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Virtual Home Environment Assessments

What is a virtual home environment assessment?

A virtual home environment assessment is a way for a member of the occupational therapy
team to look at your home remotely, using a video call or photos. It helps us understand your
home layout and daily needs so we can plan the right support, equipment or adaptations before
you go home from hospital.

What are the benefits of a virtual home environment assessment?

Helps plan your discharge sooner, with fewer delays.

Avoids unnecessary travel or waiting for an in-person visit.

Reduces risk of infection by limiting face-to-face contact.

Feels less intrusive than having a practitioner visiting your home.

Helps you and your representatives to stay involved by reviewing images together.
Gives us a clearer picture of your home than verbal descriptions alone.

Improved sustainability in our NHS services.

(Reed, 2020, Alty, 2020)
Limitations of virtual home environment assessments:

e We can only assess the information provided to us in photos or videos so important
details could be missed.
e We may still need to complete an inperson assessment afterwards.

Why might | need this assessment?

A member of the occupational therapy team has identified that assessing your home is
important to:

Check for any safety risks.

Identify challenges with daily activities.

Helps decision-making and risk assessments for equipment or adaptations needed.
Supports goals setting for your discharge home.

How does the virtual assessment work?

A practitioner will contact you (or your representative) to explain the assessment. They will have
provided you with this leaflet and will explain: which areas of your home they need to see, if
photos or videos are the most suitable, how to take measurements if required and how to send
the information securely.

Which areas might | be asked to photograph?

The practitioner will guide you but this may include: the entrance and access into the property,
bedroom, living room, stairs and bathroom. You may be asked to measure the size of the room,
height of the chair, bed, toilet, and width of doorways.

What do | need?

e A good internet connection or mobile data signal.
e A device to take photos or join a video call
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¢ An email account (for sending photos).
e A tape measure or ruler (if you’ve been asked to take measurements).
e Pen and paper.

A guide to taking photos:

General tips
e Use a smartphone or digital camera.
Take photos in good lighting. Turn on lights or open curtains.
Hold the camera at chest height (about 1.2-1.5 m high) to capture a natural view.
Stand back far enough to show the whole space, ideally from the doorway.
Take 2-3 photos per area to capture the whole space
A closer shot of any important details (eg steps, bed and chair) including the whole piece
of furniture and any legs or feet if able.

Below are some example photos to act as a guide on images that are helpful for the
practitioner.
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Helpful images
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Room Less helpful images Helpful images

Chair

How to measure furniture:

It is important to measure furniture accurately and while it is compressed. You can send
measurements in either cm or inches but please specify which. This means someone should be
sitting on the bed or chair when measurements are taken. These photos show you how best to

do this:

Toilet: measure the toilet from the floor to the top of the seat. This
toilet is 177/ 43.5cm in height.

Chair:

Height: measure the chair from the floor to the top of the cushion when
sat on or pressed down. It can help to place a ruler on the cushion to
provide a marker. This chair is 18” / 46cm in height.

Depth: measure the chair from the back to the front of the cushion.

Width: measure the distance between the arms.

-
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Bed: Measure the bed from the floor to the top of the mattress
when it is compressed, either by sitting on it or pressing down.
This bed is 23” / 58.5cm in height.

How to measure a doorway:

We may ask you to measure the width of a doorway from the narrowest part of the door. Make
sure to keep the tape measure level and straight. You can send measurements in either cm or
inches but please specify which. These photos show how best to do this. This door width is 30" /
76.5cm.

How to measure a step:

We may ask you to measure the height (vertical distance),
depth (front to back) or width of a step. Make sure the tape
measure is level and straight. These photos show how to do
this accurately. This step is 6"/ 25cm in height, 10.5” / 27cm in
depth and 28"/ 73cm width.
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How to measure a room size:

If you have been asked to measure the room size it may help to sketch out the shape of the
room as shown in this image below.

It can be easier to have two people to measure the room, and you will need a large hard tape
measure. Measure from the skirting boards from one side to the other and make sure the tape
measure is straight and level.
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How to share the information with us:

Photos: The practitioner will tell you which email address to send photos to. Please attach the
images and include the name, date of birth and NHS number of the patient. It is helpful to also
add the patient’s address. In the subject please write ‘FAO {name of the staff member}’. Our
email addresses are checked daily during office hours but you may not receive a direct reply.

Video call: The practitioner would have discussed this with you and made a prearranged time
to meet via video call. At this time you will receive a text message from a NO REPLY number.
Click the link in the message to join the video call. We use a system called Accurx. Be aware
that this may require your 10S to be up to date and you will need good internet connection.

What happens after | have sent the information?

The practitioner will review the information and discuss their recommendations with you or your
representative. They may arrange any necessary equipment or referrals. If the practitioner
needs more information they will contact you.

Please note that the images will be added to your medical records with your consent.

Privacy and confidentiality

Any notes we make will be stored securely in your medical records. We follow East Sussex
Healthcare NHS Trust privacy, information governence, digital and data-protection policies.

Safety is important! If you do not feel safe or are unable to complete the measurements or
photos, please stop and contact the Occupational Therapy team.

Useful contact information: Conquest: 0300 131 5181 EDGH: 0300 131 4500 x771068
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Important information

This patient information is for guidance purposes only and is not provided to replace
professional clinical advice from a healthcare practitioner.

Your comments

We are always interested to hear your views about our leaflets. If you have any comments,
please contact: 0300 131 4784 or esh-tr.patientexperience@nhs.net

Hand hygiene

We are committed to maintaining a clean, safe environment. Hand hygiene is very important in
controlling infection. Alcohol gel is widely available at the patient bedside for staff use and at the
entrance of each clinical area for visitors to clean their hands before and after entering.

Other formats

If you require any of our leaflets in alternative formats, such as large print or
alternative languages, please contact 0300 131 4434 or email: esh-
tr.AccessibleInformation@nhs.net

After reading this information are there any questions you would like to ask? Please list below
and ask your occupational therapist.
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