Please amend the text in red before sending.


PRIVATE AND CONFIDENTIAL
[Insert your address
and telephone number
and email address]

For the attention of the Director of Adult Social Care
[Insert name and address of the local authority]


[Insert date]

Dear Sir or Madam,

Request for consideration of disability-related expenditure (“DREs”) – [Insert the name of the person with care needs, date of birth and address]

I am writing to request that [insert name of local authority] immediately undertakes an assessment of [Insert name of person with care needs – XX]’s disability-related expenditure (“DREs”). 

As you are aware, [insert name of local authority] must disregard additional costs related to XX’s disability if it has taken his/her/their disability benefits into consideration during the financial assessment process.

[Delete A or B below as appropriate]

A. XX lacks capacity to consent to his/her/their financial assessment and/or sharing of information, and I consider that an assessment of his/her/their DREs would be in his/her/their best interests.

OR 
B. I have authority to make this request for an assessment of XX’s DREs on his/her/their behalf, as I have a valid Lasting Power of Attorney and/or Deputyship for Health and Welfare. 
Relevant information about XX

[Delete and/or add to the lists below as relevant]

XX has a diagnosis of [insert any diagnosis XX has or give a summary of his/her/their disabilities].

XX’s care plan includes the following information about his/her/their eligible needs: 

·  XX should have opportunities to develop relationships in the community; 
·  XX should have access to local facilities in the community; 
·  XX needs ongoing staff supervision to de-escalate behaviour demonstrating distress;
·  XX needs a texture-6 diet on account of their special dietary needs;
·   XX should receive therapeutic treatments to control their anxieties; 
·   XX should keep a domestic pet in order to improve their mental wellbeing; 
·   XX should have an annual holiday.

Additional costs related to XX’s disability and/or his/her/their care plan 

· [Pet costs – related to his/her/their disability because XYZ] – £XX per week 
· [Special dietary needs – related to his/her/their disability because XYZ] – £XX per week 
· [Replacement clothing – related to his/her/their disability because XYZ] – £XX per week
· [Above average heating costs – related to his/her/their disability because XYZ] – £XX per week 
· [Access to day centre – related to his/her/their disability because XYZ] – £XX per week
· [Holiday costs – related to his/her/their disability because XYZ] – £XX per week 

Aggregate total:- £XX per week

As you are aware, the Care and Support Statutory Guidance states that XX’s care plan is a good starting point for consideration of his/her/their DREs. However, flexibility is needed. What [insert name of local authority] considers “DRE” should not be limited to what is necessary for XX’s care and support (Guidance, Annex C, Paragraph 41).

Therefore, [insert name of local authority] must consider XX’s specific circumstances in calculating DREs.

Alternatively, please confirm whether additional costs related to XX’s disability can be funded within his/her/their care plan, given the significant adverse impact on XX’s wellbeing if these were not included.

Evidence of XX’s disability-related expenditure

I am enclosing receipts / invoices to evidence proof of purchase. 

However – in the event that receipts / invoices are not available for every purchase – we remind [insert name of local authority] that applying rigid conditions about verifying costs has resulted in successful challenges to the Ombudsman (see:- LGO complaint no 017 015 118 against East Sussex CC, 25 July 2018). 

Steps you are required to take

Please make arrangements for an assessment of XX’s disability-related expenditure as soon as possible.

I would be a grateful for a response by no later than 7 days of the date of this letter. If you require any further information, please do not hesitate to contact me on [insert contact details]. 

Kindly acknowledge receipt of this letter by return. 

Yours faithfully,


[Insert your name]
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