supporting and encouraging people to stay healthy
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Summary of the Day

Over 250 people discussed how to ‘Make Every Contact Count’ in Wales at a lively and inspiring
conference in Cardiff. The conference, held on 25th November, addressed how staff working in the
NHS and partner organisations can embed prevention and promote wellness as an integral part of
their roles - using the everyday conversations they have with clients, colleagues and friends. All
Health Boards were represented at the event, as well as many third sector organisations, councils
and the Fire Service.
Dr Chris Jones, Chairman of Cwm Taf University Health Board, delivered the opening address and
gave an entertaining and passionate account of why this approach needs to be an ordinary part of
what we all do in order to help people today and into the future.
Ian Scale, Consultant in Public
Health with the Hywel Dda
Public Health Team, then
delivered an engaging and
enlightening presentation,
outlining the evidence base
underpinning ‘brief advice’ and
‘brief intervention’. He stressed
how small actions by individuals
can lead to big changes at a
population level and supporting
others means starting with the
staff we look after and also
looking after ourselves.
Following this, Matt Wyatt, Improvement Advisor at Public Health Wales, invited delegates to
participate in an innovative market place. Visiting over 30 stalls, delegates were sent off to ‘shop’ for
good ideas to take back to their workplaces. Stalls were manned by a range of individuals and
organisations, all of whom already build prevention into their every day work.

The afternoon saw Denise Hampson, Behavioural Economist and Founder at Hampson Solutions,
challenge the audience to consider the language and messages they use when aiming to inspire
behaviour change. She encouraged appealing to emotions to promote the benefits of healthier
lifestyle choices, rather than relying on data and statistics.

Finally Dr Ruth Hussey, the Chief Medical Officer for Wales and Medical Director for NHS Wales, gave
the keynote address, highlighting the importance of the Wellbeing of Future Generations (Wales)
Act and Prudent Healthcare in Wales for moving our focus from illness to wellness. She stressed the
need to embed prevention in the work of all sectors and the key role of staff in adopting a ‘Making
Every Contact Count’ approach.
Dr Siân Griffiths, Consultant in Public Health Medicine with Cardiff and the Vale Public Health Team
and Chair of the All Wales MECC Working Group said “it was truly exciting to witness the
engagement of everybody attending the conference today.
The combination of inspiring speakers and an interactive marketplace meant we left with both the
enthusiasm and practical ideas to help make this happen where we work. I hope this can be the start
of a movement to prioritise prevention for everybody and make this ‘the way we do things’ in
Wales.”
I would like to extend my grateful thanks to
all those who contributed to such an
inspiring day.
Thank you

Sian Griffiths
Chair of the All Wales MECC Working Group

Conference Objectives
1.
2.
3.
4.

Describe the approaches to MECC across Wales
Provide practical examples, ideas and inspiration for how to apply this in practice
Help develop your skills to promote health and wellbeing and link to local partners
Outline a framework for advice, brief intervention and applied behaviour change:
Above this

LEVEL 2
BRIEF INTERVENTIONS
Including topic specific BI, generic BI
Up to 10 mins, evidence based, behaviour change skills
Same skills, specific knowledge
LEVEL 1

Social
media,
follow up
training,
community

BRIEF ADVICE and HEALTHY CHAT
Including Champions for Health, Community Health
Champions
‘Evidence based advice given by anyone’
‘Right messages in the right way’
Person focussed, opportunistic, awareness of referral

RESOURCES

SUPPORT

are
LEVEL 3
specialist
APPLIED BEHAVIOUR CHANGE
advanced
Including MI, CBT, Counselling skills
approaches
More than one session, at least 15 mins per
session, evidence based approach to structured
counselling

Websites,
leaflets,
Hywel’s
House

What is MECC?
The MECC approach aims to empower staff working particularly in health services, but also partner
organisations, to recognise the role they have in promoting healthy lifestyles, supporting behaviour
change and contributing to reducing the risk of chronic disease. This recognition extends not only to
their interaction with clients/patients, but also to their own health and wellbeing and that of their
friends, families and colleagues. To be successful MECC must not be seen as a separate public health
initiative, but a part of what we all do. Adopting this approach will allow us to move to a position
where discussion of lifestyle and wellbeing is routine, non-judgemental and integral to everyone’s
professional and social responsibility.
For the NHS, it is important that the
professions and the people they serve
are fully engaged. MECC should be
viewed as a quality improvement
initiative which will help extend the focus
of NHS Wales to include prevention. It
could also be a tool to support coproduction. Prudent Healthcare suggests
we should start with effective but
minimum intensity intervention, which
can be achieved by healthy lifestyle conversations such as through MECC. Leadership is required at
all levels to advocate for this agenda, from the front line to the boardroom. It must form part of the

values and delivery of the NHS in Wales in order to enable the necessary scale of intervention to be
developed. MECC must therefore be embedded in organisational processes throughout the NHS.
MECC in Wales will have its maximum effect if
delivered by staff of all NHS partner agencies,
including local people and communities, and
builds upon initiatives such as Communities
First. We want to help individuals build on their
own health assets and co-produce their own
health with the support of families,
communities and professionals. This needs to
include promoting and supporting the health of
our own staff. To encourage this, we want to
create an environment in Wales where all
workers are able to appropriately introduce
ideas of lifestyle and behaviour change and
motivate individuals to improve their own health and wellbeing. This will need the development of
confidence and the use of skills in awareness, engagement and communication.

Fundamental concepts of MECC










NHS Wales employs 70,000 staff in Wales, both
clinical and non clinical, all of whom could
promote health messages. The potential reach
into our population is therefore significant.
This number would increase markedly if
employees of partner organisations are also
included.
The opportunistic use of routine
client/patient contact as a vehicle for
delivering messages in response to
identified prompts in an effective way.
‘Keeping it simple’ in terms of messages.
Staff empowerment.
People at different stages of behaviour
change require different information and
different approaches to delivering that
information to more effectively support
change.
The opportunities to deliver MECC within their
role differ by professional group – the support
needs to be tailored to that to maximise
impact.

Local Contacts List
Organisation

Local Contact

Abertawe Bro Morgannwg University Health Board

Caryl Jones-Pugh
caryl.jones2@wales.nhs.uk
Tel: 01792 607500

Aneurin Bevan University Health Board

Jon West
jonathan.west@wales.nhs.uk
Tel: 01495 241218
Jenny Evans
jennifer.evans8@wales.nhs.uk
Tel: 01495 241213

Betsi Cadwaladr University Health Board

Emma Girvan
emma.girvan@wales.nhs.uk
Tel: 01352 803208

Cardiff and Vale University Health Board

Siân Griffiths
sian.griffiths6@wales.nhs.uk
Tel: 02920 336201

Cwm Taf University Health Board

Emma Cahill
emma.cahill@wales.nhs.uk
Tel: 01685 351440

Hywel Dda University Health Board

Ian Scale
ian.scale@wales.nhs.uk
Tel: 01267 225048

Powys Teaching Health Board

Sophia Bird
Sophia.bird@wales.nhs.uk
Tel: 01874712732

Public Health Wales NHS Trust

Norma Prosser
Norma.prosser@wales.nhs.uk
Tel: 02920402480

Wales Ambulance Service NHS Trust

Rhiannon Walton
Rhiannon.Walton@wales.nhs.uk

Spinach Haggling at the Market Place
During the market place
participants were challenged to
find something good for them. The
metaphor of ‘Haggling for Spinach’
was introduced to encourage
participants to negotiate with stall
holders to exchange their
knowledge, experience, tools and
techniques to take home. Feedback
on the day was overwhelmingly
good. Everybody had met someone
new, exchanged valuable ideas and
found a little insight and
inspiration.
At the end of the session, Matt Wyatt announced an opportunity for one lucky participant to win a
prize for being the best shopper in the Market Place:
“If you have found a good idea that you’d like to take home, something to help you
take forward Making Every Contact Count locally, you can win your own local event
supported by the National MECC Working Group and run by the 1000Lives Team.”

Win Your Own Local Event
We are being deliberately a little vague to encourage you to think creatively and so, to submit an
idea for consideration, simply follow these steps:
1. Open a new word document or equivalent and give your idea a title at the top of the page,
saving the document with the same title.
2. Write a description of your idea, what you’d like to do in a local event, who you’d engage
with and how this would help you locally to take forward Making Every Contact Count.
3. The description should be no longer than one side of a page and at the bottom of the page
include the contact details of the person who will act as the main point contact.
4. Email your one page document to Matt Wyatt by Friday 29th January 2016.
The ideas will be considered at the next meeting of the MECC Conference Planning Group. The
winning person will be advised towards the end of February and will need to establish a small
working group to help plan the event, which will be funded and coordinated by the 1000Lives Team.
If you require any further information, please feel free to contact Matt Wyatt on 07817887316 or
to submit an idea email matt.wyatt@wales.nhs.uk attaching your one page document.

MECC Network
One stall was dedicated to gathering feedback and
ideas on the possibility of establishing a national MECC
Network. Two broad themes emerged on the day:
Facilitated face to face networking, meetings,
workshops, conferences and communications:







Central Coordination with quarterly meetings for
services to discuss what is going on and an event
like today - annually
All Wales website with Public Health brand or
national brand for MECC – promote, badge and
celebrate good work as part of MECC and join up
with PHW network
Develop links with academic and research networks
including promoting undergraduate training
Newsletter and other communication materials to
create political and strategic influence and engage
with hard to reach groups

Develop an online resource which would be a one stop
shop for all things MECC:








Online Forum with a list of contacts and information on who does what where with useful web
links and repository for sharing MECC resources and local action plans/strategies, measurement,
recording mechanisms, tips and techniques
share experiences, good ideas, expertise and skills, share research findings, case studies
examples of good practice and success stories and perhaps awards for good practice
Information about local services and organisations for signposting including regional specific info
– opportunities to share learning and ongoing support following training with face to face events
to generate service user friendly eg learning disabilities, ASD, graphical info
Section for Trainers with multi topic training and info data with online modules (short and sharp)
general/ behaviour specific with links to NSCST, ABI, NUT, physical activity
Sharing training materials, videos, presentations, with toolkits suitable for different sectors,
support templates, monitoring, session structures and topics with skills to link health issues to
various lifestyles, videos, podcasts, example MI videos, downloadable info tailored to specific
staff groups, all at the different levels of MECC.

Following the feedback and discussions, work has commenced on drafting an outline proposal for
the MECC Network and its component parts eg training resources; e-learning packages; evidencebased information; communications; news items and so on. The proposal to establish a MECC
Network will be taken to the next meeting of the National Coordinating Group in early 2016.

Conference Programme

08:30

Registration & Market Place Set Up

10:00

Housekeeping and Introductions

10:10

An Invitation to Participate
Welcome and opening address introducing the purpose
of the day and outlining the national context within
which Making Every Contact Count is operating.

10:30

Making Every Contact Count
A technical presentation describing the evidence that
underpins MECC and introducing the concepts,
methods and tools available to help people embed the
ideas into everyday practice.

11:00

Welcome to the Market Place
A plenary introduction to the Market Place, explaining
how the session will be facilitated, the rules for
mingling and browsing, how to spot a bargain, barter
for shared learning and bag something useful.

Dr Chris Jones
Chairman
Cwm Taf University Health
Board

Ian Scale
Consultant in Public Health
Hywel Dda Public Health Team
Public Health Wales

Matt Wyatt
Improvement Advisor
Public Health Wales

Notes: The room is enormous and will be arranged with
tables and boards around the outside for stall holders
to set up information about their work. Then in a fairly
loose self organising crowd, participants will have a few
minutes to find something interesting and a few more
minutes to talk to the stall holder and exchange ideas,
before the perambulation begins again.
Finishing with an auction to bid for what bargains you’d
most like to bag and take home!
13:00

Lunch & Networking

13:50

Are you sitting comfortably?
A roundup to reflect on the morning’s conversations
and introducing the afternoon session.

Matt Wyatt
Improvement Advisor
Public Health Wales

14:00

Tricks of the Trade
Challenging some of the myths, theories and practical
applications of behaviour change tools and techniques.
This session includes interactive exercises to explore
how we engage with people, the assumptions we make
and the language we use to help people feel motivated.

15:00

A Look to the Future
Keynote address, outlining the priorities for improving
population health and looking to the future at the
potential benefit of Making Every Contact Count.

15:20

Epilogue
Summarising the day and taking feedback on building a
community of people interested in staying connected
and helping to develop the practice needed to Make
Every Contact Count.

15:30

Refreshments and Close

Conference Presentations
Making Every Contact Count - Presented by Ian Scale
Tricks of the Trade - Presented by Denise Hampson
A Look to the Future - Presented by Ruth Hussey

Denise Hampson
Founder
Hampson Solutions Ltd

Ruth Hussey
Chief Medical Officer and
Medical Director for NHS Wales

Sian Griffiths
Consultant in Public Health and
Chair of MECC Delivery Group

Wednesday 25th November 2015

‘Making Every Contact Count’
Introducing the concepts
Ian Scale
Locum
Consultant
Public Health
Insert
name ofinpresentation

Slide

on Master

This PowerPoint set contains slides,
commentary and notes for further
reference

as presented by Ian Scale at the
MECC conference on Wednesday
25th November 2015
Cardiff, Wales

Making Every Contact Count

Ian Scale, Locum Consultant in Public Health

Keeping it simple
I started by wondering - have you had your flu jab?
Not relevant for you – that’s fine.
I’ve had mine – they’re giving it away free this year at my surgery - it was easy
–a lot less bother than getting my ears pierced (no, I haven’t done that yet!)
Anyway – it’s on my mind at the moment because I’m hoping there’ll be fewer
deaths this winter. If you need any info on it – give me a shout.
Was that my crude attempt at Making a Contact Count!!!
Making Every Contact Count

Ian Scale, Locum Consultant in Public Health

Keeping it simple
• I asked you a question. I checked out whether
you were interested.

(In our day-to-day working life – do we ask questions?
Can we spot the appropriate moment to ask a question?
Can we promise ourselves not to miss a chance to enquire
about something in an appropriate way?)

Making Every Contact Count

Ian Scale, Locum Consultant in Public Health

Keeping it simple
• I thought it was important for you, today. I felt
I had something I should mention.

(Can you help put a man on the moon? Are you part of an
organisation that is here to do amazing things? In other
words – do you think you are as important as a brain
surgeon? There’s only so much brain surgery needed –
but a shed load of smaller problems we can help people
sort out!)
Making Every Contact Count

Ian Scale, Locum Consultant in Public Health

Keeping it simple
• I tried to be committed to the importance of it.

(Can we tell whether someone wants us to give them
details at that moment – having kept our promise to
ourselves to mention it?)

Making Every Contact Count

Ian Scale, Locum Consultant in Public Health

Keeping it simple
• I had some idea about how to take the next
step – but was happy to find out more if
needed.
(Do we know easy ways of signposting people to the
information that we do not have at your fingertips? Are
we relaxed about not needing to know everything all the
time?)

Making Every Contact Count

Ian Scale, Locum Consultant in Public Health

And so begins our look at
‘Making Every Contact Count’
How we can all make use of normal, natural conversations with
people to make a particular difference.

Today’s conference is an exploration– no settled, right answers – a
developing idea –how to ‘make every contact count’.
•

If I was talking to you about your up-coming hip operation – do you think I should
mention your weight?

•

If you are waiting for baby clinic – might I mention that we have a new colleague
starting who offers help to quit smoking?

•

If I see signs of stress, might I mention the brilliant Mental Health First Aid course
we have in the community centre?

Making Every Contact Count

Ian Scale, Locum Consultant in Public Health

Is this any of my business?
Are we all part of something amazing?
• to help people to change what they want
• to help people live healthier, happier, fairer lives
(But do I think ‘I’m only the clerk or receptionist, a Healthcare
Support Worker or a porter’. I was just asked to wheel someone
down to X-Ray!)
(Anyway – how could such a simple thing make any difference?
And I’ll put people’s backs up.)
Making Every Contact Count

Ian Scale, Locum Consultant in Public Health

And, how dare I?
This strange hinterland between acceptable interventions (medicines/procedures/assistance)
and
‘none of your business’ territory (my weight/alcohol habit)
(Why this strange line that we must not cross – maintained by the public and the
professional? Almost as if we were to say ‘How dare you keep my water clean – or ask
after the welfare of my baby!
As though we do not want the NHS, Social Care, Fire, Police to give us the best care and
advice possible!)

Making Every Contact Count

Ian Scale, Locum Consultant in Public Health

Contacts that make a difference?
We are used to:
•
•
•
•
•
•
•
•

‘take this medicine’
‘hold still while I dress this wound’
‘physiotherapy is that way’
‘breast feed if you possibly can’
‘I can give you a slip to take down to the Food Bank’
‘fill in this form for the housing list’
‘the walking group meets on a Thursday’
‘we have a support group for that’

• ‘your example . . . . . . . . . . . . . . . . . . . . . . .’
Making Every Contact Count

Ian Scale, Locum Consultant in Public Health

But just to put this all in context
What about all the other complex
aspects of a human’s life?
We may say ‘give up smoking’
But it would be crass to say, ‘don’t be poor!’
See Michael Marmot’s new book, ‘The Health Gap’ –
on page 49/50 he contrasts two lists of ‘top ten tips
for health (quoting David Gordon)

Making Every Contact Count

Ian Scale, Locum Consultant in Public Health

But there are so many opportunities
to support changes
small
actions

lots of
people
big
population
change

Making Every Contact Count

Ian Scale, Locum Consultant in Public Health

And so much need
• Most of us have influences (behaviours) which work
against us – we are complex beings
• It’s not fair that people in more deprived
communities have fewer years of good health, and
die younger
• We are trying to change - “wellness services rather
than a sickness services”
Making Every Contact Count

Ian Scale, Locum Consultant in Public Health

So suppose we tried do a bit more?
• We are willing to chat to people about more than
the weather.
• There are useful things we can talk about.

• We can easily learn a few tips to make it more
successful.
• People might be glad that we did.
Making Every Contact Count

Ian Scale, Locum Consultant in Public Health

But can it make a difference?
A canter around:

•
•
•
•

Origins/definitions
Evidence
Policy context
Tools for keeping it simple

Making Every Contact Count

Ian Scale, Locum Consultant in Public Health

Definitions
• Making Every Contact Count (MECC): A phrase
originating from NHS Yorkshire & Humber, MECC
describes strategies to support NHS staff in
maximising opportunities to facilitate behaviour
change with patients.

Making Every Contact Count

Ian Scale, Locum Consultant in Public Health

Definitions
• The policy initiative ‘Every Contact Counts’ is an
attempt to infuse each encounter between health
and social care professionals and clients or patients
with advice about potential behaviour change
leading to healthier lifestyles and aiming to improve
health in the future. (Shepherd 2014)
Shepherd, M, March 2012. Every Contact Counts: Encouraging public service workers to provide health advice during day to
day contact with members of the public, Review for Public Health Wales and Welsh Government;
http://www2.nphs.wales.nhs.uk:8080/healthserviceqdtdocs.nsf/($all)/0b82f6cfabf653bc80257a0e00384032/$file/every%20con
tact%20counts%20final2.doc

Making Every Contact Count

Ian Scale, Locum Consultant in Public Health

Definitions
• Brief Advice: A very brief, informal intervention
taking from 30 seconds to 3 minutes. It is mainly
about offering people information or directing them
to further help. It may also include activities such as
raising awareness of risks, or offering
encouragement and support for change
(NICE Public Health Guidance 49, 2014).

Making Every Contact Count

Ian Scale, Locum Consultant in Public Health

Part of a logical approach

LEVEL 2
BRIEF INTERVENTIONS
Including topic specific BI, generic BI
Up to 10 mins, evidence based, behaviour change skills
Same skills, specific knowledge
LEVEL 1

Social
media,
follow up
training,
community

BRIEF ADVICE and HEALTHY CHAT
Including Champions for Health, Community Health
Champions
‘Evidence based advice given by anyone’
‘Right messages in the right way’
Person focussed, opportunistic, awareness of referral

RESOURCES

SUPPORT

LEVEL 3
APPLIED BEHAVIOUR CHANGE
Including MI, CBT, Counselling skills
More than one session, at least 15 mins per
session, evidence based approach to structured
counselling

Above this
are
specialist
advanced
approaches

Websites,
leaflets,
Hywel’s
House

Context/Reference: see Proposal for All Wales System to deliver MECC – Sian Griffiths, Consultant, Cardiff and Vale Public Health Team

Making Every Contact Count

Ian Scale, Locum Consultant in Public Health

Evidence for effectiveness
Brief advice/interventions are advocated for
aiding behaviour change across a broad range
of behavioural problems; including
• smoking;
• alcohol;
• physical inactivity;
• unhealthy eating;
• obesity and weight management
National Institute for Health and Clinical Excellence (NICE) 2006; 2010; 2006; 2008; 2006

Making Every Contact Count

Ian Scale, Locum Consultant in Public Health

Evidence for effectiveness
THE REFERENCES
National Institute for Health and Clinical Excellence. 2006. Obesity – guidance on the prevention, identification, assessment and
management of overweight and obesity in adults and children. NICE clinical guideline 43. London: NICE.
National Institute for Health and Clinical Excellence. 2006. Four commonly used methods to increase physical activity: brief
interventions in primary care, exercise referral schemes, pedometers and community based exercise programmes for walking and
cycling. NICE public health intervention guidance No. 2. London: NICE.
National Institute for Health and Clinical Excellence. 2006. Brief Interventions and referral for smoking cessation in primary care and
other settings. London: NICE.

National Institute for Health and Clinical Excellence. 2007. Behaviour change at population, community and individual levels (PH6).
London: NICE
National Institute for Health and Clinical Excellence. 2008. Lipid modification – cardiovascular risk assessment and the modification of
blood lipids for the primary and secondary prevention of cardiovascular disease. NICE clinical guideline 67. London: NICE.
National Institute for Health and Clinical Excellence. 2010. Alcohol use disorders: preventing the development of hazardous and
harmful drinking. NICE public health guidance 24. London: NICE.
National Institute for Health and Clinical Excellence. 2013. Physical Activity: brief advice for adults in primary care (PH44). London:
NICE
National Institute for Health and Clinical Excellence (NICE) (2014): Behaviour Change: Individual Approaches. NICE Public Health
Guidance (PH49). London: NICE. https://www.nice.org.uk/guidance/ph49

Making Every Contact Count

Ian Scale, Locum Consultant in Public Health

Evidence for not being complicated
The delivery of a brief intervention will often occur in an
opportunistic way, meaning that the patient will not
specifically be seeking help. Studies of brief
interventions for problem drinking suggest that extensive
training is not required to carry out a simple brief
intervention
Kaner, E.F.S., Dickinson, H.O., Beyer, F.R., Campbell, F., Schlesinger, C., Heather, N., Saunders,
J.B., Burnand, B., Pienaar, E.D., 2007. Effectiveness of brief alcohol interventions in primary care
populations.
quoted in Every Contact Counts: A review of evidence On behalf of Public Health Wales Dr
Michael Shepherd, March 2012

Making Every Contact Count

Ian Scale, Locum Consultant in Public Health

Policy context (it’s a staff development thing)
• Working Differently, Working Together

and others??

(Welsh Government, 2012)

calls for health services to “build capacity and skills
of staff to ensure that every interaction with
patients is an opportunity for health improvement.”
(Working Differently – Working Together; A Workforce and Organisational
Development Framework; 2012)

Making Every Contact Count

Ian Scale, Locum Consultant in Public Health

Policy context (it’s a fairness thing)
• ‘. . . equipping NHS and social services staff with the
skills and competencies required to make every
contact count in supporting and encouraging people
to stay healthy.”
Fairer Outcomes for All; Reducing Inequities in Health Strategic Action Plan,
Welsh Government, Our Healthy Future - Technical Working Paper 2;
March 2011)

Making Every Contact Count

Ian Scale, Locum Consultant in Public Health

– starting with you and me
Health and Wellbeing Charter for NHS Wales:
“Caring for People who Care”
• “to recognise the joint responsibility of managers and
individual employees to work together to encourage healthier
lifestyles and life choices and to support each other in the
workplace”;
• “to encourage the health and wellbeing of all staff and
recognise that they act as role models to the community
they serve in promoting and preventing ill health”.
Making Every Contact Count

Ian Scale, Locum Consultant in Public Health

– starting with you and me (narrative . . .)
•

If we want to improve health and wellbeing through behaviour change in the
population, the place to start is with ourselves.

•

If it is our role to help other people value their health and wellbeing, we must
value our own.

•

Only when we are able to reflect on our own health and wellbeing are we able to
support others to do the same.

•

This does not mean we must have perfect health, but that we have at least
thought it through and are positive about the possibility of change.

•

The attitudes and values we have towards our own health have a ripple effect.

•

Throughout today’s session, think about: What does this mean for me personally?
And in my day to day role with patients/clients/people?

Making Every Contact Count

Ian Scale, Locum Consultant in Public Health

It should be logical

(a little theory)

Capability

Motivation

Behaviour

Opportunity
The COM-B system: a framework for
understanding behaviour. Michie et al 2011

Making Every Contact Count

Ian Scale, Locum Consultant in Public Health

If you want to look this up . .

UCL Centre for Behaviour Change; www.ucl.ac.uk/behaviour-change

Making Every Contact Count

Ian Scale, Locum Consultant in Public Health

Using the Stages of Change model – we (locally)
try and pose questions (and listen!) and respond
according to the interest that is reflected back by
the person we speak to.
Starting with them . .
(Ref: Hywel’s Handbook to Health– contact Ian Scale)

If they do not appear immediately
interested. .
(Ref: Hywel’s Handbook to Health– contact Ian Scale)

If they appear uncertain. .
(Ref: Hywel’s Handbook to Health–
contact Ian Scale)

If they express motivation. .
(Ref: Hywel’s Handbook to Health–
contact Ian Scale)

If they are looking for support on their
journey. .
(Ref: Hywel’s Handbook to Health– contact Ian Scale)

Using questions and listening
Using open questions;
Turning general into specific;

Drawing out what the person knows, thinks, has
experienced;
Asking the hypothetical – what if you . . .;
Scaling – ‘on a scale of to 10 what . . .;
Asking permission to provide more information;

Always listening – what do you think about this now?
Making Every Contact Count

Ian Scale, Locum Consultant in Public Health

Empowering co-production
Supporting people to make choices with our help
rather than instructing people as though ‘we know
best’
Endeavouring to
‘make every contact count’.

Making Every Contact Count

Ian Scale, Locum Consultant in Public Health

Ian Scale
Locum Consultant in Public Health
Hywel Dda Public Health Team
ian.scale@wales.nhs.uk
25th November 2015
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A look to the future
MAKING EVERY CONTACT COUNT CONFERENCE
DR RUTH HUSSEY OBE

CHIEF MEDICAL OFFICER, MEDICAL DIRECTOR NHS WALES

Y Bil Cenedlaethau’r Dyfodol

Deddf Llesiant Cenedlaethau’r Dyfodol (Cymru) 2015

Future Generations Bill

Well-being of Future Generations (Wales) Act 2015

A wales of
cohesive
communities

A more
equal
Wales

Social Services and Wellbeing Act
• Social Services and Well-Being (Wales) Bill
became an Act on May 1st 2014
• A new legal framework to bring together and
modernise social services law
• Once in a generation opportunity to transform
social services – prevention at its core
• Takes effect from April 2016

Public Health (Wales) Bill
More action on tobacco
and other lifestyle issues

We know more about where to focus

Dahlgren and Whitehead

Healthy lifestyles – more to do…

5 ways to wellbeing
some illustrative statistics

Connect…


14% of Welsh adults agreed that they were often lonely (1)

Be active…


34% of Welsh adults were not active on any day the previous week (2)

Take notice…


91% of English adults were interested in new things at least some of the time
over the previous 2 weeks (3)

Keep learning…


41% of UK adults took part in some form of learning in the previous 3 years (4)

Give…


14% of Welsh adults volunteered more than once in the past year (5)

1 (National Survey for Wales 2014-15) 2 (Welsh Health Survey 2014) 3 (Health Survey for England 2013) 4 (NIACE UK Adult
Participation in Learning Survey 2015) 5 (Understanding Society 2012-13, as reported by ONS national wellbeing indicators)

A sustainable, safe health AND care system

Based on a primary health care system
and prudent integrated public services

From Government to Local
“At the centre of the
plan is the notion of coproduction- the
recognition that health
outcomes are
maximised when the
contributions of people
as well as practitioners
are captured and put to
work.”



Landmark Social
Services Law



Integrated care
through joint needs
assessment (Social
Services and
Wellbeing Act 2014)
Prevention is a theme
that runs through the
Act and underpins
delivery of care and
support.
Pooled budgets



64 primary care
clusters – “matching
services to needs”


5 priority areas for action
 Planning

care locally
 Improving access and quality
 Equitable access

A skilled
 Strong

local workforce

leadership

A skilled local workforce

Making Every Contact Count

LEVEL 2
BRIEF INTERVENTIONS
Including topic specific BI, generic BI
Up to 10 mins, evidence based, behaviour change skills
Same skills, specific knowledge
LEVEL 1

Social
media,
follow up
training,
community

BRIEF ADVICE and HEALTHY CHAT
Including Champions for Health, Community Health
Champions
‘Evidence based advice given by anyone’
‘Right messages in the right way’
Person focussed, opportunistic, awareness of referral

RESOURCES

SUPPORT

LEVEL 3
APPLIED BEHAVIOUR CHANGE
Including MI, CBT, Counselling skills
More than one session, at least 15 mins per
session, evidence based approach to structured
counselling

Above this
are
specialist
advanced
approaches

Websites,
leaflets,
Hywel’s
House

Training matters
Level 1 Award in Health Awareness

Level 2 Award in
Encouraging
Physical Activity
etc
• Contact with patients/clients who misuse alcohol
•
Availability of “teachable moments”
• Practical opportunities (time and location) to deliver

Diolch yn
fawr

Thank
you

@cmowales

