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	Occupational Therapy Housing Report
This report should be emailed to the Housing Access Team with consent, and a copy of the report provided to the person. This will then be matched up with the housing application HousingAccess.Enquiries@hullcc.gov.uk  
Please note this is not a housing application and the applicant must still register.  

	Assessment date:                                
	Housing Report completed by:

Name:

Designation:

	Client:
	D.O.B.

	Address:

	Telephone/alternative contact:

	OT required to be involved in re-let process/viewing: Yes   FORMCHECKBOX 
  No  FORMCHECKBOX 

Provide details if required 



	Any Risk Factors : Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

Provide details if required 

	Other professionals involved:  


	Medical history/present difficulties


	Wheelchair user:  Yes   FORMCHECKBOX 
  No  FORMCHECKBOX 

Type/style – electric  FORMCHECKBOX 
  self propelled   FORMCHECKBOX 
 attendant propelled  FORMCHECKBOX 

Wheelchair – Width:                  Length:


	Personal details:

Approx height:  
Approx weight:
Ability to sit for stair lift use: 
Width of Stairway required taking into account winders (back of hip to tip of knee/toe plus 5”)



	Social details


	Present property/existing adaptations
 
Does current property meet customer’s needs (in terms of adaptations)?     Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 



	Summary/housing needs in any new property
Minimum width of doorway required: 
Minimum size of shower area: 
Consideration of parking: Yes – on street/hardstand   FORMCHECKBOX 
   No  FORMCHECKBOX 
 
Support network located: 
Recommendations: (consider which adaptations are essential to move into the property and which could follow later, for example requesting a wash dry toilet would limit available choices and a property is more likely to be offered if this could be added later) 
Adaptations required

LAS/Wet Room   FORMCHECKBOX 
  Stairlift   FORMCHECKBOX 
 Through Floor Lift   FORMCHECKBOX 
  Wheelchair accessible   FORMCHECKBOX 
 
W/C on both levels   FORMCHECKBOX 
  A Closomat toilet   FORMCHECKBOX 



	Homesearch form completed       Yes/No
Homesearch Application is in the name of: 

(essential for matching if the person this report is about is not the main applicant for the housing)
Homesearch Reference Number if known:

Housing Report sent to:
                            FORMCHECKBOX 
   Housing       Date sent:
  
                            FORMCHECKBOX 
   Person
Date sent: 

Signed: 
Occupational Therapist:       
                                             Date:


	OT to advise client:

· Purpose of this assessment is to determine the person’s need for adaptations

· The recommendations will be sent to the Housing Assess Team
· The person must make sure they have registered on the council’s housing list

· The following will be determined by housing in line with the council’s Allocations Policy:

i. The level of priority on the housing list

ii. The property type(s) and size(s) the client will be considered for

iii. Any offers that might be made

· Demand for housing is greater than ever. They will register the person to be considered for an area that gives the best chance of being offered a home that meets your needs.  This may mean offers outside of the person’s preferred area are made, although needs will be taken into account.

· The Housing Report asks OT to state whether the move is required on the grounds of the persons disability. This means their current property doesn’t meet their medical needs. 

If the move is for reasons such as social network support, overcrowding, escaping violence etc, it is important the correct reason is recorded and this is not defaulted to being a medical/ disability reason. You must not tick this box if the current home meets medical/ adaptation need. 
· The current housing crisis means there may not be the options there once were. The local authorities meet need and not preferences.
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