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DRAFT BETTER CARE FUND DISCRETIONARY ASSISTANCE 
POLICY

1. Summary

1.1. The Better Care Fund allows discretionary financial assistance to be provided by a 
local authority to enable residents to leave hospital and return to a suitable home 
environment; thus reducing bed blocking. 

1.2. This Council is in receipt of Better Care Funding from Government to enable it to 
assist vulnerable client groups.

1.3. This report provides examples of real life scenarios, and proposes a draft Better Care 
Fund Discretionary Assistance Policy that will assist this client group, by allowing the 
Council to fully utilise its Better Care Funding. The Policy is also aimed at preventing 
admissions/readmissions to hospital by providing funding to eligible households for, 
for example, essential repairs or heating installation, which, if not carried out, may 
have a detrimental impact on their health and wellbeing.

2.      RECOMMENDATIONS

2.1. That the draft Better Care Fund Discretionary Assistance Policy, attached at 
Appendix A to this report, be approved.

2.2. That for the reasons outlined in paragraph 3.3. of the report, Cabinet approve an 
increase in the current Discretionary Assistance Grant from £5000 to £7500 as the 
maximum assistance available per approved application. 

2.3. That the Strategic Director (External Services) be granted delegated authority to 
make in-year amendments to the approved Better Care Fund Discretionary 
Assistance Policy, as necessary. 

3. Background and Discussion

3.1. In 2015, Government announced that up to £500 million of capital funding was 
being made available for Disabled Facilities Grants (DFGs) and related works as 
part of the Better Care Fund (BCF); in 2015/16 it was £220m. The Council’s 
budget allocation for DFGs via the BCF has increased and is likely to continue to 
do so (see para. 3.13 below).

3.2. The BCF creates a local single pooled budget to incentivise the NHS and local 
government to work more closely together around people, placing their wellbeing 
as the focus of health and care services. BCF also shifts resources into social care 
and community services for the benefit of the people, communities and health and 
care systems and maximises the partnership role that the Council has with the 
NHS. The aim is ensure that people can manage their own health and wellbeing, 
and live independently in their communities for as long as possible.

3.3. The Better Care Fund initiative was previously reported to Cabinet on 27 July 2017 
where it was resolved that discretionary assistance for Disabled Facilities Grants 
(DFGs) up to £5,000, could be provided to persons leaving hospital as part of the 
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Council’s Disabled Facilities Grants  Policy (Minute No. 33 refers). Since then, it 
has become quickly apparent that the cost of works, such as the provision and 
installation of flush floor showers and more complicated stair lifts etc. is more 
expensive than originally thought.  In view of this, it is proposed that the maximum 
assistance available be increased to £7,500, per approved application, to improve 
take-up.  Any grant over £5,000 will be registered as a local land charge and 
repayment may apply. 

3.4. It has also become apparent that the current discretionary assistance is not 
working for some people leaving hospital, as they require assistance outside the 
scope of the DFG Policy to meet their needs at home.  

3.5. Historically, the way which DFG funding could be used was rather prescriptive. 
However, since the introduction of the BCF a wider more integrated view is being 
promoted. The Department of Health has recently stated that  DFG funding will 
continue to be included within the BCF to ‘encourage areas 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 encourages local authorities to take a more 
pragmatic and flexible approach in considering whether to make a discretionary 
award and to what value.

3.6. Mandatory DFG applications will of course take precedence over discretionary 
funding as detailed in the DFG Policy. All discretionary expenditure will be based 
on the requirement of the BCF.  

3.7. Case studies

3.8. Evidence from care providers suggest that the provision of equipment such as 
tilting chairs etc. are sometimes necessary for discharge.  Indeed, in one case a 
hospital would not discharge an elderly patient until this was provided.

3.9. Another example involved an elderly couple not on the necessary benefits to 
receive alternative funding.  The man was suffering from a terminal illness and 
living in a home where their minimal heating was not working. Due to their health 
conditions, they were eligible for a Winter Warmth repayable assistance grant, 
(which is now no longer available).  The man had been unwell for a number of 
years and did not have the funds or the energy to go through the process of 
putting in a heating system throughout the house.  A complete heating system and 
loft insulation was installed in the property. The financial assistance proposed in 
the attached policy will enable works similar to be carried out.  

3.10. In another case, a patient could not come home from hospital until one of the 
rooms in his property had been decluttered and deep cleaned.  The Council part 
funded this with the Home Improvement Agency.  The cost of this to the Council 
was approximately £200.

3.11. Fourthly, a patient was ready to be discharged home; however, his mattress had 
been spoilt due to his illness. He had no means to purchase another one, and 
there was no other funding available in the short timescale needed to enable him 
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to be discharged. On this occasion, the Head of Housing agreed to the purchase 
of a new mattress via the Home Improvement Agency. 

3.12. It should be noted that the Home Improvement Agency is not in a position to fund 
these types of works regularly/on a long-term basis, and the scope of works that 
the handyperson service can carry out is limited.

3.13. The following table shows the level of BCF since its inception and underspend 
each year. 

Year Funding 
allocated to 
Dartford £

Total available funding 

(including carry over 
underspends)

Underspend £

2015/16  400,000* 400,000 68,000 (not carried over to 
2016/17)

2016/17 468,953 468, 953 69,000

2017/18 513,627 582,627 Predicted underspend at end 
of financial year £100,000

2018/19 £558,301 
(TBC)

£658,301 (TBC)

* £259,000 from BCF and £141,000 contribution from DBC

3.14. The budget spend has been mainly on disabled adaptations works with the 
remainder spent on discretionary works such as the extended handyperson 
service and the Occupational Therapist secondment arrangement with Kent 
County Council.  Dartford does not hold a waiting list and therefore spend reflects 
the number of applications processed and approved.  Any underspend is not 
because of people waiting; rather it is a lack of applications, or of applications that 
meet the criteria for award.

3.15. Draft Better Care Fund Discretionary Assistance Policy

3.16. In view of the underspend, and the demonstrated need for additional assistance, 
the draft Policy at Appendix A is proposed.

3.17. The Policy has three main aims and is available to local residents:

a) Reducing or eliminating hospital admissions and readmissions; 
b) Allowing a speedier discharge from hospital; 
c) To consider the long term needs of individuals and reduce associated 

treatment and social care costs 

To enable this, the following may be provided.

 Assisting with essential works such as repairs 
 Provision of necessary equipment
 Deep cleaning/de-cluttering 
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 Enabling homes to be efficiently heated for persons whose long term 
health conditions or age makes them vulnerable to the cold 

3.18. The Council will provide funding for these services to applicants that meet one or 
more of the aims of the policy where it is a housing related issue, which is 
preventing discharge from hospital, or to improve the home environment to 
prevent hospital admission in the first place. 

3.19. Normally referrals for the service will originate from local hospitals etc., Care 
Navigators, GPs, Occupational Therapists, the Home Improvement Agency, and 
the Health & Housing Co-ordinator based at Darent Valley Hospital. 

3.20. In all cases, funding will only be provided where there is no other 
assistance/funding available to the applicant.

3.21. In the case of tenants, only works or the provision of equipment that is not the 
landlord’s responsibility will be provided.  

3.22. As with the Council’s DFG Discretionary Assistance Policy, there will be certain 
conditions attached to the funding.  Funds will not be repayable to the Council, 
unless the grant is over £5000.  The conditions can be found at paragraph 6 of the 
Policy.

3.23. In all cases, discretionary assistance is subject to budget availability and may be 
frozen by the Council when necessary

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

Legal Implications None specifically

Staffing Implications None

Administrative Implications None 

Risk Assessment There is a risk that demand may exceed supply but, 
as there is no legal obligation to provide discretionary 
assistance, it will have no impact on the Council.  If 
this is the case, a waiting list will be set up and 
managed by the private sector housing team.

6. Appendices

Appendix A - Draft Better Care Fund Discretionary Assistance Policy
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