LMC Mediation Service – Enquiry Form
This form helps us understand whether mediation may be appropriate. Submitting an enquiry does not commit you to proceeding.
This service is for GP Partners only. 
Practice details
Practice name:
Practice address (postcode only):
Primary contact name:
Role:
Email address:
Telephone number:
How many Partners are likely to be involved?
☐ 2–4
☐ 5–6
☐ 7+
What best describes the issue? (tick all that apply)
☐ Partnership disagreement
☐ Breakdown in communication or trust
☐ Ongoing or long-standing conflict
☐ Issues around roles, workload or responsibilities
☐ Financial or governance concerns
☐ Other (please specify): ___________
How long has the issue been ongoing?
☐ Less than 3 months
☐ 3–6 months
☐ Over 6 months
Have any formal processes started?
☐ No
☐ Yes – legal advice sought
☐ Yes – partnership dispute clause triggered
☐ Other (please specify): ___________
(This does not prevent mediation but helps us understand context.)
Are all parties aware of this enquiry?
☐ Yes
☐ No
Do you believe all Partners would be willing to take part in mediation?
☐ Yes
☐ Unsure
☐ No
Are you aware of any safeguarding or safety concerns connected to this situation?
☐ No
☐ Yes (please note we may need to discuss this before proceeding)
Would you require an informal discussion before proceeding?
☐ Yes
☐ No
Is there any time sensitivity we should be aware of?
☐ No
☐ Yes (please briefly explain): ___________
Brief summary of the issue:
(Please keep this high-level and avoid sensitive personal detail at this stage.)





Declaration
☐ I understand that mediation is voluntary and confidential
☐ I understand that submitting this form does not commit us to proceeding with mediation

