Beyond an Apple a Day:
Providing Consumer Health Information in the Public Library
Script


I. Introduction

A. This class will cover some steps involved in providing consumer health information in a public library setting

B. Assuming a building already exists…will not describe facility design, purchasing furniture, interior lighting, etc
C. We will cover some steps involved in providing a consumer heath reference service in your public library including

1. background info…why are people coming into the library

2. problems patrons face

3. problems librarians face

4. handling the reference interview

5. beefing up your collection without spending a fortune.

6. collaboration…with the hospital, organizations (senior centers, public health agencies), schools

7. marketing the service

II. Changes in Consumer Access to Health Information
A. Historically, medical information has been provided to patients at the physician's discretion. (La Rocca, Bull Med Libr Assoc. 1994 Jan;82(1):46-51)

B. In 1972, the American Hospital Association created the Patient Bill of Rights advocating “The patient has the right to and is encouraged to obtain from physicians and other direct caregivers relevant, current, and understandable information concerning diagnosis, treatment, and prognosis.”  Librarians have been trying to facilitate this for 30 years!


III. Well-established need for consumer health information in public libraries
A. In 1998 NLM launched a pilot project to learn about the role of public libraries in providing health information to the public.  It was found that 
1.  health - related requests account for 6% to 20% of public libraries’ total reference requests.  
2. Libraries that had specialized science and technology departments and that kept separate statistics by department had higher percentages of health-related requests, ranging up to 60%. 
3. Librarians noted that even when the number of health-related reference requests was low, the amount of time spent per health request tended to be among the most time-intensive type of request. 
B. Consumers are now asked to make decisions about their own disease process.  Examples: 
1.  “you may choose between a virtual colonoscopy or a traditional colonoscopy” 

2. “this procedure can be performed under regional anesthesia or general anesthesia”

3. “We can go in and remove the tumor or take a wait and see attitude” 
C. Most consumers do not have the tools to make these kinds of decisions.

D. Many hospital libraries cannot help.

1. They often are not open to the public

2. They do not have resources written for lay people – the information is not at a level that the average consumer can understand.

3. Many people do not know there is such a thing as a hospital library.
E. Consumers need a place to go that is non-threatening, accessible, and that has the information they want in a format that is easy to understand.

IV. Problems in providing consumer health information in a public library

A. Patrons:
1. Have no library or research skills  Expect to find simple, straightforward answers to what are often complex questions, such as:
· “What are all the diseases that are caused by asbestos exposure?”
· “What are all the things that blood can be tested for?”
2. Expecting to find specific information that addresses their own unique problems such as 

· “I have leukemia and I need a hip replacement” (two or more conditions that occur simultaneously are called co-morbid conditions.  
3. Coming to the library with misinformation or inadequate information. They may already have “heard” or “read” something that may or may not be factual.  
· “I heard that sleeping with a night light will make you blind.”
· “I heard that if you have a cat, it will suck out a baby’s breath and kill it.”
4. Difficulty interpreting conflicting information 
5. No skills in evaluating the quality of information
· infomercials – anyone remember Dr. Robert Barefoot and his “Coral Calcium” commercials?
· latest health fad  (Eat right for you type…changing your diet based on blood-type)
6. Exhibiting intense emotion
· I don’t know what to do!  My daughter is pulling out her hair and I need to know why and I’m supposed to take her to a therapist and I’m a single mom and I don’t have money and she’s going bald and you need to help me!
7. Inability to present the problem clearly.
· “The doctor doesn’t know what she’s talking about.  She says I have this disease, you know the one that the former school teacher had?  The one who lived next to the post office?  So I want to know what you think.”
8. Unreasonable expectations regarding the information that can be provided
· “You mean you can’t give me the name of every bacteria 
that can cause diarrhea?”

· “But I want to know how many patients with Lyme disease Dr. Smith has seen, and how many got better.”
9. Confusion about the librarian’s role  (the librarian is NOT a doctor)
· The librarian may need to refer the person back to his/her doctor. If the person isn’t sure what to ask, the librarian can help frame the question.

· MLA has developed a white paper defining the librarians role (this is in your packet).  Bottom line:
While librarians are experts in identifying and providing information, they are not practicing health professionals who interpret information and give advice.  It is important that librarians avoid suggesting diagnoses and recommending particular health professionals or procedures.  The librarian’s role is to provide access to a range of authoritative materials, but he or she cannot be held responsible for the scientific accuracy or currency of all materials in the collection. ~”The Librarian’s Role in the Provision of Consumer Health Information and Patient Education.” Bull Med Libr Assoc 1996 Apr; 84(2):238-9

B. Librarians – what are the issues you have with providing consumer health information? Take 5 minutes to discuss with a partner your concerns about providing consumer health information to the public.  Have the class share their concerns and write them down.  Examples:
1. are often not familiar with the resources that would best answer the questions – I know the answer should be somewhere, but I am not sure where to start looking
2. are concerned that the language/vocabulary in medical texts in the collection might be too difficult to read/understand.
3. fear giving the wrong answer - especially when using the Internet. 

4. fear of lawsuits?

5. Other fears 
V. Planning the Service:  know the community

A. Needs Assessment:  many guidelines insist you do a needs assessment before you start your consumer health service – we know there is a need – you may want to get your local health care providers involved from the beginning to target the service to the community

1. Find out the most common (top 10) DRGs at your hospital (Diagnosis-Related Group).  This will give you an idea of the diseases and conditions in your community, and you may want to start your collection focusing on these areas.  An example: top DRGs may be 
· 107 - coronary bypass with cardiac catheterization

· 209  - major joint and limb procedures (total hip replacement, e.g.)
· 294 – diabetes
2. Keep track of reference requests for a month to determine what patrons are requesting.

3. Determine what programs are gong on in your community hospital.  Build you collection around these programs…(and let the program coordinator know that you have supplemental materials.)

4. Get involved in your hospital’s Patient Education Program, and offer to help!

B. Analyze the demographic profile of your community
1. Age of population (do you need more resources for geriatric patients or children?)

2. Education level  (some libraries may do well purchasing medical texts, others may need low-literacy materials)

3. New Americans?  What languages are spoken in the community?

4. Economic profile?  Are there a lot of unemployed/uninsured?  You may want to focus on providing access to organizations that provide low-cost healthcare, or beef up your Medicaid resources.
VI. Providing Service:  What do you want to provide / what can you afford?
· Internet Access – web page with best health-related sites?

· Books?  

· Medical texts?

· Journals?

· Newsletters?

· Videos?
· Brochures?

· Free research?

· Free printing?

· Telephone reference?

· Will the material be mailed to the patron?

· Health programming in the library?

· Health fairs?

VII. Collection Development – after to figure out WHAT you want to do, you need the tools to be successful.
A. A strong collection will help solve some problems.  Remember your first reference course in library school?  No one expected you to know all those resources you learned about.  Once you were introduced to a resource and looked at it, you were more comfortable going to that book for information.  No one expects you intuitively know where to go for medical information.  But let’s talk about some standard resources that may be helpful

1. First of all, there ARE bibliographies “out there” that you can use.  (see collection development handout)  CAPHIS, the “Consumer and Patient Health Information Section” of the Medical Library Association has several suggested bibliographies on their webpage:  http://caphis.mlanet.org/.  Some of these are extensive (Susan Murray from Toronto Public Library has a huge – and expensive – list), some are smaller.

2. Another source of quality titles are the Brandon-Hill lists.  Although not designed for the consumer, if you find you have extra money, you may want to purchase some of these titles.  Go to www.brandon-hill.com. 

3. An excellent book that is updated every few years is Alan Rees’ Consumer Health Information Source Book by Oryx Press.  This is a compilation of the best consumer health resources.

4. In your handout is my suggested collection of titles.  You may not be able to afford all of them, but this will give you a guideline of where to start.  (go though the list,  pointing out specific books of interest.  Have sample pages of significant titles available so that the students can see the type of information in the various publications.)
5. Talk about consumer health newsletters (handout)
6. Describe health videos.  Many of you will not be able to have such an extensive collection, but remember that many may prefer seeing a video and getting their information visually.  There are several vendors who offer health-related videos. (handout).  This handout lists just a few vendors.  A lot of this information I am providing can be found at the CAPHIS website.
7. Databases:  There are a few small databases that you may consider purchasing.  Although AltHealthWatch and Gale Health Reference Center Academic are very good, they are also very expensive.  Go through the database list, demonstrating each online.

VIII. The Internet
A. The Internet provides so much current, wonderful information for the public….amid tons of garbage.  You have to know where to go!  In your handout is a list of what I think are the 5 best consumer-health-related websites.  
1. MEDLINEplus

2. familydoctor.org
3. NCI’s cancer.gov
4. American Heart Association

5. Dirline

IX. Providing Service:  Reference Interview
A.  Provide a place that is “safe” for your reference interviews.  Your library may be small, but take the person to a quiet area to discuss the question.  This shows that you respect the person’s privacy

B. Use terms like “you must be worried” or “this must be difficult”.  

1. Do not judge, give an opinion, or tell the person “it’s probably nothing”.  

2. Do not bring your own experiences into the reference interview (“Oh, my mother had that”… or “they’ll probably want to operate” or “don’t worry”)

3. Do not pretend to have medical knowledge.  Do not guess at the condition.  Oh, your little one is vomiting?  It’s probably “pyloric stenosis”
C. Do not be afraid to tell the person “I don’t know” or “I can’t get that information for you”.  Examples:

1. Who is the best surgeon in town?

2. My child has spinal muscular atrophy.  How long is he expected to live?

3. I have a urinary tract infection.  Could I have gotten it from washing with dirty water?
D. Do not be afraid to refer the person back to his/her health care provider.  

1. My test results show that my white blood count is high.  What do you think I have?
2. My hands have started to shake.  Does that mean I’m getting Parkinson’s disease
E. Exercises (handouts)

X. Legal Issues

A. Privacy / Confidentiality – considerations: you have to keep information confidential!  Do not discuss questions with colleagues, friends, family.  
A. Know the limits of your collection – once you have gone as far as you can go, refer the patron back to his/her health care provider or a professional association
B. Do not interpret medical information

1. It is easy to get into the “trap” of translating the medical information into lay language.  Realize it is not your job to translate medical jargon – have a medical dictionary handy

2. Do not answer any question that begins with “should I…?”  Should I take an antioxidant, should I have the operation”.
C. Stamp a disclaimer on any health-related information you provide.  Examples of disclaimers are in your handout.  
XI. Next steps:  Networking – No one can do this alone…need to tap many resources
A. Your local hospital librarian.  Establish a relationship with him/her and try helping each other out.

1. he/she may be a resource when you get stuck…may be able to point you in the right direction
2. he/she may be able to help you with ILLs that you cannot get through traditional channels

3. you can offer services in exchange – you may have periodicals and newspaper that the hospital librarian may occasionally need (e.g. the public library may carry the local newspaper on film going back 100 years that the hospital librarian may need)
4. coordinated collection development – sharing databases / sharing costs.  Purchasing materials that complement each other
5. other ideas?

B. Your local hospital administration
1. patient education committee 

2. ask how you can work together to provide patient information.  Hospitals are required to provide patient information as part of their accreditation.  Work with them to make their jobs easier.

3. other ideas?

C. Health agencies in the community 

1. Arthritis Foundation, American Heart Association, Mental Health assns, etc.

2. local/county health departments (blood pressure clinics or pre-school screenings in the library
3. department of aging, social services, etc.

D. NN/LM Coordinators

1. describe services
2. describe affiliate membership in the NN/LM

E. MLA local chapters

1. CE classes

2. networking

3. keeping up to date with consumer health issues

F. CAPHIS

1. we have already seen that the CAPHIS webpage offers us a wealth of information about establishing and running a consumer health information center.
2. Also a listserv available for consumer health librarians
XII. Marketing – If you build it, will they come?
A. Marketing is not something you do once.  

1. Many people will have a grand opening or put a blurb in the library newsletter and that’s it

2. Libraries are historically bad at marketing themselves

3. Tons of ideas “out there”!  Typical:  bookmarks, websites.  Get together in groups of 2 or 3 and come up with a couple of good marketing ideas to share.  (take a few minutes for class to work on this)
4. Share ideas with class

· press releases

· lecture series

· video in hospital room

· screening clinics

· health fairs

· brochures in library/hospital/dr offices/physical therapist offices/rehab facilities/grocery stores/ etc etc

· library newsletter

· churches – parish nurses

· speak to groups:  senior centers, clubs
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