Making Every Contact Count (MECC)
Communications Toolkit 1 – What is MECC?

This is a communications toolkit aimed at communications leads.  It is one in a series of MECC communications toolkits and has been designed and written to give you everything you need to launch and support MECC in your organisation.

The contents of this toolkit have been developed by communications and public health experts, however, please feel free to adopt and adapt to suit your organisation and its culture.

NHS organisations have been asked to nominate an Implementation Lead who will oversee the embedding of MECC within your organisation.  Please work closely with them using the materials provided.

The NHS Midlands and East ambition also has a number of graphic devices (see below) which can be used to brand MECC materials.
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How to use the staff MECC Communications Toolkit

This MECC Communications Toolkit has a number of elements for you, the comms lead, to use to explain what MECC is to the staff within the organisation you work for.

This toolkit contains:

· An article on MECC
· The Top 5 MECC messages

· Frequently asked questions

· A power point presentation.
Article on MECC

This copy is for use in your internal staff communications, such as your intranet and staff newsletters.  It explains what MECC is to staff and how staff can get involved. The article can be used as it is or adapted to fit your ‘house-style’.  If you have already implemented MECC and it has a name / brand, please reference it in the article.  This is not about creating a new brand.
Top 5 MECC messages

These are the most important messages to staff about MECC.  They should be used in staff-facing communications and could be used in a phased approach (such as a message-a-day / week on your staff intranet).

Frequently Asked Questions

This is a list of common questions that staff may raise, and their answers – to help communicate MECC.  These can be used as a reference or published all together on your intranet or as part of the MECC article in your publications.

Power point presentation

This is a presentation for use in staff team meetings that introduces and explains MECC to staff.  This should be made available to team leaders who should be encouraged to use it with their staff.
Article on MECC

TITLE: What is Making Every Contact Count (MECC)?

As an organisation we have a responsibility to protect and improve the overall health and wellbeing of our service users and staff.  If we help people to have healthier diets, maintain a healthy weight, take regular exercise, drink alcohol within the recommended daily limits, and stop smoking, the benefits to their health, (physical and mental) would be enormous. 

Across the East of England, and East and West Midlands area:
· 20% of the population smoke
· 25% are drinking at increasing risk or high risk levels
· 61% of men and 71% women do not meet recommended physical activity levels 

· 75% of men and 71% of women do not eat five fruit and vegetables a day.
Their average life expectancy ranges from 68 to 89 years.  If a person followed all four of the healthy lifestyles choices they would live 14 years longer on average than those who followed none.
We can do something about this, which is why [name of organisation] is supporting our staff to Make Every Contact Count (MECC).  Making Every Contact Count is about staff taking the opportunity to help people – service users, family, friends and colleagues - improve their own health and in turn, that of our population.  

The number of staff working in the NHS alone provides millions of opportunities to Make Every Contact Count and change lifestyle behaviour of service users alone each year.  Take into account staff working in local authorities, social care, voluntary and the community sectors and the potential to improve health is even greater.
MECC encourages all staff, whether they’re clinical or not, to engage in conversations on smoking, healthy diet, healthy weight, exercise and alcohol intake.  This is regardless of the nature of the services user’s appointment.  It is not anything complicated but about staff providing simple, brief lifestyle information and being able to signpost patients to existing services where appropriate.
MECC is not about adding to staff workloads.  It is not about staff becoming experts in services such as smoking cessation; staff becoming counsellors or staff telling anyone how to live their life.  It is about taking an opportunity to help someone.  For instance a patient may comment ‘I really should give up the fags’ – this is an opportunity to say: ‘If it’s something you’re serious about I can tell you where you can get help’.

Insight work carried out with service users and staff in NHS organisations across the Midlands and East of England has found that many patients would welcome the opportunity to talk to staff about lifestyle issues.  However they often don’t bring it up because they don’t want to start the conversation or they assume that staff are too busy to talk.
[name of organisation] is committed to playing our part in Making Every Contact Count to improve the lives of our population.  We will be making training resources and a range of tools available to help staff get involved and feel confident in Making Every Contact Count with our service users.

For more information contact: see weblink  and [name of your Implementation Lead]
Top 5 MECC Messages

Making Every Contact Count (MECC) top messages

1. MECC is taking the opportunity when with a service user to offer to signpost to healthy lifestyle information around stopping smoking, drinking alcohol within recommended limits, having a healthy diet, maintaining a healthy weight and undertaking the recommended levels of physical activity.
2. MECC is a fantastic opportunity to improve the population’s health; if a person follows all four of the healthy lifestyles choices they would live on average 14 years longer than those who followed none.
3. Insight work has found that many patients would welcome the opportunity to talk to staff about lifestyle issues.  They don’t want to start the conversation or assume that staff are too busy to talk.  Make it easy for them to ask for help.
4. MECC is not complicated – it does not expect staff to undertake medical diagnosis.  Instead it asks staff to give general lifestyle information when the opportunity to do so is presented, and to signpost to local healthy lifestyle services (e.g. smoking cessation).

5. Training and other tools and resources are available for staff so that they can be confident and supported in their delivery of MECC.  The MECC Implementation Guide and Toolkit is designed to prepare and facilitate organisations’ implementation of MECC with tools and resources.  Contact [add Implementation Lead] for more information on this.
Frequently Asked Questions
Staff – general Q&As

How realistic is this, how will staff be able to have these difficult conversations?

MECC isn’t about providing a diagnosis or complicated clinical advice; it’s about starting an appropriate conversation with a patient about a lifestyle issue and signposting to lifestyle services and / or providing standard low level information.  It can take a little as 30 seconds.  The MECC Implementation Guide and Toolkit will support organisations in delivering MECC.  The training tools will help staff become confident in having these conversations.  
How will success be measured?

A standard set of measurements (or metrics) have been agreed for NHS organisations across the Midlands and East of England to determine the success of MECC.  These include whether the organisation has named board level champions and implementation leads, the number of eligible staff completing training, the change in staff knowledge and confidence (by use of a staff survey before and after training sessions) and the number of contacts to raise lifestyle issues by all trained staff with other staff and / or patients.  The number of clients referred from organisations to Stop Smoking Services who attend and the number of 4-week quitters among referrals will also be measured.
How will staff know when to have the conversation, when is it the right time?

Training isn’t vital and staff that are confident and are already having these conversations shouldn’t stop having them.  However, training is available, as featured in the MECC Implementation Guide and Toolkit, and is accessible by all staff through Local or ESR.  This will help to staff recognise and take appropriate opportunities to raise lifestyle issues with patients and colleagues and support them in doing so.
Will discussing lifestyle with patients put them off accessing services in the future?

Most people want to be healthy and even to improve their own health – we know that 70% of smokers want to quit and that most people would like to maintain a healthy weight.  Our insight work has shown that patients respect NHS staff members giving information delivered in a credible and structured way.  Our aim is to create a culture where asking for, as well as giving information is positively encouraged.
What is the evidence base for this, in each setting?

There is much evidence relating to the prevalence of unhealthy lifestyles across the Midlands and East of England.  Even looking at just alcohol, national studies have shown that alcohol brief advice changes the drinking behaviour of one in eight people.  The cost of identifying and providing brief advice to new GP registrants is estimated at approximately £4.80 per head.  For a PCT with a population of 310,000 the estimated number of increasing risk drinkers would be 50,000 based on 16% prevalence, to deliver brief advice to a fifth of these drinkers would cost £48,000 based on the DH ‘Ready Reckoner’ for alcohol services.  As a result 1,250 will change drinking behaviour, resulting in reduced acute admissions and A&E attendances with estimated benefits to NHS of £126,000, giving a return on investment of £2.60 for every £1 spent.
Why should I bother with MECC – this is above and beyond my day job?

All organisations responsible for the health, wellbeing, care and safety of the public, such as the NHS, have the opportunity to improve a person’s mental and physical health and wellbeing, to help them stay well and improve their quality of life.  MECC is a vehicle to help NHS staff succeed in achieving this – to make every contact with service users count.  We also know that people using NHS services view NHS clinical staff with some authority.  MECC isn’t intended to be difficult or time-consuming, it is a small part of the contact that you already have with your service users.  Our insight work tells us that service users are likely to listen to and act on information if it is delivered in a structured way, backed up with information that can be taken away.
How will I know what information to give to patients?

MECC is not always about being able to give advice or more formal help to patients.  Sometimes it is as simple as starting an appropriate conversation with a patient about a lifestyle issue.  MECC is also about helping staff to take the opportunity to talk to people using NHS services about other aspects of their health and wellbeing (such as stress or diet) and recommend support where needed and appropriate.  This could involve giving information about the importance of behaviour change to support or influence behaviour change.
Patients value being signposted to, or actively being given, relevant material.  Some patients miss visible displays of information and might not think to look at a notice board.  Our insight work tells us that patients are more likely to act on information, either verbally or written, from clinical staff, especially doctors.
How will I know what lifestyle services are available so I can advise my patient where they can seek help?

A lot of information already exists for patients and staff, in a wide variety of forms of communications materials such as leaflets, posters and multi media campaigns.  A database of lifestyle and support services is also being developed that staff can access to find, and print, appropriate information, organisations and services that might be useful to patients.  Most NHS organisations use specific lifestyle services that can be signposted to.  NHS Choices website - www.nhs.uk – contains lots of information on lifestyle changes.
Am I qualified to provide advice to people using NHS services?

MECC isn’t always about providing information, handing over a leaflet or signposting people to a service.  Sometimes it is as simple as starting an appropriate conversation with a service user about a lifestyle issue which the service user then takes away and mulls over in their own time.  Through regular contact with service users, staff can take small steps to offer low-level advice and information.  You may have adopted healthier behaviour yourself – such as lost weight or got fitter, making you well positioned to provide information to others.
We already have a similar initiative in our organisation – does this mean we have to stop that and start again with MECC?

No, MECC is intended to build on existing initiatives and service delivery, and where good practice already exists, we want to recognise it and spread it.  We believe that MECC will help you to further drive your local initiative and bring benefits to staff and service users.  It will enable your organisation to review its current practice and identify areas where it can get even better at improving the health and wellbeing of its service users.
What do I do if a service user reacts negatively when I raise a lifestyle issue with them?

Making Every Contact Count is not about being part of the ‘nanny state’ and forcing people to change their behaviour.  Most people want to be healthy and even to improve their own health – 70% of smokers want to quit and most middle-aged people want to lose a bit of weight.  Making Every Contact Count is about making it easier for people to make those changes, and even if the final response is that the person does not want to do anything further, that is okay too.  What is important is initiating and conducting a constructive and appropriate dialogue and then responding in a relevant manner.  Our insight has shown that patients will be receptive to making lifestyle changes at different times and in different situations and if they are not at that stage now, they may be in the future.  We need them to know we’re there to help when they’re ready.
Will this mean extra work for me?

This is not the intention.  We want MECC to build upon existing initiatives and service delivery so should not put too much of an extra burden on staff.  We know that people using NHS services view NHS clinical staff with some authority and you are well placed to make it easier for people to make any lifestyle changes they want to make.  MECC isn’t intended to be difficult or time-consuming, it is a small part of the contact that you already have with your service users.  
PowerPoint presentation on MECC
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So what is MECC?

Making Every Contact Count (MECC) is about  staff using the contact they have with service users and the public to give healthy lifestyle information around stopping smoking, drinking alcohol within recommended limits, having a healthy diet, maintaining a healthy weight and undertaking the recommended levels of physical activity.  
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Why?

Midlands and East population:

22% smoke

17.9% drink alcohol at increasing risk and 6.1% drink at high risk levels

61% of men and 71% women do not meet recommended  levels of physical activity

75% of men and 71% of women do not eat their five a day.



As an NHS organisation we have a responsibility to protect and improve the overall health and wellbeing of our staff and service users



‘…every contact must count as an opportunity to maintain, and where possible, improve their mental and physical health and wellbeing’

Future forum report

‘…preventing poor health and promoting healthy living is essential to reduce health inequalities and sustain the NHS for future generations’

Future forum report
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 Why?

A person following all four healthy lifestyles choices would live on average 14 years longer than those who followed none

Every day staff have millions of contacts with people that could be used to offer appropriate information on staying healthy

The NHS workforce can act as ‘ambassadors’ for healthy lifestyles, cutting lifestyle preventable disease. 



“If I was already thinking about doing or changing something it might be a good push” 

Patient

“Staff need to be people-friendly and want to engage. Make sure they’re effective communicators”

Health Trainer
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Alcohol – the potential

14.6 to 17.9 % are drinking at increasing risk levels

4.0% to 6.1% are drinking at high risk levels



Alcohol brief advice changes drinking behaviour of one in eight people 

For a PCT with 310,000 population the cost to deliver MECC to 10,000 increasing risk drinkers = £48,000

1,250 will change drinking behaviour as a result

This means reduced acute admissions and A&E attendances  

Estimated cost benefit to NHS = £126,000 

£2.60 back for every £1 spent
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Is this above and beyond my day job?

MECC shouldn’t be a burden:

We will support staff with MECC and encourage a healthy culture for our organisation

MECC is just a small part of the contact that you already have with patients   

Staff can take small steps to offer basic information and signpost patients to further information and lifestyle services

It can be as simple as starting a conversation with a patient about a lifestyle issue

Most people want to be healthy and even to improve their own health (70% of smokers want to quit)

Research has found that patients welcome the opportunity to talk to staff about lifestyle issues, but don’t start this conversation themselves or think that staff are too busy to talk

MECC makes it easier for people to make those changes.
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How will it benefit me?

You should see improved and quicker outcomes from treatments (e.g. wound healing)

The satisfaction of knowing you are making a difference to patients’ lifestyles

Increased confidence in contacts with patients

Improving your own lifestyle

Enhancing your skill set.
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How is it done?

The MECC Implementation Guide and Toolkit enables organisations to prepare for and implement MECC 

It has a range of tools and resources to help with everything from creating the right organisational culture to practical training tools 

Many organisations already have similar initiatives in their organisations. The MECC Implementation Guide and Toolkit is designed to build on these not replace them.
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Spreading the word

All organisations in the NHS across the East Midlands, West Midlands and East of England have been asked to nominate a Board Champion [name] and an Implementation Lead [name] for MECC

MECC is not just focused on health improvement and the prevention of poor health in patients, it also aims to improve the health and wellbeing of staff.  Find out how you can get involved

A communications toolkit has been produced to help communicate MECC. Look out for more information in your staff newsletter and intranet.
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MECC activity and training 

(List your local MECC training and events here) 
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Questions?





Contact our MECC Implementation Lead for further information:

Add Implementation Lead email address
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