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1. Chair’s introduction

Lewisham Council’s adaptations service can be proud of the work they do to
improve the lives of people with disabilities or infirmities living in the
borough. Minor alterations or adaptations to someone’s home can enable
them to live more comfortably and more independently for longer, with less
recourse to support from public services and benefits to their health,
wellbeing and dignity.

The Public Accounts Select Committee’s review of the adaptations service has
sought to examine the impact of its work and test its value for money,
administrative aspects and evidence base. We would like to note the positive
Clir Alex Feakes engagement with our review we have had from the adaptations service

. . managers and their willingness to consider our suggestions for improvement
Chair of the Public and further enhancement of the service.
Accounts Select

Committee We were pleased to see the beneficial outcomes that the service has achieved
for many of its clients and, in terms of reduced call on social care, the
concomitant benefit to the council’s finances. In the current cash-constrained
environment it will become increasingly important to realise the medium term
‘spend to save’ opportunities that the adaptations service represents, and we
hope that the service will strengthen its case with firm data.

The forecast ageing of our population will put further pressures on the
service, but greater partnership working and more effective signposting by
the service will help meet some of this demand. It is not so clear, however,
how the seemingly one-way relationship for referrals from registered social
landlords can be resolved, and we would urge a robust approach from the
council on this issue.

| would like to thank the adaptations service for their assistance with our
review and for organising the case-study visits which were so helpful for the
Committee’s work. | would also like to thank our Scrutiny Manager who has
provided invaluable support and research for the review.
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2. Executive summary

Short review into adaptations

2.1 The aim of the Committee’s review was to examine the assessment and
installation process for home adaptations, focussing in particular on the
provision of Disabled Facility Grants to fund major adaptations. The
Committee sought to assess whether value for money was being achieved;
and identify any specific actions that might be taken by the Council to
increase value for money and improve outcomes for residents.

2.2 The Committee’s recommendations fall into three main strands:

Provision of Data, Information and Advice: The Committee found that the
tracking and monitoring of adaptations could be more comprehensive and
recommends that data on waiting times and the savings resulting from
reablement is reqularly collated and published. The Committee believes that
better data collection will help demonstrate the value of the reablement
service and provide evidence that ‘investing to save” is worthwhile. The
Committee would also like to see residents given advice on specialist charities
that can quickly provide adaptations, where appropriate and where in the
resident’s best interest. In relation to this, officers should provide
confirmation of the resident’s needs to the charity, to assist in the application
process. Finally, the Committee found that the information and advice
provided to residents not eligible for social care services, especially DFGs,
needs to improve. The initial point of contact with the resident (refusal of
DFG) should be used as an opportunity to offer appropriate advice, including
information on reputable companies providing appropriate equipment and
signposting to suitable equipment in their catalogues. This will help avoid
residents wasting money on unsuitable adaptations.

Quality of Service: The Committee believes that there should be a presumption
that waiting times in relation to all stages of the adaptations process, especially
installing major adaptations following the award of a DFG, should be reduced as
much as possible, whilst maintaining an affordable DFG programme. With regard
to this, the use of external Occupational Therapy contractors to help to clear
waiting lists, as is practice in other London boroughs, should be considered. The
Council should also conduct an audit of adaptations, reassessing a selection of
adaptations a certain period of time after implementation, to see if they are
providing the benefits they were intended to produce.

Value for Money: Firstly, the Committee recommends that the Council takes
steps to ensure that an equitable proportion of reablement costs are recovered
from the NHS, as the reablement programme saves money from NHS as well as
Council budgets. Secondly, it is the Committee’s view that management
controls in relation to DFG declarations should increase to ensure accuracy and
detect any fraud. This activity should be publicised to deter fraud in future DFG
applications. Finally, the Council should investigate whether charging interest
on the loans provided by the Council of up to £15,000 (where the cost of major
adaptations works is more than the £30,000 maximum DFG award) will act as a
deterrent, given the loan (and any rolled up interest, should it be charged) is a
charge on the property and only has to be paid back once the property is sold.



3. Purpose and structure
of review

3.1 The Committee agreed that its review should consider how the
deployment of resources to provide home adaptations was providing value for
money and identify any specific actions that might be taken by the Council to
increase value for money and improve outcomes for residents. As the
Committee had limited time (one evidence session) in which to consider this,
potentially very broad, issue, it was agreed that the review would focus
primarily on Disabled Facility Grants (DFGs).

3.2 The review was scoped in September 2010 and members of the
Committee visited two residents who had benefitted from DFGs on 2 March
2011. An evidence session was held on 8 March 2011 to consider a
background report on the issue and hear from relevant officers:

1. Ruth Sheridan, Joint Transformation Lead (Lewisham Adult Social Care)

2. Kate Pottinger, Service Manager - Independence Therapies &
Rehabilitation

3. Tony Mottram, Head of Business Requlatory Services
4. Steve Whiting, Grants Team Manager

3.3 The Committee agreed its recommendations in May 2011.

5  Short review into adaptations



4. Background

4.1 Adapting the homes of older and disabled residents can enable them to
remain in their own home and avoid going into residential care or having
intensive home care. Research has shown that remaining in one’s home can
improve quality of life outcomes and save money.' Providing housing
adaptations and equipment can produce savings to health and social care
budgets by:

e Avoiding or delaying the cost of residential care or intensive home care

e Reducing the cost of home care (if adaptations reduce the frequency or
length of home visits)

e Preventing other outlays (if adaptations prevent injury causing accidents
such as hip fractures which will result in the need for intensive care)

e Preventing health care costs for carers (adaptations can improve the
physical and mental health of carers).

4.2 Various forms of assistance are available for older and disabled residents
for minor and major works to allow them to remain in their home and these
are outlined at Appendix A, together with relevant budget information.

4.3 This review focused on DFGs, which can be applied for to complete major
adaptations in properties where the person is not a Council (Lewisham Homes
or Brockley PFI) tenant. They are provided if the Council considers that
changes are necessary to meet the resident’s needs, to allow him/her to
continue living at his/her property, but the work must be reasonable and
practical. Typical works include:

¢ widening doors and installing ramps

e providing or improving access to rooms and facilities - for example, by
installing a stair lift or providing a downstairs bathroom

e improving or providing a heating system which is suitable for the resident’s
needs (but only if the resident’s disability was made worse by a lack of
heating - otherwise this would not be carried out under a DFG, but could
be carried out by Warm Front or Coldbusters)

e adapting heating or lighting controls to make them easier to use

e improving access to and movement around the home to enable the

resident to care for another person who lives in the property, such as a
child

e providing access to a garden area.

1 See: Better outcomes, lower costs: Implications for health and social care budgets of investment in housing adaptations, improvements
and equipment: a review of the evidence, Frances Heywood and Lynn Turner (report of research carried out by the School for Policy
Studies, University of Bristol on behalf of the Office for Disability Issues, Department for Work and Pensions), 2007
http://www.officefordisability.gov.uk/docs/res/il/better-outcomes-report.pdf
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4. Background

4.4 Older and disabled residents can be referred to adult social care and the
adaptations service via a variety of avenues including their family, social
workers, GPs and district nurses. An assessment of need is made by an
occupational therapist (OT) who will look at the resident’s circumstances and
recommend the type of adaptation(s) needed. The amount of grant awarded
is based on a financial assessment (a ‘means test” of average weekly income
in relation to outgoings) but there is no means testing for families of disabled
children under 19.

4.5 The maximum amount of grant that a council is required to provide is
£30,000 in England, per application, less any assessed contribution. If the
cost of the eligible works is more, the council can use discretionary powers to
increase the amount through an interest-free loan (see paragraph 4.28 for
more detail).

4.6 A briefing note (House of Commons Standard note for MPs) on DFGs,
including information on the Coalition Government’s plans for the future of
housing adaptations is attached at Appendix B.

4.7 Appendix C provides a summary of the legal duties pertaining to minor
and major adaptations.

The DFG budget

4.8 The budget for DFGs is made up of two components: a grant from Central
Government and funding from the Council’s own resources. In 2010/11 the
budget was £871,000, made up of £442,000 from the Council and £429,000
from Central Government. Spend to the end of January 2011 was £636,000.
The budget for 2011/12 is £769,000, made up of £283,000 from the Council
and £486,000 from Central Government.

4.9 Actual spend varies because there tends to be a lot of ‘committed’
expenditure which gets carried over from one year to another. The DFG is a
mandatory grant so if the total figure rises above the budget, the Council is
liable to meet the additional costs.

4.10 Table one over page shows, where data is available, the annual DFG
budget, the actual spend, the number of DFGs approved, the number of
DFGs completed and the value of the completed works, over the past 12
years.



4. Background

Year Budget Actual Number Number Value of

spend approved completed completed works?
99-00 33 £189,000
00-01 56 £397,000
01-02 45 £450,000
02-03 £352,000 32 57 £410,000
03-04 £362,000 47 44 £415,000
04-05 £401,000 39 51 £481,000
05-06 £500,000 £524,000 58 45 £482,000
06-07 £500,000 £410,000 39 46 £528,000
07-08 £650,000 £348,000 47 42 £364,000
08-09 £915,000 £571,000 77 69 £594,000
09-10 £985,000 £826,000 87 103 £813,000
10-11 £871,000 £787,000 66 84 £893,000

Table 1: DFG Statistics

411 There is pressure on the DFG budget as demand is increasing at a
greater rate than available funding. Demand has increased for a number of
reasons, but principal of these is the recent recession which has led to a sharp
reduction in the availability of other sources of funding for adaptations. To
manage demand, it is possible in some instances for the Council to delay
awarding grants. However, this is not always possible or fair, as the Council
has a statutory duty to provide DFGs when a fully justified application is
made.

4.12 Lewisham has transferred 9783 tenanted properties and 2575 leasehold
properties® to Registered Social Landlords (RSLs) and these have differing
procedures for arranging and funding adaptations. The number of
applications from residents in RSLs is increasing significantly. The Council has
therefore sought to engage with RSLs with the aim of ensuring that they
fund major adaptations themselves and adhere to the South East London
Housing Partnership (SELHP) adaptations protocol. However, there is no
statutory obligation for RSLs to fund adaptations and several RSLs have
approached the Council’s Grants and Independence Therapies &
Rehabilitation (ITR) teams to report that they do not have a budget to fund
major adaptations. Grant officers try to negotiate arrangements with RSLs for

2 The value of completed works is calculated by adding up all of the final costs attached to each job. Data is entered onto a spreadsheet
by the grant surveyors on completion and calculated automatically by the use of a pivot table.

3 There have been seven stock transfers — Lee; Orchard & Village Court; Foreshore & Albemarle; Chrysalis; Lewisham Park; Phoenix; and
Grove Park. 12358 properties have transferred, 9783 tenanted properties and 2575 leasehold properties.

Short review into adaptations
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4. Background

50/50 funding and sometimes they are successful. However, RSLs are
becoming more reluctant to fund and the pressure on available DFG resources
is therefore increasing.

4.13 A number of Council savings proposals (2011-14) relate to this area. In
social care, savings of £100k in 2011/12, and £300k in 2012/12, have been
set against reducing long term care costs through the development of
reablement, a targeted preventative service linked to adaptations provision.
Often, the success of a reablement programme depends on altering the
environment to achieve independence. The following risks have been
identified as potentially arising if the proposals are not achieved:

e Reduced and delayed provision of adaptations for disabled adults and
children

e |ncreased risk to disabled people and their carers

e Increased risk of family breakdown (disabled children are known to be
more at risk of family breakdown than other children)

e Increased pressure on social care budgets

e Increased local health costs

e Increased complaint to the Council

e Council may be in breach of some of its statutory obligations

e Reduced capacity for disabled people to become active citizens.

The Adaptations process in full
Assessment

4.14 The initial referral normally comes through to the Social Care Advice and
Information Team (SCAIT) and is passed to the first response OT team. Within
1-2 working days, a team member will make a telephone assessment, offer
advice and basic equipment and arrange a home visit, if necessary, within 2-3
weeks. The length of time the resident will need to wait before having a
home visit depends on the perceived risk — visits are allocated following a
prioritisation process.

4.15 The home visit will include consideration of the resident’s medical
condition; a full functional assessment of how they are managing everyday
activities; and an assessment of their physical environment. It will also, where
appropriate, take into account the needs of the carer. The assessment will
include observation of the resident carrying out specific everyday tasks to
check reported difficulties and will normally take between 1.5 — 2 hours. An
alternative to a home visit for those able to travel, is an OT clinic based in
some very sheltered accommodation and appointments can normally be made
for the week following the initial referral.
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4. Background

4.16 The aim of the home visit is to establish what advice, equipment, minor
or major adaptations are required. The OT may advise the resident on
alternative methods of completing a task and may provide information and
advice about relevant support services. The OT will also make a professional
judgement, using the Fair Access to Care Services (FACS) and DFG eligibility
criteria, as to which equipment and adaptations should be recommended for
provision and how they might be supplied. If minor adaptations are required,
these are supplied quickly. During 2010/11 they were supplied, on average,
within nine days*. Recommendations for major adaptations to the property,
such as a stairlift, might also be made using a DFG. Extra information (e.g.
medical reports) are sometimes required and sometimes a second visit is
necessary.

4.17 All OT assessments are checked and authorised by a supervisor (a Senior
OT). If the home visit suggests that major adaptations are required, the case
is referred to the Major Adaptations Team. Any assessments of major
adaptation need are discussed by the Senior OT and their Operational
Manager before agreement to proceed with a major adaptation is authorised.
The decision and relevant reasoning is recorded in an electronic social care
client record system.

4.18 The legislation regarding DFGs gives a definition of those clients eligible
for the grant as those who are “physically substantially disabled by illness,
injury, impairment present since birth, or otherwise”, who “have a mental
disorder or impairment of any kind”, or whose “sight, hearing or speech is
substantially impaired”. This is assessed by the functional observation referred
to above, and may be supplemented by medical information on the client’s
individual prognosis from their GP or specialist. The resident is eligible for a
DFG if they lack access to any one of a number of essential facilities.

4.19 The OT’s assessment is of what adaptations are “necessary and
appropriate” (i.e. necessary to meet the individual applicant’s assessed needs;
and appropriate related to their prognosis, the needs of their carers, the
essential needs of other household members, and the long-term suitability of
the property for the applicant). The adaptations are also jointly assessed by
the OT and the Grants officer (and the Operational Manager in complex
cases) according to whether they are “reasonable and practical”. This may
relate to the criteria already outlined, in addition to the overall fitness of the
property. In a small number of cases, a DFG has not been awarded because
the cost of works required to bring the house into a fit condition (which may
be funded by a Housing Repair or Decent Homes grant) has been beyond the
available grant budget or deemed as excessive.

4.20 For all unqualified staff and less experienced OTs, the supervising Senior
OT will complete a joint visit prior to discussion with the Operational

4 The nine day statistic refers to minor adaptations completed by community occupational therapy in Council-owned, privately-rented
and owner-occupied properties. Timescales for minor adaptations requested by community occupational therapy in RSL-owned
properties are unclear as the reporting back on these by RSLs is inconsistent.

Short review into adaptations
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Manager. If the circumstances are complex, or there are a range of potential
options, the OT team member may be required to complete a clinical
reasoning form to identify why the recommended major adaptation is the
most appropriate solution to the client’s needs (client preference is also
recorded on the form). All cases where the decision about the most
appropriate solution is unclear, or where potentials costs are above £20,000,
are discussed by the Operational Manager and the Service Manager.

4.21 Prioritisation is on the basis of risk (to client or carers) and happens at
the stage of allocation for OT assessment, as well as through joint working
between the Community OT team, Grants team and Staying Put or other
agent. This happens most often in the case of stairlift or ceiling track hoist
provision, where the type of product and minimal associated building work
allows fast-track provision, but also in other cases. Once the home visit has
been completed it takes between 2-8 weeks for eligibility for a DFG to be
assessed and the DFG to be awarded.

4.22 Sometimes work is recommended in anticipation of future need and the
OT will consider things such as likely disease progression. This can, however,
make clients feel uncomfortable, as they do not like to think about their
health and physical abilities deteriorating further.

Means testing

4.23 The Grants Team is responsible for assessing eligibility for a DFG and
designing the works to be carried out. The amount of grant awarded is based
on a financial assessment (a ‘means test” of average weekly income in relation
to outgoings) but there is no means testing for families of disabled children
under 19. Means testing takes into account savings above a certain limit. If
the resident has a partner, combined income will be assessed. Certain income-
related benefits including Income Support and pension credit are disregarded.
Capital and savings are included in the means test but the first £6,000 of
savings is disregarded. The value of the client’s property, if owned, is also
disregarded if it is the client’s only property. A range of premiums and
allowances is used for all essential outgoings (for example, rent/mortgage
and personal expenditure) rather than actual outgoings.

4.24 Depending on the outcome of the assessment, which is achieved via the
use of specialist software, the amount of financial assistance offered can vary
from O to 100 per cent of the cost.

4.25 The award works as follows:

o if disposable income is less than assessed needs the resident will not
normally need to contribute to the cost of the works

o if disposable income is more than assessed needs, a proportion of income
will be used to calculate how much the resident could contribute towards
the cost of the works and if this assessed amount is less than the cost of
the works, the difference between the two is paid as a DFG.



4. Background

4.26 The result of the assessment is provided to the client, the OTs and the
DFG agent®. It is up to the client to agree whether or not to proceed based
on the assessed contribution.

4.27 Where a client’s contribution is less than the full cost of DFG works, the
Community OT Service can offer up to 50% of their contribution if the client
provides proof that they are unable to extend their mortgage or obtain a
loan. A report with permission to fund would also be sent to the Divisional
Management Team for approval. This facility has not been taken up by any
client in the last 10 years.

4.28 The maximum amount of grant that a council is required to pay is
£30,000 in England per application less any assessed contribution. If the cost
of the eligible mandatory works is more, the council can use discretionary
powers to increase the amount through an interest-free loan of up to
£15,000. This is redeemed as a charge on the property. As the loan is
recovered as a charge on the property, inability to repay should not be an
issue unless the owner of the property is ineligible for a loan due to existing
debts or arrears (e.g. Council Tax). The loan is not available to tenants of
RSLs, who are expected to support their tenants to move instead of applying
for the Grant to fund such extensive works. Generally three to four loans of
this nature are made each year.

4.29 Using Regulatory Reform Order powers, the Grants Team can make up to
£5,000 available to clients who would be eligible for DFG adaptations but
whose property is unsuitable to adapt. This additional move-on grant
contributes to the administrative process of moving to an adapted or
adaptable property. The client is eligible for a DFG to fund adaptations in
their new home, and Community OTs and Grants staff are available to provide
basic advice on the necessary features of new properties considered by the
client. This option has been discussed with several clients but has not been
taken up.

4.30 Most adaptations are VAT exempt, including fees (unless an external
architect rather than Staying Put is used).

Installing the adaptations

4.31 Once a DFG has been approved, the case is transferred to a Caseload
Assistant who maintains regular contact with the client, Grants team and DFG
agent (e.g. Staying Put) during the process to ensure that any further
ensuing needs are assessed for their impact on recommended adaptations.
The Caseload Assistant also checks additional quotes obtained by the Grants
Officer, to reconcile the technical specifications with the OT recommendations
and refers to OT for correction if needed.

> Virtually all DFG works (95%) carried out by the Council are designed and specified by the Council’s Staying Put Service.

12 Short review into adaptations



4. Background

4.32 The DFG process can be lengthy and officers are looking to reduce
waiting times, although the quicker claims are processed, the more expensive
the programme is to operate (due to increases in volume) and this conflict
needs to be borne in mind, given the limited budget for DFGs. In 2010-11 it
took an average of 7 months for adaptations to be installed following a DFG
award (approval to final payment). Approval to practical completion was
approximately 6 to 6.5 months.

4.33 Virtually all DFG works carried out by the Council are designed and
specified by the Council’s Staying Put Service. Staying Put have a panel of
contractors who carry out the work and have proved in the past that they are
capable of producing high quality construction. A full tender process is
carried out to ensure value for money. Staying Put Surveyors monitor works
on site to ensure the required standards are achieved.

Monitoring the adaptations

4.34 All DFG adaptations are checked after completion by a member of the
Community OT team, most often by the Caseload Assistant, to ensure that
works have followed the OT recommendations, are usable for the client and
are of a satisfactory finish. If the adaptation has reduced the existing need for
care package support, a review of the care package is requested by the
appropriate team and after this, any care package continues to be reviewed
on an annual basis. Where clients need support to gain confidence in using a
new adaptation, the Community OT Reablement team provide this through
the Lewisham Assessment and Reablement programme, run with in-house
home carers for a period up to six weeks.

Comparative information

4.35 In order to assess how other local authorities assess need in relation to
DFGs and how they are dealing with increases in demand whilst addressing
budgetary pressures, a survey was sent to OT managers in all London
Boroughs. The results can be found at Appendix D.

4.36 Certain charities provide funding for adaptations where the need is
particularly urgent and statutory funding is either not applicable or not
available in a timely manner. For example, the Motor Neurone Disease
Association recently funded a modular ramp for a Lewisham resident as it was
needed more urgently than the DFG process could allow. The ramp was
provided for essential home access to give quality of life to the client and
their carer in the context of a rapidly progressive medical condition.

4.37 Other charities that are disability specific (e.g. MS Society, MND
Association) or occupation-specific (e.g. Royal British Legion) have funds
available but they are clear that their money should not replace funding for

6 See: Victory in the first battle of DFGs http://campaign.plan9.co.uk/T/ViewEmail /r/BAA9AFE7C40D8461

13 Short review into adaptations


http://campaign.plan9.co.uk/T/ViewEmail/r/BAA9AFE7C40D8461

4. Background

statutory provision, as made clear recently by the Royal British Legion®. MS
Society information on adaptations funding: states that “a letter of support
from an occupational therapist, social worker, or sometimes another
professional such as an MS nurse, as appropriate, is required. This is to
confirm the diagnosis of MS, the need for and suitability of the item being
requested, and that it cannot be funded by statutory authorities instead.””
Charities are increasingly likely to consider an applicant’s financial situation
and the MS Society states: “Applicants with more than £16,000 in savings are
not eligible for financial assistance. Applicants with more than £8,000 in
savings are expected to contribute towards the cost of the item. The savings
of the applicant’s spouse or partner are included in this limit.” The Lewisham
Disability Coalition has access to a database of charitable foundations that
can provide financial support, and clients can be referred here for advice.
However, the Council has a statutory requirement to provide for people with
substantial or critical need under FACS criteria, so must be careful about
signposting clients away from DFGs and to charities. The best interests of the
client must always taken into account.

Case studies

4.38 As part of the evidence session held in March 2011, the Committee
considered three case studies relating to DFGs. The case studies presented
explained how, in each case, need was assessed, how income was tested, how
long it took to award the grant, how long it took to fit the adaptations, how
the assessment and award was audited, how the standard of the work carried
out was checked and how the success of the adaptation work was monitored.
These case studies can be found at Appendix E.

4.39 Three members of the Committee visited the residents in two of the case
studies, at their home, to see the adaptations in situ and to discuss with the
residents, the impact that the adaptations had had on their lives. Those
Members noted that both residents were very satisfied by the process and
outcome but suspected that there were other cases that had not gone so
well. The Committee was advised that clients” expectations were often a
problem, in that they sometimes had a very clear idea about what they
required. However, the adaptations offered were the most cost effective
solution based on the OT’s professional assessment of a client’s need and this
sometimes resulted in a recommendation that did not match the client’s
expectations. Members of the Committee were disappointed that examples of
DFG cases that had not gone so well, or had not met the client’s expectations
had not been provided to them.

7 See: ttp://www.mssociety.org.uk/downloads/Financial_assistance_from_the_MS_Society_booklet_2010_SINGLE_PAGE.85a06644.pdf
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Short review into adaptations

The reablement service

5.1 Since February 2010 the Community OT Assessment Team has been
developing reablement services, working alongside the social care first
response team. Most people who are new referrals to adult social care are
considered for a reablement service at the start of the care pathway.
Appropriate referrals are fast tracked to the OT team for assessment within
five working days. Equipment, a minor adaptation and assistive technology
are then provided to meet assessed needs.

5.2 The reablement service works in partnership with the in-house home care
team so that people benefiting from reablement also have up to six weeks of
intensive rehabilitation delivered by a trained homecare worker, in addition to
equipment, minor adaptations and technology. Just over half of the current
in-house home care employees have now had additional training, so that they
are able to offer the skills required to implement a reablement package.

5.3 The Department of Health have released further funding to implement
reablement across the health sector and at the beginning of 2011, the
Council linked its reablement service to the hospital social work team.
National research has shown that many older people recover better following
a hospital stay with an intensive level of support once they are discharged
home. Working closely with the person, reablement workers help them to
regain skills, and gradually reduce their input over the 6 week period. Again,
many of the service users require no, or reduced ongoing support following
this intervention.

Cost-benefit analysis of the reablement service

5.4 The Committee was informed that, as a result of introducing the
reablement service, costs for equipment, adaptations and assistive technology
had increased. These were however, one-off costs to the Council, and
represented a reduced cost in comparison with an ongoing care package.
Bathing is an activity is one that many older people find difficult, as using a
bath requires physical strength and flexible weight bearing joints. General
wear and tear on joints, and commonly age related arthritis, reduces the
persons ability to manage this task. To take bathing as an example, the cost
of providing bath lift equipment (including an equipment maintenance visit)
is approximately £575. This can be compared to the cost of a care package of
approximately £1664 annually, based on two hours per week at £16 an hour,
to provide bathing assistance. In this example, the cost efficiencies to the
Council are evident.
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National Evidence

5.5 The evidence base for adaptations (home care reablement) can be
demonstrated by considering recent Care Services Efficiency Delivery’s (CSED)
research, including a Retrospective Longitudinal Study.® Examining the
experiences of four councils and schemes, the longitudinal study shows that
in three of the four schemes:

e Between 53% and 68% of clients left reablement requiring no immediate
homecare package

e Between 36% and 48% of clients continued to require no homecare
package two years after undergoing reablement.

e Of those that required a homecare package within the two years after
reablement, between 34% and 54% had maintained or reduced their
homecare package two years after reablement.

5.6 A recent evaluation in Edinburgh included comparison of a control
group.® Here, 90 people going through a six week reablement programme
were matched by age and dependency with 90 people who received
traditional care services. Following the six week period, average hours of care
in the reablement group fell from just under 8 per week to just under 5. This
shows a 41% reduction in care, which is in line with the CSED findings.

Local Evidence

5.7 The Committee was informed that a dynamic model, based on national
evidence, had been used to project some assumptions about the benefit and
potential savings of reablement in Lewisham. The key finding was that there
was an initial ‘spend to save’ period as reablement was being introduced
which represented the period where clients were being taken on by a new
reablement service, at a relatively high hourly cost compared to standard
home care. However, in the longer term, the flow of clients into standard
home care was reduced through reablement, and overall savings were
realised.

5.8 The Committee heard that (as at March 2011) the reablement service had
been in operation for 7 months and over 200 people had benefited from the
service, with an ongoing caseload of around 36. It was noted that an
evaluation of the first 7 months had indicated that in 44% of cases active
reablement was not required, as the problems that people were experiencing
could be resolved thorough the provision of equipment, adaptations, and
assistive technology. Of the 56% of cases which needed more intensive
support, 54% needed no on-going care after 4-6 weeks of intensive support.

8 See: http://www.csed.dh.gov.uk/homeCareReablement/prospectiveLongStudy/
9 See: http://www.scotland.gov.uk/Publications/2009/11,/25100200,/7
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5. Findings

5.9 Table 2 below illustrates the outcomes of the cases completed in the first
seven months of the reablement service. Taking this local evidence into
account, the Council can project that the estimated reduction in ongoing care
is £123,648:

Analysis of current care packages indicates highest proportion are within 7
hour per week range.

Proxy 7 hour care package at £16 per hour = £5824 per annum

Multiply this by 42 people who have no care package at the three month
review - this assumes that these people would have had a care package if
they had not been successfully reabled = £244,608

Overall care package reduction of £244,608 offset by the approximate
cost of reablement service provision £120,960.

adaptations/ assistive technology

Total number of reablement cases 224 % of 224 % of those reabled
assessed
Outcome 1: Resolved with equipment/ 97 44%

hands-on reablement
Outcome 2: Received short term

For the clients receiving 6 weeks

127 57%

(127, as a percentage
of 224 cases)

reablement

Outcome 3: No care package required 69 74% 54%

foIIowing reablement (out of 127) (69, reabled + 97 resolved (69 as a percentage
with equipment, as a of 127 cases)

percentage of 224 cases)

. [
Outcome 4: Cases reviewed after 3 42 62% 33%

H - ] (out of 127) (42, reabled + 97 resolved (42 as a percentage
months, continue to require no care with equipment, as a of 127 cases)
package percentage of 224 cases)

Outcome 5: Post reablement requiring 31 14% 24%

care package Of 7 hours per week or less (out of 127) (31 as a percentage (31 as a percentage
of 224 cases) of 127 cases)

Outcome 6: Post reablement requiring 24 11% 19%

care package Of more than 7 hours (out of 127) (24 as a percentage (24 as a percentage
of 224 cases) of 127 cases)

Table 2: Outcomes of reablement May-Dec 2010

17 Short review into adaptations
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5.10 The Committee noted that certain adaptations might not have ‘paid for
themselves’ by the time care packages were required. However, it was
recognised that, in the main, the saving came in putting back by a few years,
the high cost of care packages, as without adaptations, these care packages
would need to be put in place a lot earlier. The Committee also noted that
the NHS was making savings as a direct result of the Council’s reablement
service.

5.11 Following the evidence session it was reported that the NHS had made
money available to support reablement and there would be significant
additional investment for social care from the Department of Health over the
next two years. It was also noted that:

e Some of the services that work between the hospital and home are joint
funded with health - these are the intermediate care services.

e There is a Joint Strategic Commissioning Group who consider overall
funding and how this is shared between the organisations. This group is
chaired by the Executive Director of Community Services. It is this group
who will oversee funding available for preventative and reablement
approaches, and will monitor and evaluate the effectiveness of the service

Recommendation 1: The Council should ensure that an equitable
proportion of costs are recovered from the NHS, reflecting the savings to
joint commissioning budgets as well as actual outlay.

Monitoring adaptations

5.12 The Committee was told that the monitoring of adaptations was
concluded once the work was signed off, as the team had no resources to re-
visit the properties at a later date to check how they were working. It was
noted that maintenance was the responsibility of the resident. However,
home visits were made if needs changed and a referral was made. The
Committee felt that it might be useful to conduct an adaptations audit,
looking at them again after a certain period of time had lapsed, to see if they
were providing the benefits they were intended to produce.

Recommendation 2: The Council should conduct an audit of adaptations,
to involve reassessing a selection of adaptations a certain period of time
after implementation, to see if they are providing the benefits they were
intended to produce. This could be done alongside reablement monitoring.

Timescales

5.13 The Committee noted that the DFG process could be lengthy but
accepted that the programme might become unaffordable should the volume
of completed adaptations per year significantly rise, given the pressure on
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resources. However, the Committee felt that a better balance could be struck
between maintaining an affordable programme and providing timely
assistance to residents in need of adaptations. In relation to prioritising
residents for works, the Committee felt that, in addition to an assessment of
risk and level of need, prioritisation could take into account the improvement
to a resident’s life that could be expected to result from the adaptation.
Although the resident’s overall level of need might not be that great, the
improvement to the resident’s life by the work might be considerable.

Recommendation 3: There should be a presumption that waiting times in
relation to all stages of the adaptations process, especially installing major
adaptations following the award of a DFG, should be reduced as much as
possible, whilst maintaining an affordable DFG programme. The use of
external OT contractors to help to clear waiting lists, as is practice in other
London boroughs, should be considered. When prioritising residents for
works, officers should consider the improvement to a resident’s life that
will be achieved by the work, in addition to risk and overall level of need.

Collation of data

5.14 The Committee felt that the tracking and monitoring of adaptations
could be more comprehensive. In particular, more data could be collected on:

e Relevant waiting times — between the initial referral and the home visit;
the home visit and the provision of minor adaptations; the home visit and
the assessment for a DFG; the assessment for a DFG and the award of a
DFG; and the award of a DFG and the installation of a major
adaptation(s).

e Savings from adaptations and reablement — the cost benefit analysis
carried out in relation to the first seven months of the reablement
programme should continue; and be published on a quarterly basis. This
should include, if possible, data on the amount of time it takes to recover
the initial investment in reablement.

The Committee felt that better data collection would help demonstrate the
value of the service and provide evidence that ‘investing to save” was
worthwhile. Publication of the savings attributable to reablement might also
assist the Council in ensuring that an equitable proportion of reablement
costs were recovered from the NHS.

Recommendation 4: Data on waiting times and the savings resulting from
reablement should be reqularly collated and published; and provided to the
Healthier Communities Select Committee at least once a year.
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Providing advice

5.15 The Committee was keen to hear whether the Council was providing
information and advice to those people who were not eligible for social care
services. It was noted that a lot of information was available on the internet (e.g.
the my life, my choice website) about the best type of adaptations, where to buy
them and who can fit them; and the OT team did print off such information for
residents without access to the internet. It was further noted that the Council
had recently purchased “Quickheart”, an easy to use web based product that
took people through a range of relevant information using plain language and
pictures. The product was in the final stages of specification for Lewisham, and
would be available on line soon. Another related development was the use of a
web based tool that enabled local people who used social care services to tell
their stories and publish useful information on a bespoke platform, linked to the
council’s website. The project would be completed with support from the Rix
centre, University of East London, and was expected to be particularly successful
for engaging service users with learning disabilities.

5.16 In terms of small scale support, it was reported that the Council was
working closely with the voluntary sector to develop low level community
services to support people at home as there was a range of tasks that these
organisations could assist with, from drop-in visits, to arranging an escort for
a hospital appointment. The Social Care Advice and Information Team (SCAIT)
also directly signposted residents to relevant voluntary sector organisations
such as the Lewisham Disability Coalition.

5.17 In terms of major adaptations, it was reported that the Social Care
Advice and Information Team (SCAIT)'® did provide appropriate advice to
those people who were not eligible for DFGs and stalls at Civic Suite events
were also used as an opportunity to display equipment and provide advice
about adaptations. However, officers accepted that these methods of advice
provision were not a replacement for the skills and expertise of OTs and
adaptations agents in providing one to one specific advice; and it was noted
that bathrooms were particularly hard to get right without expert advice.

5.18 The Committee felt that the information and advice offered to residents
not eligible for social care services, especially DFGs, needed to improve.
Members suggested that the initial point of contact with the resident (refusal
of DFG) should be used as an opportunity to offer appropriate advice. This
might, in fact, save the Council money in the long term, if the provision of
non means tested adult social care is avoided, by the resident buying
themselves appropriate adaptations at this early stage. The advice could
include providing a list of reputable companies providing specialised
equipment and their catalogues. When visiting a resident who had benefitted
from a DFG, Members noted that the resident had earlier fitted an

10 |t was noted that there were approximately 800 calls to the SCAIT each week and that the team operated in normal working hours but the
intermediate care service (partly funded by NHS Lewisham) ran over the weekend and up to 10pm, focussing on hospital admission
avoidance.sector/97deff07fd29d210VgnVCM2000001b56f00aRCRD.htm
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inappropriate shower at their own expense. Had the resident been provided
with better advice at this stage, a suitable shower could have been fitted and
the need for a DFG to rectify the error, obviated.

5.19 The Committee noted that certain charities provided funding for
adaptations where the need was particularly urgent and statutory funding
was either not applicable or not available in a timely manner. The Committee
felt that, where it was in the best interest of the client, OT staff should more
actively signpost clients to charities and provide a confirmation of client need
to the charity to help speed up the process.

5.20 The Committee was pleased to hear that the handypersons scheme was
well used and provided excellent value for money. Three handypersons made
up the handyperson scheme and carried out approximately 3,500 jobs per
year at a cost of around £45 per job. Ground force (mainly garden clearance
by volunteers) completed around 1000 jobs per year at about £10 per job.
The Committee felt that these schemes should be actively signposted
wherever appropriate.

Recommendation 5:

a) The information and advice to residents not eligible for social care
services, especially DFGs, needs to improve. The initial point of contact
with the resident (refusal of DFG) should be used as an opportunity to
offer appropriate advice, including information on reputable companies
providing appropriate equipment and signposting to suitable equipment in
their catalogues.

a) The provision of appropriate advice should include signposting residents
to specialist charities that can quickly provide adaptations, where
appropriate and where in the resident’s best interest, and providing
confirmation of the resident’s needs to the charity to assist in the
application process.

5.271 The Committee also felt that some of the respite opportunities being
offered to young carers might be better advertised with information being
sent to schools.

Recommendation 6: The respite opportunities being offered to young
carers could be better advertised. In particular, sending information to
schools should be considered and schools should be encouraged to support
and advise young carers about the adaptations/reablement service.

Providing Loans

5.22 The maximum amount of grant that a council is required to pay is
£30,000 in England per application less any assessed contribution. However,
if the cost of the eligible mandatory works is more, the council can use
discretionary powers to increase the amount through an interest-free loan of

21 Short review into adaptations
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up to £15,000. The Committee noted that the loan was recovered as a charge
on the property so inability to repay should not be an issue. The Committee
discussed why the loan was interest free, given that it only had to be paid
back once the property was sold. There was mixed opinion on whether
interest would act as a deterrent.

Recommendation 7: The Council should investigate whether charging
interest on loans of up to £15,000 (where the cost of major adaptations
works is more than the £30,000 maximum DFG award) will act as a deterrent,
given the loan (and any rolled up interest, should it be charged) is a charge
on the property and only has to be paid back once the property is sold.

Recycling

5.23 The Committee considered whether any equipment could be recycled
once it was no longer needed. Members were informed that equipment
provided via the DFG became the resident’s property so could not be
reclaimed, but smaller equipment provided free of charge was on loan and
was passed on when no longer needed, if suitable and safe for reuse.

Auditing

5.24 The Committee considered relevant auditing procedures as part of its
consideration of whether the adaptations service was achieving value for
money. The Committee noted that the assessment of income for the purpose
of awarding DFGs was thorough and carried out fully in accordance with
Government guidance. The assessment was ultimately decided by use of
approved software on which all relevant data was entered. Regular audits
were carried out by the Council’s Internal Auditors, focussing on financial
processes and the ‘marketing” of grants. This was to ensure that all sections
of the community were aware of the Service and could access it properly. The
last audit concluded that the Council could take ‘Substantial Assurance” that
correct procedures were being observed. It was noted that the Council was
also reqularly audited in respect of its application to Central Government for
the CLG grant and CLG also selected sample entries for checking.

5.25 The Committee noted that the Grants Team was reliant on residents
making honest declarations of income as it did not pro-actively make checks
(due to the costs involved in checking and investigating). However, the Team
did follow up evidence of fraud, if presented.

Recommendation 8: Management controls in relation to DFG declarations
should increase to ensure accuracy and detect any fraud. If resources are
an issue, a sample based approach could be taken. The Council’s Anti-
Fraud and Corruption Team could be asked to provide advice to the Grants
Team on how controls might be strengthened. This activity should be
publicised to deter fraud in future DFG applications.




6. Monitoring and on-going
security

6.1 In order to monitor the implementation of the review recommendations, if
accepted by the Mayor, and ensure that they are completed within suggested
timeframes, the Committee would like to request a progress update at the
end of the 2011/12 municipal year.

23 Short review into adaptations
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7.1 The Committee would like to make the following recommendations:

Value for Money

1. The Council should ensure that an equitable proportion of costs are
recovered from the NHS, reflecting the savings to joint commissioning
budgets as well as actual outlay.

Timescale: The Committee expects this to be in place by the end of the year.

2. The Council should investigate whether charging interest on loans of up to
£15,000 (where the cost of major adaptations works is more than the
£30,000 maximum DFG award) will act as a deterrent, given the loan (and
any rolled up interest, should it be charged) is a charge on the property and
only has to be paid back once the property is sold.

Timescale: The Committee expects this to be investigated by the end of the year.

3. Management controls in relation to DFG declarations should increase to
ensure accuracy and detect any fraud. If resources are an issue, a sample
based approach could be taken. The Council’s Anti-Fraud and Corruption
Team could be asked to provide advice to the Grants Team on how controls
might be strengthened. This activity should be publicised to deter fraud in
future DFG applications.

Timescale: The Committee expects this to be in place by the end of the year.

Provision of Information and Advice

4. (a) The information and advice to residents not eligible for social care
services, especially DFGs, needs to improve. The initial point of contact with
the resident (refusal of DFG) should be used as an opportunity to offer
appropriate advice, including information on reputable companies providing
appropriate equipment and signposting to suitable equipment in their
catalogues.

(b)The provision of appropriate advice should include signposting residents to
specialist charities that can quickly provide adaptations, where appropriate
and where in the resident’s best interest, and providing confirmation of the
resident’s needs to the charity to assist in the application process.

Timescale: The Committee expects this to be in place within six months.

5. The respite opportunities being offered to young carers could be better
advertised. In particular, sending information to schools should be considered
and schools should be encouraged to support and advise young carers about
the adaptations/reablement service.

Timescale: The Committee expects this to be in place by the start of the next
school year.
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6. Data on waiting times and the savings resulting from reablement should be
regularly collated and published; and provided to the Healthier Communities
Select Committee at least once a year.

Timescale: The Committee expects this to be in place by the end of the year.

Quality of service

7. There should be a presumption that waiting times in relation to all stages
of the adaptations process, especially installing major adaptations following
the award of a DFG, should be reduced as much as possible, whilst
maintaining an affordable DFG programme. The use of external OT
contractors to help to clear waiting lists, as is practice in other London
boroughs, should be considered. When prioritising residents for works,
officers should consider the improvement to a resident’s life that will be
achieved by the work, in addition to risk and overall level of need.

Timescale: The Committee expects progress to be made within six months.

8. The Council should conduct an audit of adaptations, to involve reassessing
a selection of adaptations a certain period of time after implementation, to
see if they are providing the benefits they were intended to produce. This
could be done alongside reablement monitoring.

Timescale: The Committee expects this to be in place by the end of the year.
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Occupational Therapist (OT)

OTs are frontline qualified members of the Lewisham Community OT team,
whose main role is to hold a caseload and complete assessments of client
need related to equipment, adaptations and housing in the community.

They then make recommendations for suitable equipment, adaptations or
rehousing need, and liaise as appropriate with social care, housing, health and
other partners in the client’s care.

(Assessment of less complex cases, follow-up and provision for these cases is
often completed by Community OT assistants - OTAs)

OTs and OTAs are currently authorised to arrange provision of items of stock
equipment and adaptations up to £100 in value (this was reduced in 2010
from £250).

Senior Community Occupational Therapist (SCOT)

OTs and OTAs receive regular casework supervision from SCOTs, who also
carry a more specialist/ complex caseload. SCOTs also staff the First Response
OT service based with SCAIT

SCOTs are authorised to arrange or agree provision of items of stock
equipment costing up to £500 and adaptations up to £1,000 in value.

Social Care Access and Information Team (SCAIT)

SCAIT is the single point of access for people requesting social care support.
Business Support Officers take initial contact details from clients or others
calling on their behalf, receive and upload faxed and written referrals, and
create new client records where appropriate.

Senior Business Support Officers have been trained then to complete FACE
Background & Contact assessments with clients or their carers over the
telephone in order to determine likely eligible needs and/ or signpost clients/
carers to appropriate other local services.

The team was established during 2009.

The team receives professional First Response OT support from SCOT staff
within Lewisham Community OT, on a rota basis.

The First Response OT (FROT) prioritises new Contacts for assessment and
decides the most appropriate form this should take i.e. OT telephone
assessment with OTA follow-up, OTA assessment at the weekly Assessment
Clinic, or home assessment. They also scrutinise new Contacts completed by
SCAIT staff for suitability for an initial reablement programme and refer to the
fast-track OT and visual impairment reablement team if likely to be
appropriate.
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The FROT is also the main point of authorisation for health colleagues
referring for urgent equipment or adaptations to support discharge home,
and the point of contact about clients awaiting allocation for home
assessment, whose situation has worsened and requires more urgent
assessment.

Duty OT/ SCOT

Before SCAIT was established in 2009, the Community OT duty service was
staffed by Community OTAs and OTs, supported by a Duty Senior OT.

It fulfilled a similar access and information function to SCAIT, with additional
duties such as authorising and progressing provision of equipment and
adaptations recommended by trusted healthcare assessors, responding
directly to enquiries from healthcare colleagues and dealing with enquiries
from clients already on the waiting list for assessment. These functions are
now carried out by the First Response SCOTs.

Operational Manager (OM)

The Community OT OMs supervise Senior Community OTs and the work of
their supervisees, in addition to providing general operational management
and service development for the COT team.

OM s are authorised to agree provision of all stock items of equipment over
£500, all non-stock items of equipment costing up to £3,000, and
adaptations up to £20,000 in value.

Equipment and adaptations above OM level of financial authorisation are
agreed by the Independence Therapy & Rehab Service Manager.

COT Caseload Assistant (CLA)

The CLA is employed at OT assistant grade to hold a large caseload of clients
awaiting completion of the DFG process. Their role is to liaise with the client
(to update them reqularly and check for any additional or changed needs),
Grants team and the DFG agent. They also complete most of the check visits
to check the quality of completed DFG works, discuss with the client and
their carer and sign the works off with the client.

A second CLA fulfils the same role for major adaptations being carried out by
registered social landlords (housing associations).

The role supports COT staff to respond to new assessment needs in a timely
manner.
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Grants Officer / Grants Team

The grants team administer the Council’s Grants and Loans programme as
defined by the Council’s Housing Assistance Policy. Finance for this
programme comes from a number of sources. These are principally:

1. The Council’s own capital resources.
2. Central Government Funding for DFG.
3. South East London Housing Partnership (SELHP).

Grants Officers monitor that applications are correctly made and that
applicants are entitled to any monies that they receive. They also monitor
works on site and ensure that payments are made at the correct time. They
also monitor the fact that works are completed to a satisfactory standard.

Staying Put Team / DFG Agent

Many vulnerable or disabled applicants have difficulty in navigating their way
through the adaptations process. The Staying Put team prepare submissions
on their behalf and commission the construction works on behalf of clients.
This includes submission of an application, preparation of drawings, tendering
of contracts and supervision of works on site. Officers give as much support
as they can to clients who are undertaking these works to their property
which enable them to live there in comfort and dignity.

In addition, the service also carries out the Handyperson service. This
provides skilled trades people to carry out smaller scale works (grab rails,
garden clearance) which also assist vulnerable people to stay in their homes.
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Types of Adaptation work

A range of minor and major works can be carried out to allow a resident to
remain in their home and carry out everyday tasks.

Minor works

Minor adaptation works carried out by Council: The Councils
Independence Therapy & Rehabilitation Team (ITR) holds a revenue budget to
complete minor adaptation works such as handrails and alterations to steps
(up to £1K cost) for disabled adults and children in all properties except
RSLs. Requests are based on recommendations following assessments by
Occupational Therapists, including those in other services, often hospitals,
and other health professionals trained as trusted assessors. Works are carried
out by specialist contractors and some rails are also fitted by the outsourced
equipment contractor Medequip. ITR aims to complete all works needed for
hospital discharge within 48 hours of receiving the request and necessary
information. This work fulfils statutory obligations under the Chronically Sick
and Disabled Peoples Act, Community Care Act and Hospital (Delayed
Discharges) Act. There is no charge for these works — they are organised and
fully funded by the Council. The budget for 2009,/10 was £250,000 and the
final outturn was £244,582. The budget for 2010/11 is £250,000. At the end
of January 20101 spend stood at £177,317.

Minor works carried out by Staying Put: The Staying Put team operates a
handypersons scheme which carries out a variety of minor works, including
repairs, changing curtains or light bulbs and garden clearing. Simple
adaptations, such as fitting stair rails, which require no more than one to two
hours” work are also provided. The council have previously commissioned Age
Concern to carry out some of these works. However, that arrangement is now
at and end. Groundwork provides a garden clearance service which is funded
by the Handyperson money but utilises some volunteer labour. These services
are provided primarily to elderly or disabled adults . Those assessed as
vulnerable but not eligible for social care provision may also be referred.
Clients can be resident in Social or private housing and in fact a significant
number of jobs are carried out for Lewisham Homes Tenants. Requests can be
made directly by the person needing the works, or by an agency on their
behalf. Work is carried out by trained Council staff or contractors working on
our behalf . There is a charge for materials but none for labour. The
handypersons scheme is funded by a combination of grants from the South
East London Housing Partnership and the department for Communities and
Local Government with a contribution from Lewisham adult social care and
Supporting People. Last year (2009/10) the grants provided a budget of
£290k . This financial year (2010/11), the grants have provided a budget of
£265K and spend to the end of January was £160k. Spending has been
restricted this year in expectation of declining resources. All these grants are
under threat but funding for 2011/12 has been agreed, with some reduction.
The exact amount of funding has not yet been finalised but it is expected
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that it will be in the region of £200k. This will allow the scheme to continue
for another year with a review in October 2011 for funding for the following
year.

Minor works carried out by RSLs under MAWD: Lewisham Homes and
several local registered social landlords (RSLs) have committed to
implementing Minor Adapts Without Delay (MAWD), which allows tenants to
apply direct to their landlord for a range of simple minor adaptations without
need for Occupational Therapy recommendations, although the RSLs refer to
ITR for assessment if they deem their tenant’s needs to be complex.

Other minor adaptation works in communal areas: These are
recommended by ITR following Occupational Therapy assessment but are the
landlord’s responsibility to provide. If the person needing the work is a
leaseholder, their freeholder may charge them a proportion of the cost of
works.

Major works

Major works in Council Property: The Council has set aside capital funding
to allow the completion of major adaptations (costing over £1k) in Lewisham
Homes and Brockley PFI (Regenter B3) properties, which are owned by the
Council. The works may be carried out in tenanted properties, or in void
properties to enable them to be rented to disabled people waiting for suitable
housing (at any time there are 70-100 people waiting for wheelchair or other
complex specialist housing in the borough). Works are assessed and
recommended by a Lewisham ITR Occupational Therapists and have to be
agreed by an ITR operational or the service manager, depending on the cost.
Technical advice is provided by a part-time adaptations officer within the ITR
service. Lewisham Homes provide technical advice for lift adaptations in their
properties. There is a written protocol that describes the role and responsibili-
ties of the parties involved in adaptations provision. The annual budget,
currently set until 2013, is £450K. Spend in 2009/10 was £485K, which
included some committed expenditure from the previous year, and 123 works
were completed. This budget is monitored and reviewed by the community
services directorate programme board on a monthly basis.

Decent Homes works: Some local RSLs are providing major bathroom or
kitchen adaptations as part of their Decent Homes refurbishment works.

Disabled Facility Grants (DFGs): DFGs can be applied for to complete major
adaptations in properties where the person is not a Lewisham Homes or
Brockley PFI tenant. They are provided if the Council considers that changes
are necessary to meet a resident’s needs, to allow him/her to continue living
at his/her property, but the work must be reasonable and practical. Typical
works include:

e widening doors and installing ramps

e providing or improving access to rooms and facilities - for example, by
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installing a stair lift or providing a downstairs bathroom

e improving or providing a heating system which is suitable for the resident’s
needs (but only if the resident’s disability was made worse by a lack of
heating - otherwise this would not be carried out under a DFG, but could
be carried out by Warm Front or Coldbusters)

e adapting heating or lighting controls to make them easier to use

e improving access to and movement around the home to enable the
resident to care for another person who lives in the property, such as a
child

e Providing access to a garden area.

An assessment of need is made by an occupational therapist who will look at
the resident’s circumstances and recommend the type of adaptation(s)
needed. The amount of grant awarded is based on a financial assessment (a
‘means test” of average weekly income in relation to outgoings) but there is
no means testing for families of disabled children under 19.

The maximum amount of grant that a council is required to pay is £30,000 in
England, per application, less any assessed contribution. If the cost of the
eligible works is more, the council can use discretionary powers to increase
the amount through an interest-free loan.
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Disabled facilities grants (DFGs)

Buanclard Moge: SWSPA01

Last updared: 21 Oxtober 20110

Authar: W endy Wilson
Sacial Policy Section

Muondutory 1IFCs are psailable from bocol ouiborities in Englamd and Wales and the Housing
Esgeutive in Marhern Irelomd, subject i & means test, for esseninl sdapiaions o give
dizabled peaple bebter Freedom of movemenl mlo ond aroimd theer hemes and W gdve access
b ssentinl facilitics within the bome. This note provides an overview ol the [0 sysiem,

In Janusary 2004 ibe OiTice of the Depuaty Prinse Minister (ODPM, the depariment responsibile
for heusing matters umiil its dishandment in Moy 2006) commissioned a wide ranging
inkerdeparimental review of [FGs. Following this review ihe Labour Governmsent pablished
propoesals aimed al improving the DFG programme on 25 Fehnesry 308, Section E of this
note tliner the key recommendagions of the review,

Communities and Local Covernment (CLCL the depariment thal ook over responsibiliy for
housing mniters from the CHIPK ) olse published its nationol smicgy for housing in on ogeing
soctety, Lifenine Homes, Lifetime Nedphtvirfmods, i February 3008, chapter & of whibch
consicers ithe modemisation of [FGs.

Contents
A, Applying for a DFG 2
B, The nmound of grant: kest of resources 4
L. D¥FGs for disshbed childnen 5
C DBFG funding iy
CHher aseistanes 7
I Clwabeally Siok and Disatyed Persons Aer TERNCSDP) T
2. The Regutarory Reform (Howsing Awivince){Englond and Wales) Chrder 2007 8
3. Home Improvement Apencies (HIAx) B
E. The mierdepartmental meyimw of [F(s ]
F.  I¥FGs and local aahoesty tennngs 14
G, Repisiers of acgessible housing I3
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A Applying for a DFG

Mardatory DFGs are available from boenl auihoridies in England and YWales and the Housing
Exccutive in Morthern Irelamd, subpect o 3 means best, for essential adaprations o glve
dizabled peaple better freedom of movement imto and around their bomes and b give access
by cseentinl facilities within the home,' The legislation governing DFGe in England and
Wales is the S99 Mowsimg Gromty, Comsfenction sod Begemeration Aol [Macretionary DFCGs
were nhalished with effect from July M3t

The types of work that mandatory DFGs can cover imelude:

+ making it easier 1o get imio and cut of the dwelling by, for example, widening doors and
irstalling ramgps;

+ cnsuring the safety of the disabled person and other cocupanis by, for example, providing
a specially adapled rosm in which i would e safis 1o leave a disabled person ursitended
o impraved lighting te ensure betber visibility;

+  making nceess ensier i the living room;

*  providing or improving access 1o the bedroom, and kitchen iniket, washhnsin and hath
{and‘or shower) facilities; for example, by installing a stair It or providing a downstains
hathroim;

* improving or providing a beatmg system inibe home which is sustable 1o the needs ol the
disahled person;
mdapiing heating or lighting condrols io make them easber o wse; and
improving sccess and movement around the heme te enable the disahled person to core
for another peraon who lives im the propery, such as a spouse, child or anaother peraon for
whivm the disabled person cares.

O 22 My 2008 access 10 @ garden was brought within the scope of a DFG where the work
will Facilitale access to and from a garden by a disabled occupant or make access ip o garden
safe fior a disabled oecupant.”

Before isswing a DFG a keal housing authority must satisfy isell thot dhe weorks are
pecessary and appropriate o meet the nesds of the disabled person and are peasonable and
practicable depending on the age and comdison of the property. In reaching a decisson the
authority will comsider the following factors:

whether the proposed adaplations o improvemenlis:

! Beptband operabizs @ & erest grand syslem 8o thal i England and Wiles, Although grani wesedance may he
eviilahle Dor disabded pdaptallons B s ol eesd i the om of o IFGL

© The Repwloivay Beforwy (Mousieg Arsinioneed (Boploned 8 Winfes) Ovgder K07

! The Disabied Focilives Grams Qv Amors asd dddiiosal Parposes) (Englowdl Ovder 200
(51 200300 159

-
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o ane nevded to provide foe a Gane plan o be implemented widch will enable the dissbled
pecupant in remain living in their existing home as independently as possible;

= woukl meet, as far as pessible, the asesed needs of the disshled person tuking inbo
pecount both their medical and physical needs; and

# Jdistinguish between what is desirable ard possible legitimate aspirations of the disshled
person, arml what i actually needied and For which gramt support is fully justifed.

Section 24030 of the 1996 Act imposes a duty on boeal housing authorities wo consult social
servives aulhornlies in oommg G a view an whether the propossd works are “pecessary and
approprigte’;" housing  authorities  themselves musi decide whether ihose works are
‘repsonable and practicable.’

Local nutharities ore required ve issue a decision an a properly compleied DFG application
within s1% mowiths of 18 rocelpt. Communitses and Local Govemnment (CLG) issued puidsnce
tix authorities setting ol hest practice in delivering housing adapgations which mcludes target
fimes for the complete delivery process. The Delivering Adepiations guidancs consists of
thrze docuimeits:

w A desk guice
o fesponding to e Need for Adeprariza: An Overview
o Detivering bowsing adapronions e divabled people — o good praciice giide

e DNetivering baising adipranions o good pracice syerem review checkiis

In Respomding fo dhe meed for adopwotion; an overdew, the Department made it clear that
eligibilicy for DFGs is “tenwne nearal™;

& Acoess o assidance m the provision of adaptations should nift depend upon the
tenure of the disnhled person. A lpcal awthority ey determeine that it will fund
adaplatiors o coungil-oaned  property aother than through e TFG mechanizm,
However, this shoald nod result in o worse service 1o the oocupants than thai received
by applicants whee live in other tenures, This applies Boh io dhe bevel of suppon
received and the time laken (o provide a service.

19 Where the local suthoriy believes that Repmtensd Social Landlords (RSLe)
should meke a contribution 1o the cosis of adapations in their com propenties this
shwonld b pegotigied s esiahlished through foomal sgreement, Whilst there s no
specific obligation on the landlord o fund sech work, and the Housing Corporation
has np stabstory duty i subsidise the coms involved, it moy be considered good
practice for a responsable social landlond o mespond o the meeds of s disablid
tenanis. Uzood practice for BSLs in identifying meed, Haising with ststulory outharities

L]

T sreapeamient #= usially carmed oul by s occupational therapisi,
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amnd garmving owl wirks of adaplation is se1 oul o pestaesee Trom The Hoeosing
Camparation.

IO I the case of siock tramsbers from focal autherities o howsing assoeialons, the
new REL penants will remain eligible 1o appdy 1o the hotsing audsarity for a PG, and

Uiy will be assessed For needs an the same basis ag privale ownirs and lonals, A3
part of their contractual negobiations, the authority and the new lamdlord should

verefore agres b the mansgement of e nesds of disabled 1enems will ke
wldressed amed reflect this in clear pahlic mnd management puidance.

I I g el lawful T persims m asy enurs b b obstrected momaking an application
for mssistance through a DFG.

The Diirectgov wehsite camics hasic information and guidence for people inverested in
applying for & DFG.

B. The amount of grant: test of resources

Cnee the necessary conditions are fulfilled DFGs are mandarory, subjest o a means test and
an upper grant limil. The test of resowrces For granl applicants is sel ot in the Housing
Ressewal Grrarats Begelartans JO06 (51 | 9928900 (as amended ), The test largely mirrars the
system of caleulbsing entitlement fo Houwsing Benefit. Gram applicants may receive a full
grant or may be required 1o make a contribution towards the cost of the works, The macimum
grant limit in England was increased from £25.000 10 £30,000 from 22 May 2008." In Wales
the maximumt DFG prant bas been 0000 for soime e, The means el 8 neviewid
annually to reflect changes in the cost of living and ather allvwances thai are taken inbo
aceount a5 part of the sesr,

With effect from 31 December 2008 the then Government made changes o the means 1251 0o
assistl ex-service persenned applving for a Disabled Facilities Grand,” Cenain paymenis 1o the
most sersnsly disshled service personnel are now disregarded fir the purposes ol seessing
eligihiliny.

In Liferime Fomes, Litetimee Neighhownbomdy the Government said that furber work was
required on the means test and how it could be browghd indo line with ihe means fesf used for
linked services: “Communitiea and Loeal Governmeni. DH, DWP/OD] and the Depariment
for Children, Schools and Families (CSF) will continue 1o work closely on these issues,”

O Nelena reventhy by The Hoveissr Remamd Groests (dmencnem) (Eapiood] Regnipimes 00 (5] 20007 BOT)

¥ The Dicobded Focilives Grass Gdonns dmosery o ddfionnd Parpoes) (Erglond) Ovder 20
151 200 18, In relabion &0 grant apphcatsens approved befivg 77 May 2008, wherg wirk has nof vl
staried, applicenis con make o fresh application as there s no tme liminon successive IFG applacations. The
Governmast oxpects authorilies o view such applications nvmpathatically,

51 MHIZEST

The Flevontng Bewewm’ e Cdevesdoesd] (W, 2 iEnglond) Repadetions N3 ST 200673 T
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1. ¥FGs for disabbed children

The Deparmend for Social Devebopment in Morher Ireland armcanced it intention 1o abolish
the DFG means st for parents of children with disabilicies o Decentber 2003, The
Ceovernmend was subseguently asked whether there was an intention o follow this example o
England and Lord Rooker responded thus:

Thas is a very serious Baue aboa which thery bas been pressure on the Govermmenl
for somee time. The Cfice of the Deputy Primee Minister,” jointly with the Departimen
ol Health, will be reviewing the disabled Facilstics grant programmee, includmg s
operation of the means test, in the context of the spending review 2004, We will
annipuree sur conclusions later this year, The positlon n Wales §s, of course, o maiter
for the Welsh A=sembly. bul | am led 1o believe that it will al=o be underaking a
review af this imponant issue this year. ™

On 27 April 200% Edwing Hart, the Minister for Socinl Justice and Regeneration in Wales,
annourced that the mearms e in respect of DFG applications from familes. with disshled
children wauld be abhodished,

O Ohetoder 27 2005, the then Minster for Housing and Flanning, Yvetle Cooper, aimouiosd
that the interdeparimeninl review of DFGs was complete and that the Government would be
considering the report’s recommendations over the next few months.”  The Minister
annourced that a consullation paper waould be issoed m due course which wauld respand 1o
the review's recommendations, Hoowever, she did announce that the mears test in respect of
DFG applecatsons from familics with a disabled child in England would be removed “as soon
as the necessary secondary legislation can be made.”

The Honsing Rewewa! Groats (dmewament) (Emplaroll Regvelarions 2005 (S1 20083323 were
laid on & December 2005 and came inlo force an 31 December 20605, Begulation § amended
the 196 Regulatiohs with the effect that the means test no longer applies where an
application fior gram i3 made by the parent or puardsm of o disabled chikd or young person.
This provision has applied o epplications  received by  bocal  mmhorties  since
31* December 2003,

It was estimobed thot the exemption waosald creste on extra annual resource hurden of
£12 million. The then Minister said that thw increased busdget for DFGa i 200607 shoald be
sufficient o accommodate the exemplion. '

b T CHFS had rispoiaibaliny fe leasing maners befoe e crantios off CLA in 2006,
' HL Do 5 lamury 2004 ¢
W Reviewiag the Db iod Faelinies Gear Prograstos, Deloher 2005
i
fig
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In May 2002 the Joseph BEowniree Foundation puhlished an overview of information absauwe
hiszing for disabded children and their families, and ideas for improving their circunstances:

Housing for aisafved chilobrer amad Gnede femilies: oo gormeion reseurce.

C.  DFG funding

U b 2OOB-08 CLG wias obliged 10 imeel 60 per cent of whatever local auborlses speil on
DFGs but expenditure ahove these ollncations hed 0 be met from other local authoricy
resources. The G4 DFG funding split was ended as of April 2002, Loeal suthorities now
reverve a DFG allocaton withouwt a specilied requirement 1o mateh this fumding, This aim of
this chamge was 0 give autharities incrensed flexibility to design services which fit with local
delivery arrangements and il needs of individoals, From 3004011 the DFG is being paid to
Jocal authonties as an um-nng fenced payment as part of the Single Capatal Pot, through a
determimation under segtion 31 Loeal Government Act 2005 This means that furdding for o
number of programines is being pooked together: 1t ds for local authorities to determing,
agninst local preorties, how they best use thess funds.

Eighty per cenit of the albocation 1o cach aathoriry in England 12 made using & formulaie
approach o meeting kcal needs and the remaiving 20 per cent is hased on an assessment by
Government OiTices for the Regions of the performance of each local authority in managing
the DFG programime.  DEG funding more than deabled berween 1997 and 200708 and
increased again by 20 per cent over 200809, The hxdget was set o increase further up 1o
2001:

1HaE 156m
ISR 50m
1% 65m
DM £73m
21AE 485Tm
DMZAOE AR
Wi S Hm
NS 101 5m
20806 105 Sm
HHGART £1318m
AMAE 11 Inm®
IHEGR dl46m*
e RN T T
b LTI I

14 January 208 the then Communities Minster, Baroness Andrews, announced that
funding for DFGs in 200708 would be increased by £11.53m up 1o the erd of March moking
the wotal available in this financial year £13%m. " She sasd that this would eisble councils to
“ramp up” their [FF0 programmes ap to the end of the fimancial year.

S secton E of this nole for indkser infmmotion
" CLA3 Press Relems, Govermoen manosmeer ecir feding @ boms advmiaties, 14 Jmuany 2008
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On 10 December 2008 the local authority allecations for the DFG programme i 2008000
were announeed — these allocations represented an increase of 7 per cent on the amounts
disimbuled in D0HOY.  Esch swthoriy®s allocasen can be  scoessed  onlme  al:
hittpetfwearw commumnities, gov, uk'documentshousing s 'grmnnl locations2006- 10, x1s

n I February 2009 Communities and Local Gevernment allocabed an additonal £4 million
towards the DFG 200879 programme bringing the ioinl funding in that year up to £150m,
Further details of the grant reciphents can be fourd in the spreadshecr Lol Auchosin

JNERA9 o vear Dicchied Facifives Corand aliocaions.

As part of the Comprehensive Spending Review on 20 Ogtober 2000 the Chamcellor
announced that [¥FCG funding wp to 2004015 would rise with inflation and that *reform of the
couneil housing finance sysiem will build in the resowrces needed v carry out finre disahled
hisang adaptations reguined i the councal bousang siock. "

¥ {her assistance
1. Chremicaly Mok and Pisabled Persours Ao T2 (CSDF)

In cerain ciroumestnces DIFG applicants who are regquired o make 2 comribuotion to (2l or pan
ofy the cost of the warks may qualify for financial asistance wnder the Clworionliy Sick o
Divatded Perzons Act D970 (CS0F). Section 2 of the CSDF places a clear duty on bocal
authorities bo "make armamgements" for oll or any of the matters specified in pamgraphs (a) o (h)
in the ease of any disabled person whe is ordimarily resident in their srea where they are satisfied
thal this is mecessary e meel thi needs of that person,  Parsgraph () covers "the provision of
assistonce for that person in arranging for the camying out of any works of adapdnison in his
haine or the provision of ary sddisonal facilities desipned 1o secure his preater safery, comifon

ar sanvenierse”.

Diepariment of the Envireimeni (COE) Circular 1890 makes it clear in paragraph 17 bt
councils may be under a duty e provide financial asistance under section 2(e) o help with an
applicant’s contribugion tewards ndapdation works following a means test. The Circular suggests
that, i considerng the question of fnancial assistance, the welfare auhosity (social services)
should not carry ot a separaie means test bt may consider whether meeting the fulll cost of the
comiribution wuld cause the applicant hardship. Councils have discretionary powers urder the
Haenth corod Socied Bervives oo Sociol Secarity Aofsafoarfors Act D83 (3071 w0 meeover the full
cosl of any asssslance given where the client is deemed able 1o afford 1o repay.

DOE Circullar 17796 sigtes thar whisne the social services authonty determines that the need {eg.
for works) has been esiblished, it remains their duty 1o assist even where the local husing
authority gither refise of are inabde 1o agprove a DFG applicstion, '™

[

hittpeiiedn bim-treasury gov uk/sr 20 chapeer?. pdf, Cos 7940 para 232
: CEIE Mo Anopeaieser G Poopde i Dissbdine
Topisi
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Z, T Regurloeory Referm iWonsing Asviviomes W England and Wales) Ovder 2002

Iry pddition, loeal amhaorities have been given extended powers 1o issue leans and other forms of
assistanee Lo DFG applicamts under The Regelaiory Reform (Howsing Asviviooced(Englond and
Wales) (dvaler 20802 which came imo foree on 18 July 2002, Lecal housing suthorities canmed
use these diseretionary powers unless they have published a poliey seting ot how they
mtend 1o use them."  Full guidance can be found in the Government Circular, Housing
Rl

L Home Improvement Agencies (FTAx)

HlAs ndvise people oo improvements and adapiations which they may nesd to their homes
and assist them in applying for kecal aubormny grants o loans w carry oul the reguired work.
They alse help b identity repuiable local contractors, helping vulnerable people to avaid
‘corwbay’ builders, They then overses the work 1o ensure that their cliems are complaely
satisfied. They are small, keally based not-for-profit orgami=sstons, although soome ane part off
larger housing amd support service organisations or local suthorities.

HiAs pecerve mios of thedr revenoe funding froim local government theough Sugporting
People (5P amd genernl housing funds. Under 5P, funding decisions are made by local
authoritics rather than by ceniral povernmend.

Cin 4 Descember 2007 the Labour Gevernment anneunced plans to strengihen HlAs wilh twa
W ITOREamInGs:

= A new threesyear contract for a national co-ordinating body for HlAs. The body will
suppor the delivery of the fortheoming national siraiepy for housing in an apeing
socwly, provide ongomg supporl Do HLAs and give a voice for e seclor m
Carvernmeni.

o & Future HIA project, io be taken Ffarwand by Foundations Home Improvement
Ageney,' 0 help ersure that HlAx are i for the fufure and to see whether they can
deliver wider servaces, such 43 housing oplions sdvice, gardening services, supporl for
people discharged From hospital, ™

Chapter 5 of Lifetime Somes, Lifetime  Neighbowrbosos  (February  2008)  provides
informatson on work &0 enhanee the role of HiAs in delivering adaptations. Foundations
published fis repont on the futare HIA, Sspporring choice sad sabnrining independence. in
Seplember 2008, The key messapes in this report are:

Far over 200 years, HlAs hove been successful in meeting older and wualnerable
preaple’s meeds, bl must adapt 1o med he asparatidns ol LGS Sirekgy For Housng

® Seq Library Stmdard Mok SKSF6L7
™ The sational co-ordinaing body for HlAs
' CLAD Preas Motice:, “Oovemment mmps up fiumding for homs: adaptationa” 4 Diecermbar 3007

Short review into adaptations




41

Appendix B

moan Apcing Sockety, Liftime Homes, Lilelime Meighbsgrbesods, aonld develog few
markeis for their services

HiAs will become more diverse as they respond 12 kocal meeds and pricoities. Two
imgredients will copginue 1o define the HIA: client-cepared suppont Ear people 1o

exerciss chividy over therr home envimseminl, and expserlise in meking changes e
phivsical fabric of the home.

Ciowernment support will continue for HlA= and their commassioners through the new
Moional Body contmct, mvesiment in the Fotre HIA project, ond £33m extm
Huridng Tor the developeninl o Bandypsrson serviess and informalion and advidg
services.”!

E. The interdeparimental review of DF(:s

The Labour Govermment announced a fundamsental review of the administration of the DFG
syslemn in Decemnber 20044

The Covernment recogmises that disabled people need o coniue 1o live
imlepiidenitly and I8 & place of their oom, This s why s thicagh the
[h=abled Facilities Grant has contimued 1o increase to ensure they can make essential
adapiations 1 thelr homies, such s ramips, Hiks and level secess shomwers.

Alomgside this boost to fianding. the Government is underinking 2 fundamental review
of e the DFCH programires &5 admimisiersd, A working party includiog officers from
the QDPR, Departmend of Health and the Department of Edwecation and Skills
tngether with kev stakehodders invedved in delivering housing adaptmicss will repoen
back m May J005 with recommendations o improve the Grimess and efficient
delivery of the programmes. ™

A noted in section B of this note, the review published its findings in Ogiober 2002, The
Ciovernment seted qusckly 1o imphemsent the removal of e means ed in respect of DFG
applicatioms from families in England with a disahled child, Subsequently, in January 207
CLG published a comsulisteon paper, Disolbled Focilives Growe Progromse:  The
Liovenmment s proposaly o irmprove pragrosmme defivery. This paper provaded a respons: 1o
the recommendasions of the 2005 review and comained proposals o imprave the inmsediate
provision and impect of DFGs, s well as bomger term peoposals.

The prohlems ord challenges facing the DFG programme were identified as:

#+ nvery high and imcreasing demand for the grasd. This is because of:

' hittpeew commumities gov skipublications housing futurchia
= R press nodboe SIHCNM, 2T Decembber 2004
o Revdmesng o e e Fecaliler Gramr Progromee, Cetoher 2005
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- The mandaioey mateee of B granl entillemsent sombised with a
rapidly imcreasing age profile of the populatan. Crver 71 per cent
af [IFG granes go o peaple aged over 61 s in is dhis sevtion of
the popalation which i= likely to grow dramatically in the fubwre;
and

- the iTessing nuivber of chiklren with severs disabilitics,
including complex heabth condilions. Such cases currently
aceoun Tor umder 10 per cent af the number of FG applicanions
but the average expenditure per case is higher than average. The
removal of the means west for these cases will also have a
signifEcant nesouroe efficl.

®  the existing pressure on resources. withdn the G progmamme which has
meani that, despiie the mcreases i Government funding for the programmse
gance 1997, thas has bed 10 long waiting Nsts of prast applealionm s Soie
areas;

#  the means test which is designed 1o channel assistance tewards those mast in
meed ig poorly tangeted and can be seen to treat particwkar grops karshiy;

&  there are limitatkons se grant emitlement under the DFG programine becaise
of the restricied purposes for which grant must be made available amd
because af the maximum limit. Although assistance may also be avaoilable
Tramm athir soswal care and housng programmes e mieg] spocaliEl neals this
may nod always be forthcoming and the multiplicaty of support programmes
adds v the complesiny and confleion of the system;,

& vhis cornplexiny 18 compdunded because DFG s alfen operated mmdepandently
of pther social cane and commamily eguipmenl programmes;

= egnislement to [DFCG applies across all howsing tevares bui the complesities of
the warinus funding sirearns means that i practice inequities can oo and
canrsd Bardshap ard sesentment; and

¢ e dervior which B alfened through DFG 10 disabled piople 5 nol nomrally
widely publicised and the suppon available 1o help the applicant through the
proeess 5 mot always svaslable, ™

Reproduced below 15 a summary of e Labour Governiment™s propesals for changes o the
DFG programme; there was o be no change 1o the mamdatory nature of the grant available.

PFropasals whiseh can be developed qaickiy:

Exrending the scope: Meeling more needs

a) Maximum limit of £25.000 o be ncressed immedisiely to £30,000,% This will be
sshsequently reviewed with the aim of increasing 1o £50,H} i stages if the evidence
shwiws thai bocal autharities are reslising sufficiem offsetting savings through using
the prwers: describied in B bilow,

b} General Consent 1o be issued umder secondary legislative powers 1o allow local
authermies o meclaim DFG @ cemain ¢ases when adapied  propemy i ooeer

® dhiggern
' Thi was implermsented from 27 My 2008,
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cecupstion i@ sold, subjeet o afegosnds and lmmits, & ranpe al eptiens on o this
might work i ssgeesied in the paper bot in all cases there would bhe a2 mimimam
awsrd of gram of ar les £5.000 for which s repaywent conditions coald e
altached.™

) Mew Smomory Instrumsent 1o be msde which would clarify thar DFG is available os
a ramEiory enlithenesd 1o orsune disabled porsons have scesss Wt garden and
cther cutside spaces included within the boamdary of the dwelling,”

Ensuring clearer priorities and strategy
) lssise new guidance te Regional Assemblies {RAs) 1o ensare that Regionnl Heousing

Sirsteziis have a more explicn policy on adapations as well as a maone siregic and
coherent apgroach 1o accessible housing. Disabled Facilites Grant would be rebadged
and ealled Accessibe Homnes Grasd to reflec this wider ambin The mandaory
entilement of diabled people 10 sagppon would be unaffected.

21 This will be liked 1 new guidance 1o housing associations emphasizing the need
for them to contribule towards the repional smalepy on aceessible housimg and 1w
reach local egreemems with lecal outhorities in relation to major howsing adaptations
wiilh A view b slaring the gos,

fi Provide additional Plexibility for the use of the Communities and Local
Giowernment ring-fenced gramt for TG eo tho i can be used for assocaced purposes
wgch s a grant which will enable clients to move home, i that is the best aplion, or
for fast track systems o provide minor sdapeations. Two options are proposed with
resiires beimg pad o lecal asthaoriies ssing seclion 31 of the Local Govermmen
Aot 2003, The options would be either to widen the scope of the existing ring-femced
grant =0 v cowkd be used For sdditkons] purposes ooher than mandstory DFG, or w0
abolish the rng-=fence and replace # with a tarpeied grant o support housing
nccessihility, The widening of the scope of the ring fence will he piloved first in the
Tndrvidual Basdeet arcas Gor 2040708,

Faesier delivery and simpler poceas:

g} Encournge bocal autharities to build on best practios and wse their new financial
flexibilities nnd freedoms o develop fnst mmack delivery systems o deliver urgent and
srall-acale adapistions. Funher guidinoe on mode] defivery svsioms will ba issued.
b} Imtroduce a simplified applicaiion process for DFCG droagh changes o secondary
Bl et

ip Promote new methods for procurement of adapiations eqaipment o reduce costs,
e thanaggh reghonal develapment cenres.

jb Filot the moneesed use of Home |mprovemost Agencies (HIAS) in delivery of
howsing ndapistions. Firsitly, i provide a rapid resposse for the prevention of
ekt ] proemale Sarly release o hospal, (Based on the system uscd in
Wales). Secondly, to prowvide a full agency service for hossing adaptaiions in coury
arcas, Possihly as part of exiended Link-Age Fhs pilois

® This wes implemensed from 22 May 2008 - local suthorities have discretion o impose a limited charge on
wdiptiad propserses of cevmer cosupirs 17 thiy ang sl within M) years, Whene the eost ol @ TP enceals

 E500H) the limit o the maxinem charge is £10,000.

T Tmnplemimbed from T3 Bay THIR,
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The consultation period closed an 13 April 2007, The then Govermnment published o summary
of responses together with s initial conclusions in August 20077 Swbeequently, on
25 February 2008 the CGhowernment published Disabied Facilities Grear: The Pactegne of
Cluyrapes fo Madpraise e Prograneme in which it set out its final plans for the DFG sysem.

Woorking e mlepratad srvmies

k} Comsmunities and Local Govemenent will continue to work with DIES to consider
b INFC eould eetner naeet the meeds of disabdad children and their familics,

I} The Gaovernment recogmises the potemtial benefils of the re-designation of siair Kfts
ns isemns of equipment i be provided by the Community Equipment Service rather
than through OFGE. Communities and Lodal Govemment o work with DH 1o
examine the financizl and other implications of this change, inking acoount of the
wnetin exXpreased by local aulsarmics and oifer aakchders,

m) Commemities and Local Govermment will work with HBMT/DWTPY etc to consader
the seope for imgroved targetieg of the [3FC means test given ovailohle resounces.

sPropesals for lemger term ratbenolisation of legisiation and seclal care
Pragrammess

i) [Msabdad Freilities Grant to he an nponam pan of the Individeal Budgets Pik
programme with a Gowvernment commitment b explone hew it Gan be more chosely
miegrated inte & new sysiem for social came for older amd disabled peaple,
wRveporaling A o sreamlmal assessment of nesd a ransparest allocation of
resources and greater flexibility and chaice for those being supponed.

o) Beview of legislstion for providing housing sdapeacions and of organizational
strpctunes for delivery o awail evaluation of the Individeml Budger Pilats.

pl The Government aceeps there will be 2 peed o consolidare the DFG and Care
SiTvaies means eals — subject to seceesiul evaluaton of Tndividual Budger Filos; a
decisicm 1o rollsom [ndividual Budgees (18s) nationally; and svailable resoiarces,

An awtline of the key prapasals is proveded below:

Mlaximum limit: this will be mereased from X2 May 2008 to £30,0600 | from £25 006

ard will be kepd under review. "

Means test: applicants in peceipt of Council Tax Benedlt, Housing Benefit and Tax
Credits will be “passporbed” through the system — they will mot need 1o provide any
additional financinl information. In addivion, those people in receipt of Working Tax
Credit ard Child Tax Credit will no longer have these payments counted as incomss in
the INFG means test. The aim of this change 15 w assl working families on low

incomes with children. ™

i ppl 213

Pnrhipn Farildde Growt Progromore: The Governmesd v propesmly be oy presseaoeme seliveey

slugrtiasTy of Pespoaies, UG, August 2T

= The Disedted Faciiies Grasts (Monmen Amosnty aod Addfitiomnd Parposen) (Enplned) Ordee 2008

{51 2081 1559
M The Hewormp Bewew’ Gramis Dot (Engloned] Sapwhations 03 (51 2045 190)
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¢« Charges: A general consent will enahle lecal authorities 1o place limited charges om
adapted properties of oamer occupiers, where the ¢ost of the DFG exceeds £5,000,
Hienvted 1o 2 maximum change of £100000. This eonsent will provide local auhorities
with the discretion to impose a limited charge on the property, if # is sold within ten
venrs. Funds raised will ke recyeled through the DFG programme,

¢ Aceess to the garden: The Dizabied Focflines Greaie (Maximam dwopare awd
Ackeditioond Purpesen) (Englanmdy Oraler 2008, which will come into effect on 22 May
HiOH, will make access to gardens a specific oriterion for enatlement for the grant,
where this is reasonahle and procticohle,

¢ Removing the 60:40 funding split: From 2008-09 the DFG funding split of $0:44)
will no lenges apply. Loecal awhorities will recelve a DFG alloeation withoul a
specitied requirement to malch this fumding. The aim of this is o allow ol
auihorities io design services which il with local delivery armngements and the needs
af individuals. CILG considers thar, given the imponanse of providing adapiarions,
amil the benclacial, preventative impact these have on olber budgets, such as social
care, local mthorities will cominee 1o pricritise this area, ™

#  Relaxing the funding rimp-fenee: From M0E-09 the scope for use of DFG funding
will be widened 10 sppen any local amhority expenditare inewrred under the
Regulaiory Reform (Housing Avsistance) {England and Wales) Chrdler 2002, The aim
is in enable suthorities o use specific [¥FG funding for wider purposes, which may he
more approprisie For individiesls than corent DFG amrangements allow. Creating
greater flexibility will allow the DFG 1o be used for associated purposes, such as
muoving home, where this is o more appropriate sobution, or funding could be poaled
e purchase poriable exiensions which are suiable for reuse, through improved
procurement wadels, From 2010-11, the [NFG wall be paxl w bocal authorities as an
un-ring fenced payment, through a determimatiom under sectiom 31 Local Ceovernment
Apt 2003, This means that DFG furding could ke posled with reseurces from a
rirnber of other programmes. 10 wall thes be for local suthorties 10 delermine, deamns
local prionties, haw they best use these furds. As parl of this meve, local asihanities
will be miven & teo vear settlement from 200010 (moving o three in the following
spending eyebed. Removal of the DFG nng fence s bemg piloted in o sumber off
different local aumharities over 200805

*  Saocial howsing gramt (SHG)H funding to tronsfer to FGs: The funding spent om
adupiations within SHG amounts io £1.% million annually, This will new form pan of
the overall DFG baseline, Furtber work wall be cared oul with the Housing
Corporaisn on ihe issue of providing adapiations to Begistered Social Landlord
(RELY ooned properies,

#  Funding adaptations for lecal anthorlty tenanis: OFG framework and mandatery
aspect of the grant applics scross all woures, bowever, the imain DFG budge canno
be used For the funding f adapiations e local autharity properiies. As parl ol the
Covernment's overnl] review of the Howsing Revenue Aceound system, the funding

% peaplemicsred from April 2048

" Thu local suthorities parficipatimg = the pilol are: Cumbria County Cowscil compriseg of - Allerdale,
Bamew, Carlisle, Copelond, Eden and Soah Lekclind, Ohflam Cosngl, Sheifield Couancil ol LB
Wiestman=ter, The pilots will evahoie the impae of the rermnal of the ring-feree and will identify wae with
the ineluskon of the [ in Local Aren Agreements and the suppon requined by kool amborities i belp make
this & suctis=iul trmeation,
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armangements far the provision of adaplations 1© local autharity tenants will he
cxamined. The resulis of the meview will help inform how this issoe is addressed,
Until the review 18 complete local authorities should comtmse 16 fund adspiations Lo
their properties through the bimowing amangements that currently exist within the
HR.A system.™

¢ Adaptations for reglstered soclal landlord (RSL) tenamis; the Housing Corparation
and CLG are w0 produce joim guidance for regisered social Bandlords on hew
adaptations are funded and delivensd. A joint leber was sent on 29 Febmary 208 Lo
local auibariibes and BSLs clarifving the position on the curreni puidamee for R5Ls in
the provesson of adaplations, Woek will be carried cut with Government Offices
(CE) to imsue guidance at a local, regional and suheregional bevel, on agreements
with R5Ls on finance and more sirasegic planning for accessible homes

*  Allocating DFG funds: the current method of distributing funds 10 local maborities
willl be exanined.

o Strategic puidanee: CLG will jssoe gusdames 10 Regional Assemblics, local
aulhorises and B3 Ls on addressing the need For sccessible housing and the provision
of ndapiations within their ceernl] hawsing strategies,

¢  Ropid repnirs and sdaptation services: CLG will provide rew national finding
through the Maticnal Strategy for Housing in an Ageing Sogiety for rapid repairs and
menir adaplations from 2008, 1o enable an addivenal 125 000 alder people per vear Lo
get help with minor ndapiations and repairs when they need it

« Home improvement agencies: CLO are commissioning Foundations, the natianal
coordinating body for HlAs, to undermake the “Future HIA praject’, drawing on
expertise from withdn the sector and bevond w0 develop a serviee which will offfer
more and better hoasing options as well as more predictable and sustainable services
Tor all pevential clients

The full package of proposals can be accessed online: Disabied Focilites (ramts The
Parckame of Chomzes s Moaerniae tve Progeamine,

F.  DFGs and lecal authority tenants

As pant of s review of council housing Anance (Juby 2009, consubation closed on
2T Oeober 2009 CLG considered the isawe of winet demand for disabled adaptations in
local authority housing stock. Cumently local authortbes. provide adaplations 1o their awn
housing stock through their Howsing Revenue Account allowances — the previows
Giovernmenl was nol propoeding 1o ¢hange this sreangennl.

The consuliation propesed to allow local authorities io retain 100% of capital receipts raised
from the sabe of bousmg siock under tbe g 10 buy. Currently ambories retain 25% of
these receipts o use as they wish while the remaining 75% is pooled ard paid o the
CHAETTIN L.

W auppest abone o policy an local swtherity netention of capital receipls. This wookl

™ ol o on e refim of councll bousing finance was pablished is July 30 — see seeion F below
' B chapier § of Ligime Haer, LiGrioe Majphbaurkandr, CLO, Febrmmy TR
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B glil TS paor conl ansd 75 per oonl bitween meceipts Dl gonld o o e general fund
ithe siatus quoy amd those fing fenced for the HRA. Such an amangement woukl naot
desturk the Incems: curremly used as a souree of fands for disabled adapianions in ke
private selor {including RSLs) and would give additional scope to local satherities i
use soane of their Right e Huy receipis in the HELA 0 meet rising denmand for
diaghiled mbaprarions in the LA secpor.™

The Coalition (evernment has anmeuncosd ils mnbention fo continee with the refioom of council
housing finance amd, ns mabzd in section © pbove, ns part of ihe X0 Comprehensive
Spending Boview said “rcform of the council housing finance swstem will build in the
resources needed to camry ot future disabled housing adaptations reguired in the council
hiogsing stock,

G, Registers of seeessible housing

In Lifetivee Home, Lifgime Nedphhourhoods the then Governmend emphasised the need to
make the best use of existing adapted housing:

A numher of autharities have @ken steps o address this siuation by developing
registers of nccessible housing. Such regisiers contin deiniled informution about the
spcifiic pecoss fralunes of imdividual properties. This enables an suthority precisely to
quantify iis existing siock of accessible housing and enshle more nocurme masching
with the specific oguirements of disablald people. Such registers cam schicw:
significant sivimgs for the public purse. In Cardiff, for example, a register was
established, ssccessfully re-housing three husdred disabled people heraesn 2002 and
2005, sawing an estimated ane million pounds from the disabled facilibes grnt

W owanl kel awhornes e adepd lemings approaches which grve exstmg and
aspiring =ocial housmg tenanis more choice and conirel over where they live. So-
called chalee based lemings (CBL) schemes allow people 1w apply Tor vacancies
which an: apenly advertisad, for example, m local press or on o website. Minety-five
per cent of smthorities in Englard have already implemenied CBL, or plan io do so by
vagr Barpul date of 2000, Where accossible propertics are advertised, ot is vital that they
are properly labelled & 1o the type and level of acoess features, so thal those wiih
deashilities ¢an seleat Bousing whish is appropriaie o their seeds. UBL offers a key
oppartunity. therefore, fo inprove information about available accessible housing.

Some CBL schomes almesly incorporale sm Adcessible Housing Repmier. This
mmnher & sel iv increase, beth for smgle local amthority CBL schemes, and the
prowing sumber of larger UBL scheibs which bring topeher a sumber af local
authomity @l housing assocmbion partners. 5o, for example. a London-wide
Accessible Housing Begester 5 kel developed alonpeide & pan-Londea cholce and
mwhilily scheme. Communities and Local Goversmmen] has provided 168K Lo asss)
Losdkan baroughs and RELs 1o implement the AHE.

® CLgG, The refiorm of council housing Fraroe, July 2004
L hitpeadn b=ty gov ke 2D chapierd, pdl, Cm 70940 para 232
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Commumities and Local Gosernmenl will geatinue 1 encourags e adoption ol
Acoessihle Housing Regisiers through, for example, the siatuioey guidasce on CHL
swelibely Is dus we b published in early 2008 and sill suppost the desemivation of
o] practice models, such ms the Londos-wide AHE

The new guidance on choice-hared leiting schemes was issued in August X8 and contains a
seciion on providing choice for disabled people with access needs (para s 4.60-4.76),"

it e cormmmanities gow sk idecumemsabousing pd Tehoicecodeguidimse
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Legal Framework
ADAPTATIONS and DUTY TO ASSESS
Chronically Sick and Disabled Persons Act 1970

— Local authority duty to “arrange practical assistance” in the home for
people with disabilities, works of adaptation or provision of additional
facilities to secure greater safety, comfort or convenience

NHS and Community Care Act 1990

— duty of social services authorities to assess needs where a person appears
to be in need of community care services

— duty to notify housing authority of housing-related needs

Carers (Recognition and Services) Act 1995; Carers and Disabled Children Act
200

— duty to assess carers’ needs
— power to make provision for carer needs
Disability Discrimination Act 1995

— extended definition of disability “ physical or mental impairment which has
substantial and long term adverse effect on ability to carry out normal day
to day activities”

— extended further in 2004 to include people diagnosed with progressive
conditions e.g. HIV, MS, cancer

— duties of service providers to make their services accessible (buildings and
processes), includes LAS BUT NOT dwellings in council housing stock

DISABLED FACILITIES GRANT

Housing Grants, Construction and Regeneration Act 1996, DFGs and Home
Repair Assistance (Maximum Amounts) (amendment No2) Order 2001

— mandatory provision for disabled people (as defined in section 19-22) of
means-tested grant assistance within owner-occupied or rented — brought
in to assist people not living in council housing with adaptations

— currently focussed mainly on adaptations to address problems caused by
adult physical disability, within the envelope of the property where feasible
(secn 23(1):

— Social service (OT)’s duty to assess what is necessary and appropriate (secn
24)

— Housing authority’s duty to assess what is reasonable and practicable (secn
24(3)(b), and fitness of the property
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REGULATORY REFORM ORDER (RRO)
Regulatory Reform (Housing Assistance) (England and Wales) Order 2003

— increased housing authorities powers to offer discretionary assistance via
grant loan or equity release for adaptations

- e.g. for small-scale works, top-up assistance, help to move to more suitable
property
— local policy must be published > Lewisham Grant Assistance Policy: home

repairs grants, emergency home repairs, heating assistance, decent homes
grants, renovation grants, empty homes grants

DECENT HOMES

A Decent Home for All (ODPM 2000);, Sustainable Communities — building for
the future (ODPM 2003)

— national programme to bring all social housing up to decent standard (and
initially to reduce fuel poverty)

— decent home = adequate heating and heat insulation, adequate kitchen and
bathroom facilities, modern wiring, safe structure (e.g. roofing). Home =
not decent if failing in > 1 of these areas
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Benchmarking:

A survey was sent to OT managers in London Boroughs, to ask the
following questions:

Question/Topic: DFGs

1.

Does your local authority require an OT assessment and
recommendation before awarding a DFG

. Have the grant awarding team ever refused to award a DFG, and for

what reason — examples useful.

. Is the OT assessment carried out by an in-house team, or do you use

private OT contractors.

. How is your authority dealing with any increase in demand for DFGs,

whilst addressing budgetary pressures.

. What is your average waiting time for a simple DFG (e.qg. straight

forward stairlift) to be agreed.

. What is your average waiting time for a complex DFG (e.g. extensive

bathroom or kitchen works) to be agreed

. Have you used charities to provide major adaptation- examples

useful.

Eight boroughs have responded, the results are represented in the
following table.
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DFG Benchmarking table

Borough 1 (OT assess) 2 (DFG refused) | 3 (in-house 4 (increase 5 (Ave waiting 6 (Ave waiting 7 (charitable
OT’s) demand) time simple) time complex) provision)

Barking and Yes Yes- panel Yes Not a significant | Assess to panel = 1 month Yes SSAFA have

Dagenham considers and problem DFG approval 4 months funded
approves 5 months total prior to work

commencing

Brent Not for simple No Have used Not a significant | Progressed 5-8 weeks following OT | No

shower external OT problem recommendations
adaptations- contractors to

screening then clear waiting

direct lists

recommendation

Lambeth Yes No In House Stop awarding 4 months 1.5 years No

grants but 7 ( charitable
process them provision)
ready for

approval in April

Enfield Yes Yes- panel Have used Not a significant | 4-6 months 6-18 months Yes- palliative,
considers and external OT problem MDN, Macmillan
approves contractors to

clear waiting
lists
Kensington Yes No, panel In-house Reduction in Applications are currently pending No
and Chelsea scrutiny discretionary review and approval by the EHD as

works, ensure the DFG budget has been

mandatory committed this year. This is the first

criteria met. time this has happened, so the

Seeking HA waiting time is abnormally long.

contribution. The usual time from receipt of a full
application pack to approval is one
month

Lewisham Yes Yes if Grants feel | Many years ago | Not a issue yet 3-4 months 6-18 months Yes for palliative
the RSL should used a private but fears it will case such as
fund. OT for nil become one. MND

contribution
DFGs

Greenwich Yes Yes- where Have used Considering role | 2-6 weeks 6-10 weeks No
means test external OT of unqualified
indicate client contractors to OT staff due to
must pay for clear waiting budget
works lists reductions.

Haringey Yes No In-house Business case Once grants team have all relevant | No

for additional papers, approval in T week.
funding agreed Complex works depends on
part way though | architect and costs.

year.

Tower Hamlets | Yes Contentious area | In-house, also Main pressure Ave 13.35 weeks Yes, mainly
white goods for | use PCT with ALMO, palliative care.
kitchens colleagues to running a McMillan have

progress works waiting list. DFG funded stair lift
team not rental
overstretched
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1. Commentary:

1.1 With the exception of Brent, all DFG applications are supported by an OT
recommendation.

1.2 Several Boroughs have established awarding panels. This does not happen
in Lewisham, but there is a robust authorisation process within the OT
service. A panel would improve consistent decision making, but would be
unlikely to relieve the budget pressures.

1.3 Some Boroughs have used external OT contractors to help to clear waiting
lists. In Lewisham we have engaged agency OT’s to assist with high volumes
of work. We have also explored using external contractors, but fees for this
type of complex work are high in comparison to the in-house assessment
team.

1.4 In terms of funding, most other Boroughs do not have the budget
pressures as experienced in Lewisham. However, in Lambeth, no grants will be
awarded until the new financial year, suggesting severe budgetary restraints.
The reason for our increasing budget pressure is high demand.

1.5 Some Boroughs, including Lewisham, have been successful in attracting
charitable funding for adaptations. Usually, charities assist where the person
has a rapidly deteriorating terminal illness, and requires an adaptation quickly.
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Mrs R — Case study 1
Background and referral: 18.1.08

e Mrs R is in her 80’s living in her own ex-Council home with the support of
her husband, and her son who lives separately.

e She was referred to the Community Occupational Therapy service on
18.1.08 by her husband, with increased difficulty managing daily activities
due to joint and back pain, and recent falls. Mr R reported that his own
health problems following a recent operation made it more difficult for
him to assist his wife. He reported that they received no care services.

e The duty occupational therapist (OT) took further details from Mr R on
the telephone and it was agreed that Mrs R had a substantial level of
need. Due to the falls risk and risk to her carer a more urgent assessment
priority was recorded.

e At the same time, a commode was ordered for Mrs R to reduce the
number of times she needed to go upstairs to use the WC during the day,
and Mr R was advised to contact their GP to refer Mrs R for an assessment
by the local NHS wheelchair service.

OT Assessment: 6.2.08 — 23.4.08

e The allocated OT visited Mrs R at home on 6.2.08 for an assessment that
combined discussion with her and Mr R, as her carer, about daily activities,
observation of mobility and transfers, and observation of her home to
assess its accessibility and potential for adaptation. Mrs R reported that
she had had several operations to deal with joint problems, with varying
success, and that she experienced constant pain and breathlessness on
exertion, had poor balance and had been falling recently. She had Linkline
service in place for this.

e The assessment identified difficulties with bathing and that her husband
was having to assist her to strip-wash because she was afraid to use the
bath after falling in it. For this, the OT initially recommended trialling a
shower board with handle as the simplest initial solution.

e Mrs R was also observed to have difficulty with WC transfers, for which
the OT offered a raised toilet seat that she declined. A direct payment for
this was also discussed as part of the equipment provision. She was
independent with all other transfers and personal care activities. She
reported that she used Shopmobility scooters to shop with her husband,
and that he managed all the domestic tasks at home.

e Using the stairs was the other observed problem, due to problems with
her knee joints and breathlessness on exertion. This also affected her
safety on the front steps. The OT discussed with Mrs R about providing a
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stairlift, but she wished to continue using her stairs for exercise and it was
not pursued at this point.

e Mr R had not been able to ask his GP for a wheelchair referral, so the OT
made the referral on 8.2.08. She ordered the shower board on 7.2.08,
which was delivered on 12.2.08.

e The OT ordered a galvanised rail and half step that was fitted at her front
steps on 22.2.08. There is currently no charge for essential minor
adaptations or equipment provided on OT assessment for clients in
Council or private property, and main grade OT staff are authorised to
order stock equipment items and minor adaptations costing up to £250.

e Mrs R reported the step and rail were helpful, although she did not like
the appearance of the rail. The OT advised her that the department’s
budget allowed for provision basic rails that met clients” safety needs. At
the present time, there are no provisions for clients to use direct payments
for adaptations, in Lewisham or elsewhere.

e Mrs R trialled the shower board and then a powered bathlift under OT
supervision, but neither was beneficial as she had difficulty lifting her legs
over the side of the bath. The operational manager agreed therefore on
23.4.08 to investigation of provision of a level access shower via a
Disabled Facilities Grant (DFG). All adaptations costing more than £1,000
(regardless of tenure or funding stream) are discussed for agreement in
principle with an operational manager to ensure that they are the most
appropriate and cost-effective way to meet the client’s assessed needs.

Financial assessment for DFG: 28.4.08-13.8.08

e The OT requested an informal means test (IMT) from the Grants team on
28.4.08 and the result on 13.8.08 indicated Mrs R had a nil contribution

e The IMT was based upon a review of her income, savings and benefits
carried out in her home by a member of Staying Put (Lewisham’s in-house
home improvement agency), so that supporting documentation could be
seen and copies taken. The contribution is calculated on the basis of this
information using a centrally prescribed formula.

o In the meantime, a grants officer also visited the property to complete a
decent homes inspection, to check that the property was structurally fit to
install adaptations safely and cost-effectively. If structural repair works are
identified at this visit, a parallel Home Repair Grant (HRG) is opened so
that necessary works can be completed before adaptations begin. The IMT
result applies equally to the HRG and the client is charged their
contribution only once, regardless of the extent of different grant-funded
works. In Mrs R’s case, no repair works were identified as necessary.
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Work on provision of adaptations: 13.8.08 — 21.11.08

e The OT advised Mrs R and her husbhand about the role of the DFG agent,
which is to complete the necessary forms, complete required plans and
specifications, liaise as required with Building Control and (if relevant)
Planning, tender the works once agreed, oversee works when on site and
obtain any necessary certification of works. She decided to appoint
Staying Put as her agent.

e The occupational therapist completed a joint visit with Staying Put on
4.9.08. The WC and handbasin needed to be replaced due to reconfiguring
the bathroom to maximise circulation space, and there was some
discussion with staying put about the most appropriate WC model to make
use of the available space and maintain flexibility to accommodate
possible future deterioration in Mrs R’s mobility.

e OT recommendations were finalised on 21.11.08 after discussion and
agreement of the plans with the client her husband and son, and the OT
operational manager authorised and forwarded them to the Grants team
and Staying Put.

Reassessment of need for additional stairlift adaptation: 7.1.09 -
20.1.09

e Mrs R reported to the occupational therapist on 7.1.09 that her mobility
had deteriorated further and she now accepted that she would need to
use a stairlift. The occupational therapist had initially assessed a stairlift as
being potentially necessary: the new information was discussed with the
operational manager on 20.1.09 and further provision of a stairlift agreed.

e There was no need for a further IMT, as Mrs R had already been assessed
as having a nil contribution.

Continued work on provision of adaptations : 20.1.09 - 24.3.09

e The occupational therapist visited with a lift company rep on 10.2.09
(delayed by a week so that Mrs R’s son could attend at her request and
she could attend a hospital appointment). The rep recommended a stairlift
with hinged track for the layout of the stairs and hallway, to avoid
obstructing the front door that was very close to the foot of the stairs.

e The occupational therapist completed her recommendations to the Grants
team on 4.3.09 on the basis of this technical advice, and transferred the
case to the caseload assistant to hold and liaise with all parties concerned.

e Grants obtained a visit and quote from a second company for an
alternative, new, model that could be fitted to the other side of the stairs
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without obstructing the front door. Mrs R’s son reported to the OT and
Grants team that his parents preferred this model and asked them to
consider this in awarding the grant.

e The OT investigated the alternative model preferred by Mrs R, and advised
Grants on 24.3.09 that, whilst being more expensive, this lift would also
meet Mrs R’s needs and cause less of a potential obstruction to the front
door, should the lift malfunction at any point.

DFG approval and works — shower : 9.2.09 - 11.5.09

e The DFG for shower works was approved on 9.2.09, 13 months after the
initial assessment and 9.5 months after the informal means test was
requested and grant process initiated.

e \Works on the shower started 3 months later on 11.5.09. There was some
initial on-site discussion with Mrs R’s son and minor alterations were made
to OT recommendations regarding the type of taps and WC fitted, that
were accommodated in the works.

e The case was transferred to the new OT caseload assistant, to continue
liaison and monitoring progress of works.

DFG approval and works - stairlift: 30.4.09 - 2.7.09

e The DFG for Mrs R’s preferred stairlift was agreed for the revised amount
including the stairlift and associated works on 30.4.09, 3 months after Mrs
R’s confirmation of the OT’s initial assessment identifying a stairlift as a
potential need and after the initial grant request.

e |t was fitted on 2.7.09, 6.5 months later.

Check visits and case closure: 4.6.09

e The OT visited to check the shower adaptations on 4.6.09. The OT
observed the shower running, after Mrs R had demonstrated accessing the
shower and seat, and discussed with her whether she had experienced any
problems with the shower since fitting.

e Previously, Staying Put had visited to check that the adaptation was
technically sound, and electrical works had been certificated, in
accordance with Building Regulations.

o The stairlift was checked by the OT on 13.7.09 (after the grants officer
had visited to complete the technical check and review electrical
certificates): she observed Mrs R using the stairlift. Mrs R reported a
problems with the remote controls, which only brought the stairlift halfway
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down the stairs and meant it could not be stored on the 1%t floor when
not in use. The OT contacted the lift company about modifying the
remote control, and after this had been done on 21.7.09, all adaptations
were signed off as satisfactory by the OT. Mrs R also signed the OT
monitoring form to confirm her satisfaction.

e There were no further needs identified, and the case was closed on
28.7.09. The case closure letter gave Mrs P and her family the contact
number for the SCAIT, in case she needed to contact the Community OT
team again in future.

Costings

e The client was ill and unavailable for the early part of May, which delayed
the decent homes inspection until 27/05/08. The property met the DHS.

e The informal means test (IMT) is a test of resources carried out early in
the DFG procedure so as to filter out any applicants who may not qualify
due to their income. It also provides an indicator as to how much (if any)
contribution the client would have to pay towards the cost of any
adaptation. The IMT is also important as it can also be used as evidence in
the case of any potential fraud. A full means test is carried out at the
approval stage. To complete the IMT the client must provide proof of all
income and benefits received and complete a lengthy prescribed form.
This can often take a number of visits to the client to obtain all the
required information. Copies of benefit letters must be obtained to comply
with audit requirements. In this case the required information was not
received until 25/06/08, with the IMT being carried out on 04/07/08.
The OT and applicant were informed of the result the same day.

e The application forms were issued on 04/07/08 and returned on
25/02/09. In the intervening period the recommendations were increased
to include a stair lift. The grant was approved on 06/03/09 but did not
include the cost of the stair lift. It is common to approve DFGs on only
part of the work so that for example, a stair lift can be installed as soon as
possible and not have to wait until all the required adaptation works are
organized. After obtaining three quotes for the stair lift, the works were
delayed by the client requesting a different stair lift. The grant was revised
on 30/04/09 to include the stair lift and ordered the following day. The
normal build time for stair lifts is 6-8 weeks The stair lift was installed on
02/07/09. The bathroom adaptation was completed on 01,/06/09.

e The total cost of the adaptation was £13,643. The works included the
installation of a curved rail stair lift including a five year warranty, level
access shower, wc and wash hand basin. The works also included repairs to
plasterwork and drainage, and the rerouting of central heating pipes.
These extra works were necessary to be able to provide the adaptation.
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Mrs P - Case study 2
Background and referral — 29.4.09

e Mrs P is in her early 80s, living with her hushand in their own three storey
home. She was referred by her daughter-in-law on 29.4.09 for a
community occupational therapy assessment for seating, bathing needs
and a stairlift. She was receiving no social care services at this point.

e An initial telephone assessment by the Social Care Access and Information
team (SCAIT) enabled the Duty senior occupational therapist to establish
that Mrs P was likely to have a substantial level of need and should be
visited at home for further assessment.

OT Assessment - 29.5.09 — 1.6.09

e The case was allocated to a locum occupational therapist (OT), who
assessed Mrs P at home on 29.5.09. The assessment involved discussion
with Mrs P and her husband of her medical history and difficulties she had
with daily activities, observation of her carrying out transfers and
mobilising around her home, and discussion/observation of any difficulties
her husband had in assisting her. It also entailed observation of her home
to assess its accessibility and potential for adaptation

e [t identified that her medical condition and level of pain was variable and
she used a walking frame or a stick get around inside her home, but was
unable to walk for more than about 5 minutes outside with her stick and
depended on her husband to drive her.

e She managed to get in and out of bed and on/off her WC independently
but had difficulties with chair transfers due to the low height of her chair,
and with getting into her bath to use the overbath shower, with which her
husband had to help her occasionally. He also assisted her with tying her
shoelaces, (she managed to get dressed independently otherwise), and
carried out all domestic tasks.

e The main risk identified was when Mrs P used the stairs. This placed her at
high risk of falls, as she needed to use ground and first floors of her home
for WC and bathing facilities. Under Disabled Facilities Grant (DFG)
legislation, these constitute essential facilities to which a person with a
substantial and permanent disability should have access.

e The OT ordered simple equipment to resolve Mrs P’s seating and bathing
needs. There is currently no charge for essential equipment provided on
assessment by the community occupational therapy service, and main
grade OT staff are authorised to order stock items of equipment costing
up to £250. The OT had also discussed with Mrs P about fitting a rail
beside the bath (a suggestion supported by her daughter) but Mrs P had
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asked not to have rails fitted.

e The equipment (3” chair raisers and a shower board with handle for use
over the bath) was delivered and fitted on 3.6.09. The occupational
therapist visited again on 25.6.09 to trial the shower board and the
suitability of the chair raisers.

e The OT also discussed with Mrs P and her husband her initial
recommendation to consider fitting a stairlift using the Disabled Facilities
Grant (DFG). Mrs P was initially wary of this due to concerns about having
to make a financial contribution to the cost of works. However, her family
encouraged her to proceed and find out whether a contribution was
required.

e Following a joint visit with the OT on 1.6.09, her supervising senior OT
endorsed the OT’s recommendation for stairlift provision and discussed it
with their operational manager, who agreed to proceed with applying for a
DFG on 8.6.09. All adaptations costing more than £1,000 (regardless of
tenure or funding stream) are discussed for agreement in principle with an
operational manager to ensure that they are the most appropriate and
cost-effective way to meet the client’s assessed needs.

Financial assessment for DFG - 9.6.09 — 29.6.09

e The OT requested an Informal Means Test (IMT) from the Grants team on
9.6.09, in order to establish whether Mrs P would be liable to a financial
contribution to the cost of any adaptations, as the DFG is a means-tested
grant.

e The IMT was based upon a review of her income, savings and benefits
carried out in her home by a member of Staying Put (Lewisham’s in-house
home improvement agency), so that supporting documentation could be
seen and copies taken. The contribution is calculated on the basis of this
information using a centrally prescribed formula.

e In the meantime, a grants officer had also visited the property to complete
a decent homes inspection, to check that the property was structurally fit
to install adaptations safely and cost-effectively. If structural repair works
are identified at this visit, a parallel Home Repair Grant (HRG) is opened
so that necessary works can be completed before adaptations begin. The
IMT result applies equally to the HRG and the client is charged their
contribution only once, regardless of the extent of different grant-funded
works. In Mrs P’s case, no repair works were identified as necessary.

e The OT transferred the case to the OT caseload assistant on 29.6.09 after
the assessed IMT nil contribution was communicated to Mrs P and she
agreed to proceed with the DFG.
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Work on provision of adaptations: 3.9.09 - 19.11.09

e The OT visited with a stairlift company rep on 3.9.09. The lift rep
recommended two curved stairlift models, one with a manual and one
with an automated seat swivel

e The OT completed her recommendations on 4.9.09 for the model with
manual swivel: she assessed this as being appropriate to Mrs P’s needs.

e The operational manager authorised and forwarded the recommendations
to the Grants team as the basis of the “necessary and appropriate”
adaptations that would need funding using the DFC.

e At the same visit, the OT discussed with Mr and Mrs P the role of the DFG
agent, which is to complete the necessary forms, complete required plans
and specifications, liaise as required with Building Control and (if relevant)
Planning, tender the works once agreed, oversee works when on site, and
ensure necessary certification of the works is completed in accordance
with Building Regulations.

e Mrs P decided to appoint one of Lewisham’s grants officers as her agent.

e The grants officer contacted two further companies to provide quotes
based on the OT recommendation, for comparison of cost and design
benefits.

DFG approval: 19.11.09

o After obtaining further quotes, the Grants team approved the DFG on
19.11.09 for the recommended lift model provided by the company that
had visited with the OT, 6 months after the assessment and 5 months
after the IMT request.

e Alternative models to the one recommended by the company visiting with
the OT may be approved for ordering by the Grants team if they meet the
OT’s recommendations in full and are more cost-effective, or provide a
more effective solution to the client’s needs.

o Where the grants officer considers ordering a model different to the one
discussed by the OT on the joint visit, the alternative quotation and
specification is forwarded for the OT to check and advise of its suitability.

Ordering and fitting the stairlift: 19.11.09 - 27.1.10

e There was a slight delay in ordering the lift, as Mrs P told the grants
officer she wanted to move out of her home. The caseload assistant
clarified with Mrs P and her family that this was not the case, and there
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were no associated concerns, and the order was placed later in the month.

o The stairlift was fitted on 27.1.0, 2 months later, which is the length of
time needed to manufacture a curved stairlift track.

Fitting and checks and case closure: 3.2.10- 5.2.10

e The OT check was completed at a home visit on 3.2.10, where Mrs P was
observed using the lift, its fitting was checked against the original OT
recommendations, and any problems since fitting were discussed with Mrs
P and her husband. The check was completed by an OT colleague as the
locum OT had left the service.

e This was after the grants officer had visited to complete the technical
check and review electrical certificates.

e Mrs P stated she was happy with the lift and that there had been no
problems since it was fitted, and signed the adaptation monitoring form to
confirm this.

o No further needs were identified and the case closed on 5.2.10. The case
closure letter gave Mrs P and her family the contact number for the SCAIT,
in case she needed to contact the Community OT team again in future.

Costings

o Normally the installation of stair lifts are the quickest adaptation to carry
out, however, the formal procedures must still be adhered to. In this case
the required information was not received until 22/07/09, and the IMT
calculated on 13/08/09. During the course of getting this case
completed, delay was experienced as the client suggested that she was to
move to another property. In this instant the process was halted so as not
to incur costs from the lift company. The lift was finally ordered on
01/05/09 and installed seven week later.

e The total cost of the works was £4,841.80. The works were the installation
of a curved rail stair lift including a five year warranty.
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Ms G - Case study 3
Background and referral: 18.12.08

e Ms G is in her 70s, living alone independently in her own terraced house
with telephone support from her daughter in Wales.

e She referred herself to the Community Occupational Therapy service on
18.12.08 with problems related to falls at home, difficulty using her stairs
and existing shower cubicle, and difficulty getting into her garden to hang
out her washing.

o A telephone assessment completed by the Duty occupational therapist
(OT) established that Ms G had a substantial level of need (under FACS
criteria followed by Lewisham Council) and that she should be visited for a
more detailed home assessment

Parallel Home Repair Grant (HRG)

e Prior to the OT referral, Ms G had applied to the Grants team on 11.11.08
for a Home Repair Grant (HRG) for repairs to her roof

e An informal means test (IMT) for this was completed on 17.11.08, with a
nil result.

e The IMT was based upon a review of Ms G’s income, savings and benefits
carried out in her home by a member of Staying Put (Lewisham’s in-house
home improvement agency), so that supporting documentation could be
seen and copies taken. The financial contribution was calculated on the
basis of this information, using a centrally prescribed formula.

e The grant officer’s inspection on 18.12.08 resulted in recommendations
for minor roofing and electrical repair works.

OT Assessment: 17.2.09 — 5.3.09

e Ms G was visited at home by her allocated OT on 17.2.08 for an
assessment that combined discussion with her about her medical problems
and difficulties with daily activities, observation of her mobility and
transfers and observation of her home to assess its accessibility and
potential for adaptation.

e The assessment identified that Ms G’s joint and back pain, reduced range
of movement in her legs, and reduced exercise tolerance and balance
meant she had difficulties with getting on/off her WC with the existing
raised seat and frame, using the stairs (even with the existing rails) and
using the external steps at the front and back of her home. She reported
that she managed domestic activities by pacing herself but found standing
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to cook difficult, and that she was able to drive to local shops and friends
assisted her with heavy shopping. She reported that her grandchildren
sometimes visited to help with housework.

e Ms G reported that she had started to have falls at home, and was
awaiting surgery to her hip.

e Ms G was also observed as having difficulty getting safely into her existing
privately fitted shower cubicle, which had a 300mm step. The OT
considered the interim measure of trialling a bath step by the shower
cubicle to reduce the height of the step into it, but did not proceed with
this after concerns expressed by Ms G’s daughter about its safety.

e On 18.2.09 the OT ordered a higher raised toilet seat to make WC
transfers safer and a perch stool for the kitchen. These were delivered on
20.2.09 but Ms G found the additional 2” height on the raised WC seat
just too much, and declined the perch stool.

e The OT also requested a half step and galvanised rail for the garden step,
which was fitted on 16.3.09 after Ms G’s return from holiday, and which
she reported as helpful.

e The OT also discussed Linkline provision with Ms G, who decided to
postpone taking it up.

e The senior OT completed a joint visit with the OT on 25.2.09, where the
equipment returns were discussed, in addition to assessing the potential
need and suitability of replacing the shower cubicle with a level access
shower. She discussed the case on 5.3.09 with their operational manager,
who agreed investigation of providing a replacement level access shower
using a DFCG.

e Provision of a stairlift was also discussed at the visit and with the OM, but
agreed as not essential at the time, since Ms G was able to manage stairs
safely, albeit with some difficulty, and did not express a wish for one.

Financial assessment for DFG:

e The OT requested an informal means test on 1.4.09. The original IMT for
the HRG, assessed in November 08 as a nil contribution, applied also to
the DFG so a further test was not required.

e The case was transferred to the OT caseload assistant to liaise with other
departments and Ms G and monitor progress.

e The grant officer had already completed a Decent Homes/ fitness
inspection as part of his assessment for the HRG works, to check that the
property was structurally fit to install adaptations safely and cost-
effectively.
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Work on provision of adaptations:

e The OT and her senior advised Ms G about the role of the DFG agent,
which is to complete the necessary forms, arrange preparation of required
plans and specifications, liaise as required with Building Control and (if
relevant) Planning, tender the works once agreed, oversee works when on
site and obtain any necessary certification of works. She decided to
appoint Staying Put as her agent.

e The senior OT completed a joint visit with the agent, Staying Put, on
27.7.09, as the OT was on extended sick leave. Her recommendations for a
level access shower were authorised and forwarded by her operational
manager to the agent,

e Plans from Staying Put were agreed by the Senior OT with Ms G on
30.7.09.

Parallel HRG works provision

e Ms G had also agreed to use Staying Put to co-ordinate her HRG works,
which streamlined combining these works with adaptation works.

e The HRG for roofing and electrical repair works had been agreed on
3.4.09, ad roofing works started in May 09. The HRG works were
completed on 24.8.09 and checked by Staying Put, leaving the property
ready for adaptation works.

DFG approval and works:

e Following tenders, the DFG for level access shower was approved on
7.10.09, 7.5 months after the assessment and 6 months after the IMT
request.

e Works started on 30.11.09, 7 weeks later.

e The caseload assistant stayed in contact with Ms G, who advised on
12.1.10 that works had been completed in December, and she was very
happy with them.

Check visits and case closure:

e The OT visited on 25.1.70 to check the works and agreed that they had
been completed according to the recommendations. The check involved
the OT observing the shower running, after Mrs G had demonstrated
accessing the shower and seat, and discussing with her whether she had
experienced any problems with the shower since it was fitted.
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e Ms G signed the adaptation monitoring form with the occupational

therapist to indicate her satisfaction with the adaptation.

Previously, Staying Put had visited to check that the adaptation was
technically sound, and electrical works had been certificated, in
accordance with Building Regulations.

Ms G had no further needs and the case was closed on 5.2.10. The case
closure letter gave her the contact number for the adult social care access
and information team, who now dealt with all initial enquiries about an
occupational therapy service, in case she needed to contact the team
again in future.

Costings

e In this case an IMT had been recently carried out for a repairs grant, so a

second IMT was unnecessary. It was therefore possible to issue the grant
forms straight away.

The application was issued on 09/04,/09 and returned on 30/09/09.
During this time joint visits with SP and OT’s were carried out, plans and
specifications were drawn up and approved by all parties, the works were
tendered and the application made. The main delay was caused by a
significant backlog of work within the SP team.

The works were completed on 18/12/09. The total cost of the works was
£5,735.60 for the installation of a level access shower and wash hand
basin, together with plastering, tiling, floor covering, shower chair and
grab rails.
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