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Criteria Screening Tool: Scooter 
Client name:
Client/file number:

Client DOB:
Client address:

Screen Completed by: 
Name:
Position:

Screen Completed with: 
( Client
( Other:


(name and relationship to client)
Confirm diagnosis/relevant recent medical history:

Current Equipment Program equipment:


Current services received:


Before commencing screen, notify client that the Equipment Program does not supply scooters except where there is an exceptional need and strict criteria are met. These questions are designed to gather information to assess these criteria and do not indicate eligibility.  

	1.
Does the client live in a residential aged care facility or receive an Aged Care package?


( Yes, refer to procedure                                        ( No, continue with screen

	2.
Is the client a DVA Gold Card Holder or are they eligible for the equipment item through compensation payment or any other source?


( Yes, if person is eligible for the item from DVA, compensation or other funding, screening assessment can be stopped at this point, person ineligible via the Equipment Program.


( No, continue with screen

	3.
Does the client currently have a scooter or powered mobility aid? Check equipment records

( Yes, if records show and client confirms that they have a scooter owned by the Equipment Program, record issues with it/reason replacement is needed and cease assessment. Likely to be eligible.

( No 
Details of who owns it / issues with it:


	4. How does the client currently mobilise? 
Inside:

Outside:
Do they use any equipment or aids? 
( No           ( Yes, list here: 
If the client can walk: How far can the client walk? 
Consider functional purposes e.g. to letter box, to driveway,around shops etc
Details:


	5. Does the client use a manual wheelchair?
( No          ( Yes, Who owns the MWC?:
Details of use/distances that person can propel/distances carer can propel client in manual w/chair:



	6.
How does the client transfer? Consider person’s ability to independently transfer on and off a scooter and whether a powered wheelchair is a more appropriate option. 


	7.
Does the client have any help from carers? (family members or paid carers) Consider whether carer is managing/coping and carer’s health (e.g medical conditions of carer that affect ability to assist)
Details of hours of carer assistance available and tasks assisted with:


	8.
Does the client drive or do they live with someone who is able to drive them to where they need to go? Consider relationship of any potential drivers and sustainability/appropriateness of them assisting the person with transport e.g. person’s spouse who does not work may be appropriate while a house mate or someone who works full time may not be able to complete this role. Consider whether carer is managing/coping and carer’s health. (Note: If the person can drive they are unlikely to be eligible. If someone else can drive: Can the client transfer in/out of the car and complete the tasks that the client needs to do when they get to their destination? 
Any details/issues/difficulties:


	9. Does the client have public transport / Taxis / Access Cabs in their area? Consider destinations accessed, frequency of use, access to these services:


	10.
Where would the client use a scooter and for what tasks? 


	11.
For the tasks listed above, how is the client currently managing? If not managing, what other options have they tried? (e.g. home delivery of groceries, medical transport services, internet services, meal home delivery, any council or community services available). 
Details of all tasks, options for each and why unsuitable:


	12.
How often would the client use a scooter if they had one? 


	13.
Where would the client store a scooter? Does the person have appropriate, accessible, lockable storage with power point available?



	14.
Has the client had a medical assessment form for use of a scooter completed by their GP? 

Inform client: If they are eligible, they will need to have a medical form completed by their GP at the time of the prescription (if already done, this will need to be updated if it is more than one year old). If a medical clearance form has been completed check that there are not concerns in relation to the person’s physical and cognitive abilities to safely operate a scooter. Comments: 


	15.
Would you like to provide any more information about the client’s need for a scooter?


	16.
Does the client give consent for the Equipment Program Delegate to talk to any other health professionals to provide extra information if needed?


( Yes    ( No,  Details


Signature of person completing the screening assessment 
         
Print Name: ___________________________________________________      Date completed: ___________________

Delegate use only: Complete checklist in conjuction with Specific Eligibility Criteria Scooters
	A scooter is the client’s only means of outdoor mobility to complete ADLs (not as transport to destination)? 
	( Yes ( No 

	Manual wheelchair cannot be used outdoors for daily living tasks (either independently or with assistance)? 
	( Yes ( No

	Client cannot drive and no-one else available to drive or cannot mobilise once out of the car to complete daily living tasks? 
	( Yes ( No

	A carer is unable to complete tasks of daily living on behalf of the client 
	( Yes ( No

	Non-equipment options have been trialled and are not able to be used? 
	( Yes ( No

	Scooter will be used at least 3 times per week? 
	( Yes ( No

	There is a suitable storage place at the home? 
	( Yes ( No

	Client is willing to undergo medical and practical assessment as per assessment procedures
	( Yes ( No

	Client does not have a powered wheelchair? Note if client has a Manual wheelchair, refer to the Specific Eligibility Criteria Provision of a Powered Mobility Aid and a Manual Wheelchair or non-standard Stroller.  
	( Yes ( No


To be eligible, must be yes to all questions. 
To be completed by the Equipment Program Delegate: 

Final outcome – Eligible?
( Yes
( No

Signed by delegate:
                                                      Date:

Delegate name:
Delegate Position:

( Outcome letter sent to client if not eligible          Signed:
                                                      Date:
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