CHANNELS OF INFORMATION AND ADVICE
National research clearly shows that people use a range of methods to get information and advice.  Local authorities are rarely their first port of call: they are more likely to use informal sources of information (such as advice from a friend or neighbourhood group).

Patterns of behaviour are changing; a rising number of people (including older people) use the internet, although this varies from place to place.  It is important to recognise that in this “information age”, many people are becoming skilled at doing their own online research (e.g. to reserve a hotel or book a holiday) and at communicating with others who share their interests (e.g. via Facebook and Twitter).  The most important aim of a local information and advice strategy might be to encourage more people to use such techniques to research and organise their own care and support.  On the other hand, a key issue is that some people lack the personal or social assets to do this, and will need some extra help both now and in the future.

It is important to remember that carers and family members often take responsibility for organising care and support for a relative – and that they may live a long distance away.

It is also important to remember that people’s requirements range from the need for “simple” information (e.g. in leaflet form) to more in-depth help including face-to-face discussion and advocacy.  The statutory guidance stresses the principle of proportionality – giving people the right level of information and advice, in the right place at the right time.
The checklist below might help you to start thinking about the channels that people tend to use, in your community.

Key questions are:
· Do we know what channels are most frequently used by people in our community, how patterns are changing, and how this might vary from one person to the next?

· Are there people or groups who find it more difficult to use existing channels (e.g. because they do not have English as their first language, cannot read, or have a sensory impairment?)

· How can we reach people who are not routinely in touch with sources of information and advice (e.g. because of immobility, social isolation, mental ill-health or lack of capacity)? 
Typical channels of information and advice:

· Friend or neighbour
· Someone who faces the same issues (i.e. a peer advisor)
· Volunteer
· Community or faith organisation
· GP surgery, pharmacy, library, community centre, leisure centre, post office
· “Free” media (e.g. newspaper, radio, social media)

· Mass communications (e.g. leaflets, posters)
· Specialist advice and advocacy service (specify) – approached via:

· Use of website, including embedded videos and links
· Telephone enquiry
· Email or fax enquiry

· Dropping in
· Local authority services (specify) - approached via:
· Use of website, including embedded videos and links
· Telephone enquiry
· Email or fax enquiry

· Dropping in
· Doctor, nurse, social worker or other professional

· Care navigator or broker

· Lawyer, accountant or independent financial advisor
(See also sections 1.26 and 1.31 of the statutory Guidance)
