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Empowering future health professional students to 

provide chronic disease management: Implementation of 

a national curriculum 

Integrated Healthcare: Empowering People through Transforming Care

Introduction: 
A national undergraduate curriculum for Chronic 
Disease Prevention and Management was co-
developed by Ireland’s Higher Education Institutes 
(HEIs) and the Health Service Executive (HSE), 
creating two curricula the Make Every Contact 
Count (MECC) and Self-Management Support (SMS). 
This study explores academic perspectives on 
implementing MECC and SMS in health professional 
education in Ireland, to identify best practices and 
inform future curriculum and policy development.

Methods:

This mixed-methods study recruited academics from Irish health 
professional education programmes. Data were collected using 
an online survey and individual interviews. This approach 
captured data in relation to curriculum implementation, 
facilitators, barriers, and variation across HEIs and disciplines.

Results: 

Survey Responses (n= 56)
Interview Participants (n=20)

Adoption rate for MECC was 
high with 98.2% while only 
44.6% were implementing SMS

Results: 

Conclusion:
Effective implementation of the Chronic Disease Prevention and Management 
curriculum requires institutional commitment and alignment with professional 
requirements. Limited evidence on the practical application of MECC and SMS highlights 
a critical gap, resulting in the need to better connect education with integrated care in 
practice.

Recommendations:
•Embed MECC and SMS within professional accreditation standards.
•Strengthen collaboration between Higher Education Institutions and the Health Service 
Executive.
•Provide targeted academic training and support to enable consistent and confident 
delivery across programmes.
•Prioritise research on real-world application to inform policy and enhance impact.

MECC was predominantly delivered in years one 
(50.9%) and two (52.7%) of undergraduate health 
programmes whereas SMS was primarily implemented 
in years three (45.8%) and four (50.0%).
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Survey Data:
Key facilitators 
MECC: 
Curriculum resources (52.9%) 
Train-the-trainer workshops (43.1%). 
SMS:
Curriculum resources (47.1%)
Institutional support (29.4%).

Interview Data: 
Facilitators: 
Stronger institutional and staff support, 
greater visibility of the curriculum, an 
increase in trained facilitators, and the 
development of SMS specific training and 
initiatives similar to MECC’s online 
certificate.

Survey Data:
Key barriers 
MECC:
Time constraints (70.0%) 
Lack of student interest (24.0%)
SMS 
Time constraints (75.0%) 
Inadequate staff training (55.0%)

Interview Data: 
Barriers: 
Time constraints limit the introduction of 
new material. The lack of chronic disease 
prevention in core standards, clinical 
practice and assessments. Outdated 
curriculum content.

Implementation Facilitators

Implementation Barriers
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