
Extended access – Q&As 
 

 

What is the extended hours service? 
 
The General Practice Forward View (NHS England, April 2016) outlined the 
requirement for CCGs to commission and fund extra capacity to ensure by 2020 that 
everyone has access to GP services, including sufficient routine appointments at 
evenings and weekends. 

 
Bradford City and Bradford Districts CCGs have commissioned extended access 
from the Bradford Care Alliance who will act as lead contractor and who will sub- 
contract the delivery of extended access hubs to the local member practices. 

 
Is this just happening in Bradford? 

 
No, CCGs across the country are commissioning this service for their populations, 
working to the same timescale as in Bradford. Similar work is taking place to develop 
a service in/around Keighley by GPs in the Airedale, Wharfedale and Craven CCG 
area. 

 
How will it be delivered in Bradford? 

 

The Extended Access to Primary Care Project Delivery Group – a group comprising 
BCA members and representatives from the CCGs - has been working on behalf of 
all GP practices in Bradford to establish the first wave of roll out for this service. The 
requirement is to deliver extended access for 25% of the population of Bradford City 
and District CCG’s by 1 June 2017. This first wave, of a three-year programme of 
delivery, will provide 57.5 hours of services per week. Subsequent waves of the 
service will aim to cover 100% of the population by 2018. 

 
When does it start? 

 
1 June 2017. 

 
Why has Bradford Care Alliance taken on this contract? 

 
BCA was identified as the body which the CCG wished to commission the service 
and all members of the BCA felt this was a good opportunity to deliver improved 
access for our patients 

 
Who does the first wave cover? 

 
The first wave covers around 84,000 patients in Bradford Districts CCG and 67,000 
patients in Bradford City CCG, registered with c.26 practices. 

 
This map shows the practices proposed for the first wave of the roll out of extended 
hours services. 

https://drive.google.com/open?id=1S4LBG12QDq_hgfs1gtOgGi7ipuE&amp;usp=sharing


What extended services will be available in the first wave? 
 
In the first instance, 57.5 hours per week of primary care services will be delivered 
by a mixture of GPs, Pharmacists and voluntary care services. We are also looking 
to involve other services where a need is identified such as Physiotherapy. 

 
Why have services involved been composed in this way? 

 
The proposed model provides the best combination of provision that is clinically safe, 
that makes best use of the infrastructure that exists, and that will meet the needs of 
the local population based on feedback previously gained by the CCG. 

 
Why aren’t you involving HCAs and practice nurses? 

 
Whilst the use of healthcare assistants and practice nurses has been considered, the 
initial infrastructure of the service will not facilitate them to provide the full extent of 
their roles.  It is hoped that we will be able to include these important skills and 
people in the service as it develops. 

 
What is the role and remit of pharmacists working in the service? 

 
Pharmacists are able to complete medication reviews, particularly for hard-to-reach 
groups, and – where appropriate – chronic condition reviews. Reviews could be 
face-to-face or virtual, using the technology available. 

 
How will staff be provided for the first wave of the service? 

 
The practices will have the opportunity to support the delivery of the extended 
access for their patients by providing GP and pharmacists to cover their proportion 
of the staffing rota, based on list size (fair share allocation). Where this is not 
feasible, they will work with local practices to ensure that the service can operate 
for its patients. 

 
Other staff – such as receptionists – will be required. Costs of these are covered in 
the financial model. 

 
How will VCS services be provided? 

 
The VCS Alliance is currently developing the services that will be delivered. This will 
be based on patient engagement feedback and locally known needs of the 
population to be served. 

 
Where will the first wave of the service be held? 

 
Subject to agreement, the first wave of service will be held in a practice building with 
access from the practices involved in wave one. 

 
What will be the opening hours? 

 
The opening hours will be 6.30pm – 9.30pm Monday to Friday, excluding bank 
holidays. Saturday opening will be in place no later than 1 December 2017, the 
times for which will be confirmed in due course. 



*NB any hours not covered due to bank holidays would need to be trescheduled and 
provided during that week on the remaining days. 

 
What payments to practices will be made for their contribution to the service? 

 
Practices will be advised of the financial payments for the service and their 
contribution. 

 
How will general practices be involved in the first wave? 

 
Practices will be invited 

 
How is it planned to extend the service to the rest of the population in 
Bradford? 

 
There are future waves already being planned to enable 100% of Bradford’s 
population to access this service during 2018 and beyond. 

 
April 2018: minimum of 40% of population (based on 30 mins per 1000 population) 
October 2018: 100% of population (based on 30 mins per 1000 population) 
April 2018: 100% of population (based on 45 mins per 1000 population) 

 
How will the model be reviewed prior to the roll out of further waves? 

 
We will be reviewing the go-live of wave one and taking any learnings into future 
wave deployments. 

 
Why should we get involved in this when we have a DES payment already for 
delivering extended hours services? 

 
The DES is a different mechanic and the Extended Access opportunity provides for a 
more robust and consistent service for our patients. 


