
 

1 
 

NCF Briefing: Health and Care Bill – Updated for House of Lords – 2 

December 2021 
 

This is an updated version of the National Care Forum’s (NCF) briefing on the Health and Care Bill for 

the House of Lords. The Bill as amended by the Commons can be found here. See also the 

government’s impact assessment of the Bill. 

The briefing is based upon the feedback of our membership, conversations with the NHS and DHSC 

teams implementing ICSs and the debates in the House of Commons. It is also influenced by a series 

of roundtable events in July 2021 which brought together providers, sector experts, people 

supported by social care and parliamentarians to look at social care reform, including the Health and 

Care Bill, commissioning practice and Integrated Care Systems (ICS). For a brief overview of the 

structures of the Integrated Care Systems see this overview from The King’s Fund.  

Who we are 
NCF is the voice of the not-for-profit care and support sector. Our members: 

 Provide care and support to over 202,000 people 

 Operate over 8,200 services 

 Employ over 115,000 people 

 

NCF works closely with a diverse membership of not-for-profit care organisations that are embedded 

in their local communities. Our members provide care and support to a wide range of people who 

are supported in their own homes, in residential care settings and in the community.  
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Our Position 
Our aim is to ensure that adult social care – both the providers of it and people drawing upon it – 

have a much better presence in the legislation and better influence within the new Integrated Care 

System (ICS) landscape. At present, the Bill is largely silent on social care, despite being framed as 

seeking to better join up health & care at a local level for better population outcomes. Without 

amendments, in our view, the legislation will fail to properly frame the ambition of better 

integration, and will constrain future attempts to reform adult social care in England. We are in 

danger of entrenching in legislation an unequal and unhelpful relationship between adult social care 

and the NHS, where the latter always has priority. This is something the recent joint-report by the 

Health and Social Care & Science and Technology Select Committees found in relation to COVID-19 

policymaking: The lack of priority attached to social care… was illustrative of a longstanding failure 

to afford social care the same attention as the NHS”.  

We noted with disappointment the repeated references to ‘permissiveness’ throughout the debates 

in the House of Commons as a reason not to have some basic requirements for membership of social 

care in the Integrated Care Partnerships (ICPs) and other bodies at lower levels of the ICSs. 

Permissiveness in local arrangements should not preclude the necessity the involvement of key 

partners, such as social care, housing or mental health services. 

Debates around the membership of Integrated Care Boards and Integrated Care Partnerships in the 

House of Commons were unfortunately stuck on the issue of private sector involvement due to a 

number of MPs trying to unhelpfully cast the Bill as an ‘NHS Privatisation Bill’. Let us be clear, in our 

view, this Bill should not be seen as an attempt to privatise the NHS; rather there are other, more 

important problems which are not being addressed and which merit much more focus. It is also 

worth noting in the debates about the Bill that key NHS services, such as GPs and Dental Surgeries 

are technically private sector.   

Social care will not have its voice heard consistently, as an equal partner, if the system does not have 

mechanisms to guarantee this. This creates a real and significant risk that the ICSs will be 

constructed as systems that perpetuate the current systematic prioritisation of the NHS to the 

detriment of social care, when both are equally important partners in the successful delivery local 

population health & care outcomes. Current governance arrangements mean that representatives 

from social care are in danger of being frozen out of the key strategic planning partnerships. Only in 

those areas where there are already good working relationships will a permissive approach work. 

Many other areas will simply carry on the status quo. This is not acceptable and should be a warning 

https://committees.parliament.uk/publications/7497/documents/78688/default/
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sign, confirming our strongly held view that some level of prescription is actually needed to enable 

culture change and encourage all organisations to work together for the benefit of people accessing 

services in a system. Social care providers are not just a set of commissioned services – they are key 

and equal partners and need to be at the heart of the strategic planning for local health & care 

systems.  

It is important to remind parliamentarians and the architects of the ICS structures and guidance that 

local authorities, while key as commissioners and with their Care Act duties, do not adequately 

represent the voice of social care on their own.  

Not mandating the inclusion of social care presentation makes claims of integration just that – 

claims, not reality -  and it risks missing the energy, innovation, responsiveness and nimbleness that 

social care providers can bring to new service design & new models of care for care customers now 

and in the future.   

Social care providers need to be recognised as leaders in integration, not just another set of 

organisations commissioned to provide services, and, as we are seeing very acutely in some areas, 

the effective functioning of the NHS and health system in local areas is hugely dependent on a 

robust, sustainable social care sector. 

Below we have listed the clauses we welcome and others we feel need amending. We have also 

suggested a new clause to embed the necessary recognition of social care that is needed if 

integration is to be successful. Finally, we have also included our position on the government’s 

amendment to exclude means-tested support from counting towards the new capped cost model, as 

well as the wider reform policy.   

Clause 20 – Duty to promote involvement of each patient  
Clause 20, page 16, lines 37-42 

NCF View 

This clause ensures that the Integrated Care Board promotes the involvement of patients, and their 

carers and representatives in decisions in relation to their care or treatment and the prevention or 

diagnosis of illness. We welcome this clause.  

 

Clause 20 – Duty as to patient choice  
Clause 20, page 17, lines 1-4 

The Bill reads:  

“14Z37 Duty as to patient choice 
Each integrated care board must, in the exercise of its functions, act 
with a view to enabling patients to make choices with respect to aspects 
of health services provided to them.” 

NCF View 

This must include social care provision and be widened to people. Amend to:  
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‘Duty 14Z37 Duty as to personal choice  

Each integrated care board must, in the exercise of its functions, act  

with a view to enabling people to make choices with respects to aspects  

of health and social care services provided to them.’ 

 

Clause 20 – Duty to obtain appropriate advice 
Clause 20, page 17, lines 5-10 

The Bill reads: 

‘14Z38 Duty to obtain appropriate advice 

Each integrated care board must obtain advice appropriate for enabling it effectively to discharge its 

functions from persons who (taken  

together) have a broad range of professional expertise in— 

(a) the prevention, diagnosis or treatment of illness, and 

(b) the protection or improvement of public health.’ 

NCF View 

There must also be a duty to obtain appropriate advice about an individual’s social care needs, if 

applicable. 

Add (C) after line 10: 

‘(C) the assessment and delivery of social care’ 

 

Clause 20 - Duty as to promote innovation 
Clause 20, page 17, lines 11-14 

The Bill reads: 

“14Z39 Duty to promote innovation 
Each integrated care board must, in the exercise of its functions, 
promote innovation in the provision of health services (including 
innovation in the arrangements made for their provision).” 

NCF View 

Social care should be included. Amend to: 
 
‘Each integrated care board must, in the exercise of its functions, 
promote innovation in the provision of health and social care services (including 
innovation in the arrangements made for their provision).’ 

We note the reference in the Adult Social Care White Paper to Innovative Models of Care with a 

focus on new types of housing and the use of technological adaptions.  

 

 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1037594/people-at-the-heart-of-care_asc-form-accessible.pdf
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Clause 20 – Duty in respect of research  
Clause 20, page 17, lines 15-19 

The Bill reads:  

‘14Z40 Duty in respect of research 

Each  integrated  care  board  must,  in  the  exercise  of  its  functions, 

promote— 

(a) research on matters relevant to the health service, and 

(b) the use in the health service of evidence obtained from research.’ 

NCF View 

The Bill must ensure that ICBs also consider the research needs of adult social care. Amend to read: 

‘14Z40 Duty in respect of research 

Each  integrated  care  board  must,  in  the  exercise  of  its  functions,  

promote— 

(a) research on matters relevant to the health service and adult social care, and 

(b) the use in the health service and adult social care of evidence obtained from research.’ 

 

Clause 20 – Duty to promote integration 
Clause 20, page 17-18, lines 36-44 on page 17 and lines 1-2 on page 18.  

The Bill reads: 

‘(2) Each integrated care board must exercise its functions with a view to  

securing  that  the  provision  of  health  services  is  integrated  with  the  

provision  of  health-related  services  or  social  care  services  where  it  

considers that this would— 

(a) improve the quality of the health services (including the outcomes 

that are achieved from the provision of those services), 

(b) reduce inequalities between persons with respect to their ability  

to access those services, or 

(c) reduce inequalities between persons with respect to the  

outcomes achieved for them by the provision of those services.’ 

NCF View 

This clause promotes the joining up of NHS health providers rather than the wider system. The focus 

of this entire clause is on using integration to improve the health service and reduce inequalities – 

social care is only mentioned as a tool to do this. We would amend lines 40-42 on page 17 as follows: 

‘(a) improve the quality of the health services and social care services (including the outcomes that 

are achieved from the provision of those services),’ 
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Clause 20- Duty to have regard to wider effect of decisions  
Clause 20, page 18, lines 15-26 

The Bill reads: 

‘(1) In making a decision about the exercise of its functions, an integrated 

care  board  must  have  regard  to  all  likely  effects  of  the  decision  in 

relation to— 

(a) the health and well-being of the people of England; 

(b) the quality of services provided to individuals—  

(i) by relevant bodies, or  

(ii) in pursuance of arrangements made by relevant bodies, 

for or in connection with the prevention, diagnosis or treatment 

of illness, as part of the health service in England; 

(c) efficiency and sustainability in relation to the use of resources 

by  relevant  bodies  for  the  purposes  of  the  health  service  in 

England’ 

NCF View 

This clause does not give ICBs a duty to have regard to the impact on the provision of social care 

services due to a decision made by the ICB. We would add between lines 23 and 24 the following: 

‘(iii) by social care providers’ 

 

Clause 21 - Integrated Care Partnerships and strategies  
Clause 21, page 28-31 

This clause establishes Integrated Care Partnerships.  

NCF View 

As stated above, we believe this must be amended to explicitly give a duty to include representatives 

from adult social care – as well as other key services that are frequently overlooked when discussing 

health and care needs such as housing and mental health services. Significant numbers of people will 

be receiving social care support in any given area, therefore social care needs representation to 

reflect the importance of its role in the lives of the population of the area. Guaranteed 

representation will help change a culture in many areas where social care providers are not listened 

to or consulted.  

Lines 16-20 on page 29 of the Bill read:  

The integrated care partnership for an area is to consist of— 
(a) one member appointed by the integrated care board, 
(b) one member appointed by each of the responsible local 
authorities, and 
(c) any members appointed by the integrated care partnership. 
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We believe line 20 should be amended along the lines of:  

‘(c) any members appointed by the integrated care partnership – including representatives from 

adult social care, housing and mental health providers and those supported by these services.’  

Lines 41-45 of page 29 of the Bill read:  

In preparing a strategy under this section, an integrated care partnership must –  

a. Involve the Local Healthwatch organisations whose areas coincide with or fall wholly or 

partly within its area, and 

b. Involve the people who live or work in that area  

We would amend the above to include an option c: 

c. Involve representatives of local Adult Social Care Providers whose organisations coincide with 

or fall wholly or partly within its area.  

Lines 21-32 of page 31 of the Bill reads:  

 “116B Duty to have regard to assessments and strategies 
(1) A responsible local authority and each of its partner integrated care 
boards must, in exercising any functions, have regard to the following 
so far as relevant— 
(a) any assessment of relevant needs prepared under section 116 in 
relation to the responsible local authority’s area, 
(b) any integrated care strategy prepared under section 116ZB in 
relation to an area that coincides with or includes the whole or 
part of the responsible local authority’s area, and 
(c) any joint local health and wellbeing strategy prepared under 
section 116A by the responsible local authority and its partner 
integrated care boards. 
 

This duty must be strengthened so that the integrated care strategies created by Integrated Care 

Partnership are not simply disregarded by saying existing strategies ‘are sufficient’. Any time 

integrated strategies are mentioned in the Bill, they must be tied to person-centred care and quality. 

We would like to see something along the lines of the following to ensure we go beyond simply 

having ‘regard to’ by replacing lines 21-23 with: 

‘(1) A responsible local authority and each of its partner integrated care boards must, in exercising 

any functions, ensure that their actions support the delivery of the Integrated Care Partnership 

assessments and strategies so far as relevant-‘ 

 

Clause 26 – Care Quality Commission reviews etc of integrated care system 
Clause 26, page 37-38 

Clause 26 was added during the Commons’ Committee Stage and is a welcome recognition of the 

need to regulate and review the ICS as a whole system, rather than just its component parts. This 

answers one of the key asks we presented to MPs. The Adult Social Care White Paper chapter on 

Local Authorities contains more detail about what this might look like but we await further detail 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1037594/people-at-the-heart-of-care_asc-form-accessible.pdf
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from CQC. The Clause requires CQC to publish a report on each ICS area with some form of 

‘indicator’ measuring how it is performing. We assume this will be similar to a ‘rating system’ 

currently in place for other parts of the system. It would be left to CQC to determine how frequently 

to inspect. The reviews would focus on how well the ICBs, ICPs, LAs, NHS Providers, Social Care, VCSE 

and other system partners are working together to further integration in the delivery of integrated 

services. We would hope that these reviews would also add another incentive for ICBs and LAs to 

ensure there is representation on the ICPs from a diverse range of key stakeholders, including social 

care providers. This clause should be considered in conjunction with clauses 137, 138 and 139.  

 

Clause 35 - Report on assessing and meeting workforce needs 
Clause 35, page 42, lines 10-19 

The Bill reads: 

Report on assessing and meeting workforce needs 
After section 1G of the National Health Service Act 2006 (but before the italic 
heading after it) insert— 
“1GA Secretary of State’s duty to report on workforce systems 
(1) The Secretary of State must, at least once every five years, publish a 
report describing the system in place for assessing and meeting the 
workforce needs of the health service in England. 
(2) NHS England and Health Education England must assist in the 
preparation of a report under this section, if requested to do so by the 
Secretary of State.” 

 
NCF View 
A statement made by Edward Argar MP during the Commons’ Committee Stage said that this clause 
was aimed at Health Education England (HEE) and therefore did not need to be amended as HEE was 
already looking at care roles as part of the review of ‘Framework 15’. Considering HEE is now being 
merged into NHSE, this statement no longer carries any weight. Furthermore, we still do not have a 
dedicated Social Care People Plan in England. It is frustrating to see the failure to recognise the 
overlap between the health and social care workforces in this Bill or the recognition that the NHS 
and Social Care providers are recruiting the same people and serving the same communities.  This 
needs to be joined-up.  
 
See our response to Framework 15 here. The consultation on Framework 15 was rushed and difficult 
to take part in as it was overly complex and, most importantly, only covered a small number of care 
roles. Even before the announcement that HEE was to be merged into NHSE, the scope of what was 
proposed was far too small.  
 
This clause needs to be amended to take regard of social care workforce pressures and the need for 
a dedicated and fully funded social care workforce plan. As such, we believe the amendment tabled 
by Jeremy Hunt MP during the Report Stage in the Commons would be a good start. His amendment 
would have required the Government to publish independently verified assessments every two 
years of the current and future workforce numbers required for NHS, Social Care and Public Health 
to deliver care to the population in England, based on the economic projections made by the Office 

https://www.nationalcareforum.org.uk/wp-content/uploads/2021/08/NCF-Response-to-HEE-Consultation-on-Framework-15-v3.pdf
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for Budget Responsibility, projected demographic changes, the prevalence of different health 
conditions and the likely impact of technology.  
 
In addition to this amendment, there needs to be an amendment to force the government to 
produce a fully funded workforce plan for social care. There hasn’t been one since 2009 in England, 
and the current workforce pressures clearly highlights the consequences.  
 
 

Clause 80 - Hospital patients with care and support needs: repeals etc 
Clause 80, page 70, lines 19-39 

The Bill reads: 

Hospital patients with care and support needs: repeals etc 
(1) In the Care Act 2014, omit section 74 and Schedule 3 (assessment notices etc in 
relation to the discharge of hospital patients with care and support needs). 
(2) The Community Care (Delayed Discharges etc) Act 2003 is repealed. 
(3) In consequence of subsection (1)— 
(a) in section 14 of the Coronavirus Act 2020, omit subsection (8); 
(b) the Care and Support (Discharge of Hospital Patients) Regulations 2014 
(S.I. 2014/2823) are revoked. 
(4) In consequence of subsection (2)— 
(a) in Schedule 1 to the Local Authority Social Services Act 1970, omit the 
entry relating to the Community Care (Delayed Discharges etc) Act 
2003; 
(b) in the Children Act 1989— 
(i) in section 17ZA(6)(b), omit sub-paragraph (iii); 
(ii) in section 17ZD(8)(b), omit sub-paragraph (iii); 
(c) in Schedule 2 to the Social Services and Well-being (Wales) Act 2014 
(anaw 4), in Table 1— 
(i) in the English language text, omit the entry relating to the 
Community Care (Delayed Discharges etc) Act 2003; 
(ii) in the Welsh language text, omit the entry relating to Deddf 
Gofal Cymunedol (Rhyddhau Gohiriedig etc) 2003. 

NCF View 

This clause appears to have been introduced as part of the move towards Discharge to Assess and 

Home First, aiming to get those admitted to hospital back to their own homes before any decisions 

on long-term care arrangements are made. While we support the principles behind Discharge to 

Assess, we are concerned that simply repealing these pieces of legislation will have unintended 

consequences, particularly as it involves repealing duties in relation to the requirement for a needs 

assessments before discharge from hospital in the Care Act.  

First, not everyone admitted to hospital for the first time will be able to go home – they may develop 

high needs suddenly or have been missed earlier in the system. The aim to move people home 

before they get an assessment in this scenario will not work and might result in multiple moves for 

people with high needs.  
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Second, if we want Home First and Discharge to Assess to work, we must ensure that community 

health teams and social care teams are sufficiently resourced and flexible to provide care when 

needed and that any needs assessment takes place as soon as possible after the individual is 

discharged. There is a danger that the removal of an assessment prior to discharge will result in less 

priority to undertake the assessment once someone has left hospital – for someone needing support 

to remain in their own home, this is concerning and puts pressure on families and unpaid carers 

(something the government’s own impact report acknowledges). We must ensure that there is a 

person-centred approach, which involves the individual in deciding what their care will look like.  

Third, the current workforce crisis in social care will make it very hard to meet the ambitions of 

Home First and Discharge to Assess. There is a danger in simply listening to the optimism and vision 

of senior NHS and Local Government colleagues without reference to the workforce pressures 

providers are facing and the long waits for assessments for individuals. Families and unpaid carers 

will struggle if an assessment takes months. 

It is clear this approach needs to be rethought. We were disappointed to see the amendments 

introduced in the Commons to add safeguards to this clause rejected out of hand by MPs during the 

Report Stage in the Commons.  

We would like to see some caveats and assurances and would ask Parliamentarians to raise 

questions with regards to this clause. We must be clear about who picks up duty to assess and how 

the community social care services and assessments will be resourced to make it work. We must 

ensure that no one goes without an assessment of need beyond a certain amount of time. We would 

suggest that these pieces of legislation are amended rather than repealed. This would allow 

safeguards to remain and reflect the good practice in discharge and changes over the last few years. 

There needs to be a more gradual move towards Discharge to Assess – we’re in danger of turning it 

into a mechanism to clear hospital beds rather than delivering person-centred outcomes.  

Long-term strategic planning is needed about the funding of community and social services and the 

recruitment to roles currently in short supply.  

 

Clauses 81-87 - Data and Adult Social Care 
Clauses 81-87, pages 71-82.   

These clauses are the underpinning for any new data strategy for social care and the sharing of data 

with other parts of the health and social care system and government.  

NCF View  

This bit of the Bill is very wide ranging and gives the Secretary of State (SoS) significant power in 

terms of mandating what data is to be collected.  

The clauses relating to the SoS’s ability to require social care providers to provide data in relation to 

‘their activities in connection with the provision of adult social care in England’ must recognise the 

very significant potential data burden this may impose and it needs limits to the scope of the data 

being mandated for collection.  

Clauses 82 & 85 contain no detailed reference to the exact purpose of this data collection, the exact 

types of data to be collected (other than very wide definitions), no assurances on how it will be used 

https://www.gov.uk/government/publications/health-and-care-bill-combined-impact-assessments
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to benefit those delivering or using care, no reference to the cost of such data collection and how 

that will be met and no safeguards about the future publication of that data. It is very broad in its 

scope. The experience of the Capacity Tracker which became re-purposed to require data from care 

providers put significant burdens on the sector without immediate benefit for providers. It has taken 

over a year to get limited access for providers to see aggregate and regional data from that system 

and providers have no control over how the data they provide in the Tracker is used and interpreted.  

We would ask parliamentarians to seek assurances and safeguards on these points – and indeed 

ensure any data that is appropriately collected & safeguarded and is also made available to social 

care providers to enhance the quality of care.  

Parliamentarians may also like to read chapter seven of the Adult Social Care White Paper which has 

an extensive section on data and reinforces our concerns but also highlights some opportunities.  

 

Clause 137 – Regulation of local authority functions relating to adult social care  
Clause 137, page 112-114  

This clause gives CQC the ability to regulate Local Authority (LA) functions relating to social care. In 

conjunction with clauses 138, 139 and 26, this is very welcome. We also welcome all that has been 

set out in the Adult Social Care White Paper on this new power.  

NCF View 

We welcome the regulation of Local Authority functions relating to social care – for too long the role 

of poor commissioning practice has not been recognised and the benefits of excellent 

commissioning practice have not been championed. We await further detail from CQC on what this 

might look like. The legislation suggests there would be a mechanism for CQC to inspect and issue a 

report and an indicator of performance – something akin to the rating system in place for providers. 

Lines 4-10 on page 113 of the Bill reads: 

46A Reviews and performance assessments: local authorities 
(1) The Commission must, in accordance with this section— 
(a) conduct reviews of the exercise of regulated care functions by 
English local authorities, 
(b) assess the performance of those authorities following each such 
review, and 
(c) publish a report of its assessment. 

We believe this must be amended to ensure the voice of the person receiving care and support and 

that of the provider of care and support are included in the process of assuring LA performance. We 

would suggest an additional sub-point between (b)  and (c) which reads something along the 

following lines: 

‘Ensure the voice of the people using care and support services and the providers of those services 

are embedded in the process of each review and performance assessments of English local 

authorities’  

 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1037594/people-at-the-heart-of-care_asc-form-accessible.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1037594/people-at-the-heart-of-care_asc-form-accessible.pdf
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Clause 138 – Default powers of Secretary of State (SoS) in relation to adult social care  
Clause 138, page 114-116 

This clause was introduced during the Commons’ Committee Stage which gives the SoS the power to 

intervene where LAs are failing to exercise their Care Act duties – we expect it will be the CQC which 

will determine this, see clauses 137 and 139.  

This Clause allows the government to take control of a LA’s adult social care duties but the exact 

approach will be laid out in the forthcoming Adult Social Care white paper.  The SoS must give the LA 

concerned an opportunity to make representations about the measures to be taken. See clause 139. 

NCF View 

The powers in this clause give some teeth to the power of CQC to regulate LA functions relating to 

adult social care as outlined in clause 137 and are welcome. However, we need to see more detail on 

how this power will work in action and there are questions about accountability and the level of 

centralised powers this gives the Secretary of State. The powers outlined in this clause must be 

designed to meaningful improve the situation for social care providers and those that draw on their 

services in a LA area. We need detail on how this clause interacts with Clause 26 on the assurance of 

the entire ICS system.  

 

Clause 139 – Care Quality Commission’s powers in relation to local authority failings  
Clause 139, page 116 

This short clause amends the Health and Social Care Act 2008 to emphasise that elements of that act 

do not prevent CQC in publishing a report which specifies the respects in which CQC considers a LA 

to be failing, and recommendations for addressing this failure.  

 

Clause 140 – Cap on care costs for charging purposes  
Clause 140, pages 116-119 

This clause makes amendments to the Care Act 2014 which would mean that the costs that accrue 

towards the cap on care costs are the costs incurred by an adult (at the LA rate) rather than the 

combined costs incurred by both the adult and the LA.  

NCF View  

This is a controversial clause as it amends the Dilnot Cap as set out in the Care Act 2014 in a way that 

disadvantages those that most need the cap and enhanced means test, as well as changing the 

position the government announced in its Plan for Health and Social Care announced in September. 

Paragraph 38 on page 16 of that plan clearly states (emphasis mine): 

“From October 2023, the Government will introduce a new £86,000 cap on the amount anyone in 

England will need to spend on their personal care over their lifetime. This will be a seismic change in 

the way we pay for care and will deliver a core recommendation of the independent Dilnot 

Commission. It will be implemented using legislation already in place under the 2014 Care Act, 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1015736/Build_Back_Better-_Our_Plan_for_Health_and_Social_Care.pdf
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which introduces the independent Dilnot Commission’s social care charging reform. As a result of 

this new cap, people will no longer face unpredictable or unlimited care costs” 

There was no suggestion that the Care Act would be amended. Given the above, clause 140 quite 

clearly changes the government’s previous position. The government has published a more detailed 

document outlining the changes . We created a briefing for our members on this document which 

goes beyond the impact of clause 140. You may find useful but please note we wrote it before this 

clause was published.  

In short, clause 140 makes the proposed cap a lot less generous than the government implied when 

it first laid it out. To give an example, a household of £1m in assets would be unaffected as they 

would pay the £86k and then the state would pick up the rest of their personal care costs – they 

probably would not have to sell their home. However, if you have a household of £70k it means it 

will take longer to reach the £86k because the means test contributions do not help towards the 

cap. It is likely you would have to sell your home (if applicable) as you will have to spend more of 

your assets for longer on personal care as well as pay for other costs not counting towards the cap, 

at the same time (accommodation, energy, food etc). 

While the enhanced means test will improve the situation of many people across the social care – 

particularly those drawing on home care, there is a fundamental problem not addressed by the 

Health and Care Bill or by the government’s plan for health and social care. Not enough money is 

being put into the system. The Adult Social Care White Paper outlines how the money from the 

Health and Care Levy will be spent in social care over the next three years. £3.6bn is going to pay for 

the cap on care costs and £1.7bn is going on everything else. This is nowhere near enough to 

meaningfully improve capacity, meet unmet need, improve the quality of care received by people or 

improve the working conditions, retention and pay received by the workforce. Furthermore, the 

majority of the Health and Care Levy goes to the NHS (£36bn) and not to social care (£5.4bn) and 

there is no guarantee this will change after 3 years.  

The debate around social care has become too narrowly focused on preventing people selling their 

homes. While this is important, we need to have a much wider, more ambitious vision of what social 

care means to people – of all ages and backgrounds – and work out how to fund that. The Adult 

Social Care White Paper goes someway towards this but parliamentary debate remains stuck. The 

narrative being communicated is currently doing a disservice to people drawing on social care and 

the thousands with unmet need.   

Our ask of parliamentarians is to widen the debate on social care. 

Clause 141 - Provision of social care services: financial assistance 
Clause 141, pages 119-120 

This clause gives the Secretary of State (SoS) the power to give financial assistance to bodies 

engaged in the provision in England of social care services or the provision of services that are 

connected with the provision in England by those other persons of social care services.  

NCF View 

We would like to have a better understanding about the purpose of this clause. As this power 

existed in relation to not-for-profit provision previously, but wasn’t used during the pandemic, we 

would like to understand the SoS’s intentions as this could be used to bypass Local Authorities 

https://www.gov.uk/government/publications/build-back-better-our-plan-for-health-and-social-care/adult-social-care-charging-reform-further-details
https://www.nationalcareforum.org.uk/wp-content/uploads/2021/08/NCF-Briefing-Social-Care-Charging-Reform-19.11.21.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1037594/people-at-the-heart-of-care_asc-form-accessible.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1037594/people-at-the-heart-of-care_asc-form-accessible.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1037594/people-at-the-heart-of-care_asc-form-accessible.pdf
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entirely when funding social care. Is this a power to be used in emergencies or is it the start of a new 

way of funding adult social care?  

 

New Clause: Parity with Adult Social Care 
The Health and Care Bill has not been written with social care as an equal partner to the NHS despite 

the stated ambition to integrate health and social care. There is an imbalance – the Bill talks mainly 

about the NHS and its systems rather than social care – or indeed reform.  There is an opportunity to 

address this imbalance and put social care in the Bill as an equal partner; while there is this absence, 

we believe that integration ambitions are not likely to succeed.  

NCF feels that there must be a clause at the outset of the Bill to frame the legislation which would 

filter through the rest of the legislation or at least draw attention to the need to address the 

imbalance in relationship. 

We would suggest a new clause making it explicit at the outset that social care must be an equal 

partner, along the lines of the following:  

‘Duty to have regard for Adult Social Care  

(1) The Secretary of State, NHS England, English Local Authorities and the Integrated Care 

Boards and Integrated Care Partnerships must have regard to adult social care providers and 

those that are supported by adult social care in relation to the measures contained in this Bill 

where applicable. This must include: 

a. Workforce Planning through a joined-up Adult Social Care People Plan and a NHS 

People Plan 

b. Representation of adult social care providers and those that use it on Integrated Care 

Partnerships and Integrated Care Boards 

c. A focus on the wellbeing of people  

d. Data collection systems and information standards that can be used by adult social 

care providers to enhance the quality of care  

e. A requirement for the bodies named above to co-produce with adult social care 

providers and people who are supported by care, any measures related to improving 

or measuring health outcomes 

f. Any other measures identified through co-production with adult social care providers 

and people that are supported by adult social care.  

(2) Adult Social Care must be treated as an equal partner by NHS England in terms of outcomes, 

priorities, funding and planning. 

a. Any planning and strategies must be tied to person-centred care and quality’  
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