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Welcome to Harrison Clark’s specialist Medical Partnerships newsletter. Aimed at 
Medical Partnerships, accountants and financial advisers who work with doctors, our 
newsletter brings you the latest issues surrounding Medical Partnerships in a diverse
and ever changing world. 

In this latest edition of Spot On, we consider the impact of registration with the Care 
Quality Commission, signing a Clinical Commissioning Group constitution and with 
disputes between doctors on the rise, also highlight the importance of a partnership 
agreement.
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CCGs are to submit a constitution 
document to the NHS Commissioning 
Board (“NHSCB”) which must comply with 
the requirements of Part 1 of Schedule 1A 
of the National Health Service Act 2006.  
However, the GPC has expressed concern 
about practices being forced to sign 
constitution documents which they do 
not fully understand. Many constitutions 
also appear to contain provisions which 
are wholly inappropriate to include in a 
constitutional document, such as 
sanctions relating to underperformance, 
an obligation to undertake work for the 
CCG and provisions to ‘expel’ practices 
from the CCG.

The BMA have released guidance and a 
checklist for GPs on what to look out for 
when approached to sign a CCG 
constitution (see http://bma.org.uk/
working-for-change/shaping-
healthcare/commissioning/
commissioning-guidance) including the 
following considerations:

•	 Governance document, not a  
contractual document – the  
document should be used to outline 
the governance arrangements for 
the CCG and should not place any 
contractual or performance  
requirements on practices (practice 
contracts will be administered by the 
NHSCB)

•	 Performance Management – the 
constitution should not contain any 
provisions which attempt to penalise 
practices, nor any provisions which 
refer to the ‘expulsion’ of a practice 
in the event of poor performance.  
CCGs will not have jurisdiction to  
apply sanctions or expel practices

•	 Provisions already covered in your 
GP contract – this again falls under 
the remit of the NHSCB rather than 
the CCG

NHSCB’s guidance states that in order to 
demonstrate practice support, CCGs are 
advised to acquire the signature of every 
practice to the constitution. Practices 
should read through the document to 
ensure that they comfortable with 
providing a signature. However, despite 
CCGs being advised to keep their 
constitutions as short and precise as 
possible, they may still pose a lengthy 
read. 

It may be appropriate to seek external 
assistance from the LMC or your solicitor 
in circumstances where you are unsure 
about the contents of the constitution 
and require further advice. Similarly, those 
writing the constitution may benefit from 
an external party to ensure the 
document contains the necessary 
information required by the NHSCB and 
does not contain any contractual 
obligations on practices.

CCG Constitutions – ARE You 
suRE of whAt You ARE siGninG?

By April 2013, it is the nhs’s intention that the whole of England will be covered by established 
Clinical Commissioning Groups (“CCGs”) and that the present system of commissioning 
organisations will be abolished.The original deadline of 1st April was 

extended due to technical difficulties 
experienced thus far by the CQC with 
the registration of dentists, social care 
providers and private GPs. The CQC 
recognised that improvements were 
needed to be made to the system 
prior to opening up registration to GPs, 
including cutting down the number of 
questions.

Feedback so far from professionals who 
have registered has not been entirely 
positive, resulting in some practices 
cutting down on the number of 
procedures offered to patients to avoid 
unmanageable bureaucracy. In terms 
of the registration process itself, it has 
been publicly commented by a 
private GP that the process had 
proven ‘onerous, fiddly and repetitive’. 
However, a CQC spokesperson has 
commented that providers of primary 
medical services will only be required 
to complete a single form which covers 
all services offered and the number of 
activities they register for will not affect 
the fee that they have to pay.

Other GPs have expressed concern 
about the fees to be associated with 
CQC compliance. There are no fees to 
be paid by GPs on registration, 
however, an annual registration fee will 
be payable from 1 April 2013. The annual 
fees are yet to be released by the CQC 
and those who have concerns should 
take the opportunity to participate in 
the CQC’s consultation exercise, to take 
place over the summer. 

The CQC (jointly funded by a 
combination of registration fee income 
and government grant-in-aid), originally 
budgeted £29.1 million for the 
registration exercise which has now 
increased to some £34.5 million, mainly 
due to an unbudgeted cost of 
transferring ‘registration and regulation’ 
to an online system.

from July, nhs GPs were to commence registration with the Care Quality Commission (“CQC”).  
All primary care medical services providers are to complete registration by April 2013.

CQC REGistRAtion oPEnEd
foR nhs GPs

if you have any queries or concerns in 
relation to CCGs, contact the harrison 
Clark GP services team who can assist 
with:

•	 Drafting a CCG constitution  
document

•	 Advising on staff transfers (PCB 
groups and PCTs)  
 

•	 Updating practice agreements 
(partnership agreements and LLP 
agreements)

•	 Property related issues
•	 Other contractual concerns

By now, GPs should have received their 
registration letters from the CQC 
containing the 12 digit registration access 
code to begin the online application. 
if you have not yet received your 
registration code you are advised to 
email 2012registration@cqc.org.uk with 
your full contact details for the code to 
be sent to you.

harrison Clark’s GP services team are 
on hand to provide assistance to GPs in 
areas such as: 

•	 Preparation and review of   
partnership agreements

•	 Changes to the partnership /  
restructuring

•	 Disputes among partners

•	 Sale and acquisition of property
•	 Leases
•	 Debt Recovery
•	 Advice on contracts
•	 General commercial advice and 

Formation of limited liability   
partnerships and preparation of 
members’ agreements
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to discuss these, or any other issues please don’t hesitate to get in touch. we look forward to hearing from you. 
Cheltenham  t: 01242 269198  f: 01242 584195  Kings House 127 Promenade Cheltenham GL50 1NW
hereford   t: 01432 349670  f: 01432 349660  Thorpe House 29 Broad Street Hereford HR4 9AR
Ross-on-wye  t: 01989 562377  f: 01989 565961  6 High Street Ross-On-Wye HR9 5HL
worcester  t: 01905 612001  f: 01905 744899  5 Deansway Worcester WR1 2JG
Serviced offices:  London  t: 0207 014 3360  Birmingham  t: 0121 237 6009

info@harrison–clark.co.uk  www.harrison–clark.co.uk
No Liability is accepted for the advice and information in these articles in respect of individual matters. Please contact our team for tailored advice.

As a law firm specialising in the 
provision of partnership advice to GPs 
and the medical sector, we have noted 
a distinct rise in the number of partnership 
disputes over the last 2-3 years. Partners 
are no longer prepared to accept 
underperformance, continued 
absenteeism or behaviour which puts 
additional pressure on the remainder of 
the partnership. There has been a notable 
increase in the number of partnerships 
who wish to proceed towards the 
dismissal / expulsion route in relation to 
partners that are not willing or able to 
shoulder their share of practice 
responsibilities.

We have seen exit agreements which have 
been drafted by partnerships which are in 
clear breach of equality legislation and /
or use ambiguous language as a way of 
attempting to seek a speedy resolution to 
the issue. Instances such as this result in 

expelled partners seeking legal advice 
and can result in litigation which often 
goes in the favour of the dismissed partner.  
If you are at the initial stages of a dispute, 
always seek legal advice as soon as 
possible, even if there is a partnership 
agreement in place. If the matter does 
eventually proceed towards litigation, a 
court will look at the behaviour of both 
parties from the outset of the dispute. A 
party can prejudice its position by a failure 
to act in accordance with pre-action 
protocol and this is why seeking 
appropriate legal advice from a firm 
experienced in this area is imperative.

If you have any queries or concerns in 
relation to partnership disputes, drafting 
a partnership agreement or partnership 
restructuring, contact Robert Capper for a 
no-obligation discussion on 01905 744814 
or email rcapper@harrison-clark.co.uk

Contract demands, a decline in funding and profitability and changes to legislation are resulting in 
increased tensions within medical partnerships.

doCtoRs in disPutE

QuEstion And AnswER

A) It sounds as if your partnership is what 
is called a “partnership at will”. Because 
there was no formal agreement on 
commencing the partnership, the 
practice will be governed by a very old 
piece of legislation – the Partnership Act 
1890. Many lawyers and doctors in 
practice consider the partnership 
legislation to be outdated. It does not 
provide for leaving the partnership, 
expulsion of a member from the 
partnership and places no requirement 
to work a set amount of hours towards the 
business. Being governed by the Act can 
be very risky due to these reasons and 
more. 

Having a written partnership agreement 
allows doctors to practice on the terms 
agreed with each other, without risks 
that can be easily avoided, such as the 
partnership coming to its end when one 
partner leaves. A written partnership 
agreement can also be consulted when a 
dispute arises, such as how a dispute will 
always be settled and can allow for a 
partner to exit the business in an 
amicable and contractually binding way, 
in the event a dispute is not settled.

Q) i am a doctor that set up and has been involved in a long standing medical partnership for over 15 
years. we have never had any major disagreements and as good friends, set the partnership up under 
an informal agreement to work together. do we really need a partnership agreement?

Even if you do have a partnership 
agreement, we recommend 
updating it on a regular basis to 

account for changes within the practice 
you work in and in the medical profession 
in general.
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