	
[image: ]



Hospital Discharge 
Grant





Application Form



October 2018







Hospital Discharge Grant Application Form: Guidance 
What is the Hospital Discharge Grant?
It is a non-means tested grant of up to £4,000 for eligible works that can be made available if it will help you to return home from hospital.  The following adaptations are eligible works covered by the grant:

· Installation of a ramp
· A basic stair lift
· A ceiling track hoist
· Enhanced lighting

It can also provide a non-means-tested grant of up to £3,000 can if any of the following eligible works are required so that you can return home from hospital once you are well enough to do so:

· Home garden/clearance
· Home deep cleaning
· Home fumigation
· Furniture removals to make your home safe for you
· Heating repairs, e.g. repairing or replacing boilers
· Repairs to essential electrical appliances, e.g. cooker, refrigerator/freezer

Who is the grant for?

If you are well enough to leave hospital and need one or more of the works set out above completed so that you can go home you may be eligible for the Hospital Discharge Grant if:

· You live at an address in the London Borough of Hillingdon;
· You are either a home owner, a Council tenant or a tenant of a housing association or private landlord; and
· You intend to continue to live at the same address for at least three years.  An exception applies to people on the end of life pathway.

How do I apply for a grant?

The Council's Hospital Discharge Team will help you to complete this form.

Please be aware that for your grant application to be successful the Council's Hospital Discharge Team MUST agree that any of the suggested works above are necessary to speed up your return home from hospital.

Who will the grant money be paid to?
If the grant is approved the agreed works will be arranged by the Council.  Payment to the contractor undertaking works and/or any equipment supplier would be made directly by the Council.


Hospital Discharge Grant Application Form

Information about you

	Title:
	Mr/Mrs/Miss/Ms/other (please specify) 


	First name (s):
	


	Last name:
	


	Date of birth:
	


	Address:

	

	Town:

	

	Post code:

	

	Tele:
	
	Mobile no:


	Email:
	


	Estimated Date of Discharge:
	



Information about your home

Please tick √ as appropriate

	


	
I am the owner

	


	
I am a Council tenant

	


	I am a tenant of a housing association.
Your landlord's consent may be required before works can begin.


	


	I am a tenant of a private landlord.
Your landlord's consent may be required before works can begin.


	


	I am permanently living with relatives or friends.
Consent may be required before works can begin.





About adaptations required

Please tick √ as appropriate to indicate which adaptations are required to enable you to return home from hospital.

	
	
Ramp installation.


	
	
Basic stair lift.


	
	
Ceiling track hoist


	
	
Enhanced lighting


	
	
Other (please give details) _____________________




	Please give more information about what is needed.

















Please note that a survey of your home will be required before requested adaptations can take place.  Sometimes there are structural reasons why requested adaptations cannot be undertaken.  

You will be advised if this applies in your case.


About works required

Please tick √ as appropriate to indicate which works are required to enable you to return home from hospital.

	


	
Home garden/
clearance.

	
	
Home fumigation

	

	
Home deep cleaning.

	
	
Furniture removals to make your home safe for you.


	


	
Repairs to essential electrical appliances, e.g. cooker, refrigerator/freezer.

	I confirm that I understand that any electrical appliances and white goods* purchased under this grant are gifted to me and that that the Council will not have ongoing repair or maintenance obligations.

Signed by grant applicant: 

______________________________________
                       
Print Name: ____________________________  

Date signed: ____________________________                      


	



	Heating repairs, e.g. repairing or replacing boilers.

	
	
Other (please give details)

________________________________



*White goods include cookers, refrigerators and washing machines.

Additional Information
Please add any further information that may support your application.

	














Signatures
Grant Applicant
I am the applicant for whose benefits the adaptations or works are to be done and I declare that to the best of my knowledge and belief the information I have supplied is correct.

Signature:   _________________________________________

Print Name: _________________________________________

Date:            _________________________________________


Hospital Discharge Team

I confirm on behalf of the Council's Hospital Discharge Team that the adaptations or works requested in this application are necessary to support timely discharge from hospital.

Signature:   __________________________________________

Print Name: __________________________________________

Job title:      __________________________________________

Date:            __________________________________________


For official use only

Estimated reduction in length of stay (number of days)  
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