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Never before has there been such 
significant and sustained pressure on GP 
primary care practices: the move to a 
weighted capitation based contract, the 
withdrawal of enhanced services from 
Practice contracts, the opening up of the 
NHS Pension Scheme to independent 
providers, seven day opening, the 
publication of GP earnings, the desire 
for single point commissioning, the 
recruitment and retention difficulties and 
the new MCP contract for a minimum of 
30,000 patients (with indications that this 
will ultimately increase to 100,000) are 
forcing changes to the traditional structure 
and size of GP Practices.

At the same time, the Vanguard sites 
chosen to develop the models of care 
proposed by the NHS Five Year Forward 
View are redesigning health and care 
systems and breaking down the traditional 
divides between primary care, community 

services, secondary care and social 
care. The General Practice Forward View 
provides some much needed support but, 
crucially, identifies that working at scale 
and larger organisational forms will be 
required to unlock greater opportunities for 
practices. 

As a result, primary care in its current 
form (typically small partnerships of up to 
six Partners) may become unsustainable 
and Super Partnerships are emerging and 
evolving. These are mergers of primary 
care practices at a scale never seen 
before. Whilst it was not uncommon for 
one or two practices to merge, mergers 
of 5 to 20 practices began to take place 
and then Our Health Partnership (OHP) 
in central Birmingham, forming a Super 
Partnership of just under 50 Practices, 
heralded the creation of far bigger entities 
– Super Partnerships.  
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Suffolk GP Federation is now exploring the 
possibility of a Super Partnership and, with a group 
of 59 independent GP practices covering a patient 
population of 540,000, this has potential to be even 
bigger than OHP. 

As a Partner in or business manager of a traditional 
Partnership or a board member of a GP Federation 
or provider organisation facing these challenges, the 
key questions you will want to be able to answer 
are:

• What are the benefits of a Super Partnership? 

• What are the barriers and risks?

•  What are the core principles that will need to be 
adopted?

• What are the key legal and commercial issues? 

•  How can we bring our plans to fruition?

This guide is designed to help you to answer these 
questions.
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The principal benefits of a Super Partnership arise from the 
economies of scale that can be realised by working together. 
These include:

Benefits and risks of a 
Super Partnership

•  More time: Freeing up time for doctors 
and clinicians to spend with patients by 
having management, administrative and 
regulatory requirements dealt with centrally 
by a dedicated executive team.

•  Integrated health and social care: 
Working together with local providers in 
health and social care, a Super Partnership 
will be better able to develop new and 
better ways of providing the best possible 
care for patients, and to keep patients out 
of hospital and treated in or closer to  
their home.

 •  Career pathways: The bigger scale 
facilitates the development of more career 
pathways for the doctors, clinicians 
and staff. Individuals can focus on and 
specialise in what they really enjoy doing.

•  Easier recruitment:  GPs, clinicians and 
staff are attracted to the Super Partnership 
because it can provide a varied and 
stimulating career ladder.

•  Strength in numbers: Working together 
at scale, in a single entity, provides 
protection against the competitive forces of 
the new healthcare landscape.

•  More income: A larger organisation able 
to offer a diverse range of services will be 
well placed to grow its income base. 

•  Sustainability: A Super Partnership 
creates a sustainable and strong 
organisation able to support its  
constituent practices.

•  Savings: Savings can be made in 
purchasing goods and services. A much 
larger organisation can deliver some easy 
initial wins and may, in doing so, cover the 
costs of establishing the Super Partnership.

•  A voice: The creation of a Super 
Partnership gives the practices a collective, 
strong voice. 

•  Premises: A Super Partnership can 
provide innovative solutions to difficulties 
experienced by primary care in relation 
to premises; namely rising values and 
the requirement for incoming partners to 
contribute ever more to buy into a practice 
surgery.

These all deliver benefits for patients who are, 
and always will be, the first priority of a  
Super Partnership.
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However, as with every organisational form, there are also barriers and risks 
that need to be considered and, for those that could be material, addressed 
early. These include:

•  Concerns of Practices: Partners may be concerned about the changes taking 
place and the effect that this will have on their practices and their patients. 
Accordingly, it is fundamental that Partners are engaged at an early stage to express 
their concerns, and know they can be addressed. 

•  Commissioners: Early discussion with commissioners is important to identify any 
requirements that need to be satisfied for the Super Partnership to retain all of the 
primary care contracts of the constituent practices.       

•  Tax effects: As ever, tax advice is important at an early stage to identify the tax 
implications and effects of the merger.

•  Merger of contracts: This can be a concern as most commissioners have a 
detailed policy on the steps to be followed to merge contracts. However, the merger 
of individual GMS Contracts / PMS Agreements is not necessary at the outset and 
the Super Partnership can commence with a number of separate contracts and move 
towards merging them if and when they decide it would be beneficial to do so.

•  NHS Pension Scheme (NHSPS): Early discussion with the NHSPS is important to 
ensure Employing Authority status continues for the Super Partnership. 
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Core principles
There are, of course, a number of important principles 
and issues to be carefully considered and these include:

Vision
A merger at scale must have 

a vision and objectives (most 

likely linked to the benefits in the 

previous section).

Commitment
The merging practices must be 

willing to commit at an early stage 

to proceed in principle with the 

creation of a Super Partnership. 

This commitment cannot be given 

until the key benefits and risks are 

understood, but it is then important 

to obtain a firm (but not legally 

binding) commitment from Practices 

that do wish to proceed. 

Democracy
 Voting is a key issue but the scale 

of a Super Partnership means 

that individual Partners (or groups 

of Partners associated with a 

merging Practice) will no longer 

have as much influence as they 

have in their existing Partnership.
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Delegation
The move to a more corporate 

structure is essential, with a 

Partnership Board (supported by 

an executive team) taking over 

most of the day to day decision 

making, but with some high level 

decisions being reserved to the 

wider Partnership.

Autonomy
Loss of absolute control is a 

necessary aspect of moving 

to a more corporate structure. 

However, there are ways of 

retaining strong elements of 

autonomy for Partners over 

certain aspects of the constituent 

practices within the Partnership.

Specialisation
A merger at scale can create a 

number of new opportunities and 

better career progression for staff 

that can prove to be invigorating 

and exciting.

7



10 legal and 
commercial issues
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1.  Confidentiality: Ensuring confidentiality is protected, to enable initial discussions to 
commence, is the first and most important issue to be considered.

2.  Choosing the right organisational form and legal model: There are a range 
of structural models for a Super Partnership and there is no ‘right answer’ to the 
question of which organisational form best suits a particular group of Practices; 
indeed the best solution may be to move from one form to another over time (starting 
with a collaborative working arrangement and moving towards full merger), as 
confidence grows and concerns ebb. 

3.  Getting the governance right: Leadership will play a crucial role in assuring the 
rationale for change, setting the vision and values and determining the scale of 
ambition and appetite for risk in the Super Partnership. As noted in the previous 
section, delegation to an executive Partnership Board is likely to be one of the core 
attributes of a Super Partnership. 

4.   Merger of GMS Contracts / PMS Agreements: A detailed knowledge of the NHS 
Act, the NHS Guidance on contract variation and merger and the GMS and PMS 
Regulations (which govern who is able to hold these contracts and how they can be 
transferred) is fundamental to the merger of primary care practices and, even more 
so, to the formation of a Super Partnership.  

5.  Surgery premises: If continued occupation of the practice surgery premises is 
required (as it usually is), an early assessment of the real estate issues, and how to 
deal with them, is vital. 
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6.  Sharing information and integrating technology: Inherent to the success of the 
Super Partnership will be access to patient records and other service information of 
the constituent practices. This might mean creating integrated patient records or, 
where that is not yet possible, ensuring information governance processes are in 
place that allow lawful sharing of data. 

7.  Contracting options: The NHS is becoming more innovative in the way it contracts, 
for example APMS and NHS Standard Contracts are widely used for PMCF and 
extended access. The Super Partnership will need to consider the preferred 
contracting model and how joint working arrangements are to be structured. 

8.  Employees: Consultation (at the right time) will ensure that staff of the constituent 
practices also engage with the vision and objectives of the Super Partnership. 

9.  Regulatory compliance: CQC registration is an important due diligence issue but 
the notification requirements of the merger to the Commissioner also need to be dealt 
with to ensure continued compliance. Depending on the scale of the merger, the 
geographical area of the Super Partnership and its ‘share of supply’ in that area, the 
Competition and Markets Authority may have jurisdiction to exercise merger control 
powers, and their impact will need to be considered.

10.  Liabilities to be acquired: Care must be taken to identify what liabilities will be 
acquired as a result of the merger, to quantify those liabilities and to consider how to 
deal with them.    
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The OHP experience
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Our Health Partnership (OHP), a Super 
Partnership formed by the merger of just 
under 50 GP Practices in central Birmingham, 
commenced on 1 November 2015. It is a single 
Partnership with 146 Partners, covering a 
patient population of just under 300,000. It is 
the largest single GP Partnership in the UK. 

Vish Ratnasuriya, Chair of the Partnership Board, 
comments: Simon Stevens is actively supporting OHP’s 
ambition to become a Multispecialty Community Provider 
and there is no doubt that OHP will have a pivotal role in 
the development of primary care across Birmingham.

Looking back on the journey to establish OHP, I think the 
most important lessons that I would share with others 
considering the establishment of a Super Partnership are: 
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1.  Early engagement of and commitment 
from Practices:  This was fundamental 
and we wouldn’t have been able to proceed 
without sufficient support and commitment 
from the majority of the Practices in the 
area. This support and commitment was 
obtained through early engagement with all 
of the Practices within the locality.  

2.  A clear vision: However, those practices 
needed a clear vision of what we wanted to 
achieve. This was not about structure but a 
clear direction (safeguarding and enhancing 
primary care for the benefit of our patients) 
and some key principles (such as delegation 
to a Steering Group). It was this vision that 
engaged the Practices and to which they 
gave their commitment. 

3.  Consultation with other key 
organisations: Primary care does not 
operate in a vacuum and so it is important 
to have early discussions with other relevant 
organisations (NHS England, the CCG, the 
LMC, etc) to ensure that they are supportive 
and willing to assist when required.    

4.  Addressing concerns: Obviously there 
were a lot of concerns and questions 
around what was a significant change. 
These were, to a great extent, addressed 
by the clear vision we had, but continued 
communication with the Practices was vital 
to retain their commitment. We provided 
regular email updates but what really worked 
well were structured Practice engagement 
events, in particular the open door “drop-
in sessions” where anyone could turn up 
and ask any question of the members of 
the Steering Group and advisors present. 
This, more than anything else, elicited those 
difficult questions, answered them and 
provided valuable feedback which resulted 
in several changes to the key documents.  

5.  Engaging professionals early: This was 
another important lesson. Understanding 
the legal, accounting and taxation issues at 
an early stage is vital to ensuring the vision 
can be delivered in the most effective and 
efficient way.

6.  Delegation: The establishment of a Super 
Partnership takes a great deal of time 
and effort. Accordingly, it is vital that the 
Practices appoint a Steering Group that has 
delegated authority to drive the process on 
behalf of the Practices. They will in turn need 
to delegate tasks to sub-committees but, 
in this way, the work is shared and handled 
by those who have expertise in the relevant 
area and this really helps to ensure that the 
process runs as smoothly as possible and  
to time.

I would also add that, although the process 
encountered some difficulties and delays (as 
would be expected of any change of this 
nature), everyone in OHP is delighted with what 
we have achieved and where we are now. It 
is delivering the benefits that we anticipated 
and we are really proud to be one Partnership. 
Accordingly, I would urge you to give the 
formation of a Super Partnership serious 
consideration as an option for securing and 
enhancing the future of General Practice in  
your area.

Vish Ratnasuriya

Chair of the Partnership Board    

11



Why Hempsons?
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We are the largest specialist health and 
social care legal practice in the UK. 
Throughout our London, Manchester, 
Harrogate and Newcastle offices, every 
one of our 145 legal advisers is involved  
in some way in the health and social  
care sectors. 

We have acted for thousands of GPs 
in relation to their primary care needs, 
including Partnership Agreements, 
property transactions, Partnership 
disputes, practice mergers and 
acquisitions, practice incorporations and 
providing advice on GMS contracts and 
PMS Agreements.

We are actively involved with GPs and 
LMCs across the country in establishing 
GP provider organisations, Federations 
and Super Partnerships, which not 
only take advantage of the secondary 
care opportunities but also provide a 
vehicle for GPs to support each other in 
their primary care practices and enable 
delivery of the Five Year Forward View 
and General Practice Forward View. We 
have established over 70 GP provider 
organisations and four Super Partnerships 
to date (with several more underway).  
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How to get the 
process started
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Talk to us !

We have a wealth of experience in GP practice mergers but, 
more importantly, in the formation of Super Partnerships. 

An important part of our early engagement in the process is to present 
to the Partners of the practices considering a merger on the key benefits 
and risks of and issues associated with a Super Partnership. This process 
helps answer the important questions they will have about such an 
important step and will help identify some key principles to move forward. 
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Our experience is that, once the 
Partners have this knowledge and 
understand that there are structures 
available to enable them to retain 
autonomy over and the income from 
their practice, they are generally 
happy to delegate to an interim board 
or committee to move the project 
forward.

Once commitment in principle has been made 
to move forward, we can then assist with the 
management and delivery of the project, by 
introducing other professionals and advisors if 
required, by producing a comprehensive project 
plan and timeline and generally assisting the 
interim Partnership Board to deliver the project 
to time and to budget.
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For more information 
please contact:

Ross Clark
Partner, Corporate
dd: 01423 724 012
m: 0777 592 5078
e: r.clark@hempsons.co.uk

Lynne Abbess
Partner, Real Estate,  
Private Practitioners, 
Practitioners
dd: 0207 484 7602
e: l.abbess@hempsons.co.uk

Jane Donnison
Partner, Real Estate,  
Environment and  
Sustainability
dd: 0161 234 2468
e: j.donnison@hempsons.co.uk


