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Our expertise

Harrison Clark Rickerbys is recognised and accredited across the industry for its expertise in 

Health and Social Care, Medical Professionals and services for private individuals. 

Chambers and Partners

Robert Capper, head of the Medical 

Practices team, is mentioned nationally 

and is recommended for advising “his 

medical clients on partnership agreements 

and contentious partnership matters, such 

as expulsions and disputes.” The firm is 

also recommended highly for general 

business legal advice, being ranked in the 

top tier for corporate and financial work.

Chambers and Partners were equally 

complimentary about the firm’s private 

client and family teams, stating that 

the private client team has “strong all-

round abilities in the private client world... 

often with a cross-border element.” 

Harrison Clark Rickerbys’ family team is 

equally praised for being “committed to 

a non-confrontational approach to family 

problems” and in particular, Jonathan 

Brew is held “as a “leading name in 

Worcestershire,” and clients praise his 

“quiet confidence and tactical expertise.”

“ The only firm in 
the region with 
good depth in 
personnel and 
experience.” 

    Chambers and Partners 2014

Legal 500

Harrison Clark Rickerbys is ranked as a 

top tier firm for Family matters and for 

Corporate and Commercial matters, 

including partnership work. The firm is also 

ranked in tier 2 for Wills and Probate work.

The latest edition praises the team at 

Harrison Clark Rickerbys “which includes the 

‘very knowledgeable’ Charlotte Thornton-

Smith, who heads the healthcare transaction 

group.” It also states that “Robert Capper is 

recommended on the commercial side.” 

In respect of Family matters, the Legal 

500 praises the “‘efficient’ team” 

stating that “team head Jonathan 

Brew is ‘very well organised’, and 

particularly noted for his expertise in 

complex financial arrangements.”

Welcome to another edition of our quarterly 

update, now renamed “Spot On for GPs and 

Practice Managers”. The rebrand is part of our 

wider restructure within the firm’s Health and 

Social Care team, headed up by my colleague 

Charlotte Thornton-Smith. The move also allows this 

newsletter to focus on all of the issues that doctors’ 

practices face, for both the practice business 

and private issues that you may encounter.

The wider Health and Social Care team acts  

across a whole spectrum of professionals,  

including doctors, vets, dentists, care providers 

and the public sector. For further information 

about our Health and Social Care team, contact 

Charlotte or visit our webpage at  

www.hcrlaw.com/sectors/abouthealthcare/.

We have also taken the opportunity to expand 

the size of our specialist GP and practice manager 

offering with this bumper edition. In this particular 

issue we consider issues the affect your practice 

as well as your personal and family circumstances. 

Harrison Clark Rickerbys really is the one stop 

firm for you, your practice and your family.

In this issue, we have articles relating to your 

business – dealing with partnership disputes 

and considering the latest regulatory issues 

surrounding NHS Fraud Investigations. We also 

have an article from guest writer, Simon Bradley 

of Quality Practice, a national federation of 

practices who will be looking at the strong trend of 

federating and the key considerations involved. 

Our team for you and your family in this 

edition will be looking at remortgaging 

considerations and the issues that arise in 

respect of Wills and your business assets.

I do hope you find this issue informative. If 

you have any suggestions, comments or 

would be interested in contributing to future 

issues, please do get in contact with me.

With best wishes

Robert Capper
Head of the Medical Practices team

+44 (0) 1905 744 814 

rcapper@hcrlaw.com 
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National policy and local services continue 

to stress the need for more integration 

between health and social care. The 

divide between the two has never 

been narrower and there is a genuine 

opportunity to make a real difference to 

people’s experiences of the care system.

The Health and Social Care team at Harrison 

Clark Rickerbys recognises this and in a 

similar way, delivers an integrated service to 

a diverse range of clients across the health 

and social care sector.  Our experience 

is nationally recognised and comprises of 

solicitors across a range of legal disciplines 

with an important common focus – we all 

have a wealth of experience in advising 

clients in the health and social care sector.

I hope that you enjoy this issue. Should 

you wish to find out more about the 

Health and Social Care Team, please 

do not hesitate to contact me.

Charlotte 
Thornton-Smith
Head of the Health and Social Care team

+44 (0) 1905 744 811 

ctsmith@hcrlaw.com

Welcome to Spot On for                     GPs and Practice Managers

 



8 key considerations 
for dealing with 
partnership disputes 
If you are in a partnership and one partner 

is quite clearly disrupting your business, 

then these top tips are worth considering 

before taking any drastic action!

1Talk to the partner that you are having problems 

with. Perhaps it is something outside of work 

that is affecting your working relationship. It 

may transpire that something that is a relatively 

easy fix to implement is causing the problem, 

saving a lot of management time and financial 

strain on the business. It is worth noting that 

the vast majority of disputes can be solved 

without lawyers even becoming involved.

2 Check the partnership agreement. What 

rights do you have, if any, to take action 

against a want-away partner? Can they give 

notice to leave the partnership? Often enough, 

the partnership agreement will set the strategy 

for negotiations as the partnership agreement (or 

lack of such an agreement) will often lead to a 

negotiation between the partners,  

 

rather than following a set procedure in the 

agreement itself. It is amazing to see how many 

partnerships fail to check their partnership 

agreement before exercising rights they think 

they have and this is one of the biggest and 

potentially most severe pitfalls to fall into.

3 Consider the current working situation. Why 

do you want the partner out? Are they 

disruptive, or just not very good at their job? Is 

the partnership making a loss or is it stagnant? 

Losing sight of the bigger picture can also land 

the partnership in trouble – particularly if too much 

effort and management time is focussed on 

trying to resolve what essentially are the minutiae 

of a partner leaving. Never underestimate the 

value of a reference and positive statement 

in an offer to settle a partnership dispute.

4 Make sure your finances are up to date 

– it always helps to have an up to date 

set of accounts that fully reflect the current 

financial situation of the partnership. Whilst 

owning property may be an asset, a hefty 

practice mortgage certainly won’t be. Leases 

are also liabilities, and a newly formed lease 

agreement on a property should be treated as 

much as a liability as a mortgage. Also consider 

upcoming issues that may or may not affect your 

practice – tax bills, employees’ wages etc.

5 Personalities are key considerations when 

entering a horse trade negotiation to 

remove a partner. Going into an issue with 

a partner taking an aggressive stance may 

not always be the best option, certainly if 

the partner you are considering expelling is 

particularly volatile and stubborn. Equally, if a 

partner is usually reserved, then consider how an 

aggressive stance would affect the situation.

6 Do not jump to a particular course of action. 

The worst thing a partnership can do is move 

in to expel a partner before all the necessary 

views have been consulted – seeking tax, 

accountancy and the views of the partnership, 

including the partner who is up for expulsion/

removal. We have been instructed on countless 

occasions where the partner has already been 

expelled, before any advice was taken (legal 

and financial)! Suffice to say, these particular 

disputes are the most expensive to settle!

7 Never make your dispute about money. 

All partners are bound under a good 

faith to one another and the partnership itself. 

Making the dispute purely about boosting the 

drawings amount per partner will not serve you 

in good stead if the dispute becomes litigious. 

Always ensure the continuity of the business is 

the first priority and not the individuals within it.

8 It may seem like an obvious one (especially in 

an article written by a lawyer), but it is crucial 

to take legal advice! It is one thing to look at the 

partnership agreement but it is, in the vast majority 

of circumstances, insufficient. The nuances of 

partnership law are complex and even where 

there is a written partnership, it may not apply in 

full if it has been modified by courses of dealing or 

the lapse of time. Therefore it is always beneficial 

to seek the opinion of a qualified third party during 

the often complex slog of a partnership dispute.

If you require further information in relation to 

partnership disputes or have any queries in 

relation to your partnership structure generally, 

please contact Robert Capper on +44 (0)1905 

744814 or by e-mail: rcapper@hcrlaw.com.
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Federation Frenzy  
Article by Simon Bradley MRCGP of Quality Practice

Suddenly there is a frenzy of federating in General 

Practice that is being encouraged on all sides, 

from the BMA and RCGP to the Nuffield Trust 

and King’s Fund; but which seems to be driven 

more by fear than opportunity? The aphorism, 

to act in haste and repent in leisure is one to 

hold in the forefront of your mind if you are 

thinking of starting or joining a federation. 

Getting started

You need to act with clear purpose and 

motivation, understanding what you want 

your federation to do and how it will do it.  Is 

it about sharing back office services, premises 

and personnel?  All or none of these could 

be included. Is it about improving practice 

quality and reducing variation? Is it, above all, 

about providing new and better services for 

patients? Or is it about making a profit?  You 

may want it to do all these things but that is a 

tall order, especially if others within your putative 

federation are driven by different objectives.

The grown up stuff 

A GP federation is an organisation in which 

there are central controls and distributed semi-

independent practices. Agreement is needed 

on how responsibility and liability are allocated 

between the parties. Central controls inevitably 

mean giving up some independence as well as 

making a commitment to support the central 

organisation. The latter is usually more than 

just a financial commitment and will always 

require a legal agreement whether it is LLP, 

Limited Company or Social Enterprise. The latter 

option poses an additional question - how does 

the for-profit individual practice balance its 

objectives with that of a not-for-profit umbrella 

organisation?  Like most things, it is not impossible 

but it needs careful thought and agreement. 

Governance

If your federation has an inclusive geographical 

footprint, what are the rules of membership and 

how do you manage a practice that stops being 

a team player or which brings your federation into 

disrepute? You may need a green socks clause 

in your federation agreement, as well as in your 

practice agreement but it can be uncomfortable 

achieving an equitable, transparent process. 

Alongside this runs contribution, capacity 

and reward, with some practices contributing 

more than others and reasonably wanting 

additional reward for their contribution - how 

will this be addressed? If there is capacity 

within several practices seeking to provide 

services, what mechanism will you use to 

ensure fair distribution that maximises the return 

for the federation? The process needs to be 

decided up front to prevent falling out later.

Local geographical federations tend to form 

around CCG boundaries and the conflict of 

interest issue could, at some point, result in every 

CCG Board Member GP having to remove 

themselves from some pretty big commissioning 

decisions from the very start of the process.

The challenges of competition

Then there is the matter of scale. If your federation 

is there to provide a local network, collaborating 

to provide extended Primary Medical Services, 

then a couple of dozen practices may deliver 

some efficiencies. If, however, your objective is to 

win moderate sized contracts then you will need 

scale just to meet the financial requirements in 

tenders and compete with large organisations. 

Boots now provides anti-coagulant services in 

Bromley; Heart of Birmingham FT is planning to 

employ GPs in order to control both ends of the 

healthcare market. How will your federation 

measure up when set against these Goliaths?  

Financial realities

There are also considerations of the costs 

of running a Federation; from office and 

management costs, to expensive GP time in 

governance and clinical leadership, to input 

into tender responses.  The bottom line is that 

a two dozen practice Federation can expect 

annual running costs in excess of £100,000, after 

hefty set-up costs. Therefore it would have to 

win contracts worth £1,000,000 pa with a 10% 

margin just for the Federation to break-even.  

This will probably mean that your Federation 

will need to go hunting for contracts outside 

of its own CCG and the converse is true; you 

will find yourself competing with neighbouring 

federations who need the income your own 

CCG contracts represent, in order to survive. 

It is stating the obvious, but some will not.

So purpose, organisational structure and 

agreement, scale and business case, all 

need to be 100% sorted before setting up a 

federation and when you have done all that 

you may find that you have just re-invented a 

wheel.  Perhaps you would have less liabilities 

and greater opportunities joining an existing 

federation of like minded practices?

 
QualityPractice 
Our aims are:
To champion the future 

of General Practice 

underpinned by NHS values

To sustain and grow 

independent GP practices

To deliver new NHS and 

private sector income 

streams into practices

To influence the development 

of primary care provision

 

Dr Simon Bradley, QP’s Founder 

and Medical Director is a practising 

GP in Bristol who also founded 

the largest GP provider company 

in the country, GP Care.  QP was 

launched last year having attracted 

significant funding through crowd 

funding and has just submitted an 

innovative and exciting proposal to 

the Prime Minister’s Challenge Fund.

Quality Practice (“QP”) is a 

national federation of high 

quality practices whose members 

are drawn from the UK’s best 

General Practices. Together we 

are creating a national network 

that is committed to excellence 

and to driving the quality, 

development and sustainability 

of General Practice in the UK.
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Remortgaging 
A financially savvy option 

Remortgaging is paying off your existing 

mortgage and switching to another lender. For 

those whose principal financial commitment is 

a mortgage, cutting its costs as the mortgage 

market becomes more competitive can be 

a good idea. You may be lucky enough to 

have the best bargain which suits your needs, 

but staying on your current mortgage should 

be an active choice and regularly reviewing 

your mortgage deal is recommended. 

Depending on the size and remaining term of 

your outstanding mortgage, you might want 

to take advantage of a better interest rate. 

If your property has increased in value, you 

could cash in on its equity growth or simply 

save money by getting a cheaper deal. Your 

reduced loan-to-value rate, which sets the 

limit to how much you can borrow, could 

mean better deals are offered to you. 

Perhaps there has been a change in your 

circumstances. Remortgaging may allow 

you more flexibility, enabling you to overpay, 

underpay or even take mortgage holidays. 

If you want to use your savings to reduce the 

amount of interest you pay with the option 

of drawing back your savings, you may want 

to switch to a current account mortgage. 

It is also one way of financing big expenditures 

such as improvements to your property 

and for those who have debts with higher 

interest rates, remortgaging to consolidate 

debt might be a suitable option.

The potential perks of remortgaging your 

property are typically balanced with 

cons including early repayment fees and 

administrative charges and you should always 

seek advice from a qualified financial adviser. 
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If you decide to remortgage with a new 

lender, you would be pleased to know it is a 

straightforward process which takes up to four 

weeks. You will need to appoint a solicitor whose 

remortgaging advice and legal experience will 

be crucial in completing a stress-free transaction. 

Acting on your behalf by making certain and 

assuring the lender that the security provided 

by your property is adequate for the amount of 

your new mortgage, your solicitor’s efficiency at 

completing checks and searches to meet your 

lender’s requirements on time, will determine how 

soon you can start saving money and enjoying 

the other benefits of your new mortgage. 

If you require further information in 

relation to remortgaging or have 

any queries in relation to residential 

property, please contact: 

Caroline Irvine 

T: +44 (0)1905 744995  

E: cirvine@hcrlaw.com

Remortgaging 
lending is up year-
on-year by 16% 
from 2012 to 2013
Source - Council of Mortgage Lenders February 2014
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Does your will take account 
of your business assets? 

It is not unusual for those with business interests 

to not have wills or to have wills which are not 

structured to take account of their business 

assets. This article briefly examines some 

options available to the business owner. 

The general principle for the passing on of our 

assets is that we can leave them to whomsoever 

we choose. This is subject to a right for certain 

individuals to make claims against estates. 

The provisions of a will are also subject to pre-

existing agreements such as a shareholders 

agreement or the provisions of a partnership 

deed. It is essential to review such provisions in 

order to understand how the business asset can 

be left. Is the partnership share or company 

shares (´the business asset`) to pass to family 

members who may be outside the business? 

Alternatively, is the business asset to be retained 

by the existing partners and shareholders? If 

that is the case, how is the family of a deceased 

partner/shareholder to be provided for? 

The answers to these questions will depend 

on the circumstances, but care is needed 

to set down clearly what has been 

agreed between the various parties.  

Once these provisions are understood, a will 

should be drawn up so the wishes are reflected 

on death. This may, for instance, simply direct 

the transfer of company shares to a permitted 

beneficiary under the articles or shareholders´ 

agreement. Even if a partner or shareholder 

chooses to buy out a partner or shareholder, 

then there are opportunities to take advantage 

of the generous provisions governing business 

property relief for Inheritance Tax purposes. 

Basically, so long as a partnership or company is 

trading and the business asset has been held for 

two years then relief should be granted at 100%. 

For those with spouses or civil partners there is 

the option of crystallizing business property relief 

so that the sale proceeds of a business asset 

pass to a discretionary trust. The spouse or civil 

partner can still potentially benefit but the value 

of the business interest is then held outside their 

own Inheritance tax estate (although subject 

to the lesser rate of Inheritance tax for trusts).

A further opportunity arises when the actual 

business asset passes to a trust and the surviving 

spouse/ civil partner is then able to purchase 

the business asset from the trust. This means 

that the survivor has transferred assets which 

would be subject to inheritance tax to the trust 

and will instead hold an asset which should 

benefit from 100% relief after two years. If a 

will is structured correctly then this ´double 

dip` planning can lead to considerable 

inheritance tax savings. Equally, the interaction 

of the spouse and business relief can lead to a 

considerable amount of extra inheritance tax 

being due if a will is structured incorrectly. 

If you require further information in relation to wills 

or have any queries in respect of how assets are 

to be treated on death of a partner generally, 

please contact Alex Taylor on +44 (0)1242 

246440 or by e-mail: ataylor@hcrlaw.com.

If you require assistance with a shareholders 

agreements or partnership agreement, please 

contact Tricia MacKenzie on +44 (0)1905 746476 

or by e-mail: pmackenzie@hcrlaw.com. 

An incorrectly 
drafted will could 
cost thousands 
of pounds extra 
in tax liability
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Fraud and NHS investigations 

It is recognised that whilst entirely unacceptable 

and illegal, fraud and corruption in the 

National Health Service (“NHS”) does occur 

and is estimated to cost the NHS millions of 

pounds each year.  It is of great concern that 

every fraud which occurs involving NHS funds 

diverts resources away from client care.

Fraud can be perpetrated by those working in 

the NHS or those using its services. It can take 

various forms. It may be low value but high 

volume or low volume and high value. It can 

be meticulously planned or opportunistic.

The Department of Health’s NHS Executive 

established the Directorate of Counter 

Fraud Services in 1998 and launched its 

‘Countering Fraud’ strategy in the same 

year to deal with fraud against the NHS. 

Every health authority and NHS Trust must 

appoint a specially trained and accredited 

Local Counter Fraud Specialist to detect and 

investigate fraud and corruption within the NHS.

All investigations are carried out in accordance 

with the Police and Criminal Evidence Act 

1984, its codes of practice; and the Criminal 

Procedures and Investigations Act 1996 which 

is the legislation that governs all criminal 

investigations in England and Wales.

Where there is strong evidence of fraudulent 

or corrupt conduct, the application of 

sanctions will be considered by the Director 

of Finance of the relevant health body and 

Counter Fraud Operational Service.

The decision can be made to take no action. 

Alternatively, where there is sufficient evidence, 

disciplinary proceedings can be taken through 

an NHS Tribunal or commenced by a professional 

regulatory body.  Redress may also be sought 

using the civil law to seek recovery of lost funds. 

Criminal proceedings may also be commenced. 

If a case is deemed serious enough to warrant 

prosecution, health bodies are required to consult 

with the regional Operational Fraud Manager 

of the Counter Fraud Operational Service 

before the case is referred to the police who 

will conduct a formal criminal investigation.

The evidence must be passed to a lawyer 

for advice on whether the case is suitable for 

prosecution.  The lawyer will make the decision 

in accordance with official guidance known 

as the Code for Crown Prosecutors.  This 

requires the lawyer to be satisfied that there 

is enough evidence to give a greater than 

50/50 chance of conviction.  Once the lawyer 

is satisfied that there is enough evidence, they 

must satisfy themselves that it is in the public 

interest to commence a prosecution. 

If you require further information in relation 

to NHS investigations or have any queries 

in relation to regulatory issues generally, 

please contact James Lowe on +44 (0)1905 

746485 or by e-mail: jlowe@hcrlaw.com. As of March 2013, NHS 
Protect was investigating 

allegations of fraud, bribery 
and corruption with a 

potential value of £24 million
Source - www.nhsbsa.nhs.uk
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Would you like to be featured  
in our next edition Spot On?

Our next issue, for summer 2014, is due to be 

released in June, and we are always looking 

for contributions from non-lawyers on the 

issues that face GPs, practice managers and 

practices generally.

If you would like to be featured in the next 

issue of Spot On, please contact Robert 

Capper on +44 (0) 1905 744814 or by e-mail 

on rcapper@hcrlaw.com. 

Tricia MacKenzie
Senior Associate, Partnership 

Agreements

Matthew Wolton
Partner, Procurement, Tendering 

and Contracting

Kevin Joynes
Partner, Property Finance and 

Development

James Lowe
Senior Associate, 

Regulatory Issues

Elizabeth 
Beatty
Partner, Litigation

Adam Finch
Partner, Financial Services 

Litigation

Jenny Jones
Partner, Employment and 

HR Services

Paula 
Williamson
Consultant, Data Protection 

and Freedom of Information

Jonathan 
Brew
Senior Partner, Family Law

Dawn Oliver
Partner, Wills and 

Probate

Alex Taylor 
Partner, Tax Planning

Caroline Irvine
Partner, Residential Property

Robert Capper 
Partner 
Head of the Medical 
Practices team

+44 (0)1905 744814 
rcapper@hcrlaw.com

Our team for you and your practice Our team for you and your family



Like to receive 
more frequent 

updates?

If you would like to 

receive more frequent 

updates about the issues 

our teams handle, then 

follow us on twitter

@HCRlaw


