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Session Outline

 Introduction to Making Every Contact Count (MECC)
« Optometry Contract Reform

« Cwm Taf Morgannwg Offer

« Behavioural Underpinning of Training

« Impact of Training
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Making Every Contact Count

"Making Every Contact Count is an approach to
behaviour change that utilises the millions of
day-to-day interactions that 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”.

Public Health Wales
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https://phw.nhs.wales/services-and-teams/making-every-contact-count/

Optometry Contract Reform

% October 2023 - Wales General Ophthalmic
Service enhanced their service pathway

% New reqgulations introduced with an
increased focus on the prevention agenda
and person centred approach

% MECC identified as an enabling function to
support health behaviour change
conversations with patients

% Level 1 MECC introduced as mandatory for
CONTACT HELP ME QUIT FOR all patient facing staff

FREE EXPERT NHS SUPPORT.

e e % Requirement for Optometrists to ask and
record patient’s smoking status
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Cwm Taf Morgannwg Offer

» Qutcomes:

> To increase staff confidence in holding a health-based
conversation

> 'CI':QnU?crease staff knowledge of local services to signpost to in

> T? %?crease the number of referrals made to HMQ by optometry
sta

» Objectives:

> To offer all Optometry practices within CTM UHB the opportunity
to undertake Level 2 MECC training

» To deliver an enhanced Level 2 MECC training session (includin%
? HMQ bo%;_-on session) to Optometry practices who accepted the
raining offer

» To support Optometry E)_ractices to identify embedding actions for
MECC within their practice

> To collate and analyse data from the following: Post training
evaluation forms, pre and post training questions, HMQ pre and
post training referral data from each trained optometry practice,
and case studies of impact

Culpiriad Dychwelyd/ Return Address:
B, lechyd Prifysgal Cwm Tal Morgannwg
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Cwim Taf MI)IgEII\IWl’g University Health Baard
S, Headquarters
Part Nén‘lgallbﬂ. Nawgau(_\n Park
Abercynan Abercynan
Optometry CF15 45N CFA5 15N
:u: Wales Frén/Tel: 01443 744803

Ebosk Email: PHW-MECC CTM@ wales nhs.uk
Dyddiad/Date: 29/01/2024

Dear colleague,

Mg pou owill be aware, as parl of the naw Oplometry conlracl reform, thers is & requiremant for
all patient Tacing stall working within Optometry practices to undertake the Level 1 Making
Every Contact Counlt (MECC) Lraining. MECC is an eppraach Lo beheviour chanae thal ulilises Lhe
millions of dey be day interactions thal organisations end individuals have with other peaple o
support them in making pesitive changes Lo their physical 2nd mantal health and wellbeing.

IF you have any queries releling Lo Beoessing the Level 1 MECC braining far new SLef, please
contect Health Education and Improvement Wales (HEIW ) at

To further Tecilitate and embed behaviour change conversations, we would like to offer you and
your praclios s1alf the opportunily te undértake Level 2 MECT braining (Lthene is no cost for this
training). This braining builds on the Level 1 e-leaming, and will previde practical skills Lo hold
behaviour chenge conversations. Pleese conlect the MECC team (PHW-

MECC.CTM@wales nhs.uk} by the 9* February 2024 to book your training session. Please nobe,
this is anly aveilable for Slall working in a practice in Cw Tal Morganmw g University Health
Board.

Mg part of your contrect reform, smoking status has been identified 25 & key area to target
Behaviour cheamge canverselions. With this is mind, we will be including &n enhanced saction
within the Level 2 MECC training Lo explain tha Help Me Quit Service offer, and referral process,
In the meantime, you can refér petients Lo the Help Me Guil leam via

CTH. HelpMeQuit.Community@wales.nhs.uk. Please 2lso find enclosed resources thal can be
displayed within your Praclics.

IF you would like to order further resources, or have any queries regarding the service, plesse
ennlect the Cwen Tel Morgannwg Help Me Quil Leam on
CTM. HeloMeOuit.Community@wales.nhs. uk

Yaurs sincerely,

Sara Thomas, Consultant Public Health, Cwm Taf Morgannwg University Health Baard
Cerys Parker-Williams, Welsh Clinical Leadership Fellow {Optemetry], HEIW
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Behavioural Underpinning of Training

COM-B Model

R

( Phgcical

\ Peye hologial |

The Decision Lab
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Why do people struggle
to engage in healthy
lifestyle behaviours?
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https://thedecisionlab.com/reference-guide/organizational-behavior/the-com-b-model-for-behavior-change

Brief Intervention

A Brief Intervention is a short structured
conversation that offers opportunistic
advice, discussion, or negotiation that aims
to strengthen a person’s commitment for
behaviour change (NICE 2006)

« The way in which you have the
conversation is the intervention

—
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Scales - Motivational Interviewing (MI) Tool

000600000000

How important is it for you to make a change?

0000600600000

How confident are you that you can make a change?

ctmuhb.nhs.wales



Impact of Training
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Referrals to HMQ by Optometry Practices who attended MECC
Level 2 Training
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Case Studies
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Background: As part of the new optometry contract reform, there
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within ummmmmmnﬂuqulmmmmm Count (MECC) training in2ddition, to
avers idd } i i - MECC training. This training builds on
Specs: Pontypri Merthyr Optical Centre and Mountain Ash Optical farther he = P L e
contract reform, smoking status has been identified as a key area to target behaviour change conversations
‘We are asking all patients 16 years and older whethes they are smokes. IF they say yes then we ask if they smoke _
Case Study: Implementing MECC Training to the Pontypridd Practice’ cigarettes or vape. B e Mwmk:’;x P
This i recorded ol i i records, including if the patient reports that previously
1. What have you implemented within your team since MECC Training? B - o i === ? e el e e ey T et S g e e ey 2 e ey e it et e
Our goal since the MECC training was to implement another opportunity for all members of the This would be beneficial 1o help remind staff to utilise their skilset in behaviour change conversations with patients and
practice to be able to gain information about our patient's health habits and wellbeing. We decided “This information is then used, later in their exami toask L in trying to g i equally nudge pati
to implement all staff o ask patient's about their smoking habits when 'booking in’ a patient at the - . . i the . the
beginning of thelrfoumey trough the pracice. When confiming the paliens detats, we wer: Adice regarding the heatth benefits of giving up smoking a5 well 25 advice regarding the possible impact on their eye 2) & stamp resource has been developed with ‘MECC *;mmmk_mm int, this ha used by staff to
taken is notes.
ask the patient whether they were a smoker. The information is retayed o the optometrist via the health is also discussed, i _ o
staff writing on the pre-fest forms whether they were a smoker or not. e et wil - hen T Recording/ Capturing of MECC Activities:
= . patientsi a willingness/ desire ‘smaking we then discuss referra service.
Vi o i ek s st ik o i f S s v v b, ot R ——— -
- feedback from staff around the number of referrals: I i i i P
e Ea Tl e T ety o e o A e Regarding behind the desk. Whenever a patient has enguired about the MECC resources on display, this data is captured.
that by containing it to the sight test with the optometrist to ask was the better outcome. “No referrals, i i i i 2) mECT thisis particularly helpful for staff members in praparation
(3) seif.stopping” ahead M'Mpﬂ!ntszppnnmml 25 they can review patisnts
2. How are you recording/capturing MECC related activities? o ) y smoking status and akso on whether ©.5. around stap smoki r o not. This
Every optometrist is recording smoking habits from the age of 16+ as required by the NHS. Since: e given the cards to approximately 4 patients” inormation can prenidecariey on whether s required during
e e e e Ve dane 2 referrls, and had many conversations, dsay only @ few did't want o dscuss i 5o them you ust move Utilisati MECC i i i focused on i
the sight test records. o in the mainit’s been e B support, it's been to see how ‘open to discuss this further which has resulted in referrals
_ ) - being marle to Help Me Quit. Far signposting, it was particulariy helpful to use HMQ resource wales cards with them
B ) 3. How has this information be used? o't wont any help currently but wil contact us Ifthey decide they want some help. v only had ane patient who has i — = ki -
This information will be needed for the NHS audits as well as to check in fulure o see if the actually used the Help Me Quit service and he said it was great and effective but he also said he had recently started R handed e nand patients
patients have taken the optometrists advice to see if their ifestyle has changed. smoking again®.
Informing future practice: Following the Level 2 MECC training, 2s a tesm we have been able to implement the
4. How is this going to inform future practice/ implications? Since Mng, L in having tions with patients. MECC approach into our daily working practice. This in tum has fadilitated us being batter equipped to support our
By ensuring that the praciice states about smoking praciices in their notes this will help us pass our . - - R . patients in healthy lifestyle behaviour change. We will continue to review and audit the data that we capture to help
NHS audit. By implementing this we will also be able to keep track of whether patients are quitting = inform our MECE practice.
smoking and using the quitting pathway. The difficulty for non-cinical staff remains because they are notin a private area with patients and thersfore are nat Reflections: way tamm kasve Souund the Lavel 2 e = an
likely to be abie to initiate these conversations. patients in a supporti way using a brief intervention - 3as framework where we feel it's
y as “clinical’ from: i i i not be seen Looih
in the same manner as in a private room with an Optometrist, with more likelihood that they'll be seen as being
intrusive/ rude etc.
o. 1 afeer MECE Tralning thowed._. The e htcame qutionscampleted by 1 1siace before and e W Lsining s
AT g AT g

MR T g P MFE Ty
much mare smoothly.

Fimostian 1 ety canfidant ar wory confident b hold 3 heithy camusratinn”

3/11 8/10 Specsavers —_— 1/6 4/6
ic iz ourestion 2 - feekng knowledpeabie or very knowledgechle of locai services for signposting.

3/11 10/10 0/6 6/6

Question?
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% Optometry contract reform (2023)
% CTM Level 2 MECC training offer with Help Me Quit bolt on

% Training underpinned by COM-B model, a brief intervention
framework, and MI based scales

% Increased confidence in holding behaviour change
conversations, increased knowledge of signposting
services, and increased referrals to HMQ

Addysg a Gwella lechyd
Cymru (AaGIC)

Health Education and
Improvement Wales (HEIW)

Any questions?
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