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Procedure for Challenging Behaviour 
Home Safety Equipment and Alterations 

Information Leaflets and Assessments

Compiled by the Children’s Occupational Therapy Service
Introduction:
· Additional home safety alterations are sometimes necessary to promote a child’s safety and wellbeing due to challenging behaviour, for example due to Autism or severe learning disabilities. 

· In order to promote a child’s ability to cope in various settings, behavioural management is essential and should be accessed through services such as CAMHS (Child and Adolescent Mental Health Service) and the National Autistic Society (NAS).

· Home alterations and safety equipment should only be put in place alongside sufficient levels of supervision and behavioural management input.

· Home safety alterations are usually commercially available and are not specialist in nature. Home safety advice can be provided by various services. 

· Benefits such as Disability Living Allowance (DLA) are provided to meet additional costs of a person with a disability. Parents are encouraged to use DLA to fund commercially available home safety items. 
· The Challenging Behaviour information leaflets have been developed to provide information to parents of children with challenging behaviour to enable them to action home safety alterations for their child in a timely manner. The leaflets can also be used by other professionals to provide support to families needing assistance with home safety needs for their children. 

· Less extensive, lower cost options should be tried before considering more costly options. 

· Alterations should be necessary and appropriate and should not present an increased risk to the child or other family members, for example fire safety.

· Home alterations are unlikely to be a complete solution to complex challenging behaviour difficulties. It is essential that the child and family have had sufficient behavioural management input from the relevant services who specialist in behavioural management, such as CAMHS, and that a behavioural programme is in place. 

Aims:
· To share information on equipment and alterations available for home safety for children with challenging behaviour. 
· To empower parents/carers with the knowledge and information to provide a safe environment for their child with challenging behaviour. 

· To promote use of behavioural management strategies prior to use of compensatory home safety methods in order to enable the child to manage in various settings. 

· To provide readily available information on home safety to parents/carers and other professionals.

Referral to the OT Service and Assessments:
· On receipt of a request for home safety input from the child’s parent/carer or another professional for a child with challenging behaviour relating to a disability, the parent/carer/professional will be asked for more information to ascertain the areas of need.

· Other professionals involved may be contacted for further information where necessary.

· The OT service will provide the relevant home safety information leaflets and cover letter (eliminating the areas of safety not relevant on the cover letter) to the parent/carer and referrer for parent/carer to action.

· The OT service will not provide a home assessment where the needs can be met with provision of information at the point of the initial enquiry.

· For complex cases requiring specialist OT input, the referral may, if appropriate, be placed on the OT waiting list for allocation to an OT/OTTI for a home assessment. It is likely that a joint visit with OT and a Social Worker would be appropriate. 

· Basic parental responsibility needs do not fall under the remit of OT.

· Where there are a range of complex needs reported, a referral to the Children with Disabilities team for a Child in Need assessment may be necessary. 

· Referrals will not be accepted where the home safety request does not relate to a child with a disability. 

The telephone screening assessment and home assessments completed by any service should take into account the following:

· An understanding of the child’s behaviour, including the child’s behaviour in other situations, for example at home, school, the shops. 

· Parenting and parenting capacity, taking into account reasonable expectations of parents, particularly with regards to the child’s age. For example, it would be reasonable to expect high levels of supervision for children under the age of 5. 

· The child’s physical environment. 

· The needs of others in the household. 

· Whether the behaviour has been amenable to change, including previous successful behavioural interventions and the availability of behavioural support. 

· Risk assessment of the child and family within the home environment. 

Outcome for Referrals where an OT Assessment is Appropriate:
The following factors will be taken into account to ascertain if equipment and alterations are necessary and appropriate:

· Will the child directly benefit from the alterations?

· Will other members of the household benefit or be disadvantaged by the alterations? Would there be increased risks to the family, for example relating to fire safety?

· Is the request a standard item that should be part of a standard house, e.g. appropriate door locks, or would fall under parental responsibility expected for a child of that age?

· Have sufficient behavioural modification options been attempted? Failure to take up behavioural support may be a contra-indication to agreeing to provide alterations.  
· Equipment and alterations that are commercially available should be provided by the family and will not be provided by the OT service. 

· Major adaptations would only be considered following exhausting less extensive and lower cost options and are at the discretion of the Adaptations Panel.
· Major adaptation recommendations are based on the London Boroughs Major Adaptations criteria. 

Challenging Behaviour Referral Information Part 2

1. Formal diagnosis:
2. How does the behaviour show itself? (e.g. rituals, self-harming, safety absconding):
3. Current difficulties:
4. Is it clear why he/she does the behaviour?
5. How do you currently manage the behaviour? What have you tried in the past?
6. What other agencies are involved:
GP




Name:



Tel:

School



Name:



Tel:

CAMHS



Name



Tel:

School Nurse


Name:



Tel:

Therapist



Name:



Tel:

Psychologist


Name:



Tel:

Paediatrician


Name:



Tel:

Respite



Name:



Tel:

Other
  __________
Name:



Tel:

7. Do you have a behaviour Intervention Plan from school/CAMHS? If yes, have you tried these techniques?
8. Are there any other factors that should be taken into account? (e.g. parental stress, siblings, absconding):
9. In order to complete the referral, it is essential that we have your consent to contact other agencies for information. Do you agree to this? 
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