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Collaborative briefing: Health and Care Bill Lord’s debate  
 
This briefing has been produced by seven leading charities who represent adults under the age 
of 65 living with life-long conditions and disabilities.  
 

Background on working-age disabled adults  
 
The conversation around social care is often focused on older people and care homes, 
vulnerability and intimate care. However, over a quarter of a million adults under the age of 65 
in England rely on social care to help them live independent, healthy and fulfilling lives, or 
recover from illness.i   
 
A large percentage of this group are likely to access care and support for a significant period, 
some for the entirety of their adult life.1 They are also unlikely to have had the opportunity to 
build up assets or savings:  

• In the UK, more than a third (38%) of working-age disabled adults live in poverty.ii  
• On average, this group have £108,000 less in assets and savings than older people and 
this means they’re more likely to rely on the publicly-funded social care system.iii  

 
There are four areas key areas where further discussion and proposed amendments could be put 
forward to better protect those of working-age.  
 

1. Government amendment of the cap on care costs  
 
In September 2021, the Government announced an £86,000 cap on care costs. This also 
included raising the floor at which people begin to contribute to their care costs to £23,250 and 
the ceiling to £100,000. 
  
On 22 November, a proposed amendment to the Care Act 2014 was approved, meaning that: 
“for individuals who receive financial support for their care costs from their local authority, it is 
the amount that the individual contributes towards these costs that will count towards the cap 
on care costs”. This means that it will only be the ‘out of pocket’ expenditure on social care that 
will count towards the cap.  
 
We are hugely concerned about the potential impact of this policy on working-age adults in the 
social care system. Those in the means tested system, who are part-contributing to their care as 
a result of a lack of financial means to afford their care and support costs in full, may now be 
expected to pay the entirety of their care costs up to £86,000. This is the same contribution as 
care users who have assets of over £100,000.  
 
Working-age adults who are in the means tested system stand to be particularly disadvantaged 
by this amendment for a number of reasons:  
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• They are disproportionately likely to be asset- and savings-poor.  
• They are more likely to receive care and support for longer periods of time and 
therefore accrue care and support costs that are higher than some shorter-term care.  
• They are more likely to pay care costs that do not contribute to the cap. Only personal 
care costs count towards the cap. Working-age adults are much more likely to access support 
to, for example, access their community such as through a personal assistant to access 
employment, leisure or social activities.2 This means some adults face the prospect of 
paying additional costs towards social care which are not capped.  

 

2. A zero cap  
 
In his report on the Funding of Care and Support, Sir Andrew Dilnot addressed this unfairness 
by proposing a zero cap for younger adults:  

“Anyone developing an eligible need up to the age of 40 should also face a zero cap, as 
we do not think that people younger than 40 can, in general, realistically be expected to 
have planned for having a care and support need, nor will they have accumulated 
significant assets.”  

  
The Government has rejected this recommendation, but we believe it is now essential to 
mitigate the risk of catastrophic care costs on care users who can least be expected to shoulder 
them. Below are some suggested amendments which we would welcome further discussion on. 
 
Proposed amendment 1: Care Act 2014 s.15(4) for "may" substitute "will"  
Member explanation: This amendment will require regulations to set out the provisions listed in 
s.14(4)(a) and (b).  
 
Proposed amendment 2: Care Act 2014 s.15, new subclause 4A:   
"Pursuant to subsection (4)(b), 'persons of a specified description' will include people who 
receive care and support before the age of 40".  
Member explanation: This amendment will require regulations to set out that persons entering 
the care system under the age of 40 will have their care costs capped at £0.  
 

3. A tapered cap  
 
Dilnot’s commission also advised a tapered cap for those with eligible needs after the age of 40, 
increasing every decade up to retirement age when the full cap would apply. A tapered cap for 
working-age adults does offer some protection to those who have less opportunity to accumulate 
savings and assets. The levels would need to be set out in Regulations, but can be 
allowed for in s.15(4)(a) of the Care Act 2014.  
 

4. Workforce crisis  
 
The social care system cannot be stabilised without a long-term sustainable workforce plan. The 
National Care Forum has called for an immediate bonus and pay rise for staff, and for care 
workers to be added to the shortage occupation list.  
 
As a long-term strategy to tackle historical shortages, we supported the amendment to 
Clause 34 of the Health and Care Bill (originally tabled by Jeremy Hunt MP on 23 November 
2021) which would require the Secretary of State to publish independently verified assessments 
of current and future workforce numbers every two years, and how this relates to projected 
health and care needs of the population.  
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