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MECC Training
Service Outline for Public Health England & Health Education England – Nov 2015
1.0 Overview

Introduction
Oldham Council Public Health department has commissioned Making Every Contact Count (MECC) development training and co-ordination, to support the work of the department via its transformation fund. The transformation fund is about the delivery of public health outcomes across a range of council services, MECC is one of the common components that will be embedded into the transformation fund agreements with various council teams and departments. Scaling up MECC activity will act as an enabler for a number of key public health outcome measures.
MECC training will provide the workforce and volunteers at all levels with the knowledge and skills to offer brief advice (health chats) and signpost to appropriate services. The vision being that everyone has a role to play in public health service delivery. It recognises that the workforce is our greatest asset and that harnessing the skills of the workforce across the council provides a large scale opportunity to improve health and reduce inequalities. MECC provides an opportunity to unite individuals in a common goal in Oldham, to live longer, healthier lives.
1.1 MECC across Oldham 

The purpose of the MECC programme is to support the ambition of making health everyone’s business. The programme supports learning and development in behaviour change competence at various levels, for the purpose of this training, the training package will be required to meet levels 1 of the national MECC competency framework, with some co-ordination of the MECC approach in order to ensure sustainability.
The aim of the learning is to ensure that a range of staff and volunteers across Oldham are able to offer brief advice (health chats) in all contacts with patients/ clients / members of the public. In delivering this training the Public health team in Oldham seeks to radically extend the delivery of public health advice to the public by training a wide range of staff and volunteers, in the basic skills of health promotion and prevention and thus create an extended force for healthier living. 
2.0 Oldham’s Ask
2.1 Proposed Training 

1. To train 400 members of the workforce (from services in the transformation fund) to level 1 MECC in short (2-3 hours) courses. A range of suitable venues used.
2. The short course can be supplemented (pre or post course) by on-line training resources at level 1. 
3. The model we are looking for is a ‘train the trainer’ approach whereby around 10-15% of service staff are trained and then these individuals act as agents for change, and deliver training to colleagues within their teams. The training will need to incorporate elements of how to cascade the information and therefore have resources and information available to them in order to cascade.
4. It is fundamental that the training and trainer will need to consider the wide range of staff that will be trained up, considering the broad range of services, knowledge and understanding in order to maximise the learning and development for staff. 

2.2 Proposed Co-ordination
5. Development of a 12 month plan in order to contact appropriate teams and train all appropriate staff in relation to MECC. The commission of HDC training provider will commence in October 2015, MECC training sessions will commence in January 2016 and end in September 2016.
6. Understanding and awareness of local services and resources that is available to signpost to.
7. Provision of a basic pack of information and resources for cascade purpose.

8. Consideration given to sustainability. This could be through a network or person in residence to support cascade and any issues in embedding MECC training and approaches within services.
9. Monitoring of roll out of cascade training within each of the eligible services.
	2.3 Outcomes:
At the end of the training the participants will:
10. Be able to engage with individuals and use basic skills of awareness, engagement, and communication to introduce the idea of lifestyle behaviour change and to motivate individuals to consider/think about making changes to their lifestyle behaviours.



11. Be able to offer opportunistic brief advice (health chats) as part of their everyday role.

12. Understand and identify the most effective approaches that can be used to initiate and provide brief advice (health chats).

13. Be able to start and manage difficult conversations.

14. Understand and describe the key health messages and how to apply them in effective brief advice (health chat).

15. Be aware of the wider social determinants that can impact on health choices, such as education, housing, employment, income etc.

16. Signpost to appropriate support and advice services/information.
17. Have the knowledge, skills and confidence to cascade this training within their own teams to staff/volunteers.

18. Have access to appropriate information and resources to cascade and deliver MECC. 

Courses can be delivered in a variety of formats depending on maximising outcome. For some teams only a small number of members will need to be trained, and these will need to join a mixed group of staff from a range of service areas. For some teams with sufficient numbers it may be appropriate to train them as one team.

2.4 Intellectual property rights

Oldham Council reserves the rights to use material developed for the training in future. 
3.0 HDC Offer
1.  Develop detailed draft project plan

a. Develop a training calendar of MECC courses to be available each, varying times (am and pm). We would also offer a number of in-house bespoke courses for staff groups who request this option.  

b. We have a dedicated administrator who will coordinate all bookings, send out joining instructions and reminders and collate evaluations. 

c. All collated participant data on those attending will be given to the commissioners at the end of the commission.   

d. A professional resource for all participants will cover all aspects of healthy lifestyle and local supporting services and key contacts both locally and nationally 
e. A client resource to facilitate ‘healthy chats.’ will be available for all participants..  The client resource will be locally relevant and acceptable (through market testing) and act as part of the MECC offer and shape the brief advice offered.

f. Evaluation – achieve and monitor outcomes listed in section 2.3.

· Case studies will be used to prompt participants to work out for themselves how they will take the learning and apply it in their own particular circumstances.

· Course evaluation will begin the process 

· Follow on with a further electronic impact evaluation being conducted 6 weeks post course. 

· A small qualitative evaluation of a sample of participating organisations will be conducted to ascertain levels of participation, barriers to implementation and the wider impact of the MECC programme within an organisation.
2. A launch event to be held invitations to all key stakeholders which would outline the proposed plan for training and ask for a ‘sign up’ pledge to be completed. At this event the format and content of MECC training would be promoted.

· HDC will offer ‘e nudges’ throughout the life of the training programme to ensure that frontline workers continue to increase their healthy chats and encourage others to become involved.

1. Establishing a MECC network – Learner support for cascade to include:

a. This will be a mix of a face to face and an  ‘e network’ where we will endeavour to promote the MECC training and ask people to share their experiences and concerns in cascading the information to colleagues. 
b. Systemised follow up phone call consultations and trainer support

c. Also we will hold two network meetings/workshops (for 20 participants) in order that identified staff can meet and share their knowledge. To ensure this network becomes established post commission it is proposed that this is also attended by a representative of an agency that may wish to take the lead on MECC into the future. 

3. A MECC champion’s course – (for 20 participants) this course offers an opportunity for identified staff to consider how they continue to raise the profile of MECC within their organisation. The course looks at the role of a champion and how healthy lifestyle can be promoted both to staff and clients. Skills acquisition will include how to conduct a MECC briefing, promoting MECC to staff and increasing the organisations health promoting role. A MECC Workplace Champions guide is available for all attendees

4. The Public - The organisation trained to deliver MECC will be supported to advertise their approach and expertise to the members of the public. We would through our champions, trainers programme and the network seek to work with frontline staff to support how they might promote their organisation as a ‘health promoting organisation.’ In previous contracts we have used MECC posters (used in reception and waiting areas) to shape the environment and tell the public that the organisation is ‘health promoting.’ This we find facilitates raising the issue and delivering ‘healthy chats.’ 
5. Monitoring  -

a. Quarterly update briefings against outcomes  including monitoring meetings 

b. Final evaluation report including handover meeting presentation 
c. Service leads to report quarterly to MECC programme lead estimates on numbers of ‘health chats’ and numbers of ‘referrals’ offered to residents by Council employees.

d. Service leads to provide feedback to MECC programme lead on how well MECC is being integrated into their service delivery, are they using MECC within their meetings / PDR’s.
Contact details ;
Public Health
Oldham Council

Civic Centre

West Street

Oldham

OL11UG

Public Health Programme Manager

andrea.tait@oldham.gov.uk
Tel No – 0161 770 8708
Page 1 of 5


Page 5 of 5

