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Disabled Facilities Grant  

Issue: 

People who sustain an injury following a catastrophic injury face the prospect of not being able to go 

into their own home post-discharge because their own property is inaccessible. Under UK legislation, 

people who cannot return to their own home are technically homeless and the Council has a 

statutory duty to house them.  

When someone is in hospital and their long-term physical capabilities have been confirmed, the 

individual and medical professionals know early on that the patient will be a wheelchair user and 

that work will have to be carried out on their property to get them home again. While people wait 

for their DFG application to be processed and for work to be carried out, they have the following 

options:  

 Being discharged into a care home 

 Blocking a bed in a NHS hospital because they have nowhere to go 

 Being placed into temporary accommodation (hotels . B&Bs)  

 Being put off by the whole lengthy process and eventually applying to the Council’s housing 

waiting list and bidding for social housing.   

Proposal: 

Patients in hospital should be able to submit a preliminary DFG application that deals with essential 

accessibility works such as access ramps, door widening and grab-rails. Unlike complex changes to 

kitchens and bathrooms, for example, the need for these changes can be determined almost 

immediately after the patient has been admitted to hospital. Such simple works can also be acted on 

quickly just through simple changes to the procedures, such as not requiring them to be approved by 

committee, as well as the fact they do not require complex planning.  Currently, it is impossible to 

work in this way as every component of the DFG application has to be dealt with at the same time 

and individuals are reluctant to undertake these essential early changes when the DFG will not fund 

retrospectively. Although relatively simple, such works invariably exceed the maximum threshold for 

minor works, leaving DFG as the only viable fund.  

Providing early access to the patient’s property through this preliminary DFG application would 

allow them to undertake weekend visits during the rehabilitation process. This has been shown to 

have a positive effect on the individual’s mental health and provides increased motivation during 

occupational therapy and physiotherapy.  

The second stage of the DFG application, tackling larger works, should be submitted as soon as 

possible after the preliminary application. Ideally, of course, all works would be completed by the 

time the patient is discharged, although this is unlikely to be achieved.  



However, having secured basic access for the time of discharge would limit the need for costly 

institutionalised care or situations where the individual is confined to a single room of their home. 

Whilst these early adaptations are by no means the final solution, they would allow those that wish 

to return home to do so whilst waiting on the remaining adaptations to be completed. 

The only additional costs would be administrative. Although these costs could just be incorporated 

within existing staff workloads. The Council can save money in temporary accommodation costs. 

Getting someone into his or her own home frees up a space in on the Council housing waiting list 

and is more beneficial to the individual. It would lighten the strain on families at a period of time 

when they are going through so much.  

Brent Council should look into this proposal and see if it is viable, enactable and compatible with 

current legislation – and also if there are any reasons why it should not be taken forward due to any 

adverse effects that I may have overseen.   

Submitted by Cllr Krupesh Hirani – Member for Dudden Hill Ward  


