
Out-of-hours services under the new 
GMS contract

briefing

The NHS Confederation and the
National Primary and Care Trust
Development Programme (NatPaCT)
have developed a series of briefings
to help primary care trusts and
practices in England prepare for the
new General Medical Services (GMS)
contract.

This initial briefing focuses on the
new roles and responsibilities of
Primary Care Trusts (PCTs) and
Strategic Health Authorities (SHAs) for
ensuring 24-hour patient care.
Detailed guidance will follow later.

Paragraphs 2.17 to 2.25 of the new
GMS contract – Investing in General
Practice – set out a timetable and 
a process for PCTs to take on out-of-
hours responsibility.
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Key points

• The out-of-hours (OOH) period will be 18.30 – 08.00 on weekdays, and
the whole of weekends, bank and public holidays.

• A general practitioner or practice will no longer need to provide out-of-
hours care. They will not be required to take 24-hour responsibility for the
care of patients who are registered with their practice.

• PCTs will be responsible for providing emergency primary medical
services to their population out-of-hours and will be responsible for:
– ensuring 24-hour care is available to all patients
– ensuring that care is delivered to specific quality standards
– developing integrated emergency care services
– integrating services with NHS Direct

• SHAs are responsible for managing the performance of these changes
and for helping PCTs work together where an out-of-hours provider
covers more than one PCT area.

• Existing practices that decide not to opt out, can still do out-of-hours
work for their own patients, but their contract will require them to meet
the same quality standards as other out-of-hours providers.

• Practices that do opt out can only go back to providing out-of-hours
services with the approval of their local PCT.

• There is a specific opting-out process for out-of-hours services, distinct
from the process for opting out of GMS additional services. This process
will change, however, as opting out evolves from a conditional to an
unconditional right for most practices.

cont...
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What does this mean in practice?
Out-of-hours will, in effect, be a
unique form of GMS additional service
with a PCT process to allow practices
to opt out. The timetable is:

• At the earliest opportunity (by 
30 September 2003 at the latest),
each practice should tell its PCT
whether or not they want to opt
out. Because the new contract is
practice-based, all GPs within a
practice will need to agree on this.

• Until April 2004, out-of-hours service
will remain the responsibility of the
individual GP.The ability to transfer
(not just delegate) responsibility to
an accredited provider will remain.
PCTs will be encouraged to help GPs
do this if they wish.

• From April 2004 to December 2004
(subject to legislation), practices
may transfer all responsibility for
out-of-hours, if the PCT agrees and
is ready.

• After 31 December 2004, it’s
expected that all practices will be
able to opt out, subject only to a
PCT veto in exceptional cases.

Until 31 December 2004, practices
will be able to keep 24-hour
responsibility for their patients.
Practices that do continue to provide
out-of-hours services themselves will
need to meet Department of Health
quality standards. They will also be
able to delegate this work to an
accredited provider, but will still be
responsible for the service their
delegated agents provide. Practices
won’t be able to transfer responsibility
– opt-out will replace that option.

After 31 December 2004, opted-out
practices and new practices will only
be able to do their own out-of-hours
work if their PCT agrees. Trusts will
take into account the impact on
existing services to patients and on
other local out-of-hours providers.

Many practices may not want to
continue to be responsible for out-of-
hours care, but many will want to
ensure their registered patients get a
high quality service.

SHAs will manage this process but, in
some exceptional circumstances such
as in remote and isolated areas, there
may be no alternative to the practice

providing the service. SHAs will, though,
manage the process to ensure that
exceptions are kept to a minimum.

Implications for PCTs, SHAs
and others

PCTs
From 31 December 2004, PCTs will be
responsible for ensuring delivery of
emergency primary medical services
for an average of 119 hours out of 
168 hours each week. GPs and
practices may provide as little as 49
hours per week, with PCTs responsible
for services for the rest of the time.

PCTs are the key to the success of the
new system. Each PCT needs to review
its out-of-hours modernisation plan,
focusing on how they intend and
expect out-of-hours services to be
delivered when GPs no longer have to
take on 24-hour responsibility. They
also need to consider how they will
meet the Carson Report
recommendations and Reform of
Emergency Care (REC) agenda.

PCTs have to develop robust plans by
no later than 31 December 2004. A plan
based on commissioning existing local
out-of-hours providers is unlikely to be
a solution.They need to explore how
they will integrate with other services,
including accident and emergency,
walk-in centres, mental health services,
pharmacy, social care and dentistry. A
range of service options have already
emerged, including:

• GPs working in A&E departments

• out-of-hours providers based in
minor injury units (MIUs), A&E
departments, NHS Direct and NHS
walk-in centres
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cont. ...

• GPs who opt out will lose an average of £6,000 a year, which will be
available to the PCT to fund out-of-hours services.The existing Out-of-Hours
Development Fund will be doubled to more than £90m from 2004-05.

• The Out-of-Hours Provider Development Project – a partnership between
the National Association of GP Co-operatives (NAGPC), the Department of
Health and others – has been identifying how existing out-of-hours
providers need to develop and adapt to provide integrated and
modernised services within the new GMS contract. The first results will be
published this summer.

• The Department of Health implementation team is to be expanded to
give every strategic health authority access to extra support in making
these changes through the Modernisation Agency.



• nursing and paramedic teams
working in the facilities mentioned
above and carrying out home visits
out-of-hours

• transport provided by ambulance
services to deliver patients to local
primary care centres to reduce
home visiting rates 

PCTs should, therefore, be planning to
develop or commission new and
integrated services. They should be
looking for the most appropriate
provider for the range of care
required, with more emphasis on
triage and a mix of skills. This will
provide a much better service for
patients, ensuring – for the first time –
that they have out-of-hours access to
the health professional best suited to
their needs.

PCTs will need to make the best
possible use of the skills and capacity
available in their current arrangements,
and to support and encourage the
development of providers in their area.

SHAs
SHAs have a crucial role in managing
the transition. The SHA role is
especially vital because:

• PCTs need to organise themselves
into networks or consortia to deliver
modernised out-of-hours services
across more than one area

• providers need to rework some
aspects of their current
arrangements because integrated
working with NHS Direct requires a
population of at least 400,000. This
doesn’t necessarily mean that small
providers have to merge, but it does
require co-operation. Providers may
have to develop a local network and
shared IT.

Out-of-hours service providers
General practice co-operatives 
(co-ops) and other out-of-hours
providers will need to adapt to a world
where fewer practices will want to do
out-of-hours work.

GP co-ops may still exist, but these 
will have the chance to evolve into
organisations capable of designing,
implementing and managing new
methods of delivering high quality
service.

GP involvement will be at a premium
as a smaller, dedicated GP workforce
of out-of-hours specialists emerges.
They will tend to do this work for
relatively short periods within their
careers. These GPs will be a scarce and
expensive resource and GP co-ops
and deputising services will need to
develop much wider skills, relying less
on GPs and more on a mix of
professionals.

It is important that PCTs develop the
new arrangements with the support
and involvement of their network of
practices. This network has great
operational and strategic expertise in
providing out-of-hours service. Few
other parts of the service are as
effective at matching capacity to
demand as existing providers. That
knowledge and experience will be
extremely valuable.

Linking to national initiatives
This represents a major challenge, but
the arrangements build on existing
developments and modernisation
deriving from the Carson Review 2000
– Raising Standards for Patients: New
Partnerships in Out-of-Hours Care.

PCTs have been given the job of
carrying out the recommendations of
the Review. Their plans were last

updated in March 2002. The policy is
also reinforced in the Planning and
Priorities Framework (PPF).
In particular:

• developing integrated care to
include, for example, nurses, dentists,
pharmacists and mental health
teams, as well as GPs. This will give
patients access to the most
appropriate care for their needs. The
PCT is the key to co-ordinating this
approach

• a number of recent statutory
changes have been made1, which
introduce PCT accreditation of all
out-of-hours providers (other than
GPs doing their own out-of-hours
work or working in an informal rota).
These require PCTs to manage the
performance of the service against
quality standards, which currently
focus on responsiveness

• the regulations also allow GPs (and
personal medical services providers)
to transfer their out-of-hours
responsibility to a PCT-accredited
provider. The alternative provider
takes on full responsibility for
delivering the service. This goes
further than the previous provisions
for out-of-hours delegation, under
which the GP or PMS provider
remained responsible for the quality
of the service

• under the current transfer
arrangements, responsibility reverts
to the GP only if the contract of the
out-of-hours provider is terminated.
Primary legislation is needed to
allow this responsibility to a provider
other than the GP or PMS provider.
But PCTs are expected to have
contingency plans for a replacement
service to help GPs or PMS providers
who face this problem
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1 The NHS (Out-of-Hours Medical Services) and NHS (General Medical Services) Amendment Regulations 2002 (SI 2002/2548)
and NHS (Out-of-Hours Provision of Personal Medical Services and Miscellaneous Amendments) (England) Regulations 2003
(SI 2003/26) and associated amendments to the PMS Implementation Directions
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• the NHS Plan sets a target for 
31 December 2004 for out-of-hours
services to be reached through a
single call to NHS Direct. Again,
PCTs (especially those working
together in local consortia or
networks) have a major part to play
in ensuring providers have the IT
and telecoms capability to
integrate with NHS Direct

Taken together, these arrangements –
which all pre-date the new GMS
contract – are a legal and policy
framework similar in many respects
to that set out in the GMS contract.
The key difference is that the new
GMS contract sets a clear date of 
31 December 2004 for PCTs to take
on full out-of-hours responsibility.

NHS Direct

The review of NHS Direct, Developing
NHS Direct – a strategy document for
the next three years was published on
16 April and details the capacity
available for full clinical integration
with out-of-hours providers. This
reflects:

• commitment in the NHS Plan to
single-call access to out-of-hours
care, reinforced in the
Government’s response to the 
Out-of-Hours Review

• the clear potential benefit that NHS
Direct has shown in helping to
reduce GP workload out-of-hours

• the crucial role that this could play
in helping introduce the new GP
contract, and the impact
arrangements for out-of-hours
primary care have on A&E and
ambulance services

Reform of emergency care

Out-of-hours planning groups should
be part of the local emergency care
network, including representatives
from out-of-hours providers, GPs, the
ambulance service, acute trusts, PCT
Professional Executive Committee
(PEC) members, mental health
services, social services, nursing
services, local out-of-hours co-
ordinators and so on. Such groups can
help PCTs investigate and develop
service changes, and the possibilities
for integrating GP and other local out-
of-hours services.

Accreditation and quality
standards

At the moment, all out-of-hours
quality standards apply to all
accredited providers. The Department
of Health has announced a review of
accreditation to streamline the system
and cut bureaucracy. The review is
expected to:

• integrate the separate processes for
accreditation and contracting for
dedicated out-of-hours providers

• review the existing standards to,
among other things, take account of
the circumstances of practices that
continue to do their own out-of-
hours work

Practices that continue to do out-of-
hours work will be required by their
new GMS (or PMS) contracts to meet
the out-of-hours quality standards, or
those that apply to practice providers.

Other out-of-hours providers will be
required by their PCT contracts to
meet the out-of-hours quality
standards, or those that apply to non-
practice providers.

Local examples of
innovation and good
practice

There are already many examples of
innovative out-of-hours services.
These include:

• North Derbyshire Doctors are
working with the A&E department
in Chesterfield. Experienced GPs
support A&E and look after patients
whose needs are better met by
primary care.

• Doctors in Huddersfield and West
Yorkshire have developed
dedicated care plans for patients
with terminal illnesses. These are
available to out-of-hours doctors to
enable the most appropriate and
timely response to patients’ needs.

• In Nottingham, the out-of-hours 
co-op employs and trains nurses to
support the work of doctors. Referral
protocols with the local ambulance
service help prevent patients
unnecessarily going to A&E
departments.

• Exeter has designed an out-of-
hours centre that brings together a
range of different services including
GPs, district nurses, the social
services emergency duty team, and
a 24-hour pharmacy.

• Harmoni GP out-of-hours co-op
has 500 GPs and is one of the
largest co-ops in the UK. It
incorporates five primary care
centres and is linked to NHS Direct
West London. All A&E calls are
intercepted and routed in the best
way. Nurses give triage to patients 
in the waiting area of the A&E
department and there are phone
boxes for patients to speak to 
NHS Direct.
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• Northwick Park Urgicare Project
has been running since April 2002
to provide patients with a
consistent service, whether seeking
emergency care in person or by
telephone. It’s a partnership
between NHS Direct, the PCT, A&E,
the acute trust, Harmoni,
community pharmacists, mental
health and social services. Patients
are categorised into minor illness,
minor injury and majors, so that
nurse practitioners or GPs can help
patients with minor illnesses.

• North Peterborough PCT has
integrated the local out-of-hours co-
operative and the nurse-led walk-in
centre onto one site. This is now a
base for evening and night
community nursing, social services
and a paramedic support team.

• East Anglia Ambulance NHS Trust
provides call answering and referral,
organisation of GP out-of-hours
bases and provision of vehicles,
drivers and communications to
Norfolk co-ops under pressure from
a lack of out-of-hours GPs.

In 2000, the trust based a
community paramedic in a very
rural surgery. This test project
improved ambulance response
times. The paramedic now does
emergency house calls, takes bloods
and performs ECGs, helps practice
nurses and responds to 999 calls. In
2001, 29 more paramedics took on
community roles in GP surgeries.

The trust is also working with the
Workforce Development
Confederation to incorporate these
new skills into higher education
programmes for paramedics.

Quick wins for PCTs

PCTs need to:

• quickly establish whether GPs and
practices want to opt out, and
encourage practices and existing
out-of-hours providers to work
together to ensure those
preferences are met at the same
time as maintaining patient care

• consider the Department’s
guidance on technical links with
NHS Direct (see below), and decide
which phase best suits their plans
and readiness

• complete the technical links
registration form (see below)

• start discussions with co-ops and
other out-of-hours providers to
identify the role they could play in
delivering out-of-hours services

• ensure visits to local out-of-hours
providers as part of the
accreditation process

PCTs and out-of-hours providers
should also not overlook the
opportunities offered by the new
GMS contract, especially as some GMS
providers withdraw from providing
GMS additional services. Opportunities
include:

• in-hours home visiting on behalf of
GMS or PMS providers

• patient transport service to take
patients to the GP surgery

• support services to staff and the
public when caring for and treating
violent patients

• dedicated access nursing or GP
services to support the PCT and
practices

Support
It’s a challenging agenda, so extra
support is available through:

• The Out-of-Hours Provider
Development Project 
The Out-of-Hours Provider
Development Project – a
partnership between the NAGPC,
the Department of Health and
others – has been identifying how
existing out-of-hours providers need
to develop and adapt to provide
integrated and modernised services
within the new GMS contract. The
first results will be published this
summer and GP co-ops and other
out-of-hours providers will be able
to use them as possible models.

• Funding
GPs who opt out will lose an
average of £6,000 a year, which will
be available to the PCT to fund out-
of-hours services. The cost of
providing services, though, will be
greater than this, so PCTs will be
able to use the following:
– Existing Out-of-Hours

Development Fund money
The rules on using this budget will
be relaxed and the statutory ring
fence removed to give PCTs
greater flexibility in how they use
the money.

– Extra money
An extra £110m is being made
available to PCTs for out-of-hours
modernisation over the next three
years: £7m 2003/04, £52m
2004/05, £52m 2005/06. The
funding for 2003-04 will be used
for development in PCTs outside
the existing out-of-hours exemplar
programme, and the funding for
2004/05 and 2005/06 will be
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made available to all PCTs to
support provision.

– Unified budgets
Delivering out-of-hours
modernisation is a key local
development plan target and
should be reflected in plans for
their unified budgets. Integrating
primary medical out-of-hours
services with other out-of-hours
services will also lead to savings
that can be reinvested in
developing better out-of-hours
services.

• Central support 
The Department of Health is
strengthening its implementation
team so that each SHA will have
access to a dedicated person to
help them work with PCTs and the
existing out-of-hours co-ordinators.
The Department will be issuing
more details soon.

• The Out-of-Hours Technical 
Links Project
This Department of Health 
project will:
• help develop a network of 

out-of-hours providers capable 
of linking electronically with 
NHS Direct. Providers, either
individually or in networks, need to
be serving a population of around
400,000 people

• manage and fund the programme
of electronic links between NHS
Direct and out-of-hours providers

• link electronic integration with
wider work on clinical integration
and other Carson Review
recommendations

This is a new project, steered by a
board that includes representatives
from PCTs, SHAs and the NAGPC.
Details of their work have recently
been published and include:

• clarification of the NHS Plan and
public/private finance (PPF) target

• how this differs from clinical
integration

• a description of the registration
process and timetable for out-of-
hours providers who want to
establish a technical link with 
NHS Direct

• the responsibilities of SHAs 
and PCTs 

• the criteria out-of-hours providers
need to meet

• Department of Health out-of-
hours website
This new website – at www.out-of-
hours.info – includes details of:
• the exemplar programme

• the roles and responsibilities of
PCTs, GPs and out-of-hours
providers regarding accreditation
and reporting 

• the quality standards

• the out-of-hours regulations

• development of the technical links
to NHS Direct

• development of out-of-hours
providers

• contact details for the national
implementation team and regional
co-ordinators

• signposts to other useful websites,
such as NHS Direct and NatPaCT

• NatPaCT
NatPaCT has organised a series of
launch events for the REC
Competencies. These give PCTs a

chance to meet local out-of-hours
development team members.
NatPaCT will also help PCTs carry out
the changes, as part of the wider
Modernisation Agency work and
especially in the context of REC.

• Competencies
NatPaCT’s PCT competency
framework is an online self-
assessment tool. It is being
extensively revised to take account
of the new issues facing PCTs,
including the new GMS contract.

Under each area, the framework sets
out a number of statements of
competency and examples of
evidence, what should be achieved
and how achievement can be
recognised. Each domain is linked to
discussion forums, relevant new
stories, and a growing library of key
resources.

Domain 2 of the framework, primary
care, is being re-written to take into
account material in these briefings,
and will be posted shortly at
www.natpact.nhs.uk/newcf
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Signposting and references

The GMS contract outlines the framework for implementation.You can see
this on the NHS Confederation website.The website also carries supporting
documentation and helpful resources such as a series of summary factsheets:
www.nhsconfed.org/gmscontract

The Modernisation Agency and NatPaCT websites have links to local and
national initiatives, programmes and support tools:
www.modern.nhs.uk and www.natpact.nhs.uk

The Department of Health Out-of-Hours website carries all the supporting
guidance standards and information including the Carson Review:
www.out-of-hours.info 

Department of Health: www.doh.gov.uk

National Association of GP Co-operatives: www.nagpc.org.uk

NHS Direct: www.nhsdirect.nhs.uk




