Draft BCCG Extended Access – Annex 1 SERVICE SPECIFICATION 

[bookmark: _GoBack]EXTENDED HOURS ACCESS TO PRIMARY MEDICAL CARE
SERVICE SPECIFICATION 

	Service
	Extended Hours Access – Primary Medical Care

	Commissioner Lead
	Bedfordshire Clinical Commissioning Group

	Period of Contract
	01 October 2018 to 31 September 2020 (24 months)
  with the option of an extension of up to two years

	Date of  Review
	11 months from service commencement (1 September 2019)



· Case for Change
1. CASE FOR CHANGE: NATIONAL CONTEXT

The General Practice Forward View1 sets out a requirement for primary care services to be accessible 8am-8pm, 7 days a week. There is a national need to adopt an intelligent approach to introducing extended access, enabling integration with out of hours provision, and ensuring there is the ability for extended access to boost overall capacity and reduce demand during normal working hours, both in general practice and as part of a wider system approach. 

As a part of delivering extended hours access BCCG needs to ensure the seven core requirements are met. These are listed below:
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In addition to the national imperative to deliver the ambitions of the General Practice Forward View and the associated core requirements, there are other national drivers to deliver extended access solutions, these include those determined by the National GP Patient Survey (July 2017) which show year on year increases in numbers of patients reporting difficulty getting through to their practice on the phone, longer waiting times for appointments and dissatisfaction with opening hours. 

Healthwatch England has also found 20% of people report attending the Emergency Department (“ED”) for non-emergencies because they could not get an appointment with their GP. 25% said they were likely to attend ED if they were unable to get a GP appointment within a reasonable timeframe. Working-age adults reported most dissatisfaction with opening hours, with a preference for Saturday appointments. Patients of working age report being happy with travelling to a different location locally to see a different doctor.

2. CASE FOR CHANGE: LOCAL CONTEXT

The population of the area is growing, with the population forecast to rise to over half a million in the next ten years (ONS, 2014 data). Over 20,000 new homes are planned across our area in the next five years, many of those moving into the area are expected to be young families so a rise in the number of children with health and social care needs is also expected, especially in areas of high growth such as Biggleswade, Bedford and Houghton Conquest.

Bedfordshire is facing some key challenges:

• The ageing population and the increasing number of people with long term conditions (often more than one) are placing additional requirements on our local healthcare services.

• Modern lifestyles – e.g. obesity, smoking and alcohol misuse – are giving rise to additional health problems, with an increasing number of people living with long term conditions e.g. diabetes and chronic obstructive pulmonary disease (COPD). 

• Enabling patients to access care at an earlier stage and at times that meet their expectations, e.g. extended access times and the use of technology solutions.

Hospital based services face increasing attendances in A&E up by 12% between 2010 and 2016 with a marked increase in frequent attenders, numbers of emergency admissions rose by 39% over the same period from 12,336 to 17,141, emergency admissions in children aged 0 to 4 years doubled over this period but the largest absolute increase was in working age adults. 

Learning from GP Access vanguard sites indicates that extended access to primary medical care can lower A&E attendances. For example, a study of the access scheme in Manchester found that populations registered to primary care practices with extended access demonstrated a 26.4% relative reduction (compared to practices without extended access) in patient-initiated emergency department visits for “minor” problems and a 26.6% relative reduction in costs of patient-initiated visits to emergency departments for minor problems. There was a relative reduction of 3.1% in total emergency department visits.

Local GP practices are facing challenges in relation to workforce pressures (difficulties recruiting GPs and nurses), financial challenges, issues around size and condition of their premises, and increasing workload as a result of changes within the wider system and the demographic changes already described.


Integrated Urgent Care:

The provider of the service will be expected to work in collaboration with the providers of similar local services in order to contribute to a fully integrated urgent care system, via the development of an integrated approach. This will deliver access to extended primary care and urgent care as a collaborative system to shared outcomes and performance standards, whilst reflecting the specific needs of the population. 

As part of effective access to the wider whole system services, the extended access offer needs to incorporate NHS111 Direct booking in to primary care. The provider is expected to co-operate fully with direct booking from the Integrated Urgent Care Service in line with the national roll-out plans and CCG’s local pilot plans and timetable

The Commissioner will require evidence to support:

· Improved patient experience, including reduced waiting times and faster access to care
· Reduced health inequalities
· Parity of esteem in extended primary care / Urgent & Emergency Care services
· Improved health outcomes (reduced mortality & reductions in variation across days of the week)
· A more sustainable urgent care system (reductions in use of ED and ambulance conveyances, more self-care and community-based care)
· Personalised, coordinated care (reduced hand-offs between services).

3. SERVICE OUTLINE

3.1	The aims of this service are as follows:

3.1.1	To provide the registered population of BCCG with convenient and equitable extended access to general practice.

A range of appointments must be offered to meet the following requirements:

· Weekday provision of access to pre-bookable and same day appointments to general practice services in evenings after 18:30
· Weekend provision of access to pre-bookable and same day appointments on both Saturdays and Sundays to meet local population needs
· Robust evidence, based on utilisation rates, for the proposed disposition of services throughout the week
· Maximise the potential for appointments to be booked via a centralised system / NHS 111, General Practice or other stakeholders to ensure good patient flow and patient experience
· Maximise digital access to appointments via a range of SMS text, online appointment booking, telephone consultations and online consultation software
· Maximise skill mix to provide access to a range of appointments with different healthcare professionals
· Please see Appendix 1 for a breakdown of hours required by each BCCG Locality 

3.1.2	There should be effective cross-system working with:

· Bedfordshire CCG Practices
· 111 / Out of hours services
· Health & Social Care Community Providers
· Luton and Dunstable University Hospital Trust
· Bedford Hospital Trust
· East & North Herts NHS Trust

3.1.3	To improve patient experience and perception of access, regardless of ethnicity, age, disability, sex, gender reassignment, religion/belief or sexual orientation, and to include access to appropriate translation services

3.1.4	To improve patient choice by offering a range of services during extended hours, ensuring a joined-up service between primary care, urgent care and social care where appropriate

3.1.5	To increase patient and carer understanding of self-limiting illness and steps to minimise the impact of illness

3.1.6	To improve staff satisfaction by introducing new ways of working

3.1.7	To ensure patients are treated and discharged within one hour of presentation

3.1.8	To reduce and prevent acute care unplanned emergency attendances and emergency admissions

3.1.9	To support wider systems resilience by providing additional primary care capacity

3.1.10	To encourage unregistered patients to register with an appropriate local GP practice

3.1.11 To provide emergency appointments for patients that have registered with a GP practice under the January 2015 out of area scheme. As a provider you will have to provide services to patients who require an emergency appointment. 

3.2 Service Specification

3.2.1	Operational hours 365 days a year (including bank holidays) – refer to the weekly schedule below:
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Note: where there is a Bank Holiday the Extended Access Health Care Hubs will revert to weekend operational hours with the associated higher number of appointments being offered.

3.2.2	Provide both pre-bookable and on the day appointments for patients registered with a GP in the Bedfordshire CCG area.

3.2.3	Ensure there is the capability to respond to and clinically assess urgent or unscheduled demand

3.2.4	Provide the opportunity for different types of appointments including face to face, telephone triage, group consultations, online consultations and telephone consultations

3.2.5	Provide a seamless appointment system so that patients only need to make one contact to book an appointment through a centralised appointment system / via NHS111 

3.2.6	Provide access to a range of appropriate professionals including GP’s, Practice Nurses, Advanced Nurse Practitioners, Emergency Care Practitioners, Health Care Assistants, Physiotherapists, Pharmacists and any other staff deemed appropriate

3.2.7 	Provide GP availability on at least one site throughout the opening hours of the service. The GP should be available to provide face to face or telephone advice. When available a GP should be able to offer online consultations

3.2.8	Ensure there are robust systems and processes in place for ANPs, nurses and other clinicians to access guidance and advice from a GP quickly and efficiently in order to provide services to patients. Specifically, ensure no patient is asked to attend another primary care access site to see a clinician.

3.2.9	Develop pathways with local Unplanned Care services to enable redirection where deemed clinically appropriate

3.2.10	Develop pathways with integrated urgent care to enable direct booking into appointments via the Directory of Services (DOS)

3.2.11	Provide core, essential, additional and enhanced services as defined by the General Medical Services contract (GMS), including diagnostic tests and referrals where clinically required. Examples may include but are not limited to near patient blood testing, MSU, pregnancy tests, flu vaccinations, childhood immunisations and vaccinations

3.2.12	Provide appointments of at least 10 minutes. Patients with different needs, who may require longer appointments should be accommodated

3.2.13 Ensure patients are aware of the availability of translation services, including British Sign Language whenever necessary. 

3.2.14 Ensure that there are equitable appointment slots for adults and children 

3.2.15 Ensure clinicians can offer appropriate patient assessment, including history, examination and simple point of care testing (see 4.2.11)

3.2.16	Ensure the service can issue prescriptions as clinically indicated. The capacity for electronic prescription should be utilised when system functionality allows

3.2.17	Agree on a process for dealing with follow up appointments via appropriate onward referral or management by the patient’s registered GP practice
 
3.2.18	Develop contingency plans to deal with both planned and unplanned absence to ensure continuity of service throughout the service’s opening hours 

3.2.19	Make all efforts to maximise uptake of appointments by working collaboratively to promote the service through communication and stakeholder channels
	
3.2.20	Ensure, that where clinically appropriate, referrals are made for the patient which should include referrals under the 2-week wait (2WW) protocols. The Provider is to ensure that referrals are made in line with local and national best practice and referral pathways. 

3.2.21	Ensure that there is a robust process in place for monitoring the number of referrals made, the type of referrals made and ensure that the patient’s registered practice is fully aware of the referral made for the patient.

3.2.22 Ensure referrals are made via the tool that is selected by the Commissioner at the time. All referrals are to be made using the ERS (elective referral system)

3.2.23 Ensure the number of referrals made to secondary care are read coded to allow the Commissioner to monitor referrals including those made under 2WW protocols. 

3.2.24 Ensure that clinical audits are completed at agreed intervals as defined by the Commissioner in line with local and national audit protocols.

3.2.25	Ensure the Provider completes an audit of presentations to determine the number of patients that could have received a service within a community pharmacy setting or an alternative location and report to the Commissioner 

3.2.26	Ensure there are robust employment procedures, including an up to date induction pack for all new employees 

3.2.27	Ensure there are appropriate systems in place to manage staff and to provide feedback on performance

3.2.28	Provide training on the use of all appropriate IM&T systems and patient pathways within the service

3.2.29	Ensure there is access to the information resources of the host CCG signposting to local services and pathways, including those that relate to other primary care services such as community pharmacies

3.2.30	Ensure the registered practice is aware that the patient has been seen in the service and that any outstanding actions to complete referrals are followed up, including referrals relating to social prescribing. A process should be in place to ensure consultation/contact is incorporated into the patient record.

3.2.31	Ensure a proportion of appointment slots are bookable online or via the patients registered practice. Appointments slots should be shared among practices by weighted list size.

3.2.32	Ensure a proportion of appointment slots are available for booking by NHS111, and other appropriate stakeholders. Levels will be agreed locally with commissioners, with recognition of the potential need to flex at times of surge/resilience

3.2.33	Work with the CCG to ensure the service is promoted amongst the local community.    Work with practices to ensure they are are updated around service times etc to be included on their websites and other patient communication channels.

3.2.34	Ensure robust and ongoing engagement with patients and the local community. This should include:

· Provider promotion, development and appropriate enhancement of the service via a patient participation group and a range of communication platforms
· Provision of information on how to travel to the service if patients are not familiar with the location of the service. 

3.2.35	Ensure all appointments can be cancelled by patients no longer needing them, this includes those occurring over the weekend and bank holidays


3.3	Contract Term

3.3.1.	The contract will last for a term of two years with the option to extend for up to two further years. The services will be formally reviewed after eleven months of the services being operational, and at regular intervals thereafter.

3.4	Population Covered

3.4.1	This service will be accessible and provided to all BCCG [insert Locality] registered patients. The service is also available to unregistered patients ordinarily resident within Bedfordshire but the provider is expected to make arrangements for the patient to register with a GP if in accordance with the patient’s choice. Providers will be expected to support the ability of BCCG to work at scale.

3.4.2	It is expected that all patients will be treated in the service, including but not exclusive to the homeless, asylum seekers and refugees.

3.5 	Interdependencies with other services

The Provider shall ensure:

3.5.1	Clinic appointments are visible and directly bookable electronically via a centralised booking system. Practices shall be equipped and trained to book their patients into the service

3.5.2	Where there is no further available capacity within the service clinic the Provider shall ensure no further patients can be booked into the service, and there is a mechanism available to make potential referrers aware, including integrated urgent care

3.5.3	The service will work with BCCG to ensure demand and capacity planning is understood and reported as required

3.5.4	The service will work in partnership with other services, in particular, general practice, Accident & Emergency, Integrated Urgent Care, Out of Hours service, and services delivering mental health and social care functions, community nursing and support services including district nurses, Macmillan nurses, heart failure nurses, COPD nurses and diabetic nurses.

3.6 	Operational (Surge and Resilience) Planning and Emergency Planning

3.6.1	The Provider must provide the Commissioner with a copy of their emergency planning procedures and must update these as necessary. Plans must be consistent with NHS England Command and Control Framework and the (NHS England) Bedfordshire Local Health Resilience Partnership Strategic Plan to enable a coordinated approach to prepare for a surge in demand. The Provider must submit their surge plans to The Commissioner for approval

3.6.2	The Provider must be actively involved in the preparations for emergency preparedness, coordination and emergency planning for the areas covered by the Contract. This may include supporting the needs of a GP practice where the death of a clinician has occurred (in particular a sole practitioner) or the unexpected resignation of a GP contract 

3.6.3	In the event of an emergency, the Provider must coordinate and deploy all necessary resources to assist the urgent and emergency services and NHS England, as requested, without any delay

3.6.4	The Provider will submit and agree on a business continuity plan with the Commissioner. Plans must include arrangements to ensure that the Service can be maintained during all types of severe weather

3.6.5	The Provider will have systems in place to offer and administer to staff, both the annual seasonal flu vaccinations and other vaccinations such as pandemic flu, and actively encourage a high take-up from patient interactions

3.6.6	The Provider must maintain the effective provision of the Service and must ensure they have appropriate staffing levels to meet predictable and predicted surges and peaks in activity that are identified by the Provider, the Commissioner or other service providers. The Provider must have contingency arrangements in place to handle peaks in demand caused by unforeseen circumstances

3.6.7	The Provider will be:

· Notified when acute trusts and other providers within the health community are in escalation
· Required to take all available steps to support the health community (Mutual Aid)
· Required to participate in teleconferences to monitor the impact of pressures  across the community
· Required to provide twice daily updates of Escalation Status to the BCCG Urgent Care Team during times of exceptional pressure e.g. pandemic flu or a major incident impacting whole system
· Expected to plan and implement effective demand management strategies
· Expected to act as an early warning system to inform health and social care providers of unexpected activity that may impact the wider system
· Required to undertake regular testing of continuity plans.

4. APPLICABLE NATIONAL STANDARDS 

4.1 	Applicable National Standards (e.g. NICE)

4.1.1	The provider will follow best practice in relation to NICE standards

4.2 	Applicable Standards set out in Guidance and/or issued by a Component Body (e.g. Royal Colleges)

4.2.1	The Provider will adhere to all standards as managed by the GMC, RCGP and other appropriate professional bodies

4.3 	Applicable Local Standards

4.3.1	All clinicians are expected to comply with the appropriate referral service standards

4.4 	Patient Consent

4.4.1	The Provider is expected to seek patients consent to access the patient’s primary care record and will adhere to NHS guidance regarding confidentiality and information governance.

4.5 	Data Sharing

4.5.1	The Provider will adhere to the relevant Bedfordshire CCG/BLMK STP Data Sharing Agreements. It is the responsibility of the provider to ensure relevant agreements with practices are in place including any additional agreements/Memorandums of Understanding that may be needed to access practice lists.

4.6 	CQC Registration and Compliance

4.6.1	The Provider must have the appropriate CQC registration at organisational level and for each location of service delivery. The Provider shall inform the Commissioner of any restrictions on that registration immediately upon notification from CQC.
 
4.7 	GP workforce payment rates

4.7.1	The provider will be required to adhere to the regional payment rates for GP non-core hours


5. APPLICABLE QUALITY REQUIREMENTS

5.1	Local Quality Requirements

5.1.1	All prescribers are expected to comply with the appropriate Prescribing Guidelines, including Bedfordshire Prescribing Formulae and JPC recommendations, 95% of prescriptions must be in line with prescribing recommendations.

5.1.2	The Provider must activate the CCG’s preferred prescribing decision support software, designed to support evidence-based formulary prescribing. 

5.1.3	The Provider should not routinely provide “normal” repeat prescriptions unless deemed clinically necessary/urgent. Patients should be directed to the Emergency Repeat Medication Service (ERMs) at the earliest opportunity if a patient can reasonably access a community pharmacy before their next dose is due

5.1.4	Prescribing audits will be developed in collaboration with the medicines management team and will be amended as appropriate to reflect need

5.1.5	An audit trail of all prescribing by prescriber and patient’s registered GP practice should be available

5.1.6	Patient views should be sought in the development and execution of the service. Regular feedback must be built into the service

5.1.7	All clinical staff must have:

· CPR training
· Adult safeguarding training and level 3 children safeguarding training
· Evidence of annual appraisal
· Valid license to practice
· DBS check
· Occupational health status confirmations
· Indemnity cover as appropriate to cover the nature of their work within this service.

5.2	Clinical Governance and Accountability 

5.2.1	The Provider will have clear lines of accountability and clinical governance and a policy outlining how clinicians will be held to account if clinical standards are found to be below acceptable levels

5.2.2	The Provider will have an organisational structure including job roles and clinical leadership available if requested by the commissioner. The clinical lead will be responsible for ensuring:

· Appropriate staffing levels, including appropriate indemnity 
· Professionals providing the service can evidence the necessary skills, experience, qualifications and appropriate reaccreditation in order to undertake the aspects of the service for which they are responsible, taking into consideration their professional accountability and guidelines on the scope of professional practice. 
· Appropriate clinical supervision and caseload management 
· Professionals providing the service are aware of and able to apply standard precautions for infection prevention and control and take other appropriate health and safety measures
· Appropriate arrangements are in place for infection control and decontamination
· Significant event documentation is available for both clinical and management issues within the service and any actions/improvements are implemented 
· Service reviews are undertaken in accordance with clinical governance arrangements 
· Maintenance of providers CQC registration and associated standards 

5.2.3	The Provider will take a continuous approach to audit within its clinical governance framework as outlined within relevant guidance.

5.2.4	The Provider must audit a random sample of consecutive consultations six monthly and demonstrate how they intend to implement any of the recommendations stemming from the audit report.  Audit reports and any other information requests must be made available to the Commissioner upon request.

5.2.5	The Provider must complete patient experience, complaints, stakeholder and staff surveys as detailed in the Quality Schedule. The Provider must co-operate fully with the Commissioner in ensuring that these surveys include Service User experiences whose episode of care involves more than one provider organisation.

5.2.6	The Provider must have an up to date policy on clinical incidents/Serious Incidents (SI) reporting and a mechanism for reviewing these incidents. The National Learning and Reporting System should be used to report all clinical incidents. In addition, all serious incidents and never events should be reported to the CCG and the service should work with the CCG on the investigation, reporting, learning, making changes and improving practice in relation to these.

5.2.7	The Provider will exclusively use N3/HSCN connections and NHS secure email addresses.

5.3 	Information Management and Information Governance

It is a requirement that the Provider meets the full range of information governance requirements, system compliance and reporting requirements as outlined below.

5.3.1	Information Governance 

5.3.1.1	All providers must manage service user identifiable data in accordance with the law and establish good practice in health and social care settings. Key laws and codes of practice include the Freedom of Information Act 2000 (FOIA), General Data Protection Regulation (GDPR), the common law duty of confidence, Data Protection Act 1998 (DPA), NHS Code of Practice: Records Management (2006); Documents and Records Management Policy - NHS England (2014), Human Rights Act (2000).

5.3.1.2 Where there is a requirement to integrate their information management and technology (IM&T) solution to NHS systems and services, including Choose and Book or its successor NHS e-Referral, PDS, NHS Mail and N3, the provider will need to complete an information governance statement of compliance (IGSoC).

5.3.1.3 Achieve compliance with the mandatory requirements in the Data Security and Protection Toolkit.

5.3.1.4   The DSPT and IGSoC require the nomination of a Caldicott Guardian, Data Protection Officer and SIRO.

5.3.1.5   The Provider is a Data Controller under the Data Protection Act/GDPR, and as such takes sole responsibility for its obligations under the Act for Personal Data it processes in the delivery of the Services.

5.3.1.6 The Provider must audit its practices against quality statements regarding data sharing. It is expected that by conducting this audit and revising practice accordingly, the provider will be able to demonstrate assurance that whilst information is shared lawfully by their employees, there are no obstacles to meeting the requirements of the Guideline arising from a failure to share.

5.3.1.7   Storage of medical/clinical records and information which is relevant to treatment and ongoing care is shared between all parties in accordance with the Caldicott Principles and Data Protection Act (1998)/GDPR with the appropriate level of consent from service users.

5.3.1.8    The Provider must ensure that where new systems and technologies are introduced, they are implemented using an appropriate project management methodology, are assured as clinically safe, and meet Information Governance Standards (PIA’s) in line with national standards and processes. Business change processes must be accompanied by clinical safety and privacy impact assessments.

5.3.1.9   The provider must commit to use of the Capacity Workload Tool being rolled out to clinical systems by NHS England. 

5.3.2	System Compliance 

5.3.2.1
· The Provider must have the ability to generate electronic appointment letters and patient summaries.
· All IT systems are required to be compatible with GP IT software (TPP SystmOne) 
· The Provider should have a comprehensive IM&T Strategy and related IM&T Business Continuity policies for dealing with an emergency.
· To enable reporting, the Provider may, during the life of the contract require access to a number of NHS systems and services and, following registration for an IGSoC, the provider will be required to apply for access to some or all of the following:

· ODS
· N3/HSCN
· NHS.net.

5.3.3.	Interoperability, recording and provision of information

5.3.3.1	The strategic intent across Bedfordshire is to have a single patient record or interoperability between providers to enable access to the single patient record as clinically appropriate, optimising high-quality patient care and handover of information to relevant healthcare professionals.

5.3.3.2  The Provider will:

· Have the ability to provide a seamless service during extended hours with full read and write access to clinical records for the appropriate clinician. Where the patient’s registered GP does not use SystmOne, provision to grant full access to the clinical record must be made. 
· Create and record an accurate clinically coded record relating to the patient’s consultation in the clinical system at the time of consultation.  
· Be able to directly book into other services as agreed locally, using SystmOne to SystmOne referrals or the NHS e Referral Service (eRS).

5.3.4	Reporting requirements

5.3.4.1	The Provider will:

· Use the NHS Number as the primary identifier in both datasets and clinical correspondence, to be collected in line with pseudonymisation standards as per the Health and Social Care Information Centre (HSCIC) and Clinical Advisory Group (CAG), Information Governance Standards.
· Ensure appropriate systems are in place to measure quantity and quality of the service. Information relating to clinical activity and performance shall be made available to the relevant CCG in the required format.
· Have the ability to capture and undertake an analysis of data from within the clinical sessions.
· Have appropriate governance arrangements in place for reporting and investigating incidents and Serious Incidents relating to Information Governance breaches.
· Have policies in place for notifying the CCG of any serious IG breach
· Submit an agreed appropriate data set for regular contract and performance management. The breadth of data required may flex to reflect times of system surge or where more detailed reporting is required from commissioners to NHS England (for example). If data quality drops below the standards outlined above, the commissioner can request the provider in collaboration with the commissioner to produce a Data Quality Improvement Plan. 




6. LOCATION OF PROVIDER PREMISES

The location of the primary care extended access service will be determined by agreement of Bedfordshire CCG and will be subject to essential criteria of sites to include the following:
· Evidence to demonstrate the chosen clinic sites will be easily accessible for all patients including accessibility for disabled patients.
· Accessible via public transport links
· Adequate parking in close proximity to the building
· Enabled with IT interoperability 
· Consulting room space to run extended access services 
· Premises have to be CQC compliant
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7. SERVICE PERFORMANCE AND STANDARDS

The Provider will be required to submit a monthly activity dashboard each month, in advance of the CCG-led contract management meeting which should include:

· Overall appointment utilisation by day, week and month
· Source of referral analysis
· Appointment utilisation rates per different categories of clinical staff
· DNA rates per different categories of clinical staff
· Identified trends of high and low appointment utilisation by day, time and category of clinician. Narrative should include summaries of corresponding engagement with other appropriate Bedfordshire stakeholders.


9. 	Key Performance Indicators  
	Please refer to Annex 7


11. 	Quality reporting schedule 
Please refer to the attached – Annex 8


10. 	Payments
Please refer to the attached Annex 6c. 









APPENDIX 1

The requirement by Locality has been determined using the weighted funded population used by NHS England to calculate the funding and requirement per CCG for extended access services. 

	Locality
	Required hours (weekly)

	Bedford
	85 3/4

	Chiltern Vale
	39 3/4

	Ivel Valley
	44 2/4

	Leighton Buzzard
	21 2/4

	West Mid Beds
	34 3/4
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