( ** CO-OPERATION & COMPETITION PANEL

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 propesger between City
Hospitals Sunderland NHS Foundation Trust (City HosmtadsEhurch View Medical Practice
(Church View)a GP practicen Sunderlandunder the Principles and Rules of-Queration and
Competition (Principles and Rule$he merger is one of 16 Integrated Care Organisdico)
pilot projects commissioned by¢ Department of HealthThe CCRas found that the proposed
merger is consistent with the Principles and Rules sstbmmends thatit be allowed to
proceed
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will not impose any significant costs on patients or taxpayers by reducing the scope for patient
choice or competitioror undermining the primacy of the GP gatekeeper functimd will allow
the benefits that might be realised from an ICO to be explored.

3. The largenumber 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 commubifged sendes in competition
with acutebased servicewill not have a significant effect on patient choice or competition. We
also concluded that the small size of the Church View practice stbah it is highly unlikely
that the merged entity would be able to ests 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 anumberof factors, ncluding 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 togettie Sunderland Teaching PC

5. The parties told us that the merger woultenefit patients by removingrganisatioral and
contractual barriersandwould lead to an improvement in patient car&he clinical integration
and improved communication between primary and secondary care dvbelp to prevent
avoidable admissions, facilitate discharge and help prevenadmission 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 aetmanagement 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 realisedhe information that will become available as a result of



exploring new forms of cooperative working between primary and secondary care providers will
itself be a benefit of the merger.

PARTIES

7.

City Hospitals isrmmacute tust providing a range of hospital services, including accidgnt
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. Ithasan annual turnover approaching £250approximately 1,000 beds andore

than 4,600 staff and provides services to a local community of 330,000 resi@dtytdlospital®

two main operating sites are thBunderland Royal Hospit@hd theSwunderland Eye Infirmaryt

also provides some services-site at other district hospitals in theegion (eghaematology and
urology services at University Hospital North Durham)

Church Viewis a GP Practice with a list of approximate|$08 patients basd in Silksworth,

Sunderlandandan annual turnover oround£1 million(" ). It offersthe traditional range of

GP services as specified in arddnal Medical Services (PM3 contract as well as offering
additional servicetcluding antenatal careand psychotherapy

TRANSACTION

9.

10.

11.

The proposed merger between City Hospitals and Church View is orikeofCO pilots
foreshadowedin High Quality Care for All: the Next Stage Reviewune 2008Under the
proposedmerger, Church Vie® dsiaff and PMScontractwill be transferredo City HospitalsCity
Hospitalswill become the emmlyer of allChurch Viewstaff and will take overChurch Vie® a
patient list as the holder oChurch Vie®2 a ftomtfact The Church Viewpractice will be
established as a separate s line withinCity Hospitaldor budgeting purposes, and any
surplus generated bthe Church Viewpracticeis intended to be rénvested into patient care.

Integrated care seeks to improve the quality of care by better coordinating the delivery of care
across multiple healthcare services, providers and care settifpe. Department of Health is
usingthe pilot programme, including the merger of City Hospitals and Church Yoeest and
evaluate a range of models of integrated cared soexplore diffeent ways in which health and
social care could be providetttat would help drive improvements in health and wéking.
Consistent with the concept of integrated carbetaimof the pilot programmas to look beyond
traditional boundaries (eg between prary and secondary care) to explore new, integrated
models includingpartnerships, systems and models as well as organisations.

The 161COpilots (of which the merger between City Hospitals and Church View is one) were
selected from more than 100 applicatis. he pilots will run for two years and will be evaluated
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by the Department of Health and external evaluatoker three years against a set of national
and local measures.

12. The primary focus of thintegrated care organisatiothat will be formedthrough the proposed
merger between City Hospitals and Church Vigwn improve the delivery and eardination of
careand to reduce the number of unplanned admissions from Church View to secondary care
particularly in respect of provision of services to thdegly. The proposals under development
relate toremoval of contractual and organisational barriers to patient care, fuller utilisation of
resources and better communication between primary and secondarg Given the pilot
nature of the arrangement, itpurpose is to explore new models of workiwhich are likely to
need time to be developed and evaluatéa see if they deliver the benefits which are hoped
for.?

JURISDICTION

13. Followingnotification of the proposed transactionthe CCP decided thatmet the acceptance
criteriafor aformalmergerassessmentThat is:

a. the proposed arrangement falls within the scope of the Principles and Rhdesely
Principle 1¢°

b. the CCP is the mosppropriate body to consider thmatter;

c. City Hospitalsand Church Viewhad made available the relevant and applicable
information on the case to the CCP; and

2The partiesubmittedthat the main clinical area the pilot would concentrateisiCare of the Elderly
Care of the Elderly: The prevalence of chronic diseases within the practice population, asedeaxier 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 idengftitrds 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
managemenfor very highrisk patients.Currently this is not seen as part of the standard work stream of primary medical
care or secondary care. City Hospitlkl us that while itoffers an excellent range of multiisciplinary teams including
multi-disciplinaryteams 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 wddi be able to demonstrate whether or not, by undertaking this work as part of routine
W3 Sy SNI f theyadildOderhadds$r@e improved patient care by the use of PROMS, decreased admissions, less
duplication of services and improved value for money. Thef 2 ¢2dZ R aSS1 (2 NBNRAYPRES (KS
common in integrated care organisations elsewhere, but not within the NHS, to review patients within secondary care and
1K2a8S ARSYGATASR a SYSNHAYy3I 2die dderly sareNigianspspaéinlistidlinidzng ands I NR N,
primary care clinicians. Essential to these discussions would be the provision of high quality data in :cijdiele tdify
those patients at riskii) audit interventionsiii) show use of GP outf dvours care, emergency admissions;agmissions
and iv) by using PROMs ensure that real improvements in patient care and increased efficient utilisation of nesoairce
being demonstrated
% The CCP considers the proposed transfer of Church ViewytélGspitals to be a merger under the Principles and Rules
0SOFdzasS /AGe 1 2aLAGHEa gAftf FOljdzANB fS3rt O2ydiNRf 2F GKS |
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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 ohanatrganisation, de facto control
2NJ £ S3rf O2yiNRf® ¢KS //t dzaSa GKS GSNXY WYSNHSNDR (2 YSIy
vertical integrationsas well as other situations where previously independent organisations coner aochmon contral
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d. the combined turnover ofCity Hospitalsand Church Viewexceeds the relevant
threshold of £5 million.

14. As a result, the CCP accepted the casdddune 2009, published notice to this effect on its
website on that date, and invited submissions by interested individuals and organisations.
Consistent withii K S /draft Iférim Merger Guidelinés the Phase 1 revievshould be
completedby 7 Augus009 .

15.¢ KS / /| ewcphithisNd&r@dction, and its advice and recommendations in relation to it, fall
within the broader regulatory framework overseen by Monitor, the independent regulator of
bl { C2dzyRIGA2Y ¢NHZAGAD a2yAld2N) gAff neehmiod A RSNJI
G2 /AGe 1 2aLRAGEE QA LINE LR a & iskugsaiertions Soytiie Cityy / K dz
Hospitals in response to this advice.

FRAMEWORK FOR MERGER ASSESSMENT

16. The framework that the CCP uses to assess mergers between healthcare providevidisd by
the Principles and Rulésy R (i Kdaft Intertm/&rger Guidelines

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

e Principle 9: Mergers, acquisitions, -deergers and joint ventures are acceptable and
permissible when demonstrafe 2 ©6S Ay LI GASyd FyR GFELI &S]
remains sufficient choice and competition to ensure high quality standards of care and value
for money.

e Principle 10: Vertical integration is permissible when demonstrated to be in patient and
taxr ESNEQ 0Said AYyuSNBada FyR LINRPGSOGA GKS LINR®
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 peovighd an acute trust,
Principlel0 is the most relevant as the merg&sults inintegration along the care pathway for
patientso £ 82 NBFSNNBR (2 a WOSNIAOIEQ AydSaNI GA2)

19.¢ KS / / tlfedim NReNgjler®uidelines set out a codienefit framework forthe assessment
of mergersunder these two Principled.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 thay arise from the merger so as to determine

‘¢ KS [draft Irfesim Merger Guidelines are availablevatvw.ccpanel.org.uk
® A merger might give rise to costs to patients and taxpayers if it diminishes patient and commissioner choice and
competition. As set out in th&ramework for Managing Choice and Competitipatient choice and competition in the
NHS can be expected to improve quality and safety in service provision, improve health abdimglimprove standards
and reduce inequdlies in access and outcomes, lead to better informed patients, generate greater confidence in the NHS,
and provide better value for money.
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whether the proposed transaction is likely to result in a net benefitcostto patients and
taxpayers

20. Consistent with this framework, this report provides:
e an assessment of the costs to patients and/or &@ygrs that may arise from the proposed
mergeras a result of a loss of patient choice or competition
e a discussion of the benefits to patients and/or taxpayers that may arise from the proposed
merger;and
e a conclusion that weighs up the expected costs bedefits.

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:

o first, discusses the extent of patient choice and competition in relatmmhe 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 LEVELRMTIENT CHOICE ANDMPETITION

22. In consideing the extent of patient choice and competitian the following paragraphs, we first
discussgeneral practiceand then acute care in the marketsn which Church View and City
Hospitals operate.

Patient dhoice ard competition in general practitioneservices

23. Church View is locatedn Silksworth TerraceSilksworth South Sunderland. Based on our
analysis of the local market (see Annex A@,omnsider thatpatients at Church View are most
likely to consider otherGPs within a 35 kilometre radius of Church Views potential
alternatives. Within this area, here are two GP practicg®r Joshi and Colliery Medical Group)
located approximately45 metresfrom Church Viewat Silksworth Health Centr@here area
further sevenGP practicesvithin approximately 3 kilometresf Church ViewnamelyDr Singh,
Dr Weaver, Broadway Medical Practi€ Sharma & Partners, Dr Ela & Partners, Soudslan
Medical Group and Dr Hipwglt see Figure X and within approximately a5 kiloratre radius,
there are a further 18 GP practices.

24. All of these GP practicesave open lists and are willing to take on new patiéhthis implies
that patients in South Sunderland, including current patients at Church View, have a significant
degree of cbice of GP practicelt also implies a significant degree of competitibatween

® Where the CCP finds that there are no costs to patients or taxpayers arising from a merger, it will not neceisisatlly
analyse patient or taxpayer benefits ascribed to the merger by the merger parties.

" Our definition of these markets is set out in Annex A.

8 NHS Choices website.
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practices to the extent thata sufficient number of patients are willing to switch between
practices andthe practices are willing to register patients from within other prak OS & Q
catchmentareas.’

Figurel: GPpracticeswithin an approximate3km radius ofChurch View
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Patient dhoice and competition iracute care services

25. The area over which City Hospitals competes for patients with other pnavifeacute 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 analggpporting this conclusion is set out in Annex A.)

We understand from Sunderland Teaching PCT that although each GP practiaefinsdpractice area (which may
overlap with those of other practices) they are free to take patients from outside their practice area.
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Figure2: City Hospitals and surrounding NHSute hospitals
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26.

Within this areagxcluding City Hospitalthere aresevenlarge NH$1ospitalsand three smaller
community hospitals (see Figure Zhese are owned by 5 different NHS Foundatiast§ (see
key to map) The closest is South Tyneside NHS Foundatigst (8 kilometres)and the furthest

is University Hospital of North Durha(@8 kilometres)which is part of the County Durham and

Darlington NHS Foundation Trush addition there are a number of independensector
providers of NH$undedacuteservicess A G KAY Hn (Af2YSGNBa 27
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Road, Sunderlandncludng the Cobalt NHS Treatment Centre (operated by Ramsey), as well as
Washington Hospital in Tyne & \Weoperated by Spireand NuffieldHealth Newcastleipon
Tyne HospitalseeFigure 3.

Figure 3: City Hospitals and surrounding independent hospitals providing-Nii8ed services

Source: NHS Choices website.

27.1t can be seen that patients can potentialihoose, depending on the service, betwean
significant number of NHftinded providers of acute care servicas the Sunderlandand
Newcastlearea That said, it does not follow that each of these providers of acute services poses
an equal competitive catraint 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 recéesf4hese referrals.
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