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WHY HAS THIS REPORT COME TO THE EXECUTIVE? 
This report sets out the department’s proposals following completion of a 6 month 
pilot to adopt a series of discretionary measures.  This in line with The Regulatory 
Reform Order (2002) which allows local authorities to provide grant funding 
outside of the statutory regulations, creating greater flexibility to meet local needs 
and in support of the Better Care Policy supporting integration of health and social 
care.  
 
The report sets out changes that the Head of Service wishes to make. OSC has been 
involved in discussions about these matters and are supportive. 
 
 
RECOMMENDATIONS: 
 
The recommendation is that the Executive: 
 
a) Support the proposal to amend the Policy to enable adoption of discretionary 

measures around the provision DFG’s and to publish the new policy.  
 
This would be done in line with The Regulatory Reform Order (2002) which 
allows local authorities to provide grant funding outside of the statutory 
regulations. The changes would be made under the Regulatory Reform Order, 
subject to budget constraints and Copeland Borough Council would need to 
amend and publish its policy. 



 
1. INTRODUCTION 
 
1.1 The provision of DFGs is a statutory duty whereby Districts provide grants up 

to the value of 30K and manage an adaption programme.  The budget is set 
by central government and is transferred to the Districts via the County 
Council.  Last year CBC carried out over 135 adaptions and worked through 
out the pandemic to assist with home from hospital provision to support the 
NHS.   
 
Allocation of funds to local residents is based on a national means testing 
system applied to each individual case.  There is provision within law to go 
over and above the statutory basic service, budget permitting.  Historically 
neighbouring Districts have been able to provide a wide range of 
discretionary work and flexibility on means testing because their budget has 
been sufficient to accommodate this.  Copeland has offered a small 
discretionary amount in extreme cases up to 10k but this has been a limited 
ability and not commonplace because the Council has spent its budget fully 
on meeting its statutory duty. 
 
Over several years senior officers have lobbied for additional funding and 
year on year it has increased.  This year we have been granted £814k which 
constitutes a 200k increase over the past three years and places the council 
in a much more resilient position.  We also usually receive a further top up in 
Q4.  Actual spend to date is £230,608.97 and so we do not predict budget 
pressures this year.  
 
This increase is partly due to Government spending around Covid recovery, 
partly due to our own lobbying and partly because there is a policy 
commitment from the Government to increase DFG funding in support of 
the Better Care agenda.  It means we can now provide more discretion for 
our residents and ensure best use of this funding. 

 
2. WHAT IS THE PROBLEM WE NEED TO SOLVE? 
 
2.1 Demand for the service is growing year on year due to a number of factors: 
 
• Our ageing population 



• Life expectancy improvements for children with complex disabilities and 
health conditions who can now live at home for much longer 

• Health profile of our communities 
• Stock condition and geographic challenges  
 
 The demand and cost of adaptions for the council and for our residents is 

growing also but the limit of 30k and the means testing rules have not 
changed. Some of the issues include: 

 

 The pandemic has brought huge increases in material and labour costs, some 
items increasing by 30% since 2019.  The increase in cost, demand and 
complexity has resulted in a number of pressures in the service. 
 

 The cost of full extensions exceed the 30k and families are left having to find 
top up monies themselves or work scope reduced, even though they are on 
low income or benefits. 
 
 

 Owner Occupiers and those with small pension are deemed by the means 
test as having access to funds or having the ability to borrow to pay for the 
work themselves.  This means that people are refusing to have the work 
done because their savings are all they have and are planning to use it for 
funeral costs or to pass on to children.  This is a false saving because it 
means people may come back into the system later at crisis point and their 
independence can be changed forever because preventative work is not 
done eg following a fall down the stairs or a slip in the bath. 
 

 We have a high number of Disabled Children’s cases in Copeland that have 
gone over 30k because they tend to be very complex involving full 
extensions and bespoke lifts.  We need discretion to meet the cost in these 
cases. 

 
 

2.2  SOLUTIONS 

 

The Government has appointed a sector infrastructure organisation called 

Foundations to support delivery of the Better Care fund in relation to DFG 

allocations.  The CBC met with Foundations in December 2020.  The 



following recommendations for discretionary activity were endorsed by 

Foundations at that meeting and align with legislation.   With the 

endorsement of CLT and The Portfolio Holder, the team has been piloting 

these measures over the past 2 quarters: 

 

 Not means testing grants for anyone diagnosed with a terminal condition or 

longer-term degenerative conditions such as Motor Neuron Disease. 

 Not means testing grants for people needing to return home from hospital 

including but not limited to those affected by COVID 19 and to release bed in 

wards to support the NHS capacity during the pandemic. 

 

 Not means testing any grants under £7,500 (this would cover the cost of a 

stairlift and flat floor shower, our most common combination) 

 

 Offering a grant for repairing or purchasing heating systems where there is a 

DFG adaptation being progressed and where fuel poverty or unsafe systems 

are identified as affecting health and wellbeing.  (EG fitting of a flat floor 

shower reveals an unsafe heating system that the person can’t afford to 

repair) 

 

 Funding over the limit for large extension projects on a case by case basis, 

looking at the applicant’s circumstances. 

 

In order to make any changes to discretionary activity permanent they need 

to be formally adopted within the policy and be published for the public to 

view.  This would not override the councils ability to prioritise mandatory 

grant spend if needed due to budget constraints in future. 

 

3. ALTERNATIVE OPTIONS TO BE CONSIDERED 
 
3.1 Continue to apply basic statutory minimum, some adaptations would not be 

able to take place and individuals/families would be left without necessary 
works.  It is project that this would generate a potential (and needless) 
saving a year-end which under the grant agreement is to be passed back to 



Cumbria County Council as underspend. 
 

4. CONCLUSIONS 
 
4.1 The Head of Service believes that the recommendations contained within 

this report will strengthen the service that Copeland provides in relation to 
Disabled Facilities Grants and ensure our most vulnerable residents receive 
the practical help they need to remain safe and independent in their own 
homes. 

 
5. STATUTORY OFFICER COMMENTS  
 
5.1 Legal comments:  
 

Disabled facilities grants are permitted by the Housing Grants, Construction 
and Regeneration Act 1996 which enables a local housing authority to award 
a grant provided it is satisfied that that the proposed/relevant works are 
necessary and appropriate to meet the needs of the disabled occupant, and 
that it is reasonable and practicable to carry out the relevant works having 
regard to the age and condition of the building. The Act and the Housing 
Renewal Grants Regulations 1996 made under it set out methods for 
assessing capital and income of the applicant. In some ways the Act and that 
Order were recognised as imposing burdens upon local housing authorities 
in the exercise of their functions under the Act and the Regulatory Reform 
(Housing Assistance) (England and Wales) Order 2002 came along to reduce 
those burdens and to allow grants to be given generally to improve living 
conditions. Assistance may be provided in any form, either unconditionally 
or subject to conditions, including conditions as to the repayment of the 
assistance or of its value.  

 
A local authority may not exercise the powers conferred by the 2002 Order 
in any case unless (a) they have adopted a policy for the provision of 
assistance under the Order; (b) they have given public notice of the adoption 
of the policy; (c) they have secured that a document in which the policy is set 
out in full is available for inspection and that copies of a document 
containing a summary of the policy may be obtained by post; and (d) the 
power is exercised in that case in accordance with that policy. The Order 
provides for the Secretary of State to make contributions to the local 
authority’s expenditure with power to reclaim such contributions if the local 



authority reclaims grant from the person who was awarded grant (say on a 
disposal within a short time of receiving the grant). The last policy was 
approved by Council on the 27th September 2016. As an executive function 
any amendments to it should be approved by the Executive. This report 
seeks the Executive’s endorsement to amending the policy in principle. Any 
revisions to the policy should be brought back to the Executive. 

 
5.2 The Monitoring Officer’s comments: The Regulatory Reform Order 2002 

introduced a new discretionary power to allow local authorities to provide a 
range of options to develop innovative forms of financial assistance to meet 
need. The discretionary powers recognise that the DFG needed to evolve 
and develop in order for Councils to support as many vulnerable residents as 
possible. The DFG is a key part of services that the Council provides which 
help people live independently and reduce the need for more formal care. 

 
5.3 The Section 151 Officer’s comments: 
  

Disabilities Facilities Grants are capital grants and are included in the 
Council’s capital programme. All expenditure funded from capital grants 
must be capital in nature. The financial implications of the recommendations 
are contained within this report and all appear reasonable from a resource 
and value for money perspective. 

  
5.4 EIA Comments: 
 

The DFG service is accessible to all Copeland residents and is not impacted 
by financial, rural or digital exclusion.  It is a key element of the social 
inclusion strategy under the health and well-being theme and helps the most 
frail and vulnerable remain safe and independent in their own homes. 

 
5.5 Policy Framework: 
 

The DFG policy is currently silent on these matters but if approved can be 
revised in line with the decisions 

 
5.6 Other consultee comments, if any: 

 
OSC have been consulted on this proposal and are in support. 

 



 
 
6. RESOURCE REQUIREMENTS 
 
6.1 None. 
 
7. HOW WILL THE PROPOSALS BE PROJECT MANAGED AND HOW ARE THE 
RISKS GOING TO BE MANAGED? 
 
7.1 No risks are anticipated to arise from the recommendations within this 

report. 
 
8.      WHAT MEASURABLE OUTCOMES OR OUTPUTS WILL ARISE FROM THIS 

REPORT? 
 

 Reduction in number of stalled cases 

 Potential revenue increase to cover costs of service 

 Best use of budget when discretion is applied to target those in most 
financial need 
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