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	Is the equipment item requested an in-scope item on the equipment list?

If no, have all in scope items been trialled with client and found not to be an appropriate alternative?

Items that are not in scope will not be supplied by the DFC equipment program. If there are exceptional circumstances, discuss these with a delegate within the relevant division (Disability SA or DomCare SA).
	Y / N

Y / N

	Does the requested item meet the Key Approval Criteria for Equipment? 
* Please provide detail in your home visit/assessment report if applicable
	Y / N

	Does the requested item meet the Specific Clinical Criteria** for that item? 

* Please provide detail in home visit/assessment report if applicable
	Y / N / NA

	Has an eligibility screen been completed and attached if the request is for an electric bed/electric riser recliner chair/scooter/ceiling hoist/wheelchair carrier/car hoist? 
	Y / N / NA

	Have all other simpler equipment or non equipment options been trialled/explored with client? 
* Please provide detail in home visit/assessment report if applicable
	Y / N

	Is the priority rating given appropriate for the client’s needs/situation? (refer to the Determining Priority Tool).
* Please provide reason for priority in home visit/assessment report if applicable
	Y / N

	If the item is non-stock, have all catalogue items been considered/ trialled? 
* Please provide detail in home visit/assessment report if applicable
	Y / N / NA

	If the item is a scooter, powered wheelchair or type 2-4 manual wheelchair, have you attached a Wheelchair or Scooter Specification Form?
	Y / N / NA

	Have you completed the Prescription Form including the following responses:

Your Discipline?

Whether a Home Assessment has been completed?

Whether Follow-Up is required by a DomCare/Disability SA/Novita Children’s Service clinician?
	Y / N

	Have you attached a home visit or assessment report? 
	Y / N


* For items requiring delegate approval (see list below) 

**Specific Clinical Criteria exist for the following items: scooters, electric beds, powered wheelchairs, manual wheelchair where powered mobility aid has already been provided, electric riser recliner chairs, ceiling hoists, roof mounted and tow bar mounted wheelchair carriers, car hoists for person, modified driving controls.
Once prescription is complete:
Domiciliary Care Clients

For metropolitan clients of Domiciliary Care SA submit the prescription form and any relevant clinical reports, diagrams, specification forms to the client’s Service Coordinator or Key Contact. If you are unsure who this is, call 1300 295 673 to check.
Disability Services – ASSIST Clients
For clients of ASSIST, submit the prescription form and any relevant clinical reports, diagrams, specification forms to ASSIST on fax 8291 9101.
· If you would like to discuss the prescription prior to sending it through, contact:

· External Liaison Clinicians:

· ​ASSIST North:




Ph: 8266 5260



· ASSIST Central:




Ph: 8266 5260




· ASSIST South:




Ph: 8372 1495



Novita Children’s Service and Child and Youth Service Clients
For all children, please contact the Assistive Technology Service Team Leader in the first instance – 8349 2002.
All requests
If the request for the equipment is approved, it will be forwarded to Domiciliary Equipment Service (DES) for provision. If funding is not available, the client will be sent a letter advising them that they are on the funding waiting list. You will be sent a copy of this letter. 

If request for the equipment item is not approved, the client will be sent a letter stating that they are not eligible for the equipment item. You will be sent a copy of this letter. 

Items requiring delegate approval: 
· Electric riser recliners

· Scooters

· Powered wheelchairs

· Ceiling hoists

· Tow bar mounted wheelchair carrier

· Roof mounted wheelchair lifter/carrier
· Person lifter for car

· Bidet

· Blue bath

· Electric back rests

· Electronic bag opener for powered wheelchair
· Modified driving controls (must be prescribed by registered Driver trained OT)
· Self-feeder
· Standing frames
· Parallel bars
· Change Tables

· Bath on stand

· Complex potty / shower chairs

· Toilet steps and rails

· Complex beds

· Children’s posture chairs

· Children’s walkers (type 3 and 4)
· Strollers (type 2)
· Neck supports
· Specialised/custom pillows

· Provision of manual wheelchair and powered mobility aid

· Second item of basic equipment of same type (except static shower chairs)
· Category 2 Equipment
Fax: 8261 9101
















