
 
 
 

 
Completed acquisition by Sunrise Medical Inc and its subsidiaries of 
Lomax Mobility Limited 
 
The OFT's decision on reference under section 22(1) given on 23 December 
2005. Full text of decision published 13 January 2006. 
 

 
PARTIES 
 
1. Sunrise Medical (Luxembourg) Investments S.a.r.l. (Sunrise Luxembourg) is a 

wholly-owned subsidiary of Sunrise Medical Inc, a company incorporated in the 
United States. Sunrise Medical Limited (Sunrise) is the UK-based operating 
company within the Sunrise group. Sunrise supplies a range of homecare and 
extended care products for the National Health Service (NHS) and the private 
sector, including wheelchairs and scooters. 

 
2. Lomax Mobility Limited (Lomax) is a private company based in Scotland. It 

produced a range of wheelchairs that were predominantly supplied to the NHS in 
Scotland, England and Wales. Lomax also manufactured and supplied wheelchair 
accessories and sold a very limited number of scooters produced by other 
manufacturers. Its UK turnover for the year ending 28 February 2004 was 
approximately £11.1 million. 

 
TRANSACTION 
 
3. Sunrise Luxembourg acquired 100 per cent of the issued share capital of Lomax 

on 12 October 2005. 
 
JURISDICTION 
 
4. As a result of this transaction Sunrise and Lomax ceased to be distinct. Since the 

parties combined UK share of supply of wheelchairs is 36 per cent, the share of 
supply test in section 23 of the Enterprise Act 2002 (the Act) is met. The OFT 
therefore believes that it is or may be the case that a relevant merger situation 
has been created. 
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MARKET DEFINITION 
 
Product scope 
 
5. The parties overlap in the supply of wheelchairs and scooters. However, since 

Lomax sold only two scooters in the UK in 2004, any increment to Sunrise's 
share of supply in this segment is too small to give rise to any competition 
concerns and it is not considered further. 

 
6. Wheelchairs are typically used by individuals to travel over distances that they 

could not otherwise physically manage. Whilst some individuals may be able to 
use alternative walking aids or scooters, wheelchairs provide more physical 
support and hence generally fulfil a more severe clinical need. Demand side 
substitution would therefore suggest that the market is no wider than the supply 
of wheelchairs. 

 
7. In addition, it may be appropriate to segment the market further into manual and 

powered wheelchairs and to consider supply to the NHS distinct from supply to 
the private sector. This is explored further below. 

 
Manual and powered wheelchairs 
 
8. Powered wheelchairs are typically used by individuals who have more severe 

clinical needs and cannot use manual wheelchairs; hence, demand side switching 
between the two types is limited. The main suppliers of manual wheelchairs are 
also present in the supply of powered chairs, which indicates a potential for 
supply side substitution. 

 
9. However, since delineation of the market on the basis of manual and powered 

wheelchairs does not impact the outcome of the competitive assessment, it is not 
necessary to conclude on this issue. Therefore, the OFT considered whether the 
merger might be expected to result in a substantial lessening of competition on 
the supply of wheelchairs as a whole, as well as on each segment (i.e. manual 
and powered wheelchairs) separately. 

 
NHS and the private sector  
 
10. There are two channels through which wheelchairs are supplied in the UK: the 

NHS and the private sector. 
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NHS 
 
11. The NHS purchases around 50 per cent of all wheelchairs sold in the UK. At the 

start of every financial year, each NHS purchasing entity is given its wheelchair 
budget for the next financial year and it has the choice as to how much it 
allocates to purchasing new wheelchairs and to refurbishing and repairing its 
existing fleet. Wheelchairs are normally purchased under a national framework 
contract awarded following a public tender process organised by the NHS 
Purchasing and Supply Agency (PASA), but may be bought outside of the 
contract. There are a total of 21 suppliers approved under the English framework 
contract including Sunrise and Lomax. Approval allows a company to tender for 
orders but does not guarantee minimum volumes. 

 
12. The parties submit and the PASA confirmed that the majority of manual and 

powered wheelchairs purchased by the NHS are low specification and basic in 
design. If an individual has specialist needs or abilities a non-standard, higher 
specification model will be allocated. 

 
Private sector 

 
13. Customers in the private sector generally wish to use an alternative wheelchair to 

the basic NHS model, usually of superior quality and comfort. In such cases the 
purchase is made through a private retail dealer and is subsidised by the NHS up 
to the monetary value of the initially prescribed wheelchair. 

 
14. The parties submitted that there is a considerable price differential between basic 

wheelchairs sold principally to the NHS and the more sophisticated models sold in 
the private sector. The majority of manual wheelchairs sold in the private sector 
are lighter aluminium products, and are highly configurable. Similarly, powered 
wheelchairs sold through the private sector are normally more configurable, have 
a higher specification and typically cost significantly more than their counterparts 
purchased by the NHS. 

 
15. Therefore, it can be said that while the products purchased through the NHS and 

the private sector have the same overall purpose, there is considerable product 
differentiation between them, which may limit demand-side switching. On the 
supply-side, there are some differences in production processes between the basic 
NHS models and more sophisticated types of wheelchairs sold in the private 
sector. This may further support the case for segmentation by customer group. 

 
16. While there would appear to be arguments for segmenting supply to different 

customer groups (i.e. the NHS and the private sector), it is not necessary to reach 
a definitive conclusion in this respect given that the assessment of this merger 
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does not substantially change whether the product scope is segmented by 
customer group or not. Therefore, the impact of the merger was considered on 
both the supply of wheelchairs as a whole and taking the NHS and the private 
sector segments separately. 

 
Geographic scope 
 
17. It has been put to the OFT by the parties that the relevant geographic market is at 

least as wide as the UK and possibly as wide as the EU. Evidence of imports may 
suggest an even wider geographic market. Large numbers of wheelchairs are 
imported into the UK, albeit via domestic subsidiary companies or agents located 
in the UK. The parties estimated that imports accounted for 63 per cent of all 
wheelchairs sold in the UK in 2004, and PASA confirmed that products are 
sourced from all over the world, in particular from the Far East. 

 
18. However, when supplying to the NHS it may be the case that segmentation of the 

frame of reference by home country is appropriate.1 This is because the existing 
Framework Agreement for Wheelchairs and Associated Equipment has been 
tendered on behalf of trusts in England, Scotland, Wales and Northern Ireland.2,3  

 
19. In view of that, and in consideration of applying the narrowest possible market 

definition in order to identify any potential competition concerns, a cautious 
approach was taken so that in relation to the NHS, shares of supply for the UK as 
whole and also by home country were considered by the OFT.  

 
20. In relation to the supply to the private sector the OFT has no evidence to suggest 

a frame of reference any narrower than the UK. 
 
HORIZONTAL ISSUES 
 
Market shares 
 
Supply of all wheelchairs and manual and powered wheelchairs 
 
21. As a result of the merger the parties are the largest supplier of all wheelchairs in 

the UK. Based on 2004 data their combined share of supply (by value) was 34 per 
cent (increment 14 per cent).4 The parties estimated that Invacare accounted for 

                                         
1 The home countries are England, Scotland, Wales and Northern Ireland. 
2 Local authorities, social care services and third parties serving the NHS can also access the 
contract. 
3 Using the suppliers who successfully tendered is not mandatory – individual NHS trusts can if 
they wish negotiate their own contracts outside of the framework agreement. 
4 By volume the combined shares of supply of the merged parties were 36 per cent (increment 9 
per cent) and Invacare's was estimated by the parties to be 31 per cent. 
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35 per cent. The post merger HHI is 2372 (increment 549).5 Although share of 
supply and HHI figures suggest that the market is fairly concentrated, there is a 
long tail of active alternative suppliers, many of which are approved to supply the 
NHS. 

 
22. The parties combined share did not differ markedly from the overall supply of 

wheelchairs when analysed by manual and powered segments. In the manual 
segment the increment to share of supply is 14 per cent and the combined share 
36 per cent.6 Invacare (which had an estimated share of supply of 31 per cent) 
will remain a key competitor alongside a long tail of other suppliers. In the 
powered wheelchair segment the combined share of supply is 29 per cent 
(increment 13 per cent), and Invacare will continue to be the market leader (in 
2004 its share of supply as estimated by the parties was 43 per cent).7 

 
Supply of wheelchairs to the NHS and private sector 
 
23. Share of supply figures indicate that the parties were more active in different 

customer segments. Before the merger, Sunrise's main activity was the supply to 
the private sector where it accounted for 23 per cent of wheelchair sales in the 
UK; in the NHS it supplied only 4 per cent of all wheelchairs. Lomax was primarily 
active in the NHS segment where pre-merger it had 39 per cent share of supply - 
in the private sector it only had a negligible presence accounting for 1 per cent of 
the total supply. 

 
24. The increments to share of supply in each segment are therefore small. 

Notwithstanding high HHI figures, a long tail of 'other suppliers' remains post-
merger.8 In the private segment, most other players were larger than Lomax 
whereas in the NHS segment both Remploy and Invacare were larger than 
Sunrise. Therefore, it seems that effective competition remains in both the NHS 
and the private segments post merger. 

 
25. Furthermore, even where both parties were active in supplying the same customer 

segment, the actual types of wheelchairs supplied were quite different which 
suggests that the parties were not particularly close competitors. When Sunrise 
supplied the NHS, its wheelchairs were differentiated from Lomax's in that they 
by and large had a higher specification. In that segment, its main competitors 
were Invacare and Remploy. 

 

                                         
5 Note that the HHI figures have been calculated excluding 'other' producers which make up an 
estimated 27 per cent of the supply. 
6 By volume the increment was 9 per cent and the combined share was 36 per cent. 
7 By volume, the combined share was 35 per cent with an increment of 11 per cent. 
8 These 'other suppliers' were excluded from the HHI calculations. 

5 



26. Some third parties submitted that Sunrise and Lomax supplied a few products 
which may have been close substitutes, such as Lomax's high specification 
superior quality chairs. However, third parties concede that there are very few 
examples of these products and that in each case there were other alternative 
brands also supplying similar products. 

 
Supply of wheelchairs to the NHS by home country 
 
27. The increments to share of supply in each UK home country were very similar to 

the overall UK increment. Although Lomax had a disproportionately large share of 
supply in Scotland (50-70 per cent), the parties' different focus of business means 
that the increment to share of supply is low (4 per cent). Furthermore, as stated 
above, the products supplied by the respective parties were largely differentiated 
in terms of specification and hence it would not appear that the parties were close 
competitors. 

 
Barriers to entry and expansion 
 
28. Technological barriers to entry do not seem to be particularly high in the supply of 

wheelchairs, especially for the lower specification products. The parties estimated 
that the capital expenditure necessary to obtain a 5 per cent share of sales to 
either the NHS or the private sector in the UK would be around £150,000. 

 
29. The parties as well as some third parties reported that a number of overseas 

manufacturers had entered the UK over the past five years. The parties submitted 
that they expected this trend of entry from abroad to continue. 

 
30. Given that the OFT does not believe that there is a realistic prospect that the 

transaction will lessen or has lessened competition substantially, it is not 
necessary to reach a conclusion on this issue. 

 
Buyer power 
 
31. The NHS negotiates price and supply terms centrally and hence the parties submit 

that each of the NHS purchasing entities enjoy buyer power which is 
disproportionate to their purchase levels. Furthermore it is claimed that budgetary 
constraints faced by the NHS mean that suppliers are unable to raise prices. 
Despite increases in raw material costs, the parties state that wheelchair prices 
have remained static over the last two years. 

 
32. It may be the case that the NHS as a large customer purchasing around 50 per 

cent of wheelchairs in the UK enjoys some buyer power. We did not receive any 
evidence as to whether private sector customers enjoy buyer power. However, 
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given that the OFT does not believe that there is a realistic prospect that the 
transaction will lessen or has lessened competition substantially, it is not 
necessary to reach a conclusion on this issue. 

 
THIRD PARTY VIEWS 
 
33. The OFT was told by third parties that the current offerings of the two merging 

firms are complementary rather than comparable, and that there is little direct 
competition between them even in the segments where they overlap. A number of 
third parties have also commented that they deem this merger to be pro- 
competitive as it creates a company better able to compete with Invacare.  

 
34. Only one third party who contacted the OFT was concerned that the merger would 

drive smaller competitors out of the market and cause prices to go up, but it did 
not substantiate its claims despite the OFT's requests that it do so. 

 
ASSESSMENT 
 
35. The parties overlap in the supply of wheelchairs in the UK. 
 
36. The merger was assessed against different frames of reference. Taking the 

wheelchair segment in the UK as a whole, Sunrise has become the largest supplier 
in the UK with a share of supply of 34 per cent (increment 14 per cent). However 
a competitive constraint is provided post merger by the second largest supplier, 
Invacare, with a share of supply of 35 per cent (as estimated by the parties), and 
a long tail of smaller competitors. Considering the supply of manual and powered 
wheelchair separately, the impact of the merger is similar to that of wheelchairs 
as a whole. 

 
37. Segmenting the supply of wheelchairs to the NHS and to the private sector 

provides clear indication that the parties are active in supplying different customer 
groups; Sunrise operated largely in the high-end private sector and Lomax targeted 
the NHS sector by meeting patients' basic mobility needs. The increments to 
share of supply in each segment are not more than 4 per cent, and where 
overlaps existed within the customer segments, the types of wheelchair that were 
supplied by each of the parties were largely different. As confirmed by PASA, in 
this respect the parties appeared not to be close competitors. In both segments 
Invacare provides considerable competitive constraint and there is a long tail of 
other suppliers. 

 
38. Segmenting supply in the NHS by home country shows that post merger Sunrise 

is the largest supplier in Scotland, England and Northern Ireland. However, the 
highest increment to share of supply in any one home country is only 6 per cent. 
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39. Whichever potentially relevant frame of reference is chosen, the OFT does not 

believe that there is a realistic prospect that the transaction will lessen or has 
lessened competition substantially. 

 
40. It is possible that new entry into the UK may arise from established overseas 

suppliers and that the NHS possesses some degree of buyer power; it is not 
possible to say how much buyer power private sector customers enjoy. However, 
given that the OFT does not believe that there is a realistic prospect that the 
transaction will lessen or has lessened competition substantially, it is not 
necessary to reach a conclusion on this issue. 

 
41. Consequently, the OFT does not believe that it is or may be the case that the 

merger has resulted or may be expected to result in a substantial lessening of 
competition within a market or markets in the United Kingdom. 

 
DECISION 
 
42. This merger will therefore not be referred to the Competition Commission under 

section 22(1) of the Act. 
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