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Introduction
Training resources for staff are a key element of a Making Every Contact Count
(MECC) programme. The success of a MECC programme will depend on the quality of
the training and on sustaining the competence and confidence of staff to deliver the key
messages and information to the public. It is also important that those delivering MECC
are able to signpost people to appropriate local services and where possible facilitate
contact with these services.
Training in itself does not deliver a successful MECC programme but forms part of a
wider programme of system leadership, organisational and staff readiness and public
awareness. These elements are addressed separately in a MECC Implementation
guide available via the publications section of the PHE website.
During the scoping of this work it became apparent that a wide range of organisations
in the public and voluntary sector have developed MECC training resources to meet the
needs of their staff and clients. There is also a range in the delivery methods for
training from online e-learning packages to face to face training sessions. These
resources have been collated and a catalogue of available resources is available via
www.hee.nhs.uk. This self assessment checklist has been developed to support
organisations in implementing and sustaining MECC programmes. It has been
designed to be a simple check list that provides organisations with a set of quality
markers to develop new training materials and to evaluate existing training against and
highlight where changes or additions could be made to enhance the training.
In addition to these MECC resources, the PHE All OUR Health programme will provide
information on the evidence base and measures for impact on a range of health topics
relevant to MECC delivery. The All OUR Health work will be available from the PHE
website from March 2016.
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MECC definition and scope of this resource
Core MECC definition
Making Every Contact Count is an approach to behaviour change that utilises the
millions of day-to-day interactions organisations and individuals have with other people
to support them in making positive changes to their physical and mental health and
wellbeing. MECC enables the opportunistic delivery of consistent and concise healthy
lifestyle information and enables individuals to engage in conversations about their
health at scale across organisations and populations.
For organisations MECC means providing their staff with the leadership, environment,
training and information they need to deliver the MECC approach.
For staff MECC means having the competence and confidence to deliver healthy
lifestyle messages, to encourage people to change their behaviour, and to direct them
to local services that can support them.
For individuals MECC means seeking support and taking action to improve their own
lifestyle by eating well, maintaining a healthy weight, drinking alcohol sensibly,
exercising regularly, not smoking and looking after their wellbeing and mental health.
This definition of MECC has been agreed by the national MECC advisory group. It
defines the core of MECC and aligns with the NICE behaviour change guidance and
the improving healthy lifestyles approach to prevention agreed to by NHS England,
HEE and PHE in the Five-Year Forward View. This maps to level 1 MECC
competencies as set out in competency frameworks, such as those available from
Skills for Health and encompasses existing approaches such as healthy conversations
and healthy chats.

Broader MECC definition (MECC plus)
It is recognised that partner organisations such as local authorities may adopt a
broader definition the MECC approach, which we have referred to as MECC plus. This
may include conversations to help people think about wider determinants such as debt
management, housing and welfare rights advice and to direct them to services that can
provide support. This may lead to specific training requirements that are not included
within the scope of this general checklist and organisations may wish to add additional
quality markers to reflect local additions to the MECC programme. Organisations may
also wish to train staff at levels 2 and 3 competences such as those available from
Skills for Health.
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Benefits of MECC
Implementing MECC can support your organisation in meeting its core responsibilities
towards your local population. It can also support health improvement activity within
local communities, and provide an approach that reaches out to community members
and groups. The core elements of the MECC approach focus on stopping smoking,
increasing physical activity, reducing alcohol consumption, maintaining a healthy
weight and diet, and promoting mental health and wellbeing. This is combined with
knowledge of local services and how to help people access those services.
For organisations engaged in health and care, the MECC approach provides an
effective way of meeting organisational responsibilities for improving the public’s health.
To enable this requires organisations to make a commitment to include the MECC
approach as part of their core business. This will require not just the delivery of staff
training and support, but also relevant infrastructure, organisational and cultural factors
to be in place.

Scope of this resource
The following pages provide the quality markers and check list that organisations may
wish to use to assess their MECC training programmes or to use as guide to develop a
new training package. A scoring system has also been included to give users an
indication of areas that may require change or development. There are ten quality
markers and a set of quality indicators for each marker.
Users of the checklist are advised to consider how their training programme matches
each marker and set of indicators, and to decide if the marker is fully met, partially met,
in development or not met and to assign a score of 3, 2, 1 or zero respectively. The
total maximum score is obtainable is 30. An action planning box has been included for
users to complete and links to supporting resources have been provided.
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Quality markers checklist for training resources
Quality marker

Context of the training: why MECC?
1. The training demonstrates the impact
that MECC can have at an individual and
population level.
Link: public-health-outcomes-framework
Link: Behaviour change: individual
approaches NICE PH49
If using a generic MECC training package
it is recommended that local context and
data is included.
2. The training enables learners to
understand how MECC fits into their role
and the core business of the organisation
they work for.
Link: NHS Five-Year Forward View
Skills and knowledge: how to deliver MECC
3. The training includes a brief introduction
to behaviour change theory.

1

Indicators of quality – what needs
to be in place to meet the quality
marker

Training includes key statistics on
population levels of unhealthy
behaviours and related incidence of
non-communicable disease, at a
local level where possible. Training
demonstrates the impact of positive
lifestyle behaviour change at an
individual level.

Training explains public health
responsibility of the organisation
and the employee’s role. Makes
reference to relevant national/local
policies, eg, five-year forward view,
local health and wellbeing strategy.
Course material includes the basics
of behaviour change theory with a
focus on dual process models,1 eg,

www.bristol.ac.uk/cubec/themes/
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Your assessment
Fully met = 3
Partially = 2
In development = 1
Not met = 0

Your action plan
to reach fully met

MECC: quality marker checklist for training resources

4. The training includes the five core
elements of MECC.

5. The training is consistent with the latest
advice on following a healthy lifestyle.
Links:
NHS Smokefree
Live Well – stop smoking
Live Well – five a day
Live Well – eat well plate
Live Well – salt
Live Well – sugar
Preventing excess weight gain NICE NG7
uk-physical-activity-guidelines
Everybody Active Every Day
/Physical_activity_infographic.PDF
Live well alcohol
NEF – five-ways-to-wellbeing

COM-B within the behaviour change
wheel and PRIME theory.
Course material includes:
 stopping smoking
 increasing levels of physical
activity to meet CMO guidelines
 reducing/maintaining alcohol
consumption to within
recommended levels
 maintaining a healthy weight and
diet
 promoting mental health and
wellbeing2
Training includes latest guidance on:
 stopping smoking
 healthy diet, eg, five a day, eat
well plate, recommended sugar
and salt daily levels
 healthy weight, eg, BMI and waist
circumference
 recommended levels of physical
activity, CMO’s guidelines
 recommended weekly alcohol
limits3
 five ways to wellbeing

2

Further information can be found in the PHE public mental health leadership and workforce development framework
www.gov.uk/government/publications/public-mental-health-leadership-and-workforce-development-framework
3
www.gov.uk/government/uploads/system/uploads/attachment_data/file/489797/CMO_Alcohol_Report.pdf
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6. The training provides advice on how to
start conversations on healthy lifestyle
behaviours.

7. The training provides information on local
services to enable appropriate signposting.

 the training provides tips on how
to recognise opportunities to start
conversations and also when it
may not be the best time to raise
healthy lifestyle issues with an
individual
 training includes an overview of
the ask, assess, advise, and
assist approach. It provides tips
and examples on asking open
questions, active listening and
how to respond to answers
 this may include role play during
training or video examples of
good and less successful
practice
Information on how to contact local
services is provided to attendees,
either to a local single point of
contact or for each service, eg,
 stop smoking service
 weight management service
 alcohol treatment service
 improving access to
psychological therapies (IAPT)
service
 physical activity services
including exercise referral
 a mechanism is in place for
keeping service contact details
up to date
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Evaluation: is it working?4
8. There is an evaluation process in place for
assessing the effectiveness of the training
programme.

9. Staff competence and confidence to
deliver MECC is assessed.

10. Staff trained in MECC are able to refresh
and update their training on a regular basis.

 evaluation demonstrates whether
learning outcomes have been
met by trainees
 post-training evaluation is
undertaken and analysed to
assess trainee satisfaction and
usability
 evidence of changes being made
in response to user feedback
 a system is in place to capture
information on the numbers and
staff groups trained
 pre and post-training surveys
assess trainees’ competence and
confidence to deliver MECC
 follow up support is available for
staff who do not feel competent
or confident to deliver MECC
 a process of recording
attendance or completion of
online training is in place
 a system is in place to provide
staff updates on course content,
eg, changes in service provider
contact details or in lifestyle
advice
 staff can access refresher
training or repeat the training
regularly

4

Organisations are recommended to assess the effectiveness of their MECC delivery, ideally including a review of particpants’ undersanding on how they are
putting any MECC training into practice. This is addressed in the MECC Implementation guide available from the publications section of the PHE website
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