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November 2008
Brief interventions involve opportunistic advice, discussion, negotiation or encouragement. They are commonly used in many areas of health promotion and are delivered by a range of primary and community care professionals.

Evidence to support the effectiveness of Brief Interventions – 
NICE Guidelines
· Promoting physical activity in the workplace (May, 2008)
Implementation tools; 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 guidance 2 (2006). Available from: www.nice.org.uk/PHI002 

· Smoking Cessation Services (Feb 08)

Education, training and public campaigns -Train all frontline healthcare staff to offer brief advice on smoking cessation in accordance with NICE guidance (‘Brief interventions and referral for smoking cessation in primary care and other settings’ www.nice.org.uk/PHI001). Also train them to make referrals, where necessary and possible, to NHS Stop Smoking Services and other publicly funded smoking cessation services.
· Behaviour Change (Oct, 2007)

Select interventions that motivate and support people to 1) understand the short, medium and longer-term consequences of their health-related behaviours; 2) feel positive about the benefits of health-enhancing behaviours and changing their behaviour; 3) plan their changes in terms of easy steps over time; 4) recognize that their social contexts and relationships may affect their behaviour, and identify and plan for situations that might undermine the changes they are trying to make; 5) plan explicit ‘if-then’ coping strategies to prevent relapse; 6) make a personal commitment to adopt health-enhancing behaviours by setting (and recording) goals to undertake clearly defined behaviours, in particular contexts, over a specified time; 7) share their behaviour goals with others.

· Workplace interventions to promote smoking cessation (Apr, 2007)
Effective smoking cessation interventions: Brief Interventions.

Recommendation 1; Employers should publicise the interventions identified in this guidance and make information on local stop smoking support services widely available at work. This information should include details on the type of help available, when and where, and how to access the services.
· Brief interventions and referral for smoking cessation in primary care and other setting (Mar, 2006)
For smoking cessation, brief interventions typically take between 5 and 10 minutes. The particular package that is provided will depend on a number of factors, including the individual’s willingness to quit, how acceptable they find the intervention on offer and the previous ways they have tried to quit. It may include one or more of the following: 

· simple opportunistic advice to stop

· an assessment of the patient’s commitment to quit

· an offer of pharmacotherapy and/or behavioural support 

· provision of self-help material and referral to more intensive support such as the NHS Stop Smoking Services.
· Four commonly used methods to increase physical activity (Mar, 2006)
The guidance is for professionals in the NHS, local authorities and the voluntary sector with direct or indirect responsibility for physical activity. 

Brief interventions involve opportunistic advice, discussion, negotiation or encouragement. They are commonly used in many areas of health promotion, and are delivered by a range of primary and community care professionals. The interventions vary from basic advice to more extended, individually-focused attempts to identify and change factors that influence activity levels.

Recommendation 1: Primary care practitioners should take the opportunity, whenever possible, to identify inactive adults and advise them to aim for 30 minutes of moderate activity on 5 days of the week (or more).
Have the original aims and objectives been met?                                             

Original Aim – To clarify a consistent brief intervention initiative relating to ‘How to Choose Health’ that will enable health professionals and non-health professionals to interact meaningfully with the general public that they are meeting in their working roles. 

	Original Objectives
	Have these objectives been met?

	Who would use the training?

Group 1 - Health

Group 2 - Employment

Group 3 - Probation

	Individuals who have currently been trained have fallen into one of the following categories;

Employment, Health, Housing, Learning Disabilities, Community/Voluntary sector, Youth and Probation service

	How often would the training be offered? 

It was decided that the training should be run three times for each of the groups. Each group would be offered 3 geographical venues; i.e. 9 times in total.
	From November 2007 to November 2008, 12 Brief Intervention training sessions have been run to mixed groups of participants, as it was decided that the training would be general enough to encompass individuals form all organisations. Geographically, sessions have been run in; Bodmin (x1), Penzance (x1), St Austell (x1), Helston (x1), Newquay (x2), Launceston (x1), Liskeard (x2) and Redruth (x3).
A total of 204 people were trained in the first year.
In addition, Brief Intervention training has been run in-house to organizations with a large number of people wishing to participate in the training. The training has been run at the following organizations; Cornwall Works, Health Trainers, PAS Ltd, Rethink, CN4C and also at the Eatsome Project annual conference (workshop).

	What ages are we targeting?
It was decided that the training would be for people working with those 18 or over.
	All training has been advertised to individuals working with adults only on a one-to-one basis.

	Set up a dedicated website
	A Brief Intervention website has been set up as part of the Health Promotion Service website -www.healthpromcornwall.org. The website focuses on an introduction to Brief Interventions and then cover the following topics in details; Alcohol, Healthy Eating, Physical Activity, Smoking, Weight Management. The homepage of the website also shows the upcoming training dates, the presentation used within the training, key health messages & signposting information and NICE guidelines around Brief Interventions.

	Develop appropriate topic leaflets
	Five appropriate leaflets have been sourced, including two which I have specifically produced for this training package (Healthy Eating and Alcohol leaflets). Leaflets were deemed suitable if they contained information on the key health messages, risks/benefits of change, tips for changing, an assessment to identify their current health status, signposting information and a goal-setting area.
All leaflets are available from the Health Promotion Service library (links to this are found on the Brief Intervention website) and can be viewed on the Brief Intervention website, in PDF format.

	Appropriate topic signposting
	This information has been included on the leaflets and also the website.

	Core and specialist topic training sessions
	It was decided that only a core training session would be developed, as due to the nature of the ‘Brief Intervention’ training, we felt we are not asking individuals to become experts on the topic and therefore specialist information contradicts the ethos of the training. It was felt that information around appropriate signposting would be much more relevant and useful.

	Workplace follow-up and support by project lead
	A follow-up questionnaire is sent out to all participants, two months after they have attended the training. Included in this questionnaire is information suggesting that they refresh their knowledge by revisiting the website.  

	Monitoring and evaluation re: effectiveness of aims of project
	To find out whether people are actually carrying out Brief Interventions with the individuals that they work with, I ensure that each participant completes a questionnaire prior to the training session and also immediately after the session. Furthermore, a 2 month post-training questionnaire is sent out to all participants.

In addition I monitor the monthly hits on the Brief Intervention website.

	Might need to be re-enforced through work places Health at Work policies (New Healthy Workplaces Co-ordinator worker)  
	Currently the Healthy Workplaces Coordinator sends the Brief Intervention flyer, advertising the training, out to all of their workplace contacts.


Effectiveness of the Brief Intervention training
Website Hits
As part of the training, I highlight the website resource to participants to support them in carrying out brief interventions, after the training has been completed. The first Brief Intervention training session, aimed at groups of mixed participants, was run in April 2008. I therefore monitored the hits on the website from April onwards. The figures below indicate the total visits to the Brief Intervention homepage within each month, from April – October 2008;

	Month
	Total visits to website

	April
	151

	May
	148

	June
	145

	July
	127

	August
	132

	September
	123

	October
	205


The following graph indicates the frequency of Brief Intervention training sessions, on a monthly basis, from April – October 2008.
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Questionnaire (Pre- and Post- training)

To find out whether people were actually carrying out Brief Interventions with the individuals that they work with and whether they were using the leaflets and website resource, I ensured that each participant completed a questionnaire prior to the training session and also immediately after the session. The questionnaire I devised was based on the Preston Brief Intervention training evaluation (taken from the Preston Alcohol Brief Intervention training, 2006).
Results of those questionnaires have been analysed and are shown below;
Information from the pre-training questionnaire;
Have you previously had any brief intervention training? (198 people responded)

Yes

-
14%

No

-
83%

Don’t know
-
3%

How often do you come into contact with people that may benefit from receiving a brief intervention? (196 people responded)


Daily


-
53%

Daily/Weekly

-
2%

Weekly

-
30%

Weekly/Monthly
-
2%

Monthly

-
7%

Occasionally

-
1%

Rarely


-
4%

Don’t know

-
2%

What are you hoping to learn from the training session?
Answers were varied and served as a tool for the trainers to understand the participant’s expectations about the course.
Information from the post-training questionnaire;
How confident do you feel about providing brief interventions?

Using the information from both the pre and post training questionnaires, for the above question, I assessed whether each individual had reported an increase, no change or a decrease in confidence around providing brief interventions, post training. Results are shown below (192 people responded to both questions);

Increased confidence
-
68%


No change in confidence
-
31%



Decreased confidence
-
1%


How would you rate your knowledge of brief interventions?

Using the information from both the pre and post training questionnaires, for the above question, I assessed whether each individual had reported an increase, no change or a decrease in knowledge of brief interventions, post training. Results are shown below (194 people responded to both questions);

Increased knowledge
-
89%
No change in knowledge
-
11%
Do you anticipate any barriers to implementing the brief intervention in your work setting? (197 people responded)
Yes

-
25%


No

-
70%

Don’t know
-
5%

Do you think there was anything missing from the training session today?
Feedback from participants has been useful and has helped inform changes in the training session, to reflect the needs and expectations of participants.

Is there any area you would like more training on?

This question was used so I could identify other training needs of the participants and signpost them towards other training, particularly other health promotion projects and training.
Information from the follow-up questionnaire;

A follow-up questionnaire was sent out to all participants, two months after they attended the training. The aim of the questionnaire was to find out whether people were actually carrying out Brief Interventions with the individuals that they work with, and also for them to highlight examples of this, as well as examples of why they weren’t able to carry out brief interventions. Furthermore, included in the questionnaire is information suggesting that they refresh their knowledge by revisiting the website, as this is being constantly updated. (There was a 32% response rate to the follow-up questionnaire, which was sent out to all individuals trained.)
Have you carried out any Brief Interventions or used any of the information, techniques or leaflets that were included in the Brief Intervention training session? (66 people responded)
Yes

-
70%

No

-
30%

Have you used the Brief Intervention website? (66 people responded)
Yes

-
30%

No

-
67%

Don’t know
-
3%

Have you ordered any of the leaflets, used in the training session, from the Health Promotion Service library? (65 people responded)

Yes

-
28%

No

-
71%
Don’t know
-
1%

How confident do you feel about providing brief interventions?

Using information from each individuals post training questionnaire, for the above question, I assessed whether each individual had reported an increase, no change or a decrease in confidence around providing brief interventions, two months after the training session. Results are shown below (65 people responded to both questions);

Increased confidence
-
6%

No change in confidence
-
79%

Decreased confidence
-
15%

Finally, do you feel that the Brief Intervention training session was of use to you? (66 people responded)
Yes

-
88%


No

-
3%
Don’t know
-
9%
Conclusions
Have the original aims and objectives been met?
A Brief Intervention training package (training session, specific leaflets, website support, follow-up questionnaire) has been developed, which has enabled professionals to interact more meaningfully with the individuals that they work with and support them to make healthy lifestyle behaviour changes.
The individuals trained have come from a wider background than originally planned, and due to this, mixed groups of participants were trained together, rather than the planned separation into the following groups of Health, Employment and Probation. Instead of 9 sessions being run in total (therefore 3 sessions at 3 different geographical locations for each professional group), as originally planned, 12 mixed groups have been trained at 8 different geographical areas across Cornwall. A further 6 training sessions have been run for specific work places, making a total of 18 Brief Intervention training sessions being run from February 08 – October 08.
I believe that overall the original aims and objectives have been met and, where necessary, any changes to the original objectives have only been made as it was felt the project would be more effective if such changes were made. The frequency of training sessions dropped off slightly from August ’08 – October ’08, compared to earlier in the year, as my working hours dropped from full-time (37.5) to 22.5 hours, in August 2008.
Effectiveness of the Brief Intervention training in Year 1

Results show that 68% of individuals attending the training felt more confident about carrying out brief interventions, immediately after the training. Furthermore, 89% felt their knowledge around brief interventions had increased, immediately after the training.
70% didn’t anticipate any barriers to implementing the brief intervention in their work settings.

Results from the two month follow-up questionnaire (a 32% response rate) indicated that 70% of those who attended the training had carried out Brief Interventions or had used the information, techniques or leaflets that were included in the Brief Intervention training session. Only 30% of individuals have used the website and only 28% have ordered any of the leaflets, used in the training session, from the Health Promotion Service library. In addition, when asked how confident they felt about providing brief interventions, two months after the training, 6% indicated that their confidence had increased since the training session, 79% felt their confidence has remained the same since the training session and 15% felt their confidence had decreased.
Overall, 88% felt that the Brief Intervention training session was of use to them.

Unfortunately, the return rate of the follow-up questionnaire was low, but using information taken from those that were returned, feedback suggests that the individuals who attended the training are carrying out Brief Interventions, and furthermore, they still feel confident in doing so, two months after the training session. This suggests that the training session was effective in building the individuals confidence, to enable them to carry out brief interventions. Furthermore, the information from the post training questionnaire indicates that their knowledge around brief interventions had increased after the training.
Changes made due to feedback from the questionnaires
Lack of time was highlighted as an issue for some people in the training, so the session has now been extended from 2½ hours to 3 hours, which enables all of the tasks and exercises to run at a comfortable pace.
Future plans
Using feedback from the follow-up questionnaire around why people weren’t carrying out Brief Interventions this has highlighted areas in which the training and resources could be improved to ensure all participants are supported. For example, issues have been highlighted around literacy and cognitive ability, including issues around using the leaflets, for individuals with learning disabilities. Also people have raised issues around the need for a constant supply of leaflets to be able to carry out the brief interventions as and when and finally, many people felt they wouldn’t be able to carry out brief interventions with individuals due to current time constraints at work. 

Work this year will focus on addressing these issues that have been raised and any other problems that are highlighted by participants over the course of this year.
Reports show that a low percentage of people have used the website and the leaflets, so as part of the training session this year, I intend to promote, more heavily, that all leaflets used in the session are available free from the Health Promotion Service library. I also need to find out whether individuals who used the website found it to be a useful resource, and if not, what changes or additions I could make to ensure it a more useful resource in supporting people after the training session. 
Links have been made over the past year with the EEFO project and with the pharmacists, and therefore the aim for this year is to create tailored training around Brief Interventions for both the youth service and the pharmacy training department.
Finally, I have had a lot of interest from other Primary Care Trusts (PCT’s) regarding the Brief Intervention training. In fact, I have spoken to the following PCT’s personally and sent them further details of the training as they have requested them; NHS Nottinghamshire County, NHS Cambridgeshire, Mid Essex PCT, Coventry PCT, Greenwich PCT, Bolton PCT and Lewisham PCT. Furthermore, three health professionals from Mid Essex PCT have traveled down to Cornwall to attend the training as they intend on setting up a similar project. Due to the interest from other PCT’s I am considering setting up an informal network, mainly though email communication, so we can support each other in developing our training and to assist us in keeping up to date with all new developments in the area.
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