
 
 

Introduction: 

Please see below for Care England’s submission to the NTPS Consultation, further details can be found 

at the following link: https://www.england.nhs.uk/publication/2021-22-tariff-consultation/ 

The deadline for the submission is the 30th April 2021. 

If you have any additions or comments, please contact rwilliams@careengland.org.uk 
 

NTPS Consultation Submission: 

Do you accept or reject the method that NHS England and NHS Improvement propose to use to 

determine national prices for the 2021/22 National Tariff Payment System? 

Reject 

Suggest: Given the methodology and calculation approach of the uplift and efficiency factor also apply 

to Local Prices, we do not agree. Pay in the Care Home sector more closely reflects the National 

Minimum Wage (NMW) to a greater degree. Pay represents 60-70% of cost and causes significant 

impact on inflation which means less than 20% of costs on goods and services remain in order to 

establish efficiencies. Hours of care are rising due to people coming into care later with higher acuity 

and thus efficiencies in pay related costs are not possible to the same degree the NTPS requires and 

renders the methodology inappropriate for secondary care in care homes. 

To what extent do you support the proposed aligned payment and incentive approach? 

Strongly oppose 

Block payments based on the needs of the resident are more appropriate for CHC commissioned care 

in care homes. Blanket approaches to fees/uplift/efficiencies are not in the best interest of the 

resident and are against the principles of the NTPS. Block payments for similar levels of care are 

possible for established and known needs. 

To what extent do you support the proposed scope and threshold? 

Suggest: Although the scope should not apply to Local Prices for CHC in care homes. The same 

methodology is likely to be used by CCGs in negotiations and, for the same reasons as stated prior, we 

cannot support its approach to uplift and inflation which does not reflect the care home sector which 

should cover the base cost of provision and the care element specifically for each resident according 

to CHC rules. 

To what extent do you support the proposed fixed element? 

Suggest: The principle of fixing costs is in principle agreeable based on the accurate base cost for 

individual providers however a methodology needs to be agreed on how this is calculated. The blanket 

approach to uplift and efficiency is not agreeable 

To what extent do you support the proposal for the variable element to support elective activity? 

Suggest: CQUIN if managed correctly and not over burdensome has a place however small value 

contracts should be capable of receiving the quality payment without the burden of reporting. 
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Recalling of payment could be linked to CQC ratings until a minimum standard can be evidenced that 

accords to the CQC and National Contract. However, this needs to be discussed with the sector and 

we need to be aware that CQC is not rating many services at the moment due to Covid changes to 

their inspection methodology and so such a provision could be unfair to homes. 

To what extent do you support the proposal for the variable element to support quality of care 

through BPT and CQUIN achievement? 

Suggest: CQUIN if managed correctly and not over burdensome has a place however small value 

contracts should be capable of receiving the quality payment without the burden of reporting. 

Recalling of payment can be linked to CQC ratings until a minimum standard can be evidenced that 

accords to the CQC and National Contract 

To what extent do you support the requirement for national approval to remove the variable element 

from any agreements? 

Suggest: CQUIN if managed correctly and not over burdensome has a place however small value 

contracts should be capable of receiving the quality payment without the burden of reporting. 

Recalling of payment can be linked to CQC ratings until a minimum standard can be evidenced that 

accords to the CQC and National Contract 

Do you have any other comments on the proposed aligned payment and incentive approach? 

Suggest: Do not agree the NTPS inflation and efficiency basis or any burden on providers to report 

quality criteria against small value contracts. Fees for care home CHC should be aligned to cover the 

fixed cost of the care home and variable element related to the care required on an individual basis 

according the CHC rules. 

To what extent do you support the proposed cost base? 

Suggest: CCGs are likely to use the same basis which we do not feel reflects the uniqueness of the care 

home sector. The principle to recover the cost base is agreeable however the variable care hours 

element recovery requires a recovery methodology to be established and is not covered in the 

proposal 

To what extent do you support the transfer of CQUIN funding into the tariff? 

Suggest: Agree provided the reporting requirements and any validation/recovery are not burdensome 

and that a small contract value exemption facility is offered with clear thresholds on what determines 

a small value contract by default. 

To what extent do you support the proposed cost uplifts? 

Suggest: The methodology used is not reflective of care home provision which is 60-70% labour cost 

which closely tracks NHS pay scales and increments and the NMW and thus efficiencies stated, based 

on old methodology do not form a sound basis for fee setting, uplift of efficiency calculations. Whilst 

we recognise the rules suggest CCGs should use these as a basis, CCG’s in the majority apply these as 

stated and refuse to discuss anything other than their mere application as stated. The basis is therefore 

not agreeable as not reflective of the unique care home sector for CHC provision which is designed to 

treat residents as individuals. Residents receiving CHC in care homes are coming into care later in their 

journey with higher acuity for shorter periods. This is not reflective in the current model of costs 

calculation, uplift or efficiency application 

To what extent do you support the proposed efficiency factor? 



Suggest: The calculation methodology is out of date and not reflective of CHC provision in care homes 

where pay/labour is over 60-70% of total cost where the private sector competes with the NHS pay 

scales and annual increments and the NMW. It is simply not possible to achieve these levels of annual 

efficiency when such a significant proportion of costs is related to higher than inflation levels when 

acuity is rising and the ability for providers to recover costs has been eroded over years requiring 

providers to rely on a mixture of funders to remain stable as businesses. CHC rules deem that fees 

should be set in the best interest of residents. Efficiencies in this regard at the proposed level conflict 

with CHC rules and are deemed unlawful. Regardless CCGs continue to apply them and ignore this CHC 

obligation acting unlawfully. 

Do you have any other comments on the proposed method for determining prices? 

Suggest: 1.1% efficiency factor. The use of this within the care home sector is both irrational and 

inappropriate. It is based on work completed 5 years ago by Deloitte and is not based upon any 

evidence from the non-acute sector, nor was it ever intended to reflect the non-acute sector. Rather, 

it was based entirely on NHS acute hospitals. It therefore has no relevance to the care home sector 

which has an entirely different staff (a greater proportion of pay impacted by the NMW) and other 

cost base to NHS Acute hospitals. Indeed, LaingBuisson recently produced a report (pre-Covid 19) 

which we have disclosed to the DHSC, which speaks to the absence of any evidence supporting an 

ability within the care home sector to make efficiency savings on existing base costs. 

Suggest: We are not aware of an MFF for care homes although if the principle is to establish a format 

to inflate the cost base and variable element of costs for the provision of CHC to ensure budgets for 

CCGs reflect the need to cover the increase in costs for CHC provision accurately then we would 

support this approach. 

To what extent do you support the proposed general local pricing rules? 

Suggest: Whilst we support the principle of locally determined pricing, Commissioners almost always 

merely apply the National approach and apply the uplift and efficiency factor to CHC fees annual if 

they apply anything at all. We do not agree that the national approach to uplift and efficiency is 

applicable to CHC fees in care homes as it is in breach of CHC rules of acting in the residents best 

interest. The care home sector has changed significantly since the NTPS rules were established and 

cannot be aligned to the same inflation and efficiency principles. 

Work is required to establish a calculation methodology for provider base costs and the variable 

element relating to the hours of care each resident individually requires to set a fee that meets their 

individual needs in respect of CHC rules. Only then can a base fee inflation/efficiency model be 

established, and inflation applied to pay/labour costs accordingly given the majority of pay costs track 

the NMW and NHS annual increment and pay award and their inflation is significantly higher than the 

assumptions the NTPS uses for its annual pay assumptions. 

To what extent do you support the proposed duration of the 2021/22 tariff? 

Suggest: For the reasons stated, we do not feel the current methodology and calculations reflect the 

care home sector providing CHC and this do not support its application for any duration. Once a more 

appropriate methodology is established, it can be applied as a principle with agreed inflation and 

efficiency factors for a longer period provided it better reflects the pressures on the fragile CHC care 

home sector and is designed with sustainable provision in care homes in mind. 



Although, notwithstanding our strong opposition to the content of the proposed NTPS, we do agree 

with NHSEI’s proposal to set the Tariff for one year only. Given the many uncertainties regarding 

COVID-19 and future cost pressures, this is the sensible thing to do. 

If they were implemented, what impact do you feel the proposals are likely to have on equality and 

addressing health inequalities? 

Suggest: Strong Negative Impact 

Are there any distinct groups with protected characteristics that you feel our policies may impact 

negatively? 

Suggest: Care Home Sector providing CHC 

Please explain the reasons for your answer 

Suggest: The proposed NTPS inflation and efficiency methodology is in direct conflict with the CHC 

rules and counter to working in the best interest of the resident. It is not possible to apply the rules as 

stated against a fee which is designed to treat a resident as an individual. Commissioners take a 

blanket approach to inflation and efficiency as they state their overall budget is set against those 

parameters and this cannot inflate outside of those parameters. The methodology does not reflect 

the cost of CHC provision or its inflation or the level of efficiency that can be achieved and do not work 

to support the already vulnerable care home sector. 

As NHSEI will be aware, its duties under the Equality Act 2010 (“EA 2010”) extend beyond simply 
avoiding potential adverse impacts. The EA 2010 places a statutory duty upon NHSEI to make positive 
adjustments for people with EA 2010 protected characteristics. 

 
Furthermore, a large number of patients in receipt of NHS Continuing Healthcare have protected 
characteristics (e.g. older people with dementia and adults with learning disabilities). The cost base 
for such services is significantly different to those covered by national pricing and it would be wholly 
inappropriate for commissioners to rigidly apply national cost uplift and efficiency factors to the pricing 
of these services – especially when many of these services are currently substantially underfunded 
and where the forthcoming increases in National Living Wage are likely to have a material impact in 
costs. 

 

To what extent do you agree the proposals will support the adoption and spread of innovation across 

healthcare systems? 

Suggest: Innovation cannot occur when cost management is restricted. The Capacity for innovation 

requires providers to invest and test new ways of working. Some will achieve innovative outcomes, 

some will not but when costs are restricted, there is little to no freedom to try new ways of working, 

investment in new technologies which could see efficiencies down the line. 

Whilst at a time when local innovation is supposed to be being encouraged and supported, NHSEI’s 

the proposal to impose a mandatory nationally-controlled system of marginal pricing (i.e. aligned 

payment and incentive approach) makes no sense at all. 

Do you have any other comments on our proposals for the 2021/22 National Tariff Payment System? 

Suggest: The current methodology is counter to supporting the fragile care home sector. Its 

application is taken literally by commissioners who simply apply inflation and efficiency factors as 

stated without engagement with providers, consultation and directly conflicts with the principle of 

acting in the residents best interest under NTPS and CHC rules. 



It is essential that the care home cost base is correctly understood as well as the variability in CHC care 

delivery and inflation is then applied that reflects rising acuity, NHS annual increments and NMW pay 

inflation that providers need to adhere to, to attract and retain resources. Continual application of the 

NTPS as stated, which is the case in the vast majority of Commissioners is a danger to the ongoing 

sustainability of the CHC care home sector and will require providers to seek other ways of remaining 

sustainable. 

More must be done to engage with us and care homes as the impact of the NTPS and it being seen as 

a nationally mandated uplift for local prices is threatening the sustainability of a vital part of the health 

and social system without which the NHS simply could not function. 

How could we improve our engagement with you on our proposals and the materials we produce, 

including the statutory consultation and its impact assessment? 

Suggest: Work with representative bodies such as Care England to design an annual inflation and 

efficiency model which is closer aligned to the care home provider cost base and variable element 

which works in accordance with CHC rules lawfully which works to support the adult social care sector. 

See the care home sector as an important partner and regularly engage and seek the views of the 

sector via organisations like CE. 

In the future, how can the Pricing and Costing team deliver the greatest sustainable value for the 

health system and ICSs? 

Suggest: By better understanding care home provider costs and the measurement of care hours 

provided for people with certain conditions to commission smarter consistently across care homes 

creating areas of excellence which should create efficiencies and allow for investment in innovation 

across the sector. By inflating fees appropriately, providers can invest in innovations which can reduce 

costs over time which do not conflict with the best interest of resident requirement and result in 

organic efficiencies 

What outputs from the team would you find most useful (eg tools, documents, data, etc)? 

Suggest: A clear model that commissioners can use to calculate the base costs of providers and 

understand the care hours requires by need or condition to commission smarter and more efficiently 

which more closely reflects the costs to providers. 

More care home sector and CHC focused documents/explanations and directions to CCGs about how 

to work with our sector and commission better including work to actually understand care home costs. 


