% 

of public and private hospitals in Australia. That is, 44 out of 981 hospitals nationwide are 

eligible to join the PHCBG. 

Admission 

If the ACCC grants Authorisation to the PHCBG, we will open requests to eligible hospitals across 

Australia and formally admit Members who consent to join. A joining fee and annual 

membership fee will be charged to cover operational costs, administration, website 

development and the costs associated with hiring a trained negotiator and other necessary staff. 

4. Public benefit claims  

(a) Arguments in support of authorisation: 

According to Queensland Co-operative Milling Association and Defiance Holding Ltd (1976) a public 

benefit is defined as “something that results in an increase in the wellbeing or welfare of society.”  

(i) Joint negotiation will result in a reduction in transaction costs 

We respectfully submit that if the PHCBG were formed transaction costs stemming from the 

negotiation process would be greatly reduced. In its authorisation decisions the ACCC has 

consistently held that transaction costs may be lowered if a collective bargaining group is formed. 

We submit that our application is no different.  

If the PHCBG is formed, transaction costs will be reduced as each hospital will no longer be involved 

in multiple negotiations with Targets. By negotiating as a more effective streamlined bloc, the 

PHCBG will reduce transaction costs and improve efficiency within small private hospitals. The 

PHCBG will adopt the following negotiating procedure: 
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- An upfront negotiation will occur between the Negotiator (a person who represents the 

PHCBG and negotiates on the group’s behalf) and the target. 

- The Negotiator will negotiate price, shipping and other terms relevant to a typical 

supply agreement with the target. 

- Once negotiations are complete, terms will be conveyed to PHCBG member hospitals. 

Member hospitals will be given a time frame during which they may opt to take 

advantage of the new contract.  

- Individual member hospitals will conduct business with the target under the umbrella of 

the PHCBG’s agreed contract terms. The contract in question will exist between the 

member hospital and target. 

 

(ii) Increase in bargaining power 

The current individualistic approach to negotiations means small private hospitals may not achieve 

the most efficient outcome. Many small private hospitals do not have the influence of larger 

hospitals and hospitals that benefit from group associations.  

If the PHCBG were formed, its members would experience an increase in bargaining power, giving 

small private hospitals a greater ability to negotiate with suppliers. As a result, small private 

hospitals could provide more input into contracts, making the overall process more commercially 

efficient. The flow on effects of an increase in bargaining power includes: 

- A fairer balance of bargaining power between small private hospitals and large scale 

suppliers.  

- More competitive contracts which enable savings to be injected into improving hospital 

procedures, processes and infrastructure. 

- Using savings to improve the quality of patient care in small private hospitals. 

- Using savings to hire more employees or increase wages where appropriate. 

- Using time saved from individual negotiations to review current operations and 

implement improvements. 
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(iii) Improvement in Information 

If the PHCBG is approved, the likelihood of information asymmetry between small private hospitals 

will be reduced. Information asymmetry occurs when a party to a negotiation is unaware of 

knowledge or information possessed by another party. The party unaware of such information is 

restricted as it cannot negotiate to the best of its abilities with targets. 

Information asymmetry stifles the efficacy of the market. It corners small hospitals by restricting 

them from making sound commercial decisions. This is because information asymmetry prevents 

small hospitals from discovering information necessary to make sound decisions in their best 

interests. 

To encourage greater efficiency in the market, certain information would be shared for the purpose 

of facilitating a collective bargaining agreement. This information includes: 

- Data sharing – data relating to existing contracts would be shared to determine 

whether members are being underpaid (or adequately paid) by targets such as health 

funds. Data relating to supply contracts would be shared to ensure pricing is fair and to 

serve as a starting point when negotiating supply contracts with Targets. 

- Processes and procedures – relating to the operation of small private hospitals. The 

latter would improve efficiency within private hospitals. Patient care procedures would 

also be shared to establish benchmarks and improve the quality of patient care in small 

private hospitals across Australia. 

 

(iv) Financial Viability and Providing Jobs in the Local Community 

Forming the PHCBG is likely to improve the financial viability of small private hospitals. Due to a lack 

of bargaining power, many small private hospitals find it difficult to negotiate favourable terms with 

suppliers. Suppliers are often large, multinational companies with high levels of negotiating power. 
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When private hospitals struggle to negotiate competitive contract terms their bottom line inevitably 

suffers. As a consequence employees may lose their jobs and in some cases private hospitals even 

close down. 

If small private hospitals become more viable, people in the community will experience greater job 

security. Employment prospects in the community will arguably increase as small private hospitals 

can use their savings to hire more staff to expand and improve services. 

(b) Facts and evidence relied upon in support of these claims: 

(i) Reduction in Transaction Costs – Evidence Relied Upon 

In relation to our assertion that joint negotiation will reduce transaction costs, the 

application of Sisters of Charity (2004) provides a useful starting point. The application 

highlights how the joint negotiation process has reduced transaction costs: 

 

“…the initial authorisations have resulted in very substantial reductions in duplication of 

negotiation and associated support tasks across CNA members, funding organisations and 

suppliers. Already, the annual cost savings resulting from just the savings in negotiation time 

across the current CNA Revenue Negotiation Network members are estimated to amount to 

over $2 million per year. As collective negotiation continues and member hospitals 

progressively remove barriers to greater integration, these savings will increase.”5 

 

Previous decisions indicate that an increase in bargaining power is a strong argument in 

support of Authorisation as it is deemed to be a “public benefit”. 

 

(ii) Improvements to Information – Evidence Relied Upon 

In relation to improvements in information, we again refer to the Sisters of Charity Health 

Application. This application provides an excellent example of an increase in improvements 

to information as a result of a collective bargaining group.  

                                                             
5 Application for Revocation of a Non-Merger Authorisation and Substitution of a New Authorisation, Form FC: 
Sisters of Charity Application. 2008. Substantial Public Benefits, p vii.  
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In this case, the applicant, Sisters of Charity Health Services Limited, sought to extend the 

initial authorisations granted to them by the ACCC.  

 

In their submission, Sisters of Charity described one of the “substantial” achievements of 

the group as the use of data sharing. They purported that data sharing has “…resulted in 

substantial improvements in the management and efficiency of member hospitals and, in 

many cases, significant improvements in the clinical treatment of patients.”6  

 

The application made it clear that by forming a collective bargaining group they had 

addressed “…information asymmetries in member hospitals’ negotiations with Funding 

Organisations”7 as it had allowed members to “…identify areas/ which they were being paid 

substantially below fair competitive prices.”8  

 

In the Sisters of Charity authorisation decision the ACCC granted the application. In doing so, 

the ACCC made it clear that these achievements were present after forming the group. In 

the determination, the ACCC stated that the “information sharing arrangements improve 

the management or efficiency of CNA member hospitals, with associated flow-on 

improvements to clinical procedures.”  

 

It was ultimately concluded that the improvements in information “gives rise to a public 

benefit” and “…that the anti-competitive detriment arising from the proposed information 

sharing arrangement with or without collective negotiations is limited.”9  

 

                                                             
6 Application for Revocation of a Non-Merger Authorisation and Substitution of a New Authorisation, Form FC: 
Sisters of Charity Application. 2008. Substantial Public Benefits, p vii. 
7 Ibid p2. s3.5(a)(ii) 
8
 ibid 

9 Australian Competition and Consumer Commission 2009, Application for authorisation lodged by St Vincent’s 
Health Australia Limited Determination at 7.68.  
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We respectfully submit that the above application is entirely relevant as it is strikingly 

similar in its objectives to ours. Like the Sisters of Charity application, we are seeking to form 

a collective bargaining group so that small private hospitals can negotiate on a more equal 

footing with Targets. Due to the similarities in both applications, it is likely that outcomes 

similar to the Sisters of Charity matter would subsequently occur if the ACCC were to 

approve our application. 

5. Provide a description of the market(s) in which the goods or services described at 2 (c) are supplied 

or acquired and other affected markets including: significant suppliers and acquirers; substitutes 

available for the relevant goods or services; any restriction on the supply or acquisition of the 

relevant goods or services (for example geographic or legal restrictions): 

A significant portion of the goods and services described in 2(c) are supplied by companies with 

national and international distribution networks. The vast scope of suppliers capable of providing 

these goods and services makes a restriction in supply unlikely. If a restriction were to occur, there 

are many Targets capable of providing substitute products and services. 

An Example – Pharmaceutical Companies 

By way of example, Australia alone contains at least three major hospital pharmaceutical 

wholesalers. If a replacement pharmaceutical supplier were necessary, it would not be difficult to 

negotiate with one of their competitors for substitute products.  

Table 5: Description of Markets Relating to the Primary Goods and Services the PHCBG seeks to target 

Good/ Service Market Description Significant Suppliers Restrictions 

Medical and 

surgical supplies 

 

Targets are generally 

multinational companies. 

Alcon 

Braun 

Care Fusion 

Johnson & Johnson 

Bayer 

There are three primary 

medical wholesalers in 

Australia. This still 

provides the PHCBG 

with enough targets to 
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negotiate with. 

Pharmaceuticals 

 

All major targets are 

international corporations. 

Symbion 

Sigma 

 

NA. 

Office supplies 

 

The targets we seek to 

negotiate with are largely 

national in scope. 

Office Max 

Minuteman Press 

Imagetec 

Office National 

Goods are generally 

sourced locally or 

nationally. With so 

many office supply 

chains in Australia, it is 

unlikely we would be 

restricted in our 

negotiations. 

Banking services 

 

The targets we seek to 

negotiate with are national in 

scope. 

Westpac 

Commonwealth 

Bank 

NAB 

ANZ 

BankWest 

We are restricted to 

negotiating with banks 

within Australia. 

Health fund 

services 

 

The targets we seek to 

negotiate with are national in 

scope. 

HBF 

MBF/ Bupa 

HCF 

NIB 

AHSA Alliance 

Medibank Private 

We are restricted to 

negotiating with health 

funds within Australia. 

 

6.  Public detriments  
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(a) Detriments to the public resulting or likely to result from the authorisation, in particular the 

likely effect of the contract, arrangement or understanding on the prices of goods or services 

described at 2(c) and the prices of goods or services in other affected markets: 

Where public detriments are concerned, it should be highlighted that the Competition and Consumer 

Act 2010 (Cth) does not offer a definition. Instead we must look towards authorisation decisions to find 

meaning. Re 7-Eleven Stores (1994) ATPR provides a useful starting point. At 41-357 at 42, 683 the 

meaning of “public detriment” is described as: 

“...any impairment to the community generally, any harm or damage to the aims pursued by the society 

including as one of its principal elements the achievement of the goal of economic efficiency.” 

(b) Facts and evidence relevant to these detriments: 

Potential Detriments – Reduction in Competition Resulting from Collusion 

This argument stems from the perception that a collective bargaining group would reduce competition 

as a result of collusion between members of the group. It does not however, take into consideration 

that our submission only comprises a small fraction of the market share. 

This argument is easily refuted when restrictions on the coverage and composition of the collective 

bargaining group are taken into account. If successful, the PHCBG at peak capacity would canvass no 

more than 6.32%10 of the market share of Australian hospitals. Such a minute percentage indicates that 

a lessening in competition resulting from the group is unlikely to occur. 

The Sister of Charity authorisation decision supports our claim that competition will not be reduced 

because a collective bargaining group is formed. At 7.20 of the aforementioned decision the ACCC 

states: 

                                                             
10 % of private hospitals with no affiliations and private hospital groups with fewer than 200 beds in public and private 
Australian hospital market. 
 
Statistics determined from figures presented on the Australian Government, Australian Institute of Health and Welfare, ‘My 
Hospitals’ website. Accessed May 2011. <Available at http://www.myhospitals.gov.au/> 
 
 

http://www.myhospitals.gov.au/
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“The ACCC considers that where the size of bargaining groups is restricted, the anti-competitive effect is 

likely to be reduced having regard to the smaller area of trade directly affected and to the competition 

provided by those suppliers outside the group.” 

The argument that competition may be reduced is further eroded by the fact that participation in the 

group would be voluntary. In Sisters of Charity at 7.32, the ACCC made it clear that the voluntary nature 

is: “…likely to contribute to a reduction in the anti-competitive detriment associated with the 

arrangements.”  

The decision continues, to state that “…hospitals that consider they will be able to individually negotiate 

a more commercially attractive arrangement have the option to do so. Provided the arrangements are 

voluntary, the incentives to compete on price or to improve service quality will not be removed by the 

proposed arrangements.”11  

Another public detriment relating to a reduction of competition is the potential negative effects of 

information sharing. It is possible to assert that members of the collective bargaining group could 

collude to unfairly reduce prices. This very argument was raised and subsequently refuted in Sisters of 

Charity. It was ultimately concluded however, that “…the anti-competitive detriment associated with 

information sharing with or without collective negotiations would appear to be limited.”12 

7. Contract, arrangements or understandings in similar terms 

 (a) Is this application to be so expressed? 

No. 

8. Joint Ventures  

                                                             
11

 Australian Competition and Consumer Commission Determination. Application for authorisation lodged by St 
Vincent’s Health Australia Limited at 7.32. Authorisation no.: A91099. 2009.  
12 Ibid at 7.68. 
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 (a) Does this application deal with a matter relating to a joint venture (See section 4J of the 

Trade Practices Act 1974)? 

No. 

 

(c) If so, are any other applications being made simultaneously with this application in relation 

to that joint venture? 

No. 

9. Further information  

(a) (a) Name and address of person authorised by the applicant to provide additional 

information in relation to this application: 

Sarah Robinson   

25 Marri Road  

DUNCRAIG WA 6023 

 

Dated: 29th February 2012 

Signed by the applicant 

Sarah Robinson 

Sarah Robinson  

 

 

 

 



Appendix A – Australian Hospital Statistics 

 
Statistics determined from figures presented on the Australian Government, Australian Institute of 

Health and Welfare, ‘My Hospitals’ website.  <Available at http://www.myhospitals.gov.au/> 

 

Table 1: Private & Public Hospitals in Australia  

Description National Total 

Public Hospitals 770 

Private Hospitals 211 

TOTAL 981 

 

Table 2: Private Hospital Bed Count Statistics within Australia  

Bed Count National Total % of National Private Hospital 

Total 

0-50 71 33.65% 

50-100 58 27.49% 

100-200 47 22.27% 

200-500 18 8.53% 

500+ 4 1.89% 

None specified 13 6.16% 

TOTAL 211 

 

 

 

 

 

 



Appendix A – Australian Hospital Statistics 

 
Table 3: Private Hospitals with existing affiliations & more than 200 beds in one or more hospitals per 

group 1 

Description National Total 

Epworth HealthCare 7 

Healthscope 44 

Not -for-Profit 4 

Private hospital which provides public 
hospital services 

3 

Ramsay Health Care 59 

St John of God Health Care 11 

St Vincents & Mater Health Sydney 2 

UnitingCare Health 4 

Wesley Health Services 2 

TOTAL 136 

% of PRIVATE HOSPITAL MARKET 64.45% 

 

Table 4: Small Private Hospital Groups with 200 beds or less in each hospital. 

Group Name Hospitals per Group 

Continuum Healthcare Group 1 

Cura Day Hospitals Group 7 

Healthe Care 2 

PresMed Australia 3 

                                                             
1 8 private hospitals with existing affiliations and more than 200 beds in one or more hospitals per group did not have bed 

count information available on MyHospital.gov.au. These hospitals have been excluded from statistics. 



Appendix A – Australian Hospital Statistics 

 

Pulse Health Limited 5 

TOTAL 18 

% of PRIVATE HOSPITAL MARKET 8.53% 

 

Table 5: Stand-Alone Private Hospitals with 200 beds or less and no affiliations to large groups2 

Description National Total 

Private Hospitals without affiliations to 
large groups with 200 beds or less 

44 

TOTAL 44 

% OF PRIVATE HOSPITAL MARKET  20.85% 

% OF TOTAL HOSPITAL MARKET 
(PUBLIC & PRIVATE) 

4.48% 

 

Table 6: The Composition of the PHCBG – Small Private Hospital Groups & Stand-Alone Private Hospitals 

with 200 beds or less in each hospital 

Description National Total 

Amount of hospitals belonging to 
small private hospital groups (200 
beds or less hospital) 

18 

Stand-Alone Private Hospitals (200 
beds or less) 

44 

TOTAL 62 

% OF PRIVATE HOSPITAL MARKET  29.38% 

% OF TOTAL HOSPITAL MARKET 
(PUBLIC & PRIVATE) 

6.32% 

 

                                                             
2
 5 private hospitals without affiliations did not have bed count information available on MyHospital.gov.au. These hospitals 

have been excluded from statistics. 

 



Our Ref: C2012/19 
Contact Officer: Jaime Martin 
Contact Phone: (03) 9290 1477 

~ February 2012 

Sarah Robinson 
 

 

Sent via email: sarah@phcbg.com.au 

Dear Ms Robinson 

Fee waiver request 

Australian 
Competition & 
Consumer 
Commission 

GPO Box3131 
Canberra ACT 2601 

23 Marcus Clarke Street 
Canberra ACT 2601 

tel: (02) 6243 1111 
fax: (02) 6243 1199 

www.accc.gov.au 

I refer to your letter received by the Australian Competition and Consumer Commission 
(ACCC) on 30 January 2012 in respect of a proposed application for authorisation. In your 
letter you request that the ACCC grant a fee waiver in respect of the proposed arrangements. 

The proposed application involves the Private Hospital Collective Bargaining Group 
(PHCBG) seeking authorisation to collectively negotiate contracts with medical and non
medical suppliers on behalf of member private hospitals. Membership of the PHCBG will be 
open to private hospitals with 200 beds or less and which are: 

• independent or 'stand-alone' private hospitals or 

• part of a small private hospital group. 

In particular, you have requested that the fee to be paid in relation to the proposed application 
for authorisation to be lodged by the PHCBG be waived in whole. 

In support of your request, among other things, you submit that: 

• it is difficult to ask hospital owners to donate funds towards a collective bargaining group 
that is not guaranteed to exist, unless authorisation is ultimately granted by the ACCC 

• you are unable to obtain funds from members of the PHCBG as no membership currently 
exists. 

Having regard to the above, as a person authorised to assess fee waiver requests for and on 
behalf of the ACCC, I wish to advise that the application fee to be paid by the PHCBG has 
been waived in whole. As such, no application fee will apply with respect to the proposed 
application for authorisation to be lodged by the PHCBG. 



This decision will remain in force for a period of three months. The three month period will 
expire on 8 May 2012. 

A copy of this letter should accompany the application for authorisation to be lodged by the 
PHCBG. The cover letter to the application should mention that a letter from the ACCC 
regarding a fee waiver is enclosed with the application. The application together with this 
letter will be placed on the public register at that time. 

If the application for authorisation is lodged by the PHCBG after 8 May 2012 a full 
application fee of$7500 will apply, unless a subsequent request for a fee waiver is made and 
ultimately approved by the ACCC. 

Should you have any queries in relation to this matter, please contact Jaime Martin on 
(03) 9290 1477 or at jaime.martin@accc.gov.au. 

Yours sincerely 

David Jones 
AI g General Manager 
Adjudication Branch 

2 




