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Guidance Notes for the Completion of the WestMARC Electric Powered Wheelchair 

Referral Form 

This document has been designed to assist you in completing the WestMARC electric powered 

Wheelchair Referral Form.  The aim of this document is to help referrers to give WestMARC the most 

accurate and relevant information about their client. 

 

The information you provide in the form will be used to determine the most appropriate pathway for 

your client. The form must be completed in full. Failure to do so will result in your referral being 

delayed, or rejected. Please write information in full and do not use abbreviations. 

 

The form is used to triage referrals to allow access to clinical assessment for a first power chair, this 

is not a request for equipment provision. Completion of this form does not guarantee provision. 

 

If patient requires a manual wheelchair, please refer to manual chair referral form and related 

guidance notes. 

This form is intended for new patients (please see Reporting Form for existing patients). 

 

New clients must be referred by a healthcare professional or social worker registered with one of 

the following bodies;  

• Nursing and Midwifery Council,  

• Health and Care Professions Council, 

 • General Medical Council 

 • Scottish Social Work Council. 

 

NHS Scotland wheelchair eligibility criteria is available here: 

Rehabilitation Technology Information Service (ReTIS) (scot.nhs.uk) 

If a client meets the NHS Scotland wheelchair eligibility criteria they will be offered a clinical 

assessment  

 

Specific guidance: Please note hospital discharge is not a suitable reason to prioritise, as a manual 

wheelchair should be available. 

  

https://www.retis.scot.nhs.uk/wheelchaircriteria
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Section 1: Client Details & Section 2: Alternative Contact Details 

Please provide all requested demographic details and include up-to-date telephone number(s). 
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Section 3: GP Details  

Please include all of client’s current GP information 

 

Section 4: Priority 

As stated on the form we reserve the right to reassess urgency. 

Urgency is assigned to clients with a rapidly degenerative and changing condition such as Motor 

Neurone Disease (MND) and clients with a palliative condition.  

Please note hospital discharge is not a suitable reason to prioritise, as a manual wheelchair should 

be available. 

 

Section 5: Clinical Information  

Diagnosis: Please include as much information as possible about all clients known conditions, 

including primary condition and previous medical history. Please describe how your client is affected 

by their diagnosis. Please do not use abbreviations. 

Seizures and blackouts: Include information of any seizures/blackouts within the last year. Include 

information regarding any medication the patient is taking to manage seizure activity. Patients must 

meet DVLA standards in relation to seizure activity. 
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Visual Impairment: Include up to date information regarding any significant visual impairment eg: 

cataracts, glaucoma, optic neuritis, hemianopia and double vision. Last optician appointment date 

and outcome of this. Please note, if a client does not meet DVLA standards for vision they will not be 

permitted to operate a powered wheelchair outdoors. 

History of Pressure Ulcers: Please provide as much information as possible regarding pressure issues 

either historical or current. If ‘yes’ is selected on the form please state the grade, location and size of 

the pressure sore(s). Include details of current pressure care management plan. 

Please state if the client is capable of sitting in a standard chair unsupported. If ‘no’ is selected 

please describe the presenting issues: The reason we ask how a client can sit in a chair is to 

determine whether further support is required in the wheelchair i.e. postural supports, headrest etc. 

Please provide us with as much information as possible regarding clients posture when seated. 

Examples include leaning to one side and sliding down in the chair. 

Please note that if a client is bed bound we are unable to assess for wheelchair provision until 

suitable static seating is in place, a graded seating programme has been implemented and your 

client is getting up to sit safely on a daily basis. 

 



 
 

INF.447.001 Page 5 of 11 
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Section 6: Current Mobility/Equipment Used 

Please complete all sections in regards to how the patient mobilises in their home.  
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Section 7: Home environment & Support Network 

Type of accommodation: Please specify the type of housing the client resides in. This should be the 

clients permanent address.  

Access to clients’ property: Please specify the type of access to the property. Please note that 

provision for indoor/outdoor use will not be permitted whilst temporary ramps are in use due to 

significant safety issues.  

Within the clients property: Please provide detailed information regarding the inside layout of the 

property. This should include the layout, any tight turns into any of the rooms, turning angles, is 

there sufficient space within the rooms to turn a wheelchair? Please include door widths where 

possible. Include information about any raised thresholds in the doorways. 

Carer arrangements and frequency:  Please include frequency of care visits and who provides these 

visits. What support do the carers provide? What company provide the care – include contact 

details.  

Does the carer live at the same address: If ‘yes’ please include any supporting information about the 

carers health and wellbeing as appropriate.  
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Section 8: Any further infrmation  

Please include any other relevant information. 

Please indicate if any additional wheelchair accessories or adaptations should be considered. E.g. 

fitting of swing-away armrests.  

Please indicate any other issues we should be aware of e.g. Adult Support and Protection 
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Section 9: Client Capacity and Consent 

Please state if your client has the capacity to consent to the referral being made and any subsequent 

intervention. 

If your client does not have capacity to consent please tell us who has legal rights, such as 

guardianship or power of attorney, to consent on the client’s behalf. This could be a spouse, family 

member or Social Worker. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

INF.447.001 Page 11 of 11 
 

 

 

Section 10: Referrer Details 

This form must be completed by a Healthcare Professional or Social Worker registered with one of 

the following bodies: 

· Health and Care Professions Council 

· General Medical Council 

· Nursing and Midwifery Council 

· Scottish Social Work Council 

The Powered Wheelchair Referral Form must be completed in full or the referral will be rejected. 

 

 


