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Practice Manager Becoming a Partner

Marriages, it is said, are made in Heaven. Successful businesses partnerships, however, do not have the benefit of divine guidance! Once the honeymoon glow of mutual admiration which accompanies the formation of a new partnership is over, there are difficulties to be avoided if the continuing relationship is to be successful into the long-term without descending into a bitter and acrimonious divorce. 

These experiences and the solutions reached are personal and are offered here as food for thought for any colleagues who may be thinking of travelling this same path. What is not intended is that my personal opinion is taken in any way as a substitute for expert professional advice.

Whose idea was partnership?

My practice was medium to large size (~15,000 patients) with 8 GP principals a team of 6 nurses and a large supporting ancillary staff in a geographically discreet small seaside town in South Wales. I joined the practice as Practice Manager in 1983 but it was not until 1996 that my own journey into partnership began when I was in the twin roles of Practice and Fundholding Manager. I had had no thoughts of partnership and knew (by reputation) of only a handful of people in the UK who had managed to do this. 

I had begun to feel I lacked direction in my career and, in my early forties, wondering where the career and personal development I felt I needed to sustain me for the next 20 years would come from. It was a pleasant surprise therefore when in the midst of a routine practice meeting, one of the partners asked if I would consider the option. The partnership declared their reasons for inviting me into this role as those of esteem for me individually, reward for what I had achieved for the practice and a wish to add authority to a role which had grown in both complexity and remit in the intervening 13 years. A further, but unspoken reason, however, was that the offer was also made to secure my services for the future – a pair of “golden handcuffs” in case I felt the need to move on. 

Was everyone in agreement?

Although on the surface the decision to make this invitation was unanimous, at least one partner had felt uneasy about the move, but had gone with the majority. The reservations being chiefly on the grounds that this move was contrary to BMA advice at that time and the fear that making the partnership into a multidisciplinary group would have a negative influence on the professional ethos of the practice or introduce an element of managerialism. 

What were the perceived opportunities and threats to me?

	Opportunities
	Perceived Threats

	· Reinforcement of current role

· Respect/reward for contribution

· Greater autonomy

· Acknowledgement of leadership role

· Greater authority

· Status – reaching the top of the ladder

· Natural developmental progression (personally & professionally)

· Self employment & associated freedoms

· Greater financial reward
	· Unclear role/remit

· 24/7 Commitment for ‘life’

· Business & financial risks

· Joint liability for business activity

· Joint liability for other partners’ personal debts

· Massive operational responsibility

· Employers responsibilities

· Statutory responsibilities

· Loss of employment rights

· Isolation – minority of one

· Possibility of future partnership splits

· Loss of right to NHS Pension Scheme (no longer applies)


Having found a firm of solicitors with experience of dealing with medico-legal matters, the background legal work and similarly accountancy advice proved easier than anticipated. It was, in all, a fairly rapid and smooth process. 

Rights/responsibilities and status - what were the issues to consider?

The issues we collectively considered were:

· What sort of partnership? Limited liability, profit-sharing, or remaining an employee as salaried partner with/without a percentage of profits

· If a fixed share or salaried partner, the arrangements for periodic review of that share/salary

· What title? A seemingly trivial point but one of immense sensitivity. Some partners felt uncomfortable about any title which might imply I, as a non-clinician, might be ‘managing’ their professional work

· Premises buy-in? Will the offer of partnership extend this far and if so, again at what percentage. What share of cost/notional rent and what share of liabilities and premises-related expenditure

· Partnership agreement terms to cover partnership arrangements including entry and exit conditions and arrangements for acquisition of a share of capital assets if appropriate

· Voting rights and exclusions: from what areas of decision-making might it be appropriate and necessary to exclude a non-clinical partner

· Indemnity and some expression/validation of professional accountability e.g. professional management body membership for myself as Manager/Partner

· Items of income and particularly expenditure which I would not be expected to share in

· Treatment of income earned outside the practice for all parties

· Who, when, where and how to inform our staff

· Who, when, where and how to inform our patients

Which type of partnership status was best for me?

In my own case I opted for a fixed-share partnership with full premises buy-in on an equal sharing basis. The fixed share was agreed by working back equivalent employment costs (e.g. salary, NI and other on-cost amounts), agreeing an uplift in income plus cost rent etc, then converting this sum into a percentage by reference to the preceding year’s annual accounts. This was done with an acknowledgement by both sides that in the years to come there would be a swings and roundabouts effect on earnings which we all accepted. For example, over the years, I have taken a share of locum and out-of-hours cover costs which the practice had not previously had to pay, but have conversely benefited from new sources of income.

How has the change in status affected me personally?

In terms of my actual experience of the transition, I had not expected to feel any different after the event, but I was somewhat taken aback by the subtle changes. I noted in the journal I kept as part of my research during that time that I felt I had crossed the Rubicon: I felt in something of a limbo in that I was no longer part of the staff group in the practice but yet did not feel that I was a ‘partner’ either.  The previously highlighted reservations of some Partners were also a negative effect on my self-confidence and took some time to work through. As with any development process, however, these issues were ‘worked-through’ from my infancy as a Partner to role maturity with time. 

What would I do differently if I were doing this again?

Whilst the actual mechanics of forming the new partnership were relatively plain sailing, however, it would be misleading to imply that the voyage has been without some undercurrents. If anyone were to ask what my biggest failure has been as a Partner, I would readily confess that it has been that I have not dealt effectively with my perceptions of workload inequity. 

One of the qualities most managers who make it to partner will have is a capacity for hard work. It can, therefore, rankle somewhat to see the efforts being made to lessen GP workload (e.g. via out-of-hours opt- out), at a cost in which you might be bound to share, whilst your own commitment to the business can feel as if it is open-ended and limitless. Were I entering partnership now, with this hindsight I would make more effort to define that commitment in terms of time and workload. The fairly ethereal issues of authority and responsibility can also be problematic. Unlike GP partners who are autonomous professionals in terms of their work within the practice, the Manager/Partner’s work is, by its nature, open to the involvement of all partners. With an experienced and able manager and in larger practices particularly, there may be a danger that that involvement may become inconsistent, or lacking/difficult to secure when needed. Similarly, whilst the limits of the Manager/Partner’s responsibility may seem to embrace all that is not clinical, the limits of authority to act for the partnership are often tacit, a shifting sand that requires constant clarification or renegotiation, particularly after any change in the partnership.

What sort of questions should you ask yourself before becoming a partner?

Experience has taught me that with any major change there will always be difficulties and becoming a partner is no exception. It is, however, possible to minimise minimising the problems which will inevitably crop up. From my own experiences here are some practical suggestions to ease the process:

· Ask yourself why you want to be a partner! Don’t just rely on the warm glow of flattery or sense of achievement. This is a major decision with potentially life-changing consequences for you and your family. Take a long, cold and hard look at your reasons and needs

· Be clear about your long term career plan. Is staying with the same organisation going to be enough to satisfy your ambitions? If not seriously consider alternative options

· Are you happy to take on the personal financial, business and emotional risks (see table above)? If you just want the financial reward and recognition, performance related pay mechanisms may provide a better option without those commitments

· Does the statutory responsibility for delivery of services under the new GMS Contract sit comfortably with you?

· If you are in a PMS practice, would you be prepared to be the sole contract holder should that eventuality arise?

· Planning: allow sufficient time and engage everyone in the process – including your family

· Advice: be sure to obtain your own independent financial and legal advice. Don’t just rely on the advice of the Partnership’s advisors

· Appoint an advocate to act for you as ‘next friend’ (“next friend” is a legal term to define an individual appointed by the courts to represent the interests of a minor or other person who is not able to represent themselves). After years spent working in the practice’s best interests, you can suddenly find yourself in conflict with your instincts when it comes to acting in your own best interests

· Have a partner/mentor from within the practice to help ease the transition. Your partners are unlikely to have an insight into the pressures and unique situation you find yourself in and it is useful to have a confidant

· Dialogue: Open, timely and above all honest communication is essential 

· Expect equality: A partnership is an arrangement between equals. You should expect no less favourable ‘perks’ in terms of leave and absence arrangements than your partners. Nor should you have a disproportionate share of responsibility

Finally, would I do this again? Absolutely! The past 9 years have been the most rewarding of my career and the relationships I feel I have developed with my partners more enriching than had I remained and employee. 

I would recommend anyone who has the same opportunity to grasp it with both hands. Je ne regret rien!
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