Do you get any of the following benefits?

Incapacity Yes |:| No |:|
Attendance Yes |:| No |:|

Disability Living Yes L1 No [_]

Are you registered blind or partially sighted? Yes |:| No |:|
Are you registered disabled? Yes |:| No |:|

Where do you think you need handrails and/or banisters?

Internal Stairs |:| Bath |:|

Steps at back door |:| Toilet |:|
Steps to front door |:|

Other (Pleasestate ]

If you feel that you require any other aids and/or adaptations contact
Occupational Therapy on 01905 681655.
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Type of property |:| No. of bedrooms |:|
Is property on T/F List |:| RTB |:|
Estmatedcost: £ [ ] Cost: £ ]

Please return your completed form to:
Worcester Community Housing, Warndon Operational Office,
56 Cranham Drive, Worcester WR4 9PA.

If you would like this booklet:

On audio CD, in large print, in a format that you can read on your personal computer
please contact Customer Services on 01905 670100.
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Getting help

At Worcester Community Housing we are committed to

making sure that you can live independently in your own
home. To help you to do this you may need to have
some aids and adaptations made to your home such as
ramps, door widening and over bath showers.

How it works

If you are elderly, disabled, or someone
living in your home is disabled, and feel
that you could benefit from aids and
adaptations then we may be able to help.

So we know exactly what type of help you
need you must ask your doctor to refer
you to an Occupational Therapist. They
are trained to decide what adaptations are
best to help you within the home.

Here's what you need to do:

) Go and see your Doctor for his/her
opinion and advice on the help you
feel you need;

)} If he/she feels you need help then he/
she will write and tell the Community
Occupation Therapists;

) The Occupational Therapist will
assess your referral and arrange a
home visit if appropriate;

) They will assess your needs and
put together a list of the aids or
adaptations they feel you need;

)} The list will be sent onto us here at
Worcester Community Housing for

consideration. We will do all we can
to do the work you need up to a
maximum cost of £3000.

If the work that needs doing is major and
likely to cost over £3000 we will contact
your Occupational Therapist. They will
send a referral to Worcester City Council
for a Disabled Facilities Grant.

Work without the wait

For minor aids and adaptations you
do not need to wait for an Occupation
Therapist to visit you. They can be done
within 28 days as part of our home repair
service. This includes:

) Grab rails in the bathroom:;

) Grab rails in doorways or corridors;

) Extra handrails to stairways or

external steps;
) Handles to kitchen Cabinets;
) Lever taps in bathroom and kitchens.

If you think you could benefit from this
please fill in the application form.

Useful contacts

Disabled Facilities
Grant

Worcester Community
Housing

Warndon Operational Office,
56 Cranham Drive,
Worcester WR4 9PA.

[t] 08001 972805

Occupational Therapy

South Worcestershire NHS,
Primary Care Trust,
Occupational Therapy,
Moor Street Clinic,

7 Moor Street,

Worcester WR1 3DB.

[t] 01905 681655

Private Sector Housing,
Worcester City Council,
Orchard House,

Farrier Street,
Worcester WR1 3BB.

[t] 01905 722233

Help with handrails and banisters

Please fill in this form if you have mobility problems and are in need of a handrail and/or
a banister, and/or grab rails.

Full name | |
Address | |
| |

|

| Date of birth |

Telephone no. |

Please tell us about your medical condition or physical disability




