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Executive summary 

Reading Well – Executive Summary England 

This report presents the findings from the annual evaluation of Reading Well Books on 
Prescription for 2018-19 in England.  
 
The programme has been running successfully in England since 2013 and now operates across 
four schemes: Reading Well for mental health, for dementia, for young people and for long 
term conditions. Reading Well helps people to understand and manage their health and 
wellbeing using helpful reading.  
 
The programme is delivered via quality-assured booklists chosen and endorsed by health 
experts, as well as by people with lived experience of the health conditions covered and their 
relatives and carers. These lists are available from public libraries through either self-referral 
or referral by health professionals. 
 

Policy context 

In the context of personalised care models gaining traction in England, a number of 
approaches are seen as important in educating and empowering people to play a role in 
managing their own health and wellbeing and supporting those for whom they have care 
responsibilities. From making maximum use of health literacy and prevention – including 
secondary prevention – to self-management approaches and social prescribing, a growing 
array of tools are being used to complement conventional primary health care. 
 
As part of the NHS England drive to ensure that by 2024 up to 2.5 million people will benefit 
from Personalised Care,1 patient activation has become a key framework at the heart of the 
NHS Long Term Plan with the aim of making self-management a reality. 
 
Consequently, patient activation and supported self-management are part of the NHS Long 
Term Plan, and healthcare professionals are being encouraged to use the Patient Activation 
Measure (PAM), i.e. their level of knowledge, skills and confidence, to manage their long term 
condition.2 
 
Building on the understanding that self-management needs to be triggered and supported, 
social prescribing is embedded within NHS England’s Universal Personalised Care Model and 
supported through funding a community link worker for all Primary Care Networks to work 
within communities.  
 
 
 

 
1 https://www.england.nhs.uk/personalisedcare/  
2 https://www.england.nhs.uk/ourwork/patient-participation/self-care/patient-activation/pa-faqs/  

https://www.england.nhs.uk/personalisedcare/
https://www.england.nhs.uk/ourwork/patient-participation/self-care/patient-activation/pa-faqs/
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The NHS Long Term plan and associated GP contracts explicitly attribute to libraries a role in 
social prescribing and personalised care. The Reading Agency is part of the Coalition for 
Collaborative Care, a forum that actively engages in further strengthening the use of such 
approaches.  
 
Mental health continues to be high on the agenda in England and Wales. Key government 
reports seek to encourage a cultural and behavioural shift in practice, encouraging co-
production and multi-agency partnerships as innovative and effective ways to provide 
individuals with the tools and support needed to remain healthy.  
 
Key policy documents highlight that isolation and loneliness is a key area of research for older 
people, particularly for individuals with dementia and those caring for them. Within the 
Department of Health and Social Care’s Dementia Challenge review, the positive impact of 
community-led initiatives and support is frequently highlighted and these initiatives are 
expected to expand.  
 
Libraries’ ambition to make a positive contribution to the health and wellbeing of communities 
through the Public Library Universal Health Offer, one of four Libraries Connected Universal 
Public Library Offers, sits well with Department of Culture, Media and Sports policies around 
the role of libraries. The 2017 Strategic Planning of Library Services: Longer-Term, Evidence-
Based Sustainable Planning Toolkit establishes a close link between library services and 
Council corporate outcomes and objectives.3  
 

User reach 

The overall reach of Reading Well (calculated using Public Lending Right data) suggests that 
over the six years of its existence over 2 million book issues have been made.  In 2018-19, 
Reading Well in England saw a total of almost 340,000 book issues. Using our formula for 
calculating total user reach, this indicates 317,000 users in 2018-19 and almost 1.25 million 
individual users since 2013 (recognising multiple loans per person). 
 
User reach data indicates a significant increase in the frequency of loans between 2018 and 
2019 for adult mental health, following the 2018 refresh of the booklist. There was a 
moderate increase for the Reading Well for dementia scheme, but a decrease in loans for the 
Reading Well for long term conditions scheme. The Reading Well young people scheme after 
being very popular in its first year (2016) has since seen a cumulative decrease in book issues 
of 29%. 
 
Two regional library consortia, Libraries West and Greater Manchester Libraries, were able to 
provide demographic data of those that have accessed the Reading Well Programme. An 
analysis of this data suggests that, broadly, loans are dominated by those that identify as 
white and female, over 45 and under 64. While this data is not representative of the whole 
population of Reading Well users, this analysis provides a useful snapshot of the demographic 
composition of Reading Well users.  

 
3 https://www.gov.uk/government/publications/longer-term-evidence-based-sustainable-planning-
toolkit/longer-term-evidence-based-sustainable-planning-toolkit  

https://www.gov.uk/government/publications/longer-term-evidence-based-sustainable-planning-toolkit/longer-term-evidence-based-sustainable-planning-toolkit
https://www.gov.uk/government/publications/longer-term-evidence-based-sustainable-planning-toolkit/longer-term-evidence-based-sustainable-planning-toolkit
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It would be desirable to consistently collect and analyse such demographic data, since it can 
help guide choices regarding the further development of the scheme. This is true both for 
choices regarding new or updated book collections or the strategic positioning of the scheme 
as well as for more detailed decision-making, e.g. getting a more fine-grained understanding 
of the effectiveness of different awareness-raising and promotional activities.  
 

User impact 

Satisfaction with the books has continued to be high. In general, respondents to the survey 
said that they had found the book helpful or very helpful (98% in total):  
 

• Mental health - 96% 

• Dementia - 100%  

• Long term conditions – 100%; and 

• Young People – 100% would recommend Reading Well to a friend).  
 
A high proportion of respondents reported that the book had helped them understand more 
about their health needs (89%) and supported them in coping better with their health needs 
(84%). Around two thirds (69%) also suggested that it had increased their awareness of 
sources of help while 62% reported that it had helped them care for someone with health 
needs. 
 
The Reading Well for mental health scheme was the main focus for this year’s evaluation as 
it is the newest booklist following the 2018 refresh. Of Reading Well for mental health scheme 
users, 86% reported that the book they had borrowed had supported them in coping better 
with their health needs. Similar to the survey population as a whole, users of the mental 
health resources were most likely to try implementing advice (84%) and making use of other 
resources (71%).  
 
Data for 2019 follows established trends from 2014 and 2018, as the large majority of users 
across all schemes accessed the books through self-referral (89%) rather than through a 
recommendation from a health professional (10%). The Reading Well for young people 
scheme is the one exception to this picture, with 36% reporting that the books had been 
recommended to them by a mix of teachers, librarians, doctors or GPs and relatives.  
 

Insights from user interviews  

There are indications that the books’ impact extends over time and beyond the immediate 
readers themselves with one user outlining how she felt compelled to share the newly gained 
knowledge with others.  
 
Improved understanding of one’s condition and greater openness to engage with others 
about it were mentioned as results of using Reading Well books. Actions taken as a result of 
using the books ranged from heeding simple advice or for some actively seeking out follow-
on support such as joining a self-help group.  
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Feedback suggests that the resources help users put things in perspective and offer a trusted 
resource where users may not wish to communicate (yet) with anyone about their difficulties. 
Yet while some interviewees found the book they read to have clear language, others found 
their book to be too technical. 
 
The user interviews further suggest that the ease of finding the Reading Well books is variable 
from one library authority to the next. Strengthening awareness of the books was a red thread 
in suggestions for improvements.  
 

Health partners’ impact 

The Reading Well for mental health and long term conditions schemes appear to be 
particularly visible or relevant to health practitioners over the course of the Reading Well 
scheme. When comparing figures for 2018/19 to those for the period 2014-18, however, 
usage patterns for the dementia and young people collections appear to have increased (24% 
and 21% respectively).  
 
While only six health practitioners responded to the question on impact on users of the 
Reading Well for mental health scheme, they all strongly agreed or agreed that the mental 
health scheme had positive impacts on participants. 
 
Health professionals saw increasing awareness of available resources as the main strength of 
the scheme but were less likely to agree that it would prevent participants from a step-up to 
further care.  
 
Similar to the previous evaluations, health practitioners suggested that the programme needs 
more publicity. Leaflets continued to be seen as important in continuing to increase 
awareness of the scheme, alongside direct visits to health partner organisations and including 
links to the scheme on relevant websites. 
 

Library service impact 

Data on participation rates suggest that 99% of library authorities in England participate in at 
least one Reading Well Scheme. Libraries were positive about the impact the Reading Well 
for mental health scheme has had in helping to raise the profile of the library and supporting 
people in the community.  
 
Detailed feedback suggests a positive library experience of Reading Well with frequent 
references to Reading Well as a trusted resource. Specific strengths highlighted in relation to 
the Reading Well for mental health scheme included the fact that the scheme can be used on 
its own or in conjunction with professional support and treatment and that users don’t have 
to engage with anyone, which may be particularly beneficial for people who experience 
anxiety.  
 
Finding and allocating staff resources to ensure that the book lists are promoted adequately 
was highlighted as a key challenge. Similarly, several issues relating to the detailed stock 
management in relation to Reading Well were raised by respondents.  
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In terms of partnerships with health professionals, GPs, Charities/third-sector organisations 
and Public Health teams and settings were consistently identified as top three partners across 
the schemes with only limited variations in terms of the types of partners. 
 
Greater promotion and publicity were highlighted as a key opportunity for the scheme by 
library respondents, with partnership work and engaging and gaining greater buy in from 
partners seen as the main challenge. Calls were also made for more networking between 
libraries and health settings participating in the Reading Well programme. 
 

Insights from library case studies 

The case studies further illustrate the ways in which libraries are using Reading Well to 
support community members and extend the reach of their Universal Health Offer. The 
Reading Well schemes usefully complement other health literacy and social prescribing 
activities and resources, providing the initial credibility and ‘door opener’ for them to 
participate.  
 
Levering Reading Well in this way enables the case study libraries to up their game and 
themselves develop innovative approaches. This enables them to focus their wider strategic 
development on the outcomes and objectives that are at the heart of wider public health 
agendas and extend the reach of the Reading Well resources.  
 
The prominent role that specifically the Reading Well for mental health and Reading Well for 
dementia schemes appear to play in the activities pursued by the case study libraries may 
well suggest that an active third sector environment, high public profile and active strategic 
environment of a particular condition offer important ‘hooks’ and act as a key factor in 
enabling libraries to embed the Reading Well resources in innovative new approaches. 
 
Feedback from the case study libraries appears to suggest that persevering in promoting the 
book collections and developing a robust credible offer in partnership with key organisations 
for the respective conditions does have the potential to ultimately pay off through increased 
uptake of the Reading Well offer by health and social care practitioners, but it is highly 
resource intensive. 
 

Conclusions 

Reading Well is clearly closely linked to public policy agendas. Library authorities continue to 
see Reading Well as a high quality, valuable resource that helps them support more people in 
their communities and creates a foundation on which to form new partnerships. A large 
proportion of users report to have followed the suggestions and advice from the books and 
have made use of other resources as a result. This suggests that the Reading Well resources 
are helping users to cope better with their health needs. 
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The evidence suggests that Reading Well aligns well with a growing focus on investing in 
public health programmes, which have been shown to deliver a strong social return on 
investment.  Library authorities will need to carefully hone a niche offer that makes the most 
of their community role. The user testimonies illustrate that users report changes in 
behaviour and perceptions that are in line with the Patient Activation Measures. 
 
Strengthening the evidence base in this respect represents an opportunity for library 
authorities to make good use of their existing data collection systems, and their stake in public 
health-led measurement and evaluation frameworks, to position Reading Well and the wider 
Universal Health Offer as a demonstrably effective model.   
 
While stronger health partner engagement remains desirable, the strong Reading Well 
performance as a self-referral mechanism is encouraging in itself particularly keeping in mind 
that satisfaction with Reading Well resources remains high. 
 

Recommendations 

The Reading Agency should:  
 

• Explore how growing user demand for different formats (e.g. e-books) can be responded 
to in light of complex library e-lending licensing issues standing in the way of 
mainstreaming electronic resources.  
 

• Update booklists that are seeing decreasing use.  
 

• Consider how the Patient Activation Framework can be integrated into the development 
of new book collections as well as the day-to-day use of the existing Reading Well 
collections in working with users and partner organisations.  

 

• Continue to use The Reading Agency’s membership in the Coalition for Collaborative Care 
to strengthen the role of Reading Well in delivering services as part of the NHS England’s 
Universal Personalised Care Model, e.g. embedding the scheme in the NHS Universal 
Personalised Care plan.  

 

• Explore what outcomes and evidence national and/ or local commissioners are looking for 
that Reading Well may be well placed to contribute towards to help make Reading Well 
commissioning ready. 

 

• Proactively promote Reading Well with the new community link workers for all Primary 
Care Networks, for instance integrating the scheme into training for the new Primary Care 
Link Workers.  

 

• Reinforce the wider publicity for Reading Well in order to support libraries’ own efforts to 
reach into CCGs and NHS Trusts.  
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Libraries should:  
 

• Commit to an active role in strengthening the evidence base on the results achieved 
through Reading Well as part of a wider social prescribing offer. This will also work to 
strengthen libraries’ position in the health and wellbeing service commissioning 
environment.  

 

• Embed ongoing data collection on the outcomes achieved through Reading Well and the 
wider library Universal Health Offer in partnership working with health and social care 
practitioners (e.g. explore how LMS data can provide a more detailed understanding of 
the Reading Well reach). 

 

• Continue to use Reading Well as a platform for more in-depth engagement with health 
and social care partners around social prescribing and seek to secure commissioned 
health and wellbeing services.  

 
Health and social care practitioners should:  
 

• Make good use of existing resources by proactively using bibliotherapy as part of their 
practice.  

 
 
 
 
 
 
 
  



Reading Well Books on Prescription 2018-19 

Final evaluation report - England 

 

10 

1 Introduction 
This report presents the findings from an evaluation of Reading Well Books on Prescription 
for 2018-19 in England. The evaluation was undertaken for England and Wales. This is the 
sixth annual evaluation of the programme in England and the first-year evaluation for Wales. 
 

1.1 The Reading Well Programme 

Reading Well helps people to understand and manage their health and wellbeing using self-
help reading. The programme is delivered via quality-assured booklists endorsed by health 
experts, as well as people with lived experience of the health conditions covered. These lists 
are available from public libraries through either self-referral or referral by health 
professionals. 
 
The overarching aim of the Reading Well programme is to support people in managing their 
health and wellbeing through the provision of accredited self-help reading accessed via 
libraries. The programme combines the strong evidence base around the impact of self-help 
reading on mental health and other long term conditions with a social prescribing model. The 
scheme is co-produced with people with lived experience of the conditions covered, to ensure 
service user engagement throughout.  
 
The programme has been running successfully in England since 2013. Following a new funding 
partnership with Welsh Government, Reading Well has now also been rolled out in Wales in 
a bilingual format, commencing with the Reading Well for dementia scheme launched in July 
2018. The Reading Well for mental health scheme is anticipated to launch in Wales in June 
2019. 
 
In England, library authorities fund their participation in the Reading Well programme 
themselves, sometimes using local public health money rather than their regular stock 
budget. Developing new book collections is therefore guided by a cost ceiling per book 
collection of £350. Adding to this the cost of a pack of 500 user leaflets of £33.75, which 
libraries also purchase to promote the scheme and signpost to other services, the total cost 
for an authority to be considered to be participating is £383.75. In addition, the library 
authorities need to contribute/ finance the staff time required to display, manage and 
promote the Reading Well programme. 
 

1.2 The Evaluation  

The evaluation focused on the following:  
 

• The programme’s impact on users, libraries, health partners and prescribers;  

• An assessment of the costs and benefits of the programme as a health intervention  
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Reflecting and building on previous years’ evaluation work in England, a particular focus on 
outcomes was introduced as part of the 2018-19 evaluation. At the same time, continuity 
with previous evaluations was ensured by retaining the core body of questions included in 
earlier survey questionnaires and limiting changes to the wording.  
As in previous years, the user survey was distributed via postcards that were placed in the 
Reading Well books and displayed in the participating libraries. It was also made available on 
the Reading Agency website.  
 
The library authority survey questionnaires were distributed via e-mail and through various 
newsletters and relevant websites. Similarly, the health practitioner survey questionnaires 
were promoted through a number of relevant newsletters and again linked through several 
websites.  
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2 Policy Context 
In the context of personalised care models gaining traction in England, a number of 
approaches are seen as important in educating and empowering people to play a role in 
managing their own health and wellbeing and supporting those for whom they have care 
responsibilities. From making maximum use of health literacy and prevention – including 
secondary prevention – to self-management approaches and social prescribing, a growing 
array of tools are being used to complement conventional primary health care.  
 

2.1 Focus on Prevention and Health Literacy 

Prevention is closely associated with health literacy. Skills from being able to take medication 
correctly and to ask questions about one’s care to understanding documents with medical 
terminology and negotiating with health care providers, are necessary for individuals to play 
an active role in managing one’s health. A 2015 Public Health England study found that 
‘people with limited health literacy are more likely to use emergency services, less likely to 
successfully manage long-term health conditions and as a result, incur higher healthcare 
costs’.4 
 
While in the first instance, prevention is an approach focused on avoiding health conditions 
occurring at all, a close link can also be established between self-management and secondary 
prevention.5 Secondary prevention guidelines recommend medication prescription and 
adherence combined with active education and behavioural counselling.  
 
The Department of Health and Social Care’s July 2019 open consultation Advancing our 
Health: Prevention in the 2020s, continues a long-standing trend towards a strong focus on 
prevention. The document states that it is widely understood that greater ‘proactive, 
predictive, and personalised prevention’ should and will characterise healthcare in the UK, 
making people ‘co-creators of their own health’.6 This document is indicative of a wider shift 
in public dialogue and policy around health in the UK post-economic recession, in which 
prevention services have become ever more important as a result of austerity measures.7  
 
 

 
4 Public Health England (2015), Local action on health inequalities, Improving health literacy to reduce health 
inequalities 
5 Lennon O. et al (2018), Interventions for behaviour change and self-management in stroke secondary 
prevention: protocol for an overview of reviews. Systematic Reviews 
[https://systematicreviewsjournal.biomedcentral.com/articles/10.1186/s13643-018-0888-1];  
https://www.kingsfund.org.uk/publications/articles/transforming-our-health-care-system-ten-priorities-
commissioners/summary  
6 Advancing our health: prevention in the 2020s – consultation document, 22nd July 2019, accessible here: 
https://www.gov.uk/government/consultations/advancing-our-health-prevention-in-the-2020s/advancing-
our-health-prevention-in-the-2020s-consultation-document  
7 Franklin, B., Hochlaf, D., and G. Holley-Moore, ILC- UK, Public Health in Europe During the Austerity Years, 
November 2017. Accessible here: https://www.bl.uk/britishlibrary/~/media/bl/global/social-
welfare/pdfs/non-secure/p/u/b/public-health-europe-during-austerity-years-17.pdf 

 

https://www.kingsfund.org.uk/publications/articles/transforming-our-health-care-system-ten-priorities-commissioners/summary
https://www.kingsfund.org.uk/publications/articles/transforming-our-health-care-system-ten-priorities-commissioners/summary
https://www.gov.uk/government/consultations/advancing-our-health-prevention-in-the-2020s/advancing-our-health-prevention-in-the-2020s-consultation-document
https://www.gov.uk/government/consultations/advancing-our-health-prevention-in-the-2020s/advancing-our-health-prevention-in-the-2020s-consultation-document
https://www.bl.uk/britishlibrary/~/media/bl/global/social-welfare/pdfs/non-secure/p/u/b/public-health-europe-during-austerity-years-17.pdf
https://www.bl.uk/britishlibrary/~/media/bl/global/social-welfare/pdfs/non-secure/p/u/b/public-health-europe-during-austerity-years-17.pdf
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This shift in public discourse is further demonstrated by the seminal ‘prevention vision’ 
published in 2018 which highlighted that almost 10 per cent of national income is spent on 
healthcare and around 20 per cent of our lives are currently spent in poor health.8 The vision 
follows previous policy documents, consultations and guidelines such as the Transforming 
children and young people’s mental health provision green paper,9 the Making Every Contact 
Count Strategy10 and Nesta’s 2016 guide on Supporting Self-Management11 which have 
previously highlighted that early intervention and prevention will create meaningful and 
sustainable behaviour changes around mental health.  
 
The vision also highlights the need to focus investment on public health programmes and 
‘prioritising investment in primary and community healthcare, where the majority of primary 
prevention in the health and social care system is likely to occur’. The vision draws on an 
analysis of the social return on investment of public health interventions which concluded 
that for every £1 spent on such programmes, £14 of social benefit is created.12  
 

2.2 Self-Management and Social Prescribing 

It is increasingly recognised that health literacy in and of itself may not be sufficient to 
stimulate active self-management. As part of the NHS England drive to ensure that by 2024 
up to 2.5 million people will benefit from Personalised Care,13 patient activation has therefore 
become a further key concept in making self-management a reality. It is seen as particularly 
important for the 15 million people living with long term conditions. Consequently, patient 
activation and supported self-management are part of the NHS Long Term Plan and 
healthcare professionals are being encouraged to use the Patient Activation Measure (PAM) 
to understand a patient’s activation level, i.e. their level of knowledge, skills and confidence 
to manage their long term condition.14 
 
Understanding patient activation levels can help determine realistic “next steps” for self-
management, it allows for training and education resources to be tailored to the levels of 
activation of different individuals within the population. It can support more appropriate 
allocation of resources towards people at lower levels of activation and who are less confident 
about their ability to manage their own care.  

 
8 Department of Health and Social Care, Prevention is Better than Cure, November 2018: 
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/753688/
Prevention_is_better_than_cure_5-11.pdf 
9 The Transforming Children and Young People’s Mental Health Provision Green Paper, February 2018, 
accessible here:  
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/728892/
government-response-to-consultation-on-transforming-children-and-young-peoples-mental-health.pdf 
10 Making Every Contact Count Consensus Statement, April 2016 Accessible here: 
https://www.england.nhs.uk/wp-content/uploads/2016/04/making-every-contact-count.pdf 
11 Nesta, Supporting Self-management – a Guide to Enabling Behaviour Change for Health and Wellbeing using 
person- and community centred approaches, September 2017 
12 Masters et al., Return on investment of public health interventions: a systematic review, BMJ, 2017 
13 https://www.england.nhs.uk/personalisedcare/  
14 https://www.england.nhs.uk/ourwork/patient-participation/self-care/patient-activation/pa-faqs/  

 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/753688/Prevention_is_better_than_cure_5-11.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/753688/Prevention_is_better_than_cure_5-11.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/728892/government-response-to-consultation-on-transforming-children-and-young-peoples-mental-health.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/728892/government-response-to-consultation-on-transforming-children-and-young-peoples-mental-health.pdf
https://www.england.nhs.uk/wp-content/uploads/2016/04/making-every-contact-count.pdf
https://www.england.nhs.uk/personalisedcare/
https://www.england.nhs.uk/ourwork/patient-participation/self-care/patient-activation/pa-faqs/
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As a result, health inequalities can be tackled more effectively by targeting interventions at 
disadvantaged groups to increase their health literacy and patient activation.  
 
Successful patient activation interventions would be expected to move individuals from a 
passive stance, feeling overwhelmed by managing their own health (Level 1), to individuals 
adopting many of the behaviours needed to support their health (Level 4) as outlined in Figure 
2.1 below. 
 
Figure 2.1- Patient Activation Measure (PAM Survey Levels)15 
 

 
 
Building on this understanding that self-management needs to be triggered and supported, 
social prescribing offers a proactive way of engaging people in enhancing their own health 
and wellbeing. It is increasingly seen as a person-centred method to reduce pressure on 
statutory services whilst ensuring that individuals are supported holistically within 
communities and through a range of activities and organisations.16 It works by supporting 
individuals through a range of local non-clinical services to reduce the demand on traditional 
health and care services and encouraging greater personal autonomy and behaviour change 
in relation to health.17 Support for this type of practice is clearly reflected in the UK 
Government’s Health and Wellbeing Fund which, as of July 2018, provided £4.5million to 23 
social prescribing schemes across the UK.18 
 
  

 
15 Insignia Health 2016 
16 The Kings Fund, Volunteering in General Practice, Opportunities and Insights, February 2018. Accessible 
here: https://www.kingsfund.org.uk/sites/default/files/2018-02/Volunteering-in-general-practice-full-
report.pdf 
17 The Kings Fund, What is Social Prescribing? February 2017. Accessible here: 
https://www.kingsfund.org.uk/publications/social-prescribing?gclid=CjwKCAjwg-DpBRBbEiwAEV1_-I-
hbWP5rU-Q_2_tDPGWuHxFKMqJ9-oeOzYStGsl4dtnIfrATNe7lBoCrIwQAvD_BwE 
18 Department of Health and Social Care, Social Prescribing Schemes to Receive Funding from the Health and 
Wellbeing Fund: 2018 Accessible here: https://www.gov.uk/government/publications/social-prescribing-
schemes-to-be-funded-by-the-health-and-wellbeing-fund-2018  

https://wavehill-my.sharepoint.com/personal/anna_burgess_wavehill_com/Documents/Projects/Reading%20Agency/The%20Kings%20Fund,%20Volunteering%20in%20General%20Practice,%20Opportunities%20and%20Insights,%20February%202018.%20Accessible%20here:%20https:/www.kingsfund.org.uk/sites/default/files/2018-02/Volunteering-in-general-practice-full-report.pdf
https://wavehill-my.sharepoint.com/personal/anna_burgess_wavehill_com/Documents/Projects/Reading%20Agency/The%20Kings%20Fund,%20Volunteering%20in%20General%20Practice,%20Opportunities%20and%20Insights,%20February%202018.%20Accessible%20here:%20https:/www.kingsfund.org.uk/sites/default/files/2018-02/Volunteering-in-general-practice-full-report.pdf
https://wavehill-my.sharepoint.com/personal/anna_burgess_wavehill_com/Documents/Projects/Reading%20Agency/The%20Kings%20Fund,%20Volunteering%20in%20General%20Practice,%20Opportunities%20and%20Insights,%20February%202018.%20Accessible%20here:%20https:/www.kingsfund.org.uk/sites/default/files/2018-02/Volunteering-in-general-practice-full-report.pdf
https://www.kingsfund.org.uk/publications/social-prescribing?gclid=CjwKCAjwg-DpBRBbEiwAEV1_-I-hbWP5rU-Q_2_tDPGWuHxFKMqJ9-oeOzYStGsl4dtnIfrATNe7lBoCrIwQAvD_BwE
https://www.kingsfund.org.uk/publications/social-prescribing?gclid=CjwKCAjwg-DpBRBbEiwAEV1_-I-hbWP5rU-Q_2_tDPGWuHxFKMqJ9-oeOzYStGsl4dtnIfrATNe7lBoCrIwQAvD_BwE
https://www.gov.uk/government/publications/social-prescribing-schemes-to-be-funded-by-the-health-and-wellbeing-fund-2018
https://www.gov.uk/government/publications/social-prescribing-schemes-to-be-funded-by-the-health-and-wellbeing-fund-2018
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The importance of social prescribing in modern healthcare is further demonstrated by its role 
within NHS England’s Universal Personalised Care Model, introduced through NHS’s 2019 
Long Term Plan.19 The plan anticipates that 2.5 million more people will benefit from ‘social 
prescribing, a personal care budget and new support for managing their own health in 
partnership with patients’ groups and the voluntary sector’ as a result of support being 
widened, diversified and more accessible across England. An advisory group has been set up 
to monitor and challenge the implementation of the NHS Personalised Care Strategy.20. As 
part of this, NHS England has recently agreed to fund a community link worker for all Primary 
Care Networks to work within communities (approx. 1,000 in total) for five years who are 
expected to be in place by the end of 2020/21. 
 
The NHS Long Term plan and associated GP contracts also reinforce the role of libraries in this 
context, since they explicitly attribute to libraries a role in social prescribing and personalised 
care. The Reading Agency is part of the Coalition for Collaborative Care21 who is actively 
engaged in further strengthening the use of such approaches. The Coalition is made up of 80 
partner organisations and is primarily focusing on co-production.  
 
A clear example of the social prescribing model, which is comparable to Reading Well Books 
on Prescription, is the Health Education England’s (HEE) Health Information week, set up as 
part of the HEE Chartered Institute of Library and Information Professionals Leadership 
programme in 2017.22 The overarching aim of Health Information Week is to improve and 
encourage partnership working across sectors alongside raising public and staff awareness of 
different self-help resources that are available to them through the national campaign. 
Through the two consecutive yearly evaluations of the initiative it has been found that social 
media awareness is increasing. However, libraries engaged in Health Information Week are 
still predominantly NHS libraries. 
 
Another comparable example of the social prescribing model in libraries is the 2018 Arts 
Council England funded research action project with Essex County Council, Library Rhyme 
Times and Maternal Mental Health.23 Over a 16-month period, this project designed, adapted 
and implemented rhyme time sessions in eight Essex Libraries, which reportedly led to higher 
self-reported happiness at the end of a session alongside long term benefits such as new 
friendships and social networks and increased confidence in a group setting and to participate 
in new activities. 
 
  

 
19 The NHS Long Term Plan, January 2019. Accessible here: https://www.longtermplan.nhs.uk/wp-
content/uploads/2019/01/nhs-long-term-plan-june-2019.pdf 
20 NHS England, Board Paper, Accessible here: https://www.england.nhs.uk/wp-
content/uploads/2019/01/06.PB_.31.01.2019-comprehensive-model-of-personalised-care.pdf 
21 http://coalitionforcollaborativecare.org.uk/  
22 NHS England, Library and Knowledge Services, Evaluation of Health Information Week 2018. Accessible here: 
https://kfh.libraryservices.nhs.uk/wp-content/uploads/2019/06/HIW2018-Evaluation-report-FINAL-version-
07-11-18.pdf 
23 Shared Intelligence and Essex Libraries, Library Rhyme Times and Maternal Mental Health: Results of an 
Action Research Project, April 2018. Accessible here:  https://sharedintelligence.net/wp-
content/uploads/2018/05/rhyme-times-and-mmh-2018-final4.pdf 

https://www.longtermplan.nhs.uk/wp-content/uploads/2019/01/nhs-long-term-plan-june-2019.pdf
https://www.longtermplan.nhs.uk/wp-content/uploads/2019/01/nhs-long-term-plan-june-2019.pdf
https://www.england.nhs.uk/wp-content/uploads/2019/01/06.PB_.31.01.2019-comprehensive-model-of-personalised-care.pdf
https://www.england.nhs.uk/wp-content/uploads/2019/01/06.PB_.31.01.2019-comprehensive-model-of-personalised-care.pdf
http://coalitionforcollaborativecare.org.uk/
https://kfh.libraryservices.nhs.uk/wp-content/uploads/2019/06/HIW2018-Evaluation-report-FINAL-version-07-11-18.pdf
https://kfh.libraryservices.nhs.uk/wp-content/uploads/2019/06/HIW2018-Evaluation-report-FINAL-version-07-11-18.pdf
https://sharedintelligence.net/wp-content/uploads/2018/05/rhyme-times-and-mmh-2018-final4.pdf
https://sharedintelligence.net/wp-content/uploads/2018/05/rhyme-times-and-mmh-2018-final4.pdf
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There are concerns around the evidence base in relation to social prescribing. In a 2016 
systematic review of social prescribing evidence, Bickerdike et al., highlighted that whilst the 
rhetoric around social prescribing is overtly positive, there is so far insufficient evidence to 
make a clear case for the positive results achieved.24 A lack of comparative controls and short 
timeframes were highlighted as key issues in this respect. 
 

2.3 Mental Health 

Reading Well was established at a time when there was growing interest in understanding 
mental health and rising public awareness, with 1 in 5 people highlighted as experiencing 
anxiety or depression. The cost of mental health on public services in particular was explored 
by institutions such as LSE who estimated that poor mental health cost £70 billion annually in 
lost productivity, health care and disability benefits in the UK.25 At this time, it was also 
highlighted that total NHS expenditure on mental health care amounted to approximately 
£14 billion, with an £1.9 million cost for GP support.26 Since then, as a result of further 
research, continued austerity measures and a public policy acknowledgement of its 
importance, mental health and wellbeing has continued to be high on the agenda throughout 
England and Wales. 
 
Alongside a greater awareness of and support for prevention strategies, provision for mental 
health has become a key policy concern. As highlighted in the NHS’s 2019 Long Term Plan, 
stress, anxiety and depression were the most common reasons for lost workdays in 2017/18 
and mental health is one of the leading causes of disability in the UK.27 The plan also highlights 
NHS England’s success in making 10% of the health service budget available for mental health 
interventions sustained funding pledge of approximately £2.3billion per year until 2023/2024, 
both meeting – as the only Western health service – Lancet Commission goals for high income 
countries identified for the Global Mental Health Commission.28 
 
  

 
24 Bikcerdike et al., Social Prescribing: less rhetoric and more reality. A systematic review of the evidence, BMJ, 
2017. Accessible here:  
https://bmjopen.bmj.com/content/bmjopen/7/4/e013384.full.pdf  
25 How Mental Health Loses Out in the NHS, LSE, 2012 
26 Measuring National Well Being Survey, ONS 2013 indicates I in 5 people in the UK experience anxiety or 
depression 
27 The NHS Long-Term Plan, January 2019. Accessible here: https://www.longtermplan.nhs.uk/wp-
content/uploads/2019/01/nhs-long-term-plan-june-2019.pdf 
28 The NHS Long-Term Plan, January 2019. Accessible here: https://www.longtermplan.nhs.uk/wp-
content/uploads/2019/01/nhs-long-term-plan-june-2019.pdf 

https://bmjopen.bmj.com/content/bmjopen/7/4/e013384.full.pdf
https://www.longtermplan.nhs.uk/wp-content/uploads/2019/01/nhs-long-term-plan-june-2019.pdf
https://www.longtermplan.nhs.uk/wp-content/uploads/2019/01/nhs-long-term-plan-june-2019.pdf
https://www.longtermplan.nhs.uk/wp-content/uploads/2019/01/nhs-long-term-plan-june-2019.pdf
https://www.longtermplan.nhs.uk/wp-content/uploads/2019/01/nhs-long-term-plan-june-2019.pdf
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Key government reports such as The Five-Year Forward View for Mental Health,29 the 
Transforming children and young people’s mental health provision green paper,30 and the 
Making Every Contact Count Strategy31 seek to encourage a cultural and behavioural shift in 
practice. The aim is to enable people to make informed choices about their wellbeing.  The 
Five-Year Forward View for Mental Health encourages co-production and multi-agency 
partnerships as innovative and effective ways to provide individuals with the tools and 
support needed to remain healthy.32 
 
It is also important to highlight young people’s mental health services in this context. NHS 
England, within the Long Term Plan, address the significance of providing support to 
individuals from a young age as, ‘mental health problems often develop early, and between 
the ages of 5-15, one in every nine children has a mental disorder.’33 Following on from the 
2017 Transforming children and young people’s mental health provision green paper, the NHS 
England Long Term plan highlights that mental health services will become embedded in 
schools and colleges to encourage early intervention and prevention and support health 
services by providing additional capacity alongside continued and increased investment into 
community-based mental health services to reflect the needs of young people across England 
and Wales. 
 
Whilst there is stronger support for mental health services in public narratives, it is important 
to note that the promotion and greater awareness of mental health is not always reflected in 
current governmental spend suggesting a greater need for multi-disciplinary partnerships. As 
indicated in the Kings Fund Research, whilst the Five Year Forward View for Mental Health 
includes a wide range of important and ‘vital improvements’, this lacks substance without 
adequate funding.34 This research highlights that mental health services in the UK rely greatly 
on the funding allocated to Clinical Commissioning Groups (CCGs) and, as suggested by the 
NHS Clinical Commissioners, need ring-fenced funding to ensure that funding reaches 
frontline services. This research suggests, as of 2018, that although the Mental Health 
Investment Standard (MHIS) was outlined in 2015 and intended as a governmental assurance 
that there will be an increase in local funding for mental health (excluding learning disabilities 
and dementia), approximately 15 per cent of CCGs had not been able to fulfil their MHIS. 

 
29 The Five Year Forward View for Mental Health, The Independent Mental Health Taskforce in England, 
February 2016, accessible here: https://www.england.nhs.uk/wp-content/uploads/2016/02/Mental-Health-
Taskforce-FYFV-final.pdf  
30 The Transforming Children and Young People’s Mental Health Provision Green Paper, February 2018, 
accessible here:  
,https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/728892/
government-response-to-consultation-on-transforming-children-and-young-peoples-mental-health.pdf 
31 Making Every Contact Count Consensus Statement, April 2016 Accessible here: 
https://www.england.nhs.uk/wp-content/uploads/2016/04/making-every-contact-count.pdf 
32 The Five Year Forward View for Mental Health, The Independent Mental Health Taskforce in England, 
February 2016, accessible here: https://www.england.nhs.uk/wp-content/uploads/2016/02/Mental-Health-
Taskforce-FYFV-final.pdf  
33 The NHS Long-Term Plan, January 2019. Accessible here: https://www.longtermplan.nhs.uk/wp-
content/uploads/2019/01/nhs-long-term-plan-june-2019.pdf 
34 H. Gilbert, The Kings Fund, Funding and staffing of NHS mental health providers: still waiting for parity, 
January 2018, accessible here: https://www.kingsfund.org.uk/publications/funding-staffing-mental-health-
providers  

 

https://www.england.nhs.uk/wp-content/uploads/2016/02/Mental-Health-Taskforce-FYFV-final.pdf
https://www.england.nhs.uk/wp-content/uploads/2016/02/Mental-Health-Taskforce-FYFV-final.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/728892/government-response-to-consultation-on-transforming-children-and-young-peoples-mental-health.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/728892/government-response-to-consultation-on-transforming-children-and-young-peoples-mental-health.pdf
https://www.england.nhs.uk/wp-content/uploads/2016/04/making-every-contact-count.pdf
https://www.england.nhs.uk/wp-content/uploads/2016/02/Mental-Health-Taskforce-FYFV-final.pdf
https://www.england.nhs.uk/wp-content/uploads/2016/02/Mental-Health-Taskforce-FYFV-final.pdf
https://www.longtermplan.nhs.uk/wp-content/uploads/2019/01/nhs-long-term-plan-june-2019.pdf
https://www.longtermplan.nhs.uk/wp-content/uploads/2019/01/nhs-long-term-plan-june-2019.pdf
https://www.kingsfund.org.uk/publications/funding-staffing-mental-health-providers
https://www.kingsfund.org.uk/publications/funding-staffing-mental-health-providers
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2.4 Dementia and Carers 

Whilst mental health is commonly addressed as a key policy concern in the UK, dementia is 
not always included within this. Within the Department of Health & Social Care’s Dementia 
2020 Challenge 2018 Review, it is highlighted that isolation and loneliness is a key area of 
research for older people generally. This is not always effectively highlighted specifically for 
individuals with dementia and those caring for them.35 This concern was previously 
highlighted in the 2009 Department of Health National Dementia Strategy which suggested 
that there is ‘a generally low level of public and non-specialist professional understanding of 
dementia’.36  
 
Within the Department of Health and Social Care’s Dementia Challenge review, the positive 
impact of community-led initiatives and support is frequently highlighted. This is reflected in 
initiatives such as Dementia Friendly Communities and the Dementia Friends run by the 
Alzheimer’s Society, which are seen as effective ways to disseminate information and 
enhance support networks in local communities. Looking forward, governmental guidelines 
and action plans outline that initiatives such as these will be expanded across England and 
Wales feeding into a wider model of social prescribing. 
 

2.5 The Role of Libraries  

Finally, it is important to reflect on the library policy perspective behind Reading Well. 
Libraries are well placed to make a positive contribution to the health and wellbeing of 
communities. A core component of the Public Library Universal Health Offer, one of four 
Libraries Connected Universal Public Library Offers, this ambition to make positive 
contributions in this respect sits well with Department of Culture, Media and Sports policies 
around the role of libraries.  
 
The seminal Libraries Deliver: Ambition for Public Libraries in England 2016 to 2021 set out a 
vision that the Government expects libraries to contribute towards. Outcome 5: Healthier and 
happier lives outlines that libraries have a key role to play in delivering:  
 
• Better-informed people, able to manage their own health more effectively, and fully 

participate in shared decision-making with healthcare professionals 
• Reduced social isolation 
• Support to the NHS, by helping to close equality, health and financial gaps facing it 
• Extended reach for public health programmes. 
 
  

 
35 Department of Health and Social Care, Dementia 2020 Challenge: 2018 Review Phase , February 2019. 
Accessible here: 
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/780777/
dementia-2020-challenge-2018-review.pdf 
36 Department of Health, Living Well with Dementia, A National Dementia Strategy, February, 2009. Accessible 
here: 
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/168220/
dh_094051.pdf 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/780777/dementia-2020-challenge-2018-review.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/780777/dementia-2020-challenge-2018-review.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/168220/dh_094051.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/168220/dh_094051.pdf
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Having set out a series of seven outcomes in the document, DCMS also set up a £4 million 
Libraries: Opportunities for Everyone innovation fund to pilot library service projects that 
provide people with opportunities that they might not have otherwise. Launched in 2016 and 
managed by the Arts Council England, the fund allowed libraries to expand and enhance their 
presence in communities and enrich their services. Focused primarily on benefiting 
disadvantaged people and places in England, the fund illustrates how libraries can transform 
their services and their role within communities through innovative projects.  
 
As well as delivering significant increases in learning and healthcare indicators, CILIP have 
reported that the estimated economic Return on Investment for a public library service is 
between 1:5 and 1:7 for the local economy for every £1 invested.37  
 
In addition, the 2014 ALMA UK report found that “the estimated value per user visit [to a 
library] is over 6 times greater than the cost of provision in Northern Ireland, over 5.5 greater 
in Scotland and over 7.5 times greater in Wales”.38 The same report also explained the 
evidence of the ‘halo’ effect of libraries for local businesses, in which the “value per visit at 
between £18.43 and £35.32” owing to library users spending money on travel and local 
purchases as part of their visit. Consequently, research further indicates that libraries 
enhance the liveability and attractiveness of places while also providing access to skills and 
information, which in turn promotes local economic development. 
 
Research commissioned by Arts Council England found that library users demonstrate a 1.4% 
increase in likelihood to report good general health, correlating to £1.32 per person per year 
or an aggregate saving of around £27.5m to the NHS annually.39 
 
The 2017 Strategic planning of library services: longer-term, evidence-based sustainable 
planning toolkit40 is explicitly linked to Government Guidance for Libraries as a statutory 
service.41 The toolkit establishes a close link between library services and corporate outcomes 
and objectives and urges Councils to ‘put library services at the strategic centre of their 
thinking’ by ‘identifying opportunities to link libraries into all corporate strategies’. In 
particular, working closely with the local public health team is identified as an important 
avenue for libraries to contribute maximum social value.  As such, the primary focus of 
Reading Well to help people to understand and manage their health and wellbeing using 
helpful reading can be clearly mapped on to Government guidance for library services. 
 
 

 
37 PUBLIC LIBRARIES, THE CASE FOR SUPPORT, CILIP and The Big Issue 2018 
38 https://almauk.files.wordpress.com/2010/09/alma-uk-final-report-01-04-2014-reissued.pdf 
39https://www.artscouncil.org.uk/sites/default/files/download-file/The%20 
health%20and%20wellbeing%20benefits%20of%20public%20libraries.pdf 
40 https://www.gov.uk/government/publications/longer-term-evidence-based-sustainable-planning-
toolkit/longer-term-evidence-based-sustainable-planning-toolkit  
41 https://www.gov.uk/government/publications/guidance-on-libraries-as-a-statutory-service/libraries-as-a-
statutory-service#role-of-councils  

https://www.gov.uk/government/publications/longer-term-evidence-based-sustainable-planning-toolkit/longer-term-evidence-based-sustainable-planning-toolkit
https://www.gov.uk/government/publications/longer-term-evidence-based-sustainable-planning-toolkit/longer-term-evidence-based-sustainable-planning-toolkit
https://www.gov.uk/government/publications/guidance-on-libraries-as-a-statutory-service/libraries-as-a-statutory-service#role-of-councils
https://www.gov.uk/government/publications/guidance-on-libraries-as-a-statutory-service/libraries-as-a-statutory-service#role-of-councils
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3 Reading Well Logic Model 
The evaluation of Reading Well is underpinned by a logic model that sets out how the inputs 
and are anticipated to translate into the intended impacts of the programme. Developed 
originally as part of the 2017-18 evaluation of the programme in England, this has been 
revisited, refined and expanded as part of this evaluation. In particular a stronger focus on 
identifying specific outcomes was introduced, by adding a separate layer to the model.  
 
Figure 3.1 overleaf illustrates the Reading Well logic model. It takes a holistic look at the 
programme with its complete ‘pedigree’ of policy-driven health and care outcomes and 
depicts its full potential. Originally devised in Wales,42 the programme now draws on policy 
and practice in England and Wales.  
 
The logic model is a useful framework to guide further development of the scheme and 
strengthen a focus on building up a robust evidence base for the wider range of outputs, 
outcomes and impacts. The current evaluation has sought to take first steps in embedding 
this stronger focus on outcomes in the evaluation tools and approach and has worked with 
the Reading Well team and proactive library authorities in England and Wales to explore how 
ongoing data collection can be refined to further strengthen the evidence base for the 
programme. Key outcomes that would usefully be evidenced are illustrated in Figure 3.2. 
 

 
42 The Books on Prescription scheme was initially piloted in 2003 as a partnership between Professor Neil Frude 
and Cardiff Library before being rolled out by the Welsh Government to all public libraries in Wales in 2005. It 
aimed to help people facing mental health difficulties to understand, manage and treat their condition through 
the use of high-quality self-help books that had been specially selected by mental health professionals. Books 
on the list were available in all public libraries covered by the scheme and the books could be prescribed by GPs 
and other health professionals. 
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Figure 3.1: Reading Well logic model 
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Figure 3.2: Detail of Reading Well outcomes and impact 
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4 User Reach and Impact 

4.1 User Reach 

For the purpose of this evaluation, we were supplied with Public Lending Right (PLR) data 
from the British Library who collect data measuring the extent to which books are loaned 
through the public library system to establish payment terms for authors.   
 
The PLR statistics in Table 4.1 presents the data collected from a sample of library authorities 
in England. It indicates a significant increase in the frequency of loans between 2018 and 2019 
for the adult mental health scheme and a moderate increase for dementia scheme, but a 
decrease in loans for the Reading Well for long term conditions scheme. Overall, there has 
been a 14% increase in loans since 2015, compared to a -3% fall between 2015 and 2018.  
 
The increase in the uptake of the Reading Well for mental health scheme (following a period 
of declining issue numbers) correlates with the relaunch of the updated scheme, which 
introduced a new book list in 2018.  
 
Table 4.1: PLR Loans Data from sampled library authorities, 2015-19 and % change 
 

Loan category 2015-16 2016-17 2017-18 2018-19 
% change 
2017/18-
2018/19 

% change 
2015-19 

Adult mental 
health   

35,884 29,959 21,496 31,440 46% -12% 

Dementia  23,356 18,103 11,007 15,111 37% -35% 

Young people 9,522 24,003 19,996 20,919 5% 120% 

Long term 
conditions 

  14,315 10,639 -26%  

Total 68,762 72,065 72,065 78,109 8% 14% 

 
When aggregating the sample figures across all English authorities (based on proportion of 
book issues per total population) we can see that there has been an overall decrease of 6% in 
total loans from 360,496 in 2017/18 to 339,279 in 2018/19 (Table 4.2). 
 
In order to convert this into a total user number, we use the borrowers to issues ratio43 from 
each scheme (based on Libraries West) and apply it across the total population.44 This 
suggests a total reach in 2018/19 of 317,435 users. When added to the reach numbers since 
the programme was launched, this implies a total reach of 1,248,454 since 2013.   
 
  

 
43 This is consistent with previous Reading Well evaluations where reach was calculated by working out how many library 
card holders borrowed books, rather than just how many times the books were loaned. Since people often borrow several 
books from the scheme this avoids double counting. 
44 We recognise the limitations of using just one region’s borrower to loans ratio but have used this in the interests of 
pragmatism and comparability since the scheme was launched.   
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Table 4.2: PLR Loans aggregated across all English library authorities, 2015-19 % change 
 

Loan category 2015-16 2016-17 2017-18 2018-19 
% change 
2017/18 -
2018/19 

% change 
(since 
schemes were 
launched) 

Adult mental 
health   

123,921 127,117 115,982 136,565 18% 10% 

Dementia  93,502 77,375 59,388 65,637 11% -30% 

Young people  127,117 107,889 90,865 -16% -29% 

Long term 
conditions 

  77,237 46,212 -40%  

Total 217,423 331,609 360,496 339,279 -6% 56% 

 

4.2 Sample Demographic of Users 

Two regional library consortia (comprising of 17 library authorities in total), Libraries West45 
and Greater Manchester Libraries,46 were able to provide demographic data for Reading Well 
users. An analysis of this data shows that, broadly, loans are dominated by those who identify 
as white and female, over 45 and under 64. Over three quarters of users from both areas 
were female.  
 
Figure 4.1: Gender of sample users 
 

 
Data on users’ ethnicity is collated in terms of standardised ethnic groups. It is important to 
note here that over half of the users in Greater Manchester did not report their ethnicity, and 
one quarter did not report it in Libraries West. Excluding these, most of the users who did 
identify with a particular ethnic group identifies as white (77% in Manchester and 94% in 
Libraries West). A further 13% in Manchester identified as Asian / Asian British. 

 
45 Includes: Bath & NE Somerset, Bournemouth, Bristol, Dorset, North Somerset, Somerset and South Gloucestershire. 
46 Includes: Tameside, Bolton, Bury, Manchester, Oldham, Rochdale, Salford, Stockport, Trafford and Wigan. 
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When asked if they had a disability, the majority of users in Libraries West reported none 
(92%), and the majority (77%) from Manchester did not respond. A total of 7% of users in 
Manchester reported having any form of disability, and a total of 7.5% did in Libraries West.  
 
Figure 4.2: Split of those that reported any form of disability 

 
Nationally, research indicates that around 43% of library users are over 55. The most common 
age range of Reading Well users in both areas (around one third of users) was 45-64, followed 
by around one quarter of users in each area fitting into the 25-44 category. The least common 
user age bracket was 17-18. While clearly, this is to be suspected keeping in mind that it 
covers only two years, this may nevertheless suggest that greater focus could be shifted 
towards the involvement of young people in public libraries, as these users are currently 
targeted primarily in school and college settings.  
 
Figure 4.3: Age range of sample users 
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While this data is not representative of the whole population of Reading Well users, this 
analysis provides a useful snapshot of the demographic composition of Reading Well users. It 
would be desirable to more consistently collect and analyse such demographic data, since it 
can help guide choices regarding the further development of the scheme. This is true both for 
choices regarding new or updated book collections or the strategic positioning of the scheme 
as well as for more detailed decision-making, e.g. getting a more fine-grained understanding 
of the effectiveness of different awareness-raising and promotional activities.  
 
Using local authority health profile data published by Public Health England47 it is possible to 
produce a picture of the prevalence of mental health needs across the two consortia areas.  
 
Across the Libraries West consortia area (Table 4.3) the prevalence of common mental health 
conditions is broadly on a par with national levels, albeit with higher rates recorded across 
Bristol, Poole, Somerset and North Somerset, in particular for depression.  
 
In Greater Manchester (Table 4.4) the health profiles highlight a higher a prevalence of 
common mental disorders for those aged over 16 than national levels across most of the local 
authority areas. A similar pattern emerges with regards to rates of depression and anxiety 
and the incidence of new diagnosis.   
 
The higher rates of new diagnosis for depression across most of the local authorities within 
both consortia (when compared with the national rate), highlights the potential contribution 
that the Reading Well programme can provide in supporting people affected by mental health  
to understand and manage their health and wellbeing using self-help reading.  
 
Both consortia have collated part postcode data to enable a degree of geographical mapping 
of the users. Overall, 5,915 (78%) of the 7,580 users from Greater Manchester provided 
postcode data as did 8,363 (45%) of the 18,720 users did from Libraries West. Whilst full 
postcode data is required to facilitate more detailed mapping of the user profile, this does 
highlight the potential for the programme to draw on public health data to evidence the 
extent to which users are drawn from localities and communities where the prevalence of 
common mental disorders is higher than national levels and/or increasing.  
 
 
 
 
 
  

 
47 https://fingertips.phe.org.uk/profile/health-profiles  

https://fingertips.phe.org.uk/profile/health-profiles
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Table 4.3: Libraries West Health Profile 
 

 
 
 
 
 

Indicator Name
Period England

CA-West of 

England 

Bath and North 

East Somerset
Bristol

South 

Gloucestershire
Dorset Somerset Poole

North 

Somerset

Children & Young People

Estimated prevalence of mental health disorders in 

children and young people: % population aged 5-16
2015 9.2 9.0 8.3 9.5 8.5 8.6 9 8.9 8.6

Common Mental Disorders

Estimated prevalence of common mental 

disorders: % of population aged 65 & over
2017 10.2 8.6 11.3 8.6 9.3 9.8 9.5 9.2

Estimated prevalence of common mental 

disorders: % of population aged 16 & over
2017 16.9 14.1 18.7 13.6 14.1 15.1 15.3 14.2

Depression: Recorded prevalence (aged 18+) 2017 /18 9.9 10.2 9.0 10.9 9.9 9.8 11.7 10.6 11.8

Depression: QOF incidence (18+) - new diagnosis 2017 /18 1.6 1.9 1.7 2.2 1.5 1.4 2.6 1.8 1.8

Depression and anxiety prevalence (GP Patient 

Survey): % of respondents aged 18+
2016 /17 13.7 12.1 15.3 10.8 12.0 12.4 10.1 13.9

90535 - Depression and anxiety among social care 

users: % of social care users
2017 /18 54.5 55.0 54.0 54.1 49.4 53.2 53.2 54.5

Severe Mental Illness

New cases of psychosis: estimated incidence rate 

per 100,000 population aged 16-64
2011 24.2 23.7 19.8 28.5 17.9 15.8 16.2 18.1 16.3

Mental Health: QOF prevalence (all ages) 2017 /18 0.9 0.9 0.8 1.0 0.6 0.9 0.84 0.9 0.8

Long-term mental health problems (GP Patient 

Survey): % of respondents (aged 16+)
2017 /18 9.1 9.0 11.8 9.1 7.8 8.7 10.6 9.3

ESA claimants for mental and behavioural 

disorders: rate per 1,000 working age population
2018 27.3 25.9 15.2 34.5 18.0 22.1 20.8 20.7 28.4
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Table 4.4: Greater Manchester Health Profile 
 
 

Period England
CA-Greater 

Manchester
Bolton Bury Manchester Oldham Rochdale Salford Stockport Tameside Trafford Wigan

Children & Young People

Estimated prevalence of mental health disorders in 

children and young people: % population aged 5-16
2015 9.2 9.7 9.8 9.0 10.5 10.1 10 10.0 8.7 9.9 8.4 9.8

Common Mental Disorders

Estimated prevalence of common mental disorders: 

% of population aged 65 & over
2017 10.2 11.4 10.7 13.8 11.5 12 12.4 9.7 12.1 9.4 11.2

Estimated prevalence of common mental disorders: 

% of population aged 16 & over
2017 16.9 18.9 17.5 22.2 19.2 20 20.4 15.8 19.5 15.4 18.0

Depression: Recorded prevalence (aged 18+) 2017 /18 9.9 11.3 10.0 7.7 10.9 11.2 15.6 9.3 12.1 12.8 12.6 11.7

Depression: QOF incidence (18+) - new diagnosis 2017 /18 1.6 1.8 1.4 1.0 2.0 1.7 2.7 1.2 1.9 2.0 2.1 1.7

Depression and anxiety prevalence (GP Patient 

Survey): % of respondents aged 18+
2016 /17 13.7 15.4 15.3 17.8 16.7 17.6 18.5 13.7 16.8 13.0 17.2

90535 - Depression and anxiety among social care 

users: % of social care users
2017 /18 54.5 55.6 55.7 55.8 61.1 50.7 54.8 55.3 52.5 59.5 52.9

Severe Mental Illness

New cases of psychosis: estimated incidence rate 

per 100,000 population aged 16-64
2011 24.2 25.7 22.7 19.6 42.4 23.6 23 26.3 18.3 20.5 21.0 18.5

Mental Health: QOF prevalence (all ages) 2017 /18 0.9 1.0 1.0 1.0 1.3 1.0 1.2 1.1 0.9 0.9 1.0 0.6

Long-term mental health problems (GP Patient 

Survey): % of respondents (aged 16+)
2017 /18 9.1 8.8 8.8 11.8 9.6 10.9 10.8 9.9 11.5 9.8 10.2

ESA claimants for mental and behavioural disorders: 

rate per 1,000 working age population
2018 27.3 37.3 40.0 36.0 41.3 32.5 45 44.3 32.0 40.8 23.1 32.7
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4.3 User Profile and Overall Impact 

As outlined in the introduction, the user survey was distributed via freepost postcards that 
were placed in the Reading Well books and displayed in the participating libraries. It was also 
made available online via a SurveyMonkey link promoted on The Reading Agency website and 
social media platforms. Users were therefore able to either return the hard copy postcard, or 
if they preferred, complete an online survey. The questionnaire covered which books 
respondents had used and how, how they found out about the Reading Well collections and 
whether and how the book had made a difference for them.  
 
In 2018/19 (Year 6), the total number of postcards collected for the impact survey of the 
programme on users was 96 surveys from adults and 23 surveys from young people. This 
sample was 84 for Year 5, 69 for Year 4, 115 for Year 3 and 160 for Year 2. Tables 4.5 and 4.6 
shows the total number of survey postcards collected across all schemes from the beginning 
of the programme.  
 
Table 4.5: Number of postcards collected for user impact survey across scheme (Y6 N=96) 
 

  N % 

Long term conditions 28 24% 

Mental health  43 36% 

Dementia 25 21% 

Young people 23 19% 

 

Table 4.6: Number of postcards collected for user impact survey across scheme, 2014-19 
 

  Y2 Y3 Y4 Y5 Y6 

Dementia 46 68 24 31 73 

Young people - - 23 36 23 

Long term conditions - - - 17 28 

Mental health  114 47 22 -48 43 

  

The following paragraphs provide an overview of the user profile and impact of all the 

schemes across the years. This sample includes data from 515 users.   

Unlike previous years where the majority of respondents to the survey had been carers, this 

year nearly a third of survey participants (61%) identified themselves as “Someone who has 

health needs”. Given the wording change from previous surveys (where participants had the 

option to identify as “someone with symptoms”) this only represents 16% of all respondents 

between the years 2014 and 2019. The growth in self-identifying users may be in part the 

result of a focus on the relaunched Reading Well for mental health scheme in England.  

 
48 The relaunched Mental Health Scheme was not evaluated in year 5, because the new list had only just launched in libraries 
in July 2018.  
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Other survey respondents included those who are interested in the topic, people who suspect 

they may have particular symptoms, those who don’t care directly for someone with a 

condition but frequently encounter them in their work or work for advocacy groups. 

Figure 4.4a:  User’s profile (N=87) 
 

 

Figure 4.4b:  User’s profile 2014-2019 (N=328) 
 

 

Data for 2019 follows established trends from 2014 and 2018, as the large majority of users 

across all schemes accessed the books through self-referral (89%) rather than through a 

recommendation from a health professional (10%).  
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Figure 4.5: Answers to ‘Was this book recommended to you by a health professional, e.g. GP 
or therapist?’, 2019 (N=92) 
 

 

Combined with data from previous years, the graph below shows a continuation in the decline 

of respondents receiving recommendations from a health professional for a Reading Well 

book. Hypotheses outlined in the previous evaluation report regarding the potential 

explanation of this trend being the effectiveness of the scheme as a self-referral mechanism 

with the caveat of a need for growing commitment from the health sector to the scheme – 

indeed, social prescribing more generally – are still valid.  

 

This is an issue which would merit further evaluation to unpick why this trend is occurring, in 

particular given a rise in the number of primary care navigator schemes in England which one 

would expect to be linking patients to locally based resources. 

 
Figure 4.6: Yes answers to ‘Was this book recommended to you by a health professional, 
e.g. GP or therapist?’, 2014-2019, (N=435)  
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Satisfaction with the books has continued to be high. In general, respondents to the survey 
said that they had found the book helpful or very helpful (98%). Users tended to read the 
entire book (68%) rather than focusing on the relevant sections of it.  
 
Figure 4.7: Answers to ‘How helpful did you find it?’, Current round of analysis (N=99) 
 

 

4.4 User impact 

Mental health  

In line with the renewed focus on the mental health resources, 43 respondents had used 
these resources. A majority of 72% identified as someone with health needs, whilst 8 
participants were carers or relatives of someone living with health needs. The two other 
respondents were both interested in a specific topic that comes under this umbrella. Sixty-
five per cent of participants had read all of the book and the remainder had read the relevant 
sections. While there is a slightly lower incidence of respondents reporting that they had 
found these resources very helpful than the levels encountered in the overall sample, a total 
of 96% rated the resources as helpful or very helpful.  
 
Figure 4.8: Responses to ‘How helpful did you find the book?’, Mental health, Current round 
(N=43) 
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As a result of the book, users were most likely to try implementing advice (84%) and make 
use of other resources (71%). As a result of the book, only a small proportion of users 
indicated that they subsequently sought help from other sources such as arranging a medical 
appointment, seeking advice from a librarian or joining a self-help group. The Reading Well 
resources provide clear guide about self-help and speaking to medical professionals and, as 
such, they may suggest that as a result, users have felt comfortable with self-managing their 
health needs at least initially. For health services it may point towards a valuable approach in 
delaying or reducing the need for medical intervention and support, however given the low 
response rates from users this merits more detailed exploration as part of future research. 
 
Figure 4.9: As a result of the book… (N=25) 

 

Some 86% of the scheme users reported that the book had supported them in coping better 
with their health needs, 79% said it increased their awareness about their health needs, 48% 
reported that it had increased their awareness of sources of help, and 41% reported that it 
had helped them to care for someone with mental health needs. 
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Figure 4.10: Answers to ‘Did the book…’ Current round  
 

 
Dementia 

For this round of surveying 30 respondents had used the Reading Well resources on dementia 
which is a similarly low rate to the number of responses collected as part of the Year 5 survey 
(31 responses). The majority were relatives or carers (59%), one was an individual living with 
dementia and the other 39% were interested in the topic or support workers from day 
centres.  
 
None of the participants who had accessed these materials had them recommended by a 
health professional; 80% read the entire book whilst 20% only read the relevant sections. 
 
Again, consistent with prior evaluations 100% of participants found the book very helpful 
(68%) or helpful (32%). It is positive that the proportion of participants who found the book 
very helpful has increased from the previous year’s evaluation (61%) and Figure 4.11a 
illustrates that this is part of an increasing trend year on year.  
 
Figure 4.11a: Responses to ‘How helpful did you find the book?’, Dementia scheme, Current 
round (N=23) 
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Figure 4.11b: Responses to ‘How helpful did you find the book?’, Dementia scheme, 2014-19 
(N=194) 
 

 

In 2019, 92% of the Reading Well for dementia scheme users reported that the book had 
increased their awareness about their health needs, 75% reported that it had increased their 
awareness of sources of help, 68% reported that it had helped them to care for someone with 
dementia, and 63% that it had supported them cope better with the condition.   
 
Figure 4.12: Answers to ‘Did the book…’ Current round  
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36% of young people had the book recommended to them, and recommendations came from 
a mix of teachers, librarians, doctors or GPs and relatives. This presents a contrast to the other 
book collections and may well suggest that professionals who interact with young people are 
more inclined to make such recommendations, possibly because compared to adults, there 
would be less of an expectation for young people to find out about them otherwise.  All 
participants said they would recommend the book to a friend, and this was mostly because it 
contained useful information and advice.  
 
Figure 4.13: Would you recommend this book to a friend? 
 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 4.14: Answers to ‘I would recommend this book because it can provide…’, current 
round (N=23) 
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Primarily, respondents felt that the book helped them understand more about their health 
needs and, clearly, because most respondents were experiencing the health needs 
themselves, were far less likely to say that it had helped them care for someone with health 
needs or increased their awareness of sources of help. 
 
Figure 4.15: Answers to ‘Did the book…’ Current round  
 

 

Satisfaction was generally high with the scheme with 100% of participants saying they found 
the book helpful or very helpful. 
 
Figure 4.16: Responses to ‘How helpful did you find the book?’, Long term conditions, 
Current round (N=26) 
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Overall sample graphs 

An analysis of responses from the whole survey sample serves to illustrate the impact 
achieved overall. For context, 68% of respondents reported having read all of the book they 
accessed while 32% only read relevant sections.  
 
Figure 4.17: How much of the book did you read (N=96) 
 

 

As for the specific conditions, a high proportion of respondents reported that the book had 
helped them understand more about their health needs (89%) and supported them in coping 
better with their health needs (84%). Around two thirds (69%) also suggested that it had 
increased their awareness of sources of help while 62% reported that it had helped them care 
for someone with health needs.  
 
Figure 4.18: Did the book…  
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Of the total sample, 92% of respondents were already a member of the library before 
borrowing the book.  
 
Figure 4.19: Did you become a member of the library in order to borrow this book? (N=119) 

 

 

4.5 User Interviews 

A small number of user interviews were undertaken to explore the user impact perspective 
further. Undertaking large-scale direct user research for Reading Well is difficult. The 
resources being freely accessible, without having to register, apply or leave any details, is a 
key element of the scheme as a stigma-free health information and self-management offer. 
In combination with GDPR regulations that create a formidable barrier to the exchange of 
contact data, general user data could therefore not be made available by libraries.  
 
The survey was used to create an opportunity for users who were willing to contribute to the 
evaluation to self-identify. In line with the sensitive subject covered this resulted in low take-
up; however, five user interviews were able to be completed. These straddle the Welsh and 
English scheme, providing a further glimpse of the results that are being achieved for users.  
 

Finding the Reading Well books 

Several users themselves worked in a library and found the books this way. One user, who 
works in a health library, hadn’t seen the books in the local library and thought that they could 
be advertised better there.  
 
This contrasts, however, with another user, who simply noticed the Reading Well stand for 
the dementia books when she was in the library for something else. Helping to care for an 
elderly neighbour with dementia, she wanted to learn more, ‘especially about communicating 
effectively’. Similarly, another user thought that ‘the displays in the libraries were very helpful 
as they’re eye catching’. 
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These contrasting perspectives may well indicate that the resources are displayed more 
prominently in some libraries than others – and that this matters for scheme uptake. 
 
Other users reported being alerted to the books through ‘a leaflet at the doctor’s’ or leaflets 
in the library – one more or less by chance, another because she was ‘specifically looking for 
new information and coping strategies to better understand her mental health condition’. 
Having guidance through the leaflet listing all relevant Reading Well books and the fact that 
they were all on one display stand helped one user a lot, because knowing ‘there would be 
books that are useful’, she ‘automatically went to that shelf instead of having to search the 
catalogue’. Being familiar with the library also helped, because an awareness of the resources 
available there may well trigger the realisation that these resources might help when 
experiencing a particular health need. 
 

Use of Reading Well books 

Most users reported not necessarily reading the books ‘back to back’ but suggested that they 
would ‘always look back at them’.  
 

“I dipped into a selection – The Feeling Good Handbook, Overcoming Depression, How 
to Deal with Stress at Work,49 Mindfulness – Finding Peace in a Frantic World – and 
skim read them.”  

 
One user who was involved in caring for somebody with dementia, reported ‘picking out bits 
of information and sharing these with others’, which would suggest that the impact of the 
Reading Well books may well be disseminated further than those directly using the books.  
 

Usefulness of Reading Well books 

One user saw the books as a useful resource particularly for those who are not able to attend 
self-help groups:  
 

“I am glad they exist. There are [self-help] groups for conditions but if you can’t make 
those, you get to talk to nobody.” 

 
Feedback on specific books was mixed. One user, who had accessed the mental health books, 
reported that the books he had used (The Sleep Book and the Black Dog books) had helped 
him cope with the difficulties he was experiencing, because ‘it put the experience into 
perspective’ with another similarly reporting that ‘it helped me realise that it wasn’t the end 
of the world.’  
 
Another user who had used some of the dementia books in the Welsh dementia list, 
commented specifically that she ‘liked the clear language and person-centred approach’. 
 

 
49 This book isn’t part of the actual vetted Reading Well book collection.  
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In contrast with this, the book on chronic fatigue was described in one user interview as ‘a bit 
wordy and technical’, and some books being perceived to send a message of ‘pull yourself 
together’ or saying ‘too negative things’. Diabetes for dummies ‘was good’.  
 
Linking back to the value of Reading Well as a scheme that can be accessed anonymously, 
several users specifically mentioned that they were not in the habit of speaking to others 
about their mental health condition, because ‘discussing it with family and friends could be 
seen it as sign of weakness’. The Reading Well mental health collection therefore also 
provided a useful route to find out about additional resources – a view echoed by several 
users and the survey results for the Reading Well for mental health scheme. 
 
Another user again was aware of ‘a big drive for mental health self-help’ but hadn’t realised 
that resources for other long term conditions were also available. Struggling with a number 
of long term conditions, seeking out the books in her local library means that she doesn’t 
‘have to go to the doctor all the time’, because she can do the research herself. Confirming 
the fact that Reading Well is perceived as a trusted resource, she much preferred the books 
to doing independent Internet research, because ‘online you see crazy stuff, so the books are 
better’.  
 

Change as a result of Reading Well books  

A user looking for support in dealing with mental health issues is illustrative of the impact 
using the books can have:  
 

“I did have talking therapies too and felt that the books helped just as much as the 
therapy.” 

 
For another user, accessing the Reading Well books helped him ‘realise that there was help 
available’ and meant that he was ‘slightly more open with health professionals’. Combined 
with a change in circumstances, the books had also helped him ‘feel more relaxed about life’.  
 
For a dementia carer, the books ‘improved communication and understanding of the 
condition’. 
 
While one user was hesitant to attribute any direct impact on their health and wellbeing to 
the book, she certainly thought that ‘it’s been a great tool to normalise mental health and 
increase awareness’ and described how as an established user of the library, she would 
certainly continue to use the library, as she believes ‘reading in itself has many health 
benefits’. 
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Actions taken as a result of using Reading Well books 

Several users suggested that they ordered more books from the library and / or had gone on 
to buy some of the books themselves, while others suggested they would seek out more of 
the Reading Well resources in future.  
 
One user suggested that they hadn’t really taken any specific steps as a result of using the 
books, but then went on to say that they had ‘found that going for a walk is the most helpful, 
just as books tell you’, in other words confirming that the books on their own can stimulate 
different ways of managing a condition.  
 
The user helping to care for someone with dementia, suggested that she ‘spoke to others 
about the importance of communication and put into practice what I had learnt’. 
 
Using the book collections prompted one user to take a number of additional steps; she was 
‘prompted to look at other organisations and joined Action for ME [Myalgic 
Encephalomyelitis] as a result’. Moreover, the books led her to an NHS clinic specialising in 
ME, to which she managed to get a referral from her doctor.  

“I’ve been to a few Action for ME sessions now and am starting a new programme in 
managing ME. And it’s all because I read the initial books.” 

 
Asked about the overall difference that the Reading Well books had made on her, the user 
living with ME suggested: 
 

“It has changed my life in more ways than one, but, of course, my doctor supported me 
in this. I have accessed Art on Prescription since and have been going for 18 months. 
The tutor said I may be able to sign up to an art access course, which is something I’ve 
wanted to do for a long time and has improved my general mental health and 
demeanour.”  

 

General feedback and suggestions for Reading Well 

Drawing on her use of the Reading Well dementia scheme in Wales, one user summed up her 
overall take on the Reading Well scheme by saying: 
 

“Please keep this invaluable resource going, thank you.” 
 
One shortcoming of using the books highlighted by one user was that ‘I was never quite sure, 
whether I was doing mindfulness correctly’, suggesting that combining use of the books with 
other interventions, be they group-based self-help approaches or taking things further with a 
health or social care practitioner, is a way of further enhancing the impact the books can have.  
 
The users who provided their feedback also made suggestions for how Reading Well could be 
improved. This included calls for the collections to generally ‘cover more ranges’, but also 
thoughts on specific other books that could usefully form part of the collections, for instance 
one ‘to explain to your children what diabetes is’. 
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One user thought it would be worth considering, whether the books could be available in GP 
surgeries, ‘making more people aware, even if they don’t go to the library’. More closely 
linking use of the books to interactions with a health care provider was identified by another 
user too:  
 

“It would have been good to have had recommendations based on my condition, which 
would have allowed me to go back to a healthcare professional once I had read the 
book to give feedback and discuss thoughts.” 

 
Other interactions around the books was seen as an opportunity to further enhance the 
Reading Well programme, for instance by setting up a book club, or online discussion boards.  
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5 Health Partners’ Impact 
Only 16 surveys were returned by health practitioners as part of the 2018/19 evaluation. In 
light of this low response rate, data has been presented on its own and combined with 
previous years’ data in order to provide an impression of the cumulative impact achieved by 
Reading Well.  
 
In the survey conducted for this year’s evaluation, a quarter of respondents (4/16) had used 
resources from all four Reading Well collections, 19% had used two collections and 25% had 
used one collection. Almost a third of health practitioners (31%, 5/16) had not used any of 
the resources.  
 
Figure 5.1: Which Reading Well Books on Prescription schemes have you used (2018/19 
only)? (N=16)  

 
 
Figure 5.2: Which Reading Well Books on Prescription schemes have you used? (2014-2019) 
(N=260)  
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In general terms, health practitioners seemed to be more aware of and likely to use the  
Reading Well for mental health and for long term conditions schemes – or those health 
practitioners using these two schemes were better reached or more inclined to complete the 
survey. Either way, those two collections appear to be particularly visible or relevant to health 
practitioners over the course of the Reading Well scheme.  
 
Between 2014 and 2019, over half of the health professionals (57%) reported using the 
common mental health conditions scheme while in 2018/19 the largest proportion of health 
practitioners had used the Reading Well for mental health scheme although this 
corresponded to only 37% for this latest Reading Well period.  
 
The long term conditions scheme had been used by 36% of health professionals for the 
cumulative period as a whole. Comparing figures for 2014–18 with the current reference year, 
usage patterns for the dementia and young people collections appear to have increased (24% 
and 21% respectively) while for the period as a whole, both have increased from 11% to 13% 
taking this final year’s figures into account.  
 
Figure 5.3: Focusing now on the most recent scheme, Reading Well for mental health, please 
indicate how you have used the scheme: (N=27) 

 
 
As in previous years, the primary use of the Reading Well for mental health scheme was to 
provide general information and advice. Health professionals who responded to the 2019 
survey were more likely to use the scheme to support a carer or family member than users 
themselves (where the survey results indicated that most users tended to be living with health 
issues themselves). This may suggest that health practitioners see particular value in the 
mental health collection for carers and family members.  
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Figure 5.4: Health partner perspectives on impact on users (N=6) (strongly agree or agree) 

 
While only six health practitioners responded to the question on the impact of the scheme 
on users in 2019 regarding the Reading Well for mental health scheme, they all strongly 
agreed or agreed that the mental health scheme had positive impacts on participants across 
the board; in terms of helping them understand more about their condition; feeling more 
confident about self-managing their symptoms; helping them to reduce or resolve presenting 
symptoms; and helping people to care for someone else with a mental health condition. 
 
Figure 5.5: Impact on health practitioners (N=7) (agree or strongly agree)  
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Opinions were also positive regarding the impact on professionals themselves, particularly in 
terms of their awareness of what resources are available which they can offer to patients. 
However, they were less likely to say that the scheme had prevented a step-up to further care 
for participants with only 43% (3 respondents) agreeing with this option. 
 
There has again been a low survey response rate this year. Similar to the previous evaluation, 
when asked how libraries can best promote the schemes among healthcare practitioners, 
health practitioners suggested that the programme needs more publicity. For example, 
regular updates through emails or social media to CCGs and NHS Trusts, as well as direct visits 
to spread awareness. It was felt that leaflets were the best promotional material. 
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6 Library Service Impact 

6.1 Programme Distribution 

115 libraries submitted responses to the survey in 2019, and of those that responded to the 
question (85) 96% were in a local authority that was taking part in at least one of the Reading 
Well schemes. Data on the purchase of the supporting materials from the Reading Agency 
suggest that 99% of library authorities have bought materials, an indication that they are 
displaying the Reading Well books.  
 
Of the 85 respondents, 77% were taking part in all 4 schemes.   
 
Figure 6.1: Answers to “To what degree is book stock available across the schemes”, 
(N=115) 
 

 
 
As in previous years, the different book collections are again well distributed across libraries 
in the different local authority areas.  
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However, it does enable a comparison across schemes. This shows that there are only limited 
variations in terms of the types of partners library authorities work with for the different 
schemes. GPs were particularly prominent for long term conditions, while charities and third 
sector organisations as well as social care teams played a slightly more important role for the 
Reading Well for dementia scheme.  
 
Figure 6.2: Health sector partnerships per Reading Well scheme 
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In terms of promotion at a programme level, in England there were 492 subscribers to the 
Reading Well Newsletter. In addition, the analysis of the Reading Well website data reveals 
74,709 users between April 2018 and March 2019, equating to 150,535 page views (132,282 
unique views).50 
 
On the ground, promotional materials were predominantly distributed in libraries stocking 
the core list titles (which may explain why the majority of scheme users were already 
members of their local libraries) and to a lesser extent with local GP practices, with public 
health teams and settings and charities and third sector organisations.  
 
The fact that the distribution trends are reflective of the partners that libraries are working 
with is likely to be a combination of libraries having a sound understanding of who is most 
likely to be responsive to the scheme and the leaflets actually creating awareness.  
 
Figure 6.3: If you have purchased leaflets to promote the Reading Well for mental health 
scheme, please indicate where you have distributed these (N=39) 

 
 
 

 
50 Data from The Reading Agency. Web analytics covering the period 1st April 2018 to 31st March 2019. 
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When asked about the impact of the Reading Well for mental health scheme, libraries were 
positive about the impact the scheme has had in helping to raise the profile of the library and 
supporting people in the community. Given that the majority of scheme users were already 
members of their local libraries, it is unsurprising that fewer people agreed or strongly agreed 
that the scheme had brought new people into their libraries. 
 
 
Figure 6.4: Please say how far you agree with the following statements about the impact of 
Reading Well for mental health. 
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Figure 6.5: Have you received any funding to support the Reading Well for mental health 
scheme? (N=44) 
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Commenting on some of the associated challenges, the difficulty of finding and allocating staff 
resources to ensure that the book lists are promoted adequately was highlighted in response 
to this question. Similarly, the need to be able to plan ahead for the purchasing of new books 
– both in terms of allocating library budgets, but also in terms of liaising with the main 
suppliers regarding the availability of books that will be in demand – was identified in 
response.  
 
The majority of comments, however, related to stock management issues. Key amongst them 
was a concern that some of the books included in the collections might now be getting a little 
too old, seeing that library policies are often based on a five-year turnaround of book stock. 
This suggests that there is a need to update the lists.  
 

“The Young People's collection and Dementia now need updating as there are some 
excellent new books in these areas which have been published. When selecting titles, I 
think that the reviewing panel should look at all new titles as well as old favourites. 
This could bring new titles into prominence.” 

 
Funding and place constraints were quoted as reasons to cut back on the number of book 
collections purchased and the decision to only display the most recent Reading Well 
collections prominently and integrate other titles with the standard book stock. Ensuring that 
Reading Well can be linked effectively with other relevant health resources without 
weakening the brand was a further concern in this respect.  
 
Suggestions were also made for additional aspects that could usefully be covered by the 
books.  
 

“There definitely needs to be something around peri/postnatal mental health and 
wellbeing, and early years (I know there is already a consultation on this) but these are 
definitely gaps in the scheme. A scheme that covers loneliness and isolation (especially 
in elderly mental health and wellbeing) would also be well received as many cope with 
problems that are not covered by the general Books on Prescription and Mental Health 
lists.” 
 
“We get asked by health partners on a regular basis for a booklist to help younger 
children deal with their emotions and feelings. We've created our own book list, the 
'Feelings Collection', aimed at the 4-10 age group to help them understand and talk 
about their feelings.” 

 
As peri/ postnatal mental health and wellbeing are covered by the Mental Health list, this 
suggestion could also indicate a lack of awareness regarding the individual booklists and/ or 
all of the aspects covered by the for different booklists. 
 
One respondent commented on the balance between depth and breadth and, again, the age 
of the resources available.  
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“The long term conditions leaflet doesn't fit so comfortably in the scheme as it is trying 
to cover too many topics and therefore cannot recommend the same depth of 
resources for each condition. Also, please in the future could the emphasis be on 
updating the current lists rather than introducing new topics.” 

 

6.5 Programme Impact: focus on Mental Health Scheme 

What do you think are the main ways the scheme is helpful to people with mental health 
issues in the community? 
 
When asked what they thought were the main ways the scheme is helpful to people with 
mental health needs in the community, respondents highlighted that the scheme made 
trusted information available for free in a neutral and anonymous setting. It was also thought 
that having promotional material in the libraries helped address the stigma surrounding 
mental health as the topic was being publicly displayed. 
 
Specific strengths highlighted included the fact that the scheme can be used on its own or in 
conjunction with professional support and treatment and that users don’t have to engage 
with anyone, which may be particularly beneficial for people who experience anxiety. It was 
also seen as a valuable trusted resource to sign-post to enable citizens to manage their own 
emotional wellbeing.  
 

“It's a fantastic resource to be able to signpost people to, and something that staff can 
use confidently with recommendations coming from health experts and experts 
through experience.” 
 
“The books can be a 'fill in' while waiting for appointments with professional staff.  
Some members of the community may need help but won't go to see a doctor; the 
books may help without them having to see a professional.”  
 
“It gives them an alternative way to find help for their mental health condition. The 
library is a neutral, welcoming, non-clinical environment which also provides further 
information and can signpost to other organisations and resources.” 
 
“It's helpful that people can access the books with or without a prescription, but there 
is possibly still some stigma attached to the subject matter so perhaps rebranding of 
some kind would help? Celebrity endorsement carries weight; many high profile people 
are talking about mental health and it would be good if they mentioned the scheme.” 

 
How do you think the scheme could be improved to engage more people who would benefit 
from it? 
 
When asked how they thought the scheme could be improved to engage people, library 
respondents felt that greater promotion and publicity about the resources was needed.  
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“It would be great to have more infographics, soundbites, or videos, that reflect 
personal stories that we could use for promotions on our social media, in councillor's 
bulletins etc.” 
 
“Speakers on the subjects available to give talks/workshops in the library.” 
 
“National promotion, e.g. on the TV.” 
 
“Making the digital leaflets more obvious on the website - this is the main way we 
communicate with partners now (very little staff capacity for outreach visits), and not 
having that readily accessible to email out is an issue. Any other resources to facilitate 
partner engagement would be great.” 

 
Partnership work and engaging and gaining greater buy in from partners, such as GPs or 
mental health teams was seen as the main challenge. 
 

“The success of the scheme relies on libraries letting local health organisations know 
about it.” 
“I think it would be helpful if the scheme could be promoted more to GPs and other 
health professionals.” 
 
“We have struggled to get local GPs on board with the scheme but have tackled it by 
working with another agency in our area who have direct access to GPs surgeries and 
key contacts.” 
 
“Help with how to promote this with health professionals and the NHS/Public Health 
England.  We have struggled to find the most appropriate way in to discuss this offer 
with health professionals. GP practices are often too busy, and it's difficult to find the 
right contacts with the CCGs. We've now found an appropriate route with the newly 
instated social prescribing link workers, but a guide on partnership work might have 
been useful.” 
 
“It is very difficult to promote the scheme to GPs and health professionals. We do not 
have the resources or the means to distribute leaflets widely to surgeries etc. In an 
ideal world it would be really helpful if TRA could source national funding to support 
this!” 

 
Other suggestions included making the information available in more formats, materials in 
other languages and comments that some of the literature was quite complicated and didn’t 
suit the audience.  

“The updating of the list has improved the selection of titles available, and they are 
now more accessible. It would be useful if more could be available as e-books.” 
 
“More books available as eBooks and eAudio, books suitable for people with low 
literacy levels, in different languages - this is something that we're frequently asked for 
by partner organisations.” 
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One respondent, however, summed up their take on the scheme by saying:  
 

“I think it is fine as it is.” 
 
Finally, library respondents called for more networking between Reading Well participants.  
 

“The social media suggestions are useful, so perhaps more of those. Sharing of what 
other authorities are doing that works well - simple ideas that can be adopted.” 
 
“It would be great to have more contact with other libraries to share ideas of 
promoting the scheme, stories of good practice - are there ways we could work 
together to promote and engage health professionals. I know that we have the 
regional groups, but I feel a little detached from that.” 
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7 Library Case Studies 
The case studies of three library authorities that participate in the Reading Well scheme – 
Lancashire, Shropshire and Redbridge - further illustrate the ways in which libraries are using 
Reading Well to support community members and extend the reach of their Universal Health 
Offer.  
 
The Reading Well scheme usefully complements other health literacy and social prescribing 
activities and resources for the case study libraries. Two of the case study libraries are very 
actively involved in piloting social prescribing and Personalised Care initiatives. The Reading 
Well scheme has played an important role in providing the initial credibility and ‘door opener’ 
for them to participate. As a result of the Reading Well resources being seen as a credible, 
high-quality offer that allows the health and social care practitioners involved in such schemes 
to have one more string in their bow.  
 
Levering Reading Well in this way enables the case study libraries to up their game and 
themselves develop innovative approaches. This is, for instance, exemplified in the extensive 
training programme that has been made available to library staff and that equips them to 
provide effective support to users seeking out the Reading Well resources.  
 
Linking into wider social prescribing and Personalised Care activities also means that libraries 
are able to focus their wider strategic development on the outcomes and objectives that are 
at the heart of wider public health agendas. This allows the highly focused use of the Reading 
Well resources, as illustrated for instance, through the targeted support made available for 
users in making appropriate self-management choices when using their personal health 
budget.  
 
The case studies evidence that this kind of learning equips libraries to then in turn further 
expand their networks and partnerships. As a result of this, the case study libraries have 
forged diverse partnerships, which means that the reach of the Reading Well resources is 
extended considerably, from college students to adults being supported by Council social care 
teams and dementia patients.  
 
The prominent role that specifically mental health and dementia appears to play in the 
activities pursued by the case study libraries may well suggest that an active third sector 
environment, high public profile and active strategic environment of a particular condition 
offer important ‘hooks’ and act a key factor in enabling libraries to embed the Reading Well 
resources in innovative new approaches.  
 
Feedback from the case study libraries appears to suggest that persevering in promoting the 
book collections and developing a robust credible offer in partnership with key organisations 
for the respective conditions does have the potential to ultimately pay off through increased 
uptake of the Reading Well offer by health and social care practitioners more generally, but 
it is highly resource intensive.  
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At the same time, the case study libraries also illustrate how changes to library spaces, 
generally investing in understanding user needs and preferences and imaginative ways of 
engaging users in activities beyond the books themselves offers a path for libraries to use 
Reading Well in pursuit of strengthening their profile and standing in their communities.  
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8 Conclusions 
The strong take-up of the book collections, financed by library authorities themselves, 
illustrates their strong commitment to investing in innovative health and wellbeing 
interventions. The programme is clearly closely linked to public policy agendas, particularly in 
relation to personalised care models gaining traction in England and more broadly to the 
prevention agenda. Relevant policies draw on evidence that suggests that health literacy has 
the potential to reduce the use of primary care services and as a result the health and social 
care costs incurred.  
 
The survey responses combined with the case study analysis suggests that Reading Well aligns 
well with a growing focus on investing in public health programmes, which have been shown 
to deliver a strong social return on investment.  Library authorities will need to carefully hone 
a niche offer that makes the most of their particular role in communities.  
 
Patient activation has become a key concept to guide interventions to promote self-
management and social prescribing. While the data collected for this evaluation does not fully 
evidence a clear direct contribution to Patient Activation in line with the detailed Theory of 
Change for Reading Well yet, the user testimonies collected illustrate that users report 
changes in behaviour and perceptions that are in line with the Patient Activation Scale.  
 
Library authorities continue to see Reading Well as a high quality, valuable resource that helps 
them support more people in their communities and creates a foundation on which to form 
new partnerships. It is encouraging that, as evidenced by the case study research, 
participating library authorities have been able to lever Reading Well as part of wider self-
management and social prescribing interventions, that contribute to wider public health 
policy objectives and the Universal Personalised Care Model in particular.  
 
The evidence base for social prescribing itself is so far limited, which represents an 
opportunity for library authorities to make good use of their existing data collection systems, 
and stake in public health-led measurement and evaluation frameworks, to position Reading 
Well and the wider Universal Health Offer as a demonstrably effective social prescribing 
model.   
 
This year’s evaluation could draw on a relatively good user response level in comparison to 
years 4 and 5 and usefully complements the cumulative data collected for the Reading Well 
programme overall. The data appears to confirm the trend for most users to be self-referred, 
although it is possible that those users are only more likely to complete the survey. Health 
practitioners therefore do not appear to play a prominent role in referring users into Reading 
Well, although this would need to be further tested in subsequent evaluations. The highest 
proportion of respondents who had been referred to the Reading Well resources was 
identified in responses from young people, which suggests that the targeted approaches 
illustrated by the case study libraries will be useful in further nurturing partnerships for the 
different schemes. 
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While stronger health partner engagement remains desirable, the strong Reading Well 
performance as a self-referral mechanism is encouraging in itself, particularly keeping in mind 
that satisfaction with Reading Well resources remains high. 
 
A large proportion of users report to have followed the suggestions and advice from the books 
and have made use of other resources as a result. This suggests that the Reading Well 
resources are helping users to cope better with their health needs. This is borne out by the 
evidence from the user interviews, which suggest that users engage in some depth with the 
content of the books.  
 
The user interviews highlight how important confidentiality, and the option of using the books 
independently, is to enable an initial engagement, particularly for the mental health 
collection. While many of the books on the list are available in e-formats, restrictions for 
libraries with the aim of upholding publishing rights mean that this is a highly complex area. 
This would suggest that exploring the use, accessibility and awareness of these different 
digital formats may be worth investigating. The interviews also point to users gaining real 
benefit (some comparing these to face-to-face health care interventions) and confirms that 
many will seek out further support (in the community and from health and social care 
practitioners).  
 
This may be seen as a first indication that use of the books may indeed reduce the need to 
use primary care services and/ or can make such interventions more effective as anticipated 
in the Theory of Change outcomes. While hampered by low response rates, the survey 
suggests that health partners view the resources positively and attribute a range of positive 
outcomes to their use, including avoiding a step-up to further care.  
 
The evidence obtained from the user survey suggests that Reading Well does not play much 
of a role in increasing library membership, one of the outcome indicators anticipated in the 
Theory of Change. In view of the fact that self-referral is the main point of access for users 
and that referral from health practitioners would have to play a role in attracting users to the 
collections, and hence to libraries in the first place, this is not surprising.  
 
Feedback from health partners has again been limited for this year’s evaluation. The low 
response rate in itself suggests that the programme’s overall reach into health and social care 
settings remains relatively limited and expanding partnership working remains a challenging, 
resource-intensive task for library staff. The strongest reach appears to have been achieved 
in relation to the common Reading Well for mental health and for long term conditions 
schemes, which may be particularly visible or relevant to health practitioners or may have 
been picked up by Primary Care Navigators as a particularly useful resource.  
 
Indeed, library authorities confirm that greater promotion and publicity is a key concern. 
Alongside this, refreshing the lists and introducing different topics and formats was called for 
by library respondents.  
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8.1 Recommendations 

The Reading Agency should: 
 

• Explore how growing user demand for different formats (e.g. e-books) can be responded 
to in light of complex licensing issues standing in the way of mainstreaming electronic 
resources.  

• Update those book lists that are seeing decreasing use.  

• Consider how the Patient Activation Framework can be integrated into the development 
of new book collections as well as the day-to-day use of the existing Reading Well 
collections in working with users and partner organisations.  

• Continue to use The Reading Agency’s membership in the Coalition for Collaborative Care 
to strengthen the role of Reading Well in delivering services as part of the NHS England’s 
Universal Personalised Care Model, e.g. embedding the scheme in the NHS Universal 
Personalised Care plan.  

• Explore what outcomes and evidence national and/ or local commissioners are looking for 
that Reading Well may be well placed to contribute towards to help make Reading Well 
commissioning ready. 

• Proactively promote Reading Well with the new community link workers for all Primary 
Care Networks, for instance integrating the scheme into training for the new Primary Care 
Link Workers.  

• Reinforce the wider publicity for Reading Well in order to support libraries’ own efforts to 
reach into CCGs and NHS Trusts.  

Libraries should:  
 

• Commit to play an active role in strengthening the evidence base on the results achieved 
through Reading Well as part of a wider social prescribing offer in order to strengthen 
libraries’ position in the health and wellbeing service commissioning environment.  

• Embed ongoing data collection on the outcomes achieved through Reading Well and the 
wider library Universal Health Offer in partnership working with health and social care 
practitioners (e.g. explore how LMS data can provide a more detailed understanding of 
the Reading Well reach). 

• Continue to use Reading Well as a platform for more in-depth engagement with health 
and social care partners around social prescribing and seek to secure commissioned 
health and wellbeing services.  

Health and social care practitioners should:  
 

• Make good use of existing resources by proactively using bibliotherapy as part of their 
practice.  
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9 Appendix 

9.1 Library Case Study: Lancashire 

All 64 libraries in Lancashire are run by the local council. There are also six mobile libraries 
and five prison libraries. All of these libraries house all four Reading Well collections. The 
Lancashire library 
authority chose to opt 
into the scheme because 
they were aware of the 
books on prescription 
scheme and its benefits. It 
also offered a useful 
addition to their work on 
the personal care 
demonstrator scheme.51  
 
In Lancashire, Reading 
Well is part of ‘Healthier 
Lancashire’, the 
personalised care agenda 
delivered through the 
local demonstrator sites 
for personalised care and 
social prescribing. Health 
professionals and care 
staff have reported that 
they find the scheme 
helpful and can sign post 
it to families as well as 
direct users. Through this partnership with local health partners and ultimately Public Health 
England, Reading Well Scheme figures from Lancashire are fed into the national NHS work 
around Personalised Care. 
 

 
51 https://www.england.nhs.uk/personalisedcare/upc/  

Personal Care Demonstrator Scheme 
 
The personal care demonstrator scheme forms part of the NHS Long 
Term Plan’s commitment to make personalised care ‘business as 
usual’ across the health and care system by 2023/24.  
 
Personalised care makes use of and is based on fully embedding 
across the NHS and the wider health and care systems six standard 
components: shared decision making; personalised care and 
support planning; enabling choice; social prescribing and 
community based support; supported self-management; and 
personal health budgets and integrated personal budgets.  
 
21 personalised care demonstrator sites implement personalised 
care at scale on a local level. In Lancashire, the library is involved in 
supporting people with a personal health budget in controlling their 
own care to improve their health experiences and experience better 
value for money services over a “one size fits all” approach.  
 
The Reading Well offer provided a useful extension to the libraries’ 
role in this context, since it provides the kinds of resources that can 
help people to understand a condition better, make appropriate 
self-management choices and engage in an informed exchange with 
health practitioners.  

https://www.england.nhs.uk/personalisedcare/upc/
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Building on the Personal Care demonstrator experience, Lancashire libraries have proactively 
deployed the Reading Well scheme through a number of links and partnerships, including 
with mental health, dementia, long term condition and young people charities, public health 

teams and settings, as well as 
schools for shelf help for 
young people. A specific 
initiative developed on the 
back of the Shelf Help 
scheme for young people 
relates to young people’s 
experience of mental health. 
As part of the Think Positive 
project, the Lancashire 
library authority was able to 
work with college students in 
the area. The course tutor 
described the scheme as ‘a 
fantastic opportunity for our 
learners to be involved with, 
both as work related 
experience and on a more 
personal level, relating their 
own experiences to the books 
they read from the scheme’. 

She said ‘the students read books and produced art work in response to what they had read, 
focussing on developing positive messages to promote the scheme among young people.’ 
 
Working with the College in this way allowed the Lancashire libraries to further extend the 
scope and reach of their work related to Reading Well. It illustrated how powerful library 
services could be in enabling people to tap into new experiences and explore health-related 
issues in a supported community setting. The partnership also created an opportunity for the 
library to showcase their offer in relation to personalised care support and techniques.  
 
Lancashire libraries very much see the Reading Well scheme as a platform to start new 
conversations. In addition to their role in the demonstrator project and the collaboration with 
the college, other smaller scale partnerships have also been formed, especially with dementia 
partners, such as Age UK and Dementia cafes. Drop in sessions were organised with a hospital, 
who had identified Books on Prescription as a key resource for patients and carers.  
 
Librarians report that the scheme has helped users open up and talk, enabling better 
conversations between users and staff. In turn, it has also had a positive impact on library 
staff themselves. Staff are now more aware of how to engage users in a conversation and the 
kinds of questions that best elicit an understanding of users’ needs. In order to further 
strengthen this, some members of staff have benefited from a health coaching training 
programme, ‘Make Every Contact Count’.  
 

Think Positive Project 
 
The Think Positive project aims to tackle numerous issues that 
can be connected to mental health and wellbeing. As part of the 
project, students of Lancashire & Morecambe College’s first 
year Level 3 Art and Design course worked closely with 
Lancashire libraries to help promote the connection between 
reading and how it can help improve people’s mental health. 
 
Students chose a book from the Reading Well Shelf Help list 
focusing on young people’s mental health. Reading the books 
inspired them to produce artwork and animations to reflect the 
issues raised such as anxiety, depression, eating disorders and 
self-esteem. Having a profound effect on the students, one 
student is currently on a course involving meditation and how it 
can help with wellbeing. Also available now is teen volunteering, 
which has created a great network in the community. 
 
All artwork was displayed in Morecambe Library with the 
exhibition being launched to mark World Health Day on 7th 
April.  
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Regarding outcomes for users themselves, library staff report that the scheme has had very 
positive impacts. Increasingly the scheme is recommended to users by health experts, 
especially where they need to find out about the condition for the first time. The books are 
seen to particularly help families in understanding what their loved ones are going through. 
 
Feedback from Lancashire libraries also suggests that using the Reading Well books has also 
connected people to different groups taking place in the library, like knit and natter and Braille 
groups, thus playing a role in encouraging users to get more involved with their community. 
This helps libraries overcome preconceptions often held by professionals and users alike, who 
often assume that libraries only offer books and computers. Reading Well creates a strong 
platform to promote their role in the community and make a specific tailored offer available 
that allows them to strengthen their role as community hub as well as a trusted source of 
information.  
 
With Reading Well being 
seen as ‘a lifeline’ for many 
users, it has changed the 
libraries’ profile in the 
community. At a time of 
services being reduced, the 
scheme and the 
partnerships being 
established as a result has 
provided a foundation to 
develop a wider health 
offer. As a result, 
Lancashire libraries have 
developed ‘reading for 
health’ and the associated 
‘50 books challenge’.  
 
While Reading Well is 
highly effective in engaging 
users, and the library actively works with them to ensure that the right resources to meet 
their needs are available, nurturing links with GP surgeries and the wider health service 
infrastructure remains difficult. Further work on enabling partnership working by providing 
guidance on how to most effectively promote the scheme to health practitioners, CCGs and 
the NHS/Public Health England would be important in further embedding the scheme.   
 
There are plans in Lancashire to further strengthen their work around the library health offer, 
for instance through recent engagement with urgent care staff with a view to creating strong 
connections with link workers to aid signposting people in the community. 
 
 

Lancashire's 50 books challenge 
 
To coincide with ‘Blue Monday’ and a tendency for spirits to be 
low after the Christmas period, the Reading Well Mood Boosting 
collection was one of three main themes of the 2019 ‘50 books 
challenge’, an initiative to encourage readers to read or listen to 
a book a week being run for the third time in the county including 
special promotions throughout the year, offering new ideas to try 
or themes to link users’ reading. Centred around the Reading Well 
Mood-boosting titles including novels, poetry and non-fiction, 
mood boosting was the focus of the 2019 challenge. In addition to 
the Reading Well list, library staff and readers have selected their 
own recommendations for adults and young people. 
 
The challenge secured strong engagement and high issue rates, 
which allowed the library service to set up meetings with local 
Clinical Commissioning Group members and ensure that all local 
link workers for social prescribing are able to fully draw on the 
resources available. 
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9.2 Library Case Study: Shropshire 

There are 21 libraries and one prison library and three Mobile Libraries in Shropshire, all of 
which are run by the Local Authority, eight libraries under commission. Across the county, the 
libraries hold all the Reading Well collections; the dementia collection is available in 13 
libraries while the other collections are available in the six biggest town libraries. 
 
Shropshire libraries have a long 
history of identifying and using 
health-related resources and offering 
related activities. These were 
refreshed with the most recent 
Reading Well book lists, which are 
seen as a key tool to establish the 
libraries as prime social prescribing 
partners for health practitioners. 
Specific events were held in the 
libraries to launch each new list, the 
team worked with an engagement 
group in public health and held 
information sessions at relevant 
exhibitions to promote the 
collections.  
 
The Reading Well collections 
provided useful focus for the specific 
targeting of health professionals as 
well as wider community 
organisations such as public health 
teams and schools. The libraries, for instance, develop a specific dementia action plan for 
each year to ensure that they make the most of the potential to reach out to relevant 
organisations and maximise the usefulness of the dementia collection for users. The libraries 
are part of the Shropshire and Telford and Wrekin Dementia Action Alliance (DAA) group and 
Reading Well is a central pillar in the libraries’ work towards the seven outcomes that the DAA 
are seeking to achieve for people with dementia and their carers.  
 
Shropshire libraries have also capitalised on the Reading Well scheme to stimulate innovative 
ways of working for their staff. This has crucially involved a focus on staff training. The 
‘Healthy Conversations’ training delivered by Public Health gave an overview of main health 
issues in Shropshire, but also explained conversations around behaviour change as a whole. 
Internal staff training also included Dementia Friends training, Autism Friendly training, and 
Suicide Awareness, incl. online training focusing on identifying people who might be at risk of 
suicide (https://zerosuicidealliance.com/). Understanding when and how to speak to people 
in difficult circumstances and about difficult subjects is a valuable skill for library staff that 
enables them to engage with users much more effectively.  
 

Promoting Shropshire libraries’ Universal Health Offer 
 
Internally, Shropshire libraries have used the Reading 
Well scheme to prominently promote the Universal 
Health Offer.   The library has undertaken own user 
research in order to ascertain, what specifically users 
are looking for locally from the libraries’ health offer. 
This data suggests that mental health is a key concern, 
highlighting the relevance of Reading Well as part of the 
wider health offer. 
 
Encouraged by the Reading Well collection as a high-
quality, professionally endorsed resource, a dedicated 
health zone is now very prominently placed in each of 
the six biggest town libraries. This makes it visible and 
easily accessible for all users. While such accessibility is 
helpful for those who are quieter and not interested in 
wider social interaction, experience has shown that 
invited in in this way, many users will move on to use 
other services. As a result, Shropshire libraries have 
been able to reinforce their position as community hubs 
that enable and encourage wider social interaction. 

https://zerosuicidealliance.com/
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The Shropshire team report that GPs recognise the value of the programme in addressing the 
shortage of prevention programmes provided by the NHS. However, securing lasting 
engagement with wider NHS services is proving more difficult, since this would require a 
broader cultural shift.  
 
Headway has been made in strengthening relationships between council departments. 
Collaborating on Reading Well as part of the Health and Wellbeing Board’s Healthy Lives 
Steering Group has ‘created a joint purpose’. 
 
As a result of good uptake of the Reading Well scheme, Shropshire libraries are increasingly 
being approached by external organisations for jointly organised drop in sessions. The library 
team organise Health and Wellbeing Days, inviting local organisations and groups to have a 
stall in the library and talk to the customers about the support and /or activities they provide. 
This includes organisations like Age UK, Citizen Advice Bureau Shropshire, Alzheimer’s Society, 
Healthwatch, IAPT, Macmillan Cancer Support, but also some smaller local organisations like 
Designs in Mind, Qube etc. These drop-in sessions work well as one-offs too – as an example 
during November, the library joined ‘Movember’ and had a stand and an adviser from 
Prostate Cancer UK talking to borrowers in different libraries during that month. 
 
In addition, they were part of the Shropshire Social Prescribing Partnership, the Team of 
Teams, which was shortlisted for a Local Government Chronicle (LGC) Award, designed to 
celebrate excellence in local government and local authority teams and individuals making a 
difference to their communities. Being closely integrated into the wider council social 
prescribing approach, the libraries are working towards county-wide public health outcomes 
and aims. These are embedded in the current review of the library strategy, which is aligned 
with wider universal health outcomes for Shropshire. 
 

Help2Change as part of Team of Teams 
 
As a result of its proactive use of the Reading Well scheme, Shropshire Libraries were one key partner 
in the Help2Change-led, the Public Health in Shropshire prevention team, Team of Teams Social 
Prescribing initiative that was shortlisted for a Local Government Chronical Award under the Public 
Health Category.  

The programme includes one-to-one support from a social prescribing advisor, trained in behaviour 
change. Most clients have anxiety, depression and/or pain management issues. The advisors have 
introduced them to the Reading Well collection of books on these topics, activities for reducing stress/ 
reducing isolation such as Time to Listen (books aloud for adults), and Quick Reads book club for 
people with low confidence and concentration. 

Funding was made available under the scheme for seven further sets of Reading Well Books on 
Prescription for Dementia.  The staff explain these books to be key interventions for social prescribing 
to refer on to. They can support individuals through greater access to information and assisting them 
in coping with health issues as illustrated by one user:  

“The thing that helped me most was your friendly advice tailored to my present needs. I’ve been using 
libraries for years but had no idea how much their services had spread beyond books.” 

“I really enjoyed meeting the library staff and felt much better having had the session. I feel that there 
are now options out there for me, and I will look forward to taking part in some of the activities.” 
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Library staff encouraging users to use the Reading Well collections that are quality assured 
and available in libraries that demonstrably work hand-in-hand with health and social care 
professionals is an important aspect of this. Library staff see the books as ‘a key intervention 
for social prescribing to refer onto that can really support individuals through greater access 
to information and in turn, assist them to improve their lives’.  
 
While not directly used for Reading Well, through the social prescribing partnership, the 
libraries have gained insights into the use of various tools to evidence social prescribing 
outcomes.  
 
As part of the Team of Teams approach, the difference made by social prescribing is 
monitored carefully by using the Patient Activation Scale, the Measure Yourself Concerns and 
Wellbeing MYCaW tool and the De Jong Gierveld Loneliness scale. This offers useful insights 
for the team into the specific outcomes that are required in a health care setting. Although a 
direct link between Reading Well and reduced demand for primary care can therefore not be 
established by these tools, the wider evidence suggests that social prescribing generally does 
have a role to play.  
 
In order to maximise the benefits from this focus on measuring results, Shropshire libraries 
would be keen to put the Social Prescribing approach with Reading Well as a valuable resource 
and one of the main social prescribing interventions within this, on the Libraries Map of the 
World.52 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
52 https://librarymap.ifla.org/  

https://librarymap.ifla.org/
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9.3 Library Case Study: Redbridge 

All libraries in Redbridge are run by a charity called Vision Redbridge using only paid staff to 
deliver the services. The libraries operated by Vision Redbridge include 12 static libraries, a 
home and a school library service. The mobile library has recently had to be phased out. 
Services are supported by funding from the local authority, but this has been decreasing over 
time.  
 
The Redbridge libraries use all four Reading Well collections, including the mood boosting 
books. The Reading Well books – marked as a specific project with a formal offer –
complement an existing health and living well section. The programme is seen by health 
partners as a source of good quality health information for users. 
 
The Redbridge library team actively use the book collections in working with community 
mental health teams, for 
instance supporting 
outreach work from 
hospitals and as part of 
CAMHS, setting up a user 
book group within a 
young people’s mental 
health service.  
 
A partnership with NELFT 
NHS Foundation Trust 
offering drop-in sessions 
is illustrative of this 
approach. Building 
bridges between 
different settings, activity 
strands and objectives is 
clearly important in 
making such partnerships 
effective. Reading Well is 
seen by Redbridge 
Libraries as offering a key 
mechanism in this 
respect.  
 
Healthcare professionals are actively making use of the book collections, which they value 
according to the Vision Redbridge team, because they are accredited, reliable books that 
don’t look medical and are accessible for the people they work with. In order to further 
stimulate uptake and partnership working, library staff have been working with clinical 
colleagues to raise their awareness of health literacy issues and relevant resources in areas 
including young people’s emotional wellbeing and dementia. 
 

Health information drop-in sessions 
 
Redbridge Libraries have partnered with the NELFT NHS Foundation 
Trust’s Aubrey Keep Library to provide health information “drop-in” 
sessions at libraries across the borough. The two hour sessions are 
staffed by health information specialists who are able to ascertain 
user information needs and signpost to relevant, high quality 
resources. 
 
Staffed by health information specialists who are able to ascertain 
user information needs and signpost to relevant, high quality 
resources, the drop-ins provide an opportunity to promote print 
and online information resources with the Reading Well collections 
offering a key resource. 
 
The drop-ins are part of Aubrey Keep Library’s 12 month Health 
Literacy Project.  The project will also see NHS library staff working 
with clinical colleagues to raise their awareness of health literacy 
issues and relevant resources in areas including young people’s 
emotional wellbeing and dementia. 
 
These drop-ins show how libraries can collaborate cross sector to 
address overlapping priorities and align with the wider NHS 
integration agenda.  
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Reading Well resources are tied in closely in with the library’s wider Universal Health Offer. 
An event programme is organised around the book collections to ensure uptake and create 
opportunities for users to delve into the books and engage with their content. Reading Well 
has helped considerably to refresh the image of libraries in the community in Redbridge. The 
Vision Redbridge team report an increase in library usage, with more people coming in to 
browse the library resources. Reading Well is seen as a key element in achieving this.  

 
Library staff see it as a 
major benefit of the 
Reading Well scheme 
that users don’t have to 
rely on having access to 
the Internet or being 
able to actively use 
online resources, since 
this would exclude a 
number of users 
without the requisite 
skills and/ or habits.  
 
Time and capacity are 
key issues for Vision 
Redbridge in further 
developing their use of 
Reading Well. Outside 

of formal projects, maintaining interest by partner organisations beyond the initial awareness 
of and referrals to the book lists is time consuming. More firmly embedding linkages into 
health contexts would also help in introducing a stronger focus on outcomes and ultimate 
health-related results.  
 
Regular updates of the book lists and making books available in different formats, from easy 
read options to audio books would also further strengthen the appeal of the Reading Well 
book lists.  
 
Future work will see the Vision Redbridge team re-engaging organisations and continuing to 
engage new organisations by increasing awareness. 
 
  

Learning from lived experiences 
 
Feedback from Redbridge library staff suggests that an important 
strength of the Reading Well book collection is that the books are 
evidence-based and make use of first-hand accounts and lived 
experiences. This allows users to gain insights from others’ 
experience, helps them mitigate specific risks to their health and 
creates an opportunity to directly feed into their own treatment plan.  
 
Users have reported that they feel empowered by the books. They 
encourage them to consider different self-management and 
treatment options and, as a result of feeling more in control, they put 
more trust in health professionals.  
 
Library staff also see simple side-effects from Reading Well being 
offered by libraries. For young people using the books, for instance, 
having to return the books within a given period can increase their 
sense of responsibility. 
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