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Disclaimer

			This book is written for general information, education and reflection. It does not constitute legal advice, regulatory advice, financial advice or professional guidance on any individual case.

			You should not act, or refrain from acting, on the basis of material in this book without taking specific advice from an appropriately qualified professional who has considered your particular circumstances.

			The examples and “Practice Autopsies” are drawn from real professional experience, including cases handled by the author and Taylor Wood Solicitors. To protect confidentiality, all names and identifying details have been changed and many scenarios are composites of more than one matter. Timelines, locations, list sizes and personal characteristics may be altered, omitted or blended. Any resemblance to identifiable individuals or organisations is therefore coincidental.

			The views expressed are those of the author and do not necessarily reflect the views of any past or present employer, regulator, commissioner, court or professional body.
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Preface

			When I retrained as a general practitioner in 1995, after practising obstetrics and gynaecology, I learned something medical school never taught me: general practice is both a vocation and a business.

			As a hospital doctor, my world was clinical. I worked hard, and my salary arrived at the end of the month. With an overdraft facility, life was simple.

			General practice was different. At my first interview, the senior partner asked repeatedly what I would bring to the practice apart from medical knowledge. He was blunt: “We all have medical knowledge. That will not pay the mortgage.”

			When I described my versatility—minor surgery, vasectomies, contraception services, and cervical smears—I saw his interest sharpen. I got the job.

			Those were the days of the Red Book. The Red Book is the system of contractual payments which was nationally set out in the General Medical Services Statement of Financial Entitlements. I quickly realised that a practice’s income depended not only on the quality of care, but on knowing what could legitimately be claimed—and how. General practice, in effect, is a business with a guaranteed contract.

			So why do practices still fail?

			This book answers that question. Practices fail because risk accumulates: financial fragility, staffing collapse, governance drift, unmanaged conflict, and regulatory acceleration. The contract may be “guaranteed,” but confidence is not.

			Drawing on my experience as a finance partner and my later work as a lawyer in partnership disputes and NHS England contract terminations, this book is designed to do three things:

			•explain how practices collapse (the common pathways, not just the headlines);

			•identify the warning signs early (before the trajectory becomes irreversible); and

			•set out prevention strategies you can implement—governance, finance, workforce and legal protections—while there is still time.

			It is for any practice that wants not only to understand failure, but to prevent it.

			



	

Introduction

			General practice occupies a unique position in the National Health Service. It is the bedrock of patient access, continuity and community care. I often say it is the only place you can go and ask for help about almost anything without incurring a charge. If you cannot pay your gas bill, the energy company may advise you to see your GP, in case a letter of support might help. We all need our general practitioners—yet general practice is also one of the most fragile structures in the health-care system.

			Practices can collapse quietly, abruptly, sometimes spectacularly, often preventably. Some implode through internal disputes. Some fall under the weight of regulatory pressure. Others decay slowly through silent governance erosion until a single incident exposes their fragility.

			In this book, “failure” means the loss of an independent practice—whether through permanent closure or contract hand-back, or through merger, takeover or absorption as a branch site under distress. On that broader measure, the number of NHS general practices in England fell by 20 per cent between 2013 and 2023, from 8,044 to 6,419. [BMJ Open]. The BMA also reports 1,442 permanent practice closures since 2015, as of October 2025, illustrating that a significant part of that reduction reflects genuine closure pressure [BMA 27 November 2025]. 

			This book poses a straightforward yet troubling question: why do GP practices fail despite having contracts that guarantee a steady base income and a consistent clientele? 

			Practice failure is rarely caused by one dramatic event. Instead, it arises from a constellation of weaknesses—organisational, legal, cultural
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