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The future of the partnership model 

“The potential that sits within the partnership model needs to be unleashed, as 

this will benefit our patients and the wider NHS.  To achieve this, we need 

support from the NHS and partnerships to engage and lead the transformation 

to a better future.  

There is the potential, in a future system, for primary care, if properly 

supported, to achieve its full potential.   

In summary, general practice needs to be valued; it is vital to the future of the 

NHS and rests on the partnership model.”   

  

GP Partnership Review: Interim Report – 2nd October 2018 

  



Future-proofing your partnership 

 Make sure you have a Partnership Deed 

 Review/update the deed to cover key issues: 
 Name and nature of the partnership’s business; 

 Sharing of profits and losses;  

 Investments to be made as the capital of the partnership; 

 Decision making and management arrangements; 

 Leave provisions;  

 Resolution of partnership disputes; 

 What happens if a partner retires or dies; 

 CQC obligations  

 Consider separate Declaration of Trust in respect of premises 



It’s not “one size fits all” 



Primary Care at Scale 

“It is becoming increasingly normal for general practices to work together at 

scale, and already over half the country have formed into networks 

or federations of practices. In the future there will be greater opportunities for 

practices to work collaboratively in larger groupings for the benefit of  

more sizeable populations, yet maintain their unique identity and relationship 

with their own patients. Larger organisational forms will enable greater 

opportunities for practices to increase their flexibility to shape, buy or build 

additional services, working from a more effective 

platform with other local health and care providers, including community health 

services, social care and voluntary organisations.”  

GP Forward View, NHS England – April 2016 



Characteristics of the Primary Care Home 

 an integrated workforce, with a strong 

focus on partnerships spanning primary, 

secondary and social care 

 a combined focus on personalisation of 

care with improvements in population 

health outcomes 

 aligned clinical and financial drivers 

through a unified, capitated budget with 

appropriate shared risks and rewards 

 provision of care to a defined, registered 

population of between 30,000 and 

50,000 

 



Structures 
Overview 



Forms for models of delivery 
Scaling Up Integrated Working 

Loose Agreements Tight Agreements 

Loose Federation Integrator Formal Federation Alliance Corporate Joint Venture Lead Provider Single Provider/ Merger 

- Integrated 

Management Board 

- Terms of Reference  

- Principles of Working 

/ Collaboration 

- Main Contract 
- Sub Contract 
- Bidding Agreement / 

Consortium 
- Heads of Terms 

- MOU - Heads of Terms 

- Collaboration 
Agreement 

- Bidding Agreement / 
Consortium 

 

 

- Alliance Contract 

- Bidding Agreement / 
Consortium Agreement 

- Options advice on 
corporate Vehicles and 
Powers 

- Heads of Terms 
- Articles of Association / 

LLP Agreement / 
Constitution  

- Members Agreement 
- Services Agreement 
 

- Main Contract 
- Sub Contract 
- Bidding Agreement / 

Consortium 
- Heads of Terms  

- Governance Advice 
- Heads of Terms 
- Due Diligence 

Questionnaire 
- Due Diligence Report 
- Interim Management 

Agreement 
- Transaction Agreement 
- Dissolution Order / 

Transfer Order 
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Structures 
Prime Contractor  



Structures 
Federated Providers 



Structures 
Alliance Contracting 





The Primary Care Workforce 

“..Any effective health and care system has an engaged and capable workforce. 

Moving to this model involves a shift from traditional organisational and 

professional boundaries to establish place-based ‘systems of care’. This is 

where healthcare, social care, voluntary and charitable sectors work with each 

other to address the challenges and improve the health of the populations they 

serve.  

Redesigning your workforce across organisational and professional boundaries 

will help resolve long-term tensions and deliver the care you want and which 

your population needs. It also gives staff more opportunities to develop, use the 

skills they were trained for and improve morale.” 

Primary Care Home: population health-based workforce redesign; 

NAPC 

 





Existing flexibilities 

 Using existing flexibilities to adjust the way in which your workforce 

operates: 

 
 generic job descriptions (and the “sweep-up” clause) 

 built-in flexibility clauses 

 mobility clauses 

 

 Limitations: reasonableness, duty of trust and confidence 

 

 



Secondments/MoUs and Protocols 

 Risks, finances, liabilities to third parties and day to day management 

issues need to be addressed 

 

 Subject to TUPE point, individuals retain their current employment 

(and rights) 

 

 Could TUPE apply anyway (Celtec)? 

 

 What happens at the end of the secondment or joint working? 

 

 



Joint contracts 

 Alternative model for integrated teams 

 Contract with all of the parties 

 One party responsible for “pay and rations” 

 Still needs clarity of day-to-day arrangements 



Indemnity and the State-backed scheme 



The current position 

 GPs purchase indemnity cover from medical defence organisations (MDOs) 

 Vicarious liability for salaried GPs, practice nurses and other staff 

 Rise in the number of cases and in particular the number of high cost cases 

brought against GPs 

 claims inflation rising at a steady rate of 10% per annum.  

 Impact of claims for life-long future health and social care and/or significant 

loss of future earnings potential in previously high-earning patients 

 The cost of the care a patient may require as a result of negligence is 

based upon the cost of private care provision, not provision offered by the 

NHS  

 



State backed indemnity scheme 

 To be established by April 2019 (?) 

 Scheme to be administered by NHS Resolution 

 To provide clinical negligence cover to providers of GP services (e.g. 

GP contractors OOH providers of GP services) through which the 

activities of individual GPs would be covered.  

 Available to all contractors who provide primary medical services: 

GMS, PMS and APMS plus any other integrated urgent care 

delivered through NHS Standard Contracts 

 State-backed not state-funded 



What we still don’t know 

 What is the scope of the scheme?  
 Non-contracted work; inquests; disciplinary proceedings; criminal 

prosecutions 

 How much will it cost? 

 Will it cover past liabilities? 

 What flexibility to cover liabilities arising from employing or 

supervising other professionals? 



Other changes 
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Futureproofing Your Practice Premises 
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Can’t we just leave this until we know more about the 

future direction? 

 



Common problems 

 A mixture of freehold and leasehold properties 

 Undocumented arrangements 

 No or out of date partnership agreements 

 No retirement property housekeeping 

 Expired leases 

 How can we merge with a mix? 

 General and not “GP specific” lease drafting  

 

 

      



Be prepared for action 

Flexibility
  

Risk 
management

  

Self 
reflection 

Missed 
opportunities 



Be prepared for action 

 Flexibility: succession, collaboration, rationalisation 

 

 Risk management: reduce your liabilities 

 

 Self reflection - due diligence to make yourself the “fairest” you can be 

 

 Missed opportunities: timescales and hurdles. It always takes longer than you expect 



GP Partnership Review 

 Interim Report: 2 October 2018 

 “Real and perceived burden of premises” 

 “Putting off recruits and bringing forward exit plans” 

 General Practice Premises Policy 

 Is the system fit for purpose? 

 Recommendations due early 2019 



GP Partnership Review - Key Property Issues  

 Partners being liable for remaining term of lease after the contract terminates 

 

 New partners being less willing to commit to 20-25 year lease term without protection 

 

 New partners less willing to buy into capital and take on a mortgage 

 

 Lack of transparency around charges levied by NHS Property Services Limited and 

Community Health Partners Limited  



Call For Solutions: Key Issues 

 Opportunity to submit proposals for how best to support general practice estate 

 Last man standing is a headline worry 

 Sub-optimal use of estate and how to enable mixed us and shared ownership 



Call For Solutions: Key Issues 

 Reducing the barriers and administrative burdens of the Premises Costs Directions 

 How to support primary care in strategic estates planning, transformation and bids 

process for capital allocations 

 Plurality of ownership models – one size does not fit all 



Housekeeping Tips: Do you know your Lease? 

 Is the lease vested in the correct parties? 

       If not, take advice on how this can be rectified 

 Is a lease in place where one is needed? 

 Does the lease cost reimbursement correctly reflect the provisions of the lease? 

 

 



Housekeeping Tips: Do you know your Lease? 

 Is the lease fit for purpose? 

 When does the lease expire? Can it be renewed? 

 Are there any break rights? 

 Can better terms be negotiated? How? 

 Are rent reviews up to date? 

 

 



Housekeeping Tips: Do your occupiers have leases? 

 Essential third parties have written arrangements 

 Lease or Licence? 

 Security of tenure – can sterilise disposal or redevelopment plans 

 Abatement and security of rental income 

 Sharing of risk 

 Maximising income 



Housekeeping Tips: Freehold 

 Check the registered owners are up to date 

 

 Check you have a declaration of trust setting out correct equity shares 

 

 Mortgage health check 

 

 Rent reimbursement health check 

 

 Title check against disposal, redevelopment or funding plans 

 



Housekeeping Tips: Partnership Agreement  

 Does it cover property? 

 Sharing of value, rights and obligations 

 Valuation  

 Buy-out and buy in options and obligations 



Possible solutions 

 Sale and leaseback 

 New lease with better suited clauses  

 Remortgage 

 Disposal opportunities 

 Redevelopment 

 Separation of partnership model and premises ownership 

 Strategic advice 



Conclusion 

 Be proactive 

 

 Best to tackle any housekeeping issues now 

 

 Professional advice – tax, legal, surveyors 
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Any Questions? 
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Disclaimer: These slides are made available on the basis that no liability is accepted for any errors of fact or opinion they may contain. Professional advice  

should be obtained before applying the information to particular circumstances 
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About Capsticks  

 Specialist healthcare lawyers  

 

 Ranked no.1 for healthcare by both the Legal 500 and Chambers legal 

directories  

 

 Dedicated GP team  

 

 GP awards – nominated for Legal Team of the Year 2018 

 


