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MAC Referral Form
	Patient Details:

	Name:
	Click or tap here to enter text.
	Date of Birth:
	Click or tap here to enter text.
	Street Address:
	Click or tap here to enter text.
	Town:
	Click or tap here to enter text.
	Postcode:
	Click or tap here to enter text.
	Phone no:
	Click or tap here to enter text.


	Please select the reason for referral from the criteria below:



	MAC Referral Criteria – Tier 1 
(can exercise independently and may manage without initial consultation) 
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	☐	Cardiac Rehabilitation – ready to exercise independently

	☐	Mild to Moderate Mental Health

	☐	Obesity (BMI >30, no co-morbidities)

	☐	MSK condition (able to pace and self-monitor)



	MAC Referral Criteria – Tier 2 
(may require initial contact and support to promote engagement) 
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	☐	Cardiac Rehabilitation – requires initial support

	☐	Diabetes

	☐	Stroke

	☐	COPD/Pulmonary condition

	☐	Long-term Condition (including more severe mental health conditions)



	[bookmark: _Hlk185586748]Relevant Medical History
Please detail any conditions or limitations that would require consideration prior to participating fully in physical activity:

	
Click or tap here to enter text.




	Current Medication
Please give details or attach list:

	
Click or tap here to enter text.






	Referral Guidance:

	Step into Balance inclusion and exclusion criteria are strictly applied so please ensure referrals are appropriate before submitting to avoid referrals being rejected.


	Step into Balance referrals will be directed into appropriate activities following completion of their 12-week course and will receive a MAC card – no additional referral is required.




	☐	Step Into Balance Referral (12 week falls prevention course)
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	Inclusion Criteria
· PMH – safe to exercise
· Self – caring
· At high risk, fear of falls or history of falls, osteoporosis
· Safe to exercise independently in a group environment with minimal supervision
· Be able to stand (this is not a seated class) 
· Can follow instruction. 
· Can stand for more than 30 seconds
· Can sit down and stand up independently during class

	Exclusion Criteria 
· Unexplained dizziness or patient experiences dizziness regularly that would affect the ability to be safe within a group environment. 
· Significant and symptomatic postural drop
· Medically unstable to exercise
· Unable to follow instructions
· Requires assistance of one or more people for mobility and/or personal care
· If person would be better suited to be seen in 1:1 environment 



	Declaration:
The information supplied here is correct and consent has been granted by the patient to share this information with Midlothian Active Choices.

	Health Professional:

	Name:
	Click or tap here to enter text.	Occupation:
	Click or tap here to enter text.
	Date:
	Click or tap here to enter text.	Contact email:
	Click or tap here to enter text.


	Please send all referrals to mac@midlothian.gov.uk
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