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Background and Introduction 
An increasing interest in links worker style working in recent years is reflected in the number of new 
programmes arising that involve this type of role. The remit of a ‘links worker’ is generally held to 
encapsulate providing an element of tailored psychological/emotional as well as practical, support 
for individuals, both directly and in facilitating access to resources and services that are likely to 
prove beneficial for each individual’s health and wellbeing. There have been, to date, various different 
expressions of the role, and settings within which programmes are implemented.

Some programmes may be targeted at increasing engagement with specific resource types, for 
example exercise based resources or those focused on cultural opportunities, others in terms of 
being aimed at specific participant groups, for example people affected by mental health issues 
or those in a certain age group. Some have additional elements that infuse the role such as 
building capacity for social prescribing or signposting among colleagues and different groups of 
professionals, or community development related activity aimed at developing new responses to 
unmet need.
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exploring identity, evolution and expressions of 
the role within and across five programmes

Social Prescribing is the process of formally referring someone to a resource, usually in the local 
community and comprising a social aspect, which it is intended will be beneficial to their health 
and wellbeing and/or management of any existing conditions. 

Signposting describes offering someone information on a local resource, this can be with regard to 
the nature of the activities provided and benefits likely to be gained from these, as well as logistical 
information on accessing the resource, such as location and opening times. It is carried out with 
the intention that an individual may subsequently decide to engage with the resource.

Links Work generally refers to the process of working together with an individual, providing as 
much support as is necessary, to help them to identify issues which they would like to address with 
the purpose of setting goals and overcoming barriers in taking greater control over their health 
and wellbeing. This may be achieved directly through holding ‘good conversations’ with individuals 
or by supporting them by whatever means necessary to identify and access relevant resources, or 
any combination thereof, deemed likely to be beneficial towards attaining their goals.



The National Links Worker Programme is 
funded by the Scottish Government and became 
operational in 2014. Part of the objectives stated 
in the grant letter attached to this funding 
pertain that the programme “contribute to the 
evidence base around this way of working.” 
As well as the independently commissioned 
external evaluation study being undertaken by 
a team led by Professor Stewart Mercer and 
Professor Sally Wyke at University of Glasgow, 
the programme meets this objective through 
an internal action learning approach and other 
data collection activity which inform knowledge 
exchange materials such as periodic and topic 
specific reports as well as these Record of 
Learning (RoL) modules.

This module explores considerations around 
the ongoing evolution of this way of working. It 
does so through the perspective of the role(s) 
themselves. It seeks to identify aspects such 
as the perceived benefits staff working in links 
worker roles feel are being brought about 
from their role and challenges encountered 
by the work. It also highlights commonalities 
and contrasts that emerge across different 
programmes and shares learning around the 
various processes involved and how these are 
developing. An important aspect is in seeking 
to capture an understanding of an emerging 
identity for what is a relatively young role, 

various expressions of which to date have been 
set within a range of organisational structures. 

The material that follows relays what 
is important to people involved in the 
programmes, primarily those working in these 
roles presently, with some further input from 
primary care staff involved with the National 
Links Worker Programme – as much as 
circumstances allowed for data collection from 
these individuals at a time when they were 
already experiencing a heavy data collection 
burden related to the external evaluation activity 
– sharing insight from their experience to date 
with regard to what they consider to be critical 
considerations for future development.

The content herein is largely informed by 
discursive interviews undertaken in early 2016 
with staff from five currently active programmes. 
These interviews were preceded by a desktop 
review of published material relevant to each 
programme. A further data source was provided 
by material generated by way of discussions 
that took place at a development day in which 
staff from the National Links Worker Programme 
participated in April 2016, and other action 
learning and participatory appraisal activity 
embedded in this programme.
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exploring identity, evolution and expressions of 
the role within and across five programmes

The National Links Worker Programme 

Delivered by the Health and Social Care Alliance Scotland (the ALLIANCE) 
in partnership with GPs at the Deep End. 

Operational since March 2014 in Glasgow. 

Sources of Support Social Prescribing Service  

Piloted by Dundee Healthy Living Initiative, now delivered by a dedicated team 
housed within Equally Well.

Operational since March 2011 in Dundee. 

Community Connectors Programme 

Delivered by Glasgow Council for the Voluntary Sector 
in partnership with West of Scotland Forum of Housing Associations

Operational since May 2015 in Glasgow. 

Community Compass 

Delivered by Carr Gomm 
in partnership with Craigmillar Medical Group

Operational since October 2013 in Edinburgh. 

Health and Wellbeing Practitioner Service 

Delivered by the Thistle Foundation 
in partnership with NHS Lothian

Operational since August 2015 in Lothian. 

The programmes that provided data for this 
module were chosen based on their level 
of similarity to the National Links Worker 
Programme. It was judged that this would be 
the most feasible and logical starting point for 
inquiry of this nature, as opposed to focussing 
on programmes that varied more widely. 
However, considerable variation does exist 
between each programme that has contributed, 

for example with regard to aspects such as 
length of time since becoming operational, 
remit of role, target participants, number of 
staff and other features. 

Professionals from the following five 
programmes helped inform this module, 
providing insight through participating in 
discursive interviews with the writer. 

Programmes informing this module
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The National Links Worker 
Programme 
Since early April 2014, a new role, the 
Community Links Practitioner (CLP), has 
been working in seven Deep End general 
practices in Glasgow. There is one CLP based 
in each practice where they have become a 
full member of the practice team. The CLPs 
are employed by the third sector intermediary 
organisation the ALLIANCE, who manage the 
programme. CLPs have three main aspects to 
their role. They work alongside individuals from 
the GP practice population to identify issues 

compromising their wellbeing and setting 
goals and strategies to engage with third party 
resources and begin to address these issues, 
they work with existing practice staff to support 
development of a links approach, and engage 
with community resources to activate greater 
links between these and general practices. See 
Record of Learning Series 2 Module: defining 
the links approach for full details of the practice 
development aspect of the role.

Sources of Support Social 
Prescribing Service
On this programme three Social Prescribing 
Links Workers work across four GP practices, 
who each refer into the programme. The focus 
of this service is to improve individual’s mental 
health and wellbeing which is affected by socio-
economic factors, and often underpinned by 
poverty. The majority of clients have issues 
surrounding their mental health but a diagnosis 
is not required to access this service. In effect, 
link workers find that they are working with 
individuals to manage varying levels of distress 
in their lives, which when heightened can 

reach crisis point, and work alongside them 
to enable them to access appropriate support. 
The Links Workers meet with individuals in GP 
practices and community venues and support 
them to identify issues they wish to address 
before supporting them to access resources 
that will enable them to do so. With support 
from programme management within Dundee 
Healthy Living Initiative/Equally Well they also 
play a role in influencing the development of 
new initiatives aimed at catering for unmet need 
as identified within the community. 
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Community Connectors Programme 
Three Community Connector Practitioners, each 
supported by a Community Liaison Officer took 
up post with Glasgow Council for Voluntary 
Sector in August 2015. Each CCP/CLO team 
are based within a local Housing Association 
in each Glasgow City Health and Social Care 
Partnership Area. They work with individuals 
over 60 years old and their carers, who live in 

specific postcodes local to each HA to support 
them to address health and wellbeing related 
issues by providing them with tailored and 
informed support, signposting and referring and 
support and advocacy services. Individuals who 
engage with this programme do not need to be 
a HA tenant.

Community Compass 
A small group of staff from Carr Gomm’s 
community development team take referrals 
from GP practices within Craigmillar Medical 
Group to help people experiencing issues that 
can’t be addressed clinically. They work with 
each individual to set goals and connect them 

to local resources using a social prescribing 
approach. These Link Workers are based in local 
libraries where they can meet people and can 
also sometimes meet individuals within the 
general practices.

Health and Wellbeing Practitioner 
Service 
This programme has a resource of six full time 
equivalent Wellbeing Practitioners working 
across nine GP practices in Edinburgh and 
Midlothian. This is complemented by a further 
staff member who works for most of their 
time as an outreach Wellbeing Practitioner but 
spends some of their week working in Thistle’s 
core service. The staff team in this programme 

have been composed from a composite of 
existing Thistle staff and NHS Lothian Keep 
Well Nursing staff. They receive referrals from 
each of the GP practices participating in the 
programme. These referrals must be people 
aged over 18 years who have a long term health 
condition as defined by their GP.
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Approaches to Links Worker’s work 
with programme participants
The tools to enable a flexible approach

At the core of working together with people 
on each of the programmes is working in a 
relational manner, taking a person centred 
approach, and the concept of working ‘side 
by side’ rather than ‘face to face’. Across the 
five programmes there is a greater or lesser 
degree of structure or standard format to a 
typical interaction, although generally each 
links worker across programmes possess a wide 
ranging suite of tools, gained both from prior 
experience as well as induction training and 
ongoing professional development, that they 
can draw on as they find useful and appropriate 
in tailoring their approach and being responsive 
to each individual with whom they are working. 

As well as drawing on ideals of non-judgment 
and person-centredness, they also draw 
on self-determination theory in building 
health competence, self-efficacy, advocacy, 
motivational interviewing, personal dignity, 
co-production, community development, asset 
building, anti-discriminatory theory, solution 
focused strategies and more. Their role is 
as a pragmatic socially engaged generalist 
practitioner who exercises a high degree 
of autonomy and professional judgment, 
specialising in choosing the most appropriate 
strategy to help people 
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Working in a person-centred manner is something 
which is felt to be fundamental to their approach 
by every links worker who helped inform this 
module. The term person-centred was originally 
coined by Dr Carl Rogers in 1959 as an approach 
to psychotherapy the goal of which is to “provide 
clients with an opportunity to develop a sense of 
self where they can realise how their attitudes, 
feelings and behaviour are being negatively 
affected”

The work of organisations such as the ALLIANCE, 
through programmes including People Powered 
Health and Wellbeing, is for principles of person 
centredness to apply on a wider basis to infuse all 
tenets of health and social care and “ensure people 
are at the centre, that their voices, expertise and 
rights drive policy and sit at the heart of design, 
delivery and improvement of support and services.”

The below is from Helping Measure Person Centred 
Care, Evidence Review, The Health Foundation, 
March 2014.

 
“Person-centred care is a philosophy that sees 
patients as equal partners in planning, developing 
and assessing care to make sure it is most 
appropriate for their needs. This involves patients 
and their families being at the heart of all decisions. 
Services are reorientated to be user-focused, to 
promote control, independence and autonomy for 
the patient and the carers and family, to provide 
choice and be based on a collaborative team 
philosophy. It takes service user’s needs and views 
into account and builds relationships with family 
members.

Key components of person-centred care include 
compassion, dignity and respect. These may 
be demonstrated via shared decision making, 
supporting self-management and proactive 
communication. Person-centred care can occur 
on an individual basis, whereby patients engage 
clinicians in decisions about their health and care, 
or a collective group basis whereby the public are 
involved in decisions about the design and delivery 
of services.”
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become empowered in response to their 
distress, unmet needs and personal aspirations. 
The overarching goal is enhancing dignity, 
autonomy and relatedness, either through 

addressing problems directly or by creating 
relationships with resources that can help each 
individual achieve these goals. 

exploring identity, evolution and expressions of 
the role within and across five programmes

Self-determination theory

Autonomy

Competence

Relatedness

Co-production    

Blurring distinctions between partners

Facilitating not delivering

Recognising people as assets

Building capabilities

Peer support networks

Mutuality and reciprocity

Self-determination theory is a theory of motivation 
and suggests that experience of autonomy, 
competence, and relatedness generates 
the highest quality forms of motivation and 
engagement.

As The ALLIANCE identified at their ‘How are 
we doing? Getting to Grips with Evaluation and 
Co-production’ event in August 2013; these 
components are strongly linked to co-production.

Mitigating social determinants of health 
through a relational underpinning

Working alongside people in an open and 
collaborative manner, establishing a level 
of trust that is conducive to each individual 
bringing whatever they need to each session is 
central to links work. Thus individuals can feel 
understood and identify what is important to 
them and critical issues affecting their health 
as well as using the space to talk about what 
is going on in their life – often this involves 
unpicking highly complex circumstances and 
social determinants of health which have a deep 
emotional and psychological and/or physical 
impact. It then becomes more likely that people 
will become empowered to engage with relevant 
information and support so each person can 
identify and access opportunities that they feel 
will be beneficial to taking more control over 
improving their wellbeing. 

In this way appropriate relationships and 
dynamics are established for the realisation of 
the crucial aspect of the journey undertaken 
through links interactions, that is for them 
to become geared towards increasing self-
efficacy in mitigating negative impacts from 
social determinants of health, building health 
competence and capacity for self-management 
of any conditions. One programme helps 
individuals to look at the structure of their week 
as a starting point. Another uses a tool from the 
Talking Points, Good Conversations for Personal 
Outcomes Approach. All links workers however, 
are skilled at adapting their approach within 
each interaction in order to best suit the needs 
of the individual with whom they are working.

Within the socio-economically deprived settings 
that most of the individuals who engage 
with links workers currently reside, various 
compounding challenges are often locally 
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clustered. The emergence of local environments 
in which several barriers to positive health and 
wellbeing co-occur has long been underpinned 
by politico-economic levers. This structural and 
systematic inequality is something of which 
links workers are critically aware and in addition 
to holding a passion for mitigating the effects 
of such at an individual and community level, 
it is seen as something of a necessary moral 
imperative that they use their learning and 
experience to influence policy and strategy at 
all levels to help achieve greater, more rapid 
strides towards true social justice.

An overriding theme relayed by links workers 
is the importance of working with someone in  
such a way so that people don’t feel that too 
much is being presented at once, which can lead 
to people retreating. Many individuals are, at 
the point of referral, already at a place where 
they may find it difficult to engage with services, 
sometimes this can be influenced by previous 
experience of various services, current chaotic 
circumstances and/or simply be the point a 
person is at on their own journey. 

GPs at the Deep End reports acknowledge 
the barriers around ‘attachment’ and trust 
which can affect their interactions with 
many of the patients they come into contact 
with. Attachment Theory put forth within 
developmental psychology tells us this 
phenomena, which exacerbates the Inverse Care 
Law, can be a deep rooted issue, and usually 
largely a consequence of early years care and 
nurture. 

Links Workers are acutely aware that their 
longer appointment durations, and for those 
who are based within primary care, the trust 
that is generally conferred on them on the 
part of the public due to this, means they are 
well placed, perhaps better than any other 
professional, to use their skills to enhance 
engagement with people who, while in great 
need, have hitherto never found a suitable 
service with which to engage in order to meet 
their needs. 

“It’s about making sure that feels ok for the 
person and that we’re moving with them, 
not taking them to a place they don’t want 
to go.”

“I really appreciate the flexibility in the role, 
the most important thing is to get to know 
people and find out what’s important. We 
have the luxury of having the time to do 
that. And that’s what makes a difference. 
Someone the other day said ‘you’ve given 
me a bit of hope’ that really spoke to me, 
that’s what we want to do, help people get 
to where they want to be. Sometimes that’s 
what’s needed, hope, which can unearth 
motivation. Another said ‘you’ve given me a 
prod in the right direction’ that spoke to me 
too, as that’s what we’re all about, through 
working in the person centred manner, 
it’s not about doing things for people, it’s 
about supporting them to do it themselves 
or helping them along the way, working 
together.”

Many individuals can take some time to fully 
engage with a links worker, sometimes only 
doing so after arranging but not attending 
several appointments, or, engaging then being 
out of contact for a while. This can occur over 
timelines of several months and a crucial 
feature of a links worker service is that the ‘door 
is always open’, which fits with the continued 
coverage and serial encounters aspect of 
general practice.



9

exploring identity, evolution and expressions of 
the role within and across five programmes

The flexibility to be able to be responsive to 
an individual’s needs underpins each links 
interaction. While in reality such a thing as a 
typical links interaction does not exist, in initial 
interactions, generally links workers will:

• identify the networks of family and friends 
that comprise their key relationships from 
which social support is gleaned.

• ask about the person’s mental and physical 
health.

• gain understanding of their capacity for self-
care and management of any conditions

• identify any groups or services they may 
currently or have previously attended.

• endeavour to create a space in which 
individuals feel comfortable in sharing 
details of any aspects of their lives that 
impact their health and wellbeing.

“At the first meeting with someone it’s 
really important to get a rounded picture of 
where they are at, to try to take a holistic 
approach to understanding various aspects 
of their life and identify what changes 
they’d like to make and how they can begin 
to take steps towards this.”

Relationships are a strikingly frequent theme 
in the data from the National Links Worker 
Programme and some links workers mentioned 
that working with people to identify factors such 
as family networks, friends, groups and other 
sources of social support that affect health and 
wellbeing, or provide a sense of belonging, is 
fundamental to their work.

Only if people feel comfortable in sharing their 
story and personal experience with the links 
worker will it become possible for relevant 
goals to be identified and suitable resources 
to be accessed for meeting these and moving 
towards the overarching goal of individuals 
gaining greater health competence and control 
over their own health and wellbeing. Links 
workers displaying natural empathy, warmth 
and openness from the outset are therefore 
extremely important traits. This engenders trust 
and allows a rapport to develop which can instil 
a sense in individuals of an approach that is 
distinct to any target or assessment driven care 
they may have experienced previously.

The delivery partner on one programme has 
provided a long standing self-management 
support course and the links worker role offers 
a route to this course via their interactions with 
individuals who feel they would benefit from 
this.

Of fundamental consideration in links work 
is that individuals need to be ready and able 
to play an active part in navigating their 
own journey. It is important to negate any 
expectation that the links worker will be 
able to do everything on their behalf, indeed 
this is contrary to the very ethos of this way 
of working. So, while empathising in initial 
conversations, it is important to emphasise 
this, both in managing expectations and 
helping people realise what they themselves 
are capable of given the correct support in 
realising or rekindling their own strengths. This 
is the counter balance at the crux of what a 
links worker must strive to strike within each 
interaction they encounter.
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A further concept of relevance in this is the 
House of Care model (see graphic below) 
that is currently being furthered in Scotland, 
with both Scottish Government and British 
Heart Foundation funding having recently 
been channelled to facilitate health boards in 
identifying areas of work where HoC could be 
applied, for example through being included 
in professional development of staff in certain 
roles. 

Links workers on some programmes have been 
introduced to the model and the principles 
that underpin it. It is recognised that links 
worker style programmes have a natural 
affinity with this model, given the concept of 
good conversations being central to a holistic 
approach to health and wellbeing, which 
resonates with links worker’s ‘whole person’, 
person centred ethos, and the fundamental 
aspect of the role which seeks to broaden the 
available support base for individuals in line 
with such an ethos.
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Characteristics of ‘links interactions’
Complexity and ‘levels of distress’

Each interviewee spoke about working with 
individuals who experience highly complex 
circumstances, and as one put it ‘multiple 
stressors’, with many individuals either at 
or close to a state of crisis. One described 
working with ‘levels of distress which affect 
people’s ability to function and where they 
see themselves’. It was recognised that at 
certain points in time a large proportion of 
links worker’s time can be used working 
with a small amount of participants who are 
experiencing highly complex situations. Various 
factors can impact on this such as there being 
no family support, reduced personal capacity 
for coordinating services, severe and enduring 
mental health issues and chaotic day-to-day 
circumstances. 

Again this is generally a major consequence of 
clustered and concentrated deprivation factors, 
consequent of the structural inequalities which 
have persistently impacted the neighbourhoods 
in which most links workers operate and that 
they strive to overcome.

While there really is no standard type of ‘links 
worker case’, ongoing crisis management 
situations are often encountered and these can 
involve dynamic coordination of several different 
services. For example a typical case may include 
the links worker engaging with a housing 
association, welfare rights service, social work 
and a transport provider. Often staff turnover 
in other organisations necessitates repetition of 
information provision, which can exacerbate this 
coordination. 

That links workers are skilled in nurturing 
the necessary working relationships with, 
and intelligence regarding, a wide range of 
service providers, and in overcoming barriers 
to access and developing clear and effective 
communication pathways is a feature of the 
links worker’s specialism that permeates each 
interaction they undertake with individuals. 

“Working to address one person’s situation 
can take up to half a day for making all the 
necessary phone calls”
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Although not every case is of this nature 
it is important to recognise that working 
with a small amount of individuals who 
are experiencing particularly challenging 
circumstances and complex, often dangerous 
risks to their health and in fact very mortality, 
can take up a large proportion of links worker’s 
available time.

One of the programmes works to a formula 
whereby a limited number of links work 
appointments, in this case four, are offered per 
participant. However accompanying individuals 
on supported visits which are predominantly 
intended to serve to help an individual access 
a resource and sometimes to advocate on 
behalf of the individual, in effect serve as 
supplementary appointments as links workers 
naturally continue to build relationships and 
offer support during these visits.

Naturally, those who engage with a links 
worker are already experiencing some form of 
compromise. And as articulated, a proportion 
of the work is concentrated on working with 
individuals whose health and wellbeing are 
already significantly impacted and people 
who are at, or close to, crisis. Links worker 
interventions are geared towards facilitating 
improvement and preventing further 
deterioration through building the capacity 
and health competence of the individual and 
assisting in practical problem solving such as 
accessing third party resources. 

“In reality there are many referrals where 
health and wellbeing is already fairly 
compromised. So it’s more supporting 
them to improve this. For example a full-
time carer who is crying out for help on day 
to day tasks, there are a few like that, or 
someone who was caring for someone but 
had to get back to work so they wouldn’t 
lose their job. Carers especially can be 
close to crisis, can be bewildered or lost, 
for example if the health of the person they 
care for has deteriorated or indeed their 
own health and wellbeing has, with the 
stress of caring, or both getting older.”

 
 
It is important to bear in mind that while 
many individuals already experience long 
term conditions or are affected by various 
social issues at the point of referral, links 
interventions, whilst helping to mitigate the 
impact of, and resolve these, are likely to have 
the effect of preventing further issues arising.
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Tears, laughter and resilience

The nature of interactions between individuals 
and links workers vary widely but to a degree 
within each programme a large amount are 
characterised by highly emotive subject matter 
and disposition. It is not unusual for someone to 
cry for the whole of the first session. It is often 
the first time that an individual has had the 
opportunity to be still and speak to someone for 
any length of time and it can take some time to 
build trust. Sometimes it is only in subsequent 
sessions that deeper underlying issues will come 
to the fore. 

“Generally folk have many more issues 
than originally realised. Much more than in 
the referral usually.”

 
Links workers must necessarily possess a 
not unsubstantial fortitude and commitment 
to each person with whom they work, often 
inspiration and motivation in this comes 
through the spirit in evidence within individuals 
in trying circumstances, as encountered within 
links interactions.

“Although there may be a lot of despair and 
trauma, experiences of abuse etc., people’s 
resilience is inspiring. Early childhood 
experience is certainly crucial to how you 
navigate life as an adult. There is also loads of 
laughter, we laugh a load with clients.”

 
All links workers spoke about there being, to 
some degree, an effect that can be described 
as ‘peeling the onion’, whereby upon beginning 
to speak about and address one issue, other 
issues are then articulated and come to the 
fore. Data from the National Links Worker 
Programme clearly shows that initial reasons for 
referral often tend to be distinct from the issues 
individuals wish to address. Financial issues are 
often an underlying factor, which co-occur with 
others, for many individuals.

“One people often don’t raise at first is their 
financial situation, which can have a massive 
impact. It’s not necessarily that they’re 
reticent to. I always say ‘you don’t need 
to mention anything if you don’t want to.’ 
However people actually are ok to talk about 
it once it comes up. ‘oh I get my pension’, 
sometimes people aren’t aware of what they 
get, or are not getting certain benefits they 
should be getting. Attendance allowance is 
one a lot of people don’t realise they can get, 
which is for assistance due to a need for extra 
help due to a medical condition. We can then 
refer someone to the housing association’s 
welfare rights staff, we have really good 
relationships with them. Many have accessed 
this service via ourselves.”

The project that has been being delivered for 
the longest period, five years, reports a general 
change in referral issues over this period. In 
recent times a greater focus on more practical 
issues has become apparent. Issues around 
benefits are particularly prevalent in this and a 
lot of work is now centred upon ensuring people 
can meet their core needs such as food, fuel 
and housing. Where such issues are present 
these usually need to be addressed before any 
underlying emotional issues can be discussed 
and addressed.

“Nobody’s interested in a walking group if 
they have no money or food.”

 

“Poverty is a huge thing, and when folk 
are affected, hope and opportunity can be 
diminished and it can be a crushing thing 
that keeps people in a particular place. And 
there can be an acceptance of that. People 
don’t feel they can make a change. So it can 
be about helping people to see the small 
things they can change at first.”
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This section has an operational focus 
regarding the nature of links worker’s day 
to day work rather than detailing the more 
fundamentally strategic success factors which 
are important in facilitating or creating a 
suitable programme structure for enabling 
this work to flourish. These are outlined in 
other documents prepared by the National 
Links Worker Programme.

 
Relating to community resources

Building relationships with community 
resources, and gathering and managing 
intelligence on these, is a vital specialism in the 
role of a links worker. Learning about nuances 
of accessing different resources and developing 
streamlined referral mechanisms is important 
in this. Somewhat counterintuitively this 
sometimes involves negating formal referral 
pathways, with the strength of relationship and 
level of understanding between links worker 
and resource staff becoming the key conduit 
that allows timely sharing of appropriate 
information and, on the part of the links worker, 
an understanding of the utility of a service. 

This understanding and expectation of the 
service provided by a resource is henceforth 
cascaded to the individual themselves, which 
leads to more appropriate referrals, who have 
more accurate expectations of what is on 
offer, being received by the resource. In the 
programme that includes an element of practice 
development work in the remit of the links 
worker activities are geared towards cascading 
this understanding among other practice 

colleagues too. This is complemented by other 
workforce development and practical problem 
solving innovations which the links worker 
helps to facilitate, and is a key component of 
the ‘links approach’ which each practice seeks 
to embed, See RoL Series 2 Module: defining 
the links approach and RoL Series 2 Module: 
implementing the links approach.

Independent research that has been undertaken 
on the National Links Worker Programme 
confirms that local community resources have 
found that both increased, as well as more 
appropriate referrals, of greater relevance to 
their work, have resulted from the programme. 
From this it would follow that a greater 
likelihood of benefits being brought for a 
greater number of people has been attained.

Links workers are aware of the need to 
maintain ongoing dialogue with resources 
and guard against overwhelming them with 
an overburdening increase in referrals which 
could compromise the quality of their work. 
When community development aspects are 
built into the role of links workers and the wider 
programmes which host them, an important 
function of this is to work with community 
resources to develop new responses to unmet 
need and to support resources to increase 
capacity to meet this. 

The understanding that comes from links 
workers being based within the third sector, and 
having a background that includes experience 
of community development approaches, is 
crucial in facilitating relationships and nurturing 
developmental joint working with community 
resources.

Success Factors and Overcoming 
Common Challenges

Record of Learning
Series 2
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“Getting to know community organisations, 
developing strong relationships where we 
know people by name and can pick up the 
phone. Now we know from experience of the 
few resources who do not offer a suitable 
service for people and do not refer to them.”

 
In the course of their work links workers 
naturally come to gain a comprehensive 
understanding of the spectrum of local service 
provision and to identify gaps that may exist. 
Providing feedback to organisations where 
possible, as well as strategic support to 
develop responses to any unmet need that 
exists can be useful in furthering mutually 
beneficial relationships between links workers 
and other resources. Realistically, additional 
support for links workers must be designed into 
programmes to attain the fullest benefits from 
this aspect of work.

In programmes in which time was built in 
at the outset for links workers to undertake 
community asset mapping and engagement 
exercises, through which contact could be 
instigated with local resources and to record 
information using tools such as A Local 
Information System for Scotland (ALISS) and 
Infobase, this was recognised to have been a 
strength in terms of building relationships. 

However, for those programmes who do not 
benefit from being based within primary care 
and therefore from the population coverage of 
this, there can be limitations with regard to a 
links worker’s initial reach in terms of engaging 
with programme participants if this early asset 
mapping and engagement work results in links 
worker’s gaining a large proportion of referrals 
who are already engaged with other groups. 
It is likely that the length of time devoted to 
this is best judged on a case by case basis with 
consideration given to the particular aspects of 
each locality as well as the existing relationships 
that each host organisation possesses. 

Having the time to fully explain the nature of 
links services to other organisations, especially 
to do so with an audience composed of people 
from various echelons of each organisation, 
including service users, delivery staff and 
management staff, proved to be effective 
in instigating mutually beneficial working 
relationships with these organisations. 

Navigating mental health services

Gaining appropriate support for people with 
long term mental health conditions can be 
particularly challenging. Links workers often 
need to employ creativity, and draw on their 
vast knowledge of local service provision, in 
terms of identifying and accessing suitable 
community based resources such as drama or 
art therapy for individuals with, for example, 
addiction issues. 

Due to capacity issues which can see pre-
assessment waiting lists of up to 18 weeks, 
followed by being placed on a further waiting 
list, as well as strictly defined inclusion/
exclusion criteria it can prove difficult to access 
statutory mental health services. Funding 
constraints affecting the voluntary sector 
however mean several useful projects in this 
realm often operate in an environment of 
uncertainty and links workers can rarely be sure 
of the longevity of each.

“It someone is into drugs, alcohol, and 
experience mental health conditions then 
they have no chance! There is nowhere to 
go with that… and… suicide ideation is not 
seen as a mental health issue. Trying to 
get people the help they need at that time 
is really really difficult. I once spent time 
working with a Junior Doctor who was on 
the phone trying to gain access to a service 
for an individual, but so many exclusion 
criteria were put in their way”

exploring identity, evolution and expressions of 
the role within and across five programmes
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Over time links workers get better at 
anticipating and overcoming barriers to initially 
engaging with people, such as developing 
strategies to try to work around a high 
mutability in mobile phone numbers. Quickly 
tailoring communication methods and mediums 
to each situation and having a variety of creative 
options at hand is useful to this end.

“We’ve gotten better at dealing with 
barriers, for example changes in mobile 
phone numbers, lack of credit etc. So we do 
all we can to reach people and can adapt 
our approach to this quickly.”

Community connected primary care

Establishing a wide range of new 
communication channels and customs both 
within and across organisations and sectors 
has been crucial to the effectiveness of links 
workers. Links workers who work across 
different general practices have had to adapt to 
variable practice across sites as well as different 
versions of GP information systems that are in 
use in each. 

Links workers being designated with clearance 
to view and contribute to individuals medical 
records via these information systems has been 
useful in providing a direct communication 
medium with any GP that an individual they are 
working with may be going to see. Those links 
workers who are fully integrated as a member 

Record of Learning
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of the GP practice team further benefit from 
the opportunities for informal collaboration 
and information exchange, that are such a 
longstanding feature of primary care, enabling 
more coordinated care to be achieved and 
for social issues, which often impact on 
physical and mental health conditions, to be 
appropriately addressed. 

This is extremely important, such collaboration 
between links worker and GP often makes it 
possible to avoid a ‘rush to medicalisation’ 
of psychological issues which are rooted in 
social circumstances, through the links worker 
working with the individual to address the 
social issues, whilst the GP is kept abreast 
of developments and is ready to provide 
more medicalised treatment if and when 
appropriate.

As well as increasingly comprehensive, holistic 
and tailored care for each patient, this leads 
over time to a greater understanding arising, 
among GPs, of what a links worker can do 
within their role and confers greater insight 
with regard to the complementary aspects to 
their own role, particularly around supporting 
people to address social issues. Of course 
this can free up GP’s time to concentrate on 
clinical matters. This tends to lead to increased 
referral rates from GPs, particularly those who 
may have had more uncertainty around the 
links worker role at the outset of a programme, 
and therefore increases the likelihood of more 
people who are likely to benefit from a links 
intervention, doing so.

Links worker team dynamic and balancing 
workload

Providing space for dedicated time devoted 
to peer-to-peer learning and information 
and knowledge exchange as well as support 
is important for links workers in problem 
solving on many fronts, including sharing 
knowledge of resources that exist within and 
across various geographical localities. On 
programmes where teams of links workers 

each took up post at the same time, this 
was felt to be conducive to a sense of shared 
ownership being established, however any 
subsequently employed links workers tend not 
to take too long, generally a matter of months, 
to develop this sense of ownership themselves. 
As explored in RoL Series 1 module: CLP 
induction, training and evolution of the role, 
issues around Cultural Identity theory that can 
manifest in a challenging manner can also be 
exacerbated by a whole team starting in the 
role at the same time.

Challenges inherent in the work in terms of 
striking a balance within the various aspects 
of workload of a links worker is a prevalent 
theme across programmes. Working directly 
with individuals naturally takes prominence 
in the mind of the links worker. As has been 
articulated this is often crisis laden, meaning 
there’s a need to be reactive in dealing with 
rapidly arising matters. Therefore undertaking 
the necessary supportive background work, 
such as attempting to establish contact with 
individuals, liaising with resources, completing 
paperwork and fulfilling recording duties can 
be challenging to manage. 

Links workers must be skilled at balancing 
priorities and autonomously managing their 
own workload. Engendering a positive mutually 
encouraging team environment is crucial 
within this, especially in terms of benefitting 
moral and motivation, as there is always a 
danger that the opposite environment can 
arise, one in which negative perspectives are 
reinforced.

What we do, where we fit

Many people, including other professionals 
and individual programme participants, do not 
automatically understand exactly what a links 
worker does. Sometimes an expectation of a 
nurse or social work type role is apparent and 
it can be less than clear for many people what 
the relationship is with host organisations, 
whether these be primary care based, 

exploring identity, evolution and expressions of 
the role within and across five programmes
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housing associations or otherwise. This is not 
necessarily deemed to be a significant issue 
and is one that can be overcome at initial 
meetings with people.

“I think a lot of people don’t really 
understand what we do… a lot of older 
people say ‘are you the nurse?’ I don’t 
think they quite get where the link with the 
housing association comes in, it’s confusing 
but I don’t think it matters.”

 
In initial interactions with individuals each 
links worker has their own approach to 
explaining the role. Central to each of these 
is conveying the dynamic that they are there 
to offer support, discuss issues affecting 
individual’s health and help set goals and 
devise strategies, but ultimately to support 
individuals towards being able to improve their 
own situation through accessing and working 
with relevant third party resources. Describing 
examples of previous cases is found to be 
helpful in the initial interactions.

“When someone comes for the first time 
I use the term middle man. People often 
say what they’ve already tried or where 
they don’t want to go which is perfect as 
we want to find out where they do want 
to get to, or as close too. There might be 
other things needing done along the way. 
It is difficult to describe as the role is so 
fluid and flexible. I always use examples of 
others journeys, always anonymised, to 
describe the range of things we do, from 
providing information on what’s on in the 
local area, but very few people just want 
that bare minimum, most folk need a bit 
of time to think about what’s going on in 
their life, what areas they might like to 
work on. The person centred approach is 
very good for helping people realise what 
is important to them, even areas they 
didn’t initially realise were an issue.”
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Links worker roles to some degree have 
potential to be quite an isolating position 
given that each links worker may be the only 
one designated to cover a specific geographic 
location or site (GP practice for example). Links 
workers, even those working on the same team 
or programme, may not see each other for 
considerable periods. 

In addition to the peer to peer support 
mechanisms and other links worker support 
arrangements necessarily in place on each 
programme, it can therefore also be important, 
that links workers build connections with 
various other actors in the community, beyond 
the necessary relationships engendered 
through engaging with resource staff. This 
can include for example reception staff at 
community centres and such like, other GP 
practice staff, and little pockets of other 
professionals.  

In clinical settings it can in some instances 
be quite difficult to do this, especially if links 
workers are only based in these settings 
fleetingly, it can take some time due to the 
highly pressured fast paced nature of the 
work. In these settings demonstrating the 
effectiveness and benefits of the links worker 
role in terms of how it can support and 
offer additional approaches in meeting the 
particular challenges faced in primary care can 
prove valuable in furthering interest in the role 
from other professionals.

Some links workers spoke about challenges 
presented by an apparent competitiveness 
between some community groups. Perhaps 
influenced by an increasingly competitive 
funding environment, this is perceived to have 
a negative impact on the scope for sharing 
learning between organisations and services 
and attaining a complementary, coherent 
overall architecture of service provision in 
localities.

“I was not expecting to find that there 
is almost an industry built up around 
supporting people and trying to improve 
communities – it seems that this is having 
a negative effect and at times it feels like 
“death by service”. There is too much 
mistrust between many agencies and this 
needs to stop. We all have the same goal.”

 
Funding implications mean many services 
can come and go, links workers need to 
keep up to date with changes in local service 
provision and manage their own intelligence 
and provision of information accordingly. 
Information management tools like ALISS can 
potentially be useful to this end and peer to 
peer networking and sharing of information is 
also of importance. 

Links workers must also guard against the 
potential for this ‘death by service’ perception 
to arise among individuals who are referred to 
them. By demonstrating the unique aspects of 
a links worker role, in providing direct flexible, 
person centred support, infused with a range 
of useful tools and understanding and a vast 
knowledge of reliable local resources, links 
workers can contribute to a more coherent 
overall architecture of local service provision 
being attained. As described above this is 
characterised by more appropriate referral 
pathways and effective joint working being 
apparent. 

With regard to the National Links Worker 
Programme, the volume of feedback received 
from programme participants, perhaps best 
summed up by the following quote, highlights 
that it is appreciated as a unique and useful 
service and appears to indicate that this is 
being achieved. 
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 “I’ve had dozens of people trying to help 
me in the past. But I’ve never had one of 
you before now”

 
Extensive feedback and stories from the 
National links Worker Programme are shared 
in RoL Series 2 Module: in our words.

A wellbeing focused culture of care

On the programme that brought together 
existing NHS staff with others from the third 
sector into a new team, there were interesting 
aspects to address in bringing together the 
different cultures. This was akin to some of the 
experiences in managing the change process 
of relevance within the programme wherein 
the links workers based in GP practices have 
the practice/workforce development tenet 
included in their remit. 

The experience across the two programmes 
resonates in that for links workers working 
with often small, long standing practice 
teams to develop various capacities, some 
of which essentially lead to a culture change 
in the working environment, it took varying 
lengths of time, and it was necessary to adopt 
different nuanced approaches in obtaining 
buy-in from various different colleagues. Some 
of the common themes in this were around 
furthering understanding of concepts including 
holding person centred conversations, 
self-management, team wellbeing and a 
biopsychosocial model of wellbeing more 
generally.

It is understood that some professionals 
may have a background that has included a 
greater focus on health assessment, rather 
than working with people in addressing social 
determinants of health over a period of time, 
others who have a background within the third 
sector organisations generally have experience 
in managing relationships with individuals over 
a longer period of time. 

Links worker capacity

Quickly accessing a resource generally 
increases levels of ongoing engagement 
by individuals. The fact that circumstances 
either on the part of the individual and/or 
that of the resource/lack of resource often 
present barriers to this, has the potential to 
increase the likelihood of the occurrence of 
that inherent natural conflict that exists or 
balance that needs to be struck, within this 
type of work. That is in striking the optimum 
balance between delivering a wholly person 
centred service, providing people with the time 
and support they need so they can take full 
agency for their own health management, yet 
simultaneously helping further self-efficacy 
on the part of the individual, mitigating the 
possibility of over dependence on the links 
worker arising. 

This also has implications for links workers 
in terms of managing their own capacity 
judiciously, so that as many individuals 
as possible who may benefit from a links 
intervention, are reached by each programme. 
In managing this conflict, links workers and 
the role in general must constantly strive not 
to become subsumed by the nature of systems 
with which they interact, some of which are 
hierarchical organisations of considerable 
size, characterised by complex inclusion/
exclusion criteria and processes which are 
complex to navigate. Those recruited to 
links worker posts must therefore be highly 
skilled and experienced individuals able to 
work autonomously and operate utilising the 
flexibility of the post to maximum effect.

As links oriented programmes progress 
increasing demand for such services among 
communities in which they are based is 
generally apparent. For various reasons it 
can be challenging to achieve timely access 
to resources for every individual. Efforts to 
optimise the proportion of individuals for 
whom timely access to relevant resources is 
achieved are extremely important. 
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As has been discussed there exists natural 
scope for dependency on the links worker to 
arise on the part of those who participate in 
links programmes. In managing this there are 
important skills and good judgement that the 
links worker must possess, whilst delivering 
a truly person centred service, and using the 
freedom to be able to go above and beyond in 
helping an individual meet specific challenges, 
that the a links worker role is usually conferred 
with.

Again, as described above there are cases 
wherein individuals share deeply emotive 
subject matter such as first time disclosures of 
historical sexual abuse, having never previously 
had an opportunity to share with any other 
health provider. When referring or supporting 
individuals to access a third party resource the 
scenario often arises whereby an individual 
may for various reasons be reticent to fully 
explain their situation, be this for example 
related to finance, mental health conditions 
or otherwise. An important part of the links 
worker role therefore is supporting people to 
take greater agency for engaging with services 
on their own terms whilst ensuring adequate 
information is shared so that appropriate 
support is obtained.

Allied to this, again as already discussed, 
is the fact that in many cases it sometimes 
takes several sessions with a links worker 
to fully explore and prioritise the issues an 
individual wishes to address, then to decide 
on goals and identify suitable resources. Of 
course sometimes there is either no existing 
resource apparent for meeting an individual’s 
particular needs or an identified resource 
may be inaccessible due to capacity issues 
or complex inclusion criteria or pathways. 
It is therefore understandable that in some 
instances links workers themselves face huge 
challenges in successfully mitigating the risk 
for over dependency on their relationship with 
individuals to arise.

It is important for this aspect of links work 
to be recognised as one on which continual 
reflection is facilitated in an open, constructive 
and positive manner through peer learning 
and review and other activities, with support 
provided to links workers in managing what 
is one of the most fundamentally challenging 
aspects of the role.

Independent research which has been 
undertaken specifically on the National 
Links Worker Programme also identified a 
perception among community resource staff, 
of the challenge for links workers that lies in 
striking a balance between the type of ‘case 
management’ approach, that has the potential 
to arise to some degree in many complex 
cases, and reaching the greatest number 
of individuals as possible. With implications 
for the capacity and reach of links workers, 
and each programme’s ethos of providing a 
truly person centred service vis a vis the very 
sustainability of programmes, this area will 
always likely be central to ongoing action 
learning and development work around and 
within links worker programmes.

Links workers on the programme that contains 
the additional CLO role reported potential 
advantages from the additional role in this area. 

“Really positive that it’s a two person local 
team. The CLO also offers support so it’s 
not just solely me helping someone, it’s 
a team effort and I don’t want to be the 
sole person sorting someone out, you’ve 
obviously got to watch out for dependency, 
and when someone is in crisis you do need 
to step in be a bit more directive, do on 
their behalf, but we aim to work on an 
ongoing basis in the person centred way 
to help them achieve what they want to. 
Not doing for, doing alongside somebody 
on that journey. It helps that we’re a team, 
not just one focal point, in managing the 
dependency.”
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Support for links workers

The highly emotional nature of much of the 
work, and consequent potential for secondary 
trauma and impact on moral to arise, has 
implications for the consideration of adequate 
support that must be put in place for links 
workers. Links workers must by nature have 
an understanding of health inequalities and 
a passionate zest for using their skills and 
knowledge in tackling these as best they 
can. There will however always be occasional 
instances where their scope for making a 
difference is limited. It is therefore necessary to 
possess an emotional resilience alongside this 
passion. 

“I have been shocked at the level of need 
within the community. I was not expecting 
to come across so much isolation and 
deprivation. This has been a real eye opener 
and a difficult lesson to accept.“

“A lot of the homes I’m going into are 
in poor condition. Often people are chair 
bound or bed bound, perhaps folk have not 
been assessed or have inadequate hours in 
their care package to get everything done.”

An anticipated potential challenge for the 
programme that works to a specified amount 
of appointments – in this case a maximum of 
four – and which is soon to implement a buddy 
system, lies in successfully identifying the 
appropriate appointments for which to engage 
the volunteer buddies. It was recognised that 
in reality, the way the programme currently 
works, with links workers, in addition to the 
four appointments with each, accompanying 
individuals on supported visits in accessing a 
resource, emotional support and meaningful 

‘links work’ continues to be a feature of 
the interactions between links worker and 
individual during many of these visits. 

Links workers on this programme are aware 
of the need to ensure that the buddy system 
serves to facilitate practical issues around 
accessing resources, rather than risk over 
exposing the buddies to emotional aspects 
of support that they may not be trained in 
addressing. Another aspect in which this is felt 
to be of importance is in certain types of visits 
to services which necessitate an element of 
advocacy or clear explanation of complex cases 
or circumstances. In these it is felt the links 
worker is best equipped to accompany the 
individual.

Where there are specific minority communities 
in a locality that a links worker covers there 
can be particular considerations a links worker 
must become aware of, for example one 
links worker who participated reported that 
a sizeable travelling community is present in 
their area. Links workers must take measures, 
for example identifying appropriate learning 
and training opportunities, to ensure they 
are aware of any distinct circumstances and 
needs that affect such communities. Identifying 
appropriate community resources can be more 
time consuming in these cases.
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A note on recording and data

One programme uses the Warwick Edinburgh 
Mental Wellbeing Scale (WEMWBS) as a 
recording tool which is completed by the 
links worker during their interaction with 
an individual, as well as providing data for 
evaluation purposes this therefore also serves 
operationally with the links worker reporting 
that discussing any movement along the 
scale can be used as a prompt in instigating 
reflection on the issues that may be behind 
this. Links workers on this programme state 
that they are able to use this flexibly so that its 
use is appropriate to each interaction.

Confidentiality considerations are however a 
barrier on this programme and whilst the third 
sector partner employing the links worker acts 
as the data controller, before any evaluation 
is practically undertaken a data sharing 
agreement must be agreed with the local NHS 
board, whom it is intended will also contribute 
a research resource for this purpose.

The programme wherein each links worker is 
based in one general practice has developed 
a database for recording links interventions 
which functions to securely share relevant 
information across sectors, paying heed 
to considerations around maintaining 
confidentiality.

All links workers report a challenge in 
managing their time for maintaining records, 
in both recording case notes for their own use 
as well as in providing relevant information 
for evaluation purposes. Being able to use 
GP IT systems generally including adding to 
the medical record is useful, not least as a 
communication tool with other colleagues, 
however data from such is currently difficult to 
use for monitoring and evaluation purposes. 
An external evaluation team have recently 
obtained separate funding and have managed 
to access ‘big data’ generated by the routine 
information stored on these systems, but this 
is currently not realistically feasible for each 
individual project to achieve.

The links workers on this programme have the 
added burden therefore of recording in two 
different places, which has obvious implications 
on their workload and time resource. 

Any wider rollout of general practice based 
links workers must explore solutions that can 
tailor GP medical record recording systems 
with links worker recording needs, and render 
data that can be securely shared with partners 
from within these systems. This would involve 
collaboration with the software provider 
for such systems. In new emerging ways of 
working such as in this field, intelligently 
planned, efficient yet robust evaluation tools 
being designed into programmes, are of 
massive importance in capturing a sense of 
both the impacts of such as well as for quality 
assurance and improvement imperatives.



24

Record of Learning
Series 2

Largely relayed in the words of the links 
workers themselves, this section presents 
the benefits this type of work is perceived to 
have for individuals who participate in these 
programmes and what links workers themselves 
find most rewarding about their roles. RoL 
Series 2 Module: in our words presents a greater 
range of material on this theme, from a wider 
range of stakeholders, including feedback 
provided directly from participants themselves.

Inspirational journeys

Links workers often report taking inspiration 
from the people they work with. With many 
individuals having experienced incredible 
circumstances in their lives, many awe inspiring 
tales of resilience in are encountered. 

“Hearing how people have navigated some 
intense and complex paths with our support, 
and how little glimmers of hope have arisen 
from these, brings great motivation through 
highlighting the potential of this type of work, 
allied to the inner potential and resilience 
apparent in each individual.”               

Links workers are often afforded the chance 
to share in part of an individual’s journey that 
involve someone embarking on endeavours 
that originally would have been far beyond their 
comfort zone.

“One of the most rewarding aspects of the work 
is the opportunity to work with some lovely 
characters and being able to help at the point 
in time that someone is in need and getting 
the opportunity to get to know people through 
working with them, building relationships and 
seeing them get to new places and try different 
things that without support they would have 
been very unlikely to ever have experienced.” 

“One guy had been trying to get help for 
20 years and he said to me ’you actually 
listened to me and picked up the phone 
and done something so I can see that 
something is being done.’”

 
In the face of enormous challenges impacted 
from social determinants of health, that often 
come hand in hand with a local environment 
that has been undermined by decades of policy 
decisions impacting structural inequality, 
the intrinsic resilience of people with whom 
links workers work was cited as an important 
motivational factor in the psyche of those 
fulfilling what is a busy, emotional and 
sometimes isolated role. 

“One client you could see didn’t have much 
in their life but were still fighting, meeting 
people, having a laugh, smiling, looking after 
their kids. It’s humbling and puts your own life 
in perspective. It makes us want to keep doing 
what we do”

There at the right time and place

Links workers are often able to meet needs 
of individuals at critical times such as is an 
adapting to a diagnosis, preparing for death 
or dealing with the death of a loved one. 
The capacity to be responsive means links 
workers can work collaboratively or at least in 
a complementary manner with other health 
workers, who are usually already under 
pressure, and fulfil any aspects, practical as well 
as psychological in nature, that an individual 
may require to support them in their situation. 

Links Worker’s Perceived Benefits 
of their work
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The programme that is based operationally in 
housing associations reports receiving a large 
proportion of referrals from community based 
organisations, which is likely to be reflective of 
the two months the links workers in these roles 
spent engaging with such groups at the outset 
of programme delivery. One of the links workers 
on this programme suspected that future 
development would see a greater focus on 
outreach work to engage a greater proportion 
of individuals who are not already engaged with 
any project or service.

An interesting feature of at least one of the 
settings in which this programme is delivered 
is the large amount of referrals being received 
via factoring services staff who maintain regular 
contact with individuals living in owner occupied 
dwellings, including those for example who 
have previously purchased their house through 
‘right to buy’ initiatives, and consequently now 
no longer have contact with the local housing 

association. In general the links workers have 
encountered a significant amount of unmet 
need existing among individuals in this situation. 

This programme has found it difficult to engage 
local GP practices in terms of referring into the 
programme. Despite one of the links workers 
holding meetings with a Practice Development 
Nurse who is responsible for the relevant sector 
and Practice Managers from two local practices 
as well as holding stalls within local practices, 
minimal referrals have been received from these 
practices.

Where programmes have working relationships 
with GP practices, through either the links 
worker being embedded as a full time member 
of the practice team or being attached to a small 
number of different practices, in these cases the 
vast majority of referrals come from GPs. 

Given that General Practice has close to total 
population coverage, if links workers were to 

Commonalities and contrasts 
in programme structures and 
implications of these

“We can help someone engage with the tools the services that they need. Lots of people have 
received recent diagnoses. Many don’t know what to do in these cases. One lady with dementia 
kept prefacing questions by saying ‘I think this might be a silly question’ but I was so glad they 
could ask me. A health professional had done an assessment over two visits, they provided some 
information but the person was left with so many questions, ‘who do I tell?’ ‘what do I do?’ I was so 
delighted that she was able to ask me. This lady, living on her own, worried about telling people in 
her life, just wondered ‘where did this come from?’ And I don’t have expert knowledge on dementia 
but could signpost, provide some information and reassure etc.”
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be based within all practices within a locality, 
essentially all members of a community would 
have equal opportunity to access the service. 
When links workers are fully embedded as part 
of the practice team, information sharing and 
collaboration between links workers and GPs 
leads to a more holistic, coordinated provision 
of service for those experiencing complex social 
and medical circumstances, and as discussed, 
this negates a tendency to medicalise issues, for 
example mental health issues, that may result 
from social aspects. 

It also allows for existing local knowledge 
amongst the practice team, both in terms of 
local community resources, and with regard 
to patients from the practice population, to be 
shared with the links worker, which can increase 
the effectiveness of their role. Furthermore, it 
allows for the practice development aspect to 
be included in the links worker’s remit, with a 
view to engendering a more wellbeing focused 
culture of care to emerge across the whole 
practice team. This is covered in detail in RoL 
Series 2 Modules – Defining the Links Approach 
& Implementing the Links Approach.

In the project where a Community Liaison 
Officer works alongside each links worker, this 
role, which was initially conceived to work on 
administration and making contact to arrange 
appointments and data recording duties, is 
highly valued by all involved. In each of the 
settings to some degree the role seems to have 
organically evolved to often be undertaking 
some ‘links work’ in terms of holding good 
conversations with individuals, directly providing 
information, helping coordinate logistics or 
keeping in touch with people, such as those who 
may have missed an appointment, until such a 
time as they may become ready to engage.

“A lot of those we’re meeting are in really 
quite complex and challenging situations, 
that need coordinated to some extent. I 
hadn’t quite realised how important the 
relationship with CLO would be, that’s been 
a real boon, a blessing to the way I work, 
because it helps with the total balancing act 
of trying to meet with people, capture data 
and doing admin etc. CLO takes huge part 
of burden. I hadn’t quite factored in how 
important that aspect was going to be.”
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The programme which has been in operation 
for the longest period of time has established 
a partnership with CONNECT, a welfare rights 
service. Funded by a grant from Big Lottery, 
this involves a streamlined referral process that 
allows for a box to be ticked whenever financial 
issues are identified as a concern within a GP 
consultation. This has the effect of a direct 
referral being made to a welfare rights adviser 
at CONNECT. The individual in question may or 
may not, depending on wider circumstances and 
their own preference, also be referred to a links 
worker. 

This programme has also recently been 
developing two other notable complementary 
initiatives. One of these will involve a pilot of 
a group support activity for folk affected by 
anxiety, which will draw on the experience of 
group work that each of the links workers on 
this programme possess in exploring a creative 
solution to meeting what is a prevalent issue 
and often unmet need, that may potentially 
mitigate the negative impacts of current 
lengthy waiting lists for receipt of psychological 
support, as is apparent through the work of 
this programme to date. The other initiative 
under development at the time of writing is a 
volunteer buddy service.

The second most recently established of the five 
programmes has incorporated a buddy system, 
nested within its own management structure, 
since the outset. This works utilising volunteers 
to accompany individuals on visits to resources 
and services, such as hospital appointments. A 
Volunteer Coordinator role includes a remit to 
develop this aspect of the programme. As the 
number of volunteer buddies has increased the 
links workers have found themselves supporting 
less people on visits to services. Individuals who 
have worked with a links worker on occasion go 
on to become volunteer buddies themselves.

In the programme that has one links worker 
based wholly within each GP practice a handful 
of physical activity programmes have been 
developed and are offered to individuals who 
engage with a links worker as well as the wider 
community, these include health walks and 
cycling proficiency schemes, often delivered in 
collaboration with local partners. 

Also in this programme one links worker along 
with the Community Links Manager deliver the 
Mellow Futures programme, which is available 
through the ante and post-natal periods to 
groups of young mothers, including those who 
may have a learning disability. Mellow Futures 
is one of a suite of interventions that have been 
developed by the Mellow Parenting organisation, 
who provide training in delivery of these for 
professionals worldwide.

Complementary and related 
programmes
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Given that links worker roles are being piloted 
in various new settings it is understandable 
that at present many people may initially not 
understand the remit of the role, this is true for 
professionals working in various agencies as 
well as for individuals who are likely to engage 
with links workers.

An opportunity and challenge is inherent within 
this. Those working in the role and those in 
various other positions on the programmes 
working to establish the roles across various 
settings, currently possess some degree 
of scope for helping shape the roles. In the 
next few years a greater understanding and 
expectation of what a links worker does may 
become apparent in the wider collective 
consciousness, however a risk of over specifying 
or defining what is currently a very flexible, 
responsive role must be paid heed to as an 
emerging identity further develops.

The flexibility and autonomy inherent in the links 
worker role is deemed to be of fundamental 
importance to those carrying out the role. Being 
able to be responsive to individual’s needs and 
bringing each links worker’s personal qualities 
and values to the work with minimal restrictions 
from complicated protocols or exclusion/
inclusion criteria is seen as vital to the very 
nature of the work and the ability to engage 
with individuals who hitherto may have been 
described as ‘hard to reach’. 

Sometimes, a sense of having the confidence 
within the role to simply display their own 
human qualities comes through in the 
words of the links workers. In this light it is 
important to recognise that such flexibility and 
freedom can only be realised through strong 

programme management within an appropriate 
organisational culture and the framework which 
each role will sit within. With such underpinnings 
in place and an adherence and commitment to 
ensuring those fulfilling the roles possess the 
skills, tools, values, experience and attributes 
outlined herein and in other Record of Learning 
modules, links worker roles are likely to flourish 
and continue to achieve impact for those in 
the greatest need within our most deprived 
communities, long into the future.

“With these new third sector led roles we 
have a flexibility to build relationships, to 
overcome any tendency for professional 
avoidance to arise, and any displacement of 
responsibility onto other parts of a system. 
We need to make sure this type of work 
doesn’t become like that. So you can be 
yourself in your job.”

 
Future evolution of links worker models, 
whilst contributing to developing definitions of 
the role, must negate any risk of developing 
overly complex criteria or guidelines and over 
professionalising it in any way, lest this may 
lead to a reduction in the capacity of those 
working in the roles to first and foremost be 
themselves and be confident in their own ability 
to work with people in a relational manner, 
equipped with the tools to manage challenges 
as they arise. This is important both for 
establishing networks within each community 
as much as it is within the work with individual 
participants.  

Links Worker identity and evolution 
of the role
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Many of the services that links workers 
encounter are large hierarchical bureaucracies 
often characterised by complex exclusion/
inclusion criteria that can lead to services being 
very fragmented and difficult to navigate, 
especially for those most in need, indeed this to 
some degree forms part of the very raison d’etre 
behind the need for links workers. 

It is vital that the space that link worker 
programmes occupy continues to allow them 
to be flexible and for links workers to continue 
to use truly person centred approaches infused 
by a biopsychosocial understanding of health 
in their work with individuals, as well as in 
furthering understanding of their approach 
amongst other professionals across sectors. 
Links worker roles must be specifically recruited 
to with a focus on the experience, skills and 
attributes detailed throughout this paper.

“It shouldn’t ever be that a system is more 
important than a person. Can’t just throw 
money at these hierarchical systems, the 
systems themselves need to be addressed.”

“There’s a real risk that we get subsumed 
by systems. We really need to define what 
we do as a role, what benefit, why do we 
exist. We’ve really been able to be person 
centred, empathetic, responsive to needs 
and I do worry that if the service was to get 
extended that could get whittled away. I 
know there’s always change and adaptation 
but the essence of the way we work must 
be maintained.”

“We are lucky, in the grand scheme 
of things I suppose, that we have the 
opportunity to keep this role fluid. I have 
myself in the past and often things work 
to set criteria, but human beings aren’t 
like that. We need to keep this as less rigid 
and structured as possible. Human beings 
aren’t stuck in boxes.”

“What would I change? In terms of equity 
it would be good if it was available to all 
GP’s. Can be misconception that it’s just 
signposting. It’s been good that we’ve been 
able to be responsive to people’s needs. But 
we’re just waiting on results of evaluation 
so don’t know how it will change.”

The language used in links worker programmes 
has been given careful consideration in most 
programmes, as this is important in helping to 
instil and convey the values inherent in such. 
One example of this is the depth of thought that 
has been given to finding a most appropriate 
term for the programme participants with 
whom links workers work. RoL Series 1 Module: 
developing governance and programme 
management discusses the processes 
undertaken and the relevant considerations 
that took place specifically within the National 
Links Worker Programme and the inadequacy 
of terms such as service user and client. Links 
workers themselves must adhere to these 
values.
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The need for programmes to maintain flexibility 
and responsiveness in being able to ‘go the 
extra mile’ when necessary for an individual, 
and for each links worker to be afforded the 
scope to put their own stamp and character 
to the work actually heightens the importance 
of insightful and highly organised programme 
management. Careful planning and a strong 
underpinning of organisational leadership is 
vital to provide a framework in which such 
flexibility can be confidently coherently realised. 
It is also important, as is a third sector setting, 
in bringing together the mix of partners 
and stakeholders that naturally, are usually 
necessary for a links style programme to 
flourish. See RoL Series 1 Module: developing 
governance and management for a detailed 
understanding of the approach that was 
developed to this end in the National Links 
Worker Programme.

Links worker style programmes, through 
the axis of the links workers themselves are 
perhaps somewhat uniquely placed to attain 
a coherent and comprehensive impression of 
the range of services within a community, from 
the perspective of those in the community 
themselves. There is an opportunity, given 
adequate resources and strategic development, 
for links worker programmes to share this 
knowledge with relevant local partners, for 
example local development agencies and via 
third sector interfaces and community councils, 
central to this is ‘providing feedback and advice 
to community groups to support integration 
with the health sector and improve services’ as 
well as furthering mutually beneficial referral 
pathways and joint working with relevant 
departments within secondary care.

 
“We have the ear of folk working in 
community resources and vice versa, so we 
need to identify positive communication 
channels to help further increased 
understanding of different methods of 
community development within health 
and vice versa. There are various ways we 
can be effective in supporting community 
resources, such as acting as a catalyst 
for service development, supporting 
with funding applications, networking 
and strategically influencing or shaping 
funding streams, at any future scale it will 
important to relate to the acute sector.”

 

Strategic work like this, intelligently factored 
into programmes will be beneficial in such 
aspects as helping prevent duplication, short 
termism, and persistence of gaps in service 
provision within localities. It can therefore 
contribute to engendering a less fragmented, 
more holistic and durable realm of service 
provision within local communities and in terms 
of the perceived and expected identity of links 
workers, enhance this aspect so that it retains 
as much prominence as the one-to-one element 
of the work.

Background and Professional Development of 
Links Workers

As covered in RoL Series 1 Module: recruiting for 
the links worker programme, from a wide range 
of applicants from varying backgrounds, the 5% 
of those who were appointed all came from a 
community development background. A crucial 
factor in appointing was the ability within these 
individuals to convey a truly person centred, 
non-judgemental, whole person approach that 
focused on furthering self-determination in 
those they would work with. This remains a 
crucial feature across programmes.
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“There’s a risk just now. We were lucky 
that we could advertise the new post. With 
funding constraints there are lots of people 
getting displaced within NHS. That’s not 
to say that some people will necessarily be 
suited to this post. But prior training and 
background won’t always be appropriate. 
That could be important. The posts must 
be advertised and not automatically 
appointed. An understanding of community 
development is crucial” 

“There has to be certain skill mix, 
experience and personality. There’s a real 
need to be a genuine person rather than a 
bureaucrat and robot. Working with people 
in different ways in different environments 
is important. The skills you bring to a role 
are crucial to the people we work with. You 
can be professional but you don’t need to 
put on a professional veneer.”

A clear phenomena inherent in the 
establishment of any links worker role is that 
those who refer to links workers, such as GPs 
and other stakeholders, are influenced by the 
individual links worker’s previous experience 
and background. This is apparent especially in 
the first few months of the links worker being 
in post and has an influence on the types of 
referrals they are likely to receive. 

It is important that links workers are part 
of wider teams in order to collaborate and 
so benefit from each other’s, often diverse 
experience. The training provided for teams of 
links workers is also important in furthering the 
evolution of such roles. In the National Links 
Worker Programme a mix of training provided 
as standard, programmed by the management 
team is allied to the availability of a flexible 
training budget for opportunities each worker 
may identify themselves, see RoL Series 1 Module: 

Induction, Training and Evolution of the Role.

On the programme where the CLO role exists 
this provides an interesting perspective and 
perhaps opportunity for consideration as a case 
study of a potential route into links working.

“It’s helping build my capacity. I had 
wanted to study social work a few years 
ago, but just when I was doing the entry 
course the entry grade changed and I didn’t 
have a particular qualification. So I thought 
I’ll have to work my way up. First I went into 
care and then into community based work. 
Now I’m so glad at how that worked out as 
we have lots of advantages that social work 
don’t have with constraints and budgets. 
I love the flexibility in our role, going out 
into the community and meeting people, 
just chatting, learning their hopes and 
dreams, really getting to know someone 
without certain questions and boxes to tick. 
That is really so crucial to getting positive 
outcomes for people”

The final sentence in the quote above highlights 
some truly defining features of successful 
links work that it is important not to overlook. 
By working with individuals in a truly person 
centred, flexible and open, relational manner 
there comes an enhanced likelihood that people 
who participate in links programmes will identify 
what is important to their wellbeing and become 
empowered to take steps towards improving this. 

Likewise, through the nature of both links work 
with individuals as well as networking with 
community resource staff, the links worker 
naturally and authentically becoming part 
of a community themselves is crucial to how 
these roles develop over time, especially with 
regard to how they are perceived in the public’s 
consciousness and consequent expectations that 
arise from this. It may sound very basic but ‘but 
being yourself and part of the community’ really 
is a defining feature of the links worker role that 
is critical to success and marks it out against 
many others in existence.
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Summary of Key Learning Points

Although it often includes elements of each, links working goes beyond social prescribing or 
signposting through sometimes working with individuals directly to find solutions and overcome 
barriers as well as providing whatever support may necessary for an individual in accessing a 
resource, for example accompanying individuals to resources, providing an element of advocacy or 
ensuring appropriate information is shared.

Links workers often work with individuals to address several issues, either concurrently or over a 
period of time.

Working in a relational, person centred manner is central to the approach of a links worker. They 
must possess several appropriate tools, skills and experience which are necessary for this to be 
effective in adequately building health competence and helping individuals enhance self-efficacy.

To fulfil the role of a pragmatic socially engaged generalist practitioner links workers must be able 
to exercise a high degree of autonomy and professional judgment, specialising in choosing the most 
appropriate strategy to help people become empowered in response to their distress, unmet needs 
and personal aspirations. Only on this basis is enhancement of dignity, autonomy and relatedness, 
either through addressing problems directly or by creating relationships with resources that can help 
each individual achieve these goals, most likely to be achieved.

Links workers longer appointment durations and scope for being flexible in their approach is also 
crucial in optimising the likelihood of meaningful engagement with individuals and getting to the 
root of often highly complex and emotional issues.

Also necessary in adequately engaging with individuals is the freedom for working alongside people 
in an open, collaborative non-judgemental manner that requires personal qualities of warmth, 
empathy and strong positive communication skills to be likely to establish the necessary conditions 
to be able to address often complex issues. Such issues themselves often having resulted from, 
or being exacerbated by, compound deprivation factors in local environments that have been 
engendered by long standing structural inequalities manifested through multi-layered politico-
economic levers.



33

exploring identity, evolution and expressions of 
the role within and across five programmes

That links workers have suitable communication channels through which to share learning from 
their experience, and that of individuals with whom they work, to help influence wider policy and 
strategy in order that these structural and systematic inequalities are reduced or removed, is a basic 
moral imperative.

Links workers being based within general practice generally find that a level of trust is conferred on 
them from individuals, this supports initial engagement.

Each links journey and interaction can vary widely, not least in intensity, but it is recognised that, on 
occasion, supporting some individuals who are experiencing highly complex circumstances can use 
up a large proportion of links worker resource.

Many links interactions are characterised by deeply emotional subject matter, for example 
bereavement or trauma. Links workers must possess a natural psychological fortitude and have 
adequate support structures in place themselves.

The ‘peeling the onion’ phenomena is typical of links journeys in that many underlying issues often 
come to the fore at various stages in the journey, through conversations help with the links worker, 
rather than each being apparent at the outset.

Building relationships with community resources, gathering and managing intelligence on these, 
and rendering this useful in addressing social determinants of health through interactions with 
individuals, is a vital specialism in the role of a links worker.

Community resources can attain a greater volume of referrals, and crucially, referrals that are more 
appropriate to their service, through links work.

Links workers must continually liaise with community resources with a view to assessing whether 
they experience any issues around lack of capacity as a result of increased demand resulting from 
links work.

Links workers are well placed to work with community groups to provide feedback with a view 
to service improvement and to develop new responses to unmet need. Experience of community 
development approaches is beneficial in this.
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Links workers must employ wide knowledge of diverse resources and employ great creativity in 
accessing appropriate mental health support for individuals due to complex criteria when navigating 
statutory mental health services.

Links workers having the capability to contribute to medical records, via GP information systems, 
opens up greater scope for collaboration with GPs and other professionals in primary care, and leads 
to provision of a more holistic approach to health, minimising the risk of a ‘rush to medicalisation’ 
of health issues that are underpinned by social factors. For links workers who are embedded as part 
of practice teams, this is further enhanced through the opportunities for informal collaboration, in 
addition to formal processes, across the team.

Providing space within programmes for dedicated time devoted to peer-to-peer learning and 
information and knowledge exchange as well as support is important for links workers in problem 
solving on many fronts.

In initial interactions with individuals it is important that links workers are able to convey that 
at the crux of their role the dynamic that they are there to offer support, discuss issues affecting 
individual’s health and help set goals and devise strategies, but ultimately to support individuals 
towards being able to improve their own situation through accessing and working with relevant 
third party resources. Describing examples of previous cases is found to be helpful in these initial 
interactions.

Recording and data management requirements, while necessary and useful, can place an added 
burden on links worker’s capacity. Future programmes must intelligently plan information systems 
prior to commencing programme delivery and explore possibilities of integration with GP information 
systems. Learning gained to date will be important to draw on in this.

The intrinsic resilience, in the face of quite incredible circumstances, of many of those with whom 
links workers work, is an important motivational factor in the psyche of those fulfilling what is a 
busy, emotional and sometimes isolated role.
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As an emerging defined identity of links worker roles develops, any urge to over professionalise them 
in any way must be resisted. Links workers must feel confident in bringing their own personalities 
to the role. The need for strong clinical leadership and programme management, and a coherent 
underpinning rationale and conceptual framework is therefore vital.

Links worker roles must be specifically recruited to, using learning gained to date across the 
programmes detailed herein and others currently active.

Links workers are well placed to attain a holistic understanding of the realm of service provision 
across a locality, including where any gaps may exist. This knowledge can be of great utility at a 
strategic level.

Being part of a wider team is useful for links workers on several levels. For example in providing peer 
support and opportunities for knowledge exchange. 

A third sector setting for links workers is useful in reaching the vast array of relevant stakeholders 
and partners, the involvement of whom are important for programmes to be most effective.
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The ALLIANCE vision is for a Scotland where 
people of all ages who are disabled or living with 
long term conditions, and unpaid carers, have a 
strong voice and enjoy their right to live well, as 
equal and active citizens, free from discrimination, 
with support and services that put them at the 
centre.

The Health and Social Care Alliance Scotland 
(the ALLIANCE) is the national third sector 
intermediary for a range of health and social 
care organisations.  It brings together over 1500 
members, including a large network of national 
and local third sector organisations, associates in 
the statutory and private sectors and individuals.

The ALLIANCE has three core aims; we seek to: 

• Ensure people are at the centre, that their 
voices, expertise and rights drive policy and sit at 
the heart of design, delivery and improvement of 
support and services.

• Support transformational change, towards 
approaches that work with individual and 
community assets, helping people to stay well, 
supporting human rights, self management, co-
production and independent living.

• Champion and support the third sector as a vital 
strategic and delivery partner and foster better 
cross-sector understanding and partnership.

About the ALLIANCE

Strengthen the voice 
of people and 
communities

Champion the 
third sector

Build capacity 
among people who 

use and provide 
support and 

services

Drive positive 
change and new 

approaches

Influence policy 
and help turn it 

into reality

Better lives 
for people and 
communities
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