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Introduction
Libraries have always been viewed as valuable sources of information which enhance people’s work, 
leisure and learning. Libraries support people to access information and services in vital areas; 
online government information and services, careers and job seeking, health and wellbeing, personal 
financial information and benefits.

This toolkit contributes to delivering on the health and wellbeing goals set out in the Scottish Public 
Library Strategy Ambition and Opportunity i. This strategy aims to develop library staff, library 
environments and engagement with stakeholders so that libraries can:

Building the library service role in all these areas will enable libraries to become active partners in 
the new models of health and care set out in the Health and Social Care Delivery Planii, Public Health 
Reviewiii, and Realistic Medicineiv. These policies are all based on using community assets to maintain 
and improve health and preventing illness, and to encourage self management, health literacy and 
shared decision-making. 

This toolkit, including examples of health and wellbeing scenarios and information journeys, has been 
developed to help public library staff build their role in supporting health and wellbeing. It forms part 
of a wider training initiative developed by The ALLIANCE in collaboration with public and NHS library 
services and the Scottish Government Digital Health and Care Division to strengthen the role of public 
library services in self management, health literacy and shared decision-making. This initiative is 
funded by the Scottish Library and Information Council through the Public Library Improvement Fund.

Contribute to health 
and care strategic 

planning and service 
delivery at national, 
regional and local 

levels. 

Support people with 
long term conditions

Support the self 
management and 

health literacy journey

Support healthy 
lifestyles, positive 
mental health and 
improved health 

outcomes

Public Libraries
Supporting the Self 
Management Journey



2

Working Group membership

In the spirit of cross-sectoral collaboration which underpins the Public Library Strategy, the working 
group which produced this resource was drawn from NHS, public library and third sector. Members are 
listed below. We hope you will find the toolkit useful. We would value your feedback on how you have 
used it and your suggestions to improve and develop it further in future. 

•	 Dr Ann Wales, Programme Manager, Knowledge and Decision 
Support, Scottish Government Digital Health and Care Division 
(convener)

•	 Jane Milne, Customer Services Manager, Midlothian Council and 
Lead for Health and Wellbeing strand of the Scottish Public Library 
Strategy

•	 Marianne Brennan, Development Officer, Self Management 
Programme, Health and Social Care Alliance Scotland (the ALLIANCE) 

•	 Dawn Vallance, Principal Librarian, Mitchell Library, Glasgow Life

•	 Alison McAllister, Systems and Support Officer, North Ayrshire 
Council

•	 Victoria Candlish, Community Information Librarian, Stirling Council

•	 Janet Crozier, Knowledge Manager, NHS Education for Scotland

•	 Carol Hallesy, Knowledge Services Team Manager, NHS Lanarkshire

•	 Charlotte Boulnois, Library Services Manager (Resources), NHS 
Greater Glasgow and Clyde

•	 Janice Blair, Information & Publication Specialist (Outreach), NHS 
Greater Glasgow and Clyde

For enquiries please email: Libraries@alliance-scotland.org.uk

mailto:libraries%40alliance-scotland.org.uk?subject=
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Creating the Conditions 

The starting point for the information pathway is your conversation (in librarian terminology, the 
‘reference interview’)  with the person seeking information.  This guide is based on a person-centred 
interview approach which will help to uncover the service user’s real information needs. A person-
centred approach is about ensuring that the individual’s personal needs, wants, desires and goals are 
central to the information-seeking process. It involves listening, thinking together, jointly agreeing the 
best way forward, and seeking feedback.

Acceptance – a non-
judgemental approach, 
accepting and valuing the 
person for who they are. These 
are core values for public 
library work as a whole. An 
attitude of acceptance helps 
the person to open up and 
speak about their issues 
without fear of being criticised 
or judged.

Empathy – empathy is about 
drawing out how other 
people see the world, to 
build an understanding of 
their thoughts and feelings 
so that you can put yourself 
in their shoes.  It is different 
from sympathy, which is 
feeling sorrow or pity for 
the hardships that another 
person encounters, and can be 
emotionally more draining.

Trust and genuineness 
–  a good health information 
conversation builds on a 
trusting relationship with 
the user. This is partly about 
reassurance over issues like 
confidentiality of personal 
information. But it is also about 
a warm and genuine approach.   
This can help to offset anxiety 
and a lack of confidence or 
self-esteem that may stop them 
seeking health information.

Health and wellbeing issues are often personal and sensitive, so it is important to create conditions 
that enable the person to share the information necessary for you to conduct a useful search. 

Important attitudes and values for library staff to create these conditions are: 

The Health Information 
Conversation – a 
person-centred 
approach
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Techniques to build rapport 

Helpful techniques to create these conditions and build rapport with the person 
include:

Positive body language 

Active listening 

A positive body language will help to put the person at ease and make it easier for them to engage 
with you. Some tips are:

Active listening is important to help the person feel safe and heard so that 
they are more likely to open up with specific details.

Active listening is where you make a conscious effort to hear not only the 
words that another person is saying but, more importantly, the complete 
message being communicated.

In order to do this you must show the person that you are giving them your 
full and undivided attention.  It is important not to think ahead. Listen 
to everything the person is telling you before deciding on the information 
to give to the person. You cannot allow yourself to become distracted by 
whatever else may be going on around you. Nor can you allow yourself to 
interrupt and lose focus on what the other person is saying.

Adopt a relaxed posture that creates a sense of 
ease with yourself and others.

Aim for a warm and relaxing style.

Lean in slightly while the person is speaking,

Avoid crossing your arms (this tends to give a 
cue that you are not open to what the person is 
saying); 

Keep your head up and make eye contact – it is 
especially important to remember this if you are 
using a computer or taking notes.



5

Some active listening techniques include:

Show that you’re 
listening

Reflect back  

Clarify  

Summarise 

Respond to the 
person’s  lead 

Listen with all 
your senses 

In addition to the body language techniques noted above, it is helpful to nod 
your head and smile occasionally as the person is talking to show that you 
are taking in what the person is saying.

Check back on the other person’s information by paraphrasing key points. 
Don’t assume that you understand correctly or that the other person knows 
you’ve heard them. Reflecting is a way to indicate that you and your user are 
on the same page.

Ask questions about any issue that is ambiguous or unclear. Open-ended, 
clarifying and probing questions are important tools. They draw people out 
and encourage them to expand their ideas, while inviting reflection and a 
thoughtful response.

Briefly summarise what you have understood as you listened. This confirms 
and solidifies the understanding of the information need. 

While a checklist of reference interview questions is useful, a person-centred 
reference interview will follow the flow of the person’s thoughts as they 
explain their information needs. Pick up on points they mention and ask 
them to expand on these. For example, the person looking for information 
about local care homes for people with dementia may turn out to have a 
much wider range of information and support needs for themselves and 
their family.

This means picking up on the non-verbal as well as the verbal cues that tell 
you about the person’s needs. For example, does the person’s tone and body 
language tell you that they are tired, agitated, or in distress?
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Questioning 
techniques to 
define the person’s 
information needs
This is the core of the health information conversation. The suggestions in this guide build on 
published researchv in line with Albert Einstein’s advice:

A person-centred interview style that seeks to uncover the real information need will employ a range 
of questioning techniques. You may find it helpful to explain to service users why librarians need to ask 
clarifying questions – to best help them find what they need. 

For many frontline staff it will be an opening question that leads onto the conversation about health 
information needs. For example: Where are your health books?

 You might want to answer with the following responses

 If I had an hour to solve a problem and my life 
depended on the solution, I would spend the first 
55 minutes determining the proper question to ask, 
for once I know the proper question, I could solve 
the problem in less than five minutes.

• They are in the non-fiction section in the 100s

• They’re on the express unit on the first floor

• Is it a specific title or author you are looking for?
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Question type Examples

Open questions that encourage users to 
describe their information needs in their own 
terms.

Probing questions - that encourage users to 
give more in-depth information about their 
needs.

Clarifying questions seeking to identify the 
specific aspect of the topic or elicit more facts.

• How can I best help you with your question? 

• Tell me briefly and only as much as you want 
to share about your or your friend’s health 
concern and what you’d like to know. 

Probing questions will usually begin with “How”, 
“Why” or “What”.

• Can you tell me more about what you want/
need to know regarding x condition or 
disease? 

• What do you mean by….?

• Can you explain further?

• What exactly is it that you would like to know 
about ….?

• What about the disease are you looking for 
– i.e., symptoms, treatment, diagnosis, or 
prognosis? 

• There are many types of cancer. What type 
would you like to know about? 

• Do you need current or historical information? 

• Where have you tried looking already? 

• What information have you already found on 
this topic? 

• What have you already read, seen, or heard 
about it? 

Questions seeking to understand what 
users already about the topic. This can help 
you to determine the focus and level of the 
information needed. For example if a person 
has had a long standing diagnosis of diabetes, 
and already knows a lot about it, they will 
not want introductory information. They may 
be asking for latest treatments or genetic 
information.
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Question type Examples

Purposeful questions aiming to determine 
how users intend to use the information. 

Focusing questions.

• To help me understand, how do you intend to 
use this information?

• What is this information for (health care 
decision, school project, curiosity, etc.)? 

• Can you summarise your most important 
question for me? Then I can start by helping 
you with that question first.

• Thank you for sharing that information with 
me. It gives me a much better understanding 
of your information needs. What question 
would you like to focus on first?

Definitions 

How widespread are literacy and health 
literacy issues?

Literacy is the ability to read and write.

Health literacy Scotland’s Health Literacy Action Planvi defines health literacy as “about people having 
enough knowledge, understanding, skills and confidence to use health information, to be active 
partners in their care, and to navigate health and social care systems.”

Literacy

26.7% of people in Scotland have occasional difficulties with day-to-day reading and numeracy. 3.6% 
will have severe constraintsvii.  According to the Scottish Health Council, the average reading age in 
Scotland is around 11 years. So it is really important not to make assumptions about what type of 
material people can read.

Gauging literacy and 
health literacy
To provide information appropriate to the person’s needs you may need to consider their literacy and 
health literacy levels.
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• Often it makes sense to assume low literacy level at the start of your engagement with a service 
user. People are under stress when they have a health concern, and that alone lowers their ability 
to take in information. 

• Start with consumer-oriented sources like NHS inform and the charity websites and observe how 
users respond to them. If they express an interest in images or pictures, this could be an indicator 
that they have difficulty reading. If they find the information too basic and request new or advanced 
research, this would mean that they have a higher literacy level.

• Assess the vocabulary used by the user when describing their questions – are they using medical 
jargon correctly, are they struggling with medical terms, can they explain what they are looking for 
coherently? 

The proportion of the population with inadequate health literacy in a sample 
of eight European countries is 47% – almost half the populationviii.

43% of English working-age adults will struggle to understand instructions 
to calculate a childhood paracetamol doseix.

How do I gauge literacy and health literacy in my 
conversation with the user?
Here are some useful hints and tips:

Health Literacy

Even for those who have good functional literacy, health literacy can be a problem. Users often find 
health vocabulary daunting and confusing. They can be highly educated but have little or no familiarity 
with healthcare terminology. The stress associated with a healthcare issue can make it difficult for 
anyone to take in and understand information. 

The Health Literacy Action Plan provides figures that highlight the extent of the health literacy 
challenge:

47%

43%

• What their background is on this topic, and how much they already know or have read about it.

• Whether they have computer and internet access and are comfortable accessing information this 
way. You may be able to show them how to navigate the most useful online health information 
resources.

• What types of information they prefer – text (words), pictures, videos, leaflets, information written 
for lay people or healthcare professionals.

• What language they would prefer.

Ask questions in the reference interview to glean information about the user’s 
literacy level, such as
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Easy-to-read materials tend to have simple words with fewer syllables, less text and more images, 
information is broken into small chunks, more white space, less technical jargon, more plain language 
and more video or audio content. It is always helpful to check a website’s About Us page to see if grade 
level or intended audience is given.

You can use established formulas to assess the readability level of the information you are providing. 
These formulas usually involve measuring the sentence length and number of syllables in words.  
Some useful resources are:

It is also useful to remember that health literacy is not just about factual information, it is also about 
gaining deeper understanding and new perspectives about how to live life to the full in health and 
illness. This aspect of health literacy can be helped by sharing others’ experience – for example, 
through support groups, reading biographies or fiction. So it can be helpful to check whether the 
person wants just factual information or a broader type of knowledge.

Library users with mental illness or under severe stress may be difficult to work with because they tend 
to be nervous, stressed, or agitated and emotional states may promote unreasonable expectations of 
the library service.

It is crucial to maintain professionalism when users exhibit difficult behaviour – be patient, calm, 
empathetic, and polite, but be firm, especially about the extent of assistance you can provide. It is 
important not to take a user’s challenging behaviour personally. 

Being a patient listener can be helpful, sometimes just listening can help people to calm down.

Reassuring language can be helpful in rapport-building, such as “I can understand why this is 
frustrating for you,” and “let’s work together to find some information that you can discuss with your 
healthcare professional.”

Identifying readable resources

• Readability Formula Tests 

• Microsoft Word’s inbuilt readability feature. 

How to deal with 
challenging user 
behaviour?

The wider training resource that this toolkit supports gives some useful pointers about being clear 
about your level of responsibility. Your role is to provide the user with relevant, timely, good quality 
information. You are not responsible for solving the user’s problems and you are just one part of a 
much wider picture of health and care support. Seek help and support from your line manager if you 
are feeling an emotional impact from supporting a user’s health information needs.

Working within the boundaries of the role

http://readabilityformulas.com/free-readability-formula-tests.php


The information provided in these documents / by this service  
is presented for the purpose of educating people about health 
and wellbeing topics.  None of this information is intended to be 
instructional for medical diagnosis or treatment. The information 
should not be considered exhaustive, nor should it be relied on to 
suggest a course of treatment for a particular individual.

This information should not be used in place of a visit, call, 
consultation or the advice of your physician or other qualified 
healthcare provider. Information obtained in these documents is 
not exhaustive and does not cover all diseases, ailments, physical 
conditions or their treatment. 

Should you have any health care related questions, please call or see 
your healthcare professional. Always consult with your healthcare 
professional before embarking on any new treatment, diet or fitness 
program. You should never disregard health professional advice 
or delay in seeking it because of something you have read in these 
documents. 
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Library services have an ethical obligation to provide access to health information while being 
consistently clear that they are not providing health advice.

To effectively communicate the role of the librarian to library users it is important to point out from the 
first that librarians are not health professionals and, therefore, are not qualified to offer advice; their 
role is to assist users in locating the information they need.

Put a disclaimer in visible places - e.g. on posters or leaflets about the library’s health information 
services, and as a cover sheet to enquiry responses. Example text you might consider as a basis for a 
disclaimer is:

Never interpret medical information or offer personal opinions/stories. Librarians should only provide 
information from reliable and reputable sources, and ask library users to read it and discuss with their 
healthcare professionals. 

Refer service users to resources but the most you can say is ‘It sounds from what you tell me like this 
resource might help you with that, but I am not a health professional...’ 

Dealing with symptom-based requests:  If users provide symptoms and want information on the 
related disease/condition, librarians need to be clear that they cannot provide a diagnosis and ask the 
person to consult their health professional. You can refer them to quality assured tools like the NHS 
Inform Self-Help guides, (2) which provide a step by step symptom-based approach and recommend 
referral to a healthcare professional at appropriate points.  Scenario 2 in the document provides a 
good example of dealing with symptom-based requests.

Walking the line between information and advice 

Hints and tips you may want to consider

https://www.nhsinform.scot/self-help-guides
https://www.nhsinform.scot/self-help-guides
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NHS, public library staff and the ALLIANCE have produced the “Going in the Right Direction” (3) toolkit 
which signposts to sources of quality assured health information. It covers:

Evaluating information is critical. Although American in focus, the “Evaluating Health Information” 
(6) page from the Medline Plus website is a good place to start learning about how to evaluate online 
health information. 

For library users who are looking for more in-depth information, The Knowledge Network (4) is 
Scotland’s main resource for research knowledge for health and social care staff. It provides access 
to thousands of peer-reviewed research journals and high quality databases such as Medline and the 
Cochrane Library – systematic reviews of effectiveness of healthcare interventions.

Some Knowledge Network resources such as the Cochrane Library are freely available. Others require 
an NHS username and password, and a number of publishers have given permission for public library 
staff to obtain these passwords. To find out more, and to request a password, contact knowledge@nes.
scot.nhs.uk 

You may also find it helpful to engage with your local NHS library service to get their help and advice 
in using health information resources. Some NHS library services (5) will also provide training. These 
NHS library contacts will also be able to put you in touch with the network of NHS health improvement 
libraries and resource centres, and patient information centres where these are available.

Evaluating health information 

What health 
information resources 
to use?

• An overview of self management, health literacy and shared decision-making

• NHS Inform as the first port of call for health information for citizens

• Sources of information about conditions and treatments

• Sources of information about maintaining and improving health and wellbeing

• Support groups and community groups – local and national

• Resources about social care and benefits

• Self management, health literacy and shared decision-making tools and mobile apps

https://www.alliance-scotland.org.uk/wp-content/uploads/2017/12/Going-in-the-Right-Direction-Toolkit.pdf
https://medlineplus.gov/evaluatinghealthinformation.html
http://www.knowledge.scot.nhs.uk/
mailto:knowledge%40nes.scot.nhs.uk?subject=
mailto:knowledge%40nes.scot.nhs.uk?subject=
https://www.nes.scot.nhs.uk/education-and-training/the-knowledge-network.aspx
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The librarian role is often one of information navigator, helping people to find a pathway through the 
health information landscape. The figure below maps out some key markers and points of reference 
that can help in that navigation process.  

The scenarios and examples of information pathways that follow show how the route through this 
landscape will vary depending on the information need and the stage in the person’s own health 
journey.

Creating pathways 
through the Health 
Information Landscape

Navigating the Health Information Landscape



14

Supporting a single mum with musculoskeletal problem and chronic pain

The person: Norah is a 53 year old single mother with two teenage daughters, living in the south side 
of Glasgow. She is self-employed as a driving instructor and is a carer for her elderly mother who lives 
a couple of miles away. She is a regular library user and enjoys reading a range of types of fiction. She 
uses the internet for online shopping and news in libraries, but not for health or learning.

Situation: Norah had a bad fall last year which has left her with chronic back pain. 

Initial enquiry: Norah asks library staff if they can help her to find out more about alternative 
therapies for back pain as the medicines she is taking don’t help enough.

Your first port of call is the NHS inform: Chronic pain (7) website, which has some useful information 
about psychological therapies, including mindfulness, and other options additional to medicines. It  
doesn’t have any information about meditation, but the NHS Choices (8) site highlights the Pain Toolkit 
which includes information on meditation.

Your reference interview uncovers that Norah:

After the reference interview,  you ask what Norah would like to focus on first. She explains that her 
depression and her money worries are troubling her most at present.

Scenario 1)

Information  Pathway 

First ports of call

• Is specially interested in meditation as a possible approach to self managing her pain.  
Before investing time and effort in this approach, she wants to have hard facts about 
how likely it is that to make a difference.

• Has ongoing anxieties about finances, as the pain when sitting for prolonged periods 
has really affected her ability to work. She has approached the council’s Welfare 
Rights service (Money Matters), but it will be several weeks before she can get an 
appointment.

• Worries that she has cannot give as much support to her mother as before her 
accident. Her mother’s social care package is limited and Norah knows her mum is 
spending long periods of time at home without company or support. 

• Feels “a bit down” about it all, and is spending a lot of time alone worrying. 

https://www.nhsinform.scot/illnesses-and-conditions/brain-nerves-and-spinal-cord/chronic-pain
http://www.nhs.uk/
https://www.nhs.uk/Planners/Yourhealth/Documents/The%20pain%20toolkit%20-%20Oct%2010%20-%20READ.pdf
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To help with Norah’s feelings of depression, you show her how to access the Beating the Blues (9) 
online resource provided by the NHS, and the Living Life (10) service from NHS 24.

To help with opportunities for social contact and support , you give Norah the contact details for Pain 
Association Scotland (11), including their monthly support group meetings and self management 
course. 

You are aware of the research showing that reading groups can help in management of chronic pain. 
Since Norah enjoys reading and is looking for more social contact, you suggest that she might like to 
join one of the regular reading groups the library offers. She agrees to come along to the next session.

Since Norah is especially interested in whether meditation can help, you use your Knowledge Network 
(12) password to source the best evidence through the Cochrane Library (in some areas NHS library 
staff may be willing to help with this). You find summaries of systematic reviews indicating that there is 
some evidence of impact on pain management.

You signpost Norah to the Money Advice Service (13) and Citizens Advice Scotland (14)  websites to 
help her while she is waiting for her appointment with the Welfare Rights Service.

You print off a list of these websites for Norah, and also email the list to her so that she can follow up 
on the discussion at home. You show her how to log into one of the library computers so that she can 
start exploring these resources right away, and tell her that library staff will be happy to help if she has 
any problems.  Before leaving her to see to another user, you remind her that she is very welcome to 
come back when she is ready to follow up on her other questions, or any other issues she may have.

Norah visits the library again two weeks later. She tells you she has really enjoyed her first reading 
group and is working through the Beating the Blues website. She is looking forward to her first Pain 
Association Scotland support group meeting, and has had a call with the Money Advice Service about 
the benefits she can claim while ill-health limits her ability to work.

On this second visit she asks for help in finding out what sources of support she can look at for her 
mother.

You steer her to the Care Information Scotland (15) website  with information about a wide range of 
social care services. You also use ALISS  (16) website and the public library directory of local community 
groups to find out about third sector and community support options.

You also point out Care Information Scotland’s resources to support Norah in her carer role. And you 
highlight the Carers Trust (17) and Carers Scotland (18) sites.

As before, you email the links to Norah and help her to access them online initially while she is in the 
library.

Mental and emotional health

Research evidence

Benefits and rights

Second Stage of Information Pathway

Social care services

http://www.beatingtheblues.co.uk/
https://www.nhs24.scot/our-services/living-life/
http://www.painassociation.com/
http://www.painassociation.com/
https://www.nes.scot.nhs.uk/education-and-training/the-knowledge-network.aspx
http://www.knowledge.scot.nhs.uk/
http://www.knowledge.scot.nhs.uk/
http://www.moneyadviceservice.org.uk/
https://www.citizensadvice.org.uk/scotland/
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Supporting a person with moderate mental health issues

The person: Roy is aged 45, single, unemployed and lives alone in a council property. He is a regular 
library user – sometimes visiting up to 3 times per day. He walks a significant distance to use this 
specific library. He does live within the same local authority area as this library but there are other 
libraries closer to his home – suggesting that he feels most comfortable visiting this specific library. 
Roy uses the library to borrow CDs and books. He also makes use of the library computers to type up 
poetry which he has written and to access his social media accounts, not to access health information.

Situation: Roy has significant mental health issues, he talks openly with library staff about his time 
spent in mental health facilities. Staff spend time with him on a regular basis where he shares intimate 
details about his situation and his worries and he states regularly that he is grateful for this contact. 
He has recently mentioned that he thinks that he has M.E. This is self-diagnosed and may be related to 
his mental health issues which vary depending on his levels of medication.

Initial enquiry: Roy has asked for books on M.E. and he has also asked if any of the information would 
be online which he could print out so he could read it at home. He did mention that he would like to 
speak to other people about what he is feeling.

Given his ongoing health issues and the fact that he admits to not taking his medication regularly, you 
recommend that he goes to see his GP or mental health team as soon as possible.  You remind him 
that library staff are not medically trained, therefore can’t diagnose or advise on the best course of 
treatment.  You offer to give him more information on M.E.

Reference Interview 

This uncovers that:

Scenario 2)

Information Pathway 

First ports of call

• He is very concerned that he could have M.E. but has no formal diagnosis. He’s read 
about the illness and feels he has all of the symptoms.

• He hasn’t discussed his concerns with his GP or mental health team.

• He doesn’t take his medication regularly and prefers instead to try and manage his 
conditions himself.  He is a member of a number of social media sites for people with 
mental health problems – some are reputable organisations whilst others are online 
communities and the quality of the information he receives is variable.  
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In order to give him more information on M.E. you show him the website Action for M.E. (19) and in 
particular the section which describe the causes, symptoms and diagnosis, and the one aimed at 
health professionals. You print off that information and recommend that Roy takes it to his next 
appointment with his healthcare professional. You also look at the M.E. Association website (20) and 
NHS Inform’s Chronic Fatigue Syndrome section.

You go through the library catalogue with him and offer to place a request for some books on M.E. 
that are held at other libraries, but emphasise as a general principle that not everyone will experience 
the same symptoms. The books should only be used to find out more about the illness, not to self-
diagnose.  

You suggest visiting the local benefit agency which is in the same building as the library to check 
that he is claiming all of the benefits he’s entitled to.  You also show him the SAMH website (21), in 
particular the sections that deal with healthcare and social support, employment and welfare benefits, 
and similar pages within the Citizens Advice Scotland website.

Library staff know from previous conversations with Roy that he receives support from social services. 
However, you demonstrate Search for Support, (23) and Care Information Scotland (15) websites for 
information on social care providers and suggest he discusses this when he next meets his social 
worker.  

Roy visits the library again a few days later. He tells you that he has spoken to his social worker and 
has an appointment with his GP coming up when he will discuss his concerns about having M.E. His 
social worker is interested in hearing more about what he’s been reading as a result of his visit to the 
library and they’re going to look at the social care and benefit information he was given when they 
meet soon.   

Health Information

Benefits and Rights

Social Care Services

Second Stage of Information Pathway

https://www.actionforme.org.uk/what-is-me/introduction/
http://www.meassociation.org.uk/about/what-is-mecfs/
https://www.nhsinform.scot/illnesses-and-conditions/brain-nerves-and-spinal-cord/chronic-fatigue-syndrome
https://www.samh.org.uk/about-mental-health/know-your-rights
https://www.citizensadvice.org.uk/scotland/health/nhs-healthcare-s/mental-health-s/
http://searchforsupport.org/
http://www.careinfoscotland.scot/
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Supporting a Family member with dementia

The person: Florence is age 70, retired and lives with her husband, Fred who is 75. They are regular 
library users. Fred is registered blind and has been for many years. They both use the library – Fred for 
spoken word audio books and Florence for local history and general fiction books. They have visited the 
library to replace their bus passes recently.

Situation: Florence never visits the library alone, as she acts as Fred’s carer. It appears that Fred’s 
health has deteriorated and he is now in a wheelchair. He is struggling with his memory and is often 
angry and frustrated. Florence often appears tired and uses the soft seating to have a rest when she is 
in the library. 

Initial enquiry: Florence has asked about books on Dementia and for the phone number of Alzheimer 
Scotland. She mentioned to staff that she is concerned that she is not delivering the care for Fred that 
he now requires.

You go to the Alzheimer Scotland (24) website which has a wide range of information on the various 
types of dementia, caring for someone with the disease, financial and legal support available and 
further sources of information.  You spend some time going through the website with Florence and 
Fred and highlighting some of the key areas and printing off the information they need. 

Reference Interview 

This uncovers that Florence:

Scenario 3)

Information Pathway 

Initial Priorities

• Has seen the GP who is concerned about Fred. He has had a range of tests and has 
now been referred to a dementia specialist. They are both very worried about what a 
diagnosis of dementia might mean for them. 

• Is unaware of the support that is available and is concerned about Fred having to go 
into a care home. Neither of them want this but she is extremely worn out with caring 
for him full time, especially as his symptoms have worsened recently. 

• Feels very isolated. As Fred’s full time carer she finds it difficult to leave the house 
and relies on public transport to get around. This is becoming increasingly difficult for 
both of them now that Fred is in a wheelchair.

• Is feeling quite low and finding it difficult to sleep with all the worry.

https://www.alzscot.org/
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You are able to ascertain from the conversation with Florence and Fred that having someone to talk 
to during the wait for their appointment for the dementia specialist is very important to them and 
so give details of the 24 hour helpline and details of local services in their area from the Alzheimer 
Scotland (24) website. You also help them to look at the NHS Inform dementia section (25) which 
has information about the disease and further sources of support including a Live Support link which 
enables users to speak directly to an NHS operator. 

Florence and Fred are aware that they might need additional support now that Fred is in a wheelchair.  
You suggest that they make an appointment with the benefits office which is in the same building as 
the library to review the benefits they currently receive. They look at the MyGov.Scot (26) website with 
you, which gives information on the different types of benefits available, Money Advice Scotland (13) 
and Citizens Advice Scotland (14).  You print off some details for Florence and Fred to read at home 
and give them the number of the Disability Service Centre (27).

You show Florence and Fred the Care Information Scotland (15) site which has information about 
a wide range of social care services. You also use ALISS (16) and the public library directory of local 
community groups to find out about third sector and community support options and point out 
Care Information Scotland’s  resources to support Florence in her carer role. The Carers Trust (17) 
and Carers Scotland (18)  websites are highlighted and you print off the information the couple are 
interested in.  You also discuss the Self Directed Support (28) website with them. 

The couple return a week later and you show them a video entitled Archie and Heather Talk About 
Dementia (29) which features someone talking about their experience of living with dementia. As 
Florence has mentioned that she’s feeling low you give her the details of Breathing Space (30) website 
which has a telephone helpline for people experiencing problems with their mood. They have a 
meeting in the near future with someone from the benefits office to discuss what might be available to 
them. 

Although they don’t want Fred to go into a care home they are interested in finding our more about 
day services and support groups for people living with dementia and their carers so look at the 
Alzheimer Scotland (31)  website support sections.  

Florence is finding public transport difficult to use now that Fred is in a wheelchair so staff give the 
couple information on transport options for people with disabilities via the Care Information Scotland 
(32) website. 

You are aware of the research showing that reading groups can help in reducing stress and anxiety. 
Since Florence enjoys reading and is looking for more social contact they suggest that she might like 
to join one of the regular reading groups or social groups the library offers. She agrees to come along 
to the next reading group session and will have a look at what else is available. Fred is interested in a 
Football Friends group that the library runs for people with dementia so Florence is going to bring him 
to the next meet up and use the time he’s there to do some shopping.  You also give her details of their 
housebound reading services in case they are not able to come to the library at any point.   

Health Information

Benefits and Rights

Social Care Services

Second Stage of Information Pathway

https://www.alzscot.org/
https://www.alzscot.org/
https://www.nhsinform.scot/illnesses-and-conditions/brain-nerves-and-spinal-cord/dementia/about-dementia
https://www.mygov.scot/benefits/
http://www.moneyadvicescotland.org.uk/
https://www.cas.org.uk/
https://www.gov.uk/disability-benefits-helpline
http://www.careinfoscotland.scot/
http://www.aliss.org/
https://carers.org/cy/country/carers-trust-scotland
https://www.carersuk.org/scotland
http://www.selfdirectedsupportscotland.org.uk/self-directed-support
https://www.youtube.com/watch%3Ftime_continue%3D46%26v%3D2a24npoO2a8
https://www.youtube.com/watch%3Ftime_continue%3D46%26v%3D2a24npoO2a8
http://breathingspace.scot/
https://www.alzscot.org/services_and_support/search
http://www.careinfoscotland.scot/topics/care-at-home/transport
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Supporting a Family member with Parkinson’s Disease

The person: Linda is married with 3 children and works full time.   Her Dad, Peter is in his 70s and lives 
alone. They live in Glasgow, near the Mitchell Library and Linda is a regular library user who enjoys 
reading biographies and autobiographies.  Linda has an ipad at home and uses the internet for social 
media, online shopping and news, but not for health information.

Situation: Peter has had Parkinson’s for several years, but Linda has noticed his condition has 
deteriorated recently and she is concerned that he is becoming more dependent on her and 
increasingly isolated.  Peter has a dog, Baxter, and he is finding it difficult to walk Baxter because 
of his involuntary shaking and inflexible muscles.  However, Baxter is very important to him for 
companionship and mental wellbeing.

Initial enquiry: Linda asks if you can help her find out if there are dog walking services locally and if 
there are any other community activities that her father can get involved in.

To answer Linda’s first concern regarding the dog walking you suggest Scottish Dog Walkers (33) or 
asking on her local community Facebook page for local recommendations

You also look for a local Parkinson’s Support Group in the area using Parkinson’s UK (34) website and 
look on ALISS (16) to find out about local community groups and again suggest the local community 
Facebook page.

Reference Interview 

This uncovers that Linda:

Scenario 4)

Information Pathway 

First ports of call

• Is concerned about how Parkinson’s Disease will affect her Dad in the future.

• Has anxieties about finances and how her financial situation will be impacted if she 
has to increase her caring role.

• Has anxieties about her ability to look after her Dad due to her work and family 
commitments and would like to explore social care providers in the area.

http://scottishdogwalkers.co.uk/
https://www.parkinsons.org.uk/information-and-support/local-groups
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To help Linda understand how Parkinson’s Disease will affect her Dad in the future you show her how 
to access NHS Inform, (35) Parkinsons UK (34) and suggest a couple of biographies/autobiographies of 
people with the disease.

To help Linda to consider the impact of caring for her Dad on her financial situation, you refer her to 
the help and benefits section of the Carers Trust (17) website.  You also suggest the Citizens Advice 
Scotland(14), and the local Benefit office which is linked to the library.

You refer Linda to Search for Support, (17) and Care Information Scotland (18) for information on 
social care providers locally. 

Linda visits the library again two weeks later.  She has read the biographies you suggested and looked 
at the NHS Inform and Parkinson’s sites and feels more knowledgeable about Parkinson’s and what 
the future may hold. She tells you she has found a dog walker for her Dad’s dog which has really 
helped him knowing that the dog is being properly exercised.  She has heard of something called “Self-
directed Support” and would like to know more in case the dog walking costs could be covered in this 
social care budget. She would also like to know how they can have more choice and control over how 
he is supported in the future.

You suggest the Scottish Government Self-directed Support: My Support, My Choice website (35) and 
suggest she contacts the Local Authority Social Work Department to request an assessment for her 
Dad and herself as a carer.

Health Information

Benefits and Rights

Social Care Services

Second Stage of Information Pathway

https://www.nhsinform.scot/illnesses-and-conditions/brain-nerves-and-spinal-cord/parkinsons-disease
https://www.parkinsons.org.uk/
https://carers.org/
https://www.cas.org.uk/
https://www.cas.org.uk/
http://searchforsupport.org/
http://www.careinfoscotland.scot/
http://www.selfdirectedsupportscotland.org.uk/
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Supporting a person recently diagnosed with diabetes

The person: Richard is a 65 year old retired father and grandfather. 

Situation: He has just been diagnosed with Type 2 Diabetes after collapsing on the bowls green and 
having to be rushed into hospital. After he was stabilised the hospital staff including the doctors, 
nurses and dieticians all explained about Type 2 Diabetes and how he’d have to take medication for 
the rest of his life. They also explained about how his GP and other health care professionals such as 
his Optician, would set up regular checks for things like his eye and foot health.

Initial enquiry: Richard is confused about what he should be doing and because he doesn’t want to 
make a fuss and worry his wife or children, wants to find out more about diabetes and what he can do 
to help himself. 

Richard is a regular user of his local library and thinks that this would be a good place to start as he’s 
more likely to get information that he can read at his own pace.

As Richard is fairly confident with a computer you direct him to the Diabetes UK (36) website. This 
gives him more facts about his disease and how he can help manage it, including healthy eating. 
The Scotland section (37) gives him details of local groups so he can talk to others with his condition 
and get help and support. The My Diabetes, My way (38) website also gives him leaflets, videos and 
educational tools and allows him to see his diabetes clinic results at home. 

You also tell Richard about the library’s selection of books about diabetes from the Books on 
Prescription Long Term Conditions (39) collection and healthy eating – some of which Richard takes 
away to read later and also to show his wife.

Reference Interview 

This uncovers that Richard:

Scenario 5)

Information Pathway 

Health Information

• Has basic computing skills – but can get his grandchildren to help him if necessary. 

• Knows that Diabetes is a serious condition, but is sketchy on the details.

• Does most of the cooking in the house – but realises that what he cooks might have 
to change. 

• Whilst he enjoys bowls, sees the Diabetes diagnosis as a chance to try new forms of 
exercise and quite fancies going back to hill walking – he did a lot of it in his younger 
days. 

https://www.diabetes.org.uk/
https://www.diabetes.org.uk/in_your_area/scotland/local_groups
https://www.mydiabetesmyway.scot.nhs.uk/
https://reading-well.org.uk/books/books-on-prescription/long-term-conditions/diabetes
https://reading-well.org.uk/books/books-on-prescription/long-term-conditions/diabetes
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Richard is shown the library app which he can then use to reserve books as well as find out about 
other events in the area, including a regular walking group that meet at the library.

Richard is still slightly nervous about his diabetes, but realises that he can do a lot to make dealing 
with it easier. One of the things both his GP and hospital consultant have talked about is getting more 
exercise. At the moment Richard only plays a gentle game of bowls every fortnight. As Richard did 
quite a lot of hillwalking when he was younger, he comes into his local library to find out about walking 
groups in his area.

Library App

Second Stage of Information Pathway

Supporting a new mum

The person: Jennifer is a single parent with a three-month old baby. She is an older mum and has just 
moved in to the area. She is not a library member and hasn’t visited a library since she was a child. 

Situation: The Health Visitor recommended that Jennifer join the Bookbug sessions at her local library 
as she didn’t know many people and felt isolated with a new baby. 

Initial enquiry: Jennifer asks at the central library about Bookbug session is and how she can join the 
library.

Reference Interview 

This uncovers that Jennifer:

Scenario 6)

Information Pathway 

• Had to travel several miles to the central library, when there is a library within 
walking distance of her home.

• Has anxieties about meeting people and that it took her a lot of courage to come to 
the library that day and looks very nervous.

• Is breastfeeding, but embarrassed to feed her baby in public, as she sometimes has 
difficulty in feeding.

• Hasn’t had much experience using a computer and that prevents her from finding out 
information about other groups in the area.
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You give Jennifer information on where her local library is and a bookmark with opening hours as well 
as the Bookbug sessions timetable. As she seems quite nervous about joining the group, you suggest 
that she visits the library the day before to familiarise herself with the layout, where she can park the 
buggy and to meet the library staff. 

You also reassure her that all libraries are breastfeeding friendly and that is welcome to come in to any 
library to feed her baby.

To help Jennifer understand a little more about breastfeeding, you direct her to the Parental Collection 
where there are a number of books on breastfeeding and weaning. You also direct her to the National 
Breastfeeding Network support line (03001000210) which is open 9.30am – 9.30pm every day of the 
year and offers mum-to-mum support. 

You also use the library computers to print out details of the local breast feeding drop in centres from 
the FeedGood Factor (40).

As Jennifer has admitted she hasn’t really used a computer, but has a mobile phone,  you tell her that 
the library has free wifi and that the staff are happy to print out any information she requires. You 
mention the Computer Buddy Scheme, but Jennifer feels with the baby, she can’t commit the time at 
present.

Jennifer visits her local library before the Bookbug visit and the staff take the time to show her round 
so she feels comfortable about the session the next day. She says she forgot to pick up the book 
on breastfeeding at the other library, but doesn’t have money for the bus fare to go and pick it up. 
Jennifer is advised that she doesn’t need to visit the library to collect the book, but reserve it and it will 
be sent to her local library.  

Jennifer is advised to attend the Money Matters drop-in sessions at the library, following the Bookbug 
session the next day to seek advice to help with finances and transport. Jennifer is relieved to find that 
there is help in a friendly relaxed environment and visibly looks much more confident.

As she isn’t familiar with computers and is unable to attend any computer buddy sessions, she is 
shown the library app which she can then use to reserve books as well as find out about other events 
in the area. She is also referred to the Ready Steady Baby (41) app which gives information on feeding 
choices and early parenthood from the NHS.  

First ports of call

Health Information

Wifi Access

Second Stage of Information Pathway

Benefits and Rights

Library App

http://www.feedgood.scot/
http://www.readysteadybaby.org.uk/
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Diet and Lifestyle advice 

The person: Pauline has been married to Simon for just over 40 years; Simon has had a stroke and is 
still in hospital.

Situation: Pauline has had a lot of support from hospital staff and especially the Stroke rehabilitation 
team and Simon is doing well.  He is mobile with the use of a frame for short distances, his speech has 
really improved but he is still struggling with that, however she is very worried about Simon coming 
home and dealing with what he can and can’t eat (she has a list). 

Initial enquiry: Pauline and Simon are both very active readers when they are at home and use and 
know their local library well.  Pauline feels very comfortable talking with the staff and thought straight 
away it was the place to go.

Reference Interview 

This uncovers that Pauline:

Scenario 7)

Information Pathway 

• Feels guilty that it is their relaxed attitude to retirement and lifestyle that has caused 
the stroke in the first place.

• Has never been one for cooking and they do prefer to eat out, but that is no longer an 
option for them (at the moment). 

• Drives or takes taxis everywhere, again making her think there needs to be some 
lifestyle changes.

• Is very worried about how they will cope being in the house so often, they previously 
“were never in”

• She feels they will need to be at home due to the amount of health professionals who 
will be following up with visits, rather than the worry of not being able to physically 
leave the house (she is happy to drive)

• Has already arranged with help from Social Work for support to get Simon up, bathed 
and dressed in the morning and to bed in the evening
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Logging into the NHS Inform Website you set up an Info for Me (42) tool for Pauline – there you add the 
information on:

• Stroke Information Page (which also includes the national organisation info)

• Eatwell Guide

• Alcohol Unit Guide

• Depression Self Help Guide

• Anxiety Self Help Guide

You then email the Info for Me list to Pauline (knowing that she has full access to IT equipment at 
home) adding the message to also log into the Stroke Association website and sign up to the ‘my 
stroke’ section for more support.

You also give Pauline a copy of the Looking after Someone  (43) leaflet from the Carers UK website 
(although the Hospital has already helped sort carers for first few weeks at home), it provides 
information on how to contact local authority services.

You give Pauline details of Carers UK (44) website that can provide more support and information and 
help with any extra benefits that she may be entitled to.

Although Pauline is very aware that they (and she includes herself in this scenario) needs to improve 
their diet and eventually physical exercise, she is more worried that she may become resentful of 
having to be home more and losing both their abilities just to get up and go out, a total change to 
their lifestyle.  They were both an active and social couple.

Using the Stroke Association (45) website you look for local support groups and find a few Stroke 
Cafes that run on a weekly basis; they offer professional support and also do different social activities 
including guest speakers.

Six weeks later Pauline and Simon have walked to the library.  For the last 3 weeks they have attended 
one of the Stroke Cafes and have found it really inspiring.  They have met couples in very similar 
situations but feels that it has offered them hope of a better recovery.

Pauline has also attended a drop in cookery session at the community centre and is keen to do a four 
week course; Simon has also indicated that he hopes to go along too.

They are both still struggling a bit with being at home so much, however they now know they are not 
tied to the house, they can get out.

The walk to the library is a huge achievement and they will take a taxi back home.

You also run a search on cookery classes and find that there are a couple run in community centres on 
a drop in basis or bookable for a complete course.

The Stroke Association also has a number of printable recipes and guideline around changing diet 
habits.

First ports of call

Complete change to everyday living

Second Stage of Information Pathway

Diet and cooking

https://www.nhsinform.scot/info-for-me-tool
https://www.carersuk.org/images/publications/Carers_UK_LAS2018_Digital_40pp_WEB_reduced_1.pdf
https://www.carersuk.org/
https://www.stroke.org.uk/
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1 Readability Formula Tests 

http://readabilityformulas.com/free-readability-formula-tests.php

2 NHS Inform: Self help Guides 

https://www.nhsinform.scot/self-help-guides

3 Alliance Scotland: Going in the Right Direction 

https://www.alliance-scotland.org.uk/wp-content/uploads/2017/12/Going-in-the-Right-Direction-
Toolkit.pdf

4 NHS: The Knowledge Network

https://www.nes.scot.nhs.uk/education-and-training/the-knowledge-network.aspx

5 NHS: The Knowledge Network: Library Services 

http://www.knowledge.scot.nhs.uk/home/help-and-training/library-services.aspx

6 Medline: Evaluating Health Information 

https://medlineplus.gov/evaluatinghealthinformation.html

7 NHS Inform: Chronic Pain

https://www.nhsinform.scot/illnesses-and-conditions/brain-nerves-and-spinal-cord/chronic-pain

8 NHS Choices: Pain Toolkit

https://www.nhs.uk/Planners/Yourhealth/Documents/The%20pain%20toolkit%20-%20Oct%2010%20
-%20READ.pdf

9 Beating the Blues

http://www.beatingtheblues.co.uk/

10 NHS 24: Living Life

https://www.nhs24.scot/our-services/living-life/

11 Pain Association Scotland

http://www.painassociation.com/

12 NHS: Knowledge Network

https://www.nes.scot.nhs.uk/education-and-training/the-knowledge-network.aspx

13 Money Advice Service

https://www.moneyadviceservice.org.uk/en

14 Citizens Advice Scotland

https://www.citizensadvice.org.uk/scotland/

Websites

Appendix - Online health and care information sources

http://readabilityformulas.com/free-readability-formula-tests.php%20
https://www.nhsinform.scot/self-help-guides
https://www.alliance-scotland.org.uk/wp-content/uploads/2017/12/Going-in-the-Right-Direction-Toolkit.pdf%20
https://www.alliance-scotland.org.uk/wp-content/uploads/2017/12/Going-in-the-Right-Direction-Toolkit.pdf%20
https://www.nes.scot.nhs.uk/education-and-training/the-knowledge-network.aspx%20
http://www.knowledge.scot.nhs.uk/home/help-and-training/library-services.aspx%20
https://medlineplus.gov/evaluatinghealthinformation.html%20
https://www.nhsinform.scot/illnesses-and-conditions/brain-nerves-and-spinal-cord/chronic-pain%20
https://www.nhs.uk/Planners/Yourhealth/Documents/The%2520pain%2520toolkit%2520-%2520Oct%252010%2520-%2520READ.pdf
https://www.nhs.uk/Planners/Yourhealth/Documents/The%2520pain%2520toolkit%2520-%2520Oct%252010%2520-%2520READ.pdf
http://www.beatingtheblues.co.uk/
https://www.nhs24.scot/our-services/living-life/%20
http://www.painassociation.com/
https://www.nes.scot.nhs.uk/education-and-training/the-knowledge-network.aspx
https://www.moneyadviceservice.org.uk/en%20
https://www.citizensadvice.org.uk/scotland/
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15 Care Information Scotland

http://www.careinfoscotland.scot/

16 ALISS

https://www.aliss.org/

17 Carers Trust

https://carers.org/ 

18 Carers Scotland

https://www.carersuk.org/scotland

19 Action for ME

https://www.actionforme.org.uk/what-is-me/introduction/

19 ME Association

https://www.meassociation.org.uk/about/what-is-mecfs/

20 NHS Inform: Chronic Fatigue Syndrome

https://www.nhsinform.scot/illnesses-and-conditions/brain-nerves-and-spinal-cord/chronic-fatigue-
syndrome

21 SAMH

https://www.samh.org.uk/about-mental-health/know-your-rights

22 Citizens Advice Scotland: Mental Health

https://www.citizensadvice.org.uk/scotland/health/nhs-healthcare-s/mental-health-s/

23 Search for Support

http://searchforsupport.org/

24 Alzheimer Scotland

https://www.alzscot.org/

25 NHS Inform: About Dementia

https://www.nhsinform.scot/illnesses-and-conditions/brain-nerves-and-spinal-cord/dementia/about-
dementia

26 mygov.scot: Benefits

https://www.mygov.scot/benefits/

27 gov.uk

https://www.gov.uk/disability-benefits-helpline

28 Self Directed Support

http://www.selfdirectedsupportscotland.org.uk/self-directed-support

29 Care Inspectorate: You Tube: Archie and Heather talk about dementia

https://www.youtube.com/watch?v=2a24npoO2a8

http://www.careinfoscotland.scot/%20
https://www.aliss.org/%20
https://carers.org/%20
https://www.carersuk.org/scotland
https://www.actionforme.org.uk/what-is-me/introduction/
https://www.meassociation.org.uk/about/what-is-mecfs/%20
https://www.nhsinform.scot/illnesses-and-conditions/brain-nerves-and-spinal-cord/chronic-fatigue-syndrome
https://www.nhsinform.scot/illnesses-and-conditions/brain-nerves-and-spinal-cord/chronic-fatigue-syndrome
https://www.samh.org.uk/about-mental-health/know-your-rights%20
https://www.citizensadvice.org.uk/scotland/health/nhs-healthcare-s/mental-health-s/%20
http://searchforsupport.org/
https://www.alzscot.org/
https://www.nhsinform.scot/illnesses-and-conditions/brain-nerves-and-spinal-cord/dementia/about-dementia
https://www.nhsinform.scot/illnesses-and-conditions/brain-nerves-and-spinal-cord/dementia/about-dementia
https://www.mygov.scot/benefits/
https://www.gov.uk/disability-benefits-helpline
http://www.selfdirectedsupportscotland.org.uk/self-directed-support
https://www.youtube.com/watch%3Fv%3D2a24npoO2a8
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30 Breathing Space

http://breathingspace.scot/

31 Alzheimer Scotland: Support 

https://www.alzscot.org/services_and_support/search

32 Care Information: Transport

http://www.careinfoscotland.scot/topics/care-at-home/transport

33 Scottish Dog Walkers

http://scottishdogwalkers.co.uk/

34 Parkinson’s UK: Support groups 

https://www.parkinsons.org.uk/information-and-support/local-groups

35 NHS Inform: Parkinson’s Disease

https://www.nhsinform.scot/illnesses-and-conditions/brain-nerves-and-spinal-cord/parkinsons-
disease

36 Diabetes UK

https://www.diabetes.org.uk/

37 Diabetes UK: Local Groups Diabetes Scotland

https://www.diabetes.org.uk/in_your_area/scotland/local_groups

38 My Diabetes My Way

https://www.mydiabetesmyway.scot.nhs.uk/

39 Reading Well: Books on Prescription: Long term conditions: Diabetes

https://reading-well.org.uk/books/books-on-prescription/long-term-conditions/diabetes

40 FeedGood

http://www.feedgood.scot/

41 Ready Steady Baby

http://www.readysteadybaby.org.uk/

42 NHS Inform: Info for me tool

https://www.nhsinform.scot/info-for-me-tool

43 Carers UK: Looking after someone 

https://www.carersuk.org/images/publications/Carers_UK_LAS2018_Digital_40pp_WEB_reduced_1.
pdf

44 Carers UK

https://www.carersuk.org/

45 Stroke Association

https://www.stroke.org.uk/

http://breathingspace.scot/
https://www.alzscot.org/services_and_support/search
http://www.careinfoscotland.scot/topics/care-at-home/transport
http://scottishdogwalkers.co.uk/
https://www.parkinsons.org.uk/information-and-support/local-groups%20
https://www.nhsinform.scot/illnesses-and-conditions/brain-nerves-and-spinal-cord/parkinsons-disease%20
https://www.nhsinform.scot/illnesses-and-conditions/brain-nerves-and-spinal-cord/parkinsons-disease%20
https://www.diabetes.org.uk/%20
https://www.diabetes.org.uk/in_your_area/scotland/local_groups
https://www.mydiabetesmyway.scot.nhs.uk/
https://reading-well.org.uk/books/books-on-prescription/long-term-conditions/diabetes
http://www.feedgood.scot/
http://www.readysteadybaby.org.uk/
https://www.nhsinform.scot/info-for-me-tool
https://www.carersuk.org/images/publications/Carers_UK_LAS2018_Digital_40pp_WEB_reduced_1.pdf
https://www.carersuk.org/images/publications/Carers_UK_LAS2018_Digital_40pp_WEB_reduced_1.pdf
https://www.carersuk.org/
https://www.stroke.org.uk/
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