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QUALITY OUTCOMES FRAMEWORK (QOF)

LOCAL DISPUTE RESOLUTION PROCESS 
1. Purpose

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

2. Introduction
This document 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.
3. Stage 1: Informal Local Process 
3.1 Individual contractor concerns should to be raised in the first instance with the PCT QOF Lead. This should be in writing, clearly stating the basis of the dispute, including where applicable the concerns/indicators questioned and the rationale behind the dispute.

3.2 The QOF Lead should endeavour to find an informal resolution to the problem through discussion and mediation, involving others as necessary, e.g. members of the QOF team, Deputy Director of Primary Care Commissioning.

3.3 The QOF Team, led by the QOF Lead, should review concerns/evidence relative to the dispute and endeavour to find resolution within 14 working days of receipt of the dispute.

3.4 The contractor may submit evidence in support of its claim or the PCT may request further evidence/clarification from the contractor.

3.5 As necessary, there may be a requirement for the PCT to involve Clinical representation, depending upon the nature of the dispute, e.g. Practice Based Commissioning Locality GP leads, Public Health leads.

3.6 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.

3.7 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.

3.8 At this stage the formal process will commence.
4. Stage 2: Formal Local Process

4.1 PCT Local Dispute Resolution Panel (LDRP)
4.2 All contractors who are aggrieved by a decision of the PCT within whose boundaries they operate can lodge a request for “Formal Local Dispute Resolution” in writing, including the grounds for the request, to the Director of Primary and Community Care Commissioning at the PCT. Under these circumstances the PCT will set up a Local Dispute Resolution Panel (LDRP) to hear the dispute and make a determination.

4.3 The panel will consist of:

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

4.3.2 A senior PCT Primary Care Manager from another PCT

4.3.3 An LMC representative

4.3.4 A patient representative if applicable to the dispute

4.4 Upon formation, the LDRP will agree a Chair. Should any of the panel members find it necessary to declare an interest in the dispute which is being considered, the Chair will seek to approach another PCT/LMC/patient representative to nominate alternative panel members.

4.5 Timescales for the Local Dispute Resolution Panel - Responding to the request for Formal Local Dispute Resolution If a contractor requests formal dispute resolution, the PCT shall acknowledge receipt of the request for formal Local Dispute Resolution, in writing, within 5 working days of receipt of a written request, explaining the procedure to be carried out by the PCT. Likewise, if the PCT requests formal dispute resolution, the contractor shall acknowledge receipt of the request within 5 working days of receipt of the written request.

4.6 The Hearing
4.6.1 Meeting Arrangements
The Chair of the LDRP will be asked to arrange a meeting of the LDRP to hear the dispute, and ensure that all parties are notified of the date, time and location of the hearing. 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 Chair of the LDRP will ensure that at least 10 working days notice of the date of the hearing will be given to all participants.

4.6.2 Documentation
All the relevant documentation, including the request for Formal Local Dispute Resolution will be passed to the Chair of the LDRP and then to

panel members for consideration 5 working days before the hearing.

4.6.3 Contractor(s) Representation
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.

Professional advisors, such as solicitors or accountants, will not normally attend in a representative role unless especially requested in advance of the hearing.

4.6.4 Witnesses
Either party has the right to call witnesses. Any witnesses shall be present at the panel hearing only while they are giving evidence.

4.7 Procedure at the LDRP Hearing
4.7.1 The discussions of the Panel will remain confidential.

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

4.7.3 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.

4.7.4 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.

4.7.5 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’.

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

Dispute Resolution Procedure

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

5.2 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.
5.3 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.
5.4 The procedures are set out in 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.
6.
Recommendations
The Board is asked to note the revised process for local resolution of disputes arising from QOF.
Paula Beare

GP Commissioning Manager (Interim)

November 2009

Page 3 of 3

