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Making Every Contact Count Skills Workshop

Trainer guidance and additional activities
The Aim of this Workbook

Welcome to this MECC Skills Workshop workbook, which aims to provide trainers with a set of training resources and optional activities for use in delivering MECC training programmes locally.
· Developed for the East Midlands Health Trainer Hub, hosted by NHS Derbyshire County, this resource comprises a set of guidance slidesdesigned to be adaptable, optional activities and a sample delivery plan 
· Delivery of your session can take as little as 2–2.5 hours 
· However you tailor the training, it is important you meet the learning objectives (required for competence in Stage 1 MECC).
Full details can be obtained from the Behaviour Change Care Pathway and Competence Mapping document to be found at: http://learning.nhslocal.nhs.uk/sites/default/files/behaviour_change_care_pathway_and_competence_mapping_0.pdf
· Please amend any images, etc. to make the presentation as relevant as possible to your audience
· Ideally workshops should be delivered to a team or department who has had the orientation session (or a version of it)and is looking to implement MECC.  If an orientation or introduction session has not been delivered to the team or department you are training, you may wish to include some additional introductory slides on what MECC is or the NHS Midland and East ‘What is Making Every Contact Count?’ video
· Training resources within this workbook have been cross-referenced to the relevant competencies required for Stage 1 MECC 
· The slide set has been updated and additional activities incorporated to offer a more interactive learning approach

What is MECC?

MECC means making the best of every appropriate opportunity to raise the issue of a healthy lifestyle:
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· Systematically promoting the benefits of healthy living across the organisation 
· Asking individuals about their lifestyle and changes they may wish to make 
· Responding appropriately to the lifestyle issue/s once raised 
· Taking the appropriate action to either give information, signpost or refer service users to the support they need. 

It is not about:

· Adding another job to an already busy working day 
· Developing specialists in a certain lifestyle area 
· Developing counsellors or providing ongoing support to particular individuals 
· Telling somebody what to do and how to live their life.
Sample Delivery Plan 

This Sample Delivery plan provides a sample and starting point for those wishing to use it as the basis for their delivery. The sample provides links to all the optional resources.
The Sample Delivery plan aims toenable learners to be able to Make Every Contact Count in their day-to-day work.
The objective is that learners will know, understand and be able to act on the five learning outcomes:

· Know what MECC is and understand the potential impact of MECC in influencing health behaviour change

· Be able to identify opportunities with service users, clients, colleagues and other members of the public and understand how to make effective approaches in promoting health

· Know the current lifestyle recommendations for health and effects of wider determinants      

· Understand what response and actions would be appropriate in supporting lifestyle issues and how to measure their impact

· Know how to overcome concerns and barriers  

Note:this is a ‘sample’ – you may want to use more slides from the orientation presentation, or your own slides and activities.
Prior to delivery of the session you should consider how best to tailor the slides to make them relevant to your organisation and the team to whom you are delivering the session.  
Time to practise: the two interactive clips provide opportunity for learners to work through MECC in action.
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MECC Skills Workshop Slide Set 

These slides have been produced as an aid to delivery of the five MECC learning objectives and cover all the competencies for Stage 1 MECC 
Objectivesso that learners will know, understand and be able to act on the five learning outcomes:

· Know what MECC is and understand the potential impact of MECC in influencing health behaviour change

· Be able to identify opportunities with service users, clients, colleagues and other members of the public and understand how to make effective approaches in promoting health

· Know the current lifestyle recommendations for health and effects of wider determinants      

· Understand what response and actions would be appropriate in supporting lifestyle issues and how to measure their impact

· Know how to overcome concerns and barriers  

You may wish to refer to the Sample Delivery plan included in this document,which contains notes/ additional information for each slide.

To edit the Slide Set, right click on the icon, choose ‘presentation object’, edit.

[image: image3.emf]Mecc Skills workshop  slides updated March 2013.pptx


Managing your Deal 

Objective 1 Activity 

(Competencies: HT2 K&U 1, 3, 9. EM1 K&U1)

This activity aims to engage your learners by raising awareness of their area Health Profile statistics, health inequalities and some of the local determinants of health, which is why we need them to MECC.
Managing your Deal game is a Health Profile quiz based on the notion that when we are born we are dealt a set of cards (health determinants).Some are genetic and we cannot do much about these; others may be factors that we are able to influence by our lifestyle.
Most learners will live and work in the area.They will have local knowledge and be able to supplement the statistics with their lived experience and what they see around them in their communities.

You may not wish to use allthe slides in the set but to focus on those of significance in health issues in your area. Even so, it is a good idea to try to include some positive statistics todemonstrate where your area is better than the national average.

The content of this example has been populated using Derbyshire statistics as an example. Adapt the game to your area with statistics from the Health Profile for your area (NB these are updated annually in July  www.healthprofiles.info)
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Character Profile
Objective 1 & Objective 2 Activities 

(Competencies: HT2 K&U 1,2,3,9,17. PCs 1.1,1.2,1.3,1.4,1.5,1.6,1.7, 3.1,3.2 EM1 K&U 2,3,4,5,6,7,8,13 PCs 1,2,3,4,7,8,9, 13,14)

This activity may be used to help learners to consider who their service users might be and what wider determinants may be or are having an impact on their health.
These two worksheets may be used to facilitate the creation of a fictitious caricature of a service user considering the impact of: 

Gender

Age

Ethnicity

Culture

Family & friends

Employment

Income

Educational Experience

Personal preferences (health behaviours).
And to consider how your learners might best approach their work with this individual, the techniques that might be appropriate in raising a lifestyle issue, what might be the barriers and how to overcome these.
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I Don’t Like Maths! 
Objective 2 Activity 

(Competencies: HT2 K&U 16,17, PCs 1,2,4,5,6,7, EM1 K&U 2,3,4,5,6,7,8, PCs 2,3,4,5,8)

This simple activity aims to help learners to structure face-to-face discussions effectively and encourage individuals to identify the things that are affecting them and their views and to jointly make positive plans.

The scenarios help learners consider how they would respond to this situation and how they might use the same strategies with an adult who may be reticent in considering a behaviour change.

[image: image9.emf]I dont like maths!  activity.docx


Boundin’ DVD
Objective 2 Activity 

(Competencies: HT2 PCs 1 (1,2,3,4,5) 3 (1), EM1 PC 1,2,3,5,6 K&U 2,3,5,6,7)

This short 5-min Disney DVD (Disc 2 of The Incredibles) shows a simple encounter in which the helper (a Jackalope) motivates the lamb and helps build his confidence and self-esteem to cope with the stress of life…especially when his friends desert him and are unsupportive of his circumstance.


[image: image10.emf]Boundin DVD.docx


Banner Pen
The ‘It’s Ok to ask’ banner pen carries key health messages for Stopping Smoking, Alcohol, Being Active and Eating Well.

[image: image11.emf]Banner pen.pdf


Health Circuit Training 
Objective 3 Activity 

(Competencies: HT2 K&U 1,2, 3  PC2; 1 &2)

Health Circuit training may be associated with fitness classes. In this exercise your group isgoing to learn the key health messages by undertaking Health Circuit training at workstations you have devised with the pre-prepared national recommendations for Physical activity, Alcohol, Mental wellbeing, Smoking, Sexual health, Healthy eating and Weight management. 
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Time to Practise
These two interactive clips provide opportunity for learners to work through MECC in action.
MECC Training Certificate
However you decide to deliver MECC training, learners who complete learning across all five Learning Outcomes may be issued with a MECC Training certificate.

[image: image13.emf]MECC Training  Certificate.docx


External sources of information
Physical activity

www.activeplaces.com

Sexual health

www.nhs.uk/worthtalkingabout 

www.brook.org.uk

www.fpa.org.uk

Alcohol

www.units.nhs.uk

www.alcoholstakeholders.nhs.uk
Smoking 

NHS Smoking Helpline: 0800 169 0 169, 

http://smokefree.nhs.uk/ 

Healthy eating and weight management

www.nhs.uk/change4life

Mental health and wellbeing

British Association for Counselling and Psychotherapy ww.bacp.co.uk

Credits
With thanks to all those who contributed to the content of this document and its attachments.

Reproduction of materials

These materials may be reproduced for educational or training purposes.

The East Midlands Health Trainer Hub should be acknowledged. 

[image: image1.jpg]


Developed for the East Midlands Health Trainer Hub, hosted by NHS Derbyshire County 


_1425901197.ppt












Managing YOUR deal!











Health Profile Quiz

 









 =







When we are born we are dealt a set of  cards (health determinants), some 

are genetic and we cannot do much about these.

Others may be factors that we are able to influence by our lifestyle









Life expectancy for men 

Average life expectancy for men in Derby City is 





 =





                

 than the England average ?







Answer

   Average life expectancy for men in the city of  Derby is slightly   lower than the England average

 Derby                    77.9 yrs             

 England average 78.6 yrs



(at birth 2008-10) 





*









Average life expectancies for men in the area 

		Chesterfield  76.9yrs

		South Derbyshire 78.9yrs

		Derbyshire County 78.8yrs









 England average 78.6 yrs (at birth 2008-10) 







Life expectancy for women 

Average life expectancy for women in Derby City is 





 =





                   

than the England average ?







Answer

   Average life expectancy for women in Derby City is slightly lower    than the England average



  Derby                    81.9 yrs

  England average 82.6 yrs



(at birth 2008-10)







Derby City life expectancy inequalities!

Life expectancy is 12.6 years lower for men 

and 

                                   8.9years lower for women 



in the most deprived areas of Derby than in the 

least deprived areas.







Life expectancy inequalities across the county  

		Derbyshire 7.7 yrs lower for men 



and 

                        5.6 yrs lower for women

 in the most deprived areas of Derbyshire than 

in the least deprived areas



		Chesterfield 8.0 yrs lower for men and 5.2 yrs lower for women in the most deprived areas



		South Derbyshire 9.8 yrs lower for men and 5.8 yrs lower for women in the most deprived areas









Hospital stays for alcohol 

related harm in Chesterfield  





 =





                

 than the England average ?









Hospital stays for alcohol 

related harm in Chesterfield 





Chesterfield     - 2,417 per 100,000 pop



England            - 1,895 per 100,000 pop







Directly age and sex standardised rate per 

100,000 population.







Hospital stays for alcohol related harm across the area

		Derbyshire- 1,909 per 100,000 pop

		Derby City - 2,416 per 100,000 pop

		South Derbyshire- 1,740 per 100,000 pop







England   average   - 1,895 per 100,000 pop

 







Healthy eating in adults

The percentage of adults eating healthily in 

Derbyshire  is 





 =

  than the average for England ?







Answer

   The percentage of adults eating healthily in Derbyshire is slightly lower than that of the England average 

  Derbyshire                28.1 %   

          

   England average      28.7% 



Less than 30% of us all!

   







Early deaths from heart disease & stroke in Chesterfield





 =





than the average for England ?







Early deaths from heart disease & stroke in Chesterfield



 Chesterfield  – 77.7 

 England   -   67.3



 Fallen over the past 10 years but still worse than the 

 England average 





Age standardised per 100,000 population









Health Profiles

  

Early deaths from heart disease & stroke have 

fallen across all the area profiles, but most 

remain above the average for England as a 

whole







Percentage physically active adults in Derbyshire (16yrs and over)





 =





than the average for England ?







Answer

   

         About equal   11.0% 

    

                                    11.2%  average for England







Obese adults in Derbyshire





 =





than the average for England ?







Answer

   

                          25.3% modelled estimate

    

                         24.2 % modelled estimate for 

the England average (2006-2008)

 ¼ adults!



Rising to 26.5% in Chesterfield 







Obese Children Year 6 

(10-11yr olds)  





 =





                 

than in other parts of England?







Answer

   

                      Derbyshire  19.2%  yr 6 (10-11yrs )

    

                      England        19 %      yr 6(10-11yrs ) 





Rising to 24% in Chesterfield 







% Adults (18yrs and over)smoking in Derbyshire





 =





than the % average for England ?







Answer

Lower   20.3% 

    

as opposed to 20.7% for the England average

Derby City        22%



Derby City smoking in pregnancy    14.3% 

Chesterfield smoking in pregnancy 16.5%

 (England average smoking in pregnancy 13.7%)







Incidence of malignant melanoma 

In Derby  City is 





 =

  than the average for England ?







Answer

   The incidence of malignant melanoma  in

   

Derby                   11.2 per 100,000



England average 13.6 per 100,000







Why do we need to MECC

Making Every Contact Count			

Health in Derbyshire is generally better than England average and levels of deprivation are lower….but



Nearly a quarter of the people living in Derbyshire smoke (16% High Peak – 28% Bolsover)

Less than a quarter are physically active (19% in Bolsover – 27% Derbyshire Dales)

Alcohol consumption plays a big part in early deaths and hospital admissions

Higher rates of obesity than England average

75% of men and 71% of women do not eat 5 a day.



These are measures of how people are adopting

healthy lifestyles and making healthy choices.

Generally speaking Derbyshire fares slightly

worse than England as a whole in terms of healthy

living.

*









This is us!







We have the potential to make a difference through MECC

In East Midlands

		288,000 NHS staff 



		Millions of patient contacts a year 



		If staff MECC with just ten people 



		Less than one hour a year for each staff member



	               = 2.88 million opportunities  

                     to influence behaviour change.



There are over 288,00 staff employed in the NHS across the Midlands and East SHA Cluster.  If Every member of staff Made Every Contact Count with just 10 people a year that is 2.88 million opportunities to influence behaviour change.  The potential impact for MECC is great – in the E midlands if all did a little have a big impact as Tesco says



You should consider adapting slide using data and an example more local and relevant to your organisation









Health profile 

Source & local priorities

www.healthprofiles.info
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‘I don’t like maths!’

Objective 2 Activity 

(Competencies: HT2 K&U 16,17, PCs 1,2,4,5,6,7, EM1 K&U 2,3,4,5,6,7,8, PCs 2,3,4,5,8)

This simple activity aims to help learners structure face to face discussions effectively and encourage individuals to identify the things that are affecting them, their views and to jointly make positive plans.

Give the group the following scenario to think about either individually or in small groups for three minutes 

Scenario 1:

A nine year old child tells you ‘I don’t like maths!’

How do you respond? 

Taking feedback & learning points:

· It is quite likely that some of your learners will agree and want to show empathy with the child.

This is okay, in fact when we are talking about lifestyle issues we may share the same feelings about particular behaviours too. But that must not cloud our objectivity in our responsibility to help. However much we dislike maths ourselves we would all generally agree that a certain level of mathematical skills are a good/necessary. Showing empathy may be helpful in building rapport, we need to communicate in a way that is appropriate to the individual, whilst mindful of our own role and responsibilities as well as our organisations policies in promoting health 

· Many will ask what it is that the child dislikes about maths

Finding out the range of issues that are important to the child is much the same as asking about health behaviour; we need to encourage an open and frank exchange of views to find out what is important to the individual in a way that respects their feelings, is non judgemental and non discriminatory.  

Their /the childs list of reasons may not, be at all what we expect. We might even be able to use the opportunity to correct misinformation such as ‘I’m never going to use fractions’ and provide up-to-date and relevant information



· Some will look for the positives in what the child doesn’t say….listening to what isn’t being said as well as what is, might be quite revealing, as well as picking up on body language and expression. Careful questioning to identify individual’s health and wellbeing needs and confirming these by summarising back  to them



· Support and help needs to be offered to the child in order to raise their self efficacy – the belief and confidence that they can achieve something that might at this stage appear to be unachievable. Identifying positive elements on which to build the child’s confidence and esteem would be much the same as with a lifestyle behaviour.  



· Finally making a plan together that enables the child/individual to take ownership and responsibility to work on those areas where the have an interest and can see some benefit is just as we would with a client. For them to be able to do this you might provide them with information leaflets etc or signpost them to suitable services which match their needs 



For this interaction to be meaningful we need to Look interested,  Involve ourselves by responding,Stay focussed on information giving,Test our understanding, Evaluate what is not being said, Neutralise our feelings. 



Play the scenario again but this time:

Scenario 2

 A nine year old child tells you ‘I love maths!’

How do you respond? 

Taking feedback & learning points:

· What is needed is to maintain the childs self efficacy?



· It’s quite likely that your learners will praise and encourage the child, even showing  admiration. Positive encouragement to maintain their love of maths is important feedback. We need to provide positive feedback to acknowledge progress in health behaviour change and support people in maintaining their change 



· Again asking what the child likes about maths will identify those issues that are important to the child and which give them greatest pleasure. Asking about positive aspects of lifestyle and benefits experienced provides a platform for reinforcement and motivating further change if appropriate   





· Finally, again we would make a plan together that encourages the child to maintain or even further improve their skills and interests just as we would with a client to maintain or improve on a lifestyle change



Again we need to Look interested,  Involve ourselves by responding, Stay focussed on information giving, Test our understanding, Evaluate what is not being said, Neutralise our feelings. 



What can we learn from these scenarios?- relate this to ourselves/ the learners as individuals and the need for them – in the work they do – to have the belief and confidence that they can make a significant difference to someone’s life. This can often be the ‘light bulb’ moment when they start to really understand MECC.



Adapted from an original idea by Linda Saxe 

Workforce Health and Wellbeing Project Manager

Derbyshire Community Health Services NHS Trust
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ASK: Are you happy with your lifestyle? Would you like help with: Campaign developed by NHS Midlands and East

ADVISE READY TO CHANGE?

STOPPING SMOKING? | Stopping smoking is the best thing you can do.
You are 4 times more likely to quit if you use
NHS Stop Smoking Services. Make a referral or signpost to local service.

ALCOHOL INTAKE? Aim to drink no more than 2-3 units a day if you Give out information leaflet.
are female or 3-4 units a day if you're male.
Have at least 2 alcohol free days per week.

BEING ACTIVE? Aim for at least 150 minutes of moderate exercise a week
— 30 minutes 5 times a week — so your heart rate increases.

. . Signpost to local service or www.nhs.uk/changedlife.
Build up exercise slowly.

Give out information leaflet.

EATING WELL? Aim for 5 portions of fruit and veg per day (fresh, frozen, .
tinned or dried). Reduce salt, sugar and fat intake. \V
OK|
REMEMBER: If a person is not ready or unsure about changing, tell them where they can Make Every
go for support if they change their mind or would like to discuss their lifestyle further. Contact Count

o






Optional alternative activity

[bookmark: _GoBack]‘Health circuit training’ 

Objective 3 Activity 

(Competencies: HT2 K&U 1,2,3  PC 2; 1 & 2)

Most have heard of Health Circuit training in association with fitness classes.

Your group may be relieved to know that whilst they are going to be doing Health circuit training this is a group work activity

Prepare 6 or more workstations with pre-prepared national recommendations for each (Physical activity, Alcohol, Mental wellbeing, Smoking, Sexual health, Healthy eating and weight management) 

Have 2 sheets of flip chart paper for each workstation. On one put the heading ‘Benefits of changing behaviour’ and the other ‘Helpful suggestions’

Divide the group into six, at each workstation they should add to the flip chart any Benefits or Suggestions not already identified. Move the group round in three minute time breaks and then discuss as a whole group.

It is important that learners understand that people are more likely to make healthy changes if they can see that there will be a personal benefit for them. They need to consider how they will ‘sell’ the benefits and make helpful suggestions.  
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Boundin’ DVD

Objective 2 Activity 

(Competencies: HT2 PC 1 (1,2,3,4,5,) 3 (1,), EM1 PC 1,2,3,5,6. K&U 2,3,5,6,7).

This short 5 min Disney DVD,  Disc 2 of The Incredibles, shows a simple encounter in which the helper (a Jackalope) motivates the lamb, helps build his confidence and self esteem to cope with the stress of life…especially when his friends desert him and are unsupportive of his circumstance.

It may be useful to ask the group how the Jackalope starts the conversation (Open question- ‘Hey kid why the mope?’) and how he uses the lamb’s ability to dance to further enhance his life experience. 

The Jackalope  tells the lamb ‘….you have  a pink kink in your think, get your head in the right place and you are complete’’ i.e. its what’s in your mind, lack of self confidence  that is stopping you from changing your behaviour.

It is important that your learners recognise that the lamb (or they themselves as individuals or as helpers) may have thoughts and feelings of failure or inadequacy holding them back from making either their own health behaviour change, or from MECC in their work behaviour.   

Disney productions have waivered it’s restriction on use of this DVD for educational purposes. (It cannot be used if you are charging people specifically to watch it). 

It can be found on Disc 2 

Choose: Play Boundin’.
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Character profile

Create a character who uses your service

Gender

Age

Ethnicity

Culture

Family & friends

Employment

Income

Educational Experience

Personal preferences (health behaviours)




 









Character profile

How will you approach your work with this 

character? 

Gender

Age

Ethnicity

Culture

Family & friends

Employment

Income

Educational Experience

Personal preferences
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Optional alternative activity

[bookmark: _GoBack]‘Character Profile’ 

Objective 1 & Objective 2 Activities 

(Competencies: HT2 K&U 1,2,3,9,17. PC 1.1,1.2,1.3,1.4,1.5,1.6,1.7, 3.1,3.2 EM1 K&U 2,3,4,5,6,7,8,13 PC 1,2,3,4,7,8,913,14)



This activity may be used to help learners to consider who their service users might be and what wider determinants may or are having an impact on their health



Objective 1

Use worksheet 1 to get your group to create a fictitious caricature of a service user  considering the impact of the following: 

Gender

Age

Ethnicity

Culture

Family & friends

Employment

Income

Educational Experience

Personal preferences (health behaviours)



Objective 2

Use worksheet 2 to consider how your learners might best approach their work with this individual  

Consider the techniques that might be appropriate in raising a lifestyle issue, what might be the barriers and how to overcome these



 




Trainer note

The notes accompanying the slides are to provide guidance for trainers, the slides are designed to be adaptable. A  Sample delivery plan and other optional activities slides can be found in http://learning.nhslocal.nhs.uk/courses/areas-care/health-management-resources/making-every-contact-count

The session should take approximately 2 – 2.5 hours to deliver



Prior to delivery of the session you should consider how best to tailor the slides to make them relevant to your organisation and the team  to whom you are delivering the session  

 

You may use some or all of the slides, add your own or substitute activities if more appropriate.  



However you tailor the training it is important you meet the learning objectives (required for competence in Stage 1 MECC), full details can be obtained from the Behaviour Change Care Pathway and Competence Mapping document to be found at: http://learning.nhslocal.nhs.uk/sites/default/files/behaviour_change_care_pathway_and_competence_mapping_0.pdf



Please amend any images etc; make the presentation as relevant as possible to your audience.



The session is designed to be delivered with a team or department who have had the orientation session (or a version of it to introduce MECC) and are looking to implement MECC.  If an orientation or introduction session has not been delivered to the team or department you are training you may wish to include some additional introductory slides on what MECC is or NHS Midland and East ‘What is Making Every Contact Count ?’ video

Developed for the East Midlands Health Trainer Hub, hosted by NHS Derbyshire County 

1





Making Every Contact Count
Skills Workshop Session



<Insert session facilitator name and date>

2

Developed for the East Midlands Health Trainer Hub, hosted by NHS Derbyshire County 









House Keeping

Attendance record



Fire exits



Toilets



Tea /coffee  break



Mobile phones



Smoking policy



Developed for the East Midlands Health Trainer Hub, hosted by NHS Derbyshire County 
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Aim: To enable you to be able to Make Every Contact Count in 
your day to day work 

       Objectives: that you will:



Know what MECC is and understand the potential impact of MECC in influencing health behaviour change

 

Be able to identify opportunities with service users, clients, colleagues and other members of the public and understand how to make effective approaches in promoting health

 

Know the current lifestyle recommendations for health and  effects of wider determinants



Understand what response and actions would be appropriate in supporting lifestyle issues and how to measure their impact



Know how to overcome concerns and barriers  





Developed for the East Midlands Health Trainer Hub, hosted by NHS Derbyshire County 
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Objective: that you will



Know what MECC is and understand the potential impact of MECC in influencing health behaviour change



 

Developed for the East Midlands Health Trainer Hub, hosted by NHS Derbyshire County 
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Optional alternative activity 

Managing your deal

See Formative activity attachments (Slides 8-10 may be used to consolidate learning from this activity)  



Developed for the East Midlands Health Trainer Hub, hosted by NHS Derbyshire County 
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What is MECC?

MECC means making the best of every appropriate opportunity to raise the issue of healthy lifestyle

Systematically promoting the benefits of healthy living across the organisation

Asking individuals about their lifestyle and changes they may wish to make

Responding appropriately to the lifestyle issue/s once raised

Taking the appropriate action to either give information, signpost or refer service users to the support they need.



Developed for the East Midlands Health Trainer Hub, hosted by NHS Derbyshire County 
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What MECC is not

It is not about adding another job to your already busy working day

It is not about you becoming a specialist in a certain lifestyle area 

It is not about you becoming a counsellor or providing ongoing support to particular individuals

It is not about you telling somebody what to do and how to live their life



It is about you helping other people to know how they can improve their own health and wellbeing

Developed for the East Midlands Health Trainer Hub, hosted by NHS Derbyshire County 
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Health Behaviours:

 Non smoker

 Alcohol <14 units/wk

 Not inactive

 Blood vitamin C 

>50 mmol/l 

(5 servings fruit and

vegetables daily).



Overall impact:

14 year difference in

 life expectancy.



Survival in 20,244 healthy adults aged 40-79 by healthy behaviours

Khaw et al. PLoS Med 2008 Jan 8: 5 (1): e12
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Health Inequalities

Unhealthy lifestyles

‘…people living in the poorest areas will, on average, die 7 years earlier than people living in the richer areas and spend 17 years more living with ill health.’



‘…the commitment to reduce health inequalities is a priority for ...the health system, drawing upon the Marmot review to address the wider determinants of health…’
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Healthy Lives, Healthy People: update and way forward. July 2011











Discussion

What is the profile of your client group?

What are their lifestyle and information needs?

What influences their lifestyle choices?

Does the issue differ for each stage of life?
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Healthy Lives, Healthy People: update and way forward. July 2011









Optional alternative activity 

‘Create a character who uses your service’ 

See Formative activity attachments
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An example of MECC Impact

In the Midlands and East

288,000 staff 

Millions of patient contacts a year 

If staff MECC with just ten people 

Less than one hour a year for each staff member

	= 2.88 million opportunities to influence behaviour change.
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Pre Session Survey

		I feel knowledgeable about:										

				Strongly Agree		Agree		Neither Agree nor Disagree		Disagree		Strongly Disagree

		The factors that influence healthy lifestyles										

		The effectiveness of promoting healthy lifestyles										

		I feel that it is important to promote healthy lifestyles and in MECC to:										

				Very Important 		Important		Neither Important nor Unimportant		Unimportant		Very Unimportant

		Service Users										

		Carers										

		Colleagues / staff										

		My friends and family										

		I feel confident about discussing healthy lifestyles and in MECC to:										

				Very Confident		Confident		Neither Confident nor Unconfident		Not Confident		Not at all Confident

		Service Users										

		Carers										

		Colleagues / staff										

		My friends and family
										







Where are we now?
Where do we want to be?

What is the teams/ departments vision about providing health promotion messages?
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The challenge

‘strengthening self-esteem, confidence and personal responsibility; positively promoting healthy behaviours and lifestyles…Protecting the population from health threats should be led by central government, with a strong system to the frontline.’



Healthy Lives, Healthy People





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

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



NHS Future Forum Summary Report – Second Phase 
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Objective: that you will



Be able to identify opportunities with service users, clients, colleagues and other members of the public and understand how to make effective approaches in promoting health
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Client Contact – Who?

Providing information and support on health and wellbeing issues need not be confined to clients



Your colleagues may appreciate your support to tackle a lifestyle issue



There may also be opportunities to signpost  members of the public (friends, family, carers) who access your workplace.
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When can you raise an issue?

During any day to day contact with the client

When you hear them mention a lifestyle problem

When you can see that support with a lifestyle issue may be of help

As part of existing information gathering arrangements 

Consider making a list of when you have contact with clients – face to face, phone, forms etc.

Developed for the East Midlands Health Trainer Hub, hosted by NHS Derbyshire County 

19











Client Contact Example

‘Amending the Active Together registration was a simple but very effective way of widening the reach of our physical activity programmes to include a broader health promotion message



The impact of this small change has enabled many participants to access a wider range of information and services’              



Quote from a pilot site
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What to say



Not Good							   Very Good

 







1          	2         	 3         	 4        	  5       	   6       	   7      	    8      	    9          10

How important is it for you to improve your general health and wellbeing?





Not Important						           Very Important

 







1          	2         	 3         	 4        	  5       	   6       	   7      	    8      	    9          10

Is there anything I can do to help you improve your health and wellbeing? 







How do you feel about your general health and wellbeing?











Optional Activity 

‘Create a character who uses your service’ 

See Formative activity attachments
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What is MECC?
 








MECC means making the best of every appropriate opportunity to raise the issue of healthy lifestyle









Making contacts more effective



We can’t make people change…but we can:



provide a suitable environment

talk to people we meet

encourage them to change to more healthy behaviours
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Making Effective Contacts

Listen to what the client is saying
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I’ve been told to move 

around more, lose weight, quit smoking  and eat the carrot!











Making Effective Contacts

Developed for the East Midlands Health Trainer Hub, hosted by NHS Derbyshire County 

26

L

I

S

T

E

N

ook interested

nvolve yourself by responding

tay focused on information 

est your understanding

valuate what is not being said

eutralise your feelings. 











Optional alternative activity 

‘I don’t like maths!’

See Formative activity attachments

May be used to replace slides: 

Making effective contacts –LISTEN

Making effective contacts

Building self efficacy 
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Making Effective Contacts

Self confidence/self efficacy is concerned with people’s confidence and  self worth



Building self confidence/efficacy by being positive and leaving people feeling good about themselves motivates action towards goals that will improve health and well-being

 

If you see the client again ask if how they are doing and if they have used the information you gave.
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Building self efficacy

We only see behaviours...
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Optional alternative activity 

‘Boundin’ DVD’

May be used to replace the next 3 Building 

Self Efficacy’ Slides

See Formative activity attachments
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Objective: that you will



Know the current lifestyle recommendations for health and effects of wider determinants
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Optional alternative activity 

Supply ‘It’s OK to ask’ lanyard and pens

See Formative activity attachments
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Optional alternative activity 

‘Health circuit training’

May be used to replace the next 12 Slides:

See Formative activity



Slide -Physical activity, Why it is important 

Slide- Physical Activity, suggestions 



Slide-Alcohol Why it is important 

Slide-Alcohol, suggestions 

 

Slide-Mental wellbeing, Why it is important 

Slide-Mental wellbeing, suggestions

Slide-Smoking, Why it is important 

Slide-Smoking, suggestions

 

Slide-Sexual health, Why it is important 

Slide-Sexual health, suggestions

 

Slide-Healthy eating and weight management, Why it is important 

Slide-Healthy eating and weight management, suggestions
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Physical Activity

Why is it important?

Regular physical activity can reduce:

Coronary heart disease

Strokes

Type 2 diabetes

Musculoskeletal disorders

Mental illness

Some cancers.
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Physical Activity

Suggestions you could make:

Take the stairs instead of the lift or escalator

Get off the bus or train one stop earlier and walk the rest of the way

Walk to the shops instead                                                     of taking the car

Take a walk at lunch rime

Take up an active hobby such as cycling or  walking

Jobs around the house e.g. gardening and DIY.
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Alcohol

Why is it important?

Drinking to much alcohol increases the risk of developing:

Serious liver disease

Stomach and pancreas                                             disorders

Anxiety and depression

Accidents

Cancers (mouth, liver, colon and breast)

Muscle and heart disease.
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Alcohol

Suggestions you could make:

Don’t binge drink

Consider drinking a non-alcoholic drink to quench your thirst before having alcohol 

Pace yourself – set a limit and stick to it

Try to eat when you drink as you’ll drink less

Reduce the number of days when you drink more than   1-2 units

Go out to the pub or club later in the evening

Resist pressures to drink more.
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Mental Wellbeing

Why is it important?

Mental health problems can cause: 

Panic attacks

Loss of interest in social activities

Feelings of sadness or loneliness

Low self esteem or persistent guilt

Heavy or frequent alcohol consumption

Smoking excessively to relieve stress

Difficulty in sleeping. 
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Mental Wellbeing

 Suggestions you could make:

Keep active (ideally 30 minutes exercise a day)

Eat healthily do not smoke and only drink alcohol in moderation	

Enjoy nature (try gardening or have a pet)

Keep in touch with friends

Accept the person you are and avoid harmful emotions

Do something creative and learn new skills 

Talk about your feelings.
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Smoking

Why is it important?

Smoking can cause a range of illness, but the most serious are:  

Cancers – especially lung cancer but also of the bladder, kidney, stomach and pancreas

Respiratory disease – especially lung disease and pneumonia

Circulatory disease – especially heart disease (including strokes and heart attacks)

Digestive disease – especially stomach or duodenal ulcers.
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Smoking

Suggestions you could make:

Contact a stop smoking service

Use stop smoking medicines

Avoid situations which you associate with smoking

Gain support from friends and family

Undertake activities

Take your favourite clothes to the cleaners to prepare for their new smoke free life
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Sexual Health

Why is it important?

A healthy sex life is an important part of a persons wellbeing. The consequences of poor sexual health include:  

Unintended pregnancy

Sexually transmitted infections

Low self esteem, anxiety or depression

Passing infections on to others

Relationship problems.
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Sexual Health

Suggestions you could make:

Hugging and kissing can be rewarding

Sex should be fun and not harmful to anyone

Intimacy results from awareness of your partners needs as well as your own

Discuss any problems away from the bedroom

 Ask for professional advice if necessary or seek  advice from the NHS Choices website www.nhs.uk

Be honest about what you want from your partner.
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Healthy Eating & Weight Management

Why is it important?

Being overweight can seriously affect a persons health and may result in the following conditions and diseases:   

Type 2 diabetes

High blood pressure

Cardiovascular disease

Cancers

Osteoarthritis, gallstones, pregnancy complications sleeping problems and changes in liver function

 Decreased life expectancy.
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Healthy Eating & Weight Management

Suggestions you could make:

Eat a balanced diet

Eat at least five portions of fruit                                   and vegetables

Check for fat and sugar content on food labels

Choose lean cuts of meat, trim off the fat

Boil, steam, grill or poach rather than fry and roast

Stick to three meals at the same time each day 

Choose low sugar food and drink

Cut down on alcohol.
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 Objectives: that you will



Understand what response and actions would be appropriate in supporting lifestyle issues and how to measure their impact
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What is MECC?
 








MECC means making the best of every appropriate opportunity to raise the issue of healthy lifestyle









Agree on action

What is your role after discussing a lifestyle issue?


Provide information

Signpost

Make a referral



Always wish the client well.
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Information gaps

What information gaps are there (if any) to support you in MECC?



 How will these be addressed?

 Who will do this?

 By when? 
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External sources of information

Physical activity

www.activeplaces.com

Sexual health

www.nhs.uk/worthtalkingabout 

www.brook.org.uk

www.fpa.org.uk

Alcohol

www.units.nhs.uk

www.alcoholstakeholders.nhs.uk

Smoking 

NHS Smoking Helpline: 0800 169 0 169, 

http://smokefree.nhs.uk/ 

Healthy eating and weight management

www.nhs.uk/change4life

Mental health and wellbeing

British Association for Counselling and Psychotherapy ww.bacp.co.uk
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Your own sources of information

Developing and maintaining your own personal contacts with the services you are signposting too can enhance the quality of information you provide

An awareness of another                            organisation can facilitate the  client making contact with the service you signposting too 

Working with colleagues within your organisation allows for colleagues to benefit from your experience and expertise.
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 Objectives: that you will



Know how to overcome concerns and barriers  
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The elephant in the room
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We might find it difficult to raise a lifestyle issue with a client if we…

smoke

drink too much

eat an unhealthy diet

don’t exercise enough

have sexual health issues

have emotional health  problems          

…ourselves!











The elephant in the room
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We have a responsibility to convey healthy lifestyle messages to our clients

Providing information provides choice

Proving information and support about unhealthy behaviours may lead to us considering lifestyle changes ourselves.









Clients may:

Be really appreciative that you encouraged them to make changes they had been considering for some time

Be grateful you have taken the time to talk to them and have experience with the same issue

Make connections between their lifestyle and what they want from life 

Live longer and healthier lives because of what you did.
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Another elephant

We all want to help improve people’s health 

What will stop us Making                                Contacts Count?

What barriers may get                                      in the way?

and

What can we do about them?



Developed for the East Midlands Health Trainer Hub, hosted by NHS Derbyshire County 

60









Time to Practise
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Time to Practise

Ask Grandad - 

Ask Pieter - 
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menu
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menu





Feedback discussion

How did you raise the lifestyle issue?



How did it go?
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What have we covered 

What MECC is and the potential impact of MECC in influencing health behaviour change

 

Opportunities with service users, clients, colleagues and other members of the public and how to make effective approaches in promoting health

 

The current lifestyle recommendations for health and the effects of wider health determinants



Appropriate response and action in supporting lifestyle issues and how 
to measure their impact



How to overcome concerns and barriers  
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Post Session Survey

		I feel knowledgeable about:										

				Strongly Agree		Agree		Neither Agree nor Disagree		Disagree		Strongly Disagree

		The factors that influence healthy lifestyles										

		The effectiveness of promoting healthy lifestyles										

		I feel that it is important to promote healthy lifestyles and in MECC to:										

				Very Important 		Important		Neither Important nor Unimportant		Unimportant		Very Unimportant

		Service Users										

		Carers										

		Colleagues / staff										

		My friends and family										

		I feel confident about discussing healthy lifestyles and in MECC to:										

				Very Confident		Confident		Neither Confident nor Unconfident		Not Confident		Not at all Confident

		Service Users										

		Carers										

		Colleagues / staff										

		My friends and family
										







Any questions?
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Finally

If you think you are too small to have an impact, try going to bed with a mosquito in the room!



Author Unknown
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’

Using a team approach to training enabled us to get a huge amount of information from experienced teams.  It also provided a chance for managers to know where their teams are at in terms of confidence and explore that… any individualised development work can then take place’ 



‘Being involved in the briefing and training of the MECC initiative, I felt as a line manager, was vital in helping the integration of the pilot into our services. I had a clear understanding of outcomes and could therefore offer the support to the team of staff I manage. It made me aware of the underpinning principles of the MECC initiative and to see where, as a team, could integrate it into the current provision’. 

 

‘Although the team of staff I manage undertook signposting and information giving on other health services, the MECC training / pilot provided a platform for best practise not only with direct staff but with other partner organisations. As a result of the MECC initiative and the success of the pilot, we have embedded it within our physical activity provision. We have improved relationships with partner organisations and are continuing to offer a consistent approach to improving lifestyles’. 

‘During implementation of the framework it was vital to have the input and support of my Lead Nurse who recognised the importance of the pilot and therefore was able to not only co-ordinate support to the staff involved, through their Matron’s, but also spread the health promotion message and details of the pilot to the wider audience within the Trust’

‘Met with the team managers to inform them of the work and get their ideas on the approach as strategic leadership is essential for anything you want to implement.  The managers welcomed that information would be given to staff along with resources to help them implement MECC.  The managers gave time us time to discuss MECC and deliver training…







70



Contact:
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Reproduction of materials

































These materials may be reproduced for educational or training purposes.

The East Midlands Health Trainer Hub should be acknowledged. 
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[bookmark: _GoBack]‘Managing your deal’ –notes to be used in conjunction with ‘Managing your deal’ slides 

Objective 1 Activity 

(Competencies: HT2 K&U 1, 3,9. EM1 K&U1)

This activity aims to engage your learners by raising awareness of their area Health Profile statistics, health inequalities and some of the local determinants of health which is why we need them to MECC



Managing your deal game is a Health profile quiz based on the notion that when we are born we are dealt a set of cards (health determinants), some are genetic and we cannot do much about these, others may be factors that we are able to influence by our lifestyle





Most learners will live and work in the area, they will have local knowledge and be able to supplement the statistics with their lived experience and what they see around them in their communities.



You may not wish to use all the slides in the set but focus on those of significance in health issues in your area. Even so it is a good idea to try to include some positive statistics of demonstrating where your area is better than the national average.



Adapt the game to your area with statistics from the Health profile for your area (NB these are updated annually in July  www.healthprofiles.info 

Playing the game: put up the question slide, then, ask learners to stand, stand with arms outstretched or sit depending on whether or not they think the local figure is higher, equal or lower than the average for England. You can then ask why they chose their answer.

 





Key points for you to raise as a trainer:



· These are averages and as such will not necessarily draw out the differences for example in life expectancy between those from the most affluent areas and those from the most deprived areas, as a trainer you can drill down to these from your Health Profile (eluded to in the ‘at a glance’ paragraph on the first page of your Health profile) this can be found at: www.healthprofiles.info 





· There will be wider determinants that impact on lifestyle choices such as previous employment in the area, culture, peer pressure- use learners local knowledge to make sense of what is happening to the health of people in your area and why this may be 



· We want learners to recognise themselves and their own health behaviours in this.





· Given that the national figure for adults eating healthily in England on average is only      28.7%, less than 30% of us all! You can use this figure to highlight to learners that there is a difference between knowledge and behaviour

             - they will all have heard the ‘5 A DAY’ message highlighting the health benefits of 

             getting five (80g) portions of fruit and vegetables every day.

             Ask for a show of hands as to who has heard this; almost all hands will go up

             Now ask them to think back to yesterday and to count honestly on the fingers of one 

             hand how many actually ate 5 portions of fruit and vegetables yesterday. Again ask 

             for a show of hands- you should probably have only about 30%.

             Ask the learners what affected their choice and behaviour yesterday, it may be 

             availability of the food on offer in a canteen, cost, time pressures, personal likes,  

             dislikes, peer pressure etc  

             Conclude in saying that there is a difference between knowledge and behaviour and 

             What determines health choices may be quite complex



· The penultimate slide shows the potential impact of MECC in the Midlands and East SHA Cluster , you might like to replace this with figures for your own organisation and organisations plan for MECC



 


_1425901194.doc
Sample Delivery Plan 

Target audience:


Aim: To enable learners to be able to Make Every Contact Count in their day to day work 


Objectives that learners will:

· Know what MECC is and understand the potential impact of MECC in influencing health behaviour change


· Be able to identify opportunities with service users, clients, colleagues and other members of the public and understand how to make effective approaches in promoting health


· Know the current lifestyle recommendations for health and effects of wider determinants      


· Understand what response and actions would be appropriate in supporting lifestyle issues and how to measure their impact


· Know how to overcome concerns and barriers  


Equipment: Lap top, projector, Pre- & Post training survey, evaluation, Optional activity notes if used

Resources (including co-delivers)

Note this is a sample -you may want to use more slides from the orientation presentation, or your own slides and activities.

Prior to delivery of the session you should consider how best to tailor the slides to make them relevant to your organisation and the team to whom you are delivering the session.
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		Time

		Development

		Method

		Formative activity

To edit ppt click on icon once, then choose ‘presentation’ and then ‘edit’ 

		Summative activity

		Related competence 



		

		Introductions and housekeeping 

		Slide – MECC Skills Workshop

Slide - Housekeeping

		 

		

		



		

		Training aim and objectives 



		Slide Aim & objectives



		

		

		



		

		Optional icebreaker  

		Optional Activity


Raising awareness of the area Health profile statistics, health inequalities and some of the local determinants of health


Slides 8 -10 may be used to consolidate learning from this activity  



		‘Managing your deal’


Interactive game 
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		HT2 K&U 1, 3,9. EM1 K&U 1



		

		Objective 1


Know what MECC is and understand the potential impact of MECC in influencing health behaviour change

		

		

		

		HT2 K&U2,6,9,10,17. 

EM1 K&U 1,3,13,14

EM1 PC10



		

		Definition of MECC

Explain the purpose of MECC in the context of the organisaton.  This may include links to national and regional strategies and drivers, local examples and data (number of staff and opportunities to influence in the local area)

The outcome engaging in health and wellbeing conversations  could be providing them with information, signposting them to further support, referring them into a lifestyle service or even just listening 

		Slide - What is MECC? 


MECC  means making the best of every appropriate opportunity to raise the issue of healthy lifestyle 

· Systematically promoting the benefits of healthy living across the organisation 

· Asking individuals about their lifestyle and changes they may wish to make 

· Responding appropriately to the lifestyle issue/s once raised 

· Taking the appropriate action to either give information, signpost or refer service users to the support they need. 

		

		

		



		

		What MECC is not; 


Staff may be concerned that MECC will add to their workload and involve them lecturing people. This slide could be adapted to include other barriers identified by staff that may prevent MECC being implemented.

· The focus should be on the service user and their needs. These will be determined by the team / organisation to whom the training is being delivered



		Slide & Questions - What MECC is not


This may be something you already do, if not think about how you might add MECC into your daily role

This may involve lifestyle areas such as sexual health, or being immunised. It may also involve ensuring service users can access services to support wider health determinants such as housing or financial support, which may be preventing someone from making a healthy lifestyle choice.



		Is this something you do already?

If so, what do you do and how? 


If not how might you add MECC into your daily role?




		MECC already ingrained into role

		



		

		Research  (Khaw et al. PLoS Med 2008 Jan 8: 5 (1): e12)shows that people will live on average 14 years longer when they follow the four healthy lifestyle behaviours of:


· Not smoking


· Drinking alcohol within the recommended daily limits


· Taking regular exercise


· Eating a healthy and balanced diet



		Slide – Survival rates and health behaviour

By encouraging healthy lifestyles, we can all play a part in helping to reduce preventable diseases. 




		

		

		





		

		Health inequalities 


MECC should reflect need at several levels, these slides summarise the impact of social and economic influences on health; if you are poorer you are more likely to experience worse health and to die younger. Material and psychosocial causes contribute to these differences in health and mental health. Poverty and disadvantage may impact on physical health by affecting emotional health  

Each of the concentric rings represents a layer of health determinants. These are added to the biological and genetic factors that individuals are born with so that lifestyle, social and community influences, employment and cultural factors all combine to determine an individual’s health.

Gender, age, sexuality, ethnicity, housing, literacy, geography and socio-economic status are all significant influences on health status. 

Health inequality is a product of multiple influences 

		Slide - Health inequalities


Slide - Discussion of Health profile

Activity – Discussion or optional activity


‘Create a character who uses your service’ using either optional slides or Character profile worksheet 1



		Discussion: 

‘What is the health profile of your services users and the extent of the health inequalities’.  

How might these impact on their lifestyle and the choices they make?
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		Health profile of service users

		



		

		The impact of MECC

You could consider adapting this slide using data and an example more local and relevant to your organisation 



		Slide - Example of MECC impact

Example: there are over 288,000 staff employed in the NHS across the Midlands and East SHA Cluster. alone   If Every member of staff Made Every Contact Count with just 10 people a year that is 2.88 million opportunities to influence behaviour change.  

The potential impact for MECC is phenomenal 



		Question: how many people are there in your organisation?

		

		



		

		Pre-session survey to ascertain learners baseline ability to raise a lifestyle issue. 

These questions (you may want to use others) could be sent before the session so people can rate themselves in private. 

You could then relate the groups score back to the attendees and begin discussion about how confident they feel about discussing health and wellbeing, possible barriers they face and what they can do overcome these. Use the most relevant method to capture this pre session information i.e. discussion, hands up approach or individual sheets completed and returned. 

The questions can be used to evaluate the impact of the training post training and to assess staff’s confidence 1,3 or 6 months after MECC has been implemented.

A paper version is available from Section 7 of the Implementation Guide and Toolkit tools and resources within the NHS Midlands and East metrics.  



		Slide – Pre-session survey

Workshop or pre-session survey

		

		

		



		

		Developing a team vision


This exercise is designed to increase shared ownership of the project and specifically making every contact count principles. 

This  could be statements (one from each group) 

The vision, understanding the outcomes and principles of MECC that is more important than the detailed wording of the statement 



		Slide - Where are we now?


Team/group work :


Agree on a simple statement or picture of the teams/ departments vision about providing health promotion messages 

There are already lots of times where you are in contact with service users 

– how can you make it more effective?

		Create a Team vision 

		Team vision

		



		

		The Challenge

The importance of promoting healthy behaviours highlighted in the Government’s White paper, Healthy Lives, Healthy People was reinforced in the update of this document in July 2011. 

Check with participants their knowledge of local health data and make the link between individual need, client group need and the health profile of the local community.

		Slide - The Challenge

Quotes from Healthy Lives Healthy people and 

NHS Future Forum Summary Report – Second Phase 




		Optional organisation statement supporting MECC 




		

		



		

		Objective 2


Be able to identify opportunities with service users, clients, colleagues and other members of the public and understand how to make effective approaches in promoting health




		Slide - Objective 2

		

		

		HT2 K&U 1,4,5,16,17, PCs 1,2,3,4.  


EM1 K&U 2,3,4,5(stage 1),7,8  


PCs 1,2,3,4, 5,6,7,8,9



		

		In addition to mapping when you have contact with service users – you may also want to work with learners to discuss contacts they have with colleagues and other members of the public and discuss the scope and limitations of opportunities.

		Slide - Client contact- who?



		

		

		



		

		Client Contacts – where are the opportunities currently to raise a lifestyle issue?  

The role of learners will affect the degree of detail of this ‘mapping exercise’ which can be as simple or as complex as the need requires.

Try and make connections between opportunities and the pathway of treatment/intervention e.g. receptionist – initial assessment – consultation/service/ – receptionist (for further appointment). 



		Slide - When can you raise an issue?

Ask: are some points in the intervention pathway likely to be more effective than others in engaging the client? 

Providing information and support on health and wellbeing issues need not be confined to clients. Colleagues may appreciate support in tackling a lifestyle issue.  What are the opportunities to signpost members of the public (friends, family, carers) who access your workplace?

		Discussion:


 ‘When can you raise an issue?’


‘What are the implications for the MECC approach in the workplace?’



		

		



		

		Enhancing existing systems and processes to influence service users.



		Slide – Client contact example

This example from a pilot site highlights that not all contacts are verbal and face to face – there may be lots of other opportunities with written contacts where you have the opportunity to influence service users.



		

		

		



		

		What to say 


First consider: 

· Is it a legitimate opportunity to ask the question?

· Has the individual already been approached about these issues?

· What are the trigger points in a person’s life that may make them more open to change e.g. birth of child

· Are you the right person to be asking at that particular time?

If the client has raised the issue ensure you listen and respond to what they have said specifically



		Slide - What to say?

Raising a lifestyle issue – What to say?


The image shows the prompt card (available in the implementation resources) - a scale with questions that  can be printed out to help provide ideas on how to raise questions to elicit further information on their service user’s feelings of confidence and importance regarding health and wellbeing. These can be used to lead into a conversation. 

Activity – Discussion or optional activity

If you used the ‘Create a character who uses your service’ in objective 1 you may like to use this optional slide or second Character profile worksheet  to ask ‘How will you approach your work with this character?’

Discuss what may or may not be appropriate and what sort of response the approaches could generate 


e.g. a ‘telling’ approach might generate resistance or alienate the character whereas a ‘how do you feel about…’ may elicit feelings and concerns from which the helper can decide on the appropriate  response and action




		‘How might you raise a lifestyle issue?
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		Use of prompt cards

		



		

		Response

We know the types of issues and when we can raise the issue – the next step is how we respond – we need to listen, understand the service user and consider what the most suitable response is – provide information, signpost, refer or even do nothing

Deciding that this is not an appropriate time to provide information or refer is a valid decision. It may though be appropriate to give the offer of help in the future 



		Slide – Responding to a lifestyle issue

Prompt of options




		

		MECC response options card

		



		

		Principles of making every contact count. 

Offering advice and encouragement is something we do on many occasions with friends or family. Making every contact count encourages the same approach and skills, with clients in our work on a day to day basis. 

 

		Slide - Making contacts more effective

· ‘Providing a suitable environment’; it’s essential that doesn’t contradict the message.

·  A patient’s right to a safe and confidential environment must be respected.

· talk to people we meet at work and give  them information which can help them live a healthier life

· encourage them to change to more healthy behaviours; an important step in reducing health inequalities

 

		

		

		



		

		Providing information that meets the needs of clients and is relevant is crucial. 

This requires listening skills; we need to really hear and understand what benefit they would get from changing their behaviour – People are more likely to change if they perceive a  benefit



		Slide - Making effective contacts

		

		

		



		

		To ensure the information you offer meets the clients needs you have to be a ‘good listener’.

Look interested. To know how to listen to someone else, think about how you would want to be listened too. Be attentive and try to avoid distractions. 

Involve yourself by responding. Respond appropriately to show that you understand. Murmur (“uh-huh” and “um-hmm”) and nod. Raise your eyebrows. Say words such as “really,” “that’s interesting”. People feel valued if they sense you are genuinely interested in what they are saying.

Stay focused on information giving. Your role is to signpost, not to engage in a therapeutic relationship!

Test your understanding. Check with the client the information you are providing is what they need, as you may have misinterpreted what they are saying to you.

Evaluate what is not being said. 80% of communication is non verbal, so try to fully understand what is being said to you by being aware of the clients body language and what isn't being said as much as what is.

Neutralise your feelings. You may have an emotional response to what you are being told. Don’t let your personal feelings influence the discussion. Essentially, stay professional and objective and remember your role is only to signpost. 

		Slide - Making effective contacts - LISTEN

6 clicks. 

LISTEN


Optional alternative Activity ‘I don’t like maths!’


(may used as an alternative to this and the next two  making effective contacts slides)



		Optional alternative Activity ‘I don’t like maths!’
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		HT2 K&U 16,17, PCs 1,2,4,5,6,7, EM1 K&U 2,3,4,5,6,7,8, PCs 2,3,4,5,8



		

		Ask for examples of motivational statements participants have used with others. 

It may be desirable (or an organisational requirement) to record that information has been given. 

The trainer may wish to clarify with the group local recording expectations.



		Slide - Making effective contacts



		

		

		



		

		Underlying thoughts and feelings are ‘hidden’; only behaviour ‘is seen’. 

The shark thinks that a good way of getting its lunch is through deception. Like an iceberg most of its thoughts and feelings are hidden below the surface.

The man on the shore, is making judgments only on what is ‘seen’ – the behaviour of the shark. 

The mans thoughts are ‘there is someone in danger, I need to rescue them’, his behavior may be to leap in the water. 



		Slide - Building self efficacy



		Building slides & discussion 


Ask the group what they see – ask what the person on the shore may be thinking, feeling and what behaviours is he undertaking and about to undertake. Following brief feedback on these points click again to reveal the whole image.



		

		



		

		Thoughts, feelings and behaviours are illustrated as the three points of a triangle. 

Behaviours originate from a thought or belief – this may be conscious or unconscious. Feelings result from this thought or belief. Behaviours are then a consequence of these thoughts and feelings. 

As in the cartoon we can only observe behaviours. Most of its origin is below the surface and unseen. To understand and change behaviour we need to influence the thoughts and feelings that are taking place.


Influencing thoughts and feelings; providing clients with words of encouragement and support can replace existing negative thoughts and feelings with more positive ones. Implanting thoughts that change is both possible and desirable supports behaviour. 

Self efficacy/ belief and confidence in ones own ability impacts on the way in which thoughts and feelings affect behaviour. 

Here someone avoids behaviour change. Ask the group if they have worked with anyone that fits this profile. What was their level of self efficacy – how did this translate into their behaviour/attitudes? 

In contrast this persons self efficacy is higher with a consequent change in their feelings and behaviour.

		Slides (3)


Slide - Building self efficacy Slide builds. 6 clicks. 

Slide - Building self efficacy  Slide builds 4 clicks 

Slide - Building self efficacy  Slide builds - 3 clicks. 

		

		

		



		

		

		Optional alternative activity 


Boundin’ DVD

(may be used as an alternative to the three slides above- see trainers notes)

		Optional activity 


Boundin’ DVD
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		HT2 PC 1 (1,2,3,4,5,) 3 (1,), EM1 PC 1,2,3,5,6. K&U 2,3,5,6,7



		

		Objective 3


Know the current lifestyle recommendations for health and effects of wider determinants      



		Slide - Objective

		

		

		HT2 K&U 1,2,3  PC 2; 1 &2



		

		Available on promotional pens It’s OK to ask

(available from SHA)


Stopping Smoking:

Stopping smoking is the best thing you can do.

You are 4 times more likely to quit if you use NHS Stop Smoking Services


Alcohol intake: 


Aim to drink no more than 2-3 units a day if you are female or 3-4 units a day if you’re male.  Have at least 2 alcohol free days per week

Being Active:

Aim for at least 150 mins of moderate exercise a week-30 mins 5 times a week- so your heart rate increases.


Build up exercise slowly

Eating well:


Aim for 5 portions of fruit and veg per day(fresh, frozen, tinned or died). Reduce salt, sugar and fat intake


Coping with life:

Just as 5 a day is good for physical health there is also a mental health  5 a day


They are Connect, Be active, Take notice, Keep learning and Give.

(The number of messages on the pen are limited, there may be others relevant to your learners area of work e.g. Safe sex, Use of recreational drugs etc)  


Remember: If a person is not ready or unsure about changing, tell them where they can go for support if they change their mind or would like to discuss their lifestyle further


Make a referral or signpost to local service.


Give out information leaflet


Signpost to local service or www.nhs.uk/change4life.


Give out information leaflet



		Slide – It’s OK to ask 

Key health messages

Optional alternative activity give out pens 
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		You may not want to use all/some or none of these slides. They provide core information on aspects of health and wellbeing.

They may be used to generate discussion from staff on suggestions they might make.

You may wish to draw on other information such as national recommendations etc.



		Optional alternative activity

‘Health circuit training’


Slides (12)

Slides - Physical activity: Why it is important and Suggestions 

Slides – Alcohol: Why it is important and Suggestions 


Slides - Mental wellbeing: Why it is important and Suggestions

Slides – Smoking: Why it is important and Suggestions


Slides - Sexual health: Why it is important and Suggestions


Slides - Healthy eating and weight management: Why it is important and Suggestions

		Optional alternative activity

‘Health circuit training’
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		The benefits and suggestions they might propose

		



		

		Objective 4


Understand what response and actions would be appropriate in supporting lifestyle issues and how to measure their impact

		Slide - Objective

		

		

		HT2 K&U 6,11,16,17, PC 2; 1&2, 4;1&2

EM1 K&U 9,10,11,12



		

		Revisit prompt of MECC response options.  Could this be expanded the explain that we are now at the agree on action part of the diagram



		Slide – Making every contact count

Prompt of response options 

		

		

		



		

		Stress to teams that need to give the right information at the right time in the right way to the right people in order to have an impact. The local health data should be able to clarify what the main issues staff should focus on



		Slide – Agree on action

The previous objective identified the most common lifestyle issues Do staff know how to provide information or refer service users? DO they know where to go if they don’t know what to do about a lifestyle issue?



		

		

		



		

		Clarify and action any information needs the group may have; e.g. information leaflets/resources needed, where will they be stored, whose responsibility is it to obtain these etc? Input/discussion links to the next slide.

Goal setting to address any information gaps

		Slide - Information gaps



		

		

		



		

		Signposting examples – As well as the organisation’s own resources, services and information, staff should know about other organisation’s resources that they can refer people to 



		Slide - External sources of information

		

		

		



		

		Points 1 and 2 the extent staff can network depends on the amount of time and autonomy they have within their role.


Having a personal contact can keep you up to date with service information and add credit to your information.


Frequently our immediate colleagues hold a vast array of information and experience we can draw upon. A climate where information and knowledge is shared provides the platform to promote healthy lifestyle behaviours among colleagues.



		Slide - Your own sources of information

		

		

		



		

		Objective 5


Know how to overcome concerns and barriers  

		Slide - Objective

		

		

		HT2 K&U 16,17.  EM1 K&U 4,5,6,7



		

		Learners concerns about their credibility or ability to raise issues if they themselves have or have experienced one or several of the issues themselves


Trainers could re-assure learners that ‘perfection’ isn't a pre-requisite for information (perhaps by giving a personal example).

Note we are the people who make up the statistics of our local community! 

		Slide – The elephant in the room

Builds with 2 clicks 



		

		

		



		

		Sharing the same lifestyle issue with a client may increase your credibility to acknowledge that it is an issue you also need to deal with.

It can be helpful to say to the client how hard it has been for you to tackle the same issue. This is a good normalising statement 

We have a ‘duty of care’ to pass on information about health improvement issues, but acknowledging you are human and need to work on an issue yourself can be reassuring for the client and motivate them to change their behaviour. 

		Slide - The elephant in the room

Builds with 3 clicks




		

		

		



		

		The potential benefits of signposting and information giving from the clients perspective. Remind participants that many clients expect health professionals to raise lifestyle issue. 

		Slide – Clients may

Builds with 4 clicks 

		

		

		



		

		Identifying barriers will help assess where staff are in support of MECC and help identify ways in which those barriers could be overcome. You may not be able to overcome all the barriers (e.g. hours of work) but you may be able to work round them

		Slide - Another elephant

		

		

		



		

		This exercise is about building everyone's confidence to undertake information giving. 

Each role play should note take more than 2-3 minutes before the roles are reversed. 


Make the point that information giving and encouragement may be very brief for some clients and others an ongoing process. 

If time allows ask participants to undertake the exercise again using a different lifestyle issue (maybe one they feel less comfortable in raising).  

MECC scenarios: These scenarios are about building everyone’s confidence and getting them to think about how they respond to MECC in practice.



		Slide - Time to practice

In pairs (or one group of three if there is an odd number). 

One person plays the role of the client, the other the staff member. 

Ask the group to think of a situation where they can raise a lifestyle issue with a client. Each person will rehearse raising one of the lifestyle issues with their pair. 

Slide – Time to practice

Ask Grandad, Ask Pieter

Alternatively you could use both, or one, of the two interactive serious gaming scenarios that will help learners collectively (or individually) think through how MECC might look in practice.



		

		Paired work

		



		

		Encourage the group to share what worked well and maybe what didn’t work so well. 

You might record the different ways in which the lifestyle issue was raised and circulate these suggestions after the event. 

Avoid scripted statements or questions and ‘memorising lines’ Staff need to be genuine; their natural self and see information giving is within their skill set and a normal part of their day to day activity. 

The following prompts may be useful examples: 

“ A lot of people I’ve seen say they feel much fitter and happier once they quit smoking.”

“People who cut down on alcohol also tend to find they lose weight.”

“Joining the … group will mean that you not only get help and support but you will meet new people too.”

“Think about all the money you will save if you quit smoking.”

“I know lots of people who….(for example give up smoking).

“A little bit of exercise a day can make us feel better.”

“Here’s a leaflet, I’ll leave it for you to read.”

“Maybe now isn’t the right time to think about change, but the door is always open”

Source: Making Every Contact Count 2010 (NHS West Midlands)



		Slide – Feedback discussion 

		

		

		



		

		Review of course




		Slide - What have we covered?

		

		

		



		

		Repeat session survey to assess the impact of the session. Immediately, or 1,3 or 6 months after MECC has been implemented

A paper version is available from Section 7 of the Implementation Guide and Toolkit tools and resources within the Midlands and East SHA metrics.  Pre and post session survey data from NHS organisations should be collated and submitted to the SHA 




		Slide – Post session survey 

		

		

		



		

		Any questions


Contact slide


Quotation slides are optional/to be used at your discretion 




		Slides (5)


Slide - Any questions


Slide - Finally


Slide - Quotes


Slide - Contact 


Slide - Reproduction of materials 

		

		

		



		

		Evaluation


Certificate of attendance
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Optional alternative activity


[bookmark: _GoBack]‘Health circuit training’ 


Objective 3 Activity 


(Competencies: HT2 K&U 1,2,3  PC 2; 1 &2)


Most have heard of Health Circuit training in association with fitness classes.


Your group may be relieved to know that whilst they are going to be doing Health circuit training this is a group work activity


Prepare 6 or more workstations with pre-prepared national recommendations for each (Physical activity, Alcohol, Mental wellbeing, Smoking, Sexual health, Healthy eating and weight management) 


Have 2 sheets of flip chart paper for each workstation. On one put the heading ‘Benefits of changing behaviour’ and the other ‘Helpful suggestions’


Divide the group into six, at each workstation they should add to the flip chart any Benefits or Suggestions not already identified. Move the group round in three minute time breaks and then discuss as a whole group.


It is important that learners understand that people are more likely to make healthy changes if they can see that there will be a personal benefit for them. They need to consider how they will ‘sell’ the benefits and make helpful suggestions.  










_1419850546.ppt



















Managing YOUR deal!

















Health Profile Quiz


 














 =











When we are born we are dealt a set of  cards (health determinants), some 


are genetic and we cannot do much about these.


Others may be factors that we are able to influence by our lifestyle














Life expectancy for men 


Average life expectancy for men in Derby City is 








 =








                


 than the England average ?











Answer


   Average life expectancy for men in the city of  Derby is slightly   lower than the England average


 Derby                    77.9 yrs             


 England average 78.6 yrs





(at birth 2008-10) 








*














Average life expectancies for men in the area 


			Chesterfield  76.9yrs


			South Derbyshire 78.9yrs


			Derbyshire County 78.8yrs














 England average 78.6 yrs (at birth 2008-10) 











Life expectancy for women 


Average life expectancy for women in Derby City is 








 =








                   


than the England average ?











Answer


   Average life expectancy for women in Derby City is slightly lower    than the England average





  Derby                    81.9 yrs


  England average 82.6 yrs





(at birth 2008-10)











Derby City life expectancy inequalities!


Life expectancy is 12.6 years lower for men 


and 


                                   8.9years lower for women 





in the most deprived areas of Derby than in the 


least deprived areas.











Life expectancy inequalities across the county  


			Derbyshire 7.7 yrs lower for men 





and 


                        5.6 yrs lower for women


 in the most deprived areas of Derbyshire than 


in the least deprived areas





			Chesterfield 8.0 yrs lower for men and 5.2 yrs lower for women in the most deprived areas





			South Derbyshire 9.8 yrs lower for men and 5.8 yrs lower for women in the most deprived areas














Hospital stays for alcohol 


related harm in Chesterfield  








 =








                


 than the England average ?














Hospital stays for alcohol 


related harm in Chesterfield 








Chesterfield     - 2,417 per 100,000 pop





England            - 1,895 per 100,000 pop











Directly age and sex standardised rate per 


100,000 population.











Hospital stays for alcohol related harm across the area


			Derbyshire- 1,909 per 100,000 pop


			Derby City - 2,416 per 100,000 pop


			South Derbyshire- 1,740 per 100,000 pop











England   average   - 1,895 per 100,000 pop


 











Healthy eating in adults


The percentage of adults eating healthily in 


Derbyshire  is 








 =


  than the average for England ?











Answer


   The percentage of adults eating healthily in Derbyshire is slightly lower than that of the England average 


  Derbyshire                28.1 %   


          


   England average      28.7% 





Less than 30% of us all!


   











Early deaths from heart disease & stroke in Chesterfield








 =








than the average for England ?











Early deaths from heart disease & stroke in Chesterfield





 Chesterfield  – 77.7 


 England   -   67.3





 Fallen over the past 10 years but still worse than the 


 England average 








Age standardised per 100,000 population














Health Profiles


  


Early deaths from heart disease & stroke have 


fallen across all the area profiles, but most 


remain above the average for England as a 


whole











Percentage physically active adults in Derbyshire (16yrs and over)








 =








than the average for England ?











Answer


   


         About equal   11.0% 


    


                                    11.2%  average for England











Obese adults in Derbyshire








 =








than the average for England ?











Answer


   


                          25.3% modelled estimate


    


                         24.2 % modelled estimate for 


the England average (2006-2008)


 ¼ adults!





Rising to 26.5% in Chesterfield 











Obese Children Year 6 


(10-11yr olds)  








 =








                 


than in other parts of England?











Answer


   


                      Derbyshire  19.2%  yr 6 (10-11yrs )


    


                      England        19 %      yr 6(10-11yrs ) 








Rising to 24% in Chesterfield 











% Adults (18yrs and over)smoking in Derbyshire








 =








than the % average for England ?











Answer


Lower   20.3% 


    


as opposed to 20.7% for the England average


Derby City        22%





Derby City smoking in pregnancy    14.3% 


Chesterfield smoking in pregnancy 16.5%


 (England average smoking in pregnancy 13.7%)











Incidence of malignant melanoma 


In Derby  City is 








 =


  than the average for England ?











Answer


   The incidence of malignant melanoma  in


   


Derby                   11.2 per 100,000





England average 13.6 per 100,000











Why do we need to MECC


Making Every Contact Count			


Health in Derbyshire is generally better than England average and levels of deprivation are lower….but





Nearly a quarter of the people living in Derbyshire smoke (16% High Peak – 28% Bolsover)


Less than a quarter are physically active (19% in Bolsover – 27% Derbyshire Dales)


Alcohol consumption plays a big part in early deaths and hospital admissions


Higher rates of obesity than England average


75% of men and 71% of women do not eat 5 a day.





These are measures of how people are adopting


healthy lifestyles and making healthy choices.


Generally speaking Derbyshire fares slightly


worse than England as a whole in terms of healthy


living.


*














This is us!











We have the potential to make a difference through MECC


In East Midlands


			288,000 NHS staff 





			Millions of patient contacts a year 





			If staff MECC with just ten people 





			Less than one hour a year for each staff member





	               = 2.88 million opportunities  


                     to influence behaviour change.





There are over 288,00 staff employed in the NHS across the Midlands and East SHA Cluster.  If Every member of staff Made Every Contact Count with just 10 people a year that is 2.88 million opportunities to influence behaviour change.  The potential impact for MECC is great – in the E midlands if all did a little have a big impact as Tesco says





You should consider adapting slide using data and an example more local and relevant to your organisation














Health profile 


Source & local priorities


www.healthprofiles.info
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to ask
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ASK: Are you happy with your lifestyle? Would you like help with: Campaign developed by NHS Midlands and East

ADVISE READY TO CHANGE?

STOPPING SMOKING? | Stopping smoking is the best thing you can do.
You are 4 times more likely to quit if you use
NHS Stop Smoking Services. Make a referral or signpost to local service.

ALCOHOL INTAKE? Aim to drink no more than 2-3 units a day if you Give out information leaflet.
are female or 3-4 units a day if you're male.
Have at least 2 alcohol free days per week.

BEING ACTIVE? Aim for at least 150 minutes of moderate exercise a week
— 30 minutes 5 times a week — so your heart rate increases.

. . Signpost to local service or www.nhs.uk/changedlife.
Build up exercise slowly.

Give out information leaflet.

EATING WELL? Aim for 5 portions of fruit and veg per day (fresh, frozen, .
tinned or dried). Reduce salt, sugar and fat intake. \V
OK|
REMEMBER: If a person is not ready or unsure about changing, tell them where they can Make Every
go for support if they change their mind or would like to discuss their lifestyle further. Contact Count

o









Trainer note


The notes accompanying the slides are to provide guidance for trainers, the slides are designed to be adaptable. A  Sample delivery plan and other optional activities slides can be found in http://learning.nhslocal.nhs.uk/courses/areas-care/health-management-resources/making-every-contact-count


The session should take approximately 2 – 2.5 hours to deliver





Prior to delivery of the session you should consider how best to tailor the slides to make them relevant to your organisation and the team  to whom you are delivering the session  


 


You may use some or all of the slides, add your own or substitute activities if more appropriate.  





However you tailor the training it is important you meet the learning objectives (required for competence in Stage 1 MECC), full details can be obtained from the Behaviour Change Care Pathway and Competence Mapping document to be found at: http://learning.nhslocal.nhs.uk/sites/default/files/behaviour_change_care_pathway_and_competence_mapping_0.pdf





Please amend any images etc; make the presentation as relevant as possible to your audience.





The session is designed to be delivered with a team or department who have had the orientation session (or a version of it to introduce MECC) and are looking to implement MECC.  If an orientation or introduction session has not been delivered to the team or department you are training you may wish to include some additional introductory slides on what MECC is or NHS Midland and East ‘What is Making Every Contact Count ?’ video
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Making Every Contact Count
Skills Workshop Session





<Insert session facilitator name and date>


2
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House Keeping


Attendance record





Fire exits





Toilets





Tea /coffee  break





Mobile phones





Smoking policy





Developed for the East Midlands Health Trainer Hub, hosted by NHS Derbyshire County 


3








Aim: To enable you to be able to Make Every Contact Count in 
your day to day work 


       Objectives: that you will:





Know what MECC is and understand the potential impact of MECC in influencing health behaviour change


 


Be able to identify opportunities with service users, clients, colleagues and other members of the public and understand how to make effective approaches in promoting health


 


Know the current lifestyle recommendations for health and  effects of wider determinants





Understand what response and actions would be appropriate in supporting lifestyle issues and how to measure their impact





Know how to overcome concerns and barriers  
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Objective: that you will





Know what MECC is and understand the potential impact of MECC in influencing health behaviour change
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Optional alternative activity 


Managing your deal


See Formative activity attachments (Slides 8-10 may be used to consolidate learning from this activity)  
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What is MECC?


MECC means making the best of every appropriate opportunity to raise the issue of healthy lifestyle


Systematically promoting the benefits of healthy living across the organisation


Asking individuals about their lifestyle and changes they may wish to make


Responding appropriately to the lifestyle issue/s once raised


Taking the appropriate action to either give information, signpost or refer service users to the support they need.
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What MECC is not


It is not about adding another job to your already busy working day


It is not about you becoming a specialist in a certain lifestyle area 


It is not about you becoming a counsellor or providing ongoing support to particular individuals


It is not about you telling somebody what to do and how to live their life





It is about you helping other people to know how they can improve their own health and wellbeing
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Health Behaviours:


 Non smoker


 Alcohol <14 units/wk


 Not inactive


 Blood vitamin C 


>50 mmol/l 


(5 servings fruit and


vegetables daily).





Overall impact:


14 year difference in


 life expectancy.





Survival in 20,244 healthy adults aged 40-79 by healthy behaviours


Khaw et al. PLoS Med 2008 Jan 8: 5 (1): e12
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health behaviours


  -2      0       2      4      6      8     10    12


100


  90


  80


  70


Year of study
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Health Inequalities


Unhealthy lifestyles


‘…people living in the poorest areas will, on average, die 7 years earlier than people living in the richer areas and spend 17 years more living with ill health.’





‘…the commitment to reduce health inequalities is a priority for ...the health system, drawing upon the Marmot review to address the wider determinants of health…’
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Healthy Lives, Healthy People: update and way forward. July 2011

















Discussion


What is the profile of your client group?


What are their lifestyle and information needs?


What influences their lifestyle choices?


Does the issue differ for each stage of life?
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Healthy Lives, Healthy People: update and way forward. July 2011














Optional alternative activity 


‘Create a character who uses your service’ 


See Formative activity attachments
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An example of MECC Impact


In the Midlands and East


288,000 staff 


Millions of patient contacts a year 


If staff MECC with just ten people 


Less than one hour a year for each staff member


	= 2.88 million opportunities to influence behaviour change.
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Pre Session Survey


			I feel knowledgeable about:															


						Strongly Agree			Agree			Neither Agree nor Disagree			Disagree			Strongly Disagree


			The factors that influence healthy lifestyles															


			The effectiveness of promoting healthy lifestyles															


			I feel that it is important to promote healthy lifestyles and in MECC to:															


						Very Important 			Important			Neither Important nor Unimportant			Unimportant			Very Unimportant


			Service Users															


			Carers															


			Colleagues / staff															


			My friends and family															


			I feel confident about discussing healthy lifestyles and in MECC to:															


						Very Confident			Confident			Neither Confident nor Unconfident			Not Confident			Not at all Confident


			Service Users															


			Carers															


			Colleagues / staff															


			My friends and family
															











Where are we now?
Where do we want to be?


What is the teams/ departments vision about providing health promotion messages?
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The challenge


‘strengthening self-esteem, confidence and personal responsibility; positively promoting healthy behaviours and lifestyles…Protecting the population from health threats should be led by central government, with a strong system to the frontline.’





Healthy Lives, Healthy People








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


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





NHS Future Forum Summary Report – Second Phase 
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Objective: that you will





Be able to identify opportunities with service users, clients, colleagues and other members of the public and understand how to make effective approaches in promoting health
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Client Contact – Who?


Providing information and support on health and wellbeing issues need not be confined to clients





Your colleagues may appreciate your support to tackle a lifestyle issue





There may also be opportunities to signpost  members of the public (friends, family, carers) who access your workplace.
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When can you raise an issue?


During any day to day contact with the client


When you hear them mention a lifestyle problem


When you can see that support with a lifestyle issue may be of help


As part of existing information gathering arrangements 


Consider making a list of when you have contact with clients – face to face, phone, forms etc.
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Client Contact Example


‘Amending the Active Together registration was a simple but very effective way of widening the reach of our physical activity programmes to include a broader health promotion message





The impact of this small change has enabled many participants to access a wider range of information and services’              





Quote from a pilot site
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What to say





Not Good							   Very Good


 











1          	2         	 3         	 4        	  5       	   6       	   7      	    8      	    9          10


How important is it for you to improve your general health and wellbeing?








Not Important						           Very Important


 











1          	2         	 3         	 4        	  5       	   6       	   7      	    8      	    9          10


Is there anything I can do to help you improve your health and wellbeing? 











How do you feel about your general health and wellbeing?

















Optional Activity 


‘Create a character who uses your service’ 


See Formative activity attachments
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What is MECC?
 












MECC means making the best of every appropriate opportunity to raise the issue of healthy lifestyle














Making contacts more effective





We can’t make people change…but we can:





provide a suitable environment


talk to people we meet


encourage them to change to more healthy behaviours
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Making Effective Contacts


Listen to what the client is saying
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I’ve been told to move 


around more, lose weight, quit smoking  and eat the carrot!

















Making Effective Contacts
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L


I


S


T


E


N


ook interested


nvolve yourself by responding


tay focused on information 


est your understanding


valuate what is not being said


eutralise your feelings. 

















Optional alternative activity 


‘I don’t like maths!’


See Formative activity attachments


May be used to replace slides: 


Making effective contacts –LISTEN


Making effective contacts


Building self efficacy 
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Making Effective Contacts


Self confidence/self efficacy is concerned with people’s confidence and  self worth





Building self confidence/efficacy by being positive and leaving people feeling good about themselves motivates action towards goals that will improve health and well-being


 


If you see the client again ask if how they are doing and if they have used the information you gave.
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Building self efficacy


We only see behaviours...


Developed for the East Midlands Health Trainer Hub, hosted by NHS Derbyshire County 


29





‘














Optional alternative activity 


‘Boundin’ DVD’


May be used to replace the next 3 Building 


Self Efficacy’ Slides


See Formative activity attachments
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Objective: that you will





Know the current lifestyle recommendations for health and effects of wider determinants
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Optional alternative activity 


Supply ‘It’s OK to ask’ lanyard and pens


See Formative activity attachments
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Optional alternative activity 


‘Health circuit training’


May be used to replace the next 12 Slides:


See Formative activity





Slide -Physical activity, Why it is important 


Slide- Physical Activity, suggestions 





Slide-Alcohol Why it is important 


Slide-Alcohol, suggestions 


 


Slide-Mental wellbeing, Why it is important 


Slide-Mental wellbeing, suggestions


Slide-Smoking, Why it is important 


Slide-Smoking, suggestions


 


Slide-Sexual health, Why it is important 


Slide-Sexual health, suggestions


 


Slide-Healthy eating and weight management, Why it is important 


Slide-Healthy eating and weight management, suggestions
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Physical Activity


Why is it important?


Regular physical activity can reduce:


Coronary heart disease


Strokes


Type 2 diabetes


Musculoskeletal disorders


Mental illness


Some cancers.
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Physical Activity


Suggestions you could make:


Take the stairs instead of the lift or escalator


Get off the bus or train one stop earlier and walk the rest of the way


Walk to the shops instead                                                     of taking the car


Take a walk at lunch rime


Take up an active hobby such as cycling or  walking


Jobs around the house e.g. gardening and DIY.
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Alcohol


Why is it important?


Drinking to much alcohol increases the risk of developing:


Serious liver disease


Stomach and pancreas                                             disorders


Anxiety and depression


Accidents


Cancers (mouth, liver, colon and breast)


Muscle and heart disease.
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Alcohol


Suggestions you could make:


Don’t binge drink


Consider drinking a non-alcoholic drink to quench your thirst before having alcohol 


Pace yourself – set a limit and stick to it


Try to eat when you drink as you’ll drink less


Reduce the number of days when you drink more than   1-2 units


Go out to the pub or club later in the evening


Resist pressures to drink more.


Developed for the East Midlands Health Trainer Hub, hosted by NHS Derbyshire County 


41

















Mental Wellbeing


Why is it important?


Mental health problems can cause: 


Panic attacks


Loss of interest in social activities


Feelings of sadness or loneliness


Low self esteem or persistent guilt


Heavy or frequent alcohol consumption


Smoking excessively to relieve stress


Difficulty in sleeping. 
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Mental Wellbeing


 Suggestions you could make:


Keep active (ideally 30 minutes exercise a day)


Eat healthily do not smoke and only drink alcohol in moderation	


Enjoy nature (try gardening or have a pet)


Keep in touch with friends


Accept the person you are and avoid harmful emotions


Do something creative and learn new skills 


Talk about your feelings.
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Smoking


Why is it important?


Smoking can cause a range of illness, but the most serious are:  


Cancers – especially lung cancer but also of the bladder, kidney, stomach and pancreas


Respiratory disease – especially lung disease and pneumonia


Circulatory disease – especially heart disease (including strokes and heart attacks)


Digestive disease – especially stomach or duodenal ulcers.
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Smoking


Suggestions you could make:


Contact a stop smoking service


Use stop smoking medicines


Avoid situations which you associate with smoking


Gain support from friends and family


Undertake activities


Take your favourite clothes to the cleaners to prepare for their new smoke free life
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Sexual Health


Why is it important?


A healthy sex life is an important part of a persons wellbeing. The consequences of poor sexual health include:  


Unintended pregnancy


Sexually transmitted infections


Low self esteem, anxiety or depression


Passing infections on to others


Relationship problems.
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Sexual Health


Suggestions you could make:


Hugging and kissing can be rewarding


Sex should be fun and not harmful to anyone


Intimacy results from awareness of your partners needs as well as your own


Discuss any problems away from the bedroom


 Ask for professional advice if necessary or seek  advice from the NHS Choices website www.nhs.uk


Be honest about what you want from your partner.
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Healthy Eating & Weight Management


Why is it important?


Being overweight can seriously affect a persons health and may result in the following conditions and diseases:   


Type 2 diabetes


High blood pressure


Cardiovascular disease


Cancers


Osteoarthritis, gallstones, pregnancy complications sleeping problems and changes in liver function


 Decreased life expectancy.
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Healthy Eating & Weight Management


Suggestions you could make:


Eat a balanced diet


Eat at least five portions of fruit                                   and vegetables


Check for fat and sugar content on food labels


Choose lean cuts of meat, trim off the fat


Boil, steam, grill or poach rather than fry and roast


Stick to three meals at the same time each day 


Choose low sugar food and drink


Cut down on alcohol.
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 Objectives: that you will





Understand what response and actions would be appropriate in supporting lifestyle issues and how to measure their impact
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What is MECC?
 












MECC means making the best of every appropriate opportunity to raise the issue of healthy lifestyle














Agree on action


What is your role after discussing a lifestyle issue?



Provide information


Signpost


Make a referral





Always wish the client well.
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Information gaps


What information gaps are there (if any) to support you in MECC?





 How will these be addressed?


 Who will do this?


 By when? 
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External sources of information


Physical activity


www.activeplaces.com


Sexual health


www.nhs.uk/worthtalkingabout 


www.brook.org.uk


www.fpa.org.uk


Alcohol


www.units.nhs.uk


www.alcoholstakeholders.nhs.uk


Smoking 


NHS Smoking Helpline: 0800 169 0 169, 


http://smokefree.nhs.uk/ 


Healthy eating and weight management


www.nhs.uk/change4life


Mental health and wellbeing


British Association for Counselling and Psychotherapy ww.bacp.co.uk
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Your own sources of information


Developing and maintaining your own personal contacts with the services you are signposting too can enhance the quality of information you provide


An awareness of another                            organisation can facilitate the  client making contact with the service you signposting too 


Working with colleagues within your organisation allows for colleagues to benefit from your experience and expertise.
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 Objectives: that you will





Know how to overcome concerns and barriers  
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The elephant in the room
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We might find it difficult to raise a lifestyle issue with a client if we…


smoke


drink too much


eat an unhealthy diet


don’t exercise enough


have sexual health issues


have emotional health  problems          


…ourselves!

















The elephant in the room
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We have a responsibility to convey healthy lifestyle messages to our clients


Providing information provides choice


Proving information and support about unhealthy behaviours may lead to us considering lifestyle changes ourselves.














Clients may:


Be really appreciative that you encouraged them to make changes they had been considering for some time


Be grateful you have taken the time to talk to them and have experience with the same issue


Make connections between their lifestyle and what they want from life 


Live longer and healthier lives because of what you did.
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Another elephant


We all want to help improve people’s health 


What will stop us Making                                Contacts Count?


What barriers may get                                      in the way?

and


What can we do about them?
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Time to Practise
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Time to Practise


Ask Grandad - 


Ask Pieter - 
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menu
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menu








Feedback discussion


How did you raise the lifestyle issue?





How did it go?
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What have we covered 


What MECC is and the potential impact of MECC in influencing health behaviour change


 


Opportunities with service users, clients, colleagues and other members of the public and how to make effective approaches in promoting health


 


The current lifestyle recommendations for health and the effects of wider health determinants





Appropriate response and action in supporting lifestyle issues and how 
to measure their impact





How to overcome concerns and barriers  
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Post Session Survey


			I feel knowledgeable about:															


						Strongly Agree			Agree			Neither Agree nor Disagree			Disagree			Strongly Disagree


			The factors that influence healthy lifestyles															


			The effectiveness of promoting healthy lifestyles															


			I feel that it is important to promote healthy lifestyles and in MECC to:															


						Very Important 			Important			Neither Important nor Unimportant			Unimportant			Very Unimportant


			Service Users															


			Carers															


			Colleagues / staff															


			My friends and family															


			I feel confident about discussing healthy lifestyles and in MECC to:															


						Very Confident			Confident			Neither Confident nor Unconfident			Not Confident			Not at all Confident


			Service Users															


			Carers															


			Colleagues / staff															


			My friends and family
															











Any questions?
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Finally


If you think you are too small to have an impact, try going to bed with a mosquito in the room!





Author Unknown
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’


Using a team approach to training enabled us to get a huge amount of information from experienced teams.  It also provided a chance for managers to know where their teams are at in terms of confidence and explore that… any individualised development work can then take place’ 





‘Being involved in the briefing and training of the MECC initiative, I felt as a line manager, was vital in helping the integration of the pilot into our services. I had a clear understanding of outcomes and could therefore offer the support to the team of staff I manage. It made me aware of the underpinning principles of the MECC initiative and to see where, as a team, could integrate it into the current provision’. 


 


‘Although the team of staff I manage undertook signposting and information giving on other health services, the MECC training / pilot provided a platform for best practise not only with direct staff but with other partner organisations. As a result of the MECC initiative and the success of the pilot, we have embedded it within our physical activity provision. We have improved relationships with partner organisations and are continuing to offer a consistent approach to improving lifestyles’. 


‘During implementation of the framework it was vital to have the input and support of my Lead Nurse who recognised the importance of the pilot and therefore was able to not only co-ordinate support to the staff involved, through their Matron’s, but also spread the health promotion message and details of the pilot to the wider audience within the Trust’


‘Met with the team managers to inform them of the work and get their ideas on the approach as strategic leadership is essential for anything you want to implement.  The managers welcomed that information would be given to staff along with resources to help them implement MECC.  The managers gave time us time to discuss MECC and deliver training…
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Contact:
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Reproduction of materials


















































These materials may be reproduced for educational or training purposes.


The East Midlands Health Trainer Hub should be acknowledged. 
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ASK: Are you happy with your lifestyle? Would you like help with: Campagn deloped oy s Wi and £t

READY TO CHANGE?

STOPPING SMOKING? | Stopping smoking i the best thing you can do.
You are 4 times more likely to quit if you use

NHS Stop Smoking Services Make a referal or signpost to loca service.
ALCOHOL INTAKE? | Alm o din no more than 2-3 nis  dy f you BT L RIS
are female or 3-4 units a day i you'e mal
Have atleast 2 alcohol free days per week
BEING ACTIVE? Aim for at least 150 minutes of moderate exercise a week
30 minutes 5 times a week — 50 your heart rate increases.
Signpost o local senvie or www.nhs.ukichangedire.
Buld up exercise slowy. Give out information leafet.
EATING WELL? Aim for 5 portons of fruit and veg per day (fesh, frozen,

tinned or dried) Reduce salt, sugar and fat intake.

REMEMBER: I a person is not ready or unsure about changing, tell them where they can Make Every
go for support if they change their mind or would like to discuss their lifestyle further. Contact Count
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Trainer note








Character profile


Create a character who uses your service


Gender


Age


Ethnicity


Culture


Family & friends


Employment


Income


Educational Experience


Personal preferences (health behaviours)






 














Character profile


How will you approach your work with this 


character? 


Gender


Age


Ethnicity


Culture


Family & friends


Employment


Income


Educational Experience


Personal preferences
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‘I don’t like maths!’


Objective 2 Activity 


(Competencies: HT2 K&U 16,17, PCs 1,2,4,5,6,7, EM1 K&U 2,3,4,5,6,7,8, PCs 2,3,4,5,8)


This simple activity aims to help learners structure face to face discussions effectively and encourage individuals to identify the things that are affecting them, their views and to jointly make positive plans.


Give the group the following scenario to think about either individually or in small groups for three minutes 


Scenario 1:


A nine year old child tells you ‘I don’t like maths!’


How do you respond? 


Taking feedback & learning points:


· It is quite likely that some of your learners will agree and want to show empathy with the child.


This is okay, in fact when we are talking about lifestyle issues we may share the same feelings about particular behaviours too. But that must not cloud our objectivity in our responsibility to help. However much we dislike maths ourselves we would all generally agree that a certain level of mathematical skills are a good/necessary. Showing empathy may be helpful in building rapport, we need to communicate in a way that is appropriate to the individual, whilst mindful of our own role and responsibilities as well as our organisations policies in promoting health 


· Many will ask what it is that the child dislikes about maths


Finding out the range of issues that are important to the child is much the same as asking about health behaviour; we need to encourage an open and frank exchange of views to find out what is important to the individual in a way that respects their feelings, is non judgemental and non discriminatory.  


Their /the childs list of reasons may not, be at all what we expect. We might even be able to use the opportunity to correct misinformation such as ‘I’m never going to use fractions’ and provide up-to-date and relevant information





· Some will look for the positives in what the child doesn’t say….listening to what isn’t being said as well as what is, might be quite revealing, as well as picking up on body language and expression. Careful questioning to identify individual’s health and wellbeing needs and confirming these by summarising back  to them





· Support and help needs to be offered to the child in order to raise their self efficacy – the belief and confidence that they can achieve something that might at this stage appear to be unachievable. Identifying positive elements on which to build the child’s confidence and esteem would be much the same as with a lifestyle behaviour.  





· Finally making a plan together that enables the child/individual to take ownership and responsibility to work on those areas where the have an interest and can see some benefit is just as we would with a client. For them to be able to do this you might provide them with information leaflets etc or signpost them to suitable services which match their needs 





For this interaction to be meaningful we need to Look interested,  Involve ourselves by responding,Stay focussed on information giving,Test our understanding, Evaluate what is not being said, Neutralise our feelings. 





Play the scenario again but this time:


Scenario 2


 A nine year old child tells you ‘I love maths!’


How do you respond? 


Taking feedback & learning points:


· What is needed is to maintain the childs self efficacy?





· It’s quite likely that your learners will praise and encourage the child, even showing  admiration. Positive encouragement to maintain their love of maths is important feedback. We need to provide positive feedback to acknowledge progress in health behaviour change and support people in maintaining their change 





· Again asking what the child likes about maths will identify those issues that are important to the child and which give them greatest pleasure. Asking about positive aspects of lifestyle and benefits experienced provides a platform for reinforcement and motivating further change if appropriate   








· Finally, again we would make a plan together that encourages the child to maintain or even further improve their skills and interests just as we would with a client to maintain or improve on a lifestyle change





Again we need to Look interested,  Involve ourselves by responding, Stay focussed on information giving, Test our understanding, Evaluate what is not being said, Neutralise our feelings. 





What can we learn from these scenarios?- relate this to ourselves/ the learners as individuals and the need for them – in the work they do – to have the belief and confidence that they can make a significant difference to someone’s life. This can often be the ‘light bulb’ moment when they start to really understand MECC.





Adapted from an original idea by Linda Saxe 


Workforce Health and Wellbeing Project Manager


Derbyshire Community Health Services NHS Trust







Boundin’ DVD


Objective 2 Activity 


(Competencies: HT2 PC 1 (1,2,3,4,5,) 3 (1,), EM1 PC 1,2,3,5,6. K&U 2,3,5,6,7).


This short 5 min Disney DVD,  Disc 2 of The Incredibles, shows a simple encounter in which the helper (a Jackalope) motivates the lamb, helps build his confidence and self esteem to cope with the stress of life…especially when his friends desert him and are unsupportive of his circumstance.


It may be useful to ask the group how the Jackalope starts the conversation (Open question- ‘Hey kid why the mope?’) and how he uses the lamb’s ability to dance to further enhance his life experience. 


The Jackalope  tells the lamb ‘….you have  a pink kink in your think, get your head in the right place and you are complete’’ i.e. its what’s in your mind, lack of self confidence  that is stopping you from changing your behaviour.


It is important that your learners recognise that the lamb (or they themselves as individuals or as helpers) may have thoughts and feelings of failure or inadequacy holding them back from making either their own health behaviour change, or from MECC in their work behaviour.   


Disney productions have waivered it’s restriction on use of this DVD for educational purposes. (It cannot be used if you are charging people specifically to watch it). 


It can be found on Disc 2 


Choose: Play Boundin’.
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Character profile
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[bookmark: _GoBack]‘Managing your deal’ –notes to be used in conjunction with ‘Managing your deal’ slides 


Objective 1 Activity 


(Competencies: HT2 K&U 1, 3,9. EM1 K&U1)


This activity aims to engage your learners by raising awareness of their area Health Profile statistics, health inequalities and some of the local determinants of health which is why we need them to MECC





Managing your deal game is a Health profile quiz based on the notion that when we are born we are dealt a set of cards (health determinants), some are genetic and we cannot do much about these, others may be factors that we are able to influence by our lifestyle








Most learners will live and work in the area, they will have local knowledge and be able to supplement the statistics with their lived experience and what they see around them in their communities.





You may not wish to use all the slides in the set but focus on those of significance in health issues in your area. Even so it is a good idea to try to include some positive statistics of demonstrating where your area is better than the national average.





Adapt the game to your area with statistics from the Health profile for your area (NB these are updated annually in July  www.healthprofiles.info 


Playing the game: put up the question slide, then, ask learners to stand, stand with arms outstretched or sit depending on whether or not they think the local figure is higher, equal or lower than the average for England. You can then ask why they chose their answer.


 








Key points for you to raise as a trainer:





· These are averages and as such will not necessarily draw out the differences for example in life expectancy between those from the most affluent areas and those from the most deprived areas, as a trainer you can drill down to these from your Health Profile (eluded to in the ‘at a glance’ paragraph on the first page of your Health profile) this can be found at: www.healthprofiles.info 








· There will be wider determinants that impact on lifestyle choices such as previous employment in the area, culture, peer pressure- use learners local knowledge to make sense of what is happening to the health of people in your area and why this may be 





· We want learners to recognise themselves and their own health behaviours in this.








· Given that the national figure for adults eating healthily in England on average is only      28.7%, less than 30% of us all! You can use this figure to highlight to learners that there is a difference between knowledge and behaviour


             - they will all have heard the ‘5 A DAY’ message highlighting the health benefits of 


             getting five (80g) portions of fruit and vegetables every day.


             Ask for a show of hands as to who has heard this; almost all hands will go up


             Now ask them to think back to yesterday and to count honestly on the fingers of one 


             hand how many actually ate 5 portions of fruit and vegetables yesterday. Again ask 


             for a show of hands- you should probably have only about 30%.


             Ask the learners what affected their choice and behaviour yesterday, it may be 


             availability of the food on offer in a canteen, cost, time pressures, personal likes,  


             dislikes, peer pressure etc  


             Conclude in saying that there is a difference between knowledge and behaviour and 


             What determines health choices may be quite complex





· The penultimate slide shows the potential impact of MECC in the Midlands and East SHA Cluster , you might like to replace this with figures for your own organisation and organisations plan for MECC





 




Optional alternative activity


[bookmark: _GoBack]‘Character Profile’ 


Objective 1 & Objective 2 Activities 


(Competencies: HT2 K&U 1,2,3,9,17. PC 1.1,1.2,1.3,1.4,1.5,1.6,1.7, 3.1,3.2 EM1 K&U 2,3,4,5,6,7,8,13 PC 1,2,3,4,7,8,913,14)





This activity may be used to help learners to consider who their service users might be and what wider determinants may or are having an impact on their health





Objective 1


Use worksheet 1 to get your group to create a fictitious caricature of a service user  considering the impact of the following: 


Gender


Age


Ethnicity


Culture


Family & friends


Employment


Income


Educational Experience


Personal preferences (health behaviours)





Objective 2


Use worksheet 2 to consider how your learners might best approach their work with this individual  


Consider the techniques that might be appropriate in raising a lifestyle issue, what might be the barriers and how to overcome these
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Our ambitions for the NHS in the Midlands and East

Make every contact count using every opportunity to
deliver brief advice to improve health and wellbeing












