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Once completed please e-mail this form to: requests.lifetimecare@icare.nsw.gov.au (for lifetime care) or requests.workers-care@icare.nsw.gov.au (for workers care) and include the following in the subject header: Major Home Modifications Assessment [Person’s name and number] [Coordinator name]

	1.1 PERSON’s details

	Name
	
	Participant No. or Claim No.
	

	

	Address
	

	
	
	

	Contact Name
	
	Contact Ph 
	

	

	Date of injury
	
	Age 
	


	    Injury             FORMCHECKBOX 
    TBI       FORMCHECKBOX 
  SCI Level       ASIA score       FORMCHECKBOX 
Other   (specify)       



	1.2 BUILDING MODIFICATION Occupational Therapist DETAILS

	Name
	

	

	Position
	
	Qualifications
	

	

	Organisation
	

	

	Work days/ hrs 
	
	Ph
	
	Email
	

	

	Signature
	
	Date of assessment 
Date  of Report 
	1.
2. 

	
	


Summary

The role of the Building Modification Occupational Therapist is to:

· Assess the person’s needs on behalf of icare, identifying the person’s specific injury related housing needs and options for meeting these needs.

· Work in consultation with the Building Modification Project Management Service to identify and document the most practical and cost-effective option (“preferred option”).
The report should include:

· Current existing environment: a general description of each environment relevant to the person’s needs.

· Environmental barriers: any environmental barriers, due to the person’s injury, identified that may lead to an activity limitation or participation restriction.
· Options: based on the person’s needs list the options to overcome the environmental barriers

· Preferred option: this is the most practical and cost effective means of overcoming the environmental barrier to meet the person’s needs.

· Diagrams of current and proposed modifications
· Photographs of current environment 
How to complete this form

· Include information relevant to home modifications

· Complete the areas of the home environment where recommendations are being made

· Use photographs where available.
Note:  icare understands that the recommendations given are in accordance with the relevant disability and general building standards and legislation.
2.0 GOALS OF HOME MODIFICATIONS
	2.1 Is this home suitable to be modified (circle Y or N)

              Y   If yes, please go to section 2.

        N  if no please provide summary of reasons why (in recommendations summary below)

2.2 Goal/s of home modifications 

	

	Recommended  Option/advice (if home is unsuitable to be modified list areas not suitable)
	Provide justification (for any recommendations, including if home is suitable for modification or not, please state reasons why home is not considered suitable for modification).

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


	2.3 Reports attached/cited Where relevant attach multi-disciplinary report and/or advise which reports of the person’s functional status have been relied upon when developing above recommendations 

	


3. WHAT IS THE PERSON’S CURRENT STATUS?

	3.1 Current health & medical issues (include any relevant co-morbidities that impact on the home environment)

	


	3.2 Current accommodation    
	 FORMCHECKBOX 
 Own home / buying    FORMCHECKBOX 
 Private rental   FORMCHECKBOX 
 Public housing   FORMCHECKBOX 
 Other
	

	3.3 Living arrangements and community access

	


	3.4 Current functioning in self-care, mobility and activities of daily living. (Only comment if any changes noted compared to treating team findings or since previous care needs review)  



	

	3.5 Instrumental activities of daily living (Only comment if any changes noted compared to treating team findings or since previous care needs review)  



	

	3.6 Current participation in life roles (Only comment if any changes noted compared to treating team findings or since previous care needs review)  



	

	3.7 Non-injury related conditions and care requirements

	


	

	3.8 Equipment used / required / requests attached

	     


	3.9 Expected optimal functioning in self management, mobility and activities of daily living

	



4.0
ENVIRONMENTAL ASSESSMENT
4.1 
Front access: Are there any barriers?

YES/ NO (if no please proceed to section 4.2)
	Current environment (Only comment on areas considered relevant, if not relevant write N/A)

	Garden/driveway – even
                                 uneven 

Brief description if uneven;
Covered parking; Y/N                                                  Adjacent to house     Y/N
Steps; Y/N       
Overall height and location of steps;

Is there a verandah/patio?

Turning space/ platform :                               Sufficient               Y/N

Describe                   
Door widths
Any steps at door;   Y/N
Overall height of step/s

Door swing                 in/out

Any lighting problems   Y/N

Describe

Other comments; 



	Environmental barriers related to the injury

	(e.g. Door width too narrow; steps leading to verandah; steps into front door)


	Feasible options to overcome the environmental barriers

	

	Preferred option

	


4.2  
Rear access: are there any environmental barriers?

YES/ NO if no please proceed to section 4.3
	Current environment (Only comment on areas considered relevant, if not relevant write N/A)

	Steps; Y/N                                                

If any steps, overall height of steps;

Is there a verandah/patio 
Turning space:                               Adequate Y/N
Door width; 
Any steps at door  Y/N
Overall height of step/s;  
Door swings      in/out

Any lighting problems   Y/N

Describe

Other comments;



	Environmental barriers related to the injury

	

	Feasible options to overcome the environmental barriers

	

	Preferred option

	


4.3 Garden/recreation areas: are there any environmental barriers?   

      YES/ NO (if no please proceed to section 4.4)
	Current environment (Only comment on areas considered relevant, if not relevant write N/A)

	Pathway

Clothes line;   Y/N

                        Type

                       Location (is it accessible)

Single level garden area

Tiered

Lawn 

Other



	Environmental barriers related to the injury

	

	Feasible options to overcome the environmental barriers

	

	Preferred option

	


4.4 Car parking / Garage: are there any environmental barriers?  
      YES/ NO (if no please proceed to section 4.5)
	Current environment (Only comment on areas considered relevant, if not relevant write N/A)

	Describe Access (i.e. via driveway, footpath, steps)

Double/Single garage;

Door type; i.e. automatic                                             Y/N                       manual             Y/N

Sufficient space for transfers in/out vehicle            Y/N

Describe access into home;



	Environmental barriers related to the injury

	

	Feasible options to overcome the environmental barriers

	

	Preferred option

	


4.5
Bathroom: Are there any environmental barriers? 
YES/NO (if no please proceed to section 4.6)
	Current environment (Only comment on areas considered relevant, if not relevant write N/A)

	Door width                                        Door swing in/out
Bathtub   Y/N  
                          -  ht 
                          - length

Shower recess     Y/N            
Hob Y/N                                                    height of hob

Is the shower over bathtub                  Y/N
Turning space;               Sufficient        Y/N
Toilet ( in bathroom or separate cubicle);
Need for mixer valve;                             Y/N
Heating                                                    Y/N                
Any need for additional/alternative heating;     Y/N                                         
Type:
Flooring

Lights 

Door handles 

Switches



	Environmental barriers related to the injury

	(e.g.  height of shower hob; door width) 

	Feasible options to overcome the environmental barriers

	

	Preferred option

	


4.6
Bedroom: Are there any environmental barriers?

YES/ NO (if no please proceed to section 4.7)
	Current environment (Only comment on areas considered relevant, if not relevant write N/A )

	No. of  bedrooms
Access; door width/turning space into bedroom
Flooring

Lights 

Door handles 

Switches

Door width;  

Door Swing; 
Sufficient space around bed for equipment;

Comments;



	Environmental barriers related to the injury

	

	Feasible options to overcome the environmental barriers

	

	Preferred option

	


4.7
Kitchen: are there any environmental barriers?   
YES/ NO (if no please proceed to section 4.8)
	Current environment (Only comment on areas considered relevant, if not relevant write N/A )

	Access; Door width

Door swing; 

Flooring
Lights 

Door handles 

Switches

Cook top;               accessible Y/N

Oven;                     accessible  Y/N
Bench heights;    accessible   Y/N



	Environmental barriers related to the injury

	

	Feasible options to overcome the environmental barriers

	

	Preferred option

	


4.8
Lounge room: are there any environmental barriers?   
YES/NO (if no please proceed to section 4.9)
	Current environment (Only comment on areas considered relevant, if not relevant write N/A)

	Flooring;

Lights:

Door handles;

Switches:

Space for wheelchair



	Environmental barriers related to the injury

	

	Feasible options to overcome the environmental barriers

	

	Preferred option

	


4.9
Hallways: Are there any environmental barriers?

YES/ NO (if no please proceed to section 4.10)
	Current environment (Only comment on areas considered relevant, if not relevant write N/A )

	Width

Sufficient turning space                                  Y/N

Access to adjacent rooms

Flooring

Lights 

Door handles 

Switches

Sufficient Turning space ;         Y/N



	Environmental barriers related to the injury

	

	Feasible options to overcome the environmental barriers

	

	Preferred option

	


4.10
Laundry: are there any environmental barriers?

YES/ NO (if no please proceed to section 4.11)
	Current environment (Only comment on areas considered relevant, if not relevant write N/A)

	Location; 

Access; Door width - 

               Any steps                                                                Y/N                       

               If steps – how many          

Washing machine;  type                                       accessible Y/N

Dryer; Floor/wall mounted                                  accessible Y/N

Flooring

Lights 

Door handles 

Switches



	Environmental barriers related to the injury

	

	Feasible options to overcome the environmental barriers

	

	Preferred option

	


4.11
Heating/cooling (please attach written medical information to support this request)
	Current environment

	

	Environmental barriers related to the injury

	

	Feasible options to overcome the environmental barriers

	

	Preferred option

	


4.12
Other

	Current environment 

	

	Environmental barriers related to the injury

	

	Feasible options to overcome the environmental barriers

	

	Preferred option

	


5.0 OVERVIEW OF PROPERTY
	Add description here of what is required (please include boundaries and roadways)



	6.0
PLAN OF EXISITNG AREA TO BE MODIFIED


	7.0
PLAN OF PROPOSED MODIFICATIONS 



8 ITEMISED SPECIFICATIONS
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