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Make Every Contact Count D05
(MECC)

Making Every Contact Count
as a Behaviour Change
- Intervention
A Make every interaction

with a healthcare
professional an
opportunity to promote
healthy behaviors

Public Health England, NHS England and Health Education England, 2016
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I :
CliniCAP: Multi-behavioral EHMA
screening & brief intervention

Self-monitoring of

habits:

+Eating habits (ABENA)
+Physical activity (IPAQ)
«Alcohol (AUDIT-C)

Tobacco
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CliniCAP: Multi-behavioral Ean
screening & brief intervention

Self-monitoring of Personalized feedback:
habits: *Feedback score on 18 points
+Eating habits (ABENA) Gap analysis between
+Physical activity (IPAQ) habits and

+Alcohol (AUDIT-C) recommendations
*Tobacco *Give the results to the

patient and discuss about

R them

A
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CliniCAP: Multi-behavioral Ean
screening & brief intervention

Self-monitoring of Personalized feedback: Motivational interviewing:
habits: *Feedback score on 18 points -Reminder of the

*Eating habits (ABENA) *Gap analysis between recommendations

+Physical activity (IPAQ) habits and -Create interest in change and
+Alcohol (AUDIT-C) recommendations guide the patient towards his or
Tobacco *Give the results to the her own reasons for change

patient and discuss about

“ them

€
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CliniCAP: Personalized feedback 5he
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. . EHMA
Objectives 2023

- Toassess the feasibility of CliniCAP in clinical
consultations for chronic diseases

- To collect users’ opinions to identify potential
refinements

- Toinvestigate patients’ behaviors and intention to
change
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EHMA

Method £e5

Recruitment: Patients attending visit in the liver
diseases and endocrinology, diabetology and
nutrition departments at Rennes University
Hospital (January-April 2022; April-October 2023).

Procedure: CIliniCAP procedure with individual
face-to-face interview with a research counsellor.
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Endocrinolo
R e s u I t s Liver diseases d:abetolog?ry EHMA
department nutrition department 2025

Proposition to Proposition to
participate (N=276) participate (N=125)

Refused to participate — N Refused to participate
(N=T10) (N=27)

Study
flowchart

Visit not completed '\ | Visit not completed
(N=5) (N=0)

Visit com pleted Visit cc:mpleted
(N=181) (N 98)
Visit completed
(N=259)
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Results D025,
2R
- - 89% of participants found the personalized

feedback easy to understand and 80%

259 participants '
thought it was useful

(28 % - 47% of participants intended to modify their
behaviors in the coming weeks, especially

53% of 51 years women, those who found the feedback

women old (£ 17) helpful, and those interested in using the

feedback at home
+ 92% of participants were autonomous when

R ﬁ using the application

10 minutes 10 minutes
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Results EHMA

Patient profiles on the CliniCAP application (N=259)
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fruits and dried  dairy products  red meat  white meat fishery incomplete completegrain  saktyfoods  fattyand  sweetfoods drinks alcohol skipmeak  eatbetween  tobacco  sedentariness  physical
wegetzhles wegetables and eggs products grainproducts  products processed mesals activity
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M good adherence to guidelines B moderate adherence to guidelines B poor adherence to guidelines
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Conclusion & perspectives EHNE

« Short screening and brief intervention with high patient acceptance
and good autonomy of use

+ Some questions could be improved to make them easier for
everyone to understand

« To reach population from remote, rural or deprived areas, the
intervention was implemented into a mobile outreach currently
under investigation

Joumal of Ponmary Care & Community Health
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