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EXCERPT FROM THE MINUTES OF THE MEETING OF THE HOUSING COMMllTEE OF 
7 MAY 1997 

ADWTATIONS TO HOUSING 

4. c There was submitted a joint report (docketed) dated 3 April by the Directors of Housing and 
Social Work in relation to Aids and Adaptations to Housing ( 1 )  advising of the current 
arrangements for the provision of adaptations to houses occupied by disabled people; (2) 
detailing the budget provision in both Departments; (3) indicating the Occupational Therapist 
staffing position within the Social Work Department, and (4) summarising the main 
recommendations of a joint Social Work/Housing Working Group. 

Decided: 

(1) that the recommendations of the Joint Social WorWHousing Working Group as detailed 
within the report be approved; 

(2) that the prioritisation and scoring system in place for Council housing be also approved 
for the private housing sector; 

(3) that a further joint report on the following issues be submitted to a future meeting of 
this Committee and the Social Work Committee:- 

(a) financial information regarding service provision; 

(b) Occupational Therapy staffing levels; 

(c) performance indicators on waiting times for assessments to  be undertaken and 
work completed, and 

(d) provision of assistance to disabled people who live in private sector housing which 
requires to  be adapted, and 

(4) that the terms of the report be otherwise noted. 

I 
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To: HOUSING COMMITTEE 
SOCIAL WON< COMMITTEE 

NORTH LANARKSHIRE COUNCIL 

REPORT 

Subject: ADAPTATIONS TO 
HOUSING 

I From: DIRECTOR OF HOUSING 
DIRECTOR OF SOCIAL WORK 

I Date: 3 April 1997 I Ref  BMcG/JM/2 I 
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3.1 

Purpose of Report 

This report has been prepared jointly by the Directors of Housing and Social 
Work to advise Committee of the current arrangements for the provision of 
adaptations to houses occupied by disabled people and to outline proposals for 
revising joint arrangements between Housing and Social Work Department. 

Background 

Responsibility for housing adaptations is shared by both Housing and Social 
Work Department. 

The Social Work Department is responsible for: 

0 assessing individual needs; 
0 

0 

providing temporary adaptations to public sector housing; 
supplem'enting Housing Improvement Grant in private sector housing. 

The Housing Department is responsible for: 

e providing permanent adaptations to public sector housing; 
0 administering Home Improvement Grants in the private sector. 

Historically the demand for Occupational Therapy senrices has always outstripped 
the available resources of both staff and budgets. Requests for adaptations have 
been increasing at  a rate of 15% per year since 1990. The rise in numbers of frail 
elderly people living in the community and the closure of hospital beds across all 
sectors will increase demand even further. It has always been a feature of the OT 
budget that even substantial one off injections of cash are rapidly used to fund 
outstanding work. 

Current Worldoad 

In January 1997, in all categories of OT work across North Lanarkshire, there 
were 1,470 assessed cases on the waiting list, 462 of these for adaptations in 
which the Social Work Department is a part provider of funding. 



112 

2 

3.2 

3.3 

4 

4.1 

4.2 

4.3 

4.4 

5 

5.1 

5.2 

5.3 

In addition there were at that time 528 clients awaiting assessment, with the 
average waiting time being between one and 16 weeks depending on urgency and 
seriousness of the circumstances. 

Referrals for OT assessment currently average 540 per month across North 
Lanarkshire. 

Budgets 

Budget allocation across Social Work Area Teams in the present financial year is 
based on historical allocation and requires to be reviewed to take account of need 
factors. 

The total Social Work Department budget in 1996/97 for both equipment and 
adaptations is €634,260. A survey carried out in January 1997 indicated that to 
meet the level of outstanding assessed need a budget of twice this amount would 
be required. In response to this assessed need the department put an additional 
€350,000 into the budget from Health Board Resource Transfer and other 
community monies. 

The Housing Department adaptations budget for public sector stock for 1996/97 
was initially €1.05 million. Although increased by f 660,000 to €1.7 1 million in 
September 1996, it is estimated that a further €690,000 would be required to 
meet current demand. 

The level of demand for OT services generally and housing adaptations in 
particular makes it necessary to have a very thorough priority system in operation 
so that budgets can be used efficiently and effectively to help those most in need. 

Staffing 

The Social Work Department has an establishment for 15.75 Occupational 
Therapists, 11.8 Occupational Therapist Assistants and 5 Technicians. The large 
majority of OT staff are located and managed in the area teams, but receive 
professional support from one of the 2 Head Occupational Therapists who are 
based in the department’s 2 Disability Resource Centres (in Airdrie and 
Motherwell). 

Turnover of OT staff in some parts of North Lanarkshire is high. Traditional 
difficulties in recruitment, largely due to the small number of people undertaking 
OT training, often result in lengthy vacancies with the inevitable impact on 
workload. However, i t  is doubtful if current staffing levels, irrespective of high 
turnover, are sufficient to achieve desired timescales for completing assessments. 
A review of OT staffing levels is seen as a future task which needs to be 
undertaken. 

There are currently 4.5 Occupational Therapist vacancies across area teams. 
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Within the Housing Department the service as regards Council-owned housing is 
provided on a decentralised basis and is managed on a day-to-day basis through 
local offices which maximise opportunities for liaison with local Social Work 
offices. 

Grants through the Home Improvement Grant scheme for owner-occupiers are 
administered at Housing Headquarters in Coatbridge. 

Worlcing Group 

Early in the life of North Lanarkshire Council a Joint Social Worlv’Housing 
Working Group was set up at senior officer level to review practice and procedures 
and offer recommendations to both departments. 

The attached paper (Appendix A) is a summary of the  full report produced by the 
working group which, considered a number of matters. The undernoted 
recommendations reflect the key issues addressed in the above report. 

Recommendations 

Housing and Social Work Committee are asked to: 

Agree that: 

7.2.1 

7.2.2 

7.2.3 

7.2.4 

7.2.5 

7.2.6 

7.2.7 

all clients should receive a full copy of their assessment together with a 
detailed points scoring sheet and explanation of the scoring system; 

Occupational Therapists should detail inter-related adaptations as one 
adaptation attracting the single highest score and the Housing Department 
should in turn treat such referrals as one adaptation; 

the Housing Department should cany out unrelated adaptations 
individually, in priority order, subject to considerations of cost and 
efficiency; 

applications for handrails by Council tenants should be made directly to 
the  Housing Department without an Occupational Therapist assessment, 
unless the handrail is an integral part of a package of necessary 
adaptations; 

no change of heating source should be granted unless in response to a 
physical difficulty, which should be processed through the adaptation 
assessment and scoring process; 

meantime, where a door requires to be replaced in a wheelchair user’s 
home, a timber door should be fitted instead of PVCu; 

a trial modular prefabricated extension should be erected to provide a show 
facility and allow an evaluation of the benefits; 
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7.2.8 reassessments should be carried out only where there is clear evidence that 
there is a significant change in the disabled persons andor  carer's 
circumstances; 

7.2.9 no offer of housing should be made where there may be a need for 
adaptation without an Occupational Therapist's assessment of the 
suitability of the prospective houses; 

7.2.10 the Housing Department should maintain a register of houses where major 
adaptations have been carried out and where a request for a major 
adaptation is received, consideration should first be given to the 
appropriateness of a transfer to a house on the register; 

7.2.1 1 the classification and allocation of adapted houses should be referred to the 
Member/Officer Worlung Group for inclusion within the new North 
Lanarkshire Allocation Policy; 

7.2.12 where a tenant living in adapted housing requests a transfer the  new 
tenancy should be adapted only if the transfer will bring about a significant 
material improvement to hisher quality of life, and any adaptations should 
be carried out in line with current priorities. 

- 

7.3 Approve the application to the private sector of the prioritisation and scoring 
system in place for Council housing. 

7.4 Agree the preparation of a further joint report which will consider: 

7.4.1 further financial information regarding service provision; 

7.4.2 Occupational Therapy staffing levels; 

7.4.3 performance indicators on waiting times for assessments to be done and 
work completed; 

7.4.4 further proposals regarding the provision of assistance to disabled people 
who live in private sector housing which requires to be adapted. 

7.5 Othenvise note the contents of this report. 

8 Background Information 

8.1 Available from the Housing and Social Work Departments. 

Gavin S Whitefield 
Director of Housing 

Jim Diclcie 
Director of Social Work 

Q.\WORD\iAVGEMCOMMDAPT JAN : 07,'04/9 7 
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To: DIRECTOR OF HOUSING 
DIRECTOR OF SOCIAL WORK 

Appendix A 

Subject: ADAPTATIONS TO 
HOUSING 

NORTH LANARKSHIRE COUNCIL, 

From: JOINT WORKING 
GROUP ON ADAPTATIONS 

I Date: 03 April 1997 I Ref E W F  

1. Introduction 

1.1 This report summarises the current arrangements for the provision of 
permanent housing adaptations and outlines proposals for revising joint 
arrangements between Housing and Social Work Departments. 

2. Background 

2.1 Responsibility and Authority 

Requests for adaptations to be carried out to the homes of disabled people 
and their carers have been increasing at 15% per year since 1990 as public 
awareness of Community Care has grown. Early hospital discharges and 
the introduction of E.U. regulations regarding moving and handling of 
disabled people e.g. assisting someone to bathe, have also increased 
demand. 

The success of Community Care has been tempered by failure to make 
appropriate budget provision. Funding is complicated because of the 
intertwining of Health, Housing and Social Work responsibilities. Social 
Work carries the responsibility for assessment of disabled people needs and 
some responsibility for the provision of resources. Housing Departments 
have a responsibility to attempt to provide adaptations to tenants houses and 
are responsible for administering the Home Improvement Grant Scheme 
which currently provides assistance to some disabled people requiring 
adaptations to their owner occupied or privately tenanted houses. Social 
Work often requires to provide financial assistance to meet costs which are 
often higher than that covered by the grant scheme. In some cases the top 
up can be over S20,OOO 

1 
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There is a large number of directives, guidance and pieces of legislation, 
including the new Children (Scotland) Act 1995 which affect Social Work 
and Housing Departments in relation to the provision of services to disabled 
people. Relevant guidance is provided in Scottish Office Circular SDD 
40/1985 and recommends the following division of responsibilities. 

a) Adaptations for tenants of local authorities, Scottish Homes, public 
sector landlords 

Any tenant of a local authority or other public sector landlord should 
expect to have an adaptation carried out by their landlord if they have 
been assessed, and the adaptation is recommended by Social Work. 

b) Adaptations for tenants of housing association 

Where an assessment for an adaptation has been made by Social Work, 
the housing association should arrange to have the work carried out for 
its tenant. The association can apply to Scottish Homes for a grant 
towards the cost of the work. 

c) Adaptations for home owners andprivate tenants 

Home owners and private tenants can apply to the local authority for a 
Home Improvement Grant to assist with the cost. 

2.2 Departmental responsibilities 

2.2.1 Social Work 

Occupational Therapy staff within Social Work have the responsibility to 
carry out an assessment of need and liaise with other departments and 
agencies. Occupational Therapists and OT Assistants within North 
Lanarkshire are predominantly members of Community Care teams based 
in Social Work Area Offices. Their day to day management occurs at the 
Area Office but professional supervision and practice development are 
monitored by one of 2 Head Occupational Therapists covering North 
Lanarkshire. 

2 
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The overall aim of the OT Service, in conjunction with Health, Social Work 
and Housing Services, is to enable individual clients to remain in the 
community, living a full and independent life, within, the limitations of 
their physical social and other circumstances. OT’s tasks include the 
provision of assessments which then identify a variety of pieces of 
equipment or adaptations to houses, in order to make disabled peoples lives 
safer or easier or often just allow normal tasks possible. OT’s also however 
work with disabled children and adults and their carers, teaching skills and 
techniques which makes life easier and better for them and encourages 
independence. This ongoing “casework” forms a large part of the OT 
workload. 

2.2.2 Housing Department 

In relation to Council properties, the provision of adaptations is now part of 
the decentralised housing service offered by 12 Area Housing Offices 
across North Lanarkshire. From this local base, housing staff progress 
work which has been assessed and prioritised by Social Work Occupational 
Therapists and passed to the Housing Department. This excludes handrails 
which will not be prioritised and instead ordered by Area Offices from their 
routine work budgets. 

Within every Area Housing Office set priorities relating to adaptation 
works will be in place. The structure of staffing may vary depending on the 
size of each office. Assistant Area Housing Managers (Property Services) 
will be in overall control of the flow of information and commencement of 
works. These managers will ensure communication with relevant 
Occupational Therapists and will arrange monthly meetings, produce 
minutes of meetings and circulate to Housing and Social Work Area, 
District and Headquarters personnel. 

A summary of the current budget and waiting list of council tenants who 
require work to be done on their homes is attached at Appendix 1. 

3. Review of arrangements by Working Group. 

3.1 With the establishment of North Lanarkshire Council, one Social Work 
Department and four former Housing Departments attempted to rationalise 
procedures on an interim basis across North Lanarkshire. It was, however, 
recognised that variations existed in a number of aspects of inter- 
relationship between the former Housing and Social Work Departments and 
it was agreed that a joint working group be established to consider the 
difficulties, and offer recommendation on the following. 

3.2 Priority Rating System 

A priority rating system is operated by Social Work to focus on those who 
most urgently need an assessment. This normally takes place in the clients 
home and may require a number of visits. 

3 
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3.3 

Any member of the public, or anyone on their behalf can approach the 
Social Work Department to request assistance. A form to do t h s  is attached 
at Appendix 2 for completion by anyone requesting equipment from Social 
Work, adaptations by Social Work or Housing or general advice. The 
applicant will also receive an explanatory leaflet detailing the process. A 
copy of the leaflet for Council tenants is attached at Appendix 3. 
Applications can be completed at or returned to any North Lanarkshire 
Housing or Social Work Office. 

Occupational Therapist Managers will then apply a priority rating to 
completed referral applications , to ensure that those who appear to be in 
greatest need are seen for assessment first. Timescales for completion of 
assessments will be routinely monitored by Social Work and it is proposed 
that performance indicators are established. 

Assessment Process 

On completion of a clients assessment the Occupational Therapist applies a 
priority score method of prioritising referrals to the Housing Department. 
Committee may recall that after reorganisation the four different scoring 
systems operating within the District Council areas were standardised to 
produce a scoring range of 0 - 35 points for North Lanarkshire. At the same 
time the scoring process itself was reviewed to give a more accurate 
reflection of the assessed situation. The scoring system is designed to give 
more points to people in greatest need in line with determined priorities. It 
is intended to review the new system at the end of 1997 and staff have been 
asked to collate any anomalies they have found in practice. 

At present the Occupational Therapist informs the client of the points score 
awarded. The scoring sheet itself remains within the Social Work 
Department and a recommendation form detailing the required adaptation 
and score is sent to the local housing office. 

It is now proposed to provide all clients with a copy of their full assessment 
including the detailed points scoring sheet and explanation of the scoring 
system (Appendix 4). This would also be copied to the Housing 
department to be treated with absolute confidentiality. Where a number of 
adaptations are interrelated such as widening a bathroom door and siting the 
toilet for wheelchair access, it is proposed to detail these as one adaptation 
attracting the single highest score which the Housing Department will then 
deal with as one adaptation. 

Occupational Therapists will ensure that the inter-related work is clearly 
banded so that no work will be undertaken which in isolation is of no 
benefit. Where there are a number of unrelated adaptations recommended 
attracting a variety of point scores,, Housing will cany these out 
individually in priority order. 

4 
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3.4 Reassessment of Need 

As it is clearly the level of points achieved which triggers work going 
ahead, it is commonplace to receive requests for reassessment of need to be 
carried out by an Occupational Therapist in the hope that a higher score can 
be achieved. 

Given the extremely high demand for Occupational Therapy service and 
requests for assessments to be done, such reassessment will only be 
actioned if there is clear evidence that a significant change in the disabled 
persons andor carers situation has occurred. Reassessment can be triggered 
in a number of ways, eg at the request of the client, through a re referral by 
another agency or at the instigation of Social Work Department staff who 
have ongoing contact with the client. 

In cases where reassessment takes place the Social Work Recommendation 
form will be used for reassessment but “Reassessment” will be clearly 
highlighted across the top of the form so that when received by Housing, 
appropriate up to date prioritisation can be recorded. (Appendix 5). 

4. Exceptions to General Circumstances 

The working group propose that the undernoted procedure is adopted in 
relation to requests for adaptations under the following categories. 

4.1 Handrails 

Occupational Therapists will no longer include handrails as part of any 
assessment unless it is integral to a package of adaptations. Applicants will 
be able to request handrails by completing an application form available 
from all Social Work and Housing Offices (Appendix 6). Handrails will 
not therefore be awarded any points and will instead be treated as routine 
work by Area Housing Offices unless an integral part of a wider adaptation. 

It is hoped that a similar procedure will be adopted by other providers of 
rented housing, including Scottish Homes and Housing Associations and 
t h s  opportunity is being progressed by Social Work. 

4.2 Heating Installation / Change of Heating 

Requests have been received for a change of heat source on the grounds of 
ill health. It is proposed to respond to requests which relate to a physical 
difficulty such as maintaining coal, through the adaptation assessment and 
scoring process. 

5 
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Where no physical difficulty exists it is proposed to advise applicants that 
the Council will not change heating systems and that they should consider 
applying for a transfer to a house with the desired heat source. This is in 
keeping with the current policy on heating, approved at Housing 
Committee on 4 December 1996, which was informed by medical opinion 
that adequate heat and ventilation were of more relevance than actual type 
of heat source. 

4.3 PVCu Doors For Wheelchair Users 

Due to the design of all PVCu door kits, with the door being part of the 
overall frame, the threshold at the bottom of the door frame is substantially 
higher than that of a normal timber door type installation. Wheelchair users 
and people with mobility problems find this difficult to negotiate, and this 
is further complicated where external steps are in place (additional height 
problem). 

It is therefore recommended that where doors require replaced on an ad hoc 
basis or as part of programmed works in the future and where the occupants 
are wheelchair users, or have severe mobility problems, that timber doors 
are fitted instead of PVCu doors after consultation with the Area 
Occupational Therapist. The feasibility of altering the threshold of PVCu 
doors is continuing to be examined. 

4.4 House Extensions 

In cases of major adaptations such as extensions, these will only be 
commissioned as a last resort after alternative housing options have been 
explored. In limited cases where an extension is the only option it is 
recommended that consideration be given to the use of modular 
prefabricated extension which would have the potential to be relocated to 
another site when no longer necessary . 

In order to progress this option, approval is sought to erect a trial modular 
extension at a Construction Services Depot to allow an early evaluation 

The trial will allow appraisal of the concept both financially and practically 
without inconvenience to anyone currently requiring a major adaptation. 
This would also provide a temporary “show” house environment for elected 
members, staff and prospective users to view without causing 
inconvenience to a tenanted house. 

6 
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It is suggested that the “show” facility be available for approximately 2-3 
months at which point if deemed successful either the house will be 
allocated to someone with special needs or in the case of the Area Office 
option, the modular extension would be relocated to extend a suitable 
house. 

The cost of a traditionally built extension is between E30-40,000 and it is 
anticipated that a modular extension could save approximately 50%. 

The Housing Department currently owns a basic modular unit and therefore 
the cost of enhancing it to provide a “show’’ bedroom or bathroom will be 
minimal and can be accommodated within existing Housing and Social 
Work budgets. 

5. Housing Allocation Procedure 

Increase in demands and limited resources impact on the number of 
adaptations which Housing and Social Work can carry out, particularly to 
lower priority referrals. The following measures are therefore 
recommended in order to try to marry the housing needs of disabled people 
with the requirement to make the best use of existing stock and properly 
utilise resources. 

a) Area Housing managers will ensure that no offer of housing is made to 
someone with special needs without a referral being made to the 
Occupational Therapist to assess the vacant home’s suitability. The 
Occupational Therapist, will give a verbal report on the house’s 
suitability within five days of receiving the referral and will confirm 
this information in writing thereafter. (Appendix 7) 

b) The Housing Department intends to complete the identification of its 
properties where major adaptations have been carried out so that 
future allocation policies in relation to disabled people can be better 
informed, i.e. adapted houses allocated to disabled people, whenever 
possible, instead of adapting their current home. 
It is proposed to define an adapted house as one having been 
substantially adapted including one or more of the following 

a Ramping 
a Wet areas 
a Through floor lifts 
a 

a Widened doorways / corridors 
Adapted kitchens for wheelchair users 

Minor adaptations such as handrails and over bath showers will not be 
part of criteria for classing a house as adapted. 

7 
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It is proposed to refer the recommendation on the classification and 
allocation of adapted houses for consideration by the Member / Officer 
Working Group charged with proposing a new North Lanarkshire 
allocation policy 

c) In cases of major adaptations such as extensions, these will only be 
commissioned as a last resort after alternative housing options have 
been explored. 

In limited cases where an extension is the only option it is 
recommended that consideration should be given to the use of modular 
prefabricated extensions which may be able to be reused at another site 
when no longer necessary. 

In cases where adaptation of an existing room in a house is considered, 
it is recommended that a formula be adopted, e.g. ParkerMorris 
standards, which would determine the reasonableness of expecting 
someone to convert one of their existing rooms to another purpose and 
thus diminish the occupancy area available to all members of the 
household. It is believed that the operational allocation procedure 
involving Social Work where appropriate should contribute to this 
debate. 

e) Where a tenant living in adapted housing applies to transfer to 
another tenancy which has not been adapted then no decision should be 
made on this application until there has been full consultation between 
the Housing and Social Work Departments via the normal local liaison 
procedures. Where it is agreed that the proposed tenancy transfer will 
have a significant material improvement to the quality of life of the 
tenant in terms of he rhs  disability, e.g. to live near a carer then the 
application will be positively considered and an application for 
adaptation of the new house dealt with under normal procedure and 
priority. Where the transfer application is made for other reasons then 
the application will be refused on the grounds that the new house 
would not be appropriate accommodation and it would not be 
economically justifiable to adapt the new house. 

8 
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6.  Communication 

6.1 Housing And Social Work Departments 

It is essential that there are regular and clear lines of communication 
between the Housing and Social Work Departments in all relevant issues, 
including the needs of the disabled, and it is therefore recommended that 
meetings take place at local level as previously outlined at which both 
departments can be kept up to date on issues such as policy changes, 
finances, work in progress, completed work, problem cases, outstanding 
work, material specifications, workmanship, priorities etc. 

At the monthly meetings a copy disc will be exchanged between 
departments from Housing’s area data-base formulated to suit Social 
Work’s software giving confirmation of all referrals received from Social 
Work as priority and date; referrals at work in progress stage; referrals at 
completed stage. Depending on the individual Area Offices staffing levels, 
either the Area Housing Manager or Assistant Area Housing Manager 
(Property Services) will be in control of ensuring that these meetings take 
place with the respective Senior Social Worker (Community Care) and 
Head Occupational Therapist or Occupational Therapist, as appropriate. 

6.2 Communication with ClientdTenants 

It is anticipated that by improving communications between Housing and 
Social Work that this will enable both departments to provide the public 
with a North Lanarkshire answer to their enquiry, reducing the need for 
people to contact both departments. Improved procedures and a 
rationalisation of the written communication sent to applicants from both 
departments will hopefully demonstrate the service improvement. 
(Appendix 8). 

The level of work which will be ordered by the Housing Department on a 
month to month basis will be determined by budget availability. It is 
therefore important that members of the public are given a clear indication 
of the outcome of their assessment and scoring on the points system in use. 

In the current financial year there are variations in the level of points whch 
are attracting Housing funding across North Lanarkshire which has arisen 
as a result of historical, budgetary and priority scoring anomalies. 

It is therefore recommended that to ensure equity in service levels across 
North Lanarkshire that Housing budgets are monitored in relation to the 
points level of work being issued. 

9 
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7. 

8. 

8.1 

8.2 

8.3 

8.4 

8.5 

8.6 

8.7 

8.8 

8.9 

Home Improvement Grants to Disabled People Living in Private Sector 
Housing 

There are many complexities and anomalies in relation to the administration 
of Improvement Grants and it is proposed to present a separate report on the 
matter to a future committee. 

In the interim however it is recommended that the prioritisation and scoring 
system currently in place for people in Council housing should also be 
applied to the private sector. Although the Council has a statutory 
obligation in relation to Improvement Grants, this measure would allow 
grants to be targeted at those in most need first. This change in procedure 
would be carefully monitored and the findings included in the additional 
report. 

Recommendations of the Working Group 

The assessment scoring process is reviewed at the end of 1997 

All clients receive a full copy of their assessment together with a detailed 
points scoring sheet and explanation of the scoring system. 

The Housing Department receives copies of tenants detailed assessments in 
confidence. 

Occupational Therapist detail interrelated adaptations as one adaptation 
attracting the single highest score and that Housing will in turn treat such 
referrals as one adaptation. 

Housing will cany out unrelated adaptations individually, in priority order. 

Applications for handrails by Council tenants are made directly to the 
Housing Department without an Occupational Therapist assessment, unless 
the handrail is an integral part of a package of necessary adaptations. 

No change of heating source is granted unless in response to a physical 
difficulty, which will be processed through the adaptation assessment and 
scoring process. 

In future where doors in Council properties require to be replaced in a 
wheelchair users home, that a timber door is fitted instead of PVCu until the 
feasibility of altering the threshold is further examined. 

A trial modular prefabricated extension is erected to provide a show facility 
and allow an evaluation of the benefits, the results of which will be reported 
to future Housing and Social Work Committees. 

10 
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8.10 Reassessments are only carried out where there is clear evidence that there 
is a significant change in the disabled persons and / or carers circumstances. 

8.1 1 No offer of housing to be made, where a member of the household has 
special needs without the Occupational Therapist assessing the suitability of 
the prospective houses. 

8.12 The Housing Department complete a register of houses where major 
adaptations have been canied out and where an application is received for a 
major adaptation alternative suitable accommodation, if available, be 
offered rather than adaptation of the applicants existing accommodation. 

The classification and allocation of adapted houses be referred to the 
Member / Officer Working Group for inclusion within the new North 
Lanarkshire allocation policy. 

8.13 Applications for housing transfer, where there is a disabled occupant 
currently living in adapted housing, will not be considered unless it is 
agreed by the Housing and Social Work Departments that such a transfer 
would result in a significant material improvement to the quality of life of 
the disabled person or hisher carer. Applicants will also be advised that 
any adaptations to a new house will be carried out in line with current 
priorities. 

8.14 The prioritisation system currently in place for Council tenants applying for 
adaptations be introduced in respect of applicants from private sector 
housing pending a further report by Housing and Social Work on Housing 
Improvement Grants to Disabled People living in private sector housing. 

8.15 A further report will be submitted to the Housing and Social Work 
Committees, when work has been carried out on: 

a) Further financial information regarding service provision 

b) Occupational Therapy staffing levels 

c) Performance indicators on waiting times for assessments to be carried 
out and work completed 

d) Further proposals concerning the provision of assistance to disabled 
people who live in private sector housing whch requires to be adapted 



ADAPTATIONS 
1996/97 Budget and Waiting List 
Position Statement at 28 February 1997 

Note 1 Figures exclude handrails except the following offices: 

Kilsyth 
Airdrie North 
Airdrie South 
Coatbridge North 
Coatbridge South 

Note 2 Budget Remaining = Budget Allocation - Spend committed 
Budget Differential = Budget Remaining - Est. Required To Clear List 

c 
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. . .  

NORTH LANARKSHIRE COUNCIL 

REQUEST FOR OCCUPATIONAL THERAPYSERVICE 

This service may be able to offer you equipment and/or adaptations andor advice. Please complete the 
following questions or ask someone to do this on your behalf. This will help us to ensure that people with 
urgent needs are visited first. 

NB: ALL APPLICATIONS WILL REQUIRE ASSESSMENT BY AN OCCUPATIONAL THERAPIST 
FROM THE SOCIAL WORK DEPARTMENT. PLEASE PASS THIS FORM TO YOLX LOCAL 
SOCIAL WORK OFFICE (ADDRESSES ARE LISTED ON LAST SHEET) OR WE WILL PASS IT 
ON FOR YOU 

NAME OF DISABLED PERSON: ........................................................................... 

ADDRESS OF DISABLED PERSON: ................................................................... 

................................................................... 

................................................................... 
. 

TELEPHONE NUMBER: .................................. DATE OF BIRTH: .............................. 

REASONS FOR REQUEST 

PROBLEM BEING EXPERIENCED: ..................................................................... 
(e.g. using the bath, going upstairs etc.) 

...................................................................... 

...................................................................... 

...................................................................... 

SIGNATURE OF DISABLED PERSON: .............................................. DATE: ........................ 

. .  . *  t 



128 

DO YOU K i V E  AhY DISABILITIES OR ILLNESSES? YES 0 NO 

IF YES, PLEASE PROVIDE FURTHER DETULS BELOW. 

.......................................................................................................................................................................... 

.......................................................................................................................................................................... 

DO YOU REQUIRE ANY OF THE FOLLOWING TO HELP YOU GET AROUND? 
(PLEASE TICK) 

ANOTHER PERSON 0 WALKING F R A M E 0  

WALKINGSTICK 0 WHEELCHAIR 

OTHER (PLEASE DESCFUBE) ................................................................................................................ 

............................................................................................................... 

DO YOU EXPERIENCE ANY OF THE FOLLOWING? (PLEASE TICK) 

INCONTINENCE 0 FALLS 

SKTN CONDITIONS 0 
OPENWOUNDS 0 DIFFICULTY I N  GETTING TO THE TOILET 

DIFFICULTIES WITH STARS IN YOUR HOME 



129 

HOUSING ASSOCIATION 0 0 SELF 

DISTRICT COUNCIL 0 HOUSING CO-OPERATIVE U 

SCOTTISH HOMES 0 
OTHER (PLEASE DESCRIBE) ........................................................................................................ 

TYPE OF PROPERTY (PLEASE TICK ONE) 

Bungalow II Terraced 0 

Flat - Lower Cottage 0 House - Semi cl 

- Upper Cottage 0 -Detached 0 

- Other (State Floor) .................... Other ............................... 

DO YOU LIVE ALONE? Y E S O  NO 0 . . . . . . .  .. 

NAMES OF ALL PEOPLE WHO LIVE IN THIS PROPERTY: ............................................................. 

....................................................................................................................................................................... 

....................................................................................................................................................................... 

DOES YOUR HOME HAVE? (PLEASE TICK) 

STAIRS INSIDE 0 BATHROOM DOWNSTAIRS 0 

TOILET DOWNSTAIRS 0 STEPS OUTSIDE cl 
BEDROOM DOWNSTAIRS 0 

a . .  
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3 0  YOU ATTEND OR RECEIVE ANY OF THE FOLLOWING? (PLEASE TICK) 

3ELP FROM RELATIVE 0 HELP FROM RELATIVE - 

WEND WHO LIVES WITH YOU 0 FRIEND WHO LIVES ELSEWHERE 0 
3OME HELP cl HOSPITAL cl 

DAY CARE cl 0 
RESPITE CARE 0 ZEALTH VISITOR I 

FAMILY DOCTOR 0 
OTHER (PLEASE DESCRIBE) ............................................................................................................ - 

3ISTRICT NURSE 

............................................................................................................. 

[S THE PERSON WHO HELPS YOU RELIABLE? ................................................................................... 

......................................................................................................................................................................... 

ARE THEY ABLE TO OFFER THE HELP YOU REQUIRE? ................................................................ 
. .. - - --__ . 

......................................................................................................................................................................... 

......................................................................................................................................................................... 

NAME: 

ADDRESS: 

CONTACT TEL. NO: 

RELATIONSHIP TO NAMED PERSON: 

SIGNATURE : DATE: 

' : .  .. . . .  
* .. 
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Motherwell - G9/7 1 Merry Street, Mothenvell - 0 1698 332233 
Uellshill - 26 Motlierwell Ibad ,  Bellshill - 01698 841848 

Wishaw - 236 Main Slreet, Wisliaw - 01698 351500 
Sholts - 162/164 Station Road, Shotts - 01698 821 104 

Viewpark - 135 Burnhead Street, Viewpark - 01698 817124 
Forgewood - 971 107 Kylemore Crescent, Motherwell - 

Kilsyth - Parkfoot Street, Kilsyth - 01236 823290 
Moodiesburn - Blackwoods Crescent, Moodiesburn - 0 1236 

Airdrie (South) - Broonihioll Slreet, Airdrie - 01236 756181 
Airdrie (North) - Bank Slreet, Airdrie - 01236 767755 

Coatbridge (South) - 124 Main Street, Coatbridge - 01236 710068 
Coatbridge (North) - 195 Main Street, Coatbridge - 01236 441200 

0 1698275055 

874664 

Social Work Deyartiiteirt Area Oflices 

Motherwell - Scott House, 73-77 Merry Street, Motherwell - 
Bellshill - 8 Emma Jay Road, Bellsllill - 01698 841022 

Wishaw - Robert Street, Wishaw - 01698 358214 
Cunibemauld - Canon House, Annan Way, Cuinbernauld - 01236 

Airdrie - Coats House, Gartlea Road, Airdrie - 01236 757000 
Coatbridge - 122 Bank Street, Coatbridge - 01236 427381 

01698 332100 ---- --- . 

73761 1 

Sub Offices 

Chryston - 3 Lindsaybeg Road, Chryslon - 0 14 I 779 229 1 
Kilsyth - Burngreen, Kilsyth - 01236 821470 
Shotts - 1 Dyfiig Street, Shotts - 01501 82308 

.... *. . .  
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Housing Department Area Ofices 

Motherwell - 69/71 Merry Street, Motherwell - 01698 332233 
Bellshill - 26 Motherwell Road, Bellshill - 01698 841848 

Wishaw - 236 Main Street, Wishaw - 01698 351500 
Shotts - 162/164 Station Road, Shotts - 01698 821 104 

Viewpark - 135 Burnhead Street, Viewpark - 01698 817124 
Forgeaood - 971107 Kylemore Crescent, Motherwell - 01 698275055 

Kilsyth - Parkfoot Street, Kilsyth - 01236 823290 
Moodiesburn - Blackwoods Crescent, Moodiesburn - 01236 874664 

Airdrie (South) - Broomknoll Street, Airdrie - 01236 756181 
Airdrie (North) - Bank Street, Airdrie - 01236 767755 

Coatbridge (South) - 124 Main Street, Coatbridge - 01236 710068 
Coatbridge (North) - 195 Main Street, Coatbridge - 01236 441200 

Social Work Depariment Area Oflces 

Motherwell - Scott House, 73-77 Merry Street, Motherwell - 01698 332100 
Bellshill - 8 Emma Jay Road, Bellshill - 01698 841022 

Wishaw - Robert Street. Wishaw - 01698 358214 
Cumbernauld - Carron House, Annan Way, Cumbernauld - 01236 73761 1 

Airdrie - Coats House, Gartlea Road, Airdrie - 01236 757000 
Coatbridge - 122 Bank Street, Coatbridge - 01236 427381 

Sub Oflces 

Chryston - 3 Lindsaybeg Road, Chryston - 0141 779 2291 
Kilsyth - Burngreen, Kilsyth - 01236 821470 
Shotts - 1 Dyfiig Street, Shotts - 01501 82308 

I 
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North Laii a r kslii rc Cou ri  cil 

Services for Disrrbled People 

EQUIPMENT AND ADAPTATIONS 

Produced jointly by 
Housing Departaent 

Social Work Depa.-tment 
and 



INTRODUCTION 

Should the information you require not be covered by this leaflet please contact 
your local Housing or Social Work Area Office - details of all offices are listed on 
the back of this leaflet. 

PRIORITISING THE NEED 

; 

IDENTIFYING THE PROBLEM 8 

If you are having difficulty with any activity in your daily life (such as having a 
bath, using the stairs, getting dressed, etc), you may be interested in receiving 
advice or practical help. 

The Social Work Department has a legal duty to undertake an assessment of need 
for anyone living in the community. 

If you think we may be able to help you, fill in the Request For Occupational 
Therapy Service form available at any Housing or Social Work Department Area 
Office. All North Lanarkshire offices are listed on the back of this leaflet. 

The information you provide will help us identifjl those situations which are the 
most urgent, and to make sure that people in greatest need are seen first. 

This may mean that some people have to wait a little longer then others for a visit, 
but arrangements will be made as soon as possible for a member of staff to visit 
you at home. 

You and, anyone who helps you will have the opportunity to discuss your situation 
in full, and you may be asked to demonstrate the nature of some of your problems. 

This person will usually be an Occupational Therapist, or an Assistant with 
particular skills identify and determine your level of need, and find solutions to 
make life easier for you and/or your carer. 

For each problem identified the possible solutiom will be considered and a 
recommendation made. 

Each Department has to operate within a budget set by North Lanarkshire Council. 
A process of assessment has therefore been developed to prioritise each persons 
needs. 

You will be advised of the outcome of your assessment, and the priority each 
recommendations achieves. 

MEETING YOUR NEEDS 

The Social Work Department is responsible for the provision of equipment and 
any small, temporary adaptations to your home. 

These will usually be delivered and/or installed by o x  own technical staff. 

If you rent your home from North Lanarkshire Couiicil I Iousing Departmcnt, they 
are responsible for any permanent adaptations and stiuctural changes to/your home 
which are to proceed. Your details will be passed to them, and you will be advised 
in writing about when work will begin 

If you rent your home from Scottish Homes or a I-Iousing Association 
recommendations are passed to them and a very sim:.lar process takes place. 

If you are buying your home, or own it outright, major adaptations are funded 
through the Home Improvement Grant process. A separate leaflet explains this 
process in more detail. 

You will be advised in writing if any recomniendaiion made in relation to your 
needs does not achieve the priority required for provision at any given time. 

Each Deparbnent has a Complaints Procedure if you are unhappy with the service 
you receive, or you make comment in general. 

A 
W 
W 



Name: ................................................................................. Date of Birth ................................................... 

Address: ............................................................................. Date of Assessment ......................................... 

Tel. No.: ............................................................................. Social Work Ref. No ....................................... 

Presenting Problems: ............................................................................................................................................... 

Detail any HearingNisual Impairment: ................................................................................................................... 

Adarxations Recommended Priority Score 

A A U' 
.................................................................................................................................................. 

B 
.................................................................................................................................................. 

C 
................................................................................................................................................... 

D 
................................................................................................................................................... 

B 

C 

D 

0 

0 

U 

Additional Comments: .............................................................................................................................................. 
--..- -~ . ._ .... 

.................................................................................................................................................................................... 

Joint Visit Required Yes/No 
(further information attached) 

Sketch drawing attached Yes/No 
If yes state what 

.................................................................. 

........................................... Signed: Designation .................................... .: ..... 

Location: ......................................... Address ................................................. 

................................................................. 

Telephone No: ................................ 

Ri& 

Client at risk of injury 

Prevent reception into care/facilitate 
hospital discharge 

Date ....................................................... 

YES NO 

0 0 

0 

. a  . .  . .  , . .  
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Name: ....................................................... Social Work Ref. No. ............................................................ 

Address: .......................................................................................................................................................... 

............................................................................................................................................................................ 

Adantations Recommended 

A 
............................................................................................................................................................................ 

B 
............................................................................................................................................................................. 

............................................................................................................................................................................. 

D 
............................................................................................................................................................................ 

PLEASE NOTE IT rs NOT NECESSARY TO SCORE IN EACH SECTION 
PLEASE DELETE AS APPROPRIATE, TICK ONLY ONE BOX IN EACH SECTION 

A B C D 

DIAGNOSIS ..................................................................................................................................................... 

Terminal illness/severe 
degenerative condition 

Chronic deterioration 
condition - Young chronic sick 

5points 0 0 CI 0 

3points 0 0 0 0 

Static, long standing condition lpoint 0 U 0 0 

A B C D 
DEGREE OF DISABILITY ........................................................................................................................... 

Medical conditiods causing severe disability 5points 0 0 0 0 

Medical conditiods causing significant disability 3 points 0 0 0 0 

Medical conditiods causing mild disability 1 point 0 U 0 e 

.............................................................................................................................................................................. 

. .. * .  9. 
. . *  . 
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1 RISK OF INJURY 

To client andor carer for essential A.D.L. 

To client and/or carer for nodessential A.D.L. 

5 points 

3 points 

-. - 
Provision of a permanent adaptation would enable 
Aient to be fully independent in essential A.D.L. 

Provision of a permanent adaptation would enable 
client to be more independent in essential A.D.L. 

Provision of a permanent adaptation would increase 
independence in non-essential A.D.L. 

5 points 

3 points 

1 points 

Would be significantly improved for 
client/carer in essential A.D.L. 

Would be improved for 
clientlcarer in non-essential A.D.L. 

Would be enhanced 

5 points 

3 points 

1 point 

A 

0 

0 

A 

0 

0 

0 

A 

0 

U 

U 

B 

0 

0 

B 

0 

0 

0 
- 

B 

0 

U 

D 

cl 

cl 

D 

cl 

0 

0 

D 

o 

0 

0 

* . . e .  : 
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Reduce emotional stress in a 1. 1. caring situation 

Relieve family pressure 

Reduce stress for person living alone 

UTI333 FA S 

To facilitate discharge from hospitaY 
prevent reception into care 

Eliminate need for service 

Reduce need for service 

5 points 

3 points 

1 point 

5 ,*nts 

3 points 

1 point 

A 

0 

0 

0 

A 

cl 

CI 

U 

B 

0 

0 

U 

B 

0 

17 

0 

C 

0 

0 

0 

C 

0 

0 

17 

A 
DEDUCT fiom total score as follows:- 

llient in residential establishment from 
Monday to Friday 

3 points 
Client in residential establishment. 
Only at home on holiday periods 

5 points 

TOTALS 

B 

0 

17 

C 

17 

0 

D 

o 

0 

0 

D 

0 

0 

0 

D 

CI 

0 

0 

NAME OF WORKER: ...................................................................... 

DESIGNATION: ...................................................................... 

SIGNATURE: ....................................................................... 

.............. 3ATE.OF ASSESSMENT: .................................................. .. 
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GUIDELINES FOR THE COMPLETION OF THE SCORING SHEETS 
GENERAL DEADLINES - TICK ONLY ONE BOX PER SECTION 

DIAGNOSIS 

“Terminal illness” is self explanatory, and would normally relate to those 
people who have incurable cancer. 

“Severe degenerative conditions” should be ticked in conditions such as 
motor Neurone Disease, severe deteriorating Multiple Sclerosis, acute, 
degenerative Parkinson’s Disease, muscular dystrophy cerebral palsy in 
childredyoung people. 

“Chronic deteriorating condition” should be ticked in conditions such as long 
term, deteriorating Osteo Arthritis, chronic Rheumatoid Arthritis, etc. 

“Young chronic sick” would include under ~ O ’ S ,  who have, for example, 
Paraplegia, Head Injury, slowly deteriorating Multiple Sclerosis, Spina 
Bifida. 

‘Static, long standing conditions” should include such conditions as bunt  
out Rheumatoid Arthritis, static condition as a result of CVA, and older 
clients with permanent, non deteriorating conditions. 

- ---__ - - DEGREE OFDISABILITY - - -  - 

“Medical conditiods causing significant disability” would include those 
clients who have one or more serious medical condition which cause severe 
disability in several areas of daily living. 

‘Medical conditiods causing significant disability” would include those 
clients who have one or more serious medical condition which cause severe 
disability in one or two areas of daily living, or moderate difficulties in 
several areas of daily living. 

‘Medical conditiods causing mild disability” would include those clients 
who have one or more serious medical condition which causes a moderate 
disability in one or two areas of daily living, or slight difficulties in several 
areas of daily living. 

RISK OF INJURY 

‘‘Client andor carer at risk of injury” esseEtid ADL, for example, a client 
who has a history of falls, and a banister over internal stairs is required to 
reach the W.C. 

- .  
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.. 

(3) “Client andor carer at risk of injury” non-essential ADL, for example, a 
client who has a history of falls, and a banister over internal stairs is required 
for occasional use. 

4. INDEPENDENCE 

( 5 )  Provision of a permanent adaptation would enable client to be fully 
independent in essential ADL e.g. clos-o-mat installation, or provision of 
shower faciiiiy where i‘nere is a clear medical neea tu keep clean 2.9. 
incontinence. 

(3) Provision of a permanent adaptation would enable client to be more 
independent in essential ADL (although assistance would still be required 
from a carer). 

(1) Provision of a permanent adaptation would increase independence in non- 
essential ADL, for example bathing for non-medicai reason would include 
those clients who find it impossible to gain access to bath, after trymg all 
appropriate bathing equipment but who do not have a specific medical 
condition which warrants bathinghhowering. 

5 .  QUALITY OF LIFE 

( 5 )  For example reorganising the layout of a bathroom to facilitate transfer for 
client and or carer. 

------- -_ - - -  

(3) Provision of a shower for non-essential bathing. 

(1) Provision of a shower albeit care assistance still required (non-essential 
ADL). 

6.  SUPPORT 

( 5 )  “Reduce emotional stress in a 1 : 1 caring situation”, is taken as meaning that 
the provision is required to reduce stress and, therefore, prevent the 
breakdown of a 1 : 1 caring situation. 

(3) “To relieve family pressure” is taken as meaning that an adaptation would 
reduce the emotional stress within the immediate family unit. 

(1) To reduce stress for someone living alone. 

7. OTHER CONTRIBUTmG FACTORS 

(5) ‘To facilitate discharge ffom hospital”, should be ticked ONLY where an 
adaptation is essential and the client would otherwise be detained in 
hospitaVpermanent care. 
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“To prevent reception into care”, should only be ticked when it is known 
fact, that without the recommended adaptation, the client would have to be 
admitted into permanent care. Member of staff must highlight this in 
comments section on referral form and tick relevant box on referral form. 

(3) Where provision of an adaptation would eliminate need for service. 

(1) Reduce need for services. 

8. DEDUCTIBLE AND TIMESCALE FACTORS 

These two sections are self explanatory. 

9. OVERALL TOTAL 

The overall total should always be entered oc the foot of the form. It must be 
remembered to deduct points as appropriate before entering the overall score. 
The maximum score any client could receive is 35 points. 

10. EXCEPTIONAL CIRCUMSTANCES 

Where the scoring does not reflect the priority of the client’s need the 
assessor should consult with the Head Occupational Therapist. 

. .  8 .  . .  .. . . .. 



Name: ................................................................................. Date of Birth ................................................... 

Address: ............................................................................. Date of Assessment ......................................... 

Tel. No.: ............................................................................. Social Work Ref. No ....................................... 

Presenting Problems: ............................................................................................................................................... 

Detail any Heannflisual Impairment: ................................................................................................................... 

Adaptations Recommended 

A 
.................................................................................................................................................. 

B 
................................................................................................................................................ 

C 
................................................................................................................................................... 

Priorifx Score 

A 0 

B 

C 0 

D 
................................................................................................................................................... 

D o 

Additional Comments: ............................................................................................................................................. 
- -- . - .  

.................................................................................................................................................................................... 

Joint Visit Required Yes/No 
( M e r  information attached) 

Sketch drawing attached Yes/No 
If yes state what 

................................................................. 

Signed: ........................................... Designation ........................................... 

Location: ......................................... Address ................................................. 

................................................................. 

Telephone No: ................................ 

Bids 

Client at risk of injury 

Prevent reception into care/facilitate 
hospital discharge 

Date ....................................................... 

YES NO 

U 0 

0 

................................................................................................................................................................................... 

DATE-OF FIRST ASSESSMENT: .................................................... SCORE: ........................................... 
.- .. * .  



Name: ....................................................... Social Work Ref. No. ............................................................ 

Address : .......................................................................................................................................................... 

............................................................................................................................................................................ 

AdaDtations Recommended 

A 
............................................................................................................................................................................ 

B 
............................................................................................................................................................................. 

C 
........................................................................................................................................................................... 

D 
............................................................................................................................................................................ 

PLEASE NOTE IT IS NOT NECESSARY TO SCORE IN EACH SECTION 
PLEASE DELETE AS APPROPRIATE, TICK ONLY ONE BOX IN EACH SECTION 

A B C D 

DIAGNOSIS ..................................................................................................................................................... 

Terminal illnesshevere 
degenerative condition 

Chronic deterioration 
condition - Young chronic sick 

5points ' cl 

3points cl 

Static, long standing condition 1 point 0 

U 0 0 

U 

0 

0 0 

0 U 

A B C D 
DEGREE OF DISABILITY ........................................................................................................................... 

Medical conditiods causing severe disability 

Medical conditiods causing significant disability 

Medical conditiods causing mild disability 

5 points 0 U 0 

3 points cl 0 III 0 

1 point 0 cl U 0 

.............................................................................................................................................................................. 

. .  - .  . .  
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RISK OF WNft'RY 

To client andor carer for essential A.D.L. 

To client andor carer for nodessential A.D.L. 

5 points 

3 points 

Provision of a permanent adaptation would enable 
client to be hl ly  independent in essential A.D.L. 

Provision of a permanent adaptation would enable 
client to be more independent in essential A.D.L. 

Provision of a permanent adaptation would increase 
independence in non-essential A.D.L. 

5 points 

3 points 

1 points 

Would be significantly improved for 
cliedcarer in essential A.D.L. 

Would be improved for 
clientlcarer in non-essential A.D.L. 

Would be enhanced 

5 points 

3 points 

1 point 

A 

0 

0 

A 

0 

0 

0 

A 

0 

0 

0 

B 

0 

0 

B 

0 

0 

0 

B 

0 

0 

0 

C 

0 

0 

C 

0 

0 

0 

C 

0 

o 

I7 

D 

o 

0 

D 

o 

0 

0 
__ 

D 

o 

0 

0 

. .' 



144 

teduce emotional stress in a 1. 1. caring situation 

telieve family pressure 

teduce stress for person living alone 

ro facilitate discharge fiom hospitall 
xevent reception into care 

Eliminate need for service 

Reduce need for service 

DEDUCT fiom total score as follows:- 

Client in residential establishment fiom 
Monday to Friday 

Client in residential establishment. 
Only at home on holiday periods 

5 points 

3 points 

1 point 

5 points 

3 points 

1 point 

3 points 

5 points 

TOTALS 

A B C D  

0 u n o  

u n a  

0 o n o  

A 

0 

0 

B C D  

n n I l  

o n o  

o n o  

A 

0 

B C D  

n o n  

n o n  

0 o n o  

WME OF WORKER: ...................................................................... 

DESIGNATION: ...................................................................... 

SIGNATURE: ....................................................................... 

DATE OF ASSESSMENT: ................................................................. . . .  . .  .. * 
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GUIDELINES FOR THE COMPLETION OF THE SCORING SHEETS 
G E N E W  DEADLINES - TICK ONLY ONE BOX PER SECTION 

DIA GNOSIS 

“Terminal illness” is self explanatory, and would normally relate to those 
people who have incurable cancer. 

“Severe degenerative conditions’’ should be ticked in conditions such as 
motor Neurone Disease, severe deteriorating Multiple Sclerosis, acute, 
degenerative Parkinson’s Disease, muscular dystrophy cerebral palsy in 
childredyoung people. 

“Chronic deteriorating condition” should be ticked in conditions such as long 
term, deteriorating Osteo Arthritis, chronic Rheumatoid Arthritis, etc. 

“Young chronic sick” would include under ~ O ’ S ,  who have, for example, 
Paraplegia, Head Injury, slowly deteriorating Multiple Sclerosis, Spina 
Bifida. 

“Static, long standing conditions” should include such conditions as burnt 
out Rheumatoid Arthritis, static condition as a result of CVA, and older 
clients with permanent, non deteriorating conditions. 

- _ _  - --- DEGREE OF DISABILITY 

“Medical conditiods causing significant disability” would include those 
clients who have one or more serious medical condition which cause severe 
disability in several areas of daily living. 

‘Medical conditiods causing significant disability” would include those 
clients who have one or more serious medical condition which cause severe 
disability in one or two areas of daily living, or moderate difficulties in 
several areas of daily living. 

‘Medical conditiods causing mild disability” would include those clients 
who have one or more serious medical condition which causes a moderate 
disability in one or two areas of daily living, or slight difficulties in several 
areas of daily living. 

RISK OF mTJuRY 

“Client andor carer at risk of injury’’ essential ADL, for example, a client 
who has a history of falls, and a banister over internal stairs is required to 
reach the W.C. 

: 
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(3) “Client andor carer at risk of injury” non-essential ADL, for example, a 
client who has a history of falls, and a banister over internal stairs is required 
for occasional use. 

4 .  INDEPENDENCE 

( 5 )  Provision of a permanent adaptation would enable client to be fully 
independent in essential ADL e.g. clos-o-mat installation, or provision of 
sh0W-C; i’acility where there is a clear medical need icl : ; e q  d e a n  e.g. 
incontinence. 

(3) Provision of a permanent adaptation would enable client to be more 
independent in essential ADL (although assistance would still be required 
fiom a carer). 

(1) Provision of a permanent adaptation would increase independence in non- 
essential ADL, for example bathing for non-medical reason would include 
those clients who find it impossible to gain access to bath, after trying ali 
appropriate bathing equipment but who do not have a specific medical 
condition which warrants bathinghhowering. 

5 .  QUALITY OF LIFE 

( 5 )  For example reorganising the layout of a bathroom to facilitate transfer for 
client and or carer. 

Provision of a shower for non-essential bathing. 
. - - __ . - -  

(3) 

(1) Provision of a shower albeit care assistance still required (non-essential 
ADL). 

6. SUPPORT 

( 5 )  “Reduce emotional stress in a 1 : 1 caring situation”, is taken as meaning that 
the provision is required to reduce stress and, therefore, prevent the 
breakdown of a 1 : 1 caring situation. 

(3) ‘To relieve family pressure” is taken as meaning that an adaptation would 
reduce the emotional stress within the immediate family unit. 

(1) To reduce stress for someone living alone. 

7. OTHER CGNTflBUTING FACTORS 

( 5 )  ‘To facilitate discharge from hospital”, should be ticked ONLY where an 
adaptation is essential and the client would otherwise be detained in 
hospitaYpemanent care. 

* .  
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(3) 

,- 
i i >  

8. 

9. 

10. 

“To prevent reception into care”, should only be ticked when it is known 
fact, that without the recommended adaptation, the client would have to be 
admitted into permanent care. Member of staff must highlight this in 
comments section on referral form and tick relevant box on referral form. 

Where provision of an adaptation would eliminate need for service. 

DEDUCTIBLE AND TIMESCALE FACTORS 

These two sections are self explanatory. 

OVERALL TOTAL 

The overall total should always be entered on the foot of the form. It must be 
remembered to deduct points as appropriate before entering the overall score. 
The maximum score any client could receive is 35 points. 

EXCEPTIONAL CIRCUMSTANCES 

Where the scoring does not reflect the priority of the client’s need the 
assessor should consult with the Head Occupational Therapist. 

. .  . .  .. ..’ . . 



% ~ R T H  LANARKSHIRE COUNCIL 
APPLICATION FOR HANDRAILS 

Appendix 6 

(To be completed by tenant) 

1. TENANTS SURNAME 3. ADDRESS 

2. OTHER NAMES 

3. DAYTIME TEL. NO. 

5 .  HOUSE TYPE - Tenement Flat / Four-in-a-block / Semi-detached / Detached / Terraced 

(Please delete as appropriate) 

6. WHY DO YOU NEED A HANDRAIL? 

7. DO YOU USE A: Wallcing stick / Zimmer / Wheelchair 
. - -_ - - - ._ 

(Please delete as appropriate) 

8. WHERE DO YOU NEED A HANDRAIL - Please tick as appropriate 

1. Inside House 

U 

2. Close 

0 

3. Front Entrance 

0 

4. RearEntrance 

U 

Do you prefer the handrail to be fitted on the left or right hand side going up stairs? 

Do you have any other requirements or comments? 

. . 
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SIGNATURE 
SIGNATURE 

DATE 
DATE 

MAINTENANCE OFFICERS REPORT 

For each location please identify the type of stairs 

Straight Turn to Left 

0 U 

2 

3 

U 

0 

U 

4 0 0 

Date of inspection: 
- - - 

Is application to proceed 

Turn to Right 

U 

U 

U 

0 

Signature 

Yes I No 

Length of rail 

0 

U 

0 

0 

Work issued: 

Approval fiom Assistant Area Manager 
(Property Services): 

Signature 

Date 
~~ 

DATE OF POST INSPECTION: 
Is work completed satisfactory 
Further inspection (if necessary): Date: 
Outcome: 

Signature: 
Yes I No 

Signature 

ASSISTANT AREA MANAGER (Property Services) 

Comments if any: 

Signature: Date 

0 .  . .. 6 .  
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Appendix 7 

HOUSING ASSESSMENT - ALLOCATION PROTOCOL 

1. Housing Officer identifies potentially suitable accommodation and makes a formal 
wi;:cn ii-;j;lest for an assessment to the O c r ~ p ~ + ' i m s l  TF.:rqist ir the ~ e : ?  t 'xt  the 
tenant resides. Delivery by hand or fax should be considered for expediency. 

2. The Housing Officer will advise tenant that an offer of a tenancy is being 
considered. This will be on a conditional basis and will be confmed only if the 
property is appropriate for their needs or suitable for adaptation per the OT 
response. 

3. The Occupational Therapist will be f ion  the office responsible to the area in which 
the tenant resides and will f7om previous knowledge or by visiting establish the 
tenants accommodation needs. 

4. An Occupational Therapist will arrange with the appropriate Housing Officer to 
view the property. Consideration should be given to the general safety of staff in 
reaching a decision about the appropriateness of joint visiting, i.e. where security 
fittings are in place. 

5.  Following assessment, a verbal report will be provided to the Housing Office 
within five working days of receipt of request indicating the 
suitabilityhnsuitability of the tenancy for the individual, so that if necessary the 
Housing Office may re-allocate the house without unnecessary delay. This verbal 
report should then be followed with a written report. 

6. The written report will be provided no later than ten working days fiom the date of 
written request. Consideration should be given to NLC void controls. If for any 
reason this arrangement cannot be met, contact should be made by the 
Occupational Therapist or their Senior to the Housing Officer confirming the 
reason for delay and the date when the report will be available. 

7. On receiving the report, the prospective tenant will be contacted by the Housing 
Office informing them whether the tenancy is considered suitable for their needs 
and if a formal offer is to be made. It will be made clear to the tenant that all 
communication in this respect should be directed to the Housing Officer. 

. 

8. Any adaptations required will be pnoritised using the Assessment scoring system. 
Work will only be done in advance of the move in exceptional circumstances, 
where joint agreement has been reached between Housing and Social Work. 
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Appendvr 8 

. 

Letter to Client Advising Outcome of Assessment - Outcome1 

Dear 

Re : 

The Community Occupational Therapist has recently completed an assessment for the 
above mentioned adaptation. 

As the work required is of a permanent nature it is the responsibility of the Housing 
Department to finance and carry out. 

Your assessment has rated a score of 

The outcome of your assessment was passed to your local Housing Office and you 
will be contacted in due course to advise when work will be scheduled to proceed. 

out of a maximum 35 points. 
- - -  

You will be given at least ten days notice before any work begins. 

Further information on the progress of your application can be obtained fiom your 
local Housing Office. 

Yours sincerely 

Senior Social Worker (Community Care) 

.. . '  
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Letter to Client Advising Outcome of Assessment - Outcome 2 

Dear 

Re : 

The Community Occupational Therapist has recently completed an assessment for the 
above mentioned adaptation. 

Your assessment has rated a score of out of a maximum 35 points. 

At this point in time your score falls below the level which can be funded, and as such 
you may face an indehite wait. _ -  _ -  

If your situation deteriorates significantly you should request a further assessment by 
an Occupational Therapist. Evidence of your changed circumstances will be required 
before any reassessment is considered. You should be aware that your score can go 
up or down. 

If you are in a position to consider funding your own adaptation please refer to the 
enclosed leaflet. Please note, that if you proceed at your own expense, you will not be 
able to apply for re-imbursement at a later date. 

The outcome of your assessment was passed to your local Housing Office where your 
name will be placed on a waiting list of people with the same points total. 

Yours sincerely 

Senior Social Worker (Community Care) 
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TO: (Appropriate Social Work Area 
Office) 

NORTH LANARIGHIRE COUNCIL 

FROM: (Appropriate Housing Area Office) 

INTERNAL MEMORANDUM 

Your Ref: 
Ask for Tel: 
Date: 

My Ref: 
Copied to: Subject: HOUSING ASSESSMENT - 

REQUEST (DISABLED PERSON) 

Potentially suitable accommodation has become available for the tenvlt detailed 
below. 

Before any offer is made, a full housing assessment is required. In accordance with 
the agreed protocol, your verbal report would be appreciated within 5 working 
days of receipt of this notification with written confirmation no later than a 
further 5 days. 

Area Housing Manager 



154 HOUSING ASSESSMENT REQUEST (DISABLED PERSON) 

Name: 

Address: 

Tel. No: 

Contact Person (If Required) 

Address 

Property Type 

No Apartments 

Earliest Entry Date - -  

Access Arrangements 

Existing Adaptations 

Any Other Relevant Information 

Signed: 

Name in Full: 

Date: 

. .  ' .  ... 
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TO: (Appropriate Housing Area Office) 

Your Ref: 

‘My Ref: 
Copied to: 

NORTH IA.NAR.IGHIRE COUNCIL 

FROiM: (Appropriate Social Work Area 

Ask for Tel: 
Date: 

0 ffice) 

Subject: HOUSING ASSESSMENT - 
OLTCOh4E (DISABLED PERSON) 
(Address) 

INTERNAL MEMORANDUM 

Please find attached the completed assessment form for the above property as 
requested. 

Area Social Work Manager 

Enc 
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HOUSING ASSESSMENT - OUTCOME (DISABLED PERSON) 

NAME OF DISABLED PERSON 

PRESENT ADDRESS 

PROPERTY VIEWED 

BUNGALOW 
FLAT-LOWER COTTAGE 
FLAT-UPPER COTTAGE 
FLAT -MULTI- S TOREY 
FLAT-TENEMENT 

HOUSE - TERRACED 
HOUSE - SEMI 
HOUSE - DETACHED 
OTHER 

0 
0 
0 
0 
0 



Disabled bay 0 
Driveway 0 
Garage 0 

COMMENTS: COMMENTS: 

Inclined 0 
Stepped U 
Ramped 0 

Level BACK DOOR: Level 0 
Stepped 0 Stepped 
Ramped 0 Ramped 
Width 0 Width 

FRONT DOOR: 

COMMENTS COMMENTS 

0 
0 
0 
0 

r 



INTERNAL ACCESS 

OT SIGNATURE: 

BATHROOM 

DATE: 

OTHER 

POINTS TO NOTE 

RECOMMENDATION ON TENANCY 

I 

NAME LN FULL : 



159 

Building Warrant Application 

Where adaptation works require building warrants the following procedures between 
building control and housing should be adopted. 

1. Housing Area Offices will submit a formal application form to Building Control 
detailing works required. 

No works shall proceed until Building Control grant a building warrant. 

2. 2 copies of aline diagram showing existing and proposed adaptation must also be 
attached to the formal application. 

Line diagram must illustrate 

0 Position of extractor fans 
0 Position of shower tray and electric shower double pole switch 

Bathroom light switch pull cord or position in hall 
Illustrate which direction sliding door operates 

0 Existing window positions 

3. On receipt of a building warrant from Building Control, Housing will raise works 
orders using appropriate schedule of rates items. 

4. On completion of all works Housing will submit a formal application -€or 
completion certificate to Building Control. The contractors electrical certificate 
must be attached to the application. 

5.  Building Control will visit and if all works comply will issue a completion 
certificate. 




