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PARTNERSHIP (DIS)AGREEMENTS

Nothing quite prepares you for it.  The petty squabbles between normally reasonable individuals.  The snide remarks behind backs.  The lack of support or understanding for one another or for you.  The petulant refusals to help or be flexible when really needed.  The stamping of feet, the moans, the tears, the screaming matches.  The sarcasm and indifference about being together in the same room.  The amazing ability to drone on for hours about nothing intelligible.  The even more amazing ability to bully everyone else into submission, and the sad inability of others to speak up for themselves.  

Who am I talking about?  Not the staff, not the children, not the mother-in-law, not the hubby or wife … GP partners of course!! 

It’s a bit like herding cats.  How do you do it?  How do you “manage” the unmanageable?  A group of otherwise sensible, pleasant, mostly jolly, intelligent individuals who (strangely) have chosen the caring profession for a career, but seem to have so little tolerance for illness, not to mention pregnancy, of any of their fellow partners.  

On reflection over the last ten years or so as a practice manager, and subsequently a partner myself, there were always issues with the staff - you know, you get one lot sorted out and working reasonably well and then something goes off somewhere else.  There are the exasperations of working with ever-changing bureaucratic Health Authorities, PCTs (soon back to SHAs no doubt!).  There are the inept creatures who languish in the back rooms of hospital transport departments.  There are the patients, bless them, or rather the demanding sub-group who feel it is their calling in life to point out the bleeding obvious:  

“You don’t have enough staff”  (Of course we don’t!  The partners won’t fund any more) or “There aren’t enough appointments – The doctors seem very stressed today” (Well spotted.  There aren’t enough appointments because the doctors have double-booked annual leave, study leave and meetings and are trying to find someone else to blame.)

All of these challenges in our working lives pale into insignificance against the partners.  
When things go well, working with the partners is a joy, but when things aren’t going so well, it can generate time-consuming headache and heartache for everyone, and you in particular.  And things don’t have to be horrendous.  It can just be that the partners aren’t gelling, they arrive late to meetings and use the time to sign prescriptions, they can’t make decisions and don’t stick to them when they do, the same petty grievances keep coming up.

However, when there are real disputes many practices find that their partnership agreement is woefully out-of-date or inadequate.  The BMA has estimated that at least a half of practices do not have a current signed partnership agreement.  The new GMS Contract does not preclude the PCT having a contract with a practice who does not have partnership agreement but there could be serious consequences for not having one.  All practices – GMS or PMS - should have reviewed their partnership agreement to ensure it is in line with recent NHS changes.  The BMA has produced some recent guidance on what an agreement should contain and why.

Over the past eight years, I have worked with many practices as a management consultant, trainer or facilitator.  Time and time again, the presenting “issue” in a practice is not the real issue.  Once peeled away like an onion the core often exposes a dysfunctional partnership team which is ultimately causing problems everywhere else.  Often the partners themselves are quite surprised to find the finger pointed at them, but then it all fits into place and they realise that they must do something about themselves rather than displacing the blame elsewhere.

There are some practice managers who have given up trying to sort things out with the partners, either through sheer frustration or recognising their own lack of skills in this often delicate matter.  Let’s face it.  It takes a certain amount of guts to point out poor team-work where the team is composed solely of your employers!  

Other managers are desperate to find some solutions but not sure where to start and what to do.  It’s a bit like tackling problems in a marriage or in a family – you may be too close to be objective enough or to understand what is really happening.  

There is no easy answer or ready-made strategy.  Each practice is unique.  However, there are some useful principles to understanding group dynamics, and there are practical tools to establish the rules of engagement, to provide clarity about partners’ roles, to ensure good decision-making, to nurture openness and honesty, and to manage conflict which many people avoid but, if properly managed, is often healthy to allow the team to move on.

Sometimes of course an outsider - like Supernanny - can be invaluable to advise or to facilitate, to provide insight into how the team functions, to help the team re-group and make new meaningful commitments.  Mostly, practice managers can provide this important role to their partners, providing they have the confidence and empowerment to have a go.

Herding cats?  It’s just a question of providing regular sustenance, a nice cosy environment, encouraging mutual preening, discouraging spitting or hissing, allowing claws to be extended and backs to curl up occasionally, and developing good stroking techniques to ensure everyone can end up purring….

Patricia Gray is a full-time management consultant, HR specialist, trainer, facilitator and writer.   She also has two cats and fortunately only one partner.  

Contact details:  01279 777371 or patricia@kingscote.freeserve.co.uk
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