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1.0 September 
2013 

Julie Andrews Quality Assurance 
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Document Status: 
This is a controlled document.  Whilst this document may be printed, the 
electronic version posted on the intranet is the controlled copy.  Any printed 
copies of this document are not controlled.  As a controlled document, this 
document should not be saved onto local or network drives but should always 
be accessed from the intranet http://www.enhertsccg.nhs.uk/policies 
 

Sustainable Development - Environmental 

 Do you really need to print this document? 
 

Please consider the environment before you print this document and where 
possible copies should be printed double-sided.  Please also consider setting the 
Page Range in the Print properties, when relevant to do so, to avoid printing the 
policy in its entirety. 

 
 

 
 

 
 
 
 
 
 
 
 
 
 

 
  

http://www.enhertsccg.nhs.uk/policies
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Procedure Implementation Plan: 
 
Development and 
Consultation 

 Governance and Corporate Affairs Team. 
 Executive Team. 
 Local Medical Committee. 

Dissemination Staff can access this policy via the intranet and will be notified of 
new / revised versions via the staff briefing. 
This policy will be included in the CCG’s Publication Scheme in 
compliance with the Freedom of Information Act 2000. 

Training  All staff undertake conflict resolution, as part of mandatory 
training 

Monitoring The CCG’s philosophy for the management of complaints is to 
recognise their positive value through the effective monitoring of 
complaints.  In applying these principles and sharing the learning we 
can all effect change. 

Review The Company Secretary will ensure this document is reviewed in 
accordance with the Date of Review. 

Equality and 
Diversity / 
Privacy 

March 2015 - Equality Impact Assessment (Appendix 1) 

March 2015 - Privacy Impact Assessment (Appendix 2) 

(both reviewed March 2018) 

Associated CCG 
Documents 

The following documents must be read in conjunction with this 
policy: 
 Complaints Policy and Procedures 

References  NHS England – Assurance of Good Complaints Handling: A 
toolkit for commissioners (2015) 
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1. Introduction 
 

Clinical Commissioning Groups (CCGs) are responsible for the planning and 
designing of health services, based on assessing the needs of over half a 
million people living in East and North Hertfordshire.  Practices are important 
members of the CCG and localities, working together to inform the 
commissioning services on behalf of their patients. 

 
 As part of this process, expectations will be placed on both individual practices, 

localities and the Governing Body of the CCG.  On occasion, disputes may 
arise between member practices over CCG issues, or between individual 
practices and the locality group.  It is expected that any disputes will be 
resolved informally and that the informal route will have been exhausted prior to 
stage 2 being invoked.  It is expected that stage 2 of this procedure will be the 
route of last resort. 
 
The CCG, Localities and practices will make all efforts to resolve issues locally 
in conjunction with the Local Medical Committee (LMC) or Local 
Pharmaceutical Committee (as appropriate), and demonstrate effective 
processes have been engaged at all levels in the CCG.  
 

 This paper sets out a framework for a dispute resolution process for inter-
practice or practice/locality disputes. 

 
 This procedure is for local agreement between Bedfordshire and Hertfordshire 

LMC Ltd and NHS East and North Hertfordshire CCG.  It is expected that all 
parties signing up to this procedure will abide by decisions made.  However, it 
should be noted that it has no statutory standing and is not governed by GMS 
or PMS regulations.  
 
This procedure applies to all disputes arising from decisions within the 
jurisdiction of the CCG. 

 
2. Dispute Resolution Process  
 

Locality Groups are expected to have agreed an informal and formal process to 
resolve problems that may arise between practices, localities and the CCG.  All 
parties will be expected to have followed the informal process before 
proceeding to this formal process. 

 
2.1 Stage 1 Informal Process:  
 

Individual member practice concerns should be raised in the first instance with 
the Locality Group Chair or Vice Chair.  This should be in writing clearly stating 
the basis of the concerns, including where applicable the concerns and the 
rationale behind the dispute.  
 
The Locality Group Chair/Vice Chair should endeavour to find an informal 
resolution to the problem through discussion and mediation.  This could benefit 
from involving others, for example, the CCG Chair, or other Locality Chairs. 
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It may be that this stage of resolution might be helped by the involvement of a 
suitably qualified conciliator or mediator.  If required the Locality Group 
Chair/Vice Chair will organise this. 
 
The Locality Group Chair/Vice Chair will develop a plan of action for the 
informal process to review concerns/evidence relative to the dispute within 14 
days.   
 
As part of this stage of the resolution process the member practice may submit 
evidence in support of the dispute and the Locality Chair/Vice Chair may 
request further evidence/clarification from them.  

 
Where agreement cannot be reached using informal resolution processes it will 
be necessary to invoke the formal dispute resolution process outlined below.  
This can be done by the matter being referred by either party for consideration 
under the formal process. 

 
2.2 Stage 2: Formal Process 
  

2.2.1 The Panel 
  

Practices who are aggrieved by a decision of their locality or CCG (or vice 
versa) can lodge a request for “Formal Local Dispute Resolution” in writing, 
including the grounds for the request, to the Chair of the CCG who will set up 
(but not be a part of) a CCG Dispute Resolution Panel (“panel”) to hear the 
dispute and make a determination.  Receipt of formal requests will be logged by 
the Complaints Team and then passed to the Governance and Corporate 
Affairs Team to set up the Panel and liaise with the practice.  

 
 The panel will consist as a minimum of: 
 

• A CCG Governing Body Lay Member; 

• A member of the CCG Governing Body; 

• The Chief Executive of the LMC or a LMC member from a different CCG 
area. 

 
If any member of the panel has a conflict of interest in the dispute then the CCG 
Chair will appoint an alternative member.  Where agreed the panel are able to 
seek advice from other members and external parties. 

 
 The panel will be chaired by the CCG Lay Member.  

2.2.2 Responding to the request for Formal Local Dispute 
Resolution 

 
If a practice or locality or CCG requests formal dispute resolution, the CCG 
shall acknowledge receipt of the request, in writing, within 3 working days of 
receipt of a written request, explaining the procedure to be carried out.  
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2.2.3 The Hearing 
The Chair of the panel will be asked to arrange a meeting of the panel 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, but with the agreement of both parties the hearing may 
be delayed to a date agreed by both parties.  The Chair of the panel will ensure 
that at least 10 working days’ notice of the date of the hearing will be given to all 
participants. 

• Documentation 
 All the relevant documentation, including the request for Formal Local Dispute 

Resolution will be passed to the Chair of the panel and then to panel members 
for consideration before the hearing. 

• Representation 
 Both sides will have the right to be supported at the panel hearing by an LMC 

member 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 either party, 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. 

• Witnesses 
 Either party has the right to call witnesses.  Any witnesses shall be present at 

the panel hearing only while they are giving evidence. 

• Procedure at the panel hearing 
 The discussions of the Panel will remain confidential.  
 
 The Chair of the Panel will keep a record (or arrange for minutes to be taken) of 

the hearing. 
 
 Both parties 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 both parties will withdraw and the panel 

will deliberate.  The panel will reach a decision on the case and notify the 
parties of the decision including any recommendations in writing within seven 
days after the hearing.  The panel’s decision is final and binding, there is no 
right of appeal. 

 
 It is recommended this procedure will be reviewed not later than 2 years from 

the date detailed above.  
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Appendix 1 – Equality Impact Assessment Stage 1 Screening 
1. Policy EIA Completion Details 
Title:  Dispute Resolution Procedure Names & Titles of staff involved in completing the 

EIA: 
Helen Edmondson, Associate Director of 
Commissioning and Locality Development 

 Proposed 
 Existing 

Date of Completion: 
March 2015 

Review Date: March 2020 
2. Details of the Policy. Who is likely to be affected by this policy? 

 Staff  Patients  Public 
3. Impact on Groups with Protected Characteristics 
 Probable impact on group? High, 

Medium or 
Low 

Please explain your 
answers Positive Adverse None 

Age                         

Being married or in a 
civil partnership  

                       
 

Disability, inc. learning 
difficulties, physical disability, 
sensory impairment etc. 

                       

Having just had a baby 
or being pregnant  

                       
 

Race, ethnicity, nationality, 
language etc. 

                       
 

Religion or belief                   

Sex (inc. being a 
transsexual person) 

                  

Sexual Orientation                   
 

Other:                        
 

No impact on any of 
the groups above.  

Please explain and provide evidence 
 
N/A 

4. Which equality legislative Act applies to the policy? 
 Human Rights Act 1998 
 Equality Act 2010 
 Health & Safety Regulations 

 Mental Health Act 1983 
 Mental Capacity Act 2005 

5. How could the identified adverse effects be minimised or eradicated?  
 
n/a 

6. How is the effect of the policy on different Impact Groups going to be monitored? 
n/a 
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Appendix 2 – Privacy Impact Assessment Stage 1 Screening 
1. Policy PIA Completion Details 
Title:  Dispute Resolution Procedure Names & Titles of staff involved in completing the 

PIA: 
Helen Edmondson, Associate Director of 
Commissioning and Locality Development 

 Proposed 
 Existing 

Date of Completion: 
March 2015 

Review Date: March 2020 
2. Details of the Policy. Who is likely to be affected by this policy? 

 Staff  Patients  Public 
 Yes No Please explain your answers 
Technology     
Does the policy apply new or additional 
information technologies that have the 
potential for privacy intrusion?  
(Example: use of smartcards) 

  
 

Identity 
By adhering to the policy content does 
it involve the use or re-use of existing 
identifiers, intrusive identification or 
authentication? 
(Example: digital signatures, 
presentation of identity documents, 
biometrics etc.) 

  

 

By adhering to the policy content is 
there a risk of denying anonymity and 
de-identification or converting 
previously anonymous or de-identified 
data into identifiable formats? 

  
 

Multiple Organisations 
Does the policy affect multiple 
organisations? 
(Example: joint working initiatives with 
other government departments or 
private sector organisations)   

  

GP practices, LMC and CCG  

Data 
By adhering to the policy is there 
likelihood that the data handling 
processes are changed? 
(Example: this would include a more 
intensive processing  of data than that 
which was originally expected) 

  

 

If Yes to any of the above have the 
risks been assessed, can they be 
evidenced, has the policy content and 
its implications been understood and 
approved by the department?  
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