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Introduction

The ECF detail has been available for a few weeks now and, having sought clarifications on some
matters from the ICB, the LMC felt it would be useful to outline some of the content and changes in the
24/25 ECF arrangements, and give some commentary that could help practices when they review this
year's ECF and make a practice decision about how/if they wish to engage with the various parts.

Parts of the ECF will impact practices and areas in different ways, especially as some of the changes
(e.g. shared care) were made with the intention of standardising the service across the ICB.

At the end of the document, we provide a tool to help practices to understand the real costs of
implementing the Part C Transactional Services/Treatment Room basket services based on their
previous year’s data, in the hope that this supports the conversations that are happening in practices
already. See also the commentary for Part C about what to do should your practice feel the costs of
delivering these services to patients are not funded adequately.
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Funding

The ECF states:

2024/25 ECF value is at £9.66 plus 88p (shared care monitoring) per weighted population as an annual
budget; this represents a 2% uplift on 2023/24 value. The uplift has been applied to 2 sections - A.1
Compliance and Engagement and C.1 Treatment Room.

However, as outlined in previous years, for 2024/25 section B, Clinical Transformation will be reimbursed
on prevalence using the same methodology as QOF, whilst sections A, C and B.1. (Reducing variation in
disease prevalence) will be reimbursed on weighted population.

The Clinical Transformation section achievement will be calculated as follows: ECF point value £200 x
Adjusted Prevalence (practice indicator prevalence versus ICB average) x CPI (Contractor Population
Index/Actual List Size as @ 1st Jan 24).

Note that final achievement will be based on indicator prevalence as at 31st March 2025.

While the overall pot ‘represents’ an uplift by 2% from last year (£9.66 per weighted patient, plus 88p

Shared care monitoring, from £9.45 last year), this 2% uplift has only been applied to the two sections A1
Compliance and Engagement and C1 Treatment Room.
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Funding (continued...)

The move to reimbursement based on prevalence for the Clinical Section payment calculation will be a
HWE calculation rather than national (practice prevalence vs HWE average then list size adjustment).
This change has been discussed over the past few years and is welcome, however, the LMC hasn’t been
able to view the Impact Assessment of this on individual practices’ income, despite several requests to
the ICB. Some practices will undoubtedly be worse off with this change in allocation of funds.

Taking into account the late publication of the ECF and the delay in the prevalence data availability on
Ardens Manager, the LMC felt that the commitment to sign up to the contract/declarations by the end of
June was unreasonable. With this in mind, we have spoken to the ICB and made them aware that sign up
may not equate to delivery, until the final details and Practice analysis has taken place.
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A: Compliance and Engagement Requirements

A1 Mandatory Elements

This mandatory section is largely unchanged, but contains a shift of funding, so is now funded at a
reduced level of £1.10 per weighted patient population rather than last year’s £1.25 per weighted patient
population. The first part of this section relates to the capture and sharing of clinical information, demand
and workforce data through NWRS and OPEL, and patient engagement. The deadline for completing this
part of the ECF is end of June, but we note two potential issues with completing the declaration.

At present, some practices have not yet signed up for the Oracle system data warehouse, and the LMC
advise you to delay signing this data sharing agreement due to concerns around the governance. For
those practices that have already signed the agreement there is a 30-day notice period should you wish
to withdraw.

We also note that declining ‘data sharing relating to indirect patient care’ is one of the 12 actions
recommended by GPCE as Collective Action from August 1st onwards. The LMC will be doing some
more in-depth work to fully understand the implications and risks of the data sharing related GPC action
points for local practices.
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A: Compliance and Engagement Requirements

A2 Pharmacy and Medicines Optimisation
Section A: Compliance and Engagement

There is no direct funding associated with this Compliance and Engagement section. The engagement
section does stipulate that attendance at prescribing meetings (and up to two practice meetings) and
engagement with the PMOT is needed to ensure eligibility of the Prescribing Transformation and
Transactional elements. However, there appears to be no such stipulation in the Compliance section,
which entails identification of two prescribing lead roles.

We should flag here that we are now aware of a change of prescribing budget for practices in 24/25 due
to a change in the allocation methodology. This year, the ICB prescribing budget is based on the 23/24
budget (with no adjustment for the actual 23/24 out-turn as previously). There is a small uplift of 1.6% (for
inflation, efficiencies plus demographic growth), then the budget is split into the three places (East &
North Herts, South & West Herts, and West Essex) according to March 2024 list size, plus a place
prescribing needs index factor. After some case-specific deductions/ adaptations, practice monies are
allocated according to list size — with amendments where this methodology gives a practice a sum +/-
20% their 23/24 outturn. The ECF states that any practice where the spend is forecast to be above
budget during the year must agree and implement a recovery plan with the PMOT team. Given the issues
with drug availability and costs, as well as continued secondary care shift of work, how realistic it is to
... expect practices to be able to remain in budget remains to be seen.
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A: Compliance and Engagement Requirements

A2 Pharmacy and Medicines Optimisation
Section B: Clinical Transformation: Low Value Prescribing

This is a new section. This payment will be made proportionally to a maximum of 35p per weighted
patient, however an increase from the baseline will result in no payment. The feasibility of being able to
hit these targets will need to be made at Practice level, depending on the Practice starting position.

Section C: Transactional: Anticoagulation

This new section requires a completion of the anticoagulation submission statement (template to be
submitted via Ardens Manager). Payment is 35p per weighted patient. Please note the deadline for action
of Eclipse red alerts and the need for ongoing action thereafter.
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A: Compliance and Engagement Requirements

Section D: Shared care and specialist guided prescribing in primary care

This new section and moving of shared care into the ECF, and the level of funding at 88p, generally
provides the most concern and issues around the updated ECF. For the purposes of synchronising the
payment and handling of shared care across the three places, the decision to incorporate shared care as
a ‘block contract’, and not as a separate LES, means that there is no way to reflect the disparities of
burden on practices. Given the block contract approach for commissioning this service, Practices may
want to consider how many patients they can afford to look after annually. It is important to remember
that while we have agreement that no new medicines will be added unless agreed by a panel —
composition to be agreed — consideration needs to be given to the likely exponential increase in patient
cohort over time.

Please note that the acceptance of shared care must be documented within patient notes and records to
be coded ‘High risk drug monitoring — shared care 205801000000109'.

The LMC continue to make it clear to the ICB that shared care must remain voluntary and patient
specific, and that delivering care under the ECF shouldn’t undermine this principle.
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B: Clinical Transformation

It isn’t possible to provide a straightforward comparison of threshold changes to last year’s ECF, but the
take home message is that thresholds for minimum payment have increased across all domains, plus
some of the higher thresholds have risen with additional indicators added.

Changes to note are:

In the Learning Disabilities and Autistic Spectrum Disorder section the recording of preferred means
of communication and Reasonable Adjustments are now a quality indicator only with no associated
funding.

In the Mental Health section, you must now complete at least four of the enhanced components of the
physical health check.

There is a new section incentivising a health check and support for Carers.

The End of Life (EOL) section now allows exclusion of certain patients from some aspects of care
planning which is welcomed. These include codes for 'not appropriate' or 'declined discussion' or similar
so patients where these aspects of advance care planning are not appropriate can be recorded and
included in the metric.
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B: Clinical Transformation (continued...)

In the Frailty section Practices are required to identify those patients eligible for a STOPP/START
polypharmacy review’ by 30th June 2024 utilising appropriate Ardens report. We have challenged the
purpose of this deadline, given the delay in publication of the ECF and the fact that this is a significant
piece of work for practices. The ICB response is that this is a timeline for guidance not a hard and fast
deadline.

Practices should also be aware that after cleansing your register and coding those eligible patients, this
will be an ongoing activity throughout the year to maintain the register as new patients become eligible.
We predict this to be a large volume of work and would ask you to consider the time taken as well as the
level of clinical input required for the STOPP/START review when assessing the financial viability of
delivery.
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C: Transactional services

The ECF states:

Practices to provide the following services as part of the Treatment Room Basket of Services offered to
patients, (and to advertise these on their practice website and in their practice leaflet):

1. Wound Management.

2. 12 lead ECGs.

3. Ear Irrigation/ear wax removal.

4. Ambulatory/Home Blood Pressure Monitoring.
5. Ring Pessary Insertion and Removal

Of note, this section has been uplifted to £2.21 per weighted patient population. While an increase in
funding is welcome, this is the area of the ECF that Practices have identified as being the least cost
effective to deliver. As this section is, in essence, a block contract we would advise practices to
decide how much activity can be delivered for each service line within the overall cost envelope.
The proportion of activity within each service is likely to vary depending on patient population and needs.
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ECF Costs Calculator

To support this exercise, Bedfordshire & Hertfordshire LMC has created an ECF costs calculator looking
at the treatment room basket items. It assigns a fixed cost per ‘item’ to enable you to assess the costs of
these services as provided last year (using Ardens Manager data), which will enable you to decide what
level of service to deliver for 2024/25.

The fixed cost assumes that the practice has already commenced the service in previous years with
equipment and initial training completed. Therefore, the fixed costs we have calculated includes projected
staff costs (including on costs) for the grade of staff carrying out the activity, ongoing training, non-
claimable costs, admin time costs, estates, rates, running costs and equipment maintenance.

To understand your own practice funding follow the three steps below:

1. Select your ICB ‘Place’ from the drop-down menu (coloured yellow).

2. Select your practice from the ‘Practice Name’ drop-down menu (coloured yellow) and this will
automatically display your practice’s raw and weighted list size (from last year) to calculate the funding
available for these services (£2.21 per weighted patient population).

3. Add in your activity from last year for each of the areas covered by the treatment room basket element
of the ECF (yellow boxes) — the page is designed to mirror the data provided on Ardens Manager.

The tool will calculate the total cost of the activity delivered (based on the LMCs costings, which you can
amend with your own number if you feel the costs should be higher or lower) and show you if your
practice would make a profit or loss on this activity based on the income calculated using your weighted
list size.
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ECF Costs Calculator (continued...)

Please note: Fixed costs are given per service so that last year's numbers can be used to estimate
the workload involved this year. Wound management is the most complex item to assess — here,
again to match with Ardens, we have separated this service into two parts — wound management and
complex wound management/leg ulcers — with the costs adjusted to reflect the increased workload
and complexity/expertise associated with the latter. The Ear Irrigation cost is per ear. The costing
template includes a page with a full list of the assumptions we have made in developing our
estimated costs for each activity.

Calculator Outcome

Our initial analysis using a small number of practices shows that if practices do the same level of activity
as they did last year, they are likely to make a financial loss given the limited size of the funding the ICB
has made available for the treatment room basket element of the ECF.

The LMC will be contacting the ICB to discuss what practices should do once they have undertaken a
level of activity that exhausts the funding made available via the treatment room basket. We are happy to
discuss this with practices on an individual basis and will feedback on our discussion with the ICB.
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