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The Executive Partner

There was a time when the term “senior partner” was viewed with some awe among more junior partners and those just coming into a practice.  He (it was usually a he) held all the information, knew the history, dispensed the largesse when appropriate and generally kept to himself as much power and knowledge as possible!  In some places that model still exists!

But the world changes. Practices are now much more equal and democratic places – in some cases too equal and democratic for their own good - and many practices are striving to bring greater clarity and focus to practice and business organisation.  Hence the emergence of the term “Executive Partner, Managing Partner” or similar. We believe it’s a term that will become increasingly familiar.

Does your practice have such a role?  Is it necessary?  If it is, is this role well defined in terms of responsibilities carried, or remuneration attracted, or protected time?  Do all partners carry some responsibility for the organisational and policy issues that affect every practice?

Every partner should carry organisational and policy responsibilities over and above treating patients and in carrying this dual role the practice is different to many other businesses.  Partners both work at the “coal-face” and also run the business!  So what are these responsibilities and why do they need the attention of the partners?  Here are some of those that one partner could be notionally responsible for, although much of the implementation will be through the Manager: -

· Teaching (post graduate or undergraduate)

· The practice agreement and legal issues

· Practice Complaints Procedure

· Practice Nurse management/GP liaison

· The personal development and GP appraisal

· Computing

· PCOs and outside relationships

· The future direction of the practice – where are we trying to get to?

· Managing the Manager

· Medical/Clinical Audit

· Prescribing/Drugs policy

· Practice finances and accounts

· Practice staff/personnel/employer issues

· The premises and physical resources and various health & safety policies

Every partner has to take some responsibility for the policy and the future direction of that business – the business they own.  

Yet many practices struggle with the allocation of these responsibilities; sometimes they simply get ignored, sometimes one or two partners carry them all and sometimes these partners do so with reluctance. 

Alternatively many practices will have partners with a special interest in some of the above areas and will carry the policy responsibility willingly.  Sometimes a natural “leader” will emerge to carry many or most of them.  But the cardinal rule must be that partners should acknowledge that these responsibilities do exist, that linking them properly from the business owners through to the Practice Manager needs a co-ordinated approach and that the practice operates more efficiently if they are dealt with properly.

And it is here that the role of the Executive Partner or Managing Partner comes in. Accountants and solicitors have had Managing Partners for a long time. But because it is an underdeveloped role in general practice there is an absence of material to explain how it might work in practice and some guidance is helpful.
Practices should look at the following points: -

· Decide whether the broader management and policy responsibilities and formal engagement with the Practice Manager are being dealt with satisfactorily at present

· If not think about whether a model of one Partner having overall or co-ordinating responsibility for these responsibilities would suit your practice

· Decide whether other Partners will carry some responsibility for areas of personal interest or expertise, and if so to what extent

· If a “Managing or Executive Partner” role would suit the practice, decide which partner (or in some cases the Practice Manager) should carry the responsibility

· Decide exactly the status and scope of the role e.g. will the person chair meetings, whether it should attract additional remuneration or more likely, reduced clinical input/protected time

· Establish the particular relationship of the “Managing or Executive Partner” to the Practice Manager, particularly if the Practice Manager is accountable to another partner as the “staff partner”

· Decide the duration of the role (it is quite usual to rotate this, say annually) 

Having an acceptable shape and focus to the practice organisation is reassuring to everyone, particularly in times of some turbulence!  Ask yourselves whether all the Partners are fully engaged in and supportive of the way you, the Practice Manager, operate the business and management side of the practice.  If not ask yourselves whether this model may have value for you.

© First Practice Management, a division of SRCL Ltd. You can download & adapt this document for use ONLY within your Practice; you are not permitted to supply it to any other organisation.
Page 2 of 2

