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Collecting Data on Making Every Contact Count– A Guide
Background

Making Every Contact Count (MECC) is about encouraging and helping people to make healthier choices to achieve positive long-term behaviour change. To do this, organisations need to build a culture and operating environment that supports continuous health improvement through the contacts it has with individuals. Doing this will improve health and wellbeing amongst service users, staff and the general public and reduce health inequalities. Detailed information on MECC is available in the implementation guide and toolkit on NHS local Learning.

All organisations have many opportunities to improve the health and wellbeing of service users, staff members and the general public by making every contact count. MECC involves:

• systematically promoting the benefits of healthy living across the organisation

• asking individuals about their lifestyle and changes they may wish to make, when there is an 

  appropriate opportunity to do so

• responding appropriately to the lifestyle issue/s once raised

• taking the appropriate action to either give information, signpost or refer individuals to the support 
  they need.
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Across the NHS Midlands and East SHA Cluster a significant amount of work has been underway to implement data collection systems and enable reporting and monitoring of MECC progress. This reporting is not primarily for performance management purposes. It is to enable reporting to organisational boards/ Senior Teams, contract monitoring for CQUINS (where appropriate) and to determine how effective different elements of the roll out of MECC has been.  A variety of approaches have been used to take account of the local structures/opportunities. The staff responsible for and involved in the roll out of MECC have differing levels of experience in data collection; therefore, each area has experienced different challenges through this process. 

The purpose of this guide is to provide some key hints and tips from experiences across the cluster on data collection. Much of it may seem obvious to colleagues with more experience of data collection; however, each point represents an issue that has arisen during 2012/13.

Key Points for a Data Collection System: 
· It is important that the reporting requirements from all interested parties are understood in detail and that all parties are aware of the limitations in the available data (see below) and, therefore, what is possible. 

· Data limitations describe any potential issues with the quality or accuracy of data to be used, i.e. certain departments are unable to provide all the data items collected as per the specification, data is not consistent from different areas. As long as any issues are understood in detail and are explained when the data is presented, incomplete data or data with minor issues can still be useful.
· Everyone involved in the pathway from data submission right through to the senior team must be aware of and agree the collection and reporting timetable.   Each individual involved in the process must be clear about what is expected of them in their role.

· It is recommended that, where possible, current data collection systems are utilised or expanded to avoid duplication of efforts and the need for staff to learn / incorporate a new system/process into their work schedule.

· Keep it simple. It is more beneficial to collect a small number of data items accurately and sustainably than try to collect large quantities of data “in case it might be useful” or “because it might be interesting”. Remember that whatever data you end up with, you have to be able to analyse it and present it in a meaningful way. Therefore, you must be clear about the purpose/need for each data item you are requesting.

· If you have the skills and resources within the team to use a database for data collection and analysis that is fine. However, do not be afraid to use a simple excel spread sheet. Excel is a very good way of collecting data simply and has numerous functions for analysis purposes. It is also much easier to maintain and enable other people to pick up if needed.

· Always make sure that there are clearly documented work procedures for the data entry and analysis elements of the process so that it can be accurately replicated whenever it is needed.

· Always make sure that each data item requested is clearly defined to ensure that the person collecting the data, submitting the data, and analysing the data understands exactly what the data is and it is what is asked for. Never make assumptions based on what you think the data should be.

· Make sure that when you are requesting the data it is clearly stipulated whether the data should be actual or cumulative, i.e. for a Q2 data submission, do you want data for July-September only (actual) or data for the whole year to date added together up to and including Q2 (April-September- cumulative).

· It is recommended that you create a simple data submission template for people to use. This has the advantage of reiterating the data items being requested and also facilitates receiving the data in a consistent format. Do not underestimate the time taken to process data when it is not received clearly set out in a similar format from multiple sources.

· Whilst it is often possible to do some form of statistical analysis on the data you possess, always bear in mind the needs of the intended audience. Data may be presented in an impressive report but it may be too complicated therefore inaccessible to the people who you want to convey a message to. The result is they may not read the report or may interpret the data incorrectly. A few simple graphs with a brief explanatory narrative is often more powerful.
Suggested Possible Metrics

Capturing data on behavioural and organisational culture change remains a challenge and we are all still learning how best to do this. However, most organisations will require some form of metrics to enable reporting on activity and progress. 

The following core metrics are identified as the most useful for organisations but localities may expand this set to capture and reflect the specific activity occurring in each organisation.

1. Training 

Definition: Number of NHS staff completing locally agreed training in delivering brief advice as required to implement Making Every Contact Count (MECC) in line with the organisations objectives

It is recommended that organisations specify a clear target for the number of staff to be trained each year and from which staff group/ department they should come from

Data items: 
a) Number of staff signed up for training

b) Number of staff completing the full training course

It is important to capture both data items above as historically, there are a large number of people who sign up for the training but do not attend on the day for a variety of reasons. Thus it will help you determine if there is an issue with training times or ensuring staff are released for training.

It is also important to ensure that the training is evaluated to determine if it is effective and sufficient to equip staff to deliver brief advice. The pre and post training staff surveys used  by NHS Midlands and East are designed to test the training and can be used by organisations going forwards.

2. Patient Experience

It is recommended that questions on patients perceptions/experience of MECC activity in an organisation and suggestions for future work be incorporated in other locally used surveys on patient experience

3. Referrals

Definition: the number and quality of referrals made to lifestyle services from NHS organisations 

NHS Midlands and East has been collecting data on smoking cessation referrals only due to data being readily available. However, organisations would benefit from expanding this to cover a wider spectrum of lifestyle services as the data collection mechanisms improve to facilitate this.

Data items:  a) Number of clients referred into each lifestyle service by life style service and     department of referring member of staff

In collaboration with the colleagues who commission the lifestyle services, organisations should also be able to collect the following data items:


b) Number of clients who accessed each lifestyle service

                          c) Number of clients who successfully completed the recommended pathway once the   

                              lifestyle service has been accessed 

These 3 data items will allow you to track the referrals through the entire pathway to assess:

i. The number and source of referrals which get lost on transfer between the frontline staff and lifestyle service as has often been found to occur currently

ii. How many referrals generate a positive outcome, i.e. a 4 week quitter

iii. The quality of referrals from each location, i.e. if a large volume of referrals are being made from a particular department but attendance at the service or completion of the pathway is low, this can be identified and followed up to evaluate the process and determine if further support is needed

It also enables feedback to frontline staff on outcomes to help them see the impact they are having.

NHs East Midlands in collaboration with the NCSCT have been facilitating the roll out of an electronic referral hub to support the above data collection. The NCSCT will be taking this work forward after March 2013 with North 51 (provider of the electronic hub). If you are interesting in taking this forward in your organisation, please see the information provided in the document entitled “ereferral summary document” which can also be found on NHS local.
