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 The Making Every Contact Count (MECC) * The implementation of MECC In the mental
programme provides training and materials health setting had moderate fidelity to the
to support organisations to encourage MECC guidance, with a 77% adherence of
health-promoting behaviour change by provider documents to guidance. | T @ejpliie e ®ell]
utilising the day-to-day interactions between » The training package showed high fidelity
public-facing workforce and individuals [1]. that the training package was being .
* A bespoke MECC training package has delivered as intended with 100% of BCT |
been developed to encourage opportunistic matched from training materials to training
discussions about weight management in a transcripts.
mental health setting [2]. » Potential loss of fidelity through additional

BCTs was present across provider
documents and training transcripts.

Strengths and limitations

Name Making Every Contact Count (MECC) implementation
Why The MECC training programme aims to: . _
Aweight e Increase staff confidence in initiating opportunistic The Stu dy prOVIdeS a thorough evaluatlon
conversations with service users and delivering targeted 1 E -
Oﬁc YOU/’ messages to encourage behaviour change. Of the current M ECC tralnlng program In a
Mind e Support service users in making positive changes to their mental health Setti ng _

physical and mental health through MECC conversations about
healthy weight, physical activity, and healthy eating.

What Materials: Training resources, including slides. _ _ _ _ _ _
Procedure: A training package including two training components: The f|del|ty anaIyS|S Oﬂ:e I'S |nS|g htS |nt0
H 1) a ‘train the trainer’ session to enable staff to gain the skills t A : .
ASK ASSISt needed to deliver cascade MECC training to their colleagues; 2) a hOW M ECC tral nlng IS dellvered and the
Lo TELTEEE Frovide motivational bespoke training which combined Core MECC training with the kev BCTs taraeted.
and engage healthiinformation element of A Weight Off Your Mind (AWOQOYM). y g
Who The training is designed by the public health and wellbeing lead.
Train the trainer training is delivered by a wellbeing
specialist/regional MECC trainer. Bespoke training is delivered by a The findings are ||m|ted to one mental
health improvement specialist. Clinical staff are invited to take : .- .
part in the training. health '[FUSt N a SpeC|f|C U K reg|0n,
_ How ‘N’o'thezstE:Ia/zmettaflheavlvt;hse:g"“ Settings restricting their applicability to broader
h ' . .
Research aim where MECC implementation contexts.
When and how Post COVID-19, the training package relaunched in September
h 2022. The initial planned sessions occurred between September-
AR December 2022, then recommenced in March 2023 and are e - -
S — T_he gbsence of §peC|f|c flc_lellty checks
. . . _ Train the trainer training sessions lasted 3 hours, and Core MECC + hlghllghts a gap N aSSGSSW]g MECC
AWOYM were 90 minutes. - . . .
Thls_ study aimed to e_valgate th_e fidelity of o Both training sessions included examples of MECC scrints for iImplementation adherence to guidelines,
d98|gn Of OppOrtunIStIC d|SCUSS|OnS abOUt AWOYM following the 3A’s structure which focused on healthy Suggesting a need for a fldellty
- - . weight management, physical activity and alcohol consumption. o i
weight management in a mental health setting Vodifications N0 modifications assessment to enhance training evaluation
and flde“ty Of the tralnlng paCkage How well No intervention adherence or fidelity assessed and ConS|Stency
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was compared against MECC guidance assessing cascade training sessions to
documents. evaluate ongoing fidelity of training across D @? ?
* Three documents and two recordings of the trust. e
. . smokin alcohol
training sessions were analysed for BCTs :
. . - . (o]
and compared for the fidelity of training @?@) o
assessment. Kesping COUNT
X : For MECC research updates, follow us on Jie
and many
@MECCgroupNCL ¢ !

dementia

Afiations: R y This project is funded by/ supported by the National Institute for Health
1 Department of Psychology, Northumbria University, Northumberland Building, Newcastle upon Tyne, NE1
8ST, UK - g
Northumbria MAKING 2 Population Health Sciences Institute, Newcastle University, Newcastle Upon Tyne, NE1 4AX, UK and Care ResearCh (N I H R) Applled ResearCh COI |ab0ratIOn (ARC)
. . EVE RY 3 Newcastle Business School, Northumbria University, Newcastle-upon-Tyne, NE1 8ST, UK . .
University CONTACT ABapai Gl Pyealesy) BUAR U3 sl B 7 BHL 912 UK | North East and North Cumbria (NENC). The views expressed are those
COU NT ﬁlé:;g)t()_rlfd\}iorthumberland, Tyne & Wear NHS Foundation Trust, St Nicholas Hospital, Newcastle upon Tyne, .
N EWC AST LE 6 Northumbria Healthcare NHS Foundation Trust, North Tyneside General Hospital, NE29 8NH, UK Of the aUthOI’(S) and nOt I’IECeSSG.rI Iy th OSG Of the N I H R Or the
7 Holy Jesus Hospital, City Road, Newcastle upon Tyne, NE1 2AS, UK .
8 Department of Social Work, Education and Community Wellbeing, Northumbria University, Coach Lane Department Of H ealth and SOC|aI Care ]

Campus West, Newcastle upon Tyne, NE7 7XA, UK.



mailto:angela.rodrigues@northumbria.ac.uk

	Default Section
	Slide 1: Fidelity of design and training of opportunistic discussions about weight management in a mental health setting: a document analysis 


