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DISABLED FACILITIES GRANTS & DISCRETIONARY 
ASSISTANCE

1. Summary

1.1 The Council’s current Disabled Facilities Grant (DFG) Policy was adopted in 
March 2016.  The Policy sets out the mandatory grants process to provide 
specialist adaptations to qualifying households in the borough. 

1.2 This report outlines the Council’s DFG expenditure and works undertaken 
under the widened use of the recent Better Care Fund (BCF) allocation. The 
transfer of funding from the Department of Communities and Local 
Government to the BCF was noted by Cabinet on 22 January 2015 (Minute 
Number 99 refers). This report also sets out proposals for use of additional 
monies provided from the BCF; including a proposed addendum to the current 
DFG Policy for the provision of discretionary assistance.

2. RECOMMENDATIONS

2.1 That Cabinet note the enhancements made to the Council’s disabled facilities 
grant work since the introduction of the BCF.

2.2 That Cabinet approve the proposals to include discretionary assistance, as 
outlined in the Addendum to the Council’s current DFG Policy, attached at 
Appendix A.

3. Background and Discussion

3.1. The transfer of funding for DFGs from the Department of Communities and 
Local Government to the BCF was noted by Cabinet on 22 January 2015 
(Minute Number 99 refers) The BCF is “a programme spanning both the 
NHS and local government which seeks to join-up health and care 
services, so that people can manage their own health and wellbeing, and 
live independently in their communities for as long as possible.”

3.2. In 2015, Government announced that up to £500 million of capital funding 
was being made available by 2019/20 for DFGs as part of the BCF; in 
2015/16 it was £220m. As a result Dartford Councils’ budget allocation for 
DFGs via the BCF has increased and is likely to continue to do so as 
below: 

2015/16 – £253,863

2016/17 – £468,953

2017/18 - £513,627

3.3. The large increase in the 2016/17 allocation was partly due to the inclusion 
of the Social Care Capital Grant (SCCG) which in 2015/16 was £2.1m for 
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Kent (excluding Medway) and was paid to Kent County Council (KCC). 
Previously, SCCG was paid to KCC to fund minor equipment, ceiling track 
hoists and the Home Support Fund. 

3.4. The inclusion of this in the DFG allocation was unexpected, and created a 
shortfall in funding for KCC of £2.1m to finance commitments for works 
already commenced or committed. Government recognised that 
collaborative working was key:  

“In order to maximise value for money of central funding, the Department of 
Health has concentrated its social care capital grant funding into the 
Disabled Facilities Grant, as research suggests it can support people to 
remain independent in their own homes – reducing or delaying the need for 
care and support, and improving the quality of life of residents.”

3.5. The services KCC were providing with the SCCG budget were not those 
which could be immediately or easily provided by Local Authorities.  So as 
not to disadvantage residents,  it was agreed at a county wide level that the 
2016/17 DFG allocation would be ‘top sliced ‘for each District and Borough 
by 16% to enable KCC to fulfil existing commitments and meet demand for 
2016/17.   For Dartford this amounted to £75,000. This arrangement has 
continued into 2017/18, but this will be monitored and future decisions 
taken in consultation with KCC.

3.6. In addition to these changes, it was announced in February 2016 that the 
BCF DFG allocation was being widened to include non-mandatory works 
“This is to encourage an area to think strategically about the use of home 
aids/adaptations, use of technologies to support people in their own homes 
and to take a joined up approach to improving outcomes across health, 
social care and housing”. This has been echoed in the BCF framework for 
2016/17 and 2017/18; including the use of the increased DFG budget , to 
assist with out of hospital services and managing delayed transfers of care 
(DTOC).  

New Initiatives

Occupational Therapist (OT) Secondment

3.7. Over the last few years there has been an underspend of the DFG/KCC 
grant (£69,000 2016/17, £68,000 2015/16) principally due to issues relating 
to staffing and retention levels in the KCC Occupational Therapist (OT) 
Department.  A DFG cannot proceed without recommendations from an OT 
(this could be a Private or KCC OT).  The Council is also required to 
consult with KCC on whether the recommendations are necessary and 
appropriate for the disabled applicant.  

3.8. In June 2016, with an increased allocation for DFG funding, and an 
historical underspend, it was agreed by the Strategic Director (External 
Services) and the Managing Director of Dartford Council that the Council 
should enter into a ‘secondment arrangement’ with KCC.  A temporary half 
post KCC OT was seconded to work solely on DFG cases for Dartford 
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residents for the period 12 September 2016 to 31 March 2017 at a cost of 
£16,758.49.  The use of a KCC OT to deal with the backlog rather than a 
private OT had huge advantages as they could ‘hit the road running’, are 
known to the local authorities, have the expertise/local knowledge and 
continued to be employed by KCC under its terms and conditions. The 
arrangement does not prevent an applicant choosing to employ the 
services of a private OT.

3.9. The secondment has been very successful and other local authorities in 
Kent have also funded a secondment namely, Sevenoaks, Tunbridge Wells 
and Tonbridge & Malling Councils. The total number of OT assessments 
undertaken under the agreement was 62 (compared to 30 cases from 1 
April – 11 September 2016 via the main OT Department) and the maximum 
wait for an assessment was 1 working week. A further secondment of a half 
post for 2017/18 has been agreed as a result. This arrangement will 
continue to be monitored over the secondment period and a decision taken 
in conjunction with the Strategic Director (External Services) whether it is 
continued in future years.

Handyperson  Enablement Service

3.10 As part of the requirement of joint/intergrated working, and as funds were 
still available in the DFG budget, a trial service was offered from 1 January 
to 31 March 2017. The service offered practical support to help Dartford 
residents being discharged from hospital to go home sooner, as well as 
offering a service to help prevent hospital admissions in the first place by 
offering practical solutions to problems around the home.  The service was 
provided through the Home Improvement Agency (HIA), Family Mosaic, 
who already operates a Handyperson service on behalf of the Council.    

Unfortunately, the uptake for this service was slow and as a consequence, 
the HIA extended it until the end of May 2017 at no additional cost. .  
During the contract period a total of 12 cases were dealt with. Works 
included the supplying and fitting of key safes to allow carers to enter 
properties, grab rails and the moving of furniture and beds to allow 
downstairs living.

There are a number of factors that may explain the low uptake.  For 
example there have been many enquiries regarding the service, but some 
were for non Dartford residents for works which fall outside the remit of the 
service and any new service requires some time to build. 

Health & Housing Co-ordinator- Darent Valley Hospital

3.11 Delayed transfers of care, hospital discharge and readmission to hospital, 
which are key health priorities, can now be supported utilising DFG funding 
incorporated in the BCF.

3.12 Many hospital trusts provide a rapid discharge response team, usually 
involving OTs to enable older people to be discharged from hospital back to 
a safe and suitable environment where they can live independently. 
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Statistics show that 65% of elderly patients become deconditioned (this can 
include reduced muscle strength, reduced mobility, increased dependence, 
confusion and demotivation) after 2 days of hospitalisation, 67% fail to 
improve before discharge and 10% deteriorate further whilst in hospital; it is 
essential therefore that residents are discharged from hospital as soon as 
they are ready. A Health & Housing Co-ordinator post successfully 
operated out of Pembury Hospital for 9 months during 2016/17, jointly 
financed by Sevenoaks, Tonbridge and Malling and Tunbridge Wells 
Councils. The scheme is co-ordinated by the HIA, and has saved 
£30,017.52 on hospital beds so far.  The scheme is continuing this year. 

3.13 Discussions have been held with Darent Valley Hospital Discharge Team, 
the HIA and Dartford and Sevenoaks Councils to jointly fund a similar post 
(60/40% split respectively, the councils’ contribution being from the DFG 
allocation). It is expected that the post will commence in August/September 
2017 for a 12 month period.

3.14 The tenure neutral post will be located within the hospital discharge team in 
order to aid efficient and timely patient discharge and will also seek to 
resolve home environmental issues which are impacting a patient’s health 
and may result in re-admission if not resolved. 

3.15 Following discharge, residents will receive a home visit to review the home 
environment to ensure that the support, housing modifications/adaptations 
(DFGs) or assistive technology is provided to help the person maintain their 
health, independence, well-being and to prevent hospital re-admissions., 
including connecting people with community/charitable resources.

3.16 The Council already finances a separate ‘DIY type’ Handyperson Scheme 
through the HIA for vulnerable Dartford residents. In the light of the low 
take up of a separate hospital discharge handyperson scheme described in 
3.9, it is intended that the existing general ‘DIY’ scheme will also be utilised 
to assist with hospital discharge; this arrangement will be reviewed 
regularly to ensure capacity.

Proposed Discretionary Assistance

3.17 Mandatory DFGs will always take priority, however, as outlined in 3.7, there 
has been an ongoing underspend in the DFG budget and despite the 
introduction of additional work as highlighted in this report, an underspend  
is expected to continue. In view of this, there is some scope to provide 
discretionary assistance to further assist in hospital discharge and 
prevention of re-admissions.  The expenditure on this discretionary scheme 
and DFG budget spend will be closely monitored and the discretionary 
scheme can be frozen or stopped at any time if required.

3.18 It is therefore proposed to include an addendum to the Council’s current 
DFG Policy, to deliver urgent adaptations quicker and to include some 
additional discretionary provision. 
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3.19 Appendix A outlines fully the introduction of the Discretionary Assistance 
Grant (DAG).  This is a non-means tested grant of up to £5,000 for urgently 
needed disabled aids/adaptations, for example straight track stair lift, level 
access shower, access ramp, and the repair/replacement of obsolete or 
defective equipment.  

3.20 The purpose of the grant is to assist hospital discharge (and thus prevent 
patient deterioration see 3.11), prevent hospital admission and provide 
palliative assistance. The removal of the means testing process along with 
a shortened application and more streamlined process will result in works 
being completed more rapidly than via the full DFG process. It will also 
allow the repair of equipment which a DFG cannot offer. The equipment 
may have been privately funded, charitable donation or provided via a 
previous DFG application but it no longer provides the intended benefit 
because it requires a repair which is unaffordable for the user.  

3.21 The proposals for discretionary assistance will be monitored and any minor 
changes made as necessary. Minor changes to the DFG policy were 
delegated to the Strategic Director (External Services) by Cabinet on 3 
March 2016, Minute number 108 refers).

4. Relationship to the Corporate Plan

This report relates to the Corporate Plan aims of ‘meeting the housing needs 
of the Borough and achieving self-reliant communities’

5. Financial, legal, staffing and other implications and risk assessments

Financial Implications As detailed in this report.
All cost will be met from the existing budget.

Legal Implications None

Public Sector Equality 
Duty

The Proposal is likely to assist more 
registered/registerable disabled applicants to 
access a streamlined service which will enable 
them to return home or remain at home. It will 
also enable applicants to utilise a repair service 
for defective equipment which was not included 
in the existing DFG Policy.

Staffing Implications None

Administrative Implications None 

Risk Assessment There is a risk that using the DFG budget for 
discretionary assistance may result in the budget 
being spent before year end and thus mandatory 
DFG applicants who have priority over the 
budget placed on a waiting list.  However, this 
expenditure will be closely monitored in 
conjunction with monitoring mandatory DFG 
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applications and the discretionary element can 
be frozen at any time.

6. Details of Exempt Information Category

Not applicable

7. Appendices

 Appendix A – Discretionary Assistance – Proposed Addendum to the 
Council’s Disabled Facilities Grant Policy 
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