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Dudley NHS Wheelchair Service
Eligibility Criteria

1. Population and/or Geography to be Served

For the population of Dudley GP registered patients, or who live within the Metro-
politan Borough of Dudley if they are not registered with any GP.

2. Service Exclusions or Acceptance Criteria

Provision of wheelchairs and associated equipment

The Wheelchair Service provides equipment to meet assessed clinical needs. All
persons referred to the service will only be assessed for a wheelchair where the fol-
lowing general criteria are met.

Referred individual has a permanent impairment or medical condition that se-
riously impairs their ability to walk

Referred individual requires the use of a wheelchair for a period in excess of
six months unless they require palliative care

Referred individual intends to make regular use of a wheelchair

The referral, prescription or assessment request is received by the Wheel-
chair Service on a dedicated and recognised form

Equipment will be provided solely as an aid to mobility. Other sources of fund-
ing should be explored where elements of the wheelchairs’ features are re-
quired to meet work, education or sporting requirements

Provision of equipment is subject to the referred individual agreeing to the cur-
rent conditions of loan

Equipment will only be replaced if it ceases to meet the assessed clinical
needs of the client or is beyond economical repair

The client or their carer must demonstrate safe use of the equipment in the in-
tended environment. This will be established at assessment.

3.Criteria exclusions

People living in a residential or nursing home

Referrals for people living in a residential or nursing home that are funded by
a Health or Social Care Agency outside the geographical boundaries of the
ICB served by the Wheelchair Service will only be accepted for assessment
once the funding has been agreed and confirmed by the funding Commis-
sioner.

Clients who are able to walk but for various reasons refuse to do.
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Short term periods; less than 6 months use (with the exception of where
ELR’s are required to support lower limb fracture(s).
When wheelchair provision has contra-indications to the client’'s medical con-

dition or safety.

Equipment not provided

Equipment for sole use within educational establishments, work environments
and leisure facilities.

Equipment for the sole use of accessing transport.

Tricycles or bicycles.

Scooters and electrically powered outdoor chairs (EPOC).

Add on power packs, power assisted wheels and stair climbers. (In most
cases these items are not allowed to be fitted to a chair provided by the ser-
vice.

Trike attachment. The Wheelchair Service does not allow the attachment of a
trike unit to any wheelchair issued by the service. Wheelchairs provided by
the service are not routinely tested or approved for the fitting of commercially
available power packs, power assisted wheels or stair climbing devices and
therefore permission must be sought from the service before attempting to fit
a privately purchased unit. Requests will be dealt with on an individual basis
taking into account all potential risks for users, carers and the equipment pro-
vided by the service.

Wheelchairs that enable a person to stand up or have facilities that enhance
functional ability as opposed to mobility.

Wheelchairs to be used in place of more appropriate static seating.
Accessories and modifications over and above those that have been clinically
prescribed which cannot be easily removed or operated independently from
the wheelchair provided by the Wheelchair Service.

Wheelchairs required only for occasional use less than 3 times a week.

The Wheelchair Service maintains an approved range of equipment list. This list
gives details of all equipment which can be prescribed in the following categories.

Attendant propelled manual wheelchair
Self-propelling manual wheelchair

Electrically powered indoor chair (EPIC)

Electrically powered indoor/outdoor chair (EPIOC)
Wheelchairs to be used with special seating systems
Paediatric equipment

Reclining back and/or tilt

Pressure relieving cushions

Accessories
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5. Specific criteria
Specific criteria for each of these categories are found on the following pages.

5.1 Criteria for the supply of an attendant propelled manual wheelchair

Referred individual complies with the general criteria and exclusions
Referred individual has a carer who is able and willing to push the wheelchair

The prescribed wheelchair is used as an aid to indoor and/or outdoor mobility

and is not used in place of an armchair or static seating system.

5.2 Criteria for the supply of a self-propelling manual wheelchair

Referred individual complies with the general criteria and exclusions

Referred individual is assessed as being medically fit to self-propel and self-
propulsion is not detrimental to their medical condition. In some instances, the
referred individual will be assessed as able to self-propel in an indoor environ-
ment only in order to give a limited increase in function and independence
Where a carer is required to push the wheelchair outdoors, the referred indi-
vidual has a carer who is able and willing to push the wheelchair outdoors

In exceptional circumstances consideration will be given to issuing a self-pro-
pelling manual wheelchair where the referred individual is unable to self-pro-
pel but the carer would gain benefit from the features a self-propelling wheel-
chair provides

Consideration will be given to whether the referred individual needs an energy
efficient self-propelling wheelchair based on whether they have an assessed
medical condition that results in reduced strength and/or major excessive ac-
tivity would result in deterioration of the medical condition. This referred indi-
vidual would have to have been assessed as being a fulltime user whose level
of functional independence would significantly increase with the issue of a
lightweight or energy efficient wheelchair

Consideration will be given to whether the referred individual needs a highly
active wheelchair based on whether their level of functional independence
would significantly increase with the issue and whose needs are not met
through the issue of an energy efficient self-propelling wheelchair.
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5.3 Criteria for the supply of electrically powered indoor chairs (EPIC)

Referred individual must either be unable to walk, or self-propel a manual
wheelchair effectively within their home environment or have written confirma-
tion from their GP that these activities are detrimental to their medical condi-
tion

Through frequent and regular use of an EPIC the referred individual has the
potential to benefit from increased mobility and independence in terms of ac-
tivities of daily living

Referred individual is medically fit to independently control a powered wheel-
chair indoors, free from conditions causing loss of consciousness or epileptic
seizures in waking hours within the last year and free from any combination of
medical conditions and/or treatments likely to make independent control of
powered wheelchair unsafe

Referred individual has a home environment which is compatible with the use
of a powered chair and which includes a suitable storage area with a power
supply for a battery charger

Referred individual has demonstrated in a driving test and by other means
that they have the insight, intellectual capacity and dexterity to operate an
EPIC safely and responsibly on their own without physical assistance and ver-
bal instruction. Provision of powered chairs is subject to periodic review of
driving ability

Referred individual must agree to members of the Wheelchair Service con-
tacting other medical parties to obtain appropriate medical information which
may affect the individual’s ability to safely operate a powered wheelchair.

5.4 Criteria for the supply of electrically powered indoor/outdoor chairs (EPIOC)

Referred individual complies with the criteria for issue of an EPIC and has
been safely using an EPIC for a period of 6 months. Wheelchair service thera-
pists and technicians will reserve the right to upgrade EPICs to EPIOCs within
a 3-month period or when deemed appropriate by the service.

Referred individual has safe and easy access into and out of their home and
can demonstrate that they can independently access the outside environment.
They have a local outside environment which is compatible with the safe use
of an EPIOC.
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.5 Criteria for the supply of wheelchairs with special seating systems

Referred individual uses a wheelchair for a significant part of the day and re-
quires special seating as part of a postural management programme
Referred individual is unable to maintain a safe sitting posture in a standard
wheelchair even when issued with off the shelf posture corrective accessories
Referred individual is unable to maintain a safe sitting posture in a nonstand-
ard wheelchair

Referred individual has both a home environment able to accommodate the
seating required and carers who are able to operate the system safely
Special seating systems will be mounted onto the most appropriate wheel-
chair or buggy base that complies with current crash testing regulations
Special seating is primarily supplied to meet the postural and mobility needs
of the referred individual. Where possible consideration will be given to other
demands placed on the seating system. It is not always possible to meet all
the individual’s specific needs especially in terms of education and feeding re-
quirements

Clients issued with custom made postural seating system will agree to be reg-
ularly reviewed

Special seating will not be provided where it is assessed that the clinical
needs and comfort of the referred individual would be better served by the
provision of a posture supportive commercially available armchair or where
the provision of such equipment is mainly required in order to overcome mov-
ing and handling/hoisting issues.

5.6 Criteria for the supply of paediatric equipment

The service will assess and provide equipment for children from any of the
types of equipment mentioned provided that the general and individual criteria
for prescription are complied with. The minimum age for referral is usually 30
months. Younger children will be assessed where it has been clinically
demonstrated that there are complex postural needs

Children will be assessed for provision of a wheelchair or buggy depending on
their assessed clinical need and age appropriateness

Double buggies will only be supplied where both children meet the criteria for
provision

The Wheelchair Service is unable to meet the needs of children who require
provision for behavioural issues or those without degenerative disease who
solely require the wheelchair for occasional long distance outdoor mobility.
However, clinical reasoning will be applied on a case-by-case basis in excep-
tional circumstances as part of the assessment process. Any referrals to meet
behavioural needs will need to be made in accordance with the Prior Approval
Scheme for Behavioural Needs.
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The Wheelchair Service is unable to meet the needs of children without de-
generative disease who require a wheelchair or buggy for occasional longer
term outdoor mobility.

5.7 Criteria for the supply of a reclining back and/or tilt

Referred individual is a full-time user with a clinical diagnosis for which a
wheelchair with recline and/or tilt is appropriate

Carers can operate the system safely, access transport and detach/reattach
component parts for the safety of the client

Following assessment by a wheelchair therapist, the referred individual would
benefit from provision of a mobile system as opposed to a static seating sys-
tem

The Wheelchair Service is unable to provide wheelchairs with a recline and/or
tilt facility where the provision of a posture supportive commercially available
armchair would meet the referred individuals clinical need or if the equipment
is solely required in order to overcome moving and handling/hoisting issues
Recline and/or tilt may not be supplied where the referred individual is an in-
patient within a hospital or rehabilitation unit and is continuing to show im-
provement in their posture and mobility.

5.8 Criteria for the supply of pressure relieving cushions

Cushions are only supplied for use within a wheelchair and are provided to
achieve comfort, satisfactory posture, increased stability and as an aid to
pressure ulcer prevention and management

No wheelchair should be supplied without at least a vinyl covered foam com-
fort cushion of a 2” or 3” depth, as many will require a more advanced solution
based on clinical indicators.

Alternative cushions will be issued to users following assessment by either a
therapist or technician working within the The Wheelchair Service or by an ap-
proved prescriber (using cushions from a product list as agreed with the
Wheelchair Service)

Where the cushion provided has a removable cover only one cover will be
provided. Referred individuals with specific ongoing continence issues may be
referred on to the continence service

Following assessment, postural and pressure relieving cushions can be is-
sued for use in wheelchairs that have been purchased by an individual pri-
vately or through the NHS Voucher Scheme. Cushions provided will be from
the standard range as offered

Pressure relieving cushions are not issued for use within a basic transit

wheelchair or where provision of a cushion is mainly required in order to over-
come moving and handling/hoisting issues.
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5.9 Criteria for the supply of accessories and modifications

Accessories will only be provided following an assessment of clinical need,
risk assessment and at the discretion of the The Wheelchair Service
Modifications will only be undertaken following a risk and clinical assessment
and only in accordance with manufacturers guidance and C.E. and C.A. mark-
ing legislation

Modifications deemed as affecting a manufacturer’s warranty will not be con-
sidered where the wheelchair has either been privately purchased or pur-
chased using the NHS Voucher Scheme i.e Personal Wheelchair Budget.

The Wheelchair Service is unable to supply accessories such as crutch hold-
ers, rain covers and sunshades.

5.10 Criteria for the fitting of add on power packs, power assist wheels and stair
climbers

The Wheelchair Service recognises that wheelchair users may wish to take
advantage of the benefits offered by a power pack, power assist wheels or a
stair climber by fitting a privately purchased unit to a wheelchair issued by the
service.

Wheelchairs provided by the service are not routinely tested or approved for
the fitting of commercially available power packs, power assisted wheels or
stair climbing devices and therefore permission must be sought from the ser-
vice before attempting to fit a privately purchased unit. Requests will be dealt
with on an individual basis taking into account all potential risks for users, car-
ers and the equipment provided by the service.

Individuals who wish to fit this equipment should ensure that they obtain ad-
vice from the supplier with regard to the suitability of fitting the unit to their
wheelchair. They should supply the Wheelchair Service with full brochure and
technical details of what they are requesting to fit to their wheelchair.

Before fitting this equipment, the client must obtain written agreement from
the Wheelchair Service. Any additional costs incurred in fitting this equipment
will not be met by the Wheelchair Service.

Where it has been noted that extraordinary costs have been incurred due to
the use of the equipment the Wheelchair Service reserves the right to with-
draw prescribed equipment from issue or consider charging the individual for
repair costs. Upon its return to the service, the cost of converting the chair
back to the manufacturer’s specification may be charged to the user.
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5.11 Criteria for the supply of multiple wheelchairs

Consideration will be given where a wheelchair is required for both upstairs
and downstairs use. The wheelchair provided for upstairs use will be provided
with a standard cushion and may not be the same make or model as the pri-
mary chair

Where a powered wheelchair has been issued, an attendant propelled manual
wheelchair will be issued in case of breakdown or power failure preventing
use of the issued powered chair

The Wheelchair Service is currently unable to supply second wheelchairs for
use within educational establishments, to satisfy work related requirements or
to be used solely for leisure or transportation purposes.

5.12 Criteria for the supply of wheelchairs to residents within nursing and residential

homes

Residents within residential and nursing care homes are entitled to be as-
sessed in the same way that referred individuals residing in their own homes
are. However, The Wheelchair Service is unable to provide residents with at-
tendant controlled transit wheelchairs in which they will be pushed from room
to room. Provision of these portering purpose wheelchairs is the responsibility
of the individual care home.

Consideration will be given to individuals within residential and nursing care
homes who have relatives, carers or friends who are committed to visiting and
taking the referred individual on regular outings. The referral in this instance,
should be completed by the relative, carer or friend who will be able to comply
with the conditions of the loan.

The Wheelchair Service does not condone the use of wheelchairs in place of
static seating (armchairs) therefore a wheelchair will not be provided where
the provision of a posture supportive commercially available armchair would
meet the referred individual’s clinical need

5.13 Exclusions

The Wheelchair Service will not provide equipment where provision of such
equipment is mainly required in order to overcome moving and handling/hoist-
ing issues or is requested in order to assist in overcoming behavioural issues
unless the referral has been made in accordance with the Prior Approval
Scheme for Behavioural Needs.
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