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Quality marker checklist for MECC training in mental health settings
The quality marker check list for training in mental health settings detailed below has been created using data collected from an online survey. In this survey, MECC leads across the UK provided details about their experience when implementing MECC within their organisation. 
We have also drawn on our own expertise of training delivery and quality assurance, particularly within mental health settings. The document below has incorporated the principles of Kotter’s 8 step Theory of Organisational Change, to help sustain long-term change and aid the implementation of MECC. Furthermore, core values of mental health organisations have been incorporated into this framework. These values include the importance of service user involvement, parity of esteem, and the importance of addressing physical health in mental health settings.  

When implementing MECC within your organisation, it is important that the quality marker checklist, the implementation, and the evaluation framework are aligned with your organisation. This helps sustain long-term impact and behaviour change. Whilst there may be elements of quality marker checklist that are mainly applicable to mental health settings, it could also be applied in acute settings. Therefore, this document can be used as a standalone document, or in conjunction with the current MECC quality marker checklist.

Other Key considerations

When implementing MECC it is important to consider how it is framed to staff. We would recommend framing it in a way that aligns with the professional’s current practice. This would give the impression that using MECC would not be an additional workload, avoiding barriers and friction from employees. A simple example of how to do this is by including MECC into every day’s conversations they have with patients/ service users. This should be incorporated into all training that is delivered about MECC.




Quality marker checklist



	Quality marker area 	

	Quality marker aim
	Indicators of quality – what needs to be in place to meet the quality marker
	Useful links for quality marker aim
	Your action plan to reach fully met
	Your assessment 





	Context of MECC		

	
	1.1 The training demonstrates the impact that MECC can have at an individual and population level
	· Training includes key statistics on population levels of unhealthy behaviours, and related incidence of non-communicable disease, at a local level where possible. 

· Training demonstrates the impact of positive lifestyle behaviour change at an individual level of organisational change.

· Describe Kotter’s 8 steps of organisation change and how to implement.

· Describe how the organisation plans to implement MECC from a whole organisational approach, linking this to the organisations core values.

· Identify key stakeholders.

· Service user involvement.
	Public Health Outcomes Framework Link: NICE guidance PH49 – 
Behaviour change: individual approaches.

If using a generic MECC training package it is recommended that local context and data is included.

HEE behaviour change competencies

Understanding organisational change and organisational culture change


	
	

	Context of MECC

	1.2 The training enables learners to understand how MECC fits into their role and the core business of the organisation they work for. 

	· Training explains public health responsibility of the organisation and the employee’s role.
Makes reference to relevant national/local policies.

· Link MECC to personal development and how it is implemented into relevant policies and procedures within the organisation.
Training explains how to record/measure MECC conversations they have with patients and others.

· Training explains that MECC is not an additional intervention to add to workloads but should be incorporated into their everyday practice.

· Identify and give examples of how healthcare professionals, including clinical and non-clinical, may implement MECC in different ways

· Training explains MECC goes beyond engagement with patients, but also with colleagues in both clinical and non-clinical roles.

· Discuss how MECC may implemented in other ways by engaging local organisations, local authorities, third sector organisations, regional, and nation MECC groups.

· Difference between MECC and social prescribing.

	NHS Five-Year Forward View
Next steps on the NHS Five year Forward View 

	
	

	Context of MECC

	1.3 MECC in mental health settings

	· Discuss parity of esteem and the importance of mental health. It should be given equal priority to physical health, which is often the opposite way around in mental health settings. 

· Physical health screening tools which can be used in mental health settings. 


· Consideration of how MECC may need to be adapted depending on setting, e.g., CAMHS, forensic, older adults.

· Service user involvement.

	N/A

	
	

	Skills and knowledge: how to deliver MECC
	2.1 The training includes a brief introduction to behaviour change theory and behaviour change wheel

	· Course material includes the basics of behaviour change theory with a focus on dual process models,1 e.g., COM-B within the behaviour change wheel and PRIME theory. 

· Course material should also include a brief outline of recommendations of NICE behaviour change guidance

	Link: Understanding behaviour change Link: Behaviour change wheel Link: NICE behaviour change – individual approaches



	
	

	Skills and knowledge: how to deliver MECC
	2.2 The training includes information about healthy lifestyle behaviours in mental health populations

	Course material should include:

· Prevalence of unhealthy lifestyle behaviours in patients with severe mental illness (SMI) 
· Life expectancy differences between SMI and general population 
· Relevant and up-to-date statistics 
· Mental health symptoms and illness, and the impact on lifestyle behaviours
· The impact of positive lifestyle
· The impact of mental illness on lifestyle behaviours and vice versa
·  Importance of early intervention

	N/A

	
	

	Skills and knowledge: how to deliver MECC
	2.3 The training includes MECC 5 main topics with these additional add-ons:
debt/finance/ gambling sexual health
medication side effects
self-harm and suicide prevention
 substance misuse (drugs)



	In addition to the 5 main topics found in the MECC quality marker checklist, the following should also be included in course materials:

· Information on problem gambling from Royal College Psychiatrists. 
· Information on gambling as a public health issue. Slide deck from gamblingaware.org

· Fact sheet on money matters from Camden and Islington NHS trust 

· Social care for excellence. Sexual health e-learning content for mental health professionals and fact sheets from Camden and Islington NHS Trust 

· Merseycare NHS Foundation Trust clinical guidelines on the side effects of psychotropic medication 

· NICE guidelines on medication adherence

· NICE guidance on mental health and behavioural conditions including self-harm, suicide prevention, and drug misuse 

· Neptune Guidance on the Clinical Management of Acute and Chronic Harms of Novel Psychoactive Substances (NPS)

	N/A

	
	

	Skills and knowledge: how to deliver MECC
	2.4 Optional topics which may also be relevant:
• Mind basic self-care,
• Government guidance and toolkit on better oral health
• Effects of trauma on mental illness- Mind
• Social/ support networks- mental health organisation
• Relapse- choices in recovery
• Crisis services- NHS England
• Inequalities- public health matters
• Housing- Camden and Islington MECC
• Employment Camden and Islington MECC
• Sleep- Priory group


	· Mental disorder is complex and affects everyone differently. There may be several external factors affecting a person’s ability to change their lifestyle behaviours. 

· It may be helpful to create an activity such as a group discussion or case study identifying how these topics may impact lifestyle behaviours. As part of the activity, delegates could identify things they may be unable to change but support with, and signpost to additional services.
	N/A

	
	

	Skills and knowledge: how to deliver MECC
	2.5 The training is consistent with the latest advice on following a healthy lifestyle. 

	· Training should include both national and internal organisations policies.

· A list of internal policies and where they can be found should be provided to attendees. See MECC quality marker checklist for more information.

	N/A

	
	

	Skills and knowledge: how to deliver MECC
	2.6 The training highlights common challenges in mental health populations and settings.

	Training should include discussion of the following topics, and how they may be addressed and improved within the organisation:
 
· Service user buy in
· Service user capacity 
· Stabilising mental state 
· Disengagement with service users 
· Managing challenging behaviour 
· Assumptions and stereotypes

	N/A

	
	

	Skills and knowledge: how to deliver MECC
	2.7 The training provides advice on how to start conversations on healthy lifestyle behaviours. 

	· The training provides tips on how to recognise opportunities to start conversations, and when it may be inappropriate.

· Training includes an overview of the ask, assess, advise, and assist approach. It provides tips and examples on asking open questions, active listening, and how to respond to answers. 

· Training includes basic concepts and techniques of motivational interviewing and health coaching techniques to aid conversations around healthy lifestyle behaviours.

· Training should include an exercise where colleagues can discuss different communication techniques that have been effective when conversing with patients with SMI.

	N/A

	
	

	Skills and knowledge: how to deliver MECC
	2.8  The training provides information on local services to enable appropriate signposting.

	· Information on signposting patients to physical health services that are local or within the organisation should be provided.

· Contact information for service leads/senior management within the organisation should be provided, along with further information that can be sought after if required.

	NICE: identification and care pathways

	
	

	Evaluation: is it working?

	3.1 There is an evaluation process in place for assessing the effectiveness of the training programme.
	· Evaluation demonstrates whether learning outcomes have been met by trainees

· Data through discussion with staff during training should be captured and incorporated in appropriate manner.

· It is important to measure baseline knowledge prior training through pre-course questionnaires to evidence change post course.

·  Post-training evaluation is undertaken and analysed to assess trainee satisfaction and usability.

· Evidence of changes being made in response to user feedback.

· A system is in place to capture information on the numbers and staff groups trained.

	Link: MECC Evaluation Framework  

	
	

	Evaluation: is it working?

	3.2 Staff competence and confidence to deliver MECC is assessed.
	· Pre-and post-training surveys assess trainees’ competence and confidence to deliver MECC. 

· Ensure follow up support is available for staff who do not feel competent or confident to deliver MECC. 

· Follow up surveys at regular intervals such as 3-, 6- & 12-months post-course on competency, implementation methods, and challenges experienced.

· Process of recording attendance or completion of training is in place.

· Modality of training should be recorded and evaluated to assess its meeting the needs of staff.

	N/A

	
	

	Evaluation: is it working?

	3.3 Staff trained in MECC are able to refresh and update their training on a regular basis.
	· A system is in place to provide staff updates on course content. For example, changes in service provider contact details or in lifestyle advice, new and emerging research, prevalence rates, and important statistics.

· Staff can access refresher training.

· Create a train the trainer model so that staff feel empowered to train others and implement MECC. This will also allow trainers to provide regular refresher training to their team/department.

	N/A
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