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Raising Standards for patients in new partnerships in 
out-of-hours care 

Leeds Primary Care Trusts 

Implementation Plan 2002/03 to 2004/05 

Executive Summary 
This implementation plan has been produced with the involvement of the Leeds 
Out-of-Hours providers, Primary Care Trusts (designate), General Practitioners 
and a wide range of service providers as reflected in the appendix to the plan.  
In view of the short timescale the involvement of patients has not been possible 
but is recognised as a key aspect of developing a more detailed model and 
implementation process which partners have committed themselves to over the 
next 9 months. 
The Carson Review (October 2000) – ‘Raising Standards for Patients, New 
Partnerships in Out-of-Hours Care’ – set out a challenging agenda of change 
focused on: 

• Providing the patient with a single point of access to out-of-
hours care; 

• New primary care centres available outside normal working 
hours; 

• Improved quality standards and requirements for accrediting 
out-of-hours providers; 

• Revised funding arrangements; 

• The development of staff; and 

• Forging stronger links with pharmaceutical services out-of-
hours. 

Making practical, on-the-ground progress in implementing the review would 
require a clear model for out-of-hours care and strong links across a range of 
modernisation agendas.  In Leeds, whilst some individual organisations have 
responded positively to the review, there has been minimal progress in taking 
the Carson Review forward in the co-ordinated and integrated way that is 
necessary in such a complex area. 
This plan therefore focuses on the work necessary to get us to ‘base 1’.  
Priorities for action are identified and a mechanism for moving forward put in 
place.   
The PCT Chief Executives met on the 11th March to agree this plan and 
nominated the West PCT as the lead to encourage collegiate working on the 
delivery of the plan, which will require Programme Management capacity to co-
ordinate the changes necessary and the integration of the strategy into the 
Modernisation Team agendas.  A small steering group with clear tasks, co-
ordinated by the Programme Manager will deliver the first phase of this plan 
over the next nine months.  A further stakeholder workshop is then planned for 
December to review progress and identify details for the subsequent period. 



 
 

 



 
 

1 Introduction 

1.1 Background 

The Carson Review, published in October 2000, set out an ambitious and 
challenging agenda for developing new partnerships in Out-of-Hours care.  
Recent work in Leeds has uncovered wide-ranging support for the principles 
underlying the review and recommendations.  However, there is also a sense 
of realism in the challenges facing a city in the midst of significant 
organisational change and in which the development of Out-of-Hours services 
has resulted in a relatively fragmented and uncoordinated pattern of service. 
The City does, however, benefit from some examples of good practice, which it 
will need to build on, as well as highly motivated staff committed to improving 
the Out-of-Hours care provided to the people of Leeds. 

1.2 Process for developing the plan 

This plan has been developed through a collaborative process of engagement 
with key stakeholders through a range of approaches including, one to one 
discussions, small discussion groups, reviews of practice elsewhere and two 
key workshops.  This process in reflected in Figure 1. 
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Figure 1 Proposed process for development of implementation plan 

Through the process there has been a heightened awareness of the need to 
work together and a commitment to maintain the momentum created by the 
development of the plan.  All partners are committed to continued engagement 
in the development of more detailed model, strategy and implementation plan 
over the next 6 months. 
Key messages from the workshops held with stakeholders are grouped below: 

• Barriers to progress were identified as: 
1. Resources (financial and human); 
2. IT connections; 



 
 

3. Fragmentation and poor communication; 
4. Some duplication and waste. 

• Opportunities for moving forward were identified as: 
5. The development of a new vision and partnership working; 
6. Making access to OOH services easier for the patient. 

• Urgent action agreed was: 
7. The need to develop leadership and management of process; 
8. Developing clarity on funding arrangements; 
9. Developing pathways and protocols especially for vulnerable 

groups; 
10. Establishing a communications programme. 

1.3 Involvement of Primary Care Practitioners 

During the process of developing this implementation plan two discussion 
groups were held with local GPs in different parts of the city involving a total of 
18 GPs and one practice manager.  The purpose of these discussions was to 
identify key local issues and priorities.  The meetings also provided an 
opportunity to discuss different and more extensive ways of engaging with GPs 
over the period of more detailed planning and implementation. 
The issues and views expressed in the discussion groups are summarised 
below: 

• The principle of a single point of access was agreed but many 
practical issues remained to be addressed, for example perceived 
shortcomings of current NHS Direct activity including capacity and 
the appropriate use of nursing skills; 

• There were some significant reservations about ‘call-centre’ models 
for accessing healthcare; 

• With respect to Primary Care Centres the groups stressed both the 
benefit of local access and the one-stop-shop model and the need 
to address inappropriate use of A&E; 

• It was felt that accreditation standards needed to reflect the need 
for clear assessment and care plan processes embedded in the 
system; 

• There was a need to address the skills issue for OOH service 
providers; 

• Concerns were expressed over the financial viability of increased 
access to pharmaceutical services OOH. 

1.4 Key principles 

The key principles established during the development of this plan are outlined 
in the box below.  The four priorities are identified as improving access to all 
out-of-hours services, which will require a clear understanding of existing 
patterns of service use and key areas for improved integration and 
communication; simplifying the patient’s journey to ensure that at whatever 
single point somebody enters the system they are able to access what they 



 
 

need simply and quickly; ensuring value for money including reducing 
duplication and maximising partnership working and ensuring high standards 
for patients through clinical governance and patient involvement. 
 

Improving access to all out-of-hours services: 

• Extending the range of services; 

• Addressing the needs of hard-to-reach groups; 

• Providing resources for leadership and direction. 

Simplify the processes in the patient’s journey: 

• Single point of access; 

• Integration of services; 

• Alternative models for service delivery; 

• Ensuring the needs of patients comes first; 

• Making information available to support care delivery. 

Ensure value for money in respect to all capital and revenue investment: 

• Clarity over commissioning and providing roles; 

• Using resources to maximise efficiency and effectiveness and 
remove duplication; 

• Keeping informed of best practice; 

• Putting effective performance management in place. 

Ensuring high standards of care for patients: 

• Establishing a professionally owned Clinical Governance 
process; 

• Enhancing skills and roles of the OOH healthcare team; 

• Undertaking and implementing research findings; 

• Applying clinical protocols and guidelines to ensure a 
consistent approach; 

• Measuring patient satisfaction and taking action; 

• Establishing robust and fair review and accreditation 
processes. 

 
Figure 2  Key Principles underlying the development of Out-of-Hours services in 
Leeds 



 
 

2 Context 

2.1 National context 

The environment in which out of hours services are provided is changing 
particularly with: 

• The emergence and development of NHS Direct; and  
• The development of extended hours for other services such 

as intermediate care, mental health services and generic 
community services. 

National guidance in a number of areas have direct implications for the 
provision of urgent and emergency out of hours services including: 

• NSF – older people with the importance of a single point of 
access to services and links to the single assessment 
process: 

• NSF – mental health where all specialist mental health 
service users should have a written care plan which informs 
the service user how to access services 24/7/365: 

• Information for Health – with the development of the 
Emergency/Urgent Care EHR: 

• Reforming Emergency Care agenda – where no patient is to 
spend more than 4 hours in A&E; 

• The recent Out-of-Hours review by the Social Services 
Inspectorate, together with comments by the Chief Inspector in the 
10th Annual Report pertinent to this issue; 

• Current GP contract negotiation, PMS developments and the 
reforms associated with Reforming Emergency Care; 

• Current whole systems work being undertaken to ensure 
appropriate levels of capacity are available in the system given the 
demands upon it. 

These are just illustrations of the national policy context driven by the NHS Plan 
target that “by 2004 a single phone call to NHS Direct will be a one-stop 
gateway to out-of-hours healthcare, passing on calls, where necessary, to the 
appropriate GP co-operative or deputising service.” 

2.2 Local context 

2.2.1 Background 

There will be five PCTs in Leeds as of the 1st April 2002.  The geography of the 
city means that they will need to work together closely to deliver on the Out-of-
Hours agenda.  The location of Wharfedale Hospital in the North West and the 
development of a new community facility in the South also means that the 
development of Primary Care Centres will take on local significance as well as 
contribute to a city-wide solution. 
There are currently six Out-of-Hours providers in the city.  Two co-operatives 
provide very local services during the evening before handing over to one of 
the larger providers (Aireborough and Morley).  There are two larger co-
operatives (Leeds Doctors Co-operative and South Central Leeds Doctors Co-
operative) and a commercial organisation (Healthcall) each with a significant 



 
 

proportion of the population of Leeds covered.  Finally a sixth provider (North 
Yorkshire Emergency Doctors) covers some practices in the north of the city.  
There is a view that this current arrangement does not maximise efficiency and 
that therefore models in the future will need to be different. 

2.2.2 Initial response to the Carson Review 

Since the publication of the Carson Review in October 2000 a local Service 
Mapping Group has completed an initial mapping exercise submitted to the 
Regional Office in December 2001.  However, it has become apparent that 
despite initial efforts there has been no locally sustained programme of 
discussions resulting in a comprehensive city-wide strategy for out of hours 
services.   
This has meant that there remains no city-wide model for Out-of-Hours services 
or for the use of peripheral hospitals or local surgeries for Primary Care 
Centres.  The development of a detailed implementation plan containing early 
progress to putting in place new arrangements and new services on the ground 
has not therefore been possible.  However this plan does identify clearly a 
developmental phase leading to progress that will address the 
recommendations of the Carson Review (see Appendix 2). 
The local stocktake has highlighted a number of areas that will require further 
central guidance for progress to be made, for example the GP contract and the 
proposed funding arrangements for out of hours services.  However, we are in 
a position to make progress in a number of key areas and there is no desire 
locally to use the absence of guidance as a block to progress.  Areas that will 
need to be progressed include: 

• The developing of proposals for primary care centres; 
• The establishment of local principles for quality standards & 

accreditation; 
• The further development of established links between out of hours 

providers and mainstream services. 
The single most striking aspect of the initial phase of the project, however, has 
been to identify the need to overcome fragmentation.  The current position is 
characterised by: 

• Variations in the availability of appropriate IT software and 
hardware (including links); 

• Availability of certain elements of OOH provision is not consistent 
across the city, e.g. pharmacy; 

• Capacity and links with mainstream providers are not always 
adequate, e.g. mental health, social services; 

• Lack of effective and regular forum for all OOH providers and other 
stakeholders to meet. 

2.2.3 Links with the modernisation agenda and resource issues 

Through the process of developing the implementation plan there have been a 
number of key local factors to consider, not least the evolving mechanisms for 
modernisation and links to determining investment priorities.  The current 
SWAFF round has ably illustrated the pressures on finance within the city and 
has suggested the need to develop a flexible approach to investment and 
development across Out-of-Hours services.  The case for investment must be 
made in the context of key modernisation targets owned by local Modernisation 



 
 

Teams, especially with regards to access issues, as well as making best use of 
opportunities such as the LIFT bid. 
The existing Out-of-Hours Development Fund also needs to be used to best 
effect.  However, until the details of a new model of provision are clear existing 
arrangements need to be maintained.  Funding is therefore to be rolled forward 
but the year will be used to consider the funding implications of any national 
quality standards that have yet to be published.  

2.2.4 Information Technology 

Five out of six of the Out of Hours providers in Leeds use the Adastra system, 
but at different levels of functionality.  NYED have achieved NHSnet connection 
and are therefore able to send electronic discharge messaging to the 6 
practices using their service.  Other providers require upgrades to existing 
systems to achieve this level of connectivity.  Work to review options and the 
cost of such developments is identified in the action plan. 
Information Technology is a key factor on which delivering the future model will 
depend.  However, progress in the development of electronic records (esp. 
Emergency/Urgent Care EHR) is not rapid and unlikely to be comprehensive in 
the timescale of this strategy.  The goals set out in Building the Information 
Core for integrated primary and community Electronic Patient Records was for 
25% implementation by 31st March 2003, 50% by 31st March 2004 and 100% 
by 31st March 2005. 
Resources for Information for Health are also largely linked to infrastructure 
targets during 2002/03 for connecting clinicians to the NHSnet.  It will therefore 
be necessary to work with Modernisation Teams to integrate IT requirements 
with service development priorities for access.  Wider connection to the 
NHSnet is possible although some key partners in Out-of-Hours services would 
need to work through the NHS Information Authority to establish ‘third party’ 
connections, which may have implications for other networks to which they are 
connected. 
During the period of this plan it will be necessary to identify the benefits of data 
connections between services carefully.  Improvements in voice/fax 
communications and protocols for forwarding information can make significant 
progress without the full-blown EHR and will need to be progressed as an early 
priority within this plan.  There are, however, local services that Leeds can 
learn from, in particular Bradford, North Yorkshire and PenDoc. 

2.2.5 Related services 

Across the city community services are extending their hours in response to 
other modernisation programmes such as the development of intermediate 
care.  Future action will also need to ensure the integration of adult Social 
Services out of hours (EDT) whilst also maintaining an awareness of child 
protection issues. 
In the acute Trust there is a major programme of reforming emergency care.  
Connections have been made in this plan and will need to be developed further 
if full benefit of improved out-of-hours services is to be realised.  The role of 
peripheral hospitals in the out of hours service also needs to be considered as 
do the percentage of callers in A&E for ostensibly primary care services.  
Recent work commenced with the London School of Economics as well as 
existing reviews such as that being undertaken with the University of York 
need, therefore to be included. 



 
 

3 Action Plan 

3.1 Introduction 

The Carson Review of out of hours services contained 22 recommendations.  
In order to progress the work locally the 22 recommendations (reflected in 
detail in the local stocktake and implementation plan later in this document) 
have been summarised into 6 key areas: 

1 New models of care based on a single point of access and three 
way exchange of data; 

2 Primary Care Centres as an integral part of the new system; 
3 Quality standards with appropriate systems for recording and 

monitoring including accreditation and Service Level Agreements; 
4 Revised funding arrangements; 
5 Staff development of skills and competencies; 
6 Stronger links with pharmaceutical services. 

3.2 Actions to underpin progress in moving forward 

As outlined earlier there has been no effective group or champion in Leeds for 
progressing the Out-of-Hours agenda over the past year.  The first action that is 
necessary will therefore be to develop a new capacity and energy for 
implementation building on the work over the past two months to develop this 
plan.  There are three key actions in this respect. 
 
Action 1 Responsibility Timescale 
Identify a city-wide project management 
responsibility and capacity for taking forward the 
implementation plan (Project Management costs 
estimated to be in the region of £60k pa). 

PCT 
Executive. 

By the 1st April 
2002 

 
Action 2 Responsibility Timescale 
Undertake a comprehensive city-wide 
questionnaire survey of GPs views on Out-of Hours 
services and continue other means of involvement 
as appropriate. 

Project Team Questionnaire 
completed by 
the end of May 
2002. 

 
Action 3 Responsibility Timescale 
Develop a means of involving patients in the 
process of developing the overall model of Out-of-
Hours services. 

Project Team Approach 
agreed by the 
end of May 
2002. 

 
Action 4 Responsibility Timescale 
Establish a city-wide Project Steering Group with 
membership comprising OOH Providers (2 seats);  
Pharmacist; WYMAS; LTHT; PCT (2 seats); LMC 
and a FLIS Project Board rep 

PCT 
Executive. 

By July 2002 



 
 

3.3 Action to progress the 22 recommendations of the Carson Review 

Over the three-year period of this plan a wide range of actions will be 
necessary.  Much of the detail will need to follow after the closer definition of an 
appropriate model for out of hours services that is appropriate for Leeds.  The 
priority, short term actions are collected later in this plan in section 4.1.  The 
following action covers both the short and longer term as far as that is 
identifiable.  It is planned to hold regular (6 to 9 month) reviews of the process, 
with the involvement of stakeholders, to develop subsequent action in more 
detail. 

3.3.1 Single Point of Access 

Development of the single point of access will depend on the development of 
appropriate technology and protocols between respective providers.  These 
agreements, based on Service Level Agreements, will need to include 
appropriate assessment protocols. 
The principle underlying the single point of access is that one call serves all 
purposes.  In the short term, therefore there needs to an emphasis on the 
integration of systems linking different providers so that whatever a patients 
point of access to the system is that will be their single point. 
 
Action 5 Responsibility Timescale 
Develop a local model for the ‘single point of 
access’ that is consistent with the Carson Review 
and can be developed incrementally. 

All 
stakeholders 

By July 2002. 

 
Action 6 Responsibility Timescale 
Begin discussions with NHSD about patient use of 
the service including feedback on uptake and 
outcomes. 

Project Team 
with GPs 

April to Sept 
2002 

 
Action 7 Responsibility Timescale 
Review NHSDirect development plan to identify key 
issues for Leeds. 

Project Team, 
GPs & NHSD 

April to Sept 
2002 

 
Action 8 Responsibility Timescale 
Undertake a comprehensive review of Out-of-Hours 
capacity requirements across Leeds to inform 
discussion about a single point of access. 

OOH 
providers, 
LTHT, NHSD 

April to Sept 
2002 

 
Action 9 Responsibility Timescale 
Undertake an option appraisal for each of the six 
OOH providers individually and as a group(s) to 
identify the necessary investment to achieve either 
a basic level of functioning necessary to fulfil 
reporting requirements and full connectivity. 

OOH providers 
with IM&T. 

April to July 
2002 

 
Action 10 Responsibility Timescale 
Learn from PenDoc, North Yorkshire and Bradford 
on the application of Information Technology. 

All with IM&T April to Sept 
2002 



 
 

3.3.2 Primary Care Centres 

Current patterns of accessing services for primary care needs out of hours is 
ad-hoc and too reliant on the main A&E centres in the city.  Whilst reflecting 
this pattern of current access the model developed in Leeds will need to reflect 
people’s desires to access local services.  It is possible, therefore, that different 
models may be appropriate for evenings and weekends compared to those for 
the 11pm to 7am ‘shift’ where local access points may not be the best use of 
scarce resources. 
 
Action 11 Responsibility Timescale 
Build on work being undertaken by the London 
School of Economics in four centres (including 
Leeds) and local action research project in 
association with the University of York to ascertain 
the benefits of alternative models and pathways to 
relieve pressure on A&E including an adjacent 
primary care centre/involvement of GPs in 
A&E/direct admissions and urgent outpatient 
appointments. 

Project Team 
and LTHT 

April to Sept 
2002. 

 
Action 12 Responsibility Timescale 
Develop a mixed economy of Out-of-Hours minor 
illness and minor surgery access. 

LTHT & OOH 
providers 

Sept 2002 to 
March 2005. 

 
Action 13 Responsibility Timescale 
Learn from Northwick Park and other Hospitals 
developing A&E PCCs 

Project Team 
with GPs 

April to Sept 
2002 

 

3.3.3 Quality standards and accreditation 

Out-of-Hours providers in Leeds currently have varying ability to meet the 
quality standards set out in the Carson Review.  Setting out clear local 
expectations and a timetable for compliance will therefore be essential as the 
plan is rolled out.   
From the 1st October 2002, subject to Parliamentary approval, all Out-of-Hours 
service providers will be required to submit a quarterly report to their PCT on 
how they have delivered their service measured against the benchmark of the 
quality standards.  It is recognised that not all of these standards can be 
achieved from day one and so full implementation is not planned until 2004.   
However, by that time in Leeds it is expected that an initial judgement about the 
pattern of provision that provides best value for money across the city will have 
been made, which will inform the investment programme necessary to bring 
future providers of Out-of-Hours services up to the necessary standards. 
 
Action 14 Responsibility Timescale 
Convene a PCT led Commissioning Group to 
develop quality standards based on the Carson 
Review will full involvement of GPs and patients. 

PCTs April to 
September 
2002 

 



 
 

Action 15 Responsibility Timescale 
Publish the standards and arrangements for 
monitoring from October 1st. 

PCTs September 
2002 

 
Action 16 Responsibility Timescale 
Put in place the necessary mechanisms for 
accreditation and monitoring of the standards. 

PCTs Sept 2002  

 
Action 17 Responsibility Timescale 
Support the development of Service Level 
Agreement between NHSD/OOH and OOH/GPs. 

Project Team 
with OOH 
providers, GPs 
and NHSD. 

Sept 2002 to 
March 2003 

 

3.3.4 Funding arrangements for OOH providers 

The current Development Fund has been used within Leeds by each Out-of-
Hours Provider without any significant assessment of value for money across 
the whole city.  Once detailed guidance is issued on the proposed Quality Fund 
all partners in Leeds will need to ensure the resource is well targeted and used 
in a way that supports the whole Out-of-Hours development agenda. 
 
Action 18 Responsibility Timescale 
Develop proposals for the more effective use of the 
existing OOH Development Fund. 

Project team 
with OOH 
providers 

By September 
2002 

 
Action 19 Responsibility Timescale 
Secure resources to support programme 
management. 

PCTs April 2002 

3.3.5 Staff development 

Staff development covers a wide range of issues but particularly reflects the 
need to ensure that those providing services out-of-hours are skilled in 
assessment and risk management.  Other workforce issues will also need to be 
addressed, particularly in the light of the new GP contract and the possible 
impact on GP willingness to undertake Out-of-Hours duties. 
 
Action 20 Responsibility Timescale 
Current OOH services should review their use of 
staff and contribute to a comprehensive, Leeds-
wide, human resource strategy in response to the 
emerging strategy. 

OOH providers 2002/03 

 

3.3.6 Pharmaceutical services 

Factors affecting the development of access to pharmaceutical services need 
particular attention and focussed action.  An existing Out-of-Hours pharmacy 



 
 

sub-group is working on new models of care that will need to be increasingly 
integrated into the overall implementation process for this plan. 
 
Action 21 Responsibility Timescale 
Ensure the involvement of pharmacists in any Out-
of-Hours development. 

Project Team Ongoing. 

 
 
Action 22 Responsibility Timescale 
To integrate the work of the Out-of-Hours 
pharmacy group into the mainstream plans 
including the palliative care pharmacy initiative in 
the East PCT. 

Project Team 
& LPC 

April to Sept 
2002 

 

3.4 Approach to the broader financial implications of plan 

Key to the successful financial support to the implementation of this plan will be 
establishing links and identifying the benefits that modernisation of Out-of-
Hours services will have on broader access issues and particularly on urgent 
and emergency care.  Links with local Modernisation Teams will be formed as a 
priority over the first year of this plan. 
 
Action 23 Responsibility Timescale 
Develop a financial strategy for 2003/04 and 
2004/05 based on the outcome of discussions to 
development a local model for the single point of 
access, PCCs and network of OOH providers. 

PCTs By September 
2002. 

 
Action 24 Responsibility Timescale 
Ensure full integration of financial strategy with the 
local Modernisation Teams and particularly the 
access agenda. 

PCTs Sept 2002 to 
March 2003 

 
Action 25 Responsibility Timescale 
Pursue a revised LIFT bid following advice from 
Regional Office. 

PCTs April to Sept 
2002. 

 



 
 

4 Next steps and short term priorities for action 

The second workshop held with stakeholders in early March identified some 
key early deliverables by which the initial success of this implementation plan 
would be judged.  The priorities are illustrated in Figure 2, which identified three 
themes: 

• Commissioning requirements and achieving consensus on a 
model of out of hours services and the standards to be achieved; 

• Greater understanding of the local system through exploring 
capacity and pathways including making use of the London School 
of Economics work in the city; 

• Getting a grip on the supporting strategies including IT, 
finance and workforce issues. 
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Figure 3 Priorities for the first nine months of implementation 

None of these issues can be progressed in isolation but need to feed of each 
other.  Their timing is illustrated in the table on the following page.  Key 
outcomes anticipated by December 2002, by which the success of this plan will 
be judged, are: 

1. A clear picture of the demand/capacity of out-of-hours services 
accessed across the city; 

2. A model agreed by all stakeholders for the single point of access and 
the nature and distribution of Primary Care Centres; 

3. Clear quality standards and a mechanism accepted by all for the 
monitoring of these standards; 

4. Continued availability of programme management support. 
 
 
 
 



 
 

5 Further phases of work 

5.1 January to March 2003 

Building on the preparatory work outlined in the previous section a detailed 
implementation plan for the first full year of implementation will need to be 
developed.  The outputs from the first 9 months and the components of this 
detailed implementation plan are illustrated in Figure 4.   
The key output from this phase would be a detailed implementation plan. 
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Figure 4 Preparatory work for first full year of implementation 

5.2 2003/04 

Having achieved the development of a Commissioning Strategy this 
subsequent phase will be about: 

• Adjusting the current providers to fit with the commissioning 
approach – ‘fit for purpose’ – a process of rationalisation potentially 
of the infrastructure, and the information technology; 

• Working up the costs of resources required (financial and 
workforce) of the new elements of service.  Preparation also to 
influence the SWAFF; 

• Continuing detailed discussions with NHSD to pursue its role and 
clarifying elements of work to be done. 

Further review workshops would be held as necessary and the subsequent 
SWAFF round for 2004/05 would be informed by the ongoing work. 
Key outcomes for 2003/04 will include: 

• Changes in the practice and potentially the configuration of Out-of-
Hours providers; 

• New resources planned, finance identified and timescales 
achieved; 



 
 

• Information technology changes initiated and links achieved as 
identified in the detailed implementation plan. 

5.3 2004/05 

Progress during 2004/05 will be dependent on success in earlier phases but 
will follow a similar pattern to 2003/04.  The expected progress by the end of 
the three year period is reflected in Appendix 2, which identifies the current 
position, what needs to happen and the anticipated position in March 2005 
against each of the recommendations. 


