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EDITION 9 - WINTER 2014

Spot On
 For GPs and 

Practice 
Managers

Welcome to the Winter edition  
of Harrison Clark Rickerbys’  
Spot On For GPs and 
Practice Managers
Now read by over 900 doctors and 300 practice managers  

across 450 surgeries and more than 150 professionals advising practices.



“Harrison Clark Rickerbys 
have a nationally 
recognised team of 
experienced solicitors who 
are experts in a wide range 
of legal disciplines and 
have a common skill – to 
use their experience and 
give the best advice to 
their clients in the health 
and social care sector.”
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Welcome to Spot On For  
GPs and Practice Managers 
The pace of change 
within the health and 
social care sector 
is unrelenting and 
with changes to GP 
contracts and CQC 
inspections on the horizon, now is the 
perfect time to reflect on the year 
that has passed and the changes 
likely to have an impact on your 
practice throughout 2015. 

I hope that this edition is helpful in highlighting 

possible issues to consider to ensure your practice 

is in order and in good shape for the year ahead.

For further information about the Health and Social 

Care Team and the services we offer, please do 

not hesitate to contact me. I hope you enjoy this 

issue and I wish you a very happy Christmas.

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

01905 744811 | ctsmith@hcrlaw.com

Welcome to another 
edition of our quarterly 
update “Spot on for  
GPs & Practice Managers”.

In this particular edition, we 

consider matters which you 

might want to review as we enter into the New Year, 

whether it be personal resolutions or resolutions to 

organise your practice. You will find articles which 

deal with commercial mortgages and the cost of 

change on retirement of a partner for example and 

keeping your practice’s property title up to date. In 

addition, we look at whistle blowing within the NHS.

Our team for you and your family look at moving 

home and updating your will, amongst other things. 

Since our last edition we have remained busy as we 

continue to see an increase in practices reviewing 

their partnership agreements and considering 

reorganisation. In addition, we are delighted to 

be acknowledged yet again by Chambers and 

Partners for our expertise in the health and social 

care sector and in particular acting for doctors.

Should you wish to find out more about any 

of the topics discussed in this edition, or more 

detail about the services we offer in general, 

please do not hesitate to contact me. I wish 

you a healthy and prosperous New Year.

Robert Capper
Head of Medical Practices Team 

01905 744814 | rcapper@hcrlaw.com

Top Ranked

2014

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.

“Robert Capper of Harrison Clark 
Rickerbys skilfully handles a wide 

variety of matters, including complex 
GP practice mergers and expulsions. 
Sources state: “He’s highly efficient 
and hugely entrepreneurial. He has 

built up a well-deserved reputation in 
the medical partnership field.” ”

Chambers and Partners 2015
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There are very few subjects that attract media attention as readily and intensively 
at the moment as the allegation that an NHS “whistle-blower” has suffered in their 
employment in some way as a consequence of speaking out. Yet I have not spoken 
to any senior manager or clinician from within the NHS, whether in an acute or primary 
care setting, who is not entirely encouraging of candour and supportive of employees 
who raise issues of concern in relation to patient safety.  So why the mismatch?  

The Public Interest Disclosure Act 1996 was 

introduced for very good reason but perhaps 

without a full understanding of the healthcare 

sector and the particular issues which “whistle-

blowing” raises within the context of the NHS. 

For example; A worker (note, the right 
covers more than just employees) makes 
a protected disclosure (i.e. “blows 
the whistle”) if he or she “discloses 
information which, in the reasonable 
belief of that person, tends to show that  
the health and safety of any individual 
has been, is being or is likely to be 
endangered”.  

A brief consideration of this definition by anyone 

working in any capacity in your practice could 

lead to the not unreasonable conclusion that they 

probably “blow the whistle” on a daily basis. It might 

be a comment that a colleague’s sickness absence 

will make it difficult to see certain patients, an 

expressed frustration about the lack of resource to 

carry out a particular service – or a complaint that 

a colleague is behaving inappropriately in some 

way. Such things all have the potential to affect the 

services you provide and therefore the potential to 

affect a person’s health.

The recent amendment to the legislation to confirm 

that a disclosure is only “whistle-blowing” if it is 

“in the public interest” has made no difference to 

employers in the healthcare sector, all of whose 

actions have the potential to affect the public.

“But my staff don’t claim to be whistle-
blowers!” I hear you cry. No, I am sure 
most of them do not and never will do. 
However, what happens when you 
want to discipline or performance-
manage a member of your team, 
only to be met with the (media-savvy) 
response “you’re only doing this to 
me because I’m a whistle-blower”? 
Letters to Commissioners, MPs and the 
Department of Health have been known 
to follow apace in such circumstances. 

Do your staff 
whistle while 
they work? 
Jennifer Jones, Partner (Barrister) 

01905 746470 | jjones@hcrlaw.com
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The on-line community is awash with 
interest groups willing to embrace and 
support those who position themselves 
as “NHS whistle-blowers”. 

So, how can a Healthcare Practice demonstrate 

to Commissioners, staff, the public and (if ever 

necessary, an Employment Judge) that it is 

genuinely committed to candour, to constant 

service improvement and to supporting staff who 

raise issues relating to patient care in good faith? 

My advice is, if you do nothing else,  
do the following 2 things:

First, dust off your whistle-blowing 
policy (if your Practice has one) and 
make sure it is fit for purpose and 
provides a simple, practical guide that 
your staff and Partners understand and 
will use if necessary. This way you will 
minimise the risk of someone claiming, 
sometimes very much after the event, 
that they were not just raising a query 
but were “blowing the whistle”. 

Second, appoint and train someone 
in a managerial capacity as your 
whistle-blowing lead who understands 
this increasingly complex political and 
legal landscape. 

The Harrison Clark Rickerbys Employment & HR team 

is led by Jennifer Jones, Partner (Barrister) who is a 

specialist in the healthcare sector and whistle-blowing 

in particular.  Contact Jenny on 01905 746470 or 

jjones@hcrlaw.com for a chat about the issues raised 

in this article or for information on our management 

training programme for healthcare leaders.
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Separating from your partner is, 
according to statistics, one of the most 
stressful events in your life. Today one 
in three marriages will end in divorce. 
Inevitably separation brings with it 
pain and upset but also worries about 
what will happen with the children, 
how will the finances be resolved, what 
will happen to the house or simply, 
how will I cope?

At the outset, emotions can be raw. It is at this difficult 

time you may, for the first time, have to consider 

meeting with a lawyer. That, in itself, often adds 

to the stress involved and the view that Court is 

inevitable. However, there are other options and that 

is where Mediation has a significant role to play in 

family disputes. The process has received full support 

from the Ministry of Justice and the Judiciary as a 

means of resolving issues for separating couples by 

encouraging communication and negation at every 

stage, without the intervention of the Court.

So what is Family Mediation?

The primary aim of Family Mediation is to provide a 

confidential environment to encourage separating 

couples to communicate and negotiate and reach 

their own decisions about finances and children. 

This includes how their actions may impact upon the 

children. This is achieved over a series of meetings 

with the assistance of either one or Co-Mediators 

and can be very constructive in reducing both the 

emotional and financial cost of separation.

“resolving issues for separating couples by 

encouraging communication and negation at 

every stage, without the intervention of the Court”

If there is a successful outcome of a Mediation a 

“Memorandum of Understanding” is reached and 

forwarded to solicitors, whose role is then limited to 

advising on the contents of the Agreement reached 

and where necessary converting it to a Court Order 

that is then final and binding upon the parties.

Are solicitors required anymore?

The traditional role of the solicitor will always continue 

to have its place in family disputes. Not every case 

will be suitable for Mediation, not everybody is 

prepared to mediate, or compromise or to provide 

information. However, for those embarking on the 

difficult separation route ahead there are choices 

of what procedure is best for them and their family, 

when rebuilding their futures and making decisions 

that are likely to affect them for the rest of their lives.

Mediation services are offered at Harrison Clark 

Rickerbys by Partners Brenda Spain and Jonathan Brew 

who are senior solicitors in the Department with years 

of experience between them in Financial and Children 

Disputes. This also includes an options interview at the 

outset. This is an initial meeting with one of the partners, 

free of charge, for 30 minutes, so that these alternatives 

can be explained, questions answered and to assess if 

the process is suitable for their circumstances.

Family 
mediation 
Jonathan Brew, Partner 

01905 744857 | jbrew@hcrlaw.com

Brenda Spain, Partner 

01905 744860 | bspain@hcrlaw.com
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From our experience, it is commonplace for partnership agreements to be put to 
one side until such time as it is needed. Further, it is not uncommon for partnership 
agreements to be put to one side whilst they remain unsigned and undated. 

However, should you need to rely on your 

partnership agreement in a dispute for example, 

an agreement which is out of date is likely to 

have serious repercussions for the partners and 

the practice as a whole.  This is particularly the 

case in circumstances where partners have been 

making adhoc changes to the management of the 

partnership. The danger from a legal perspective is 

that your agreement is considered invalid. 

We therefore recommend that as a matter of 

course, your partnership agreement is reviewed 

on an annual basis, and with the New Year 

approaching, now is the perfect time. 

Regular reviews are necessary 
to ensure that the terms of the 
partnership reflect its current practices 
but also to ensure that it complies with 
current laws, regulations and general 
good practice expected in the private 
medical sector. A partner may dispute 
the validity of an agreement where 
the management practices detailed 
differ to the practices adopted by the 
partnership daily. 

In addition, there are specific situations which should 

trigger a review of your agreement. One of the 

most obvious reasons for reviewing your partnership 

agreement is the retirement of a partner. A partnership 

deed is a contract made between the parties who sign 

up to it and the importance of making sure the parties 

are correct should not be overlooked. Likewise, when a 

new partner is appointed, the partnership agreement 

needs to reflect this change. Of course, assuming the 

terms of the agreement are still applicable, it may 

not be necessary to agree an amended partnership 

agreement, but instead, the new partner may execute 

a Deed of Adherence. We would also recommend that 

your partnership agreement is updated if you sell your 

premises or change your profit shares. 

The updating and amending process need not be 

expensive and you can be rest assured that it will 

always cost less than resolving problems which are 

likely to arise as a result of allowing your agreement 

to lapse, particularly in relation to disputes 

between partners. 

For further information on partnership agreements 

in general and advice on whether your agreement 

needs updating, please get in touch for information 

on our management training programme for 

healthcare leaders.

Reviewing 
& Updating 
Partnership 
Agreements
Patricia MacKenzie,  
Senior Associate 

01905 746476 | pmackenzie@hcrlaw.com
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Whether you are buying a home or 
selling an existing one, the legal 
process can be a stressful and 
daunting process. This article is a 
simplified guide to the process of 
buying or selling a property and goes 
through the different stages involved. It 
also describes how Doctors may raise 
money to fund their home. 

Offer accepted

Once your offer has been accepted by the seller, 

respective solicitors will be instructed by you and 

the seller. You may wish to seek a recommendation 

from your fellow Doctors.  The seller’s solicitor will then 

draft the contract and send it to your solicitor for their 

approval. Contained within the contract will be details 

of the property, your name and that of the seller’s, 

the agreed price of the property and any additional 

funds to be paid for any fixtures and fittings such as 

carpets and curtains, etc. Fine details of the contract 

will be checked by your solicitor to ensure all is in order.

Also sent with the contract will be the Office Copy 

Entries and a filed plan. These are official copies of 

the register held at HM Land Registry which detail 

the current owner and the extent of the property 

being purchased and any restrictions or conditions 

for the use of the property.

Searches and enquiries

Upon receipt of these contract papers, your solicitor 

will then raise any preliminary enquiries. Searches 

such as the Local Authority search, environmental 

search and drainage search will be done. Such 

searches reveal any planning permissions (past 

and present), building regulations, any nearby 

developments, water and drainage systems, the 

adoption of roads and any landfill sites. 

The majority of time is taken at this stage of the 

transaction. Further investigations may need to be 

carried out on the replies of one or more of the above. 

Approval of contract 

Once your solicitor is satisfied with the replies 

received to the enquiries raised and searches 

done, the contract is approved. The buyer and 

seller sign their respective parts. 

Mortgage offer

You may wish to raise money on your surgery to 

fund your new home. A satisfactory mortgage offer 

must be in place and secured on your home and/

or your surgery before exchange of contracts. Your 

solicitor will ensure that all the mortgage conditions 

contained within the offers are met. The mortgage 

deed must be signed by you and correctly witnessed.

8 Steps to a  
successful 
move
Caroline Irvine, Partner  

Head of Residential Property 

01905 744827 | cirvine@hcrlaw.com

STEP 1

STEP 2

STEP 3

STEP 4
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Exchange of contracts 

Exchange of contracts is the most important stage 

of the conveyancing process. It is the stage where 

the contract becomes legally binding. You will 

need to place a deposit of between 5-10%. Once 

contracts are exchanged, your part of the contract 

will go to the seller’s solicitor and vice versa. The 

completion date will be fixed. 

If you are unable or unwilling to complete, then 

under the terms of the contract the seller is entitled to 

keep the deposit and sue for damages. 

Post exchange

You will then be asked to settle the associated fees 

in connection with the purchase such as Stamp Duty 

Land Tax, Land Registry fees, legal fees and any 

shortfall in the purchase monies. 

Completion 

The mortgage lender will release funds to your 

solicitors on the date which was previously agreed 

upon exchange of contracts. Your solicitor will then 

forward the funds to the seller’s solicitor who will then 

ask for the keys to be released. From the buyer’s point 

of view, the purchase is complete.

 
Post completion 

The seller’s solicitor will forward all the title deeds 

and documents in his possession to the buyer’s 

solicitor. Any existing mortgage held by the current 

seller will be redeemed and evidence of this 

provided to the buyer’s solicitor. 

After completion the buyer’s solicitor will register the 

title of the property in the name of the buyer and the 

lender’s interest will also be noted. The Stamp Duty 

Land Tax will also be paid. 

At Harrison Clark Rickerbys we have 
an experienced and dedicated team 
for a highly professional and stress 
free property move. Our advanced 
IT systems allow us to communicate 
with our clients and interested parties 
quickly and diligently from initial 
instructions through to completion.

Caroline Irvine, Partner,  
Residential Property

STEP 5

STEP 6

STEP 7

STEP 8
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It will soon be 2015 and patients will 
be proudly sharing with you their New 
Year’s resolutions;

“Yes Doctor I will lose weight  
this year I promise”

“Smoking is a thing of my past doctor 
and I really mean it this time” 

As you smile and encourage through the 
cold January days, what thoughts do you 
give to putting your own lives in order?

We all know that preparing for our own deaths is an 

emotional, as well as practical challenge, and one that 

we never want to face no matter how adept or trained 

we are at assisting others in the process.  Doctors often 

neglect their own health issues and the number of 

lawyers that die without leaving a Will is astounding.

So, as a Doctor in general practice, what should you 

be doing?  Making a Will is a good start of course, but 

is it that simple?  Probably not to be honest.  Carrying 

out a proper review of what assets you own and 

whether any are held jointly with others is a good 

place to begin.  What are the terms of any partnership 

agreement on death and what life policies are in 

place to fund any inheritance tax that is due?

But are your own affairs only part of the problem 

and should the wider partnership be planning 

“together” as it were?

The partners should, of course, look at succession 

planning in the practice as a whole and how paying out 

the capital account of a partner who dies unexpectedly 

young, might be funded by the remaining partners.

What happens if a partner becomes incapacitated 

but does not die?  Doctors are increasingly being 

asked to assess their patients’ capacity, but what 

if they lose their own and are no longer capable 

of managing their own affairs?  All partners in the 

practice should have Lasting Powers of Attorney 

(LPA’s) in place as well as up to date Wills that contain 

provisions that work in conjunction with their business 

arrangements so that their families are protected, as 

well as their fellow partners and patients.

So how can we help?  Well, to be honest, we would 

like to think after many years of acting for GP’s and 

their practices that we have developed a service 

that will help you address the important issues 

in a cost and time effective way.  It starts with a 

brief chat with your practice director and then a 

presentation to the partners at your surgery at a 

time of the day most convenient to you.

Thereafter we will work with the individual partners 

to finalise their own Wills and LPA’s and finally we 

draw everything together in a bible of documents 

for your practice director to keep, so if the worst 

happens you know you have it covered.

Anyway back to those resolutions. 
So which one will it be this year?

New year’s 
resolutions
Dawn Oliver, Partner 

Head of Private Client Team 

01905 744871 | doliver@hcrlaw.com 
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Partners running a busy Medical Practice 
can often feel there are just not enough 
hours in the day. The constant demands of 
managing patients, budgets and targets 
can often leave little time for what are 
often seen as less pressing matters. One 
of those issues which is often placed on 
the back burner is the surgery premises 
themselves, and, where these are jointly 
owned by a number of partners in the 
Practice, or where there is a mortgage, it 
is very easy for partners to leave or to join 
the Partnership without all of the necessary 
formalities being completed. This can result 
in the information held at the Land Registry 
being out of date, which can lead to the 
interests of individual partners becoming 
unprotected. It can also result in partners 
breaching the terms of their mortgage. 

It is therefore essential that the correct steps are taken by 

the partners to ensure that the formal legal ownership 

of the premises is kept up to date. The most common 

causes for records becoming outdated are the 

retirement of partners, the appointment of new partners, 

or granting leases of the premises (either to the practice 

itself or to under tenants such as pharmacies). 

Whenever a property-owning partner leaves or a new 

partner joins the Practice, it will be necessary for a 

formal transfer of the ownership of the premises to be 

completed and then registered at the Land Registry.  A 

valuation may well need to be carried out by a surveyor 

to establish the value of the individual partner’s interest. 

A Stamp Duty Land Tax Return will invariably be required 

too and this will need to be lodged with H M Revenue 

and Customs very soon after the transfer completes.

Where the premises are mortgaged to a bank or other 

lender, it is essential for the partners to engage with the 

lender at the earliest opportunity (and in advance of 

the change in ownership) to explain the wishes of the 

partnership.  The lender can then begin carrying out its 

own procedures that will usually lead to it agreeing to 

release a retiring partner from the liabilities associated 

with the mortgage.  If there is an incoming partner, 

the lender will also insist upon that new partner giving 

a deed of covenant to the lender in which he or 

she agrees to be bound by the terms of the existing 

mortgage.  It is very important that all interested parties 

are aware of the implications of signing these very 

important legal documents.  Without this process being 

followed correctly it will not be possible for the transfer 

of the property to be registered at the Land Registry, 

and that is when records will soon become out of date.

Similarly, if the partners wish to grant a lease of the 

whole or a part of the premises, that too should be 

registered at the Land Registry if the lease is to be 

granted for a term of 7 years or more.

Clearly, Medical Practices (and in particular individual 

partners) ought to take appropriate legal advice before 

they embark on the process of changing the ownership 

of the partnership property.  For more information or for 

an initial confidential consultation, please get in touch.

Keeping 
property 
matters up  
to date
Kevin Joynes, Partner 

Commercial Property Team 

01905 744896 | kjoynes@hcrlaw.com 
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GP commercial 
mortgages:
The cost of change
Adam Finch, Partner  

01242 211635 | afinch@hcrlaw.com 

Jenny Raymond, Partner  

01242 268030 | jraymond@hcrlaw.com

Are you or a colleague considering 
retirement or leaving the Practice? 
What affect will this have on the 
Practice’s borrowings? 

There are a number of reasons why the Practice 

may require a change to the terms of a commercial 

mortgage or surgery loan, for example:

because of a retiring partner seeking release 

from the Practice’s commercial mortgage; or 

the practice seeks to relocate to more modern 

premises. 

However, as these mortgages were often entered 

into a number of years previously, problems can arise.  

In particular, if the mortgages and surgery loans 

were entered into on a fixed interest rate basis they 

are likely to contain an early repayment or exit fee, 

which can be substantial and potentially prohibitive 

from enabling the surgery to replace parties within 

the loan arrangement.  As such, retiring partners 

are forced to remain liable to the lender despite no 

longer being active with the surgery and plans for 

development of the Practice are put on hold.  

Given the way in which GP Practices are 

structured, it is of fundamental importance that 

your financing arrangements are fit for your specific 

purpose and allow you and your fellow partners 

the flexibility to join and leave your partnership 

without undue financial restriction.  

It is essential that you have appropriate financial and 

legal arrangements in place that provide for your 

present and future requirements.  Therefore, issues as 

to exiting partners must be dealt with from the outset, 

not only within the partnership agreement, but also in 

any loan arrangements with the bank.

We consider below the impact that exit 
fees are currently having on a Practice 
and a retiring partner.
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Case study

In the 1990s, two GPs, who were partners by way of 

a partnership agreement, entered into a “Practice 

Finance for Doctors Loan” (a type of commercial 

mortgage) for a period of 34 years to assist with the 

construction of a new surgery. 

The mortgage offer included a term in respect 

of early repayment charges. The term stipulated 

that the level of the repayment charge would be 

defined by reference to a combination of two 

different methods of calculation. 

The first method was calculated by reference to 

a sum equal to 3 months’ interest, which is a fairly 

common provision in any mortgage. However, 

the second method of calculation was a highly 

complex matrix designed to compensate the 

lender for any net loss to them resulting from early 

repayment. This was based on the premise that the 

lender would suffer a loss if they were unable to 

reinvest the repayment monies in similar security.

The explanation which the lender provided to the 

partners was woefully inadequate and it failed to 

give any indication of the likely cash value of the 

early repayment charge. As a result, the partners had 

no or very little idea of the potential sum involved 

and were misleadingly left to assume that this would 

simply equate to a few months’ interest payments in 

accordance with a variable interest rate loan.

One of the partners subsequently retired and 

sought release from the mortgage and was 

informed that an early repayment fee in excess 

of £50,000 would be payable.  In order to avoid 

incurring the fees, a new partner agreed to take 

over the retired partner’s share of the mortgage.

When, some 10 years later, the new partner 

decided to retire and sought to be released from 

the mortgage, the lender informed the partnership 

that the repayment fee was approximately 

£140,000. This equated to a staggering 60% of the 

total sum payable under the mortgage. 

The situation which the partners now find 

themselves in is that unless they are able to find 

a new partner who is willing to step into the 

mortgage, the retired partner will effectively be 

locked into the mortgage, until the term expires. By 

this time, the retired partner will be over 70 years 

old. With the lender charging such excessive fees 

it is easy to understand why a new partner has 

chosen not to join as a borrower to the loan facility.

We are currently acting on behalf of the surgery 

to challenge the reasonableness of the exit fees, 

specifically the failure by the lender to clearly 

explain the basis for the fee. 

What can you do?

If you or your fellow partners are considering changing 

the members of the partnership and it impacts 

on the loan facility, it is crucial that you check the 

early repayment terms of your mortgage as soon as 

possible.  You are entitled to request details of any 

possible exit or other fees from your lender. 

If you are faced with a potentially unreasonable 

charge then its worthwhile exploring further to 

understand how the potential charge and the 

facility was explained to you from the outset.

Ask yourself what advice, if any, was given to you 

when you entered into the product. Lenders and 

other financial providers have a duty to ensure 

that the product was sold in accordance to 

regulatory guidelines. 

Also consider whether the lender informed you as 

to the implications if the surgery decided to change 

the terms of the loan facility.

The duties of the lender were enhanced on 31 

October 2010.  There is now greater regulatory 

protection afforded to customers. Such duties include 

a duty to act fairly and reasonably and to ensure a 

product is suitable. However, if you entered into a 

mortgage before this date you should still expect to 

have received clear and appropriate advice.

If you think you may have a potential 
claim what can you do?

Generally you have six years from usually the date of 

the loan facility to bring a court claim against your 

bank or mortgage provider. 

Outside of 6 years, you may still be entitled to bring 

a claim but your options will be more limited. 

Harrison Clark Rickerbys is a leading law firm that 

specialises in the financial services and banking 

litigation. We are at the forefront in assisting our 

clients to obtain compensation from their banks 

and mortgage providers.  We have developed 

considerable expertise in pursuing claims and 

have recovered several millions of pounds on 

behalf of our clients.  

We strongly urge you to contact our team as soon 

as possible for us to consider your options.
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Outcome 16 – The importance of 
ensuring compliance in your Practice
James Lowe, Senior Associate  

01905 746485 | jlowe@hcrlaw.com

The Health and Social Care Act 2008 
(Regulated Activities) Regulations 
2010, and the Care Quality 
Commission (Registration) Regulations 
2009 sets out the essential standards 
of quality and safety that people 
who use health and adult social care 
services are entitled to.

The outcomes and prompts developed by CQC are 

intended to assist those providing care to achieve 

compliance. The guidance was implemented as 

a statutory requirement under section 23(1) of the 

Health and Social Care Act 2008.

Outcome 16 deals with assessing and monitoring 

the quality of service provision.  This requires 

the registered provider to protect service users, 

and others who may be at risk, against the risks 

of inappropriate or unsafe care and treatment, 

by means of the effective operation of systems 

designed to enable the registered person to:

There is often a focus on achieving compliance 

with specific health care services provided 

to service users.  However, there is also a 

requirement to properly address health and 

safety measures in order to identify and minimise 

risks to the health and safety of persons who use 

services and others who come into contact with 

the service provider’s activities.

It is vitally important that General Practitioners 

and Practice Managers consider all parts of 

their service to ensure that risk is appropriately 

identified, managed and controlled.

Whilst the following is not intended to be exhaustive, 

General Practitioners and Practice Managers should 

check the following to satisfy themselves that their 

business is achieving compliance:

1. Fire safety measures including fire risk 

assessments

2. Asbestos Surveys 

3. Risk Assessments for the premises and the 

activities of the service provider

4. Legionella testing and risk assessments

5. Control of Substances Hazardous to Health

6. Electrical installation and fixed wiring 

assessments

7. Infection Control

Providers must continually review their practice and 

must take account of adverse events, incidents, 

errors and near misses that have occurred to 

improve the quality of the service that is provided.  

CQC requires providers to retain an up-to-date 

description of the systems and methods used 

to identify, assess, manage, monitor and record 

risks.  This must be sent to CQC if it is requested by 

the Commission.  

It is vitally important that service providers 

achieve full compliance with all health and safety 

obligations placed on their businesses.  Inspection 

Reports will contain full details of all areas of non-

compliance with health and safety laws and it is this 

area where failings in services are often identified.  

These inspection reports are published on CQC’s 

website and those responsible for enforcing 

the Health and Safety at Work etc Act 1974 and 

associated legislation are free to investigate any 

alleged breaches in this area.    

If you require any support or assistance in this area, 

please do not hesitate to contact our team.

“identify, assess, and manage 

risks relating to health, welfare 

and safety of service users and 

others who may be  

at risk from the carrying on  

of the regulated activity”.
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