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	Quality and Outcomes Framework (QOF) 
Local Disputes Resolution Process


	Purpose of the report:
The purpose of this report is to advise Board members of the revised process for QOF local disputes resolution.


	Executive Summary:
This process is aimed specifically at resolving disputes in relation to QOF, but it is expected that it is used only as a last resort and local resolution be attempted in the first instance. When dealing with disagreements/tensions, these may relate to the Quality Review before, during or after the assessment.
Stage 1: Informal Local Process

Concerns are raised in writing to the QOF Lead in the first instance, clearly stating the basis of the dispute, including where applicable the concerns/indicators questioned and the rationale behind the dispute.
The QOF Team, led by the QOF Lead, review concerns/evidence relative to the dispute and endeavour to find resolution within 14 working days of receipt of the dispute.
If no resolution is agreed within 14 working days, the matter should be referred by either party or both to the Deputy Director of Primary Care Commissioning for further consideration within 7 days of receipt.  If resolution is not possible at this stage, the matter should be referred by either party or both to the Director of Primary and Community Care Commissioning, requesting that formal processes be invoked.

Stage 2: Formal Local Process

The PCT will set up a Local Dispute Resolution Panel (LDRP) to hear the dispute and make a determination.
The panel will consist of:

An Executive Director of NHS Brent (not already involved in the process to date)

A senior PCT Primary Care Manager from another PCT

An LMC representative

A patient representative if applicable to the dispute

The hearing should be held within 25 working days of the request being lodged by the contractor(s) or the PCT, but with the agreement of both parties to the hearing may be delayed to a date agreed by both parties.
The contractor(s) will have the right to be supported at the LDRP hearing by an LMC member, BMA representative, or a friend (or other appropriate professional body colleague). The supporting colleague will not normally be allowed to speak to the panel. If a solicitor accompanies the contractor(s), the Chair of the Panel will make it clear that the panel is not a statutory tribunal.

The discussions of the Panel will remain confidential.

The Chair of the Panel will ensure a written record/ minutes are kept of the hearing.

The contractor(s) and the PCT will be asked to present their cases and may call witnesses. Members of the Panel will be given the opportunity to ask any questions relevant to the case.

Following the presentation of their case the contractor(s) and PCT will withdraw and the panel will deliberate. The panel will reach a decision on the case and notify the contractor and the Director of Primary and Community Care Commissioning of the decision, including any recommendations in writing within seven days after the hearing. Where appropriate, the decision will be reported to a full meeting of the Board of the Primary Care Trust for information.

If no solution can be found locally it will be open to either party to the dispute to refer the matter to NHS London or to the Family Health Services Appeals Unit (FHSAU) in line with paragraphs 101 and 95 of the GMS and PMS regulations respectively, for dispute resolution under the ‘NHS Dispute Resolution Procedure’.

Stage 3: Appeal to the Secretary of State through the FHSAU - NHS

Dispute Resolution Procedure
If an issue cannot be satisfactorily resolved through local Dispute Resolution, an appeal can be lodged by either party to NHS London or FHSAU. 

Where a dispute arises out of or in connection with a NHS contract either party may refer the matter to the FHSAU or, where appropriate, NHS London for consideration and determination. The FHSAU can appoint an adjudicator to act on its behalf.
Written requests must be directed to the FHSAU within three years beginning on the date on which the matter giving rise to the dispute happened or should reasonably have come to the attention of the party wishing to refer the dispute.


	Decision required:  The Board is asked to:
RECEIVE THE REVISED PROCESS FOR LOCAL RESOLUTION OF DISPUTES ARISING FROM QOF


	Corporate Objectives and Board Assurance Framework:
N/A

	Healthcare Commission Standards supported by this paper: 
N/A

	Equality and Diversity considerations and implications from which an Impact Assessment might be made: 
This standard process has been considered against the criteria of EIA and an assessment has not been considered necessary.


	Resource implications:
N/A

	World Class Commissioning Competencies Demonstrated by the paper

10. Manage the local health system



	Risks Attached to this initiative:
The local disputes resolution process meets the requirements of Paragraphs 36 and 101 of Schedule 6, of the National Health Services (General Medical Services Contracts) Regulations 2004; and paragraphs 35 and 95 of Schedule 5 of the National Health Services (Personal Medical Services Agreements) Regulations 2004.  

However, risks associated with delivery of this process are:
· Resource implications in terms of time commitment required within the QOF team
· Delayed payments to practices relating to QOF achievement



	Patient & Public Engagement Input to and/or Impact of this initiative:
N/A


	Communications Strategy:  

The local disputes resolution process will be communicated with practices as part of the QOF 2009/10 annual review process, with reminders of the process communicated via a regular QOF Newsletter throughout the review timetable.
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