Client name, address, tel no


KENT COUNTY COUNCIL 

OCCUPATIONAL THERAPY SERVICE

RECOMMENDATIONS FOR DISABLED ADAPTATIONS
	NAME:       

ADDRESS:       

POST CODE:        


	TEL NO:      
OWNER OCCUPIER/COUNCIL/HA/OTHER

DETAIL:      

	Reported Height:      
	Reported Weight:      kg/stone


	Seated Width:       mm

Seat height (knee to floor):       mm

Walking aids used:      

	Is the walking aid type/size likely to change or a wheelchair be required in the future (min. 5 years) Y/N

If yes, please give details and confirm that this has been considered within the features recommended below:      


	Wheelchair Type: attendant/ self-propelling/ powered/tilt-in-space

Overall Wheelchair Width:       mm

Overall Wheelchair Length (to end of footplates):       mm

Wheelchair Weight:       kg/stone


	Is wheelchair type/size expected to change in the future (min 5 years)? Y/N

If yes, please give details and confirm that this has been considered within the features recommended below:      


THIS IS A RECOMMENDATION FOR A THROUGH FLOOR LIFT

The following works of adaptation are required for the property to meet the afore mentioned person’s needs under the Housing Grants, Construction and Regeneration Act of 1996 and the Care Act of 2014.

Occupational Therapist name/ Assessment Officer name:      
Email:      
Tel Number:      
Date:      
NOTE To Lift Representative: 
· The lift and installation work should conform to all current British Standards and Regulations.
· The scheme is based on assessed needs and is not a technical specification.

· The lift must incorporate the features outlined below and must take full account of the health and safety in all circumstances of the building and the lift user, in accordance with all relevant standard codes of practice.  This includes: 
a) checking that there is sufficient space to use the lift safely
b) ensuring the lift is suitable for the combined weight of the person and wheelchair

c) Consider if a heavier wheelchair will be required in future and that the safe working load of the lift will remain adequate
· A discussion must take place regarding initial and post 5-year maintenance options. Approximate costs and information regarding this to be provided to the person.
· The service user should also be left with a brochure of the product discussed.

· Please contact the Occupational Therapist if you wish to discuss any of the recommendations, or if necessary, for technical reasons to consider any alternative positions.
THROUGH FLOOR LIFT

	TYPE 
	· Seated / wheelchair lift (ramp to access)
· Internal dimensions to be minimum      mm x      mm

	LOCATION
	· To run between the       room on ground floor and the       room on the first floor

	SEAT TYPE
	· No seat as wheelchair lift

· Fixed / folding 
· Height from floor to top of seat      mm

	CONTROLS
	· Within lift to be fitted on left / right side when facing into lift

· Wall mounted controls to be positioned so the lift user can call lift without having to move out of the way. Position of ground floor controls       position of first floor controls       at a height to be confirmed with the lift user. 

	DOOR
	· Hinged on left / right side as facing

· Manual / powered operation

	WEIGHT TOLERANCE
	· To be standard / heavy duty. Minimum safe working load of      Kg/St

	SAFETY 
	· Safety key switch to immobilise stairlift

· Interior Light – time set to stay on to be agreed with client 

	HYDRAULIC UNIT
	· To be positioned       (ideally outdoors)

· Position to be agreed with client on site

	WARRANTY
	· 5 years total warranty including 24hour breakdown call out facility and minimum annual service

· Must comply with British standards and regulations 

	ADDITIONAL
	· Two-way lighting is required between both the ground and first floor rooms

· Grab rails required within the lift

· Light fitting / socket / radiator / light switch to be re-sited – location to be confirmed with client 

· Lift to be enclosed in a shaft indoors / outdoors      
· Lift to be side hung      


Occupational Therapist / Assessment Officer Signature:      
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