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Welcome to the Spring edition  
of Harrison Clark Rickerbys’  
Spot On For GPs and 
Practice Managers 
Now read by over 1000 doctors and 400 practice managers  

across 490 surgeries and more than 190 professionals advising practices.

New 
Partner?
Discover what every partner  

should know:

- Partnership Agreements

- Implications of a Partner who leaves

- Learning to manage

- Health and safety for New Partners

- Property issues with New Partners

- Re-mortgaging to release capital

- How your practice can survive you



2 | Spot On For GPs and Practice Managers

Welcome to Spot On For  
GPs and Practice Managers 
Spring often brings 
with it an opportunity 
for change or time 
to review current 
practices. Within the 
context of your GP 
practice, that may mean a change in 
your partnership structure or simply 
a review of your current policies and 
procedures to ensure that they are 
up to date with current legislation 
and practice. Whatever changes you 
may be considering, the Health and 
Social Care team at Harrison Clark 
Rickerbys is here to help you and 
your practice. For further information, 
please contact Robert.

I hope that you enjoy this issue. Should you wish 

to find out more about the Health and Social 

Care Team generally and the services we 

offer, please do not hesitate to contact me.

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 

focus on Partners joining a 

Partnership and some of the important issues to 

consider before buying in to the Partnership.

You will find articles on what you should expect to 

see in your Partnership Agreement, how you might 

be able to finance your buy in and the health and 

safety implications of becoming a Partner. 

Our Commercial Property department looks at ensuring 

the relevant legal formalities in respect of the practice’s 

premises are complied with upon the appointment of a 

new Partner and our team for you and your family looks 

at updating your will to ensure that it does not contradict 

the terms of your new Partnership Agreement.

Finally, with there being a shortage of GPs willing to 

become new Partners, our guest writer, Phillip Kelley, 

speaks about the development of an “exit strategy” 

which allows for the release of capital for those Partners 

who wish to retire in the absence of a replacement. 

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.

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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Upon joining a new Partnership, the 
detail of the Partnership Agreement (the 
“Agreement”) is unlikely to be your first 
priority. However, what should you be 
looking for in the Agreement?

First and Foremost if you have joined subject to a 

probationary period it is important to know what 

the terms of your probationary period are and what 

happens if the relationship does not work out. 

The Agreement should set out how the Partners 

share the profits and losses and confirm the way 

in which drawings will be dealt with. However, it is 

important to check whether these encompass any 

changes at the end of any probation period. 

You should also expect to see a clear statement as to 

how capital is owned by the Partners and what the 

arrangements for additional contributions will be. As 

a new Partner you will want to know when you will 

be expected to buy in and what the cost of doing so 

will be to you. You may be expected to participate in 

loan arrangements relative to the premises as well as 

other ancillary documents which are external to the 

Agreement. Importantly, the Agreement is also likely to 

deal with the assets of the Partnership and in particular 

the Practice premises and how these are held.

Although this is unlikely to be at the forefront of 

your thoughts when signing your Agreement, it is 

important to ensure that the Agreement effectively 

deals with retirement and sets out how much notice 

a Partner is required to give to retire. Such a provision 

may also cover the circumstances in which a Partner 

may be deemed to have retired, for example, after 

a period of ill-health. Partnership Agreements can 

also include provisions for expulsion where a Partner 

is at fault as a result of breaching the Agreement or 

where there is no fault but the other Partners have 

resolved to expel a Partner because it is in the best 

interests of the Practice.

Following on from the aforementioned terms, the 

Agreement should also provide how an outgoing 

Partner’s share in the Partnership should be dealt 

with, together with the payment of sums due to an 

outgoing Partner, such as undrawn profits, capital 

and loans. It is important to look at any valuation 

provisions and also at the timing of payments.

You should also consider what the Agreement provides 

by way of leave, whether in respect of holiday leave, 

study leave, the various family leave provisions and of 

course sick leave. It is important to be aware of if, or 

how, such leave will impact your profit share.

The Agreement contains a package of rights and 

obligations in addition to those mentioned in this 

article and there will also need to be considered as 

you enter into your new Partnership Agreement. 

If you are not sure of what the terms of your 

Partnership Agreement really mean or your Practice 

is considering a new Partnership Agreement, 

contact Patricia MacKenzie.

What to 
expect in a 
Partnership 
Agreement 
Patricia Mackenzie, Partner 

01905 746476 | pmackenzie@hcrlaw.com
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In recent years, the press appears to 
have been littered almost daily with 
the challenges facing the NHS, with 
a particular focus on Primary Care. 
One of the challenges has been the 
nationwide shortage of GPs wishing 
to become Partners. 

Working as a GP Partner can be incredibly 

satisfying, covering a spectrum of interesting and 

rewarding cases. However, that doesn’t mean that 

the profession doesn’t present challenges to the 

busy practitioner. The workload, administration 

and bureaucracy associated with Partnership are 

all too often distractions from the core purpose 

of a GP – providing a local treatment centre for 

patients. With the NHS frequently introducing new 

changes, GP Partners sometimes find themselves 

questioning how to successfully juggle competing 

priorities – keeping the practice viable whilst 

ensuring patients receive the care they require. 

This can make it challenging to encourage new GPs 

to tie up their capital in Partnership premises which in 

turn places a strain on GPs approaching retirement. 

Whilst it is important that the NHS raise 

awareness of the benefits of working as a GP 

and encouraging recently qualified MDs to 

continue on the path of general practice, the 

administrative challenges faced by GP Partners 

does need to be addressed. 

So what’s to be done?

One organisation that has been grappling with 

this issue is The Practice Group, based in Little 

Chalfont, Buckinghamshire. The Practice Group 

have teamed up with London-based property 

investment consultants, Bolt Asset Management 

to design and develop an innovative combined 

clinical and property ‘exit strategy’ for GPs.

Philip Kelley, Head of Primary Care Partnerships at 

The Practice Group explains the way it works: 

“For GPs the most important part of the job is 

looking after patients, which means most GPs have 

little time for all the admin and systems in the NHS 

and many would happily let someone else deal with 

all of that. For most GPs I speak to, one particular 

challenge that causes a distraction is around the 

property. However through our relationship with Bolt, 

we can offer a complete solution to this potential 

problem. Bolt can release the Partners’ cash tied 

up in the property; and we can then put in place 

a model with the Partners that lets them choose 

whether to continue working in the practice, or retire 

completely if they would rather do that.”

What would 
you do if 
one of your 
Partners 
wanted to 
leave?
Philip Kelley, Head of Primary Care 

Partnerships at The Practice Group 

07581 122019 | philip.kelley@nhs.net.
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But who really benefits?

For GPs who may be struggling to find a new 

Partner, or who want nothing more than to retire 

gracefully, it’s easy to see the attractions of Bolt and 

The Practice Group’s model. But is it really the best 

thing for patients? Philip Kelley thinks so: “We’ve 

seen Practices at risk of closing down completely, 

which would mean patients having to find another 

surgery willing to take them on. Our model offers a 

way for those Practices to continue in their current 

form, which means patients can continue to attend 

the GP surgery that they’ve chosen.”  

For further information, contact Philip Kelley, Head 

of Primary Care Partnerships at The Practice Group 

on 07581 122019 or philip.kelley@nhs.net.

About The Practice Group

The Practice Group was founded back in 2005, by two Buckinghamshire GPs Dr Jeremy Rose and Dr Ajit 

Kadirgamar. Since then they have grown to over 30 surgeries stretching the length and breadth of the 

country, from Yorkshire to Dorset, and from the West Midlands to Essex. With an efficient Support Centre 

looking after the centralised reporting functions, the group is able to benchmark and roll out good clinical 

practice for a patient population that now numbers over 140,000.

About Bolt Asset Management

Bolt Asset Management specialise in UK Healthcare property. Based in London and working together 

with BlackRock, the world’s largest asset manager, they currently manage a £350m portfolio, which 

comprises more than 150 properties across England, Scotland and Wales. This includes both primary 

care facilities and care homes.

Philip Kelley is Head of Primary Care 

Partnerships at The Practice Group. He has 

an extensive background in primary care, 

which includes running a large and complex 

surgery in Bath, and a nationwide provider 

of local anaesthetic secondary care 

delivered in a primary care setting.
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Learning to manage
Jenny Jones, Barrister and Head of Employment at Harrison Clark Rickerbys 

01242 216259 | jjones@hcrlaw.com; DDI 

Becoming a Partner in a medical 
practice is a great achievement, but 
the skills and training that may make 
us great doctors (or lawyers) may be 
very different to those we need to be 
effective people-managers.  

In the writer’s experience, professionals are often 

expected (or expect themselves) to “just know” how to 

manage people because of our seniority. Why is that?

Sooner or later by the law of averages, all employers 

will find themselves faced with a complex employee 

situation. With an ageing workforce and a huge 

increase in mental health issues in the workplace, 

this is hardly surprising.  The Department of Work 

and Pensions tells us that 50% of people between 

the age of 50 and state retirement age have a long-

term health condition and 49% of women over 50 

are caring for a parent. Inevitably, these issues spill 

over into the workplace.

Our teams are also the key to the success for any 

organisation, especially a healthcare practice, and 

so being able to engage, manage and motivate 

them is crucial. Like babies, however, employees 

don’t come with an instruction manual. 

So, whether you are a newly appointed Partner, 

or have been in situ for a while, it is important to 

identify and develop the management skills you 

need to enable your Practice to flourish.

There are many aspects to managing staff, however 

the main areas that you should be confident in 

dealing with are: 

• Managing Performance

• Handling Grievances

• Dealing with disciplinary issues

• Managing Sickness Absence and the impact 
upon the Practice

• Offering flexibility to staff whilst maintain a 
robust service to patients

Here’s a brief summary of each.

Managing Performance - The aim here is to 

continuously improve the performance of 

individuals and that of the organisation.  As a 

Manager, you should ensure that the performance 

of employees contributes to the Organisation’s aims 

and objectives.  This may be achieved through 

annual appraisals, regular 1:1s or where appropriate, 

through a capability procedure.

Handling Grievances and Disciplinary Issues: As 

a Partner, you will be expected to manage these 

processes and it’s really important then when doing 

so, you ensure to follow your own practice procedures 

whilst complying with what the law requires.  You 

may be required to conduct an investigation and 

write a report for consideration by a colleague; or 

alternatively chair a hearing or appeal.

Managing Sickness Absence: Albeit you are in the 

business of ‘health’, managing sickness absence for 

your own employees can be a difficult and complex 

matter.  Not only will you need to balance the needs 

of the individual employee, you will also need to 

consider the impact to the business and your patients, 

as well as the requirements of the Equality Act 2010.  

Offering flexibility to staff: Many employees within 

your Practice will no doubt work on a part-time basis 

in order to work whilst balancing childcare needs.  

However, as of 30 June 2014, any employee now has 

the right to submit a request to work flexibly which may 

only add to the burden of considering such requests 

whilst delivering an effective and efficient service.

So becoming a Partner will create demand for 

a plethora of new skills in order to assist your 

Partnership deliver great care services to your 

patients through a valued and motivated team.

Treat yourself

There are few people issues I have come across 

in over 20 years’ of employment law practice, 

in which a more highly skilled management 

intervention would not have improved the outcome 

for all concerned.  Why not treat yourself and 

put management training on your personal and 

Practice CPD agenda this Spring?

Jenny Jones is also a Director of Eagle HR, our 

sister company, through which we support a 

number of GP practices with HR consultancy, 

project support and training.

Visit www.eaglehr.co.uk/training/ for more information 

about the management training courses we offer. 
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When a GP is invited to join a Partnership 
there will be many things to consider.  The 
health and safety obligations placed on 
Partnerships are not always apparent to 
new Partners before they take on the role. 

Under the Health and Safety at Work etc Act 1974, 

employers are responsible for the health and safety 

management of their business. Partners will have 

responsibility for ensuring that an appropriate 

health and safety management system is in place.

It is an employer’s duty to protect the health, safety and 

welfare of their employees and other people who might 

be affected by their business. The organisation must do 

whatever is reasonably practicable to achieve this.

This means making sure that employees and others 

are protected from anything that may cause harm.  

The organisation must therefore ensure that it 

properly controls all risks of injury and risks to health 

that may arise in the workplace.

Organisations have duties under health and safety 

law to assess risks in the workplace. New Partners 

should satisfy themselves that the organisation has 

carried out risk assessments that properly address all 

risks that might cause harm in the workplace.

The organisation must also provide employees with 

information about the risks in the workplace and how those 

who work there or visit are protected.  It must also instruct 

and train employees on how to deal with these risks. 

It is vitally important that organisations consult employees 

on health and safety issues. Consultation must be either 

direct or through a safety representative that is either 

elected by employees or appointed by a trade union.

Health and safety breaches can lead to prosecution 

and substantial fines can be imposed by the Courts in 

the event of conviction. There is an increasing trend 

towards prosecuting individuals in their personal 

capacities, as well as companies, where breaches 

have occurred. It is not uncommon for individual 

Partners in a Partnership to be prosecuted if there has 

been a breach of health and safety legislation.

The importance of health and safety is also brought into 

stark focus by a consultation which has been launched 

by the Sentencing Council (“Council”) in respect of the 

‘Health and safety offences, corporate manslaughter 

and food safety and hygiene offences guidelines’ which 

has the potential to significantly increase the penalty for 

those convicted of health and safety offences in future.

New Partners should take some time to properly consider 

the health and safety management system that operates 

at their practice.  Who is responsible for the operation of 

the procedures that are in place?  Who completes the risk 

assessments?  Who trains the Practice’s employees?  

If it is apparent that there are deficiencies in the 

organisation’s health and safety management system 

you should consider engaging an external health and 

safety consultant to provide assistance to the practice 

in this area.   It is also entirely foreseeable that you 

may be asked questions about these issues during 

CQC inspections.  CQC may also seek to inspect this 

documentation. It is vitally important for the Practice 

and its individual Partners that it is able to demonstrate 

a robust approach to health and safety.

Health 
and safety 
implications 
of becoming 
a Partner
James Lowe, Senior Associate 

01905 746485 | jlowe@hcrlaw.com
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Introducing new Partners to a practice 
can be a difficult step. As we have 
seen elsewhere in this Bulletin, 
there are lots of legal and practical 
formalities for the existing Partners to 
deal with. However, the appointment 
of new Partners is invariably a very 
positive step, a sign perhaps that the 
practice is widening its offering to 
patients or expanding in size.

The expansion of a practice will often lead to 

important decisions being taken regarding the 

surgery premises. These may include the transfer 

of legal ownership of the property into the joint 

names of the existing and new Partners and, 

where there is a mortgage, it is essential for 

the practice to engage with the lender at the 

earliest opportunity and 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 add any new Partner to the 

existing mortgage. The lender will always insist 

upon that new Partner giving a direct covenant 

to the lender, in which that Partner agrees to be 

bound by the terms of the existing mortgage.  It is 

very important that all interested parties are fully 

appraised of the implications of signing these very 

important legal documents.  

A transfer deed will also need to be completed, 

and (although no Stamp Duty Land Tax will 

normally be payable on a transfer of ownership 

between Partners) an SDLT Return will need to be 

completed and lodged with H M Revenue and 

Customs very soon after the transfer completes. 

Without this process being followed correctly it will 

not be possible for the transfer of the property to 

be registered at the Land Registry.

Expansion may also involve the acquisition or 

development of new surgery premises, or the 

refurbishment or extension of an existing surgery 

site. Sometimes, Partners may decide that in order 

to raise finance to cover the cost of expansion, 

the existing premises should be sold and then 

(once redeveloped or expanded), leased back 

to the practice. There are specialist developers 

and funders in the market who will purchase the 

freehold title to the premises, carry out or manage 

the development, and then lease the newly 

developed premises back to the Partners. 

We have significant experience 
of advising medical Partnerships 
on such arrangements. It is clearly 
very important for Partners to take 
appropriate legal advice as they 
embark on the process of expanding or 
developing Partnership property. 

Property 
issues on the 
appointment 
of New 
Partners
Kevin Joynes, Partner 

Commercial Property Team 

01905 744896 | kjoynes@hcrlaw.com 
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With interest rates at lower levels, it 
is no surprise that new Partners are 
looking to remortgage their own 
properties in order to put capital into 
their surgeries. 

By increasing your loan and drawing down some 

funds, you could release money. Your monthly 

payments will typically be cheaper but you will end 

up paying the money back over a longer period 

so bear in mind that this kind of borrowing is a 

short term fix as, essentially, you are only swapping 

one debt for another. You do not want to end up 

paying back more in the long run.

Perhaps your property has increased in value during 

the period of your mortgage? If this is the case, you 

may be able to borrow more through ‘equity release’. 

This could provide with you with the capital to buy into 

the Partnership, spend on new equipment for your 

practice, increased benefits for staff members and 

other expenses. Remember that your mortgage loan 

will increase but not the value of your property.

You may already have the finance to allow you to 

buy into the Partnership but perhaps additional 

finance is required to raise capital to fund 

improvements to your surgery, perhaps you are or 

to modernise or extend. Should you wish to develop 

your own property, your lender may provide an 

“after works” valuation. This could mean getting 

a much larger loan based on the value of your 

property rising, which in turn would release more 

capital for you to invest in your surgery. Be aware 

that most mortgage offers are valid for six months so 

you would need to be confident that the works will 

be completed in time, and that you can pay them 

before the money is released.

Once you have identified your new mortgage you 

wish, you will enter an application process with 

your chosen lender. The Property department 

at Harrison Clark Rickerbys Solicitors are very 

experienced at dealing with remortgage 

applications on behalf of lenders and their clients. 

We will guide you through the process swiftly and 

expertly, informing you every step of the way. 

Re mortgaging 
your property 
to release 
capital
Caroline Irvine, Partner 

Head of Residential Property 

01905 744995 | cirvine@hcrlaw.com 

Think carefully before you look to 

remortgaging as there will be costs 

involved in finding a new mortgage 

deal. For instance, getting out of an 

existing deal is likely to incur early 

repayment charges- these can usually 

be added to your new loan but this 

means your debt will be higher and 

overall, more expensive. Also, moving 

to a new mortgage deal may result in 

arrangement fees (application and 

processing fees) charged by the new 

lender- although it is possible to hunt 

out fee-free deals.
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So you have accepted your first partnership role and all those years of hard 
slog at medical school and as a junior doctor in hospital have finally paid 
off. You have your name on the door and a list of patients for who you are 
the primary contact for their health issues. 

You probably also have a number of documents 

to review and put in place. A Partnership 

Agreement being the one at the top of most 

GPs’ lists. How will you share profits and liabilities? 

What will your monthly drawings be and who 

pays your car expenses? 

In the excitement of it all, however, most GPs 

forget that just like their patients they may also 

get ill and in the event of a sudden death it can 

be difficult if there hasn not been time to plan 

what happens to the Partnership.

A well drafted Partnership Agreement will provide 

for the death of a Partner but what happens 

if there is no will in place? Or worse still, what 

happens if the contents of the will contradict the 

Partnership terms?

Like Romeo and Juliet a Partnership deed and a 

will always belong together. Neither should be 

signed without a review of the other and ideally 

all the Partners should consider what provisions to 

put in place to cover the death of one of them. 

Arranging life assurance to cover all of the 

Partners’ lives to provide a lump sum for the 

practice to buy out the deceased Partner’s share 

is pretty much essential too. These policies can 

be written into trust, bypassing the complications 

of probate and minimising, where possible, 

inheritance tax on the deceased estate. 

I’m sure you won’t be surprised to learn that with 

years of experience in looking after GP practices 

we have seen some well organised surgeries in 

our time. But we have also had to assist a number 

who just didn’t plan at all for what is inevitable for 

all of us. So if you are joining your first Partnership 

or even if you are a seasoned Partner who 

has just never considered this aspect of the 

paperwork, give us a call. We will start with a 

brief presentation at your next Partner’s meeting 

so all the Partners know what needs to be done 

and take it from there.

How to 
ensure your 
practice 
survives you
Dawn Oliver, Partner  

Head of Private Client team 

01905 744871 | doliver@hcrlaw.com

Dawn Oliver, Partner,  
Head of Private Client Team
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Our team for you and your practice

Our team for you and your family

Robert Capper 
Head of Medical Practices 

Team

Rajeshree Bhojnani
Partner, Commercial

Louise Crook
Partner, Property Finance & 

Development

James Lowe
Senior Associate,  
Regulatory Issues

Elizabeth Beatty
Partner, Litigation

Adam Finch
Partner, Financial Services 

Litigation

Jenny Jones
Partner, Employment & HR 

Services

Paula Williamson
Consultant, Data Protection & 

Freedom of Information

Jonathan Brew
Senior Partner,  

Family Law

Dawn Oliver
Partner,  

Wills & Probate

Alex Taylor
Partner,  

Tax Planning

Caroline Irvine
Partner,  

Residential Property

Meet the team: Tricia MacKenzie, Senior Associate

Tricia MacKenzie has been advising GP Partnerships for 

over 20 years. She joined the Medical Practices team 

at Harrison Clark Rickerbys over five years ago and 

primarily assists Robert Capper, Head of the Medical 

Practices Team, with Partnership Agreements.

Tricia has significant experience in dealing with 

medical Partnerships over a variety of contentious 

and non-contentious work and advises individual 

Partners as well as Partnerships. In particular, Tricia 

assists clients on the following issues:

• Drafting Partnership Agreements
• Revising and updating Partnership Agreements
• Mergers and Super Partnerships
• Partnership Disputes
• Appointments and Expulsions
• Retirement

To discuss a specific matter or 

receive further  information on 

our services, please contact her 

on 01905 746476 or via email 

pmackenzie@hcrlaw.com. 
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Contact
Birmingham T: 0121 454  0739 53 Calthorpe Road, Edgbaston, Birmingham, B15 1TH

Cheltenham T: 01242 224422 Ellenborough House, Wellington St, Cheltenham, GL50 1YD

Hereford T: 01432 349670 Thorpe House, 29 Broad Street, Hereford, HR4 9AR

Ross-on-Wye T: 01989 562377 6 High Street, Ross-on-Wye, HR9 5HL

Thames Valley T: 0118 925 6100 200 Brook Drive, Green Park, Reading, RG2 6UB

Worcester T: 01905 612001 5 Deansway, Worcester, WR1 2JG

By Appointment

London T: 0208 588 0601

 www.hcrlaw.com | @HCRlaw 

No liability is accepted for the advice and information in these articles in respect of individual matters.  
Harrison Clark Rickerbys is authorised and regulated by the SRA.

Would you like to be featured  
in Spot On For GPs and 
 Practice Managers?

We welcome contributions from non-lawyers on the issues that face  

GPs, practice managers & practices generally.

If you would like to be featured in an issue please contact Robert Capper  

on 01905 744814 or by email on rcapper@hcrlaw.com


