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Recruiting new partners
Merging with another practice
Joining a super partnership

Acquisition by a company
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Handing back a contract

FURTHER
INFORMATION

Please contact Ross (details below)
for an initial no obligation or cost
discussion.

If further work is required and you
would like to engage Hempsons, Ross
will provide a written summary of work

and costs for your approval before

proceeding.
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1. RECRUITING NEW PARTNERS

WHAT'S INVOLVED?

Considering the reasons for and risks of appointing a new partner,
the recruitment and admission process and ensuring a partnership
deed is in place from the outset.

TELL ME MORE

Recruitment is typically to replace a retiring partner (succession) or
to strengthen the partnership (possibly as an alternative to a
merger). This is an easy option to implement as the GMS Contract
can be varied by simple notice and transfers of premises between
partners are usually exempt from Stamp Duty Land Tax.

As partnership is a relationship of the utmost good faith it is crucial
that the incoming partner will fit well within the partnership and its
ethos. However, it is difficult to find GPs willing to become partners
and the succession crisis, with a significant proportion of GPs close
to retirement, is a real challenge here.

Concerns can be addressed by admitting a candidate as an
“Associate Partner”, where they are employed (so not a partner) but
involved in some partner meetings and tasks, giving both an
opportunity to assess the other. This is popular where an existing
employed GP is being considered but external GPs are usually
admitted as partners but on a probationary basis.

The key to success is to start the search for a new partner early, as
this will give you time to ensure the new partner fits with the culture
and ethos of the partnership.

KEY POINTS

e Make sure the candidate will fit in well with the partners, staff
and ethos of the partnership (if not this can be very disruptive)

e Look ahead and map out the age profile and intentions of the
partners, so that you can identify need and start the recruitment
process early

e Ensure you have a partnership deed in place from day one,
especially for probationary partners (you must avoid the risk of
a partnership at will
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2. MERGING WITH ANOTHER PRACTICE

WHAT'S INVOLVED?

The merger of practices to form a single, new, enlarged partnership. It
is vital that there is a good match in the culture and ethos of the
merging partnerships.

TELL ME MORE

Structurally, one practice is usually selected to “acquire” the other,

but in reality it should be a merger of equals. There are two structural

options:

¢ Full merger: the GMS contracts are merged into a single
contract on completion of the merger

o Partial merger: the merged partnership holds separate GMS
contracts until merged at a later date. This makes the merger
quicker and easier but requires ongoing administration of the
separate contracts, which is time consuming.

Other legal and commercial issues include:

o Premises: freehold premises can cause issues, (differences in
valuation, whether to be brought into the merged partnership,
remortgaging, etc.)

o Staff: identifying and utilising the experience and skills of the
merging staff rather than simply duplicating roles

e Profitability: the financial health of the merging practices,
accounting policies, profitability and how profits are to be divided.

However, the most important issue is whether there is a close cultural
fit between the merging partnerships and, allowing for differences
between partners, whether the merged partnership can operate
efficiently, effectively and respectfully.

The benefits of a successful merger are significant and include:
e astronger, resilient and more profitable partnership

e career and progression opportunities from within

e less stress and more time.

KEY POINTS

o The partners must be certain that the merged partnership can
operate efficiently and effectively, with a shared ethos and
culture. If not, the merger is likely to fail.

o Detailed financial, legal and commercial due diligence should be
carried out early, to ensure compatibility and/or to identify and
give time to address any significant issues.

e Alarger partnership can address the challenges of primary care,
solve the succession crisis, attract new recruits, free up time and
reduce stress.
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To find out more please email us.
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3. JOINING A SUPER PARTNERSHIP

WHAT'S INVOLVED?

The practice joins a single legal partnership consisting of multiple
contract-holding practices. Partners retain their own contract and
autonomy to run their own practice whilst having access to
centralised services tailored to their individual needs.

TELL ME MORE

On joining a super partnership, Partners become a constituent
practice of a larger single legal partnership. This means they retain
their own contract and are responsible for any losses or profits it
generates. As a partner they are able to vote on the future direction
and development of the wider partnership and being part of an at-
scale organisation, they can also benefit from having a much
stronger voice.

Partners are permanently based at the practice and have full
autonomy to run their practice as they wish. However, being a
member of a super partnership means that they also have access
to core services (i.e. payroll and practice accounting) as well as
other optional services (such as support with CQC compliance, HR
and business planning) so that they can receive high quality
support when they need it.

There is a base per patient subscription fee allowing access to all of
the core services. Support is flexible and can change as practice
needs change.

A Central OHP Team works hard to understand your practice and
build a strong relationship with your Partners so that it can provide
support on a daily basis by phone or email whenever you need it.

Partners are also supported by an elected Board who will keep you
up to date with developments within the partnership and across the
wider world of Primary Care.

Partners have the opportunity to meet up with other Partners at
regularly held events which will also showcase innovative work.

KEY POINTS

o Keeping the autonomy and identity of your practice
e Being part of a model that is flexible and resilient, responsive
and influential
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4. ACQUISITION BY A COMPANY

WHAT'S INVOLVED?

Partners end their NHS contractual and partnership responsibilities
by transferring their contract to a 3™ party company. Partners then
have the flexibility to choose whether to work full or part-time on a
salaried or sessional basis, or not at all.

TELL ME MORE

This option involves a company taking over your contract and
acquiring your partnership and its assets. This can also include the
sale of the surgery premises to the company (if owned by the GP or
Partnership).

The contract holder is transferred from the existing GP Partner(s) to
the company via the contract variation process with the ICB/NHS.
This usually takes around a month but can be quicker. All
employees transfer with the contract under TUPE regulations, and
the company can provide practical advice for partners if they need
help with this process.

Following the transfer of the contract, the original GP Partner(s)
have the flexibility to work full or part-time or not at all. Most
importantly they are guaranteed income (via salary or sessional
rates) and no longer rely on variable drawings. In addition, they
benefit from no longer having the responsibility, liability and stress
of being the contract holder.

Most practices that take this option benefit from receiving cutting-
edge centralised support services which significantly reduce the
burden of day-to-day practice management, removing much of this
from the practice and allowing clinicians and practice staff to focus
on patient care. By being part of a larger organisation there are also
greater career development opportunities for both clinical and non-
clinical staff to develop specialist skills and interests, be a member
of our clinical council or become a regional manager of multiple
practices.

KEY POINTS

e Full exit from the contract for the GP Partner(s) - all associated
assets (including staff), liabilities and stress pass to the new
contract holder.

e Property solutions, if appropriate, can be arranged for both
owned and rented properties.

eGP Partner(s) can choose whether to continue to work and on
what basis. This provides the GP(s) with guaranteed income as
opposed to relying on uncertain drawings levels.
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5. HANDING BACK A CONTRACT

WHAT'S INVOLVED?

The sole practitioner / partners decide they cannot continue and
“hand the contract back” to the ICB (i.e. give notice to terminate the
contract with immediate effect).

TELL ME MORE

For one or more reasons the stress and exhaustion of operating the
practice reaches a critical point and the sole practitioner / partners
inform the ICB that they wish to relinquish the GMS Contract with
immediate effect or little notice

This is not a “planned practice closedown”, it is an “unplanned /
unscheduled and unavoidable practice closure”. In those
circumstances, the ICB will focus on the patients, records and data
transfer — not on the sole practitioner / partners.

The ICB will take “appropriate interim measures” and will usually
seek to appoint a caretaker to run the practice for up to 12 months.
If they can’t do this, they will disperse the patient list.

The employees may transfer to the caretaker under TUPE and the
caretaker may seek a short term right to occupy the practice
premises. However, this does not relieve the sole practitioner /
partners of their liabilities, including:

e obligations under a continuing lease

e punitive payments for early termination of contracts

e claims from staff for failure to comply with TUPE

e repayment of borrowings

Also, payment of notional rent / rent reimbursement will cease and
a valuable GMS Contract will be lost.

Accordingly, there are no benefits to this option.

KEY POINTS

e Even as a last resort, this does not provide any benefits and
indeed is likely to significantly increase liabilities.

e The ICB will focus on the patients and will have no duty or
inclination to consider the interests of the sole practitioner /
partners.

e Accordingly, do not let it come to this and seek another option
before reaching crisis point.
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