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Executive Summary 
Making every contact count (MECC) is a behaviour change approach that enables people to 

make improvements to their health behaviours by providing consistent and simple messages 

and signposting to services.  

The MECC in London Steering Group recognised the huge potential in engaging the 

voluntary sector and wider public health workforce in delivering MECC across London. 

Healthy London Partnership worked with London Fire Brigade (LFB) and the British Red 

Cross (BRC) to pilot MECC in their services. The purpose of the project was to look at the 

impact of implementing MECC through the voluntary sector and wider public health 

workforce and build learning for wider scalability at a national level.  

Healthy Dialogues were commissioned to deliver MECC training to the LFB Community 

Safety team and the BRC Independent Living Team. Ten Community Safety Advisors and 

36 from the Independent Living Team were trained.   

The training was based on the Ask, Advise, Assist model of MECC.  

Findings and Recommendations 

 

Training feedback was very positive, for example, following their training 98% of trainees felt 

more confident to deliver MECC conversations and intended to do so. 96% felt they had 

increased skills to deliver MECC and 89% felt confident to signpost.   

In total the LFB and BRC (all together 48 staff) had 213 MECC conversations with their 

service users during the four-month implementation period. This resulted in 149 referrals to 

local health and wellbeing services and online and telephone support. In consideration of the 

number of staff trained and the short implementation timeframe, this is an encouraging 

number of referrals. 

Interviews with staff and service user case studies highlight the benefits of MECC to build 

rapport with service users and support conversations about health and wellbeing. In line with 

each of the service‟s objectives, conversations on physical activity with the LFB service 

users led to the most referrals whereas conversations about mental health and wellbeing 

and physical activity led to the most referrals by the BRC team.  

A number of recommendations were provided as a result of the findings of this pilot. These 

included:  

1. Roll out of MECC training and support for the voluntary sector across London 

to deliver MECC.  

2. Regular refresher training and continuous learning  

3. Using easily accessible, free, face to face local services in MECC signposting 

directories for staff 

4. In services where brief advice and signposting is already part of business as 

usual, involve staff members in the planning and delivery of MECC training and 

implementation. 
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Introduction 
Making every contact count is an approach adopted across the public, voluntary and 

community sectors in London to support local people to improve their health and wellbeing 

and reduce health inequalities.  

Its purpose is to inform and enable people to make improvements to their health behaviours 

by delivering consistent and simple messages and signposting to services. It offers 

enormous potential to add value to the millions of interactions between our workforce and 

the public that happen in London every day. 

As such, MECC is an integral part of delivering the prevention agenda in London and forms 

a core part of the Five Year Forward View, Health Education England Mandate, Local 

Government Association priorities and is in the NHS Standard Contract. It is also included as 

a priority in all Sustainability and Transformation Plans across London.  

To support and build on this important initiative, we created a London MECC steering group 

and engaged with our wider stakeholders to establish what the key opportunities and 

challenges there were for MECC across London.  

MECC has traditionally focussed mainly on NHS and Local Authority staff, however, the 

steering group recognised the huge potential in engaging with organisations broader than 

healthcare and local government and approached London Fire Brigade and the British Red 

Cross to look at piloting MECC in their services. 

London Fire Brigade 

London Fire Brigade and Healthy London Partnership (HLP) are working together to pilot 

Fire Safe and Well in five London Boroughs during 2017-18, namely: Ealing, Greenwich, 

Islington, Merton and Waltham Forest.  

 

Fire Safe and Well visits build on the traditional Home Fire Safety Visits model, with a new 

emphasis on promoting better health and wellbeing outcomes.  

 

From December 2017, 10 Community Safety Advisors (CSAs) employed by LFB started 

carrying out Fire Safe and Well visits in people‟s homes under the guidance of the LFB 

Community Safety Team and the HLP Fire Safe and Well Regional Manager. Local data 

sources are being used to target residents based on vulnerability to fire risk and three key 

health intervention areas:  

- Slips, trips and falls  

- Smoking Cessation  

- Winter wellbeing  

The British Red Cross 

The British Red Cross currently delivers 12 Independent Living services and projects across 

London which directly supports 15 London hospitals across 19 London boroughs. The 

purpose of these services is to provide:  
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- Assisted Discharge: basic practical and emotional support for people when they are 

discharged from hospital or to assist discharge from A&E and prevent admission; and  

- Support at Home to help and support vulnerable people avoid entering hospital 

and/or statutory care.  

Aims: 

The aims of the pilots with these two organisations outside of healthcare were to assess 

whether MECC acted as an effective tool for health promotion and were compatible with the 

existing service delivery in these settings. 

Outcomes: 

The overall outcomes are: 

- 50-55 London Red Cross frontline staff and 10 London Fire Brigade staff trained in 

MECC. 

- MECC interventions delivered through staff members within community and hospital 

settings 

- Data collection on number and type of MECC conversations, and on staff 

experiences of the reception of their clients to MECC and the impact of these 

conversations. 

- Evaluation report on training delivery, implementation and innovations and learning 

for wider scalability 

Objectives: 

The Healthy London Partnership objectives of the pilots within both organisations were to 

create a MECC programme that would: 

 

- Build learning and inform best practice for MECC in the voluntary sector across 

England to use the learning for wider scalability at a national level 

- Build on the current achievements of its frontline staff  

- Be implemented across London health and community settings 

- Develop innovations and an evidence-base that will inform a framework for health 

promoting environments and future work with the voluntary sector 

- Add value to the LFB and BRC own project outcomes by enabling staff to signpost 

beneficiaries to health and wellbeing services 
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Training Evaluation 
Healthy Dialogues were commissioned to deliver half-day MECC training to the LFB and 

BRC over a series of training dates. The training included a range of interactive exercises 

designed to be thought provoking, encourage discussion and develop skills.  

The training was based on person-centred approaches to supporting behaviour change. It 

was underpinned by the COM-B model of behaviour change and drew on Motivational 

Interviewing „processes‟ and tools.  

The key learning outcomes for the trainees were: 

 To know the core health promotion messages, why they are important and how to 

promote them 

 To understand theories of behaviour change and ambivalence  

 To know and have practiced key communication skills and how to build rapport 

 To be confident in delivering opportunistic brief advice (Ask, Advise, Assist) 

 To know where to signpost for the key health promotion topics. 

Overall Training Feedback 

The training was delivered in September and October 2017.  The Red Cross and London 

Fire Brigade teams were trained together and therefore provided their initial feedback to the 

training together.  In total 36 BRC staff attended and 12 LFB staff (including two 

management staff) attended.  

On completion of the training they were asked to provide Likert scores on self-reported 

intention, confidence, skills and signposting confidence to deliver MECC conversations (see 

Figure 1). As a result of the training: 

- 98% of participants „Agreed‟ or „Strongly Agreed‟ that they intend to promote health 

more often with clients when the opportunity presents itself. 

 

- 98% of participants „Agreed‟ or „Strongly Agreed‟ that they are more confident in 

discussing healthy behaviours with clients. 

 

- 96% of participants „Agreed‟ or „Strongly Agreed‟ that they have better skills to help 

clients make healthier choices. 

 

- 89% „Agreed‟ or „Strongly Agreed‟ that they feel more confident to signpost clients 

appropriately to support services. 
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Figure 1: Self-reported intentions, confidence, skills and signposting confidence to 

deliver MECC. 

Intention 

 

Confidence 

 

 

Increased skills 

 

Confidence to signpost 

 

 

 

When asked what they would take away from the training participants highlighted the 

following: 

 nutrition knowledge 

 using a person-centred approach to their conversations with clients  

 active listening skills, particularly open questions and reflective listening as the things 

they found most useful.  

They found the interactive style of the training useful to their learning as it offered a good 

balance of theory and practice and it allowed them to explore their new skills in different 

ways and to learn from each other. Although some trainees expressed that they would have 

liked more time to practice the AAA skill at the end of the training.  

Intention 
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Agree 

Neither 

Disagree 

Strongly Disagree 



NHS MECC Review  April 2018 

Healthy London Partnership and Healthy 
Dialogues Ltd.  

9 

 

“Practicing was key as learning the skills is different to using them. Was especially 

good to hear other people trying” 

Overall the trainees reported that they found the training very useful and relevant to the work 

they do or will be doing with clients.  

“I feel equipped to promote health services within 20 seconds to service users. The 

training group exercises were really useful to drive home the points being taught.” 

When asked what further support they would need to develop their skills they discussed 

ways in which they could practice what they learned with their team members. Some 

mentioned that they would like refresher training, further reading or more practice sessions.  

 

London Fire Brigade 

Implementation of MECC  
Three-month follow-up feedback 

We met with the London Fire Brigade in February, three months following their initial training 

to ask them about their experiences in implementing MECC. We asked the team to fill in an 

evaluation questionnaire and provide verbal feedback. In total six members of staff 

responded to the questionnaire and 10 provided verbal feedback. 

The questionnaire asked some questions on what changed as a result of attending the 

training. We found that:  

- All (six) respondents agreed (two strongly agreed) that they promote health more 

often with clients when the opportunities present themselves. 

- AlI (six) respondents felt more confident and skilled in discussing health behaviours 

with clients. 

- Five out of six respondents felt more confident to signpost clients appropriately to 

support services.  

What they remember of the MECC training 

Due to delays in the Fire Safe and Well programme‟s start date the team were unable to put 

their learning into practice until three months following the training. This may have impacted 

on how much each team member remembered by the time they begun their work. Because 

of this we first asked the team at the three month follow-up what they remembered from the 

MECC training.  

Overall the team remembered some aspects of conversational skills such as asking „open 

questions‟ and what to say when MECC opportunity has presented itself. The team did not 

remember the MECC skill itself, however they remembered the ethos behind the MECC skill, 

i.e. inviting the conversation and respecting their clients autonomy.  They did express that 
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they would benefit from more opportunities to practice, for example, role-plays and they 

would like to attend a refresher course now that they have begun their work.  

 

Implementing MECC 

Most of the team reported they had been implementing MECC at varying degrees. They 

reported that their own assessment questionnaire which they use for their service serves as 

a great tool for creating MECC opportunities as it creates a space where their service users 

are taking about various health and lifestyle factors.  

The staff reported that MECC worked particularly well with those clients who the team 

regarded as „quite chatty‟. This reflects the way in which MECC works best, by „knocking on 

open door opportunities‟ we are working with people who are open to change and 

assistance, rather than those not yet ready to change who would require more intensive 

behaviour change interventions. They also stated that their listening skills were very useful in 

building rapport with their clients so that their clients were more engaged in conversations 

about health and wellbeing.  

They found MECC valuable in addressing most topic areas, particularly to services that 

promote physical activity and winter wellness or those that address falls, isolation and 

loneliness. Where it didn‟t seem to work as well were conversations on smoking and alcohol. 

The staff felt this was due to the demographics of the service users most common to them. 

These service users are generally older in age and have been smoking or drinking for a very 

long time and do not see any reason to think about stopping at this point in their lives. 

In general the staff felt that local authority commissioned services or local community and 

voluntary services were most useful to refer into. 

A few of the team expressed a reluctance to deliver a MECC intervention with some service 

users, they felt that this was because they had not yet developed good rapport with their 

clients for it to land well.  

 

Data Capture at six-month follow-up  

We asked LFB to record the number and nature of MECC conversations they had using a 

MECC Staff Log (see Appendix A).  

Between December 2017 and March 2018 the 10 staff on the LFB Safe and Well team had 

83 MECC Conversations with their clients.  

Figure 2 presents the topics discussed in the MECC conversations in the first four months of 

the programmes. It shows that smoking and physical activity were discussed the most, while 

healthy eating and/or weight management was discussed only once by the team during this 

time.  Smoking and physical activity are closely aligned with the key priorities of the Fire 

Safe and Well service and therefore more likely to be raised in conversation.  
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Figure 2: MECC conversations delivered by LFB by topic, Dec 2017-March 2018  

 
* Fire Safe & Well priorities 

As a result of those 83 MECC conversations 76 referrals were made to local and regional 

health and wellbeing services. Many clients were referred to more than one service. The 

majority of referrals were made to a range of local physical activity and falls prevention 

services (17). 

A high number of referrals (15) were also made to the HEET service which supports 

residents of Waltham Forest, Redbridge and Enfield who are vulnerable to fuel poverty, 

burglary and fire.  

Twelve referrals were made to the local stop smoking services and no referrals were made 

to support weight management or alcohol services.  Three signposts were made to online 

support, two of which were to the London Stop Smoking Portal and one was to the ONE You 

portal. 

We attempted to devise a way of tracking outcomes of MECC conversations by creating 

unique links for BRC and LFB to the OneYou website which we printed on signposting 

„business cards‟ for staff to give out where appropriate. We also agreed a coding system 

with the London Stop Smoking Portal manager for call centre staff to note „LFB‟ or „BRC‟ as 

the source of referral where applicable (the referral source was already one of their standard 

questions as part of their normal administration process. Unfortunately we weren‟t able to 

show any significant throughput to these links, mostly we believe, due to the fact that online 

resources were not popular with the particular demographic that these two organisations 

serve. 

 

Six-month follow-up feedback  

We asked seven of the team some questions again on their experiences of delivering MECC 

at the six-month mark after their MECC training.   
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Biggest and least impact of MECC 

When asked where they felt MECC had the biggest impact the team described how the 

MECC skill enabled them to have difficult conversations with their clients and helped their 

clients to open up to them.  This was particularly useful in fire safety, physical activity for 

mobility issues and social isolation.  

 “The biggest impact has been with regards to physical activity as many of the people 

we see have mobility issues. There are also more pathways/signposting available for 

a variety of needs, therefore I feel more confident approaching the subject.” 

Other health and wellbeing topics were seen as less impactful. This was either because 

clients did not want to discuss them, there were fewer opportunities to discuss them or there 

were fewer services to refer clients to.  

 “The least impact has been MECC conversations regarding healthy eating. It is not a 

topic that has come up organically in any of our visits.” 

What would aid more effective MECC conversations? 

The team made a number of suggestions to improve their work in delivering MECC. These 

included:  

- Regular discussions case studies showcasing where MECC has worked well and 

where there is room for improvement.  

- Regular refresher training and group scenarios of how to deliver MECC in different 

situations.  

- Regular emails to staff to provide inspiration and suggestions  

 

British Red Cross Implementation 

of MECC 
Two-month follow-up 

Two months following training delivery we met with one of the British Red Cross independent 

living area teams to get their feedback on their experiences of implementing MECC. 

Additionally we disseminated a MECC implementation evaluation form to each of the MECC 

training participants, of which eight were completed and returned with mixed responses.  

As a result of the training:  

- Four strongly agreed, two agreed and two disagreed that they promote health more 

often with clients when the opportunities present themselves. 

- Four respondents strongly agreed, two agreed and two disagreed that they felt more 

confident and skilled in discussing health behaviours with clients. 

- One strongly agreed, four agreed and two disagreed that they were more confident to 

signpost clients appropriately to support services.  
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These results were discussed with the team where some felt that MECC was already part of 

their day-to-day job prior to the training, and that they already felt competent to discuss and 

signpost service users to applicable services. Whereas some had very much valued the 

conversation skills taught to them in the training. 

Implementing MECC 

The independent living team reported a range of benefits to using MECC skills. These 

included:   

- Valuing patience and listening skills to help them understand the service users needs 

without judgment 

- Helping people find their own solutions 

- Knowledge of healthy eating and healthy lifestyles so that they can advise 

appropriately. 

 

What they felt would help them further were more information on direct signposting 

information within individual boroughs, signposting focused on seniors and training on 

cultural awareness.  

Relevance of training 

There were mixed views from the team regarding the relevance of MECC training to their 

current job-roles. Currently the team deliver a “CALMER” approach. MECC is a very brief 

intervention that invites a 30 second - 3-minute conversation about health and wellbeing and 

signposting when an opportunity presents itself. Whereas CALMER (Consider, 

Acknowledge, Listen, Manage, Enable, Resource) is a method of intervention that focuses 

on providing psychosocial support and can last between 20 minutes to an hour.  

Additionally the independent living teams already refer service users to a range of services 

to address the wider determinants of health and some felt that the health behaviour topics 

taught in this MECC training, and the signposting resources provided to them were not 

immediately relevant to their clients who are quite typically in crisis. 

Some team members did express that they would benefit from more in-depth behaviour 

change training such as MECC Plus so that they could better support their clients, 

particularly those with complex needs.  

Other team members described the opportunities they had come across with their service 

users to address difficult health and wellbeing issues and how they felt they handled those 

conversations well as a result of the skills they had learned during their MECC training. The 

skills they valued in particular were reflective listing and asking before providing advice.  

 

 

Data Capture at six-month follow-up  

In total, the London Red Cross team of 36 had 130 MECC conversations with their service 

users in the six months following their MECC training in September 2017.  This resulted in 



NHS MECC Review  April 2018 

Healthy London Partnership and Healthy 
Dialogues Ltd.  

14 

 

seventy-three referrals addressing the key MECC topics (i.e. mental health and wellbeing, 

physical activity, healthy eating and physical activity), these are presented in Figure 3.  

Figure 3: MECC referrals delivered by BRC by topic, Dec 2017-March 2018 

 

Interestingly smoking only came up only for BRC during the pilot, whereas it was the most 

frequent MECC conversation by the LFB. This is likely due to the fact that smoking is a 

service priority for the LFB, whereas BRC service users are more likely to need mental 

health and wellbeing support.  

The BRC captured two fantastic examples demonstrating the real impact that MECC can 

have in signposting people to the support they need to improve their health and their quality 

of life. 

 

Case study 1 – Depression and Anxiety 

 

Service user situation 

The service user feels very low in mood and often struggles to find the motivation to leave 

his flat. He/she has very few friends in the area and would like to access a regular 

meaningful activity and start to regain more of a routine. 

 

MECC Activity 

The service user was introduced to a local stress project and mindfulness classes that she 

found very useful. The service user wanted to get involved in some local singing activities 

and after some searching was able to find one. She was helped with financial difficulties and 

bank charges with a referral to Stepchange.  
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Case study 2 – Loneliness and depression 

 

Service user situation 

This service user came into contact with the London Red Cross as he is suffering from 

loneliness and additional health issues such as restricted movement and does not work. She 

was not in receipt of any other kind of support.  

 

MECC Activity 

The service user felt depressed, overwhelmed and that “everything was getting on top of 

him”. The support worker talked with him and signposted him to the Samaritans. Additionally 

the support worker introduced the service user to a local pensioner‟s group and this helped 

greatly as loneliness was a big part of the problem and they recognised there was a need for 

on-going social support. By the end of the service, support worker felt confident to close the 

case as the service user was able to support himself much more. 

 

 

Six-month follow-up interviews 

At six months post training we caught up with two British Red Cross team members to 

follow-up our discussion on MECC. We asked them open-ended questions around their 

experiences of delivering MECC as part of their role via telephone interviews.  

Generally both interviewees felt that the MECC training was quite useful as it provided an 

overview of the key health and wellbeing messages and how to approach such 

conversations. They both stated that they had always delivered signposting as part of their 

roles, often providing additional support to their clients such as offering „hand-holding‟ or 

running local community health and wellbeing groups such as healthy cooking clubs or 

walking groups. The MECC training introduced new ways to building rapport with their clients 

and helped them to address difficult conversations.  

They also found that service users engage best with low cost community services that are as 

close as possible to where they live whereas online information support was generally not 

suitable for them.  

 

Recommendations  
There are a number of key learning points and recommendations that we have identified as 

a result of delivering MECC through voluntary services and wider public health workforce 

that work across London:  

A MECC approach was well received by the majority of staff and fit well with the services 

currently provided by both the BRC and LFB. As a result the pilot has shown high numbers 

of MECC conversations resulting in signposting and referrals for a range of services to 

support service users.   
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Feedback and learning from this pilot has informed the following recommendations on 

MECC for the voluntary sector and wider public health workforce: 

1. Roll out of MECC training and support for the voluntary sector and wider 

public health workforce across London to deliver MECC.  

MECC is a low-cost intervention and this pilot has demonstrated the value of MECC 

for these sectors in supporting service objectives, their conversations with service 

users and enhancing signposting opportunities across London.  

2. Regular refresher training and continuous learning  

Feedback from staff in this pilot was that refresher training and opportunities to 

practice the MECC skills after training would support them to keep improving their 

MECC skills, allow for opportunities to discuss and practice challenging case studies 

and keep up-to-date with local services.   

3. Use easily accessible, free, face to face local services in MECC signposting 

directories for staff 

 

Both groups of staff fed back that these types of services were most well received by 

their demographic of service users, whereas the online resources available to 

signpost to were less likely to be used. Online resources such as ONE You work best 

when they can connect people to the local community resources that support key 

health promotion messages that are available to them. 

  

4. In services where brief advice and signposting is already part of business as 

usual, it is important to involve staff members in the planning and delivery of 

MECC training and implementation. 

Feedback from staff who had already had another form of behaviour change training 

and/or already used brief interventions and signposting in their roles showed there 

were misunderstandings about how MECC fitted into what they already do. In cases 

like these involving staff in the design of the MECC programme and training package 

would ensure the way the MECC methodology is framed and the training content is 

pitched is done in such a way as to best engage and demonstrated the added value 

of MECC to staff.  

Using the MECC in London framework and other London and National resources to look at 

the key enablers such as culture, environment and infrastructure, a more tailored training 

package could help staff further improve on the advice and signposting activities they 

deliver. This would further enhance and refine the practice of „MECC by another name‟ and 

fill any gaps in existing practice. 
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Conclusion 
Healthy London Partnership, London Fire Brigade and the British Red Cross delivered a 

small six-month pilot MECC programme to evaluate the impact of implementing MECC 

through the voluntary sector voluntary sector and wider public health workforce in London 

and build learning for wider scalability at a national level.  

In total 12 LFB and 36 BRC staff were trained by Healthy Dialogues to deliver MECC. In the 

four months following their training the teams delivered a very encouraging number of 

referrals considering the low number of staff trained. The LFB had 83 MECC conversations 

and made 76 referrals to health and wellbeing services.  The BRC had 130 MECC 

conversations and made 73 referrals to health and wellbeing services. Feedback from staff 

and service user case studies highlight the benefits of MECC to support service users to 

think about lifestyle changes and access services that can provide further advice and 

assistance.  

MECC training proved to be highly valued by staff who had not had other behaviour change 

training and enabled them to have the confidence and skills to initiate conversations with 

their service users about making healthy changes. Although it is not possible to ascertain the 

full impact or ROI of the conversations, the training did achieve its aims of up-skilling staff to 

deliver MECC effectively as evidenced by their feedback and illustrated by case studies. 

Additionally MECC has proven to fit well with the assessment questionnaires used by the 

teams as MECC supports the engagement with the service users during the assessment, 

while the assessment serves as a tool for creating opportunities for MECC conversations.  

For teams who already undergo behaviour change training, and where signposting activities 

are already being delivered by the services a highly tailored MECC programme should be 

considered.  This would build on existing skills and fill any gaps in existing practice including 

further enhancing the effectiveness of MECC with improved infrastructure, culture and 

environment.  

 

 


