
 

Transfer of Church View Medical Practice to City Hospitals Sunderland NHS 

Foundation Trust

 

EXECUTIVE SUMMARY 

1. The Cooperation and Competition Panel (CCP) has examined a proposed merger between City 

Hospitals Sunderland NHS Foundation Trust (City Hospitals) and Church View Medical Practice 

(Church View), a GP practice in Sunderland, under the Principles and Rules of Co-operation and 

Competition (Principles and Rules). The merger is one of 16 Integrated Care Organisation (ICO) 

pilot projects commissioned by the Department of Health. The CCP has found that the proposed 

merger is consistent with the Principles and Rules and recommends that it be allowed to 

proceed. 

2. ¢ƘŜ //tΩǎ ŦƛƴŘƛƴƎǎ ŀƴŘ ǊŜŎƻƳƳŜƴŘŀǘƛƻƴ ŀǊŜ ōŀǎŜŘ ƻƴ ŀ ŎƻƴŎƭǳǎƛƻƴ ǘƘŀǘ ǘhe proposed merger 

will not impose any significant costs on patients or taxpayers by reducing the scope for patient 

choice or competition or undermining the primacy of the GP gatekeeper function, and will allow 

the benefits that might be realised from an ICO to be explored. 

3. The large number of other providers of GP services and acute services in the vicinity of Church 

View and City Hospitals means that the removal of City Hospitals as a potential provider of GP 

services, and Church View as a potential provider of community-based services in competition 

with acute-based services, will not have a significant effect on patient choice or competition. We 

also concluded that the small size of the Church View practice means that it is highly unlikely 

that the merged entity would be able to use its integrated position to foreclose competition in 

either acute services or GP services, and thus restrict patient choice or competition. 

4. We considered that the GP gatekeeper function would be protected subsequent to the merger 

by a number of factors, including the professional obligations on GPs to act in the best interests 

of patients and disclosure arrangements and other measures to protect patient choice that 

would be put in place by City Hospitals and Church View together with Sunderland Teaching PCT. 

5. The parties told us that the merger would benefit patients by removing organisational and 

contractual barriers, and would lead to an improvement in patient care. The clinical integration 

and improved communication between primary and secondary care would help to prevent 

avoidable admissions, facilitate discharge and help prevent re-admission in their target 

population. The parties consider that the merger will allow them to explore new models of 

working together to deliver improved outcomes through active management of patients with 

long term conditions. 

6. The pilot nature of this project means that it is difficult to evaluate the benefits that could arise 

at this point, and indeed, the point of the project is to assess the extent to which the benefits of 

integrated care can be realised. The information that will become available as a result of 
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exploring new forms of cooperative working between primary and secondary care providers will 

itself be a benefit of the merger. 

 

PARTIES 

7. City Hospitals is an acute trust providing a range of hospital services, including accident & 

emergency services, surgical and medical specialties, therapy services, maternity and paediatric 

care. It was established as an NHS Trust in April 1994 and became an NHS Foundation Trust in 

July 2004. It has an annual turnover approaching £250m, approximately 1,000 beds and more 

than 4,600 staff and provides services to a local community of 330,000 residents. City HospitalsΩ 

two main operating sites are the Sunderland Royal Hospital and the Sunderland Eye Infirmary. It 

also provides some services on-site at other district hospitals in the region (eg haematology and 

urology services at University Hospital North Durham). 

8. Church View is a GP Practice with a list of approximately 6,300 patients based in Silksworth, 

Sunderland, and an annual turnover of around £1 million (" ). It offers the traditional range of 

GP services as specified in a Personal Medical Services (PMS) contract as well as offering 

additional services including ante-natal care and psychotherapy. 

 

TRANSACTION 

9. The proposed merger between City Hospitals and Church View is one of the ICO pilots 

foreshadowed in High Quality Care for All: the Next Stage Review in June 2008. Under the 

proposed merger, Church ViewΩǎ staff and PMS contract will be transferred to City Hospitals. City 

Hospitals will become the employer of all Church View staff and will take over Church ViewΩǎ 

patient list as the holder of Church ViewΩǎ ta{ contract. The Church View practice will be 

established as a separate service line within City Hospitals for budgeting purposes, and any 

surplus generated by the Church View practice is intended to be re-invested into patient care. 

10. Integrated care seeks to improve the quality of care by better coordinating the delivery of care 

across multiple healthcare services, providers and care settings.1 The Department of Health is 

using the pilot programme, including the merger of City Hospitals and Church View, to test and 

evaluate a range of models of integrated care and so explore different ways in which health and 

social care could be provided that would help drive improvements in health and well-being. 

Consistent with the concept of integrated care, the aim of the pilot programme is to look beyond 

traditional boundaries (eg between primary and secondary care) to explore new, integrated 

models, including partnerships, systems and models as well as organisations. 

11. The 16 ICO pilots (of which the merger between City Hospitals and Church View is one) were 

selected from more than 100 applications. The pilots will run for two years and will be evaluated 

                                                           
1
 {ŜŜ YƻŘƴŜǊ 5[ ŀƴŘ / {ǇǊŜŜǳǿŜƴōǳǊƎΣ ΨLƴǘŜƎǊŀǘŜŘ ŎŀǊŜΥ ƳŜŀƴƛƴƎΣ ƭƻƎƛŎΣ ŀǇǇƭƛŎŀǘƛƻƴǎ ŀƴŘ ƛƳǇƭƛŎŀǘƛƻƴǎ ς a discussion 
ǇŀǇŜǊΩΣ International Journal of Integrated Care, v2, 2002. 
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by the Department of Health and external evaluators over three years against a set of national 

and local measures. 

12. The primary focus of the integrated care organisation that will be formed through the proposed 

merger between City Hospitals and Church View is to improve the delivery and co-ordination of 

care and to reduce the number of unplanned admissions from Church View to secondary care 

particularly in respect of provision of services to the elderly. The proposals under development 

relate to removal of contractual and organisational barriers to patient care, fuller utilisation of 

resources and better communication between primary and secondary care. Given the pilot 

nature of the arrangement, its purpose is to explore new models of working which are likely to 

need time to be developed and evaluated to see if they deliver the benefits which are hoped 

for.2 

 

JURISDICTION 

13. Following notification of the proposed transaction, the CCP decided that it met the acceptance 

criteria for a formal merger assessment. That is: 

a. the proposed arrangement falls within the scope of the Principles and Rules, namely 

Principle 10;3 

b. the CCP is the most appropriate body to consider the matter; 

c. City Hospitals and Church View had made available the relevant and applicable 

information on the case to the CCP; and 

                                                           
2
 The parties submitted that the main clinical area the pilot would concentrate on is Care of the Elderly. 

Care of the Elderly: The prevalence of chronic diseases within the practice population, as measured under the quality and 
outcome framework, such as Asthma, Atrial Fibrillation, COPD, Heart Failure, Stroke/Transient Ischemic Attack (TIA) are all 
above the PCT and English average. By using the NHS Combined Predictive Model the pilot would identify those patients at 
high risk of admission. Working as an integrated team and via the primary health care team we would work to prevent 
avoidable admissions by; (a) Early intervention management for patients with emerging risk, and (b) Intensive case 
management for very high-risk patients. Currently, this is not seen as part of the standard work stream of primary medical 
care or secondary care. City Hospitals told us that while it offers an excellent range of multi-disciplinary teams including 
multi-disciplinary teams for COPD, heart failure, falls and specialist services for assessment of TIA/Stroke, Parkinsons 
disease and Cardiology problems, the teams are not able to combine secondary and primary care data to identify patients 
with emerging risk. The pilot would be able to demonstrate whether or not, by undertaking this work as part of routine 
ΨƎŜƴŜǊŀƭ ǇǊŀŎǘƛŎŜΩ they could demonstrate improved patient care by the use of PROMS, decreased admissions, less 
duplication of services and improved value for money. The Ǉƛƭƻǘ ǿƻǳƭŘ ǎŜŜƪ ǘƻ ǊŜǇƭƛŎŀǘŜ ǘƘŜ ǳǎŜ ƻŦ ΨǾƛǊǘǳŀƭ ǿŀǊŘ-ǊƻǳƴŘǎΩ 
common in integrated care organisations elsewhere, but not within the NHS, to review patients within secondary care and 
ǘƘƻǎŜ ƛŘŜƴǘƛŦƛŜŘ ŀǎ ŜƳŜǊƎƛƴƎ ƻǊ ƘƛƎƘ ǊƛǎƪΦ Ψ±ƛǊǘǳŀƭ ǿŀǊŘ ǊƻǳƴŘǎΩ ǿƻǳƭŘ ƛƴvolve elderly care clinicians, specialist clinicians and 
primary care clinicians. Essential to these discussions would be the provision of high quality data in order to: i) identify 
those patients at risk; ii) audit interventions; iii) show use of GP out of hours care, emergency admissions, re-admissions; 
and iv) by using PROMs ensure that real improvements in patient care and increased efficient utilisation of resource were 
being demonstrated. 
3
 The CCP considers the proposed transfer of Church View to City Hospitals to be a merger under the Principles and Rules 
ōŜŎŀǳǎŜ /ƛǘȅ IƻǎǇƛǘŀƭǎ ǿƛƭƭ ŀŎǉǳƛǊŜ ƭŜƎŀƭ ŎƻƴǘǊƻƭ ƻŦ ǘƘŜ ŀǎǎŜǘǎ ǿƘƛŎƘ ŎƻƴǎǘƛǘǳǘŜ /ƘǳǊŎƘ ±ƛŜǿΩǎ ǇǊŀŎǘƛŎŜΣ ƴŀƳŜƭȅ ǎǘŀŦŦ ŀƴŘ ǘƘŜ 
ta{ ŎƻƴǘǊŀŎǘΦ ¢ƘŜ //tΩǎ 5ǊŀŦǘ LƴǘŜǊƛƳ aŜǊƎŜǊ DǳƛŘŜƭƛƴŜǎ ǇǊƻǾƛŘŜ ǘƘŀǘ ŀ Ƴerger arises where previously independent 
entities will come under common ownership or control through a merger, acquisition, joint venture or vertical integration. 
Control arises through the acquiring the ability materially to influence the policy of another organisation, de facto control 
ƻǊ ƭŜƎŀƭ ŎƻƴǘǊƻƭΦ ¢ƘŜ //t ǳǎŜǎ ǘƘŜ ǘŜǊƳ ΨƳŜǊƎŜǊΩ ǘƻ ƳŜŀƴ ǎǘŀǘǳǘƻǊȅ ƳŜǊƎŜǊǎΣ ŀǎ ǿŜƭƭ ŀǎ ŀŎǉǳƛǎƛǘƛƻƴǎΣ Ƨƻƛƴǘ ǾŜƴǘǳǊŜǎ ŀƴŘ 
vertical integrations as well as other situations where previously independent organisations come under common control. 
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d. the combined turnover of City Hospitals and Church View exceeds the relevant 

threshold of £15 million. 

14. As a result, the CCP accepted the case on 12 June 2009, published a notice to this effect on its 

website on that date, and invited submissions by interested individuals and organisations. 

Consistent with ǘƘŜ //tΩǎ draft Interim Merger Guidelines4, the Phase 1 review should be 

completed by 7 August 2009. . 

15. ¢ƘŜ //tΩǎ ǊŜǾƛew of this transaction, and its advice and recommendations in relation to it, fall 

within the broader regulatory framework overseen by Monitor, the independent regulator of 

bI{ CƻǳƴŘŀǘƛƻƴ ¢ǊǳǎǘǎΦ aƻƴƛǘƻǊ ǿƛƭƭ ŎƻƴǎƛŘŜǊ ǘƘŜ //tΩǎ ŀŘǾƛŎŜ ŀƴŘ ǊŜŎƻƳƳŜƴŘŀǘƛƻƴǎ ƛn relation 

ǘƻ /ƛǘȅ IƻǎǇƛǘŀƭΩǎ ǇǊƻǇƻǎŜŘ ƛƴǾŜǎǘƳŜƴǘ ƛƴ /ƘǳǊŎƘ ±ƛŜǿΣ ŀƴŘ may issues directions to the City 

Hospitals in response to this advice. 

 

FRAMEWORK FOR MERGER ASSESSMENT 

16. The framework that the CCP uses to assess mergers between healthcare providers is provided by 

the Principles and Rules ŀƴŘ ǘƘŜ //tΩǎ draft Interim Merger Guidelines. 

 

17. The relevant provisions of the Principles and Rules are: 

 Principle 9: Mergers, acquisitions, de-mergers and joint ventures are acceptable and 

permissible when demonstrateŘ ǘƻ ōŜ ƛƴ ǇŀǘƛŜƴǘ ŀƴŘ ǘŀȄǇŀȅŜǊǎΩ ōŜǎǘ ƛƴǘŜǊŜǎǘǎ ŀƴŘ ǘƘŜǊŜ 

remains sufficient choice and competition to ensure high quality standards of care and value 

for money. 

 Principle 10: Vertical integration is permissible when demonstrated to be in patient and 

taxpŀȅŜǊǎΩ ōŜǎǘ ƛƴǘŜǊŜǎǘǎ ŀƴŘ ǇǊƻǘŜŎǘǎ ǘƘŜ ǇǊƛƳŀŎȅ ƻŦ ǘƘŜ Dt ƎŀǘŜƪŜŜǇŜǊ ŦǳƴŎǘƛƻƴΤ ŀƴŘ ǘƘŜǊŜ 

remains sufficient choice and competition to ensure high quality standards of care and value 

for money. 

 

18. In this case, where the merger is between a primary care provider and an acute trust, 

Principle 10 is the most relevant as the merger results in integration along the care pathway for 

patients όŀƭǎƻ ǊŜŦŜǊǊŜŘ ǘƻ ŀǎ ΨǾŜǊǘƛŎŀƭΩ ƛƴǘŜƎǊŀǘƛƻƴύ. 

 

19. ¢ƘŜ //tΩǎ ŘǊŀŦǘ Interim Merger Guidelines set out a cost-benefit framework for the assessment 

of mergers under these two Principles.5 That is, where a merger may give rise to costs to 

patients or taxpayers as a result of a loss of choice or competition, then these will be weighed up 

against any benefits to patients or taxpayers that may arise from the merger so as to determine 

                                                           
4
 ¢ƘŜ //tΩǎ draft Interim Merger Guidelines are available at www.ccpanel.org.uk 

5
 A merger might give rise to costs to patients and taxpayers if it diminishes patient and commissioner choice and 

competition. As set out in the Framework for Managing Choice and Competition, patient choice and competition in the 
NHS can be expected to improve quality and safety in service provision, improve health and well-being, improve standards 
and reduce inequalities in access and outcomes, lead to better informed patients, generate greater confidence in the NHS, 
and provide better value for money. 

http://www.ccpanel.org.uk/
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whether the proposed transaction is likely to result in a net benefit or cost to patients and 

taxpayers.6 

 

20. Consistent with this framework, this report provides: 

 an assessment of the costs to patients and/or taxpayers that may arise from the proposed 

merger as a result of a loss of patient choice or competition; 

 a discussion of the benefits to patients and/or taxpayers that may arise from the proposed 

merger; and 

 a conclusion that weighs up the expected costs and benefits. 

 

ASSESSMENT OF MERGER COSTS 

21. To assess the likely effect on patients and taxpayers as a result of any loss of choice or 

competition arising from this merger, this section: 

 first, discusses the extent of patient choice and competition in relation to the existing, 

pre-merger situation where City Hospitals and Church View are separate organisations; 

and 

 second, analyses the likely effect on patient choice and competition of the proposed 

merger between City Hospitals and Church View. 

EXISTING LEVEL OF PATIENT CHOICE AND COMPETITION 

22. In considering the extent of patient choice and competition in the following paragraphs, we first 

discuss general practice and then acute care in the markets7 in which Church View and City 

Hospitals operate. 

Patient choice and competition in general practitioner services 

23. Church View is located on Silksworth Terrace, Silksworth, South Sunderland. Based on our 

analysis of the local market (see Annex A), we consider that patients at Church View are most 

likely to consider other GPs within a 3-5 kilometre radius of Church View as potential 

alternatives. Within this area, there are two GP practices (Dr Joshi and Colliery Medical Group) 

located approximately 45 metres from Church View at Silksworth Health Centre. There are a 

further seven GP practices within approximately 3 kilometres of Church View (namely Dr Singh, 

Dr Weaver, Broadway Medical Practice, Dr Sharma & Partners, Dr Ela & Partners, Southlands 

Medical Group and Dr Hipwell) ς see Figure 1 ς and within approximately a5 kilometre radius, 

there are a further 18 GP practices. 

24. All of these GP practices have open lists and are willing to take on new patients.8 This implies 

that patients in South Sunderland, including current patients at Church View, have a significant 

degree of choice of GP practice. It also implies a significant degree of competition between 

                                                           
6
 Where the CCP finds that there are no costs to patients or taxpayers arising from a merger, it will not necessarily critically 

analyse patient or taxpayer benefits ascribed to the merger by the merger parties. 
7
 Our definition of these markets is set out in Annex A. 

8
 NHS Choices website. 
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practices, to the extent that a sufficient number of patients are willing to switch between 

practices and the practices are willing to register patients from within other pracǘƛŎŜǎΩ 

catchment areas.9 

Figure 1: GP practices within an approximate 3km radius of Church View 

 
Source: NHS Choices website. 

Patient choice and competition in acute care services 

25. The area over which City Hospitals competes for patients with other providers of acute services 

(and particularly acute elective services, where patients are able to exercise choice of provider) 

is, we estimate, a 20 kilometre radius around City Hospitals. This broadly corresponds to the 

Sunderland and Newcastle area. (Our analysis supporting this conclusion is set out in Annex A.) 

                                                           
9
 We understand from Sunderland Teaching PCT that although each GP practice has a defined practice area (which may 

overlap with those of other practices) they are free to take patients from outside their practice area. 
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Figure 2: City Hospitals and surrounding NHS acute hospitals 

 
Key 
Northumbria Healthcare NHS FT  
The Newcastle Upon Tyne Hospitals  NHS FT  
South Tyneside NHS FT  
Gateshead Health NHS FT  
County Durham & Darlington NHS FT  
City Hospitals  

Source: NHS Choices website. 

 
26. Within this area, excluding City Hospitals, there are seven large NHS hospitals and three smaller 

community hospitals (see Figure 2). These are owned by 5 different NHS Foundation Trusts (see 

key to map). The closest is South Tyneside NHS Foundation Trust (8 kilometres) and the furthest 

is University Hospital of North Durham (18 kilometres), which is part of the County Durham and 

Darlington NHS Foundation Trust. In addition, there are a number of independent sector 

providers of NHS-funded acute services ǿƛǘƘƛƴ нл ƪƛƭƻƳŜǘǊŜǎ ƻŦ /ƛǘȅ IƻǎǇƛǘŀƭǎΩ Ƴŀƛƴ ǎƛǘŜ ŀǘ Yŀȅƭƭ 
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Road, Sunderland, including the Cobalt NHS Treatment Centre (operated by Ramsey), as well as 

Washington Hospital in Tyne & Wear operated by Spire, and Nuffield Health Newcastle-upon-

Tyne Hospital (see Figure 3). 

Figure 3: City Hospitals and surrounding independent hospitals providing NHS-funded services 

 
Source: NHS Choices website. 

 
27. It can be seen that patients can potentially choose, depending on the service, between a 

significant number of NHS-funded providers of acute care services in the Sunderland and 

Newcastle area. That said, it does not follow that each of these providers of acute services poses 

an equal competitive constraint on City Hospitals. Some of these other hospitals are some 

distance from City Hospitals and may not represent a real alternative for many patients. 

Providers situated closer to City Hospitals likely offer a greater competitive constraint than those 

that are further away. 

28. The proportion of elective care referrals to each of the hospitals within 20 kilometres of City 

Hospitals is set out in Table 1. It can be seen that City Hospitals receives 46% of these referrals. 


