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Welcome
Welcome to the latest edition of Hempsons' Dental
Newsbrief, a round-up of some of the hot legal
topics in the dental sector.
In our first article Alison Oliver and Kirsty Odell provide
guidance for both NHS and private dental practices in response to
Covid-19.
Employment specialist Lucy Miles provides an employment
roundup from 2020 where she discusses the impact of Covid-19
and Brexit on employment law.
Alex Jacques explains the ins and outs of intellectual property
including what to consider when creating a website and using a
logo, especially if using an outside provider.
Thinking of selling your dental practice post pandemic? Faisal
Dhalla and Lisa Davison clarify things to consider when selling
your practice including when is the best time to sell as well as
exploring the different types of buyers.
We hope you will find something of interest in this Newsbrief. If
you want more information or to follow something up, please get
in touch.

@hempsonslegal
e: enquiries@hempsons.co.uk

@hempsonslegal
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What has the impact of Covid-19
been on the dental market and

how will this affect
practices going forward?
Covid-19 has had a huge impact on
businesses across the country and dental
practices are no exception to this.
The beginning of 2020 saw the closure of practices
from 25 March 2020 to 7 June 2020 with only urgent
dental care centres permitted to open for a limited
range of emergency treatment. Practices have had to
completely reimagine their systems and procedures in
order to comply with stringent safety requirements to
prevent spread of the virus and are able to see far fewer
patients due to the time required for decontamination of
surgeries between patients.
The landscape of dentistry has changed dramatically as a
result and the future remains uncertain.
NHS practices
For NHS practices, NHSE initially committed to paying
the annual contract value for practices that continued to
engage their staff members and pay them appropriately.
There were a number of options given for the 2019/20
year end calculation, enabling practices to, where
appropriate, use their March 2019 figures instead of
March 2020 for UDA achievement calculations.
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There was much speculation throughout the year as to
how NHSE was going to deal with the 2020/21 contract
year and potential activity related clawback. A number
of temporary measures were put in place but supporting
guidance was finally issued alongside the letter of
preparedness dated 22 December 2020. A summary of
the 2020/21 approach as it currently stands is as follows:
•	For non-UDC (urgent dental care) practices, an
abatement of 16.75% is being applied for the period
from 1st April 2020 to 7 June 2020 on the basis that
practices were closed and consumables and other
variable costs would have been lower during that
period.
•	Provided staff were paid at previous levels, NHSE
committed to making the usual payments under the
NHS contracts for this period of closure.
•	Face to face appointments were able to be resumed
on 8 June 2020 and this was expected to be actioned
by practices by 20th June 2020. It was noted at
that time that practices might not be able to meet
their historic UDAs although NHSE said that a
comprehensive service should be offered.
•	No abatement was applied for the period 20th June
to 31st December 2020, provided the practices were
providing the highest possible levels of service – this
was said to be at least 20% of usual volumes of patient
care activity.
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•	From 1st January 2021 to 31st March 2021, practices
are required to carry out 45% of their contractual
monthly activity of UDAs (or 70% of UOAs).
•	A further abatement of 16.75% is to be applied for
the final quarter of the year on the UDAs deemed
performed but not actually carried out.
Although the guidance referred to usual contractual
activity requirements being re-instated from 1st April
2021, it is unclear as to whether this will be implemented
whilst the pandemic continues.
Mixed and private practices
There has been some support for private practices,
although many feel this is inadequate. The government’s
Coronavirus Job Retention Scheme (CJRS), also known as
the furlough scheme, has been extended until the end of
September 2021.
Mixed practices can apply for government support
schemes (such as the Coronavirus Job Retention Scheme)
in relation to the relevant proportion of their business
that is private. There will need to be an allocation of
staff between the private and NHS side of the business
in proportion to NHS/private income e.g. if 70% of

the business’s revenue is from the private side of the
business, 70% of the staff (in terms of salary) will be
allocated to the private side. This side of the business
can then claim government assistance e.g. can furlough
staff. As above, the practice should continue to receive
its annual contract value from NHSE, provided that it
complies with the conditions set out above.
Business interruption loans are also accessible to these
practices which benefit from the 80% government
guarantee. This means that lenders are therefore not
permitted to request personal guarantees for loans
under £250,000. Where the loan is above £250,000, any
personal guarantees should be limited to 20% of the
outstanding amount – on the basis that the government is
guaranteeing 80%.
Practices with capitation schemes have had some
continuity of income from scheme fees.
Associates
It is a condition of the maintenance of NHS contract
payments that NHS associates continue to be paid at
usual levels.
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Some associates in mixed and private practices have
been eligible for the Self-Employment Income Support
Scheme where their income from private work has
reduced.
Business rates
Business rate exemptions have been given for retail
businesses, but dental practices were not included in
these measures and business rates therefore continue
to apply for dental practices. The BDA has made
representations to the government in respect of this and
it is hoped that the exemptions will be extended so as to
include dental practices.
Conclusion
Although there are some uncertainties remaining for the
future of dental practices, it is not all doom and gloom.
Most practices have reopened and have been extremely
busy during the recent months of the pandemic as they
try to address the backlog in appointments, although
the provision of dentistry is likely to continue to be
challenging for a long time to come. Further support has
been requested from the government by the BDA and
other key dental bodies to help practices to continue to
see the pandemic through.
NB. This article was correct at 19 March 2021. Due to the
nature of the topics covered subsequent changes may have
come into effect after publication.
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Alison is a partner in the corporate team focusing
mainly on the primary care sector. She helps
dental and GP practices and multi-practice
healthcare organisations find practical legal
solutions to the unique and complex challenges
that they face. Alison has particular expertise in
sales and purchases of dental practices, practice
reorganisations, partnership and company law,
NHS primary care contracts and regulations and
healthcare joint ventures.
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Kirsty is an associate in the corporate commercial
department. Her work largely involves advising
general practitioners and dentists in commercial
transactions. This includes commercial contracts
and sales and acquisitions of dental practices.
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Employment law
2020 roundup and
what to expect in 2021
Summary of 2020 developments
The most notable changes to employment law in 2020
were, unsurprisingly, in response to the Covid-19
pandemic. However, there were also a small number
of other developments that may have fallen below the
radar but which employers should be aware of.
•	In April 2020, all workers were given the right to
receive a written statement of terms and conditions.
Previously, this requirement only extended to
employees, and written terms could be issued at any
time within the first two months of employment.
Now, all workers (i.e. all staff unless they are
genuinely self-employed) have these rights and the
written statement of terms and conditions must be
issued on the first day of work, or before.
•	The Parental Bereavement (Leave and Pay) Act 2018
also took effect in April 2020. This means that all
employees who lose a child under the age of 18 or
suffer a stillbirth after 24 weeks are now entitled to
two weeks’ statutory leave. They can take this leave
as one block of two weeks or two separate blocks of
one week, and if they have over 26 weeks of service
they will also be able to receive Statutory Parental
Bereavement Pay.
•	In relation to calculating holiday pay, regulation
16 of the Working Time Regulations 1998 was
amended in April 2020 to increase the reference
period for determining an average week's pay for
workers without fixed hours or pay, from 12 weeks
to 52 weeks. This means that these workers are not
disadvantaged by taking holidays at a quiet time
of the year when weekly pay might be lower, or
advantaged by taking holidays close to receiving
payment of a bonus, for example.
There were also a few notable decisions in the courts in
relation to the hot topic of employment status and selfemployment.

In April 2020, the European Court of Justice considered
whether a courier who was stated to be a self-employed
independent contractor was in fact a worker under
the Working Time Directive, in the case of B v Yodel
Delivery Network Ltd. The Court found that he had a
“great deal of latitude” in relation to how and when
to carry out his work, that his independence did not
appear to be fictitious and that there did not appear
to be a relationship of subordination between the
courier and Yodel. This suggested that he would not be
a worker under the Directive. Whilst every case will
turn on its own facts, this view was noteworthy because
it represents a departure from the general trend of
decisions that these type of staff are workers. The appeal
in the case of Uber BV and others v Aslam and others
against the widely-reported decision that Uber’s drivers
are workers, was heard by the Supreme Court in July
2020. Judgment has recently been released, whereby
the Supreme Court was unanimous in dismissing Uber’s
appeal and upholding that Uber drivers are workers.
In Community Based Care Health Ltd v Narayan, the
Employment Appeal Tribunal (“EAT”) found in late 2019
that a GP registered with a company providing out-ofhours medical services to the NHS, who had worked
regular shifts at a single establishment for around 12
years, had been correctly characterised as a "worker",
even though there was no mutuality of obligation
between the parties (to provide work and to undertake
work), and she provided her services through a limited
company. The EAT determined that a limited company
could not satisfy the strict qualification and performance
requirements imposed by the NHS nationally due to
not being human, or a doctor, or capable of exercising
medical judgement. This decision, which is potentially
significant across the healthcare sector, has been
appealed to the Court of Appeal and is expected to be
heard in 2021.
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Covid-19 pandemic
The Covid-19 pandemic featured at the front and centre
of employment law changes in 2020, as the law had to
evolve rapidly in line with the various Government
decisions.
From 28 September 2020 it was a legal requirement
that individuals self-isolate for 14 days if they had been
contacted by NHS Test and Trace, returned from a
country that requires quarantining or live in a household
with anyone who has symptoms. From 14 December
2020 this period was reduced to 10 days. Employers who
require their staff to attend work (or otherwise disobey
these requirements) when they are required to selfisolate can be fined up to £10,000. In light of these rules it
continues to be important to ensure that:
• staff are fully aware of their obligations;
•	they do not feel any pressure to attend the workplace
if they experience any symptoms; and
•	accurate records are kept in respect of staff who have
displayed symptoms, including how this has been
handled, their test dates and results.
Employers are still able to furlough employees if they
need to as the Coronavirus Job Retention Scheme (“CJRS”)
is open until the end of September 2021. Furloughed
employees will continue to be entitled to 80% of their
salary for hours not worked (capped at £2,500) but
employers will be required to make a contribution
towards the cost of unworked hours of 10% in July and
20% in August and September.
Employers can also bring back employees who were
previously furloughed to work on a part time basis (with
their consent). It is also now open for employees who
have been on maternity, paternity or long-term sick
leave, to be placed on furlough, so there is a great deal
more flexibility in the furlough scheme than previously.
Employers should also be aware that Public Health
England has issued new guidance to those categorised as
extremely clinically vulnerable stating that, from 1 April
2021, they are no longer advised to shield.
Dental practices who undertake a mixture of private and
NHS work can utilise the CJRS scheme but generally only
in proportion to their private activity. The CJRS is not,
however, open to individuals who are self-employed,
including associates, hygienists and therapists. Those
individuals would need to utilise the Self-Employed
Income Support Scheme. However, to use this scheme,
trading profits must be less than £50,000, which may well
limit the number of clinicians who can access it.
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Looking forward to 2021
Alongside the continuing implications of Covid-19, we
expect Brexit to impact upon employment law in 2021.
Brexit
The UK officially left the EU on 31 January 2020. Up until
31 December 2020, there was a transition period during
which most current EU laws, including in respect of
employment rights, continued to apply in the UK. From
1 January 2021, the transitional arrangements in the
withdrawal agreement came to an end and future UKEU relationship agreements and new UK international
agreements commenced.
Whilst it is unlikely that there will be substantive changes
to established employment laws in the short to medium
term, the biggest and most immediate change for dental
practices is in relation to immigration and the ability to
engage professionals from EU countries. While the UK
was a member of the EU, EU citizens with a dental degree
from an EU country were able to live and work freely
in the UK based on the principle of free movement for
EU citizens and since they benefitted from automatic
recognition of their qualifications. Dental practitioners
who have been living in the UK before 31 December
2020 will be able to apply for settled or pre-settled status
under the EU Settlement Scheme by 30 June 2021 in order
to remain living and working in the country and those
who gained their professional qualifications in another
EEA country but whose qualifications were formally
recognised before the end of December 2020 will not be
impacted.
Individuals from the EU who want to come to the UK
to practice but who had not done so before the end of
December 2020 will now be subject to visa requirements
under a new points-based system. Going forward,
dental practices are likely to need to take on the role of
“sponsor” for dentists coming to work in the UK from
EEA countries, which means having a sponsor licence
and engaging dentists on an employed, rather than selfemployed basis. In addition, professional qualifications
will no longer be automatically recognised. As a result,
there are likely to be associated costs and compliance
responsibilities and it may well become more difficult,
expensive and time-consuming to recruit dental
practitioners and other staff.
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Other developments on the horizon
The attempts to control the Covid-19 pandemic and the
implications of Brexit continue to be the key features
of 2021 so far. Both are likely to cause or exacerbate
financial pressures on dental practices and so it will
be important to keep up to date on any new support
measures introduced by the Government. Ultimately
some organisations will need to make contingency plans
should restructures and downsizing become necessary.
It will therefore be important for employers to keep up to
date on the laws around redundancy as changes may be
introduced this year. For example, it is anticipated that
the current protections against redundancy for pregnant
women will be extended. At present, those on maternity
leave who are at risk of redundancy must be offered
suitable alternative roles in advance of others, but this
protection ends once the individual returns to work. The
anticipated changes will mean that the protection will
start from the date the employee informs her employer
that she is pregnant and will last for 6 months after she
returns to work from maternity leave. This extended
protection is also anticipated to be available to those
taking adoption leave and shared parental leave.
NB. This article was correct at 18 March 2021. Due to the nature of
the topics covered subsequent changes may have come into effect after
publication.

LUCY MILES, ASSOCIATE
l.miles@hempsons.co.uk

Lucy advises clients on all aspects of employment
law which arise during the course of an employment
relationship and thereafter including recruitment,
drafting contracts and handbooks/policies, holiday
and holiday pay issues, maternity and other family
related leave, sickness absence management,
redundancy and restructuring, grievances and
disciplinary matters, protected conversations,
managing exits and settlement packages.
Lucy has significant experience of representing
clients in all types of Employment Tribunal
proceedings including claims for discrimination,
whistleblowing and unfair dismissal. She also
frequently resolves disputes successfully without
recourse to the Employment Tribunal.
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Are you sure
you own your
practice website?

Intellectual property is the term that is
used to describe things that will be owned
by someone but are not physical in nature.
When a website is created there will be a
number of parts to the website that will
contain underlying IP and therefore this
IP can be owned by someone in a similar
manner to a physical asset. This could
include IP in a website’s code or design,
copyright in any text, images or media and
database rights in any database forming
part of the website.
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Both a website and the content forming part of a website
are examples of IP and the ownership of IP is often
mistakenly overlooked upon creation. Although it is
possible to address ownership at a later stage, a lot of time
and effort can be saved by taking ownership of the IP on
or before its creation.
Sometimes, mistakes over ownership are not recognised
until many years down the line and typically, they will be
recognised when it comes to the point of you selling your
practice.
Your practice's website will have underlying IP that will
be owned by someone – e.g. your domain name – which
may have been provided by a web developer or purchased
from a domain name provider or your practice logo
which may have been created by an outside consultant.
Copyright is an automatic right that is granted to the
creator of ‘original creative work’ such as images, text
and videos and this will be automatically granted to the
creator upon the work being created. If your website
and its content were created by someone who is an
employee of your practice during the normal course
of their employment, then it is highly likely that the IP
in the website and the content will have automatically
vested in you (as their employer) already. However, if it
has not been created by an employee, then you will need
to consider who created this work for you and whether
ownership of IP was transferred to you upon creation and
whether this was documented anywhere.
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If you have paid someone to build and develop your
practice website for you such as a freelancer or web
developer, then in the absence of an agreement to the
contrary, that person will own any original IP in the
website that they have created. If this is the case, then you
will have likely been granted rights to use the IP (with the
individual granting you a licence to use it). It is possible
to transfer ownership of IP at a later date through what is
known as an ‘IP Assignment’ which will need to be signed
between the creator of the IP and you. By having an ‘IP
Assignment’ in your favour, you will take ownership
of this IP going forward and it can then lawfully be
transferred to someone else – e.g. a buyer of your practice
when you come to sell.
In a practice sale, the seller is required to give warranties
(i.e. legal promises) to the buyer about the historical
running of the practice and about the ownership of
practice assets. This offers understandable protection to
a buyer and seeks to reduce their risk in the purchase by
having a recourse of action against the seller for breach
of the warranties. As outlined above, IP is an asset and
should be dealt with in a similar manner to physical assets
such as computers or dental equipment. A seller can only
give a warranty to a buyer about the fact that they own
the practice’s website domain/the content on it if that is
actually the case. Time and time again, we see situations
where sellers believe they have ownership but as part
of the due diligence process this turns out not to be the
case. Sometimes, this is identified after completion (after

the seller has already given the warranty to the buyer,
meaning that the seller has breached the ownership
warranty).
Hempsons’ specialist IP team can provide legal advice to
you regarding ownership of IP and putting in place legal
agreements to have IP ownership transferred over to you,
thereby preventing some of the problems outlined above
and saving you time and money in the long run.

ALEX JACQUES, ASSOCIATE
a.jaques@hempsons.co.uk

Alex is an experienced commercial lawyer who
advises public bodies and private organisations on
a range of commercial law issues, with a focus on IT
contracts and intellectual property, as well as general
commercial contracting.
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Issues to consider when selling

your dental practice
post pandemic
The effects of the COVID-19 pandemic
have placed unprecedented challenges
on healthcare professionals across the
world and dentistry is no exception to this.
From practices being placed in complete
lockdown in early 2020 to the increased
regulatory measures of the current day
where daily patient numbers are restricted,
and additional hygiene measures are
required. Each factor has its own economic
and personal consequences.
These added pressures have forced many dentists to
drastically alter the way they operate both in the short
and long term. This, in turn, has caused practice owners
to reconsider their plans for the future and in some
instances, accelerate their sale plans.
Should you wish to consider selling your practice during
these uncertain times, the next steps are crucial in
ensuring you can realise the maximum potential from the
sale of your practice.
Is now the right time to sell?
There are many factors which may drive a sale. Some
may have been brought about by the pandemic and
others simply attributable to the practitioners’ own exit
strategies. Either way, continuity of the practice is key and
with the dental landscape changing considerably over
the last 12 months, this poses a challenge for buyers and
sellers alike.
We saw a large number of ongoing practice sales being
suspended during the early part of the pandemic.
However, there are signs the market is recovering well
with growing confidence in the sector from both buyers
and funders. The healthcare sector has always been
considered a safe sector to lend in and there is no sign of
this changing.
10 Dental Newsbrief

We have also seen a renewed appetite for investment in
the regions, outside of the traditional cities. This reflects
the current changes in society with a shift to home
working and therefore wanting more local amenities
including the convenience of visiting a local dentist.
Regional areas are therefore becoming more popular with
buyers looking to capitalise on this.
Who is my potential buyer?
The dental corporates have remained active during the
pandemic – they have money and they want to spend it.
However, let's not forget ambitious associates who are
hungry to become practice owners and are looking for an
opportunity to invest.
Traditionally, a dentist considering sale or retirement was
likely to be restricted to selling the practice to another
dentist. Today, there remain various options open to
sellers including:
- Large national dental corporates.
- Investor led groups.
- Smaller regional corporates.
- Independent buyers.
- Associates(s) who may already work with you.
The decision as to who to sell to is a personal one.
However, it seems prudent, particularly in the current
market, that marketing through a specialist agent will
ensure the price achieved is maximised and enables you to
consider all offers on their own merits.
Other factors you may wish to consider are whether your
team and patients will have continuity in standards of
customer service and the clinical care you have provided.
A lot of time and effort goes into building a successful
practice and you need to be comfortable that a potential
buyer – whether an individual or company – will protect
the team you have built up, protect your brand, your
patients and everything that has made it a success. You
may also end up staying on at the practice for some time
post sale and in such instances, it is imperative you can
work collaboratively with the incoming party.
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How can I maximise property valuations?
Your dental practice is a valuable asset so if you have
decided to sell, it remains critical to obtain a valuation
from an independent expert with specialist dental
experience before you put the practice on the market and
accept an offer. The dental sector is complex and dental
practices vary significantly in terms of how they are
run, what assets and property they hold and what their
patient list looks like in terms of NHS contracts and private
services. There are many key factors which will impact on
practice value. This, coupled with the additional practical
challenges we face today with remote valuations, makes
it more important than ever to instruct a broker with
specialist dental experience and access to a good supply
of buyers.
There are some concerns around whether practice
goodwill values would be prejudiced by the uncertainty
which the pandemic has caused but this is yet to be
seen. Banks are being very realistic about values and
acknowledging that a dip in turnover is temporary and
completely justified given the initial lockdown period and
strict trading measures.
In any market, when selling your practice, you want to get
the best possible value for it. The best way of achieving
this is by preparing the practice for sale at the earliest
opportunity.
This includes:
•

 ook at efficiencies within the practice – many
L
practice owners have taken the lockdown period to
look at running costs and make potential savings.
Lower running costs in turn increases profitability and
maximises values.

•	
Look at sustainability of income – there are issues to
address around list numbers and how the income of
the practice will be maintained. This is more prevalent
for NHS practices and the manner in which they are
being paid.

•

 ook at liabilities of the practice – obtaining
L
mortgage/loan settlement figures at an early stage.
Are there any early repayment charges?

•

 ook at getting your house in order – gathering
L
key documentation for due diligence purposes at an
early stage including: management accounts, patient
lists, title deeds to the property, lease (if applicable),
employee list/contracts, CQC registration details etc.

How can I ensure the sale goes through quickly and
efficiently?
Each practice sale is unique, and timeframes will vary
depending on individual circumstances. However, to
give you the best footing, it is always good practice to
agree a thorough set of heads of terms at the outset of a
transaction.
Given the changing landscape of both NHS and private
practices, there are a number of emerging risks to sellers
which, together with the commercial terms of the deal,
need to be approached with caution and addressed at
heads of terms stage:
•	
Deferred consideration – this is where part of the
price is paid on completion of the sale and the balance
at a later date. The balance is often contingent on
future earnings of the practice with income targets
being set. Are the targets realistic and are you
comfortable with what is being paid upfront and the
amount that is being deferred? These are important
points to carefully consider and negotiate at an early
stage in the process.
•

 osts undertakings – it is sometimes agreed that if one
C
party pulls out of the deal under certain circumstances,
they will pick up any aborted professional costs
incurred by the other as a result. If this is to be agreed,
make sure the parameters are clearly set within the
heads of terms and otherwise approved by your legal
team. The intricacies of such provisions can often be
heavily reliant on diligent drafting.
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•

 QC registrations – The Care Quality Commission
C
has a backlog of work due to the pandemic, with
applications taking up to 20 weeks to progress. This
can cause significant delays to transactions and
highlights the importance of engaging with regulatory
bodies as soon as possible in the transaction.

Selling a practice is quite different from selling other
businesses. There are a great number of specialised legal
and financial issues that must be correctly handled.
Employing a specialist healthcare lawyer and accountant
with experience in the dental sector will ensure you are
guided through the complex procedures required when
transferring a dental practice to a new owner.

Conclusions
If nothing else, the pandemic has taught us that the future
is unpredictable. With that in mind, it isn’t surprising
that sellers are continuing to approach the market with
caution.
However, dental practices are expected to remain viable
businesses in the medium and long term with a pent-up
demand from a wide pool of buyers and readily available
funding options continuing to be available. With a well
thought out exit strategy, a team of specialist advisers and
realistic expectations, you will be best placed to focus on
continuity of the practice robust enough to sustain any
future changes to the dental landscape.

LISA DAVISON, PARTNER

FAISAL DHALLA, PARTNER

Lisa is a partner in our Real Estate team with substantial
experience in advising institutional investors,
developers and private operators in the health and
social care sectors on a wide range of real estate
matters. Lisa works closely with our corporate teams in
dealing with all property aspects involved in the sale,
purchase and refinance of dental practices.

Faisal specialises in the sale and purchase of dental
practices and also advises dentists on commercial
matters such as 24 hour NHS retirement, associate
agreements and the incorporation of dental practices.

l.davison@hempsons.co.uk
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Selling or buying a

dental practice?
Talk to us...

At Hempsons, we have a dedicated national team which provides expert advice on the sale
and purchase of dental practices.
Our expertise in the GDS and PDS Regulations, the Dentists Act and other relevant
healthcare legislation, together with our corporate law expertise, will ensure that
your sale or purchase is structured in a robust manner.
Regardless of whether you are selling or buying, we will work with you every
step of the way, protecting your interests and completing the transaction in
a cost effective and timely way.

We can help you to navigate the following key issues:
•	
NHS contract – how will the NHS contract be transferred from seller to buyer?
This is a particularly difficult issue when it comes to PDS contracts.
•	
CQC – both buyer and seller need to complete a number of CQC forms to
change the CQC registration at the practice. It can often take 10-12 weeks
for this process to complete. We can help you with this process.
•	
Employees – we can advise you on your TUPE obligations.
•	
Premises – we can advise you on the sale / purchase of practice premises
as well as putting leases into place and dealing with the assignment of
existing leases.
•	
Bank funding – as a buyer, if you are seeking funding from a bank we can
advise you on the bank’s lending and security process and documents.

For further information, please contact:

FAISAL DHALLA, PARTNER

ALISON OLIVER, PARTNER

KIRSTY ODELL, ASSOCIATE

YORKSHIRE AND THE MIDLANDS

NORTH EAST AND NORTH WEST

LONDON & THE SOUTH

e: f.dhalla@hempsons.co.uk
t: 01423 724019

e: a.oliver@hempsons.co.uk
t: 0191 230 6079

e: k.odell@hempsons.co.uk
t: 020 7484 7647
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Hempsons gives you certainty in
an ever changing legal landscape.
Our sector knowledge means we can quickly get to grips
with the key issues facing you and your dental practice.
•
•
•
•
•
•
•

Regulatory compliance
NHS Performers List issues
Clinical negligence
Health and safety
Practice sales and purchases
Incorporation of practices
CQC registration and compliance

•
•
•
•
•
•
•

NHS contracts
Associate agreements
Partnership agreements
Disputes
Premises sales and purchases
Leases
Employment law

•
•
•
•
•

NHS pensions
Information law
IP, media and technology
Procurement law
Competition law

About Hempsons
Hempsons is a leading national law firm specialising in health
and social care law. Our highly experienced
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