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REFRESHING TCP FINANCIAL PLANS: GUIDANCE FOR COMMISSIONERS 

Introduction 

1. As we enter the final year of the Building the Right Support (BRS) transformation 

programme, NHS England (NHSE) and partners are asking all commissioners of 

services for people with a learning disability or autism spectrum disorder to refresh 

their financial plans.  This will enable us to assure ourselves that we are releasing 

appropriate amounts of funding from the closure of beds, transferring that funding to 

other parts of the commissioning system (including to local authorities where 

relevant) and that we are investing the funding released in the most appropriate way 

to ensure that the target reduction in in-patients can be achieved by March 2019 and 

sustained thereafter.  This guidance supports the production of refreshed plans. 

2. To date we have achieved a net reduction of 422 in the number of in-patients with a 

learning disability or autism spectrum disorder since 31 March 2016, and we have 

closed or decommissioned 432 beds.  This is a significant achievement, and is a 

reflection of the hard work and dedication across all aspects of the commissioning 

system in order to deliver this. 

3. NHS England remains committed to delivering with partners a reduction of inpatient 

activity to the levels set out in Building the Right Support which equates to a national 

reduction of between 35-50% by 31 March 2019.  All TCPs will be asked to confirm 

that their current trajectory can be achieved; any areas where there is concern about 

their ability to meet the March 2019 target will be asked to either strengthen their 

existing plans for delivery, or consider new delivery models (such as a more 

provider-led model).  

4. In the immediate term, that means that the position on planning round submissions 

for 30 April remains as per the published guidance: that the March 2019 end point for 

overall inpatient trajectories should remain unchanged (with the exception of those 

TCPs who now believe they can deliver more ambitious reductions).   

5. In the next few weeks we will need to work together to review the delivery plans of all 

TCPs and to strengthen the delivery plans of those areas not currently on track to 

deliver.  The national directors have indicated that they wish to meet the leadership 

of the more challenged areas and so we need to have strengthened delivery plans 

and/or consensus about revised delivery approaches in place to support these 

discussions.  

6. To help TCPs in advancing their plans, NHS England has put forwards further 

investment in addition to the £10 million already available for 2018/19 as follows: 

 £1 million for additional case management capacity to support discharges 

from specialised commissioning; 
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 £2 million of programme funding targeted specifically at the more challenged 

TCPs; and  

 Subject to final approval, up to £12 million in transformation funding to invest 

in community services in each of 18/19 and 19/20. 

7. In addition, NHS England will accelerate plans for the transfer of funding from 

specialised commissioning to CCGs, so that a total of £50m of funding that would 

otherwise have been transferred throughout 2018/19 will be transferred during 

quarter 1.  NHS England will also be making available capital funding totalling up to 

£20m during 2018/19 to support BRS. 

8. Details as to how additional support can be accessed will be made available shortly, 

though as a prerequisite for accessing funding each TCP must submit a compliant 

financial plan in line with this guidance. 

Overview 

9. The aim of the finance template is to tell the story of transformation in each TCP plan 

over the three years of the programme, showing the progress made over the last two 

years and what remains to be done in the final year of the programme to ensure that 

the ambition set down in Building the Right Support is achieved.   

10. The finance submission also illustrates the end-state that each TCP is planning for, 

which is important in understanding the expected recurrent financial position, which 

in turn is key to ensuring the legacy of the TCP programme. 

11. Whilst we have financial planning submissions from all TCPs covering the full period 

of the programme, the inconsistencies in the submissions between TCPs are such 

that it is not possible to draw sensible conclusions from them when aggregated to a 

national level.  This makes it harder for NHS England, the LGA and ADASS to target 

support to TCPs that need it, and also implies that some TCPs are planning on the 

basis of unrealistic assumptions.  Therefore we are asking all TCPs to submit a 

refreshed financial plan. 

12. Whilst the TCP financial plan submission is to be provided as an aggregate 

submission across all relevant commissioning organisations, it is important that each 

contributing organisation (CCGs, Local Authorities and the relevant Specialised 

Commissioning Hub) has been fully transparent about its own financial information, 

assumptions and projections, has signed off its contribution to the TCP financial 

plan, and has had an opportunity to review the aggregate plan.  Any objections from 

any individual organisations should be noted in the plan submission. 

13. It is NHS England’s planning assumption that the cost of provision for patients with a 

learning disability or autism spectrum disorder under the planned new model of care 

is no greater than the cost of provision in the current model, across all 
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commissioning streams when taken in aggregate.  One of the key aims of the 

financial submission from each TCP is to test this assumption. 

14. It will be necessary to move money between commissioning streams to ensure that 

money released from the closure of beds can be re-invested in community provision 

in its broadest sense including packages of accommodation and support, whilst 

minimising any financial pressure to individual commissioners.  During the period of 

the programme transfers between specialised commissioners and CCGs will be 

made non-recurrently, however once the programme is concluded the transfers will 

need to be made permanent.  The financial plan submissions will form the basis for 

these allocation changes and therefore need to be sufficiently robust. 

15. It is important that the financial submission accurately reflects what has actually 

happened over the last two years and what is planned for the final year of the 

programme.  The returns must separate out the impact of the BRS programme from 

the impact of any ‘business as usual’ changes such as the impact of demographic 

growth, or the impact of other policy changes such as changes to the minimum 

wage. 

16. The financial template needs to show: 

 The baseline position for all commissioners  as of 31 March 2016; 

 The reduction in in-patient provision/activity achieved up to 31 March 2018, 

the amount of money released as a result, the amount of money transferred 

between commissioning streams, and the value of the associated new 

investment; 

 The new investment to date will need to show separately the amount invested 

in new infrastructure (such as intensive support/crisis teams) and the amount 

spent on additional care packages; 

 The reduction in the net number of in-patients planned for the year to 31 

March 2019 in order to achieve the aspirations of BRS; 

 The amount of money expected to be released as a result of associated bed 

closures; 

 The planned investment in community infrastructure planned for 2018/19; and 

 The planned level of investment in individual packages of support; 

 The amount of money to be transferred between commissioning streams 

during 2018/19 (including dowries); 

 Receipt and application, actual and planned, of any NHS England transition 

funding over the BRS period; and 

 The expected recurrent position, once the BRS transformation programme is 

complete. 

17. The following sections provide further detail on each of the above points. 
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Commissioner baselines 

18. The existing TCP financial plans show a significant variation in the existing level of 

spend, too great to be explained by demographics or by differential service models, 

suggesting that inconsistent assumptions are being used to cost the baseline. 

19. The baseline as at 31 March 2016 should show the expenditure on relevant services 

only, for the 2015/16 financial year, on patients with a learning disability or autism 

spectrum disorder, split by each of the three commissioning streams.   

20. The TCP baseline must be built up using baseline figures for each partner 

organisation, and the individual baselines should be compared to make sure that 

they have been prepared on a consistent basis. 

21. Relevant services are defined as: 

 In-patient care for people with a learning disability or autism. The same 

definition should be applied as is used for the Assuring Transformation 

dataset, i.e. any spend on people with a learning disability or autism in a 

facility registered by the Care Quality Commission as a hospital, operated by 

either an NHS or independent sector provider, providing mental or 

behavioural healthcare.; 

 Community services (including any commissioned by local authorities) whose 

prime function is the treatment and support of patients with a learning 

disability or autism spectrum disorder, and community services that serve a 

wider population but have explicitly been commissioned to provide additional 

support to people with a learning disability/autism, with specific investment 

identified to fund that additional support; 

 CHC and other packages of care commissioned for patients with a learning 

disability or autism, whose needs come under the Decision Support Tool 

domains of: behaviour, cognition, communication, psychological/emotional, or 

other, whose needs could be met using CHC funding by either commissioned 

care and support or via a personal health budget/personal budget or 

integrated budget; 

 S117 support packages commissioned for patients with a learning disability or 

autism spectrum disorder; and 

 Care and support packages (social care).  As a proxy for packages for people 

with a learning disability/autism who have been discharged from hospital or 

are at risk of admission to hospital, high cost (being above £70,000) long-term 

care packages for adults and older adults with a learning disability can be 

included.  Total adult social care spend on people with a learning disability 

and total spend on children with a learning disability should be included for 

context. 

22. Baselines should not include any costs other than costs relating to services defined 

as relevant services. 
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Progress in the last two years 

23. TCPs should show the net reduction in in-patient numbers over the last two years 

which should be articulated in terms of the profile of patient discharges and the 

profile of new admissions.   

24. TCPs should provide details of the actual financial impact of the changes made over 

the period from 1 April 2016 to 31 March 2018, as distinct from the planned changes.  

The information shown should relate to relevant services only, and should be 

capable of being reconciled to the audited financial statements of the relevant entity. 

25. TCPs should show the reduction in expenditure resulting from bed closures, and the 

amounts transferred from specialised commissioning to CCGs and from CCGs to 

local authorities.  Any amounts related to dowries should be shown separately. 

26. TCPs should show the additional amounts invested in relevant community services. 

27. TCPs should also report the additional care packages commissioned to support the 

net in-patient reduction reported for the period.  The number of new care packages 

commissioned is expected to match the net reduction in in-patient numbers.  If this is 

not the case additional narrative should be provided to explain why.  The submission 

should also include a calculation of the average cost per care package.   

28. Where a care package is jointly commissioned between the local authority and the 

CCG, both the CCG and local authority elements of the template should show a 

fraction of the care package consistent with their funding responsibility, eg 0.5 care 

packages where responsibility is split equally, with both using the actual cost per 

care package. 

Patient discharge trajectory 

29. The TCP submission should confirm the net in-patient reduction and bed closure 

trajectory over the period from 1 April 2018 to 31 March 2019, consistent with the 

original trajectory and the aspirations of BRS.  The in-patient and bed numbers 

should be split between CCGs and specialised commissioning. 

30. The net reduction in in-patient numbers should be articulated in terms of the 

expected profile of patient discharges and the profile of new admissions.  Where this 

profile differs significantly from the trends over the last two years, further narrative 

should be included to explain why? 

31. The net reduction in the number of in-patients is expected to closely mirror the 

reduction in the number of beds.  Where this is assumed not to be the case 

additional narrative should be provided to explain why. 

32. The trajectory should separately identify which in-patients will require section 117 

aftercare or CHC funding.  The return should also identify how many of these 
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patients are eligible for dowry funding.  It is expected that the proportion of patients 

falling under the responsibility of CCGs and local authorities will be broadly 

consistent with the trends seen over the past two years.  Where this is assumed not 

to be the case additional narrative should be provided to explain why. 

33. It is important that the patient discharge trajectory, the expected pattern of 

admissions, and hence the net inpatient reduction are consistent with the profile of 

bed closures. 

Reduction in expenditure on beds 

34. The TCP submission should show the expected reduction in expenditure on in-

patient facilities, split between CCGs and specialised commissioning.  The reduction 

in expenditure is expected to be in line with the reduction in beds.  Where this is 

assumed not to be the case additional narrative should be provided to explain why. 

35. The expenditure reduction should show the total amount expected to be released for 

each bed decommissioned (including any cases where beds are re-tasked as eg 

general mental health beds), which must be calculated on a full cost basis, not a 

marginal cost basis.  The national average cost per bed per year is £180,000; where 

a TCP’s assumption differs materially form this, or from the average saving per bed 

achieved to date, supporting narrative should be included to explain why. 

Investment in community services 

36. Having the right community support in place is likely to be the key to ensuring the 

sustainability of the changes that BRS is designed to deliver.  Each TCP should have 

in place a locally agreed service specification for the services it plans to commission 

to support its relevant patients to minimise the requirement for in patient support, 

whilst also demonstrating good value for money.  These plans are also subject to 

review and sign off by the NHS England local area team.  The service specification 

should also show clearly what is already in place and hence what is required 

additionally to meet the requirements of BRS by 31 March 2019. 

37. The financial plan template should show the additional investment required during 

the 2018/19 financial year to ensure that the agreed service specification can be 

commissioned as required.  Where existing serves are being decommissioned to 

make way for new services, the funding released should be offset against the new 

investment requirement, and details of the disinvestment recorded in the supporting 

narrative.  The new investment should be net of any efficiency gains that we expect 

to achieve from commissioning such services at greater scale. 
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Investment in new packages of care 

38. The planning return should show the additional number of care packages to be 

commissioned either by local authorities or CCGs during the 2018/19 financial year, 

which is expected to be in line with the net in-patient reduction expected for the 

same period.  Where this is assumed not to be the case, additional narrative should 

be included to explain why. 

39. The return should also show the expected total cost of the care packages and the 

average cost per package.  It is expected that the average cost per care package 

commissioned in 2018/19 will be comparable to the cost per package commissioned 

in the preceding two years.  Where this is assumed not to be the case, additional 

narrative should be included to explain why.  The expected cost per care package 

should be net of any efficiency gains that we expect to achieve from commissioning 

such services at greater scale. 

40. Where a care package is expected to be jointly commissioned between the local 

authority and the CCG, both the CCG and local authority elements of the template 

should show a fraction of the care package consistent with their expected funding 

responsibility, eg 0.5 care packages where responsibility is split equally, with both 

using the expected average cost per care package.  

Transferring funds between commissioning streams 

41. Whilst it is expected that in aggregate the total cost of the end state model is no 

greater than the starting point, the distribution of costs will necessarily be quite 

different.  Specialised commissioners and CCGs will be funding significantly fewer 

in-patient beds, CCGs will be funding additional community services, and CCGs and 

local authorities will be funding additional care packages.  Therefore funding will 

need to be moved across commissioning streams to match costs and available 

funds. 

42. The TCP finance template should show the extent to which: 

 Funding will flow from specialised commissioning to CCGs, in line with the 

process set out in the revised Funding Transfer Agreement; 

 From CCGs to local authorities in the form of dowries for any patients that had 

been in in-patient care for five years or more on 1st April 2016; and 

 Pooled between CCGs and local authorities using an appropriate statutory 

instrument. 

43. The assumptions for the number of patients eligible for a dowry should be clearly 

articulated by reference to the number of patients with a length of stay of 5 years or 

more that are expected to be discharged over the remainder of the programme.  The 

TCP financial submission should also show the expected average amount of the 

dowry. 
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Comparison to financial plans 

44. The financial flows shown for 2018/19 should be consistent with relevant 

organisations’ financial plans for 2018/19 and the TCP financial plan submission 

must be capable of being reconciled to the financial plans of each organisation within 

the TCP. 

Capital 

45. TCPs should identify capital developments requiring funding, and are expected to 

commit capital of up to £20m for transforming care in 2018/19.  These capital 

developments should be based on identified accommodation needs emerging from 

TCP housing plans or local housing strategies, which identify gaps in provision for 

people with a learning disability, autism or both who are either being discharged from 

hospital or living at risk of (re)admission in the community.  

46. These gaps should form the basis of a pipeline of development, at which point the 

TCP should engage with local housing providers to explore options for delivery, 

including remodelling existing properties and reviewing estate already under legal 

charge. The pipeline of development could draw investment from a variety of 

sources including private investment, Homes England Capital and NHS Capital 

Grant. 

47. NHS England has made a further £20m in capital available for both 2019/20 and 

2020/21 for transforming care, which can be accessed through the NHS Regions. 

Any requests for NHS Capital should be directed to the region to consider as part of 

their business as usual capital programme. An expression of interest for the capital 

development will be considered by a regional panel and successful projects 

developed into a capital PID and put forward for national approval. 

48. TCPs should provide details of their capital funding requirements in their financial 

plans, including any requests for NHS Capital Grants. 

Governance 

49. The TCP must make sure that appropriate governance arrangements are in place to 

oversee the financial flows across the TCP including how any jointly funded 

investments or pooled funding will operate.  The governance arrangements should 

ensure that all parties are represented at an appropriately senior level and have in 

place adequate reporting lines to ensure that respective organisations are kept up to 

date with progress.  The governance arrangements should include dispute resolution 

arrangements in the event that disagreements arise between the parties. 

50. It is also recommended that the TCP has in place a sufficiently detailed plan setting 

out how the remainder of the in-patient reduction plan will be implemented.  The 
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milestone plan should set out the specific actions required and identify a clear owner 

for each, setting a sensible time scale for the actions to be completed. 

51. The TCP should maintain a risk register of all material risks in accordance with good 

practice.  The risk register should be kept up to date, reviewed regularly, and 

mitigations developed as appropriate. 

52. Finally, the plan will need to be signed-up to by all the partners, which will need to be 

evidenced in the planning submission.  Any objections from any of the partners 

should be clearly indicated in the plan submission. 

Other supporting materials 

53. Commissioners should also make reference to the following additional supporting 

materials in updating their financial plans: 

 Building the Right Support; 

 Building the right support – Frequently Asked Questions (Finance); 

 Financial plan template (issued separately);  

 Financial plan template technical guidance (issued separately) 

 Transforming Care section 256 and 75 model funding agreements; and 

 Revised Funding Transfer Agreements guidance/communication. 

 

Timetable 

Finance plan refresh guidance issued 14 May 

Revised financial template issued 15 May 

Refreshed plans submitted to NHS England 6 June 

Plan assurance completed 30 June 

Transfer of funding from specialised commissioning completed 30 June 

 

https://www.england.nhs.uk/learning-disabilities/natplan/
https://www.england.nhs.uk/learning-disabilities/about/resources/commissioners/

