[image: image1.jpg]Liverpool Community Health m

NHS Trust




Referral Form Guidance for Health Professionals

This guidance will assist you to choose the correct form and help you fill it out. We can accept faxes for palliative service users (Fax: 0151 296 7764). All other referrals must be posted. 
1. Standard Wheelchair – this a fully maintained wheelchair with simple features to meet the basic clinical needs for mobility and seating for the majority of wheelchair service users. A non standard wheelchair is any wheelchair different to this description.
Long term – the wheelchair will be required for 6months or more due to a permanent medical condition or walking difficulty.

Temporary Loan – this is where there is a requirement for a chair for less than 6 months.  Liverpool Wheelchair Service does not supply temporary loan chairs.

If there is a temporary need (i.e. less than 6 months) please contact alternative providers e.g. Red Cross, other local health care shops.

Alternatively you can contact Liverpool Disabled Living Centre for a copy of their “Hiring Services” document (Tel: 0151 296 7742).

2. Personal Details
Delivery Address - it is important that you let the wheelchair service know if you need the chair to be delivered to a different address other than the home address.

NHS Number: this is an important piece of information required to process the application and it can be obtained from the service users GP surgery or refer to the Lorenzo system, if you have one.

3. Ethnicity 

Letting us know your ethnicity is important to make sure we are reaching and helping people of all backgrounds who are entitled to our help.

If you need an interpreter the service will try and arrange this for any appointments.

4. GP Information

Liverpool Wheelchair Service currently sees service users who are registered with a Liverpool GP and so it is important to have up to date GP details.

If we do not have this information we will be unable to supply a wheelchair.
5. Medical Information

Please supply medical diagnosis and any relevant information in relation to mobility difficulties. 
Self propel- means when the service user pushes themselves in the wheelchair using the two large wheels. The service user must be medically fit to in order to be issued with a self propel chair. This section must be completed for all applications for self propelling chairs.
Visual/ perceptual impairment- does the service user have any vision problems. Perception is the ability to make sense out of what they can see eg. Neglect or spatial awareness problems. This must be completed for all applications for powerchairs.
Pressure Ulcer/ Skin Redness- Please complete this section with any risk factors in relation to pressure relief. Eg. Continence problems, poor diet etc. If the service user has a pressure area, please indicate the grade, location and length of time the ulcer has been present. It would also be useful to indicate the patients other 24 hour pressure management in place on their armchair and bed. 

If you are a district nurse, please send a copy of the completed double sided pressure ulcer assessment form you have in your notes. This will save duplicating the above information

Transfer method- Please indicate whether the service user is able to transfer eg. Independent, hoist (and type), banana board etc.
6. Social Information

Nursing/ residential homes- If the client lives in a residential or nursing home Liverpool Wheelchair Service will not provide a wheelchair solely for social use or transit purposes within the premises of a Care Home. 

Residents who require an individually prescribed wheelchair eg.  Self propelling or complex postural needs can still be referred to the service where their needs will be assessed in line with Liverpool Wheelchair Service criteria for provision.
To be eligible for a wheelchair on long term loan the person must be:

1. Registered with a Liverpool GP.

2. Due to medical reasons be permanently restricted in mobility.

3. Require the wheelchair for longer than six months.

4. Demonstrate that they would/ do frequently use a wheelchair.

Carer- If a carer is to be pushing the wheelchair, please indicate any health problems and whether they are fit to do so.

Transport- please advise of the type of transport used as this can affect clinic appointment options and/ or type of wheelchair suitable. 

7.  Existing service user- Please indicate whether the service user already has a wheelchair from us. 

8. Application

Please indicate what type of wheelchair the service user requires assessment for along with any other information you think may be relevant to the assessment.

Attendant propelled- pushed by carer and has small wheels (sometimes called a transit chair).
Self propelled- the service user pushes themselves with the large wheels. The service user must be medically fit to in order to be issued with a self propel chair. 
Electric powered indoor wheelchair- This type of wheelchair is provided when a patient meets all of the following:-

- is unable to walk indoors

- is unable to self-propel a manual wheelchair effectively in their own environment

- has a long term need for indoor powered mobility, using the chair on a daily basis to provide a significant degree of independence around their own home environment and place of education, work or day centre

- has the assessed cognitive ability to control the chair safely

The user must have a suitable ‘indoor’ environment in which to use the EPIC:-

- having adequate space for the movement of the wheelchair, including the footplates

- space and a power supply for charging the batteries overnight.
The user must also be able to charge the EPIC as recommended or have the support to do so.

Electric powered indoor/ outdoor wheelchair- All users applying for an EPIOC must be eligible for an EPIC (electrically powered indoor wheelchair) and meet the above requirements. 

They must also:

- through frequent and regular use, have the potential to gain significant improvement in their independence and quality of life from using a powered wheelchair.

- have the insight, intellectual capacity and dexterity to operate and control an EPIOC safely and independently in the environment in which it will be used.

- demonstrate the capacity to compensate for their sensory and physical impairment.
- comply with the DVLC requirements for motor vehicle drivers in connection with an epileptic condition or other causes of loss of consciousness i.e. being fit free for a year.
- pass a visual test as part of the assessment process i.e. have visual acuity of 6/60 (can read a number plate at 27 feet); have a visual field of 120 degrees in a horizontal plane and 20 degrees above and below this plane. Clients who fall outside of this should be subject to a risk assessment before final decision made.

- have a home and surrounding environment that is compatible with the safe use of the powered wheelchair, including:-

· a suitable area for safe storage with a power supply for charging the   

        batteries

· adequate space for manoeuvring the EPIOC within the home

· safe and easy access to the outdoors

· a local outside environment which is suitable for an EPIOC

An EPIOC will not be supplied if it is solely for outdoor use.

The EPIOC will be subject to regular reviews which the client must make them self available for, and if the user fails to meet any one of the above criteria, the wheelchair may be withdrawn.
Childs pushchair or buggy- Buggies are provided where the child has a specific clinical need and they are too big to use a private standard buggy. Liverpool Wheelchair service will also assess for special seating buggies.

Voucher scheme- This is a scheme intended to offer a greater choice of wheelchairs to people with mobility needs. It allows the service user to add their own money to the value of the wheelchair prescribed by the NHS in order for them to upgrade their wheelchair. All service users require assessment by Liverpool Wheelchair Service if they would like to opt for the voucher scheme.

Customised Special Seating- This is when the service user requires more postural support than what is provided by an ordinary chair or cushioning. A seating system can be custom built to the service user to give the person more postural support.
Measurements- Please refer to the “Where to measure” Guidance Chart (overleaf). 

Height and weight must be completed in order to process the referral. 
Referrer Details- Please ensure all sections are completed and the referral is signed and dated with your designation.

What will happen next?

Once LWS receive your referral form it will be triaged by one of the clinical team and a decision made as to whether a wheelchair can be directly issued from the information provided or if further assessment is required. 
	“Where to Measure” Guidance Chart
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N.B. Please ensure you use a metal tape when taking these measurements

A
Leg Length (back of knee to where the heel meets the floor, when wearing everyday 
shoes)

B
Seat Depth (back of knee to the back of the buttocks)
C
Shoulder Height (from seat to middle of shoulder blade)

D

Hip Width (or widest point) – measure from behind if possible – please note this is 
not a circular hip measurement

E
Head height (from seat base to top of head)
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