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1. Purpose
This policy sets out how [Insert name of organisation]  supports residents with disabilities or health conditions by providing timely and appropriate aids and adaptations to their homes. The aim is to enable independent living, promote dignity, and ensure our homes remain accessible, safe, and suitable for a diverse resident population.

2. Legal and Regulatory Framework
This policy is informed by the following legislation and guidance:
· Equality Act 2010 
· Care Act 2014 
· Adult Support and Protection (Scotland) Act 2007
· Social Services and Well-being (Wales) Act 2014
· Rights Act 1998 
· Fire Safety Act 2021 
· Building Safety Act 2022
· Housing Grants, Construction and Regeneration Act 1996 (England & Wales DFG legislation)
· Housing (Scotland) Act 2006 (Scheme of Assistance)
· Regulatory Reform (Housing Assistance) (England and Wales) Order 2002
· Data Protection Act 2018 and UK GDPR
The legislation listed above is not exhaustive. [Insert name of organisation] will take reasonable measures to ensure compliance with all applicable legislation by reviewing policies and procedures and amending them as appropriate.

3. Policy Statement and Approach
[Insert name of organisation]   is committed to ensuring that residents with disabilities have equal access to suitable, safe, and sustainable housing, and that its homes can be adapted to meet individual needs wherever this is feasible. [Insert name of organisation]  will work in partnership with local authorities, occupational therapists, and contractors to deliver effective adaptations, making timely decisions and maintaining clear communication with residents throughout the process. All residents applying for aids and adaptations will be treated in a fair and equitable way.
[Insert name of organisation]  recognises its duty under the Equality Act 2010 to make reasonable adjustments for disabled residents. Not all reasonable adjustments require physical adaptations; an adjustment may equally involve changes to communication methods, appointment arrangements, access procedures, or how a service is delivered.
Where a property hazard makes an adaptation necessary to keep a resident's home safe, [Insert name of organisation]  will treat the work as a hazard-remediation obligation and act accordingly, rather than relying solely on the grant-funded adaptations route.

4. Principles
· Accessibility and Inclusion: We will work to eliminate barriers in our homes that prevent full participation in daily life.
· Resident-Led: We value resident input and aim to tailor adaptations to individual needs.
· Timeliness: We aim to process minor adaptations within 28 days of receipt of all necessary approvals and assessments and major adaptations within agreed local timeframes.
· Partnership Working: We collaborate with health, social care, and local authorities to coordinate funding and delivery.
· Value for Money: We ensure adaptations are cost-effective, sustainable, and aligned with asset management plans.
· Transparency: We provide clear guidance on eligibility, funding, and timescales.

5. Key terms and definitions 
Aids and adaptations are alterations or improvements carried out to a resident with a disability’s home to enable them to continue to carry out day to day activities.  
Aids are equipment or devices that assist the user such as bath seats, vibrating pillows linked to fire/smoke alarm systems, and toilet seats and frames. 
Adaptations are categorised as: 
· Minor adaptations including, but not limited to, internal door threshold ramps, lever taps, grab rails, moving door handles and power sockets. 
· Major adaptations including, but not limited to, provision of lifting aids, stair lift installation, level-access showers and installation of a wet room. 
A disability is defined under the Equalities Act 2010 as a physical or mental impairment which has a substantial and long-term adverse effect on a person’s ability to carry out normal day to day activities. 
Occupational therapists (OT) are health care professionals. Following receipt of a referral, the OT will carry out an assessment of the need for aids and adaptations in the resident’s home. If an independent occupational therapist is used by us, they must be registered with the Health and Care Professions Council (HCPC). 
Disabled Facilities Grant (DFG) is a means tested grant provided by Local Authorities to cover the cost of providing adaptations and access to essential facilities that enable a disabled person to continue living at their property. The local authority must be satisfied that the adaptation is “necessary and appropriate” to meet the person’s needs and that the works are reasonable and can be done with regard to the age and condition of the property. Note DFG is not available in Scotland, adaptations are usually funded by Local Authorities through LA private sector grant funding. Where DFG is used in this policy it means DFG or equivalent. 

6. Funding Adaptations: Disabled Facilities Grants and Equivalent Schemes
Where an adaptation is likely to be substantial, for example, a stairlift, a level-access shower/wetroom, ramping or door-widening, the resident may be eligible for statutory grant funding towards the cost. The scheme, the funding mechanism and the application route differ across England, Scotland and Wales, and [Insert name of organisation]  staff must apply the correct framework for the property's location.  [Insert name of organisation]  
In all three nations the resident is the applicant. [Insert name of organisation] 's role is to give landlord consent, to support the resident through the process, and to liaise with the local authority where helpful. 
England. Adaptations are funded through the Disabled Facilities Grant under Part 1 of the Housing Grants, Construction and Regeneration Act 1996. The DFG is a mandatory grant: where the works are assessed by an Occupational Therapist as necessary and appropriate, and are reasonable and practicable, the local authority must approve a grant up to the current maximum. The grant is subject to a statutory means test which assesses the financial resources of the disabled occupant and their partner. Residents in receipt of qualifying means-tested benefits, including Guarantee Pension Credit, are passported through the means test and receive full funding with no assessed contribution. Residents whose income or savings exceed the threshold may be required to contribute. Some authorities also operate discretionary assistance outside the mandatory DFG under the Regulatory Reform (Housing Assistance) (England and Wales) Order 2002, which can top up or supplement a grant; the availability and terms of any such assistance vary between authorities and must be checked locally.
Wales. Adaptations are funded through the Disabled Facilities Grant, administered by the local authority, with the same mandatory grant duty and statutory means test as England. The maximum mandatory grant in Wales is higher than in England. Where an [Insert name of organisation] property in Wales is held under an occupation contract within the meaning of the Renting Homes (Wales) Act 2016, the consent and adaptation provisions should be checked against current Welsh Government guidance, as the contractual framework differs from England.
Scotland. There is no Disabled Facilities Grant in Scotland. Adaptations are funded through the local authority's Scheme of Assistance under Part 2 of the Housing (Scotland) Act 2006, which every authority is required to publish. Where an Occupational Therapist assesses an adaptation as essential, a mandatory grant of a minimum of 80% of the cost is available, rising to 100% where the resident is in receipt of qualifying benefits. The 80% minimum does not depend on the resident's income, which means a Scottish resident with pension income above the equivalent English means-test threshold is still entitled to 80% as of right. In private rented housing the assistance is provided to the tenant as the grant recipient, with the landlord's consent required. Local authorities commonly register conditions on the property title requiring it to remain the resident's principal home; the interaction of any such title condition with [Insert name of organisation] 's ownership and any future disposal should be referred to [Insert name of organisation] 's Scottish solicitor. See guidance for more detail.
Maintenance and ongoing responsibility. In every jurisdiction the grant funds installation only. It does not cover servicing, maintenance or repair, and it does not cover the cost of rectifying faults once any installer warranty has expired. Responsibility for the ongoing maintenance of grant-funded equipment must be established in writing at the point of installation, in agreement with the local authority, rather than left to be resolved when a tenancy ends. Because items such as stairlifts and lifts are lifting equipment subject to statutory safety duties, [Insert name of organisation]   will normally take responsibility for their servicing, inspection and record-keeping where they are installed in [Insert name of organisation]  stock, and will budget accordingly. The ownership and maintenance position for each installation will be recorded on [Insert relevant database/logging system]   so that it is clear at void or succession stage.
7. Operational Specifics
7.1. Requesting Aids & Adaptation 
In the first instance, any enquiries about aids and adaptations will be directed to the [Insert relevant person/team], who will be the main point of contact for the resident throughout the process and will support them as the matter progresses.
Before any aids and adaptations can be agreed, an Occupational Therapist (OT) assessment is needed, so that the correct aids and adaptations are identified and any wider health needs are assessed. [Insert relevant person/team] will refer the resident to their local authority to arrange this assessment and will explain the process and assist the resident in making contact where needed. Where a resident already has a current OT report, [Insert name of organisation]  will consider that report rather than asking for a further assessment.
Once the OT report is received, the [Insert relevant person/team]  will review it to confirm that the recommendations are clear, complete, and capable of being delivered safely and practicably in an [Insert name of organisation]   property. This review is not an assessment of the clinical recommendation itself, which is a matter for the OT as a registered professional, but a check that the works can be carried out as specified. If the resident wishes to see a copy of the report, the [Insert relevant person/team] will issue it to them. Only those aids and adaptations recommended by the OT report will be carried out, and they must be installed in the place and to the specification that the OT recommends.
Because the local authority that carries out the OT assessment will in most cases also be the funder of any major adaptation, through a Disabled Facilities Grant or the equivalent in Scotland and Wales, the [Insert relevant person/team] will help the resident move from assessment to funding application without unnecessary repetition, coordinating with the local authority so that the OT recommendation feeds directly into the funding process.
[Insert name of organisation]   reserves the right to request a further Occupational Therapist assessment where a resident's needs have changed significantly or where additional adaptations are requested.
[Insert name of organisation]  will seek to prioritise adaptations required to facilitate hospital discharge or where a delay would place the resident at significant risk of harm.
7.2. Types of Aids & Adaptations
Aids Generally, aids are not linked to the property, so would not ordinarily be provided by [Insert name of organisation] . Residents can get help and advice regarding these items through the local authority, GP, hospital or other health services. 
Minor Adaptations: e.g. grab rails, handrails and half steps.  [Insert name of organisation]  will in the first instance ask the resident to contact Adult Social Care who will normally supply and fit these adaptations. The Housing Officer can assist if needed. If Adult Social Care will not pay for these directly, we will ask the resident to apply for DFG or equivalent in Scotland. In exceptional circumstances, [Insert name of organisation]  may provide minor adaptations. 
Major Adaptations: e.g. level access showers, stairlifts, ramped access, or ground floor facilities. 
We only accept requests for major adaptations that have been assessed and recommended by an occupational therapist (OT). 
For all major adaptations, we ask residents to apply to their local authority for a DFG or equivalent in Scotland to cover the cost of the aids and adaptations. Where needed, the Housing Officer will signpost residents to local community organisation who can assist in making the application.   
If the local authority fails to award a DFG, or the grant they allocate results in a shortfall, we may consider fund-matching or funding the whole cost of a major adaptation to a property if an OT assessment has been made. 
If there is delay in a decision about awarding DFG/equivalent, [Insert name of organisation]  may seek alternative funding sources, for example from the Synod. This will be decided on a case by case basis and only when the delay is significant. 
It may be for major adaptations, where people do not meet DFG (or equivalent in Scotland) criteria, a multi-agency meeting will be called with all relevant agencies to discuss the best course of action, for example, splitting the funding or forming joint agreements with external agencies.
7.3. Eligibility 
The resident or a household member must have a disability or long-term health condition, documented in an OT assessment and adaptations must be necessary and reasonable.
7.4. Mobility scooter charging and storage. 
A mobility scooter is often essential to a resident's independence, and [Insert name of organisation]   will work to enable safe charging and storage wherever it reasonably can. Written permission must be obtained before a charging point is installed, so that [Insert name of organisation]  can assess the proposed location and the arrangements for charging and storing the scooter together. 
Any charging point installation must be carried out by a qualified electrician and certified, and will fall within [Insert name of organisation] 's electrical testing arrangements. Permission will not be unreasonably withheld.
Where a resident lives in a self-contained house with their own parking or storage space, charging and storage can usually be accommodated straightforwardly. Where a resident lives in a flat or a building with shared access, scooters cannot be charged or stored in communal areas, hallways, or anywhere that forms part o [Insert name of organisation]  f an escape route, as this presents a serious fire risk to all residents in the building. [Insert name of organisation]   recognises that external storage, while sometimes the only safe option, is not always practical for the residents who most depend on a scooter. In these cases [Insert name of organisation]   will work with the resident to identify a safe and workable alternative.
Any decision will take account of the resident's needs and any reasonable adjustment required under the Equality Act 2010. Refusal will only follow where there is a safety concern and no safe alternative can be found. Reasons for refusal will be explained to the resident in writing.
7.5. Limitations
Adaptations may not be approved where the property is unsuitable (e.g. structural barriers), the resident plans to move, or the cost is disproportionate. For example, where it is not physically possible to alter the property in the requested way, the aid/adaption would involve big structural works, significantly devalue the property (for example installing a passenger lift) or if an adaptation would present a health and safety risk. In this situation, we work with the resident and, where appropriate, their occupational therapist to consider other options such as suitable alternative accommodation. 
Where adaptations affect means of escape, evacuation arrangements or fire safety measures, [Insert name of organisation] may require consultation with its fire risk assessor before approving works.
Where substantial adaptations are likely to be required prior to letting, [Insert name of organisation]   will consider the long-term suitability of the property before committing to adaptation works, including future demand, maintenance costs and asset sustainability.
[Insert name of organisation]  may support a move to more suitable accommodation where an adaptation is unfeasible. This may be to local authority sheltered housing or other retirement housing which the resident would need to source independently. Rehousing by [Insert name of organisation] to an alternative [Insert name of organisation] property is only considered in exceptional circumstances. See Rehousing Policy. 
7.6. Resident Responsibilities 
Residents must not carry out adaptations. Adaptations must be used and maintained appropriately. At the end of a tenancy any Aids must be disposed of or returned to the local authority by the resident or next of kin. 
Adaptations will be carried out by approved contractors with regard to health and safety, quality, and resident satisfaction.
Where a resident declines an adaptation recommended by an Occupational Therapist, [Insert name of organisation] will record the decision and may require the resident to acknowledge that they have chosen not to proceed with the recommendation.
7.7. Appeals and Complaints 
Residents can appeal decisions about adaptations through [Insert name of organisation]’s complaints process. We will respond in line with our complaints policy, ensuring fairness and transparency.
7.8. Adaptations required prior to move in 
If it is known that an prospective resident requires an adapted property, [Insert name of organisation] will seek a suitable property to purchase. However, if this is not available, and adaptations are required to the identified property, this will require an OT assessment and will follow the process outlined above. 
7.9. End of Tenancy
[Insert name of organisation] will determine whether adaptations should remain in place following the end of a tenancy. Factors considered will include:
· future housing demand;
· the suitability of the adaptation for future residents;
· maintenance obligations;
· health and safety considerations.
[Insert name of organisation] may remove adaptations where they are no longer required or where retention would adversely affect the future use of the property.
7.10. Hazards and the Link to Property Condition
Most adaptations under this policy are driven by an individual resident's disability or assessed need and are delivered through the funding routes set out above. In some cases, however, the need for an adaptation arises not from the resident's condition alone but from a hazard or defect in the property itself, for example, where the absence of a safe means of access, inadequate lighting, or an unsafe bathing arrangement would constitute a hazard under the relevant condition standard.
Where this is the case, [Insert name of organisation] will treat the matter as a property-condition obligation rather than a discretionary adaptation. In England, this means assessing the property against the Housing Health and Safety Rating System (HHSRS), and remedying any Category 1 hazard, and acting reasonably on serious Category 2 hazards, in line with [Insert name of organisation]'s Repairs & Maintenance and Hazards (including Damp and Mould) policies. In Wales, the equivalent duties under the Renting Homes (Wales) Act 2016 and the fitness for human habitation requirements apply. In Scotland, the property will be assessed against the Repairing Standard and the Tolerable Standard, which extend more broadly than the England and Wales equivalents.
Because a single piece of work, a level-access shower, for example, can be both an adaptation to meet a resident's needs and the remedy for a property hazard, [Insert name of organisation] will determine on the facts of each case whether the primary driver is the condition of the property or the individual need of the resident. Where the property condition is the primary driver, [Insert name of organisation] will carry out the work as its own responsibility and will not require the resident to pursue a Disabled Facilities Grant (or the Scottish or Welsh equivalent) as a precondition. [Insert name of organisation] may still work with the local authority and occupational therapists where doing so improves the outcome, but the duty to make the home safe rests with [Insert name of organisation] as landlord.
8. Monitoring and Record-Keeping
All requests, assessments, decisions, and completed works will be recorded in our housing management system, in the adaptations section and on the property profile.
Any aid or adaptation that then requires a compliance check (i.e. a stairlift) will be added to the compliance system and scheduled for the appropriate check. 
[Insert name of organisation] will monitor the timeliness, costs, and outcomes of adaptations, reporting annually to the Board.
Feedback from residents will be collected post-adaptation to inform service improvement.



9. Procedure (Flowchart)Resident request or referral from Aids/Adaptations 
Housing Officer   initial discussion with resident 
OT report reviewed by CEO 
Quotes sought for work
Refer resident to Local Authority if not in contact 
Adaptations approved 
Request OT report by Local Authority
Aids only – LA or resident pays. Close case.
Adaptations not approved 
Housing Officer discuss options with resident  
 Rehousing plan if needed (see Rehousing Policy)
DFG unsuccessful / long delays 
Support resident to apply for DFG/equivalent
DFG successful  
Contractor instructed & adaptations carried out  
Record on Homemaster 
DFG partially successful 
Request review by CEO for funding decision 
Funding agreed / secured 
Funding not agreed 
Major adaptations 
Minor adaptations  
 Local Authority installs
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