
                
                
               
               

          

           
       

          

            
          

               
                  

          
              

          
   

      
      
       
        

            
     

          

Glasgow Cit y HSCP  
Community Link 
Worker P rogramme Delivered b y

The He alth an d Social C  are 
Annual Repor t Alliance Sc otland 

and  1st Apr  il 2 020 -  31st Mar ch 2 021 
We Ar e W ith Y ou 

Introduction
	
Welcome to the 20/21 annual report for the Community Link Programme in Glasgow. This report 
focuses on the work carried out by Community Link Workers* (CLWs) who are funded as part of 
Glasgow City's Primary Care Improvement Plan. The report details the programme's response to the 
Covid-19 pandemic, and the progress and development of the programme over a 12 month 
period ending on 31st March 2021. Key highlights include: 

Continuous delivery throughout the pandemic, utilising telephone and online appointments; and,
	
when restrictions allowed, walk-and-talk and face-to-face appointments
	

Support for shielding patients and increasing referrals throughout the year 

Holistic, person-centered support offered to patients referred to the service, providing both simple 
signposting and complex support to patients depending on their needs 

Supporting high numbers of people affected by poverty, low income, and mental health & wellbeing 
issues. Social isolation remained a key issue and an increase was seen in relation to gender based 
violence 

Addressing digital exclusion through the Connecting Scotland Programme: continuing existing
	

group support by moving groups online and creating new online groups to meet peoples' needs
	

The creativity, commitment and determination of Find out m  ore f rom:  
Links W orker P rogramme -  In th e C ommunity 

(alliance-scotland.or.uk) 

Community Link W  orkers -  With Y ou 
(wearewithyou.org.uk 

On T witter 
@we_links 

@LWPmakeslinks 
#makeslinks 

our Community Link Workers / Practitioners across 
the City is the programme's biggest highlight, and 
we would like to take this opportunity to offer 
them our thanks. We also wish to thank the groups 
and services they connected people with 
throughout the past year - your work is invaluable. 

* Community Link Workers are also known as Community Link
Pracitioners in Glasgow City. 

http:alliance-scotland.or.uk


Referrals and Engagement 

T

Referral levels
	
he gr aph in F  igure 1 illustr  ates th e number of r   eferrals 
eceived in e   ach quar ter of 2  0/21.   The spik e seen in   
uarter on e r epresents th e sur ge in r  eferrals f or 
hielding p atients f rom pr actices (al though n  ot all  
ractices c hose t o use th  eir CL W in this w   ay). 

nd, lik  e m ost ser vices, CL Ws sa w a dip in r    eferrals in  
uarter t wo.   However, in  creases w ere seen a  cross th e 

est of th  e y ear.   Overall 4 ,996 r eferrals w ere ma de t o 
he ser vice o ver th e y ear.   We ar e unable t  o  compare 
his t o pr evious y ears due t  o th e in crease in number  s of  
LWs a cross th e Cit y dur ing th e y ear. 
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TFigure 2:   Number of r  eferrals t o 
CLWs f rom GP P  ractices 

here is lar  ge v ariation in th  e le vel of r  eferrals f rom GP  
ractices o ver th e p ast y ear, as can be seen in F       igure 2 . 

t is impor  tant t o n ote that six of our CL     Ws only join  ed th ei
ractices lat er in th  e y ear whic h will a  ccount f or som e 
ariation.   We ar e also a  ware of un  der-recording in som   e 
ractices as a r   esult of c  hallenges with r  emote a ccess -  a 
irect imp act of th  e p andemic.   Other r easons f or lo wer 

eferral le vels in clude CL W absen ce an  d pr essures within  
P pr actices.   

ork c ontinues with our pr   oviders an d GP pr  actices t o 
etter un derstand w ays of w  orking an d t o 
ighlight oppor  tunities f or impr ovement in pr  actices with 

ow r eferral le vels, as w   ell as le  arning f rom th e e  xperience 
f CL Ws in pr  actices with high le   vels of r  eferrals. 
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Figure 1: Number of referrals 
to CLWs during 20/21 

  

    

    
   

                  
                 

                 
             

  

              
                   

    

 

   

                    
                  

           
                                                                                        GP from a links practice     

“I’m so glad I’ve got you to refer patients onto when I don’t know the answers to what can help them. 
It makes me feel relieved knowing I’m not leaving them without the support they need and means I can 
focus on other (medical) issues that they might be having. Thank you 

Who refers to CLWs? 
GPs are the main source of referral to CLWs: their referrals account for 71% of all referrals received 
through the ALLIANCE CLW programme and 85% of all referrals seen through We Are With You CLW 
Programme. We believe some of the difference in referral rates across our services relate to practice 
knowledge of the service and CLW embeddedness in the practice multi-disciplinary team (MDT) which 
takes time. 

Other members of the practice MDT, including non-clinical team members, can refer patients to the 
CLW. Self-referrals can also be made, currently these account for between 4% and 6 % of all referrals 
across our service providers. 



A total of 4,631 first appointments were carried out by 
CLWs. This gives a FANTASTIC overall engagement rate of 
93%!! 

The use of telephone appointments allowed additional 
flexibility for patients wishing to engage with CLWs. 
Messaging people using WhatsApp and text allowed 
appointments to be arranged at a time to suit the patient 
(e.g. at a time when an individual could get out for a walk 
to enable them privacy from other household members). 

93%
	
Engagement
	

based on number of 1st appointments
after referral across the programme 

 
 

21,746 
Telephone 

appointments 

     
    

         
           

      
        

      
          

            
       

                 
                

                  
                

                   
           

                 
                      

                                                                                   

1,354 
face-to-face 
appointments 

1,281 
online 

appointments 

"It's been brilliant to have a CLW in practice - what a difference! I now don't feel uncomfortable 
hanging up the phone on someone because I know we can hand over to our CLW who can help them" 

Reception staff, GP practice 

Demographics
	
Illustrated below is a summary of the demographic information we have gathered from the people who 
engaged with the CLW programme. As a programme, we are committed to capturing anonymised data 
to enable us to undertake equalities monitoring. The core principle is that the information shared by 
people is completely anonymous but the use of telephone consultations made this impossible. To try 
and address this, early in the pandemic We Are With You tested sending a link to complete an online 
demographic questionnaire. However, uptake was poor at below 20%. 
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As illustrated in the pie chart, 60.5% of those who engaged with CLWs were female. This is slightly 
higher than seen in previous years. We know that women have been more adversely affected by the 
pandemic so this is perhaps unsurprising. There is a fairly even spread of people accessing CLWs across 
age groups. The number of over 65s is notably higher than in previous years, which could be attributed 
to the support many CLWs offered to shielding patients in their practices (many of whom fell into this 
age group). 



Patient Community Practice 

Highlights from CLWs work 

The three 
elements of 
CLWs work: 

Patient facing work 
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Throughout the past year CLWs across the city have continued to offer 
person-centered support to patients. CLWs spend time with patients, 
finding out what matters to them and supporting them to set 
achievable goals. CLWs are non-judgmental and are skilled at 
routinely enquiring about sensitive issues which people sometimes 
struggle to talk about, including: money worries; gender-based 
violence; and alcohol intake. 

"My CLW was very helpful, very encouraging and positive about
�
everything. With his encouragement and help I was able to bounce
�

back and I'm grateful for that"
�

Over the past year CLWs have supported patients with a really broad 
range of issues. The most common were related to poverty/income; 
mental health & wellbeing; and loneliness & isolation. But as you can 
see from the boxes on the right, they connected people to a diverse 
range of supports and services across Glasgow. 

"I'm so pleased to see what you've been doing for Patient B. I saw
�

him today. What you've done so far is amazing. I always felt this
�
man was awfully lost with no support. Thank you!"
�

People working with CLWs 
employed by We Are With You 73% complete the 'Short Warwick 
Edinburgh Wellbeing Scale' at entry had improved and exit from the programme. In wellbeing quarter 4, 73% had statistically scores on exit significant improved wellbeing 
scores. 

Patient satisfaction 

Patient satisfaction was measured by one of our providers during the
	

past year and feedback was incredibly positive across all questions.
	
Throughout the year, 100% of responders agreed that the support
	

from their Links Worker met their needs.
	
We will expand the monitoring of patient satisfaction across the whole
	

programme in 21/22.
	

Where CLWs have 
connected people to: 

Poverty and
income 

Welfare and income support 
Food poverty alleviation 
Housing support 
Debt advice 
Fuel poverty advice 
Support for those experiencing 
destitution 

Mental health 
and wel lbeing 

Lifelink 
Local mental health organisations 
PCMHTs 
Community organisations 
Physical activity opportunities 
Online resources and groups 
Emotional support 

Lonl ieness and 
isolat ion 

Community groups
	
Befriending services
	
Volunteer service
	

Other areas 
Carers support
	
Adovacy services
	
Learning and development
	

Relationships (inc. parenting) 
Bereavement services 
Gender based violence 
Childhood sexual abuse 
Alcohol and drug services 
Getting active 
Youth organisations 
Support for marginalised groups 
and many more... 



Case  study 

Callum (nam e c hanged) w as r eferred b y his GP as h    e w as e xperiencing lo  w m ood an d anxiet  y.   During 
his f irst appointm ent h e w as v ery quiet an  d it w  as diff  icult t o f ind out muc  h about him.      However, h  e 
completed th e w ellbeing scale an  d ha d v  ery lo w sc oring r  esponses an d h e   talked about his lon   eliness 
and isolation.  

The CL  W ask  ed C allum if h  e ha d been ha  ving suicidal th  oughts an d C allum disc  losed that h  e w as, an d 
that h e ha d ma de a suicide at   tempt 4 y  ears pr eviously bef  ore h e m oved t o this ar  ea.   The CL W w as 
concerned about th  e le  vel of r  isk f or C allum so c  ontacted th e GP , wh o th en off ered C allum an in    
person appointm  ent t o car ry out a m   ore in depth c   onsultation. 

In tan dem with this, th    e CL W a greed t o ph one C allum t  wice w  eekly f or a w  ellbeing c heck in.    This 
worked w ell f  or C allum as h  e f  ound lon ger appointm ents r aised his anxiet  y le vels an d h e w orried about  
talking f or lon g per iods of tim   e.   These f requent c ontacts m eant that C  allum began t  o build a r    apport 
with th e CL W, an d star ted t o talk m  ore f reely about his r   outine, h ow h e w  as spen ding his tim  e an d what  
interests h e ha d. 

Callum star ted m edication t o h elp with his m   ood an d th e CL W en couraged him t  o think about joinin   g 
the ‘Man F  riday’ m en's gr oup off ered b y th e pr ovider.   Callum ha d a smar   t ph one but with only a limit       ed 
data allo wance, so th  e CL W pr ovided him with a deskt      op c omputer an d data allo  wance f rom th e GC VS/ 
Remade digital in  clusion sc  heme.   Callum w as pr ovided with initial digital suppor    t t o get set up an    d 
then c onnected with Glasgo   w Lif e Digi P  als f or f ollow up suppor  t  

Callum join ed th e onlin e gr oup an d o ver th e diff erent sessions becam  e m ore in  volved an d his  
confidence gr ew.   He sh owed p articular enthusiasm f   or th e session about in    creasing ph ysical a ctivity 
and decided t  o star t a daily local w    alk b y himself  .   This led on t   o him mak  ing c ontact with th  e T ollcross 
Park He alth W alk -  something h e said h   e c ould n ever ha ve don e 6 w  eeks a go!   In som e of th  e 'Man  
Friday' sessions, C  allum also talk   ed about his lo   ve of pla  ying guitar , whic h r esulted in C  allum an d 
another m ember of th  e gr oup ar ranging th eir o wn WhatsApp video calls t    o s wap son gs an d pla y 
together on Satur  days.   

At th e en d of th  e 'Man F  riday' gr  oup C allum’s w ellbeing scale sh  owed an impr  ovement an  d C allum said  
that h e f elt h e ha d ma de a good star   t on th  e r oad t o f eeling bet ter. 

Case  study 

I r eceived an ur  gent r eferral f rom a r  eceptionist wh  o e xplained that a vuln   erable, y  oung mum- of-two  
(who w as also 18 w   eeks pr egnant) ha  d just r   evealed that sh    e ha d n o m oney, f ood or ph  one cr edit.   Anna 
(name c hanged) ha d m ental h ealth issues an  d ha d st opped tak ing h  er m edication wh en sh e f ound out  
she w as pr egnant. 

I called Anna imm   ediately an d w e ha d a br  ief c hat about what sh   e n eeded ur gently.   She e xplained 
that h  er f ridge/freezer ha d br oken an d that sh   e'd ha d t o dispose of som   e f ood so ha  d n othing at h  ome.   I 
reassured h er that I w   ould c  ontact som e local or  ganisations t o see what f   ood th ey c ould pr ovide r ight 
away.   Fortunately, a local p   antry w as open lat   er on that e    vening.   I e xplained th e situation an  d th ey w ere 
able t o pr ovide appr opriate f  ood imm ediately.   Anna w as v ery r elieved wh en I let h   er k now sh e c ould 
collect f ood str aight a way. 

We ha d a c  hat about h  ow sh e w as f eeling an d Anna said sh   e w as strugglin g with h  er m ental h ealth  -
having st opped h er m edication.   I en couraged h er t o spe ak t o h er GP an  d sh e w as happ y f or m e t o book  
her in f  or a ph  one c onsultation th e f ollowing m orning.  We also a  greed that I w   ould call h  er th e f ollowing 
day t o look at som   e fun ding applications f  or gr ants that sh  e might be eligible f    or. 



Community networking and development 

"The CLP has played a positive part in our culture, with 
many of the people she has spoken with saying for the 
first time in their lives, their voices have been heard" 

Community resource staff member 

"The CLP has aided in identifying what people's needs 
are and has provided programs and resources to improve 
people's health and wellbeing in our city" 

Community resource staff member 

Practice development 

I phoned Anna the following day and suggested I could apply for an Aberlour grant for essential items like
	

food, heating costs and clothing and also to the Scottish Welfare Fund (SWF) for a replacement 
fridge/freezer. Anna agreed and both applications were submitted. Anna said she felt a bit better after 
chatting with her GP. 

Anna was awarded a grant from Aberlour a few days later which relieved some pressure for her. She was 
extremely grateful for the support and said she was ‘so looking forward to buying some clothes that fit me 
after living in pyjamas’ and to ‘topping up my phone’. Anna was later awarded a fridge freezer from SWF 
which has been a great help to her family and she's now linked in with her local food pantry to buy food at 
lower prices. 

Anna is currently managing okay and feels reassured that support is only a phone call away. 

One elem ent of th  e CL  Ws' r ole is t  o suppor t pr actice de velopment. 
This tak es man y f orms an d o ver th e p ast y ear a k  ey f ocus has  
been k  eeping pr actices up -to-date an d a ware of th  e suppor ts an d 
services whic h ar e a vailable t o th eir p atients.   This enables GP   
practice t eams t o signpost p  atients t o c ommunity sour ces of  
support at th  e e arliest oppor tunity.   Another ar ea of this w   ork is staff   
health an d w ellbeing.  

A small am  ount of fun  ding is ma   de a vailable t o suppor t pr actices t o 
develop th e link s appr oach. This has been used in a v       ariety of w  ays 
over th e p ast y ear, in cluding: cr eation of sp  aces f or staff a  way f rom 
work stations; impr   ovements t o out door ar eas; an d cr  eating cap  acity 
to allo w t eam m embers t o join t  eam sessions on th   e link s appr oach. 
Other inn ovative appr oaches in cluded: buyin g a ctivity tr ackers t o 
encourage t eam m embers t o bec ome m ore a ctive; an onlin   e y oga 
group f or p atients; m  emberships t o local f  ood p  antries; an d h ealth 
& w  ellbeing book s.  

"You are a tremendous value to our 
patients' health and holistic 
management. You allow doctors time to 
manage clinical issues. You enable 
patients to access vital services 
necessary to improve their overall 
mental and physical health. You are a 
wealth of knowledge of local resources 
and are efficient in updating the 
practice team. You are also an 
established practice team member, and 
it's difficult to imagine the practice 
without our CLP" 

GP from a links practice 

   

          
          

            
                         

        
        

                     
                       

       
   

     
     
    
    

      
     

     
     

    
     

                           
                   

                  
                 

                 
    

                    
                  

                      
                       

  

                 

                      
                   

                
              

                  
                   

          

  
     

     
       

It is essential that CLWs know the range of support available in local communities - as well as at a city and 
national level - this enables them to make the best connections for the people they work with. In addition 
to knowledge, CLWs having strong relationships with groups and organisations is essential and helps 
facilitate positive outcomes for programme participants. CLWs have dedicated time to develop relationships 
and to work within local areas, taking a community development approach to develop activities to meet the 
needs of those they support. This is often done in collaboration with other groups and organisations. Some 
examples of the work CLWs have been involved with are: 

Local walking groups and gardening projects Creating volunteer opportunities 
Social groups: Cuppa and Chat and craft groups Working with food banks and pantries 



 

  

        

   

         
        

       
      
            

           
        

        

   
   

    
    

         

      
       

       
     

      
     

     
             

          
          

        
        

          
         
          

            
           

           

        
         
       

  

                 
                 
                 
                     

 

                
                   

               
                      

                  
                 
          

                 
                 

                  
                   

                 
         

     
     

       
  

            

Digital Developments
	

Connecting Scotland Programme
	

Over 
100 

people 

The CLW programme was successful in securing some of the 
HSCP allocation of iPads, Chromebooks and connectivity. CLWs 
were able to provide 100 eligible patients/households with 
devices and/or connectivity packages. They allocated resources 
through Phase 1 and Phase 2 of the programme and the impact 
for patients receiving the devices was positive. CLWs acted as 
digital champions, and also connected people with other local 
sources of support such as Glasgow Life's Digi Pals. 

Moving groups online and connecting people to online support 

Prior to the Covid-19 pandemic CLWs supported a range of in- "Going to the YAP has helped her 
person groups and activities in local communities. CLWs moved come out her shell. She has people her 
these online including the Young Adults Project (YAP) in 

own age she can talk to and she’s Drumchapel enabling the group to stay socially connected despite 
definitely talking much more in the the restrictions. CLWs also motivated people to join online 
house. I also believe because of YAP alternatives of groups they had begun participating in prior to 
she has gained confidence; this has restrictions including yoga, thai-chi and arts groups. As restrictions 
helped her relationship with her Dad" initially eased CLWs started some new groups that they were able
	

to move online when restrictions tightened again - for example, the Parent of participant in YAP
�

Gorbals Saunter as demonstrated in Anne's story below.
	

During 2020/21 many third sector providers created online support. CLWs also tapped into this provision 
which ranged from online counselling to skills development courses - for example, cooking, physical and 
social activities and many more. Online activities did not suit everyone's needs and preferences, but for 
many, the ability to join a group or engage with a service from the safety and security of their own home was 
empowering. 

"The best thing was ‘‘The lessons and skills I have 
Creating new online support being part of something learned will help me for the
�

We Are With You developed a range of online and knowing I am not rest of my life and I am so
�

group work throughout the past year, as a direct alone" grateful for that"
�
result of the key issues presenting for those Group participant Group participant
�

engaging with CLWs.
	

Some one off sessions were offered including 'Dealing with Worries' and 'Seasons for Growth', as well as 
rolling group work which included: women's/men's groups; 'It's your sleep' group; and health anxiety group. 
Over 200 people attended group sessions. CLWs had to spend time with each individual prior to online group 
activity to ensure they had the skills and confidence to participate. On average this took 1 hour per 
participant which was an essential investment in people to build their capacity to participate in online 
activities to improve and maintain their health and wellbeing. 

Feedback from the online groups has been very positive, and a number of participants are undergoing
	

volunteer induction to support future groups. Following attendance at the first ‘It’s your sleep' group, sleep
	

scores (from the NHS Sleep Self-Assessment) showed an improvement for 50% of people between the start
	

and end of the group. Impressively, at the 6 week check in (after the group ended) the sleep scores had
	

improved for 90% of participants by an average of 200%. Participants of the first Women’s wellbeing group
	

completed the 'Short Warwick Edinburgh Wellbeing Scale' at the start and end of the group. Every
	

participant showed a statistically significant improvement in their wellbeing scores.
	



                    
                 

       

                 
                 

                      
                    

               
         

                         
                

                    
                   

                     

                   
                      

                    
            

                      
                      

                     
                      

          

               
                     

                 
                  
                      

                      
                    

         

  

            

              
          

                 
                

               
             

       

                                              Provided b y a Link  s W orker P rogramme P articipant 

Anne’s Story
	

“Link workers are a vital service… my trust has been restored in humanity.”
	

"I wanted to let you know that the introduction of a Link Worker to my GP practice has made all the 
difference to me sinking or swimming during the last 18 months. The Link Worker is an amazing asset 
and has so many resources to tap into. 

She has helped me to find respite for my disabled son during a pandemic; has supported me 
emotionally; helped me cope with the aftermath of a huge breach of confidentiality - among many 
other diverse things. Often in the last year she was the only person I saw for weeks on end apart from 
my son who is in his mid-20s and has Down's Syndrome and autism. She has also listened to me 
moaning, being upset and extremely frustrated by, in particular, the lack of co-ordination and she has 
also been a support when my dad died in December. 

The Links Worker is a breath of fresh air. She is very easy to talk to and listens with no judgement: she is 
compassionate and encouraging. She is clearly an incredibly fit and healthy person, I am overweight 
(very) and she has gently coaxed me back to getting off the sofa and walking with others. Without this 
input, particularly in a pandemic, I don’t think I would have been able to cope with my son because of 
my anxiety and depression. I haven’t needed to see a Dr as often as my needs are being supported so 
well. 

She makes herself available for walks, one on one, phone calls, texts and e-mails. If she’s not available, 
she will arrange to be in touch when she is. If she says she’ll do something, she does it and lets me 
know if she has hit any problems. She has followed through with everything I have asked her to help 
me with and has come up with some great and sometimes creative ideas. 

Through this service I have met two other link workers who are both very friendly - my son has taken a 
particular liking to one of them because she sings with him while on our group walk. My son is not a 
very willing participant but will go a wee bit further when singing! This gives me a chance to speak to 
other folk and not be just an unpaid carer for a wee while. I have met some interesting folk on the 
walk -it’s nice to be with folk just to chat. 

Some members of this group have expanded into a gardening group (something I would have thrown 
my hands up in horror if I had been asked to join a few months ago) but with the Links Worker’s ability 
to motivate me and others, by having sessions on Zoom when walking wasn’t allowed, has made it such 
fun and educational. I am growing rocket, lettuce, carrots, peas and loads of bedding plants now and 
will be joining a group in May to continue to learn. We compare our efforts with those who are happy to 
share e-mails. We were all sent two twigs through the post with the instruction to put it in water. I now 
have two small willow trees in pots. These things may seem small but they are so important. One 
person in the group has even got himself an allotment. 

Link workers are a vital service and through this, my trust has been restored in 
humanity. Communication, confidentiality and compassion are key. Saying 
then doing are also so important. So many times I have been let down by the 
system which is supposed to pick people up and help them. By taking away the 
part of me that is always fighting to get things resolved and sharing the load, I 
am feeling more positive for the future and although I’m still vulnerable, I have 
more of a sense of my own identity." 



    
      

    
     

     
  

    
    

 
   

   

 

  
            

 
        

         

       

   

   

    
 

    
  

Programme E xpansion
	
The Glasgo w Cit y C ommunity Link W  orker P rogramme c ontinued t o 
expand dur ing 2 020/21.   The ALLIANCE r  ecruited an a  dditional thr ee 
CLWs t  o join thr  ee GP pr  actices an d W e Ar e W ith Y ou r ecruited a  
Specialist CL W wh o w orks with A  sylum Seek ers.  

During lat e 2 020, w e began plannin  g f or a signif  icant e xpansion of  
the pr ogramme whic h will tak  e pla ce dur ing 2 021/22.    Six inf ormation 
sessions w ere h eld f or th e 40 n  ew pr actices joinin g th e pr ogramme 
as p art of this e   xpansion, an d pr eparation began f  or th e pr ocurement 
process t o a ward c ontracts f or deliv ery in six GP Clust    ers an d f or a  
Specialist CL W t o suppor t h omelessness/housing insecur ity.  

4 N EW 
C LWs 
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Expected scale of the programme 
by October 2021 Our Specialist CLW - Asylum

Seekers receives referrals from
a number of GP practices who
don't have a CLW allocated to 
their practice. 

We also have new referral
pathways in place from the
Compassionate Distress
Response Service and the
Asylum Health Bridging Team 

63.3 whole time equivalent 
CLWs 

supporting 81 GP practices 

Plus three Specialist CLW posts 
Asylum Seekers 
Youth Health Service (digital post)
Homelessness/ Housing insecurity 

To get in
	
Touch 

If you want to get in touch about the Glasgow Community Link Worker 
Programme contact: 
Kathy Owens, Health Improvement Lead - Community Link Workers 
Kathy.Owens@ggc.scot.nhs.uk 
The Health and Social Care Alliance Scotland Links Worker Programme 
clw@alliance-scotland.org.uk 
We Are With You Community Link Worker Service 
glasgowlinks@wearewithyou.org.uk 

mailto:Kathy.Owens@ggc.scot.nhs.uk



