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Vaughn CJ. Evaluation of a new clinical librarian service. Med Ref Serv Q. 2009
Summer;28(2):143-53.
In order to evaluate a new Clinical Medical Librarian (CML) service at Preston Medical
Library in Knoxville, Tennessee, the three departments participating in the service were
surveyed and interviewed. Participants in the study shed light on how much impact the
attendance of a librarian at rounds and other meetings has had on their patient care decisions
as well as their use of the library. Overall, the CML service has been well received by
residents and faculty and will continue to serve at least these three departments.

Weightman A, Urquhart C, Spink S, Thomas R; National Library for Health Library
Services Development Group. The value and impact of information provided through library
services for patient care: developing guidance for best practice. Health Info Libr J. 2009
Mar;26(1):63-71. Collaborators: Bingham H, Peacock D.
INTRODUCTION: Previous impact tool-kits for UK health libraries required updating to
reflect recent evidence and changes in library services. The National Knowledge Service
funded development of updated guidance. METHODS: Survey tools were developed based
on previous impact studies and a systematic review. The resulting draft questionnaire survey
was tested at four sites, and the interview schedule was investigated in a fifth area. A
literature search in ASSIA, Google Scholar, INTUTE, LISA, LISTA, SCIRUS, Social
Sciences Citation Index (Web of Knowledge), and the major UK University and National
Libraries Catalogue (COPAC), identified ways to improve response rates. Other expert
advice contributed to the guidance. RESULTS: The resulting guidance contains evidence-
based advice and a planning pathway for conducting an impact survey as a service audit.
The survey tools (critical incident questionnaire and interview schedule) are available
online. The evidence-based advice recommends personalizing the request, assuring
confidentiality, and using follow-up reminders. Questionnaires should be brief, and small
incentives, such as a lottery draw should be considered. Bias is minimized if the survey is
conducted and analysed by independent researchers. CONCLUSION: The guidance is a
starting point for a pragmatic survey to assess the impact of health library services.

McGowan J, Hogg W, Campbell C, Rowan M. Just-in-time information improved decision-
making in primary care: a randomized controlled trial. PLoS One. 2008;3(11):e3785. Epub
2008 Nov 21.

BACKGROUND: The "Just-in-time Information™ (JIT) librarian consultation service was
designed to provide rapid information to answer primary care clinical questions during
patient hours. This study evaluated whether information provided by librarians to answer
clinical questions positively impacted time, decision-making, cost savings and satisfaction.
METHODS AND FINDING: A randomized controlled trial (RCT) was conducted between
October 2005 and April 2006. A total of 1,889 questions were sent to the service by 88
participants. The object of the randomization was a clinical question. Each participant had
clinical questions randomly allocated to both intervention (librarian information) and control
(no librarian information) groups. Participants were trained to send clinical questions via a
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hand-held device. The impact of the information provided by the service (or not provided by
the service), additional resources and time required for both groups was assessed using a
survey sent 24 hours after a question was submitted. The average time for JIT librarians to
respond to all questions was 13.68 minutes/question (95% CI, 13.38 to 13.98). The average
time for participants to respond their control questions was 20.29 minutes/question (95% ClI,
18.72 to 21.86). Using an impact assessment scale rating cognitive impact, participants rated
62.9% of information provided to intervention group questions as having a highly positive
cognitive impact. They rated 14.8% of their own answers to control question as having a
highly positive cognitive impact, 44.9% has having a negative cognitive impact, and 24.8%
with no cognitive impact at all. In an exit survey measuring satisfaction, 86% (62/72
responses) of participants scored the service as having a positive impact on care and 72%
(52/72) indicated that they would use the service frequently if it were continued.
CONCLUSIONS: In this study, providing timely information to clinical questions had a
highly positive impact on decision-making and a high approval rating from participants.
Using a librarian to respond to clinical questions may allow primary care professionals to
have more time in their day, thus potentially increasing patient access to care. Such services
may reduce costs through decreasing the need for referrals, further tests, and other courses
of action. TRIAL REGISTRATION: Controlled-Trials.com ISRCTN96823810.

Mulvaney SA, Bickman L, Giuse NB, Lambert EW, Sathe NA, Jerome RN. A randomized
effectiveness trial of a clinical informatics consult service: impact on evidence-based
decision-making and knowledge implementation. J Am Med Inform Assoc. 2008 Mar-
Apr;15(2):203-11. Epub 2007 Dec 20.

OBJECTIVE: To determine the effectiveness of providing synthesized research evidence to
inform patient care practices via an evidence based informatics program, the Clinical
Informatics Consult Service (CICS). DESIGN: Consults were randomly assigned to one of
two conditions: CICS Provided, in which clinicians received synthesized information from
the biomedical literature addressing the consult question or No CICS Provided, in which no
information was provided. Measurement: Outcomes were measured via online post-consult
forms that assessed consult purpose, actual and potential impact, satisfaction, time spent
searching, and other variables. RESULTS: Two hundred twenty six consults were made
during the 19-month study period. Clinicians primarily made requests in order to update
themselves (65.0%, 147/226) and were satisfied with the service results (Mean 4.52 of
possible 5.0, SD 0.94). Intention to treat (ITT) analyses showed that consults in the CICS
Provided condition had a greater actual and potential impact on clinical actions and clinician
satisfaction than No CICS consults. Evidence provided by the service primarily impacted
the use of a new or different treatment (OR 8.19 95% CI 1.04-64.00). Reasons for no or
little impact included a lack of evidence addressing the issue or that the clinician was
already implementing the practices indicated by the evidence. CONCLUSIONS: Clinical
decision-making, particularly regarding treatment issues, was statistically significantly
impacted by the service. Programs such as the CICS may provide an effective tool for
facilitating the integration of research evidence into the management of complex patient
care and may foster clinicians' engagement with the biomedical literature.
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Brandes S Experience and outcomes of medical librarian rounding. Med Ref Serv Q. 2007
Winter;26(4):85-92.
This article highlights the positive results that can be achieved when a medical librarian
rounds with a community hospital's Multidisciplinary Rounds (MDR) team. Background is
provided on the rounding process on the hospital's Intensive Care Unit, and case studies
report outcomes of the librarian's research. Noteworthy are changes in protocols and
changes in patient care which were implemented based, in part, on studies supplied by the
librarian.

Robinson L, Bawden D. Evaluation of outreach services for primary care and mental health;
assessing the impact. Health Info Libr J. 2007 Dec;24 Suppl 1:57-66.
OBJECTIVES: This paper reports an evaluation, carried out for London Health Libraries, of
the impact of outreach services to primary care and mental health workers in 13 different
settings. The main aims of the project were to identify the impact being made by the service,
and to produce best-practice guidelines for outreach services in this kind of community
setting. METHODS: Analysis of documents, analysis of any evaluation already carried out,
interviews with outreach librarians, survey of a representative sample of users (eight
services). The services evaluated were very diverse in terms of setting, structure, functions
and activities. The evaluation was therefore largely qualitative.
Emphasis was placed on trying to identify critical incidents, where it could be shown
unambiguously that the outreach services made a difference to practice. FINDINGS: Service
recipients felt better informed, more up to date, more aware of resources, more confident
and supported in their work, and saved time. Direct impacts, such as improved patient care,
cost savings, etc., were more difficult to establish. CONCLUSIONS: The study identified
the main areas of impact, and the main factors which affected this. Recommendations for
good practice in such outreach services are made. Lessons of this evaluation for impact
studies in general are presented, in particular the difficulty of assessing 'direct’ impacts.

Medernach C, Franko J. Assessing the impact of information services in a regionalized health-
care organization. Health Info Libr J. 2007 Dec;24 Suppl 1:46-56.
OBJECTIVES: Assessment of the usage of medical library services before and after the
implementation of several new services, as well as assessment of the clinical impact of the
information provided by the medical library. METHODS: A sample of employees, residents
and physicians were surveyed using a stratified, random selection process in two surveys 4
years apart. The response rate for the first survey was 52% and the response rate for the
second survey was 35.2%. RESULTS: Differences in usage included increased overall use
of the librarians and library services, decreased use of the Internet as a source of
information, and direct and indirect impacts upon patient care. Information needs of
respondents also increased to where 65% of employees and 94% of physicians require
information at least once a week. Patient management was the main reason for needing
information. The top two specific uses were to find out about a condition and determine a
treatment plan. CONCLUSIONS: These findings parallel some of the findings of other
researchers, and contradict the findings of others. Possible explanations for these findings
and implications for future research are discussed.
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Banks DE, Shi R, Timm DF, Christopher KA, Duggar DC, Comegys M, McLarty J.

Decreased hospital length of stay associated with presentation of cases at morning report with
librarian support. J Med Libr Assoc. 2007 Oct;95(4):381-7.
OBJECTIVE: The research sought to determine whether case discussion at residents'
morning report (MR), accompanied by a computerized literature search and librarian
support, affects hospital charges, length of stay (LOS), and thirty-day readmission rate.
METHODS: This case-control study, conducted from August 2004 to March 2005,
compared outcomes for 105 cases presented at MR within 24 hours of admission to 19,210
potential matches, including cases presented at MR and cases not presented at MR. With
matching criteria of patient age (+/- 5 years), identical primary diagnosis, and secondary
diagnoses (within 3 additional diagnoses) using International Classification of Diseases
(ICD-9) codes, 55 cases were matched to 136 controls. Statistical analyses included
Student's t tests, chi-squared tests, and nonparametric methods. RESULTS: LOS differed
significantly between matched MR cases and controls (3 days vs. 5 days, P < 0.024).
Median total hospital charges were $7,045 for the MR group and $10,663 for the control
group. There was no difference in 30-day readmission rate between the 2 groups.
DISCUSSION/CONCLUSION: Presentation of a case at MR, followed by the timely
dissemination of the results of an online literature review, resulted in a shortened LOS and
lower hospital charges compared with controls. MR, in association with a computerized
literature search guided by the librarians, was an effective means for introducing evidence-
based medicine into patient care practices.

Brettle, A., Hulme, C., & Ormandy, P. (2007). Effectiveness of information skills training and
mediated searching: Qualitative results from the EMPIRIC project. Health information and
libraries journal, 24(1), 24-33.

OBJECTIVES: To explore library staff and health professionals' views on the effectiveness
of information skills training and librarian mediated searching as methods of providing
information for patient care. This is the second article describing the Effective Methods of
Providing InfoRmation for patlent Care (EMPIRIC) project. The first paper, in a previous
issue of this journal (Brettle et al. The costs and effectiveness of information skills training
and mediated searching: quantitative results for the EMPIRIC project. Health Information
and Libraries Journal 2006, 23, 239-247) describes the quantitative results. METHODS: A
questionnaire survey to library staff and health professionals in the North West. Data was
collected on perceptions of services, satisfaction and service usage. Statistical data were
analysed using the Statistical Package for the Social Sciences (SPSS) and qualitative data
using thematic analysis. RESULTS: Both information skills training and mediated searches
are perceived by library staff and health professionals to be effective. There is strong
support for mediated searches carried out on behalf of the health professional and
information skills training to enable them to carry out their own searches. The results
provide insights into the effectiveness of the services and the factors that make them
effective. CONCLUSIONS: Evidence and stakeholders views support the provision of both
information skills training and mediated search services. Both services are valued by users
who see them as complementary methods of obtaining information depending on their needs
at different times.
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Joubert, D. J., & Lee, T. P. (2007). Empowering your institution through assessment. Journal of
the Medical Library Association : JMLA, 95(1), 46-53.
OBJECTIVES: The objectives of this study are to describe the process of linking
Association of Academic Health Sciences Libraries (AAHSL) data with 2002 LibQUAL+
data and to address four analytical questions created by the AAHSL Task Force on Quality
Assessment that relate both to user satisfaction and to services provided by AAHSL
libraries. METHODS: For the thirty-five AAHSL libraries that participated in the 2002
LibQUAL+ survey, nested-effect of variance was analyzed using a linear mixed model.
Using the Pearson correlation coefficient, this study explored four questions about the effect
of user demographics on perceived levels of satisfaction with library services. RESULTS:
The supposition that library user satisfaction may differ according to library institutional
reporting structure was unsupported. Regarding effect on mean overall satisfaction, size of
library staff is not significant (P = 0.860), number of constituents is slightly significant (P =
0.027), and ratio of staff to constituents has a moderate and significant effect (P = 0.004).
CONCLUSIONS: From a demographic perspective, the 2002 LibQUAL+ survey represents
the largest cross section of AAHSL libraries. Increased understanding of how qualitative
assessment can supplement quantitative data supports evidence-based decision-making and
practice. It also could promote changes in data collection and usage.

Perley, C. M., Gentry, C. A., Fleming, A. S., & Sen, K. M. (2007). Conducting a user-centered
information needs assessment: The via christi libraries' experience. Journal of the Medical
Library Association : JMLA, 95(2), 173-81, e54-5.

PURPOSE: The research sought to provide evidence to support the development of a long-
term strategy for the Via Christi Regional Medical Center Libraries. METHODS: An
information needs assessment was conducted in a large medical center serving
approximately 5,900 physicians, clinicians, and nonclinical staff in 4 sites in 1 Midwestern
city. Quantitative and qualitative data from 1,295 self-reporting surveys, 75 telephone
interviews, and 2 focus groups were collected and analyzed to address 2 questions: how
could the libraries best serve their patrons, given realistic limitations on time, resources, and
personnel, and how could the libraries best help their institution improve patient care and
outcomes? RESULTS: Clinicians emphasized the need for "just in time™ information
accessible at the point of care. Library nonusers emphasized the need to market library
services and resources. Both clinical and nonclinical respondents emphasized the need for
information services customized to their professional information needs, preferences, and
patterns of use. Specific information needs in the organization were identified.
DISCUSSION/CONCLUSIONS: The results of this three-part, user-centered information
needs assessment were used to develop an evidence-based strategic plan. The findings
confirmed the importance of promoting library services in the organization and suggested
expanded, collaborative roles for hospital librarians.

Urquhart, C., Turner, J., Durbin, J., & Ryan, J. (2007). Changes in information behavior in

clinical teams after introduction of a clinical librarian service. Journal of the Medical
Library Association, 95(1), 14-22.
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Berry JN, 1.,11. (2006). Blatantberry. humans do a better job: User satisfaction is the most
important return on investment. Library Journal, 131(6), 10.

Brettle, A., Hulme, C., & Ormandy, P. (2006). The costs and effectiveness of information-skills
training and mediated searching: Quantitative results from the EMPIRIC project. Health
information and libraries journal, 23(4), 239-247.

OBJECTIVES: To compare the effectiveness and costs of providing information for patient
care via librarian-mediated searches and information-skills training. METHODS: A
questionnaire survey to library staff and health professionals in the North West. Data was
collected on perceptions of services, satisfaction and service usage, allowing a cost analysis
to be undertaken. Statistical data was analysed using Statistical Package for the Social
Sciences (spss). RESULTS: Using satisfaction and use of skills as outcome measures, both
mediated searches and information skills training are effective. A breakdown of costs per
type of training session and literature search is provided. Cost-effectiveness is dependent on
whether costs are viewed from a library or trust point of view. Providing information skills
training does not reduce the volume of mediated-search requests. CONCLUSIONS: No one
method of providing information for health professionals is more effective or cost-effective
than another. A decision about which services to provide cannot be made on the basis of
effectiveness or costs alone; the views of library staff and the health professionals they serve
should also be taken into account. A proactive approach and targeting training towards those
who are most likely to benefit may be an appropriate way forward.

Brookman, A., Lovell, A., Henwood, F., & Lehmann, J. (2006). What do clinicians want from
us? an evaluation of brighton and sussex university hospitals NHS trust clinical librarian
service and its implications for developing futureworking patterns. Health information and
libraries journal, 23 Suppl 1, 10-21.

Abstract Background: The Clinical Librarian (CL) Service at Brighton was established in
2003 with the aim of providing high-quality evidence to designated teams and fostering an
evidence-based culture. Objective: To evaluate the CL service at Brighton and discuss the
implication of the findings. Methods: A combination of internally collected data (n = 167),
and an external evaluation of the service by questionnaires (n = 86) of users and non-users
and interviews (n = 9) of users. Results: Internal data suggest that the service is valued by its
users and that patient care and continuing professional development are the most common
uses for searches (confirmed by the external study); that searches generally result in some
change in knowledge; and that this knowledge is disseminated. The external study found
that visibility of the CL was crucial to the effectiveness of the role and that clinicians used
the service mostly to get access to a wider range of resources and/or to save time. Users
wanted the CL to include evaluative annotation with the results, and for the CL role to
become more embedded in the team. Interview results expanded on the issues of integration
of the CL and the need for annotation of results. Conclusions: To be most effective, CLs
would be dedicated to one team, but financial constraints make this unlikely. Alternative
working patterns are suggested as a possible compromise.

Bryant, S. L., & Gray, A. (2006). Demonstrating the positive impact of information support on
patient care in primary care: A rapid literature review. Health information and libraries
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journal, 23(2), 118-125.

AIM: To review the literature on the positive impact of information services, or information
resources, on patient care in primary care. OBJECTIVES: To identify and summarize key
papers on which librarians might draw in making the case for investment, and to highlight
gaps in the research evidence Methodology: A rapid literature review was conducted in the
summer of 2005. RESULTS: There is a small body of evidence to demonstrate the positive
impact of library and information services on the direct care of patients as well as a
beneficial impact on the care of future patients through the application of evidence to
multiple patients. CONCLUSIONS: There is relatively limited research evidence of the
impact of information, and library services, in primary care, in comparison with hospital
settings and the research available is generally reliant on small samples. There is a lack of
impact studies conducted with non-clinical staff. The review highlights the value of critical
incident technique (CIT). It is possible to gather evidence of the potential for information
services to deliver cost savings.

Chowdhury, G., McMenemy, D., & Poulter, A. (2006). Large-scale impact of digital library
services: Findings from a major evaluation of SCRAN. Research and Advanced Technology
for Digital Libraries, 4172, 256-266.

Droese, P., & Peterson, N. (2006). Utilization of the medical librarian in a state medicaid
program to provide information services geared to health policy and health disparities.
Journal of the Medical Library Association : JMLA, 94(2), 174-179.

OBJECTIVE: The role of two solo medical librarians in supporting Medicaid programs by
functioning as information specialists at regional and state levels is examined. SETTING: A
solo librarian for the Massachusetts Medicaid (MassHealth) program and a solo librarian for
the New England States Consortium Systems Organization (NESCSO) functioned as
information specialists in context to support Medicaid policy development and clinical,
administrative, and program staff for state Medicaid programs. BRIEF DESCRIPTION: The
librarian for MassHealth initially focused on acquiring library materials and providing
research support on culturally competent health care and outreach, as part of the United
States Department of Health and Human Services Culturally and Linguistically Appropriate
Services in Health Care Standards. The NESCSO librarian focused on state Medicaid
system issues surrounding the implementation of the Health Insurance Portability and
Accountability Act. The research focus expanded for both the librarians, shaping their roles
to more directly support clinical and administrative policy development. Of note, the
availability and dissemination of information to policy leaders facilitated efforts to reduce
health disparities. In Massachusetts, this led to a state legislative special commission to
eliminate health disparities, which released a report in November 2005. On a regional level,
the NESCSO librarian provided opportunities for states in New England to share ideas and
Medicaid program information. The Centers for Medicaid and Medicare are working with
NESCSO to explore the potential for using the NESCSO model for collaboration for other
regions of the United States. RESULTS/OUTCOMES: With the increased attention on
evidence-based health care and reduction of health disparities, medical librarians are called
on to support a variety of health care information needs. Nationally, state Medicaid
programs are being called on to provide coverage and make complex medical decisions
regarding the delivery of benefits. Increasing numbers of beneficiaries and shrinking
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Medicaid budgets demand effective and proactive decision making to provide quality care
and to accomplish the missions of state Medicaid programs. In this environment, the
opportunities for information professionals to provide value and knowledge management are
increasing.

Edgar, W. B. (2006). Questioning LibQUAL+TM: Expanding its assessment of academic library
effectiveness. portal: Libraries and the Academy, 6(4), 445-465.
This article examines LibQUAL+[TM]'s instrument, fundamental assumption, and research
approach and proposes a functional/technical model of academic library effectiveness. This
expanded view of library effectiveness complements LibQUAL+[TM], emphasizing it to be
dependent upon users' experience of service delivery, as LibQUAL+[TM] recognizes.
However, this broader model reveals that effectiveness also depends upon an academic
library's operations, the constituency groups it serves, the types of value provided to them,
the models for funding libraries, academic libraries' obligations, and library users' need for
professional information assistance. Supplementing LibQUAL+[TM], this broader approach
provides a basis for demonstrating both immediate and cumulative academic library
effectiveness.

Eldredge, J. (2006). Evidence-based librarianship: The EBL process. Library Hi Tech, 24(3),
341-354.

Koufogiannakis, D., & Crumley, E. (2006). Research in librarianship: Issues to consider. Library
Hi Tech, vol.24, no.3, pp.324-340, 24(3), 324-340. from LISA: Library and Information
Science Abstracts database.

Purpose: Attempting to incorporate research into decision making raises several questions
about the research that currently exists in librarianship, areas that are most in need of
research, obstacles to conducting research, and possible solutions for nurturing a
professional environment in which conducting and using research becomes an accepted and
expected part of our practice. This article attempts to answer some of those questions.
Design/methodology/approach: A general overview of the research base in librarianship is
given. Compilation of content analyses and systematic reviews present an argument relating
to the need of further research in librarianship. Further examination of potential research
questions is conducted, and potential obstacles and solutions to research barriers are
presented. Findings: There is still a need to establish a solid evidence base within our
profession. With support from all sectors of librarianship, progress can be made.
Originality/value: This paper points out gaps in our research knowledge, and areas that need
to be explored via research in library and information studies. It is hoped that this paper will
encourage librarians to think about how they can incorporate research into their daily
practice. (Author abstract)

Poll, R., & Payne, P. (2006). Impact measures for libraries and information services. Library Hi
Tech, 24(4), 547-562.
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Sen, B. (2006). Market orientation: A concept for health libraries. Health information and
libraries journal, 23(1), 23-31.
OBJECTIVES: This paper is the result of exploratory research forming part of ongoing
study into the value and relevance of market orientation as a strategic option for library
managers. The aim of the study is to gain an understanding of the concept of market
orientation relative to the health library sector. METHODOLOGY:: A focus group was used
to gather data from health librarians working at different levels in the sector. The data was
coded and categorized by an expert panel and analysed using a taxonomic map developed
during the study. RESULTS: Health library professionals define and understand market
orientation in the same way as the concept is defined in the management literature. Their
understanding of the concept is developing. A greater emphasis is given to some aspects of
market orientation than others. CONCLUSIONS: There are implications for further
research. Methods used to measure market orientation in other domains are likely to be
relevant for libraries. Research should be extended to different sectors to explore any cross-
sector differences. Fostering an organizational culture that supports market orientation has
implications for service management and development.

Tennant, M. R., Tobin Cataldo, T., Sherwill-Navarro, P., & Jesano, R. (2006). Evaluation of a
liaison librarian program: Client and liaison perspectives. Journal of the Medical Library
Association : JMLA, 94(4), 402-9, e201-4.

OBJECTIVES: This paper describes a survey-based evaluation of the five-year old Liaison
Librarian Program at the University of Florida. METHODS: Liaison librarians, faculty,
students, staff, residents, and post-doctoral associates were queried via Web-based surveys.
Questions addressed client and liaison perspectives on a variety of issues, including program
and service awareness and usage, client-library relations and communication, client support
for the program, and liaison workload. RESULTS: Approximately 43% of the 323 client
respondents were aware of liaison services; 72% (n = 163) of these clients had had contact
with their liaison. Ninety-five percent (n = 101) of faculty and students who reported contact
with their liaison supported the continuation of the program. Liaison services were used by a
greater percentage of faculty than students, although they had similar patterns of usage and
reported the same "traditional™ services to be most important. Liaisons indicated that
communications with clients had increased, the reputation of the library was enhanced, and
their workloads had increased as a result of the Liaison Librarian Program.
CONCLUSIONS AND RECOMMENDATIONS: Survey results suggest that the Liaison
Librarian Program has a core set of clients who use and highly value the services provided
by liaisons. Recommendations addressing workload, training, marketing, and administrative
support are provided.

Urquhart, C., Durbin, J., & Cumbers, B. (2006). Evaluation of the KA24 (knowledge access 24)
service for health and social care staff in london and the south-east of england. part 2:
Qualitative. Health information and libraries journal, 23(3), 159-168.

AIM AND OBJECTIVES: The aim of this two-part paper is to identify the main
transferable lessons learned from both the quantitative and qualitative evaluations of the
KA24 (Knowledge Access 24) service of online databases and selected full-text journals for
health and social care staff in London and the south-east of England. The objectives of the
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qualitative evaluation were to assess the enablers and barriers to usage, and to assess the
impact of the service on patient care. METHODS: Telephone interviews (n = 65) and a
questionnaire survey (n = 296) were conducted with various types of user, in various Trust
settings. Some non-users were also contacted. Selection of interviewees and questionnaire
recipients was not random, and aimed to cover all groups of users representatively.
RESULTS: Results show that policy goals were being delivered, with indications of
changes to clinical practice, and improved clinical governance. Promotion, training and
support needs to be extensive, and tailored to needs, but users are not always aware they
need training. The sharing of passwords cast doubts on the reliability of some usage data.
CONCLUSIONS: Digital health library services, delivered at the point of care, are changing
the way some clinicians practise. A combination of qualitative and quantitative evaluation
methods are needed to assess digital library services.

Klein-Fedyshin, M., Burda, M. L., Epstein, B. A., & Lawrence, B. (2005). Collaborating to
enhance patient education and recovery. Journal of the Medical Library Association :
IMLA, 93(4), 440-445.

Obijective: The paper describes a collaborative project between librarians and health care
staff to enhance patient recovery by distributing educational videos and evaluating the
acceptability of this "information intervention."Background: On inpatient units, nurses
experience decreased time to teach patients. Text handouts do not include multimedia
information, and reading levels may limit comprehension. Because the postoperative period
is not the optimal time for patient instruction, another format and opportunity for
postsurgical instruction was needed.Methods: Nurses, therapists, educators, and librarians
partnered to select a video designed for home viewing by discharged patients. It was added
to the existing text-based educational program for coronary patients. An evaluation
component was incorporated into this collaboration.Results: The library's role extended to
all aspects of the program's implementation and management. The library's circulation
system was used to coordinate borrowing with minimal loss. Ongoing preparation of the
video materials for distribution and return remained a library function, and the evaluation
component showed patients’ positive reception of the video.Discussion: Patients received a
greater amount of information to enhance self-care during the recovery period without
consuming more nursing time. Video circulation and reuse enhanced cost effectiveness of
the program, and patients benefited from the library's resources.

Turtle, K. M. (2005). A survey of users and non-users of a UK teaching hospital library and
information service. Health information and libraries journal, 22(4), 267-275.
BACKGROUND: The Lancashire Teaching Hospitals NHS Trust was formed in 2002 with
the merger of two existing trusts. The library services unified to create a new expanded
service with 11 staff. OBJECTIVES: The librarians wanted to test out users' opinions of the
service, as a basis for a developmental strategy. They also wanted to find out to what extent
they were offering a multi-disciplinary service, available to all staff. Therefore it was
decided to include both users and non-users in the survey. METHODS: A twenty-question
questionnaire was sent out to a 10% sample of registered users in all staff categories. The
same questionnaire was sent out to a 10% sample of non-users, with the help of the Human
Resources Department. RESULTS: The library staff and facilities were generally well

9/9/09 K. Dunn



11

regarded. The stock needed expansion in various areas, especially allied health and
biomedical science. Non-users were in fact often occasional or remote users. Other non-
users needed informing that they were entitled to use the service. CONCLUSIONS: Further
research is required, especially concerning the information needs of allied health and
scientific staff. There is a need for stock expansion. A marketing strategy is required to
capture the interest of potential users.

Weightman, A. L., Williamson, J., & Library & Knowledge Development Network (LKDN)
Quality and Statistics Group. (2005). The value and impact of information provided through
library services for patient care: A systematic review. Health information and libraries
journal, 22(1), 4-25.

OBJECTIVE: An updated systematic review was carried out of research studies looking at
the value and impact of library services on health outcomes for patients and time saved by
health professionals. METHODS: A comprehensive systematic search was undertaken of
the published literature to September 2003 in ERIC, LISA, MEDLINE, PREMEDLINE,
EMBASE, the Cochrane Controlled Trials Register and Google. Some handsearching was
carried out, reference lists were scanned and experts in the field were contacted. Twenty-
eight research studies of professionally led libraries for health-care staff, including clinical
librarian projects, met the inclusion criterion of at least one health or 'time saved' outcome.
Papers were critically appraised using internationally accepted criteria. Data were extracted
and results were summarised using a narrative format as the studies were heterogeneous and
precluded a statistical analysis. RESULTS: There is evidence of impact from both
traditional and clinical librarian services. The higher quality studies of traditional services
measured impacts of 37-97% on general patient care, 10-31% on diagnosis, 20-51% on
choice of tests, 27-45% on choice of therapy and 10-19% on reduced length of stay. Four
studies of clinical librarian projects suggested that professionals saved time as a result of
clinical librarian input, and two of these studies showed evidence of cost-effectiveness.
However, the clinical librarian studies were generally smaller, with poorer quality standards.
CONCLUSIONS: Research studies suggest that professionally led library services have an
impact on health outcomes for patients and may lead to time savings for health-care
professionals. The available studies vary greatly in quality but the better quality studies also
suggest positive impacts. Good practice can be gathered from these studies to guide the
development of a pragmatic survey for library services that includes the direct effects for
patients among the outcome measures.

Abels, E. G., Cogdill, K. W., & Zach, L. (2004). Identifying and communicating the
contributions of library and information services in hospitals and academic health sciences
centers. Journal of the Medical Library Association, 92(1), 46-55.

OBJECTIVE: This article introduces a systematic approach to identifying and
communicating the value of library and information services (LIS) from the perspective of
their contributions to achieving organizational goals. METHODS: The contributions of
library and information services (CLIS) approach for identifying and communicating the
value of LIS draws on findings from a multimethod study of hospitals and academic health
sciences centers. RESULTS: The CLIS approach is based on the concept that an individual
unit's value to an organization can be demonstrated by identifying and measuring its
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contributions to organizational goals. The CLIS approach involves seven steps: (1) selecting
appropriate organizational goals that are meaningful in a specific setting; (2) linking LIS
contributions to organizational goals; (3) obtaining data from users on the correspondence
between LIS contributions and LIS services; (4) selecting measures for LIS services; (5)
collecting and analyzing data for the selected measures; (6) planning and sustaining
communication with administrators about LIS contributions; and (7) evaluating findings and
revising selected goals, contributions, and services as necessary. CONCLUSIONS: The
taxonomy of LIS contributions and the CLIS approach emerged from research conducted in
hospitals and academic health sciences centers and reflect the mission and goals common in
these organizations. However, both the taxonomy and the CLIS approach may be adapted
for communicating the value of LIS in other settings.

Allen, C. W. (2004). Research. outcomes-based evaluation in a community health library.
Journal of 