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£1.2 billion

Social care for working age  
disabled adults is under-funded 
by at least £1.2 billion

40%

40% of  disabled people 
are failing to have their 
basic needs met

£1.30

For every £1 spent on support  
for people with ‘moderate’ level 
needs, an average of £1.30 will go 
back to the NHS, local and central 
government, and individuals
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Social care is a critical part of daily life for tens of thousands of disabled people. 

For some, it can mean simply getting out of bed in the morning, making  
a home-cooked meal, or being able to communicate with friends and family. 

Importantly, social care also provides the support disabled people need to live  
actively and independently: working, studying, or keeping fit.

But when this support is taken away, it can have a damaging impact on disabled 
people’s independence and wellbeing.

In The other care crisis report we exposed the situation facing disabled adults who 
make up a third of all people using care and support services. Two in five disabled 
people are failing to have their basic needs met and one in three are getting into debt  
to pay for their care costs.

To date the Government has focused on protecting the assets of older people, but this 
solution does not work for disabled adults. They are asking “Will I or won’t I be eligible 
for support?”

Without urgent action over 100,000 disabled people will be pushed out of the care  
and support system and into crisis.

The chronic underfunding of our social care system has to stop.

In this new pamphlet, we argue that in the Spending Review in June the Government 
must invest at least £1.2 billion to address the funding gap facing disabled adults.

We draw on compelling new research from Deloitte which shows that an investment  
in preventative social care delivers returns for national and local government,  
the NHS, individuals and carers. It also ensures we have a modernised care system 
that promotes independence and prevents people having to enter crisis point to get  
this vital support.

Richard Hawkes, Scope
Jan Tregelles, Mencap
Mark Lever, The National Autistic Society
Gillian Morbey, Sense 
Clare Pelham, Leonard Cheshire Disability

Foreword
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Two in five disabled people are failing to have their basic social care needs met.  
This crisis is being exacerbated by rising eligibility thresholds, with more and more 
councils setting their thresholds at the ‘substantial’ level rather than ‘moderate’.  
Over 100,000 disabled working age adults are set to miss out on essential care  
and support as a result.

A more inclusive eligibility threshold can ensure that thousands more disabled  
people have access to the care and support they need to live independently in  
their communities.

Crucially, low level support can prevent people’s needs from escalating and can help 
make sure they do not have to go into residential care following a crisis or be admitted 
to hospital with acute health needs.

In The other care crisis report, we provided evidence that exposed the £1.2 billion  
gap in social care spending for disabled adults.

Based on new research undertaken by Deloitte, this pamphlet quantifies the long-term 
savings to individuals and the Government of closing this gap in social care 
expenditure. The returns are substantial:

• Investing in preventative care and support interventions could lead to average returns 
in excess of 30%.

• Closing the £1.2 billion gap in social care spending could therefore lead to financial 
returns of £355 million.

 Building on this case for preventative care, the report sets out clear proposals for 
ending the other care crisis:

• In the 2013 Spending Review, the Government should commit to establishing a national 
minimum threshold for eligibility that encourages councils to provide social care to 
people with ‘moderate’ or equivalent level needs.

• The Government should encourage councils and the NHS to invest jointly in 
preventative care and support through Health and Wellbeing Boards.

• At least £1.2 billion of NHS money should be allocated for councils to spend on 
preventative care, through Health and Wellbeing Boards.

Summary



• One in three people receiving social care and support is a disabled 
person under the age of 65, but social care for disabled people has 
suffered from chronic underfunding to the tune of at least £1.2 billion.

• Recent discussions on funding have revolved around the introduction of  
a cap on care costs, as recommended by the Dilnot Commission. These 
include free care for people who enter adulthood with an eligible need, 
and a tapered cap for those who acquire an eligible need between the 
ages of 40 and 64 years. More research is needed to understand how 
equitable this system would be for the thousands of disabled people that 
could be affected.

• However, the cap is not the key issue for disabled people – the key  
issue is whether they are regarded as eligible in the first place.

• To address this concern, the Government should set the national 
minimum eligibility threshold at ‘moderate’, or the equivalent level,  
in its forthcoming Spending Review.

Introduction: the other care crisis1
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Social care is in crisis
A third of all people using care services are disabled adults of working age. In its 
simplest form, social care supports people to do the basics in life; such as getting 
washed, getting dressed, communicating with others and getting out of the house. 
Disabled people tell us that this support enables them to be an active part in their  
local community and live independently (1). As Amy told us:

“It’s about being able to have the same aspirations as others. I hold down a job, live 
independently and I am able to live life in the way I choose. I believe this is a fundamental 
right, but it has also given me an immense sense of freedom.”

Despite this, disabled people’s social care has suffered from decades of  
underfunding (2), which has resulted in an estimated £1.2 billion gap in the system (3). 
The need to address this chronic lack of investment has become all the more urgent. 
Council budgets are being squeezed to meet a 33% cut to their settlement (4) and,  
as a result, frontline social care is being affected (5).

Capping care costs is not the answer
Recent debates on the reform of funding adult social care have focused on capping the 
costs older people have to pay towards their care. Following the recommendations of 
the Dilnot Commission (6), the Government announced, in its 2013 Budget (7), a new 
cap of £72,000 to be brought in from 2016. Whilst this was welcomed as a step towards 
addressing the spiralling costs older people face, it did not answer the care crisis facing 
working age disabled adults. 

1 Scope, Mencap, The National Autistic Society, Sense and Leonard Cheshire Disability (2013)  
The other care crisis: Making social care funding work for disabled adults in England:  
http://tiny.cc/othercarecrisis
2 Ibid.
3 Personal Social Services Research Unit (PSSRU) (2013) Implications of Setting Eligibility Criteria 
for Adult Social Care Services in England at the Moderate Needs Level: http://www.pssru.ac.uk/
archive/pdf/dp2851.pdf 
4 Local Government Association (2012) Response to the local government settlement: http://www.local.
gov.uk/web/guest/media-releases/-/journal_content/56/10171/3825106/NEWS-TEMPLATE 
5 ADASS (2013) Social Care Funding: A Bleak Outlook is Getting Bleaker: http://www.adass.org.uk/
index.php?option=com_content&view=article&id=914:social-care-funding-bleak-outlook-
bleaker&catid=160:press-releases-2013&Itemid=489 
6 Dilnot Commission (2011) Fairer Care Funding: The Report of the Commission on Funding of Care 
and Support: http://webarchive.nationalarchives.gov.uk/20130221130239/http://www.dilnotcommission.
dh.gov.uk/our-report 
7 HM Treasury (2013) Budget 2013: https://www.gov.uk/government/news/budget-2013-documents 

The other care crisis
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A cap on costs assumes that people have built up sufficient assets over their lifetime to 
be able to pay a contribution towards their care and support. However, the vast majority 
of disabled adults are unlikely to have significant assets and are disproportionately 
likely to live in poverty (8). The Dilnot Commission recognised this and recommended 
that people entering adulthood with an eligible care need (or who acquire one in their 
early working life) should receive free care as they could not reasonably be expected  
to have planned or saved for their care need (9).

The Commission did, however, suggest that a cap on care costs should apply at  
a lower level to people who acquire an eligible need between the ages of 40 and  
64 years. We believe that the age of 40 is an arbitrary starting point, without medical 
evidence to suggest that this is an age at which lifelong conditions escalate, nor  
any economic modelling to estimate that most people will have been able to grow the 
savings they would need by this age to reasonably contribute towards the cost of care.

To make the cap work on both a practical and economic level we would need to reopen 
this debate to consider whether these expectations are realistic, whether 40 is too 
young an age and most importantly what the impact of any contribution would be  
on the lives and finances of disabled adults.

Rising eligibility means many disabled people  
lose their support
More importantly, the contribution that individuals should make towards their care  
is not the key issue facing disabled people. The crucial question they are asking is 
whether or not their needs will be deemed eligible for care and support by the State.

Eligibility for care and support is determined by councils, through Prioritising Need and 
the Fair Access to Care Services (FACS) (10) framework. This framework categorises 
people into four bands according to the level of their need: ‘low’, ‘moderate’, ‘substantial’ 
or ‘critical’. The names of the categories are a bit misleading because someone with 
‘moderate’ level needs might actually need support everyday with washing, eating  
or communicating with others.

8 Joseph Rowntree Foundation / New Policy Institute (2012) Monitoring Poverty and Social Exclusion 
2012: http://www.jrf.org.uk/publications/monitoring-poverty-2012 
9 Dilnot Commission (2011) Op. Cit.
10 Under the current system, local authorities carry out assessments to determine who is eligible for 
social care and support. The eligibility criteria are defined under Prioritising Need by the Fair Access  
to Care Services (FACS) guidance, introduced in 2003 (and revised in 2010) to reduce inconsistencies 
across the country. See Department of Health (2010) Prioritising Need in the Context of Putting 
People First: A Whole System Approach to Eligibility for Social Care – Guidance on eligibility 
criteria for adult social care, England 2010: http://webarchive.nationalarchives.gov.
uk/20130107105354/http:/www.dh.gov.uk/en/Publicationsandstatistics/Publications/
PublicationsPolicyAndGuidance/DH_113154 
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Councils are free to determine where the threshold for eligibility is set across these four 
bands. However, the number of councils that provide social care and support to those 
with ‘moderate’ needs and above has continued to decline. Because of pressures on 
their budgets many more councils are setting eligibility at the highest levels. In 2005 / 
2006 just over half (53%) of councils set eligibility at ‘substantial’ level (11), however  
by 2009/10 this had risen (12) to 72%, and last year in 2012/13 the figure stood at 83% 
of councils (13). This is likely to continue to rise, with the small number of councils with 
eligibility at a ‘moderate’ level consulting on changes to their threshold (14).

The Government has recognised this (15) and in the 2010 Spending Review invested 
NHS money into the care system in an attempt to relieve pressure on council adult 
social care budgets (16). To further tackle the problem of regional variation, the 
Government has made a welcome commitment to introduce a national minimum 
threshold for eligibility through regulations accompanying the Care Bill (17).

The decision on where to set the threshold is imminent, with the Government due to 
make an announcement following the forthcoming 2013 Spending Review in June (18). 
However, the Care and Support White Paper worryingly suggested that the national 
eligibility threshold should be set at the higher ‘substantial’, or an equivalent level (19).

Our concern is that this level will be too high; meaning thousands more disabled adults 
will fall out of the system. Recent research suggests that tens of thousands of disabled 
people would be affected, including 69,000 people who have already lost their support 
and a further 36,000 people currently in the system who are set to lose their existing 
support (20). A higher threshold could lead to more costly interventions in the future, 
with adverse knock-on effects for other areas of public expenditure. It leads to a crisis 
model of care, which waits for people’s needs to escalate before enabling them to 
access support.

11 Commission for Social Care Inspection (2008) Annual Report and Accounts 2007–08:  
http://www.official-documents.gov.uk/document/hc0708/hc07/0778/0778.pdf 
12 Local Government Association / Association of Directors of Adult Social Services (2010)  
Report on Adults’ Social Services Expenditure 2009–2010: http://tinyurl.com/cnblfwd 
13 Association of Directors of Adult Social Services (2012) ADASS Budget Survey 2012.  
http://www.adass.org.uk/images/stories/Press12/ADASS_BudgetSurvey2012Summary.pdf 
14 For example, see the public consultation being undertaken by Bradford Metropolitan District Council: 
http://www.bradford.gov.uk/bmdc/Consultations/fair_access_to_care_services 
15 HM Government (2012) Caring for our Future: Reforming Care and Support:  
https://www.gov.uk/government/publications/caring-for-our-future-reforming-care-and-support 
16 HM Treasury (2010) Spending Review 2010: http://cdn.hm-treasury.gov.uk/ 
sr2010_completereport.pdf 
17 See section 13(7) of the Care Bill [2013]: http://services.parliament.uk/bills/2013-14/care.html 
18 Norman Lamb 26 Mar 2013, Hansard: Column 1101W: http://www.publications.parliament.uk/pa/
cm201213/cmhansrd/cm130326/text/130326w0004.htm#13032680003417 
19 HM Government (2012) Op. Cit.
20 PSSRU (2013) Op. Cit. 



9The other care crisis 

Angela told us how upset she was when she found out her care package would be  
cut from 20 hours a day to just three hours a day:

“I will be on microwave meals for the rest of my life… That’s all my carer has time to do in the 
30 minute evening slot. I need to be toileted as well, so there’s no time to cook fresh food…  
I just want to live. I want to make my own decisions and live the way I want to live. I don’t 
think my choices should be taken away and right now I feel they have been.” 

The Government’s longer-term intention to reform the FACS system is welcome, as it 
represents a critical opportunity to redefine the nature of social care for disabled adults 
and older people in England. In its current form, the FACS system takes little account  
of the circumstances that affect people with care needs, and does not look enough  
at the outcomes people want from care and support. This should be used as an 
opportunity to move away from a risk and crisis-based model of care to one that 
promotes outcomes and people’s independence and wellbeing.

This pamphlet calls for the Government to set the national threshold at the  
‘moderate’, or the equivalent level in its forthcoming Spending Review. It outlines  
an evidence-based case for making this decision, by drawing on new research  
that quantifies the financial returns that are possible through taking a preventative 
approach to disabled adults’ care and support.
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• Two in five disabled people are failing to have their basic needs met. 
This situation is being exacerbated by rising eligibility thresholds which 
means that some people will only be supported when they are in crisis.

• There is a growing consensus that we need to move away from a  
crisis-driven approach to social care to one that focuses on promoting 
people’s independence.

• Low level support can prevent people’s needs from escalating and can 
help ensure that they do not have to go into residential care following  
a crisis or be admitted to hospital with acute health needs.

• A more inclusive eligibility threshold can ensure that thousands more 
disabled people have access to the care and support they need to live 
independently in their communities.

Preventing crises and 
promoting independence2
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Moving from crisis to prevention and independence
Rising eligibility means that people increasingly only get support when they are  
in crisis (21). This is having a very real impact on the experiences of disabled adults. 
Shockingly, our survey (22) found that two in five disabled adults said that social care 
services don’t meet basic needs like washing, dressing or getting out of the house.  
And nearly half said the services they receive do not enable them to take part in 
community life. As a result, over two thirds were using their or their families’ savings  
to get support to eat, dress, wash or get out of the house.

Many disabled people, like Emma, have told us that they are becoming increasingly 
isolated from their peers and wider social networks:

“This is not the life I thought I would have two years after leaving university. I thought I’d  
be a graphic designer living in London, having a great social life and being independent.  
Not getting the support I need has meant my life is on hold. I have no routine, I feel socially 
isolated, lonely… I’m not asking for an exciting life, I’m asking for a semblance of a normal life.”

Worryingly Emma is not the only one, with over half of the respondents to our survey 
saying they felt anxious, isolated, or experienced declining mental health because they 
had lost care and support services.

The growing consensus for preventative support
A recent Joint Parliamentary Inquiry into social care and disability stressed the importance 
of moving away from a crisis-driven approach to one that focused on promoting 
people’s independence (23). Evidence provided to the Joint Parliamentary Inquiry 
suggests that people with ‘moderate’ level needs benefit significantly from preventative 
support as it stops their needs from escalating and maximises their independence.

The inquiry found that if eligibility is set too high people with ‘moderate’ level needs  
will be pushed out of the system, only to re-enter it at a higher level of need and at  
a substantially higher cost. Allowing people’s needs to unnecessarily escalate risks 
undermining the policy intentions contained in the Government’s White Paper (24)  
and Care Bill (25), which both aim to promote the independence and wellbeing  
of people through care and support.

21 All Party Parliamentary Disability Group (APPDG) and All Party Parliamentary Group on Local 
Government (APPGLG) (2013) Promoting Independence, Preventing Crisis:  
http://www.scope.org.uk/appg 
22 For more information about the survey, see Scope, Mencap, The National Autistic Society,  
Sense and Leonard Cheshire Disability (2013) Op. Cit.
23 APPDG and APPGLG (2013). Op. Cit.
24 HM Government (2012) Op. Cit.
25 Care Bill [2013]
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Both the Joint Committee (26) on the draft Care Bill and the Joint Parliamentary  
Inquiry (27) rightly recommend that the definition of prevention should be extended  
to include those who do not yet have needs but who may develop them, or those for 
whom timely support may prevent further deterioration in their needs (28). However,  
it is also essential that the Government goes further to ensure that the Care Bill’s 
provisions on prevention reflect the need to promote independence and prevent crises.

Preventative support can vary from person to person. For some it is low level support  
in the home to help with washing, cooking a hot meal or cleaning the house. For others 
it is helping to manage a budget, travelling around the community or communicating 
with family, friends or colleagues. Interventions of these kinds can prevent people’s 
needs from unnecessarily escalating and may mean the difference between a person 
being able to live at home in their own community or having to go into residential care 
following a crisis (29). 

Withdrawal of council-funded care can also have a significant knock-on effect on health 
expenditure, as recognised by the NHS Confederation in their evidence to the Joint 
Parliamentary Inquiry (30):

“Given the massive financial challenge facing local authorities we are not surprised that 
many councils have had to cut some services and tighten eligibility criteria for social care. 
However, when people’s needs are not met by the social care system, they turn to the NHS, 
which experiences the impact in the form of increased demand for emergency and 
unplanned work, and delays in discharging people from hospital.”

As the NHS Confederation points out, failure to provide preventative care and support 
can lead to more acute healthcare needs, possibly even hospitalisation. The King’s 
Fund estimates that better condition management could reduce emergency hospital 
admissions by up to 18% and save millions of pounds each year (31). But if adequate 
care arrangements are not in place, hospitalised individuals may also face a delayed 
discharge and a prolonged stay.

26 Joint Committee (2013): Draft Care and Support Bill: http://www.parliament.uk/business/
committees/committees-a-z/joint-select/draft-care-and-support-bill/publications 
27 APPDG and APPGLG (2013) Op. Cit.
28 Joint Committee (2013) Op. Cit.
29 National Audit Office (2009) Supporting People with Autism through Adulthood:  
http://www.nao.org.uk/report/supporting-people-with-autism-through-adulthood 
30 APPDG and APPGLG (2013). Op. Cit.
31 The King’s Fund describes these conditions as Ambulatory Care Sensitive Conditions (ACSCs). 
See, for example, Kings Fund (2012) Emergency Hospital Admissions for Ambulatory Care-Sensitive 
Conditions: Identifying the Potential for Reductions: http://www.kingsfund.org.uk/publications/ 
data-briefing-emergency-hospital-admissions-ambulatory-care-sensitive-conditions 
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Preventative care has a positive impact on disabled  
people’s independence
Elizabeth’s story helps illustrate these issues. Elizabeth used to have seven hours  
of key worker support per week to help with managing her bills and shopping. Following 
a letter from her council, she was told that her hours would be reduced to three per 
week. Elizabeth told us that it made her ‘really angry’ that the council had cut her 
support without understanding the impact it would have on her independence and life.

As a consequence of losing this support, Elizabeth fell into a crisis and left her job:

“I did have a job, but I left. I was working with disabled people. I left because I couldn’t cope.  
I thought it wasn’t fair on the clients. I was going through a bad time, overdosing a lot.”

Things got so difficult that Elizabeth, with the support of a local advocacy charity:

“Asked for an emergency meeting because I’d had enough of feeling invisible.”

A year on she has had some of her hours reinstated and now receives five hours  
of support a week.

Elizabeth was receiving just a small amount of low cost support which helped her 
maintain an independent life. As a consequence of losing her support she was left  
in crisis. This resulted in her making several attempts on taking her own life and 
becoming more reliant on more expensive medical services.

As eligibility for social care becomes ever tighter, and budget pressures mean  
services are rationed, experiences like Elizabeth’s are becoming common place.  
If the Government is going to promote independence and wellbeing, and move  
towards a preventative system it must address the rationing of support. There is a 
growing consensus that a more inclusive national threshold of eligibility, and a financial 
investment is required to ensure that the care crisis is resolved for disabled adults (32).

32 Joint Committee (2013) Op. Cit.; APPDG and APPGLG (2013) Op. Cit.
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• Anecdotal evidence suggests that investing in preventative care and 
support could lead to long-term savings, but new research undertaken 
by Deloitte quantifies these savings for the first time.

• By analysing four different interventions, modelling by Deloitte 
estimates significant returns of up to 53% to the Government  
and individuals, with an average return greater than 30%.

• Closing the £1.2 billion gap in social care spending could therefore 
lead to financial returns of £355 million.

• Through Health and Wellbeing Boards, the Government can  
enable local authorities and health commissioners to make a joint, 
sustainable investment in support for disabled people with ‘moderate’ 
or higher level needs.

Investing in preventative support3
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To ensure that disabled people live independent lives and are not left in crisis,  
the Government must invest in preventative care and support for the future. Until  
now, there has been scant research into the benefits and returns that providing 
preventative support to people with ‘moderate’ level need could have to the 
Government and individuals.

For this reason, we commissioned Deloitte to explore both the impact the preventative 
support could make to these people lives and the returns it makes to Government. 
Their report, The Economic Impact of Social Care Services (33), explores the costs  
and benefits of a number of preventative interventions for people with ‘moderate’  
or equivalent level needs. They consider both the direct benefits of these interventions, 
such as increased taxation revenue to the Treasury, and the preventative benefits,  
such as avoiding public expenditure on more expensive NHS, or local authority,  
crisis services.

Preventative support delivers a return to the State
By analysing four different interventions (or case studies), Deloitte’s modelling estimates 
significant returns to the Government and individuals. These range from 18% to 53%, 
with an average return across the four being greater than 30%. Additionally, Deloitte 
estimated that these returns are likely to be positive even when uncertainty is 
introduced in the modelling. (34). 

In other words, for every £1 spent on support for people with ‘moderate’ 
level needs, an average of £1.30 will go back to the NHS, local and central 
government, and individuals. 

33 Deloitte (2013) Economic Impact of Social Care Services: Assessment of the Outcomes  
for Disabled Adults with Moderate Care Needs: http://tiny.cc/othercarecrisis 
34 The impact of uncertainty was estimated using Monte Carlo methods. For more information,  
see HM Treasury (2003) The Green Book: Appraisal and Evaluation in Central Government:  
http://www.hm-treasury.gov.uk/greenbook 
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The graph below shows that central government benefits significantly from providing 
support to people with ‘moderate’ level needs.

Levels of return to councils and the NHS, Government  
and individuals based on four specific interventions

Previous research we commissioned from the Personal Social Services Research Unit 
(PSSRU) at the London School of Economics (LSE) (35) suggests that social care for 
disabled people is underfunded by at least £1.2 billion or 0.17% of public expenditure. 
Deloitte’s analysis suggests that closing this gap would lead to savings in the order of:

• £0.7 billion for central government departments

• £0.6 billion for the NHS and local authorities

• £0.3 billion for individuals and carers

In total, this could lead to net benefits of £355 million and, taken together, these 
findings make a compelling case for increasing the funding allocated to invest in 
preventative support of people with ‘moderate’ level needs.

35 PSSRU (2013) Op. Cit.
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Estimated benefit of preventative interventions to councils  
and the NHS, Government and individuals

The full technical report is available at http://tiny.cc/othercarecrisis 

The Deloitte research is limited by the lack of data collected at a local intervention  
level and in publicly available data sets. As such these returns should be viewed  
as conservative estimates and in reality we would anticipate the savings to be higher. 
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The Government must invest in preventative care and support
Looking at the bigger picture, preventative care and support goes much further than 
increasing mobility or better condition management (36). Preventative care is likely to 
lead to substantial financial savings, in addition to major improvements in individuals’ 
wellbeing in the long run. However, the chronic underfunding of social care means 
investment in these interventions is being eroded.

Evidence has shown that the £2 billion of NHS funding reallocated to councils in the 
2010 Spending Review, to spend on adult social care (37), did not reach the frontline (38). 
However recently, in response to an oral question, Rt. Hon. Danny Alexander MP, the 
Chief Secretary to the Treasury, said he would be dealing with the ‘growing demand for 
social care against a background of declining resources’ in the Spending Review in June 
2013, suggesting ‘further such transfers [from the NHS] will clearly be necessary’ (39).

Drawing on the consensus reached in the Joint Parliamentary Inquiry and the 
suggestions of the Local Government Association (40) and the King’s Fund (41),  
we propose that a more practical way of channelling funding for people with ‘moderate’ 
or equivalent-level needs is through the existing framework of the Health and Wellbeing 
Boards that were introduced in the Health and Social Care Act (42) of 2012.

We recommend that the Government encourages councils and health commissioners, 
through Health and Wellbeing Boards, to jointly invest in preventative social care 
services for people with ‘moderate’ level needs. Rather than increasing taxation or 
directly transferring money from the NHS, councils should be able to access at least 
£1.2 billion in total from the NHS budget to spend directly, with health commissioners, 
on preventative support that promotes independence. 

A preliminary analysis of preventative care, undertaken by Deloitte, estimates that  
if this money were spent on appropriate interventions, it could deliver a potential return 
of 39% to the NHS and local authorities, with 68% of these benefits attributed to the 
NHS budget. Making this money available to councils should therefore be viewed 
rightly as an investment in health and social care services.

36 Eric Emerson, Chris Hatton and Janet Robertson (2011) Prevention and Social Care for Adults  
with Learning Disabilities: http://eprints.lse.ac.uk/41200 
37 HM Treasury (2010) Spending Review 2010:  
http://cdn.hm-treasury.gov.uk/sr2010_completereport.pdf 
38 APPDG and APPGLG (2013) Op. Cit.
39 Danny Alexander 14 May 2013, Hansard: Column 494: http://www.publications.parliament.uk/pa/
cm201314/cmhansrd/cm130514/debtext/130514-0001.htm 
40 Local Government Association (2013) Government cuts risk ‘failing communities’: http://www.local.
gov.uk/web/guest/media-releases/-/journal_content/56/10171/3984939/NEWS-TEMPLATE 
41 The King’s Fund (2013) Paying for Social Care: Beyond Dilnot, http://www.kingsfund.org.uk/
publications/paying-social-care
42 Health & Social Care Act [2012]: http://www.legislation.gov.uk/ukpga/2012/7/contents/enacted 
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Next steps

Below we set out our key recommendations for Government arising  
from this pamphlet.

• In the forthcoming Spending Review, the Government should commit to establishing  
a national minimum threshold for eligibility that encourages councils to provide social 
care to people with ‘moderate’ or equivalent level needs.

• The Government should encourage councils and the NHS to jointly invest in 
preventative care and support through Health and Wellbeing Boards.

• The Care Bill should contain a duty on Health and Wellbeing Boards to identify, plan for 
and commission preventative services that maximise the independence of disabled 
people. This should be a statutory part of their Joint Strategic Needs Assessments and 
Health and Wellbeing strategies.

• At least £1.2 billion of NHS money should be allocated for councils to spend on 
preventative care, through Health and Wellbeing Boards, at the Spending Review in 
June 2013.





Tell us if you’d like to receive this report in an alternative format…  
Just ask us on 0808 800 3333.

Five leading disability charities have come together to urge  
the Government to end the social care crisis. Through our 
shared experience of supporting hundreds of thousands  
of disabled people, we have seen the care system fail too 
many, too often.

The other care crisis report drew attention to the many thousands of younger 
disabled people in need of care and support who are often overlooked in social  
care debates. 

In this pamphlet we make the case for investing in social care and offer practical 
recommendations for resolving the other care crisis once and for all.


