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thiS Special iSSue of hla newS includes papers and posters from the Joint collaboration 
conference 2014 – health libraries australia (alia) annual professional development day and 11th 
health libraries inc conference –  held on friday 19th September 2014 at the State library of Victoria 
in Swanston Street, Melbourne. 

4 let’S proceed: introduction to the proceedings from joint editors 
ann ritchie and Jane orbell-Smith. 

6 Keynote addreSS: collaboration: is it a mindset, a skill or just the 
latest fad? and why should librarians be embracing it.

 Kate arnold, President, special libraries Association and Information and support 
Programme Lead at Macmillan Cancer Support, UK.

7 preSentation 1: part of the team: a collaborative effort to conduct 
an audit of disability research in australia

 Kathy thorncroft, team leader, Faculty services team: Health sciences library, 
University of Sydney.                                                          

12 preSentation 2: collaborating for patient information:  
a Macquarie university library initiative

 Mary Simons, Clinical librarian, Macquarie university;
 christine yates, researcher, Queensland univeristy of technology; 
 colleen cuddy, library Manager, Weill Cornell Medical College 

17 preSentation 3: health talks @ your library:  
a health literacy initiative 

 catherine Voutier, Clinical librarian, royal Melbourne Hospital

19 preSentation 4: a Shared language? – the who, what and why of 
health library use

 daniel Mcdonald, librarian, darling downs Hospital and Health service, Qld

23 preSentation 5: integrating a librarian into hospital-based research 
office and tertiary academic facility (education) 

 caroline yeh, Client services librarian, st Vincent’s Hospital, sydney; 
 professor Kim walker, RN PhD, Professor of Healthcare Improvement and 

school of Health sciences, Faculty of Health, st Vincent’s Private Hospital sydney/
University of Tasmania 

28 preSentation 6: Supporting a bachelor of nursing program in a 
Sydney teaching hospital:  an enduring library partnership.

 rolf Schafer, Manager library services, st Vincent’s Hospital sydney 

29 preSentation 7: collaborating across health service boundaries 
 Maggie Mccafferty, library Manager, Albury Wodonga Health; 
 Suzanne hannan, library Manager, southern nsW local Health district;
 Jenny price, library Manager, Murrumbidgee local Health district.

collaboration
hli/hla joint conference 2014
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poSterS

34 evaluation of the mental health specialist 
librarian role

 helen wilding, research librarian, st Vincent’s Hospital, Melbourne
 Jeremy taylor, Chief librarian, st Vincent’s Hospital, Melbourne

 ABOUT: the mental health specialist role was introduced by st 
Vincent’s Hospital library service in november 2012 to raise 
awareness and uptake of the library’s specialist research services 
and to improve interdisciplinary and interdepartmental collaboration. 
Statistics showed large increases in mental health staff taking part in 
educational activities including 45% of survey respondents identified 
improvement in patient care. Results surpassed expectations, 
demonstrating that the specialist role had a significant impact on 
research and collaboration with mental health staff. 

35 collaboration – embedding scholarly information 
literacy in a veterinary science curriculum

 Madeleine bruwer, Client services and liaison librarian,  
university of Melbourne

 Kathy fox, liaison librarian, university of Melbourne
 rowena Morrison, liaison librarian, university of Melbourne 

 ABOUT: the university of Melbourne development of the graduate 
Doctor of veterinary Medicine (DvM) degree provided a perfect 
opportunity for liaison librarians and Faculty of Veterinary science 
academic staff to introduce a systematic, structured and whole of 
course approach to embedding scholarly literacy into the curriculum. 
Mapping the Scholarly Literacy program throughout the course 
allowed the librarians to see where different levels of competencies 
should be achieved. In 2013, the Veterinary schools Advisory 
Committee assessed library learning resources and support for 
students as part of the successful accreditation process for the DvM, 
and the panel noted and acknowledged the strength of the Scholarly 
Literacy program.   

 
36  librarians as collaborative research partners – 

endnote education
 danila durante, librarian, st Vincent’s Hospital, Melbourne

 ABOUT: Combining endnote training and support with the existing 
literature searching service st Vincent’s Hospital library has created a 
new research-aligned collaborative service ‘package’ adding value to 
the library service.

37  tools for building our information future: 
emerging technologies vital to medical libraries

 Suzanne lewis (on behalf of Patricia Anderson, emerging 
technologies librarian, taubman Health sciences library, university of 
Michigan), library Manager, Central Coast local Health district, nsW 

 ingrid tonnison, librarian, Central Coast local Health district, nsW

 ABOUT: the Medical library Association (MlA) identified the most 
important research questions facing health librarianship and six 
systematic review teams formed. The Emerging Technology Team 
(MlAsr6) is addressing the question ‘What skill sets do health 
sciences librarians need to be strong partners and contributors in the 
changing technology environment?’  the data from the survey and 
focus groups enriched the flowchart which now includes over 80 main 
groups of emerging technologies. the main roles for librarians were 
identified as that of an organiser and provider of information, guide 
and teacher.

38  Victorian health libraries consortium 2014
 Jeremy taylor, Chief librarian, st Vincent’s Hospital, Melbourne
 adam clark, library Manager, Alfred Health

 ABOUT: This poster summarises the work of the vHLC, now in its 
tenth year of operation.  The poster provides a statistical analysis 
of the most popular vHLC packages, using data from the Scimago 
Journal Ratings Index.

 

an event made possible 
by our generous sponsors
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Continues on p4...

ann ritchie & Jane orbell-SMith

Let’s proceed...
welcome to this special edition of hla news, co-edited by ann ritchie and Jane orbell-Smith, 
which has the signal responsibility of serving as the proceedings of the very successful  
hla and hli Joint conference 2014.

❛
... we need to 
look beyond 

our traditional 
boundaries for 
opportunities to 
collaborate with 
new partners in 
initiatives that 
broaden our 

scope and can be 
mutually beneficial. 

Collaborators 
are not natural 
bedfellows, and 

it may take a 
certain curiosity 

of mind and 
adventurousness  
of spirit to set out  
on this path in the 

first place ... 

❜

the inaugural joint conference/professional development day of Health 
libraries Australia (AlIA’s national health libraries group) and Health 
libraries Incorporated (the health libraries Victorian group) was a truly 
collaborative and synergistic experience. Held on 19th september 
2014, this event was the culmination of a week of conference sessions, 
workshops and meetings at the AlIA national conference in Melbourne 
(15-18 september). on the final day of the week, we witnessed a 
synthesis which demonstrated on many levels that ‘the whole is greater 
than the sum of its parts’. 

Perhaps the most powerful message that emerged was that we need 
to look beyond our traditional boundaries for opportunities to collaborate 
with new partners in initiatives that broaden our scope and can be 
mutually beneficial. Collaborators are not natural bedfellows, and it may 
take a certain curiosity of mind and adventurousness of spirit to set out 
on this path in the first place. Hats off to all parties who contributed to the 
success of the day. 

during the program, we heard from health librarians who had 
been open to exploring new challenges in a range of situations, for 
example, moving outside the library to participate in teams, serve new 
client groups, and stretch the boundaries of normal library activities 
and functions; partnering within and between professional groups and 
organisations who, although not naturally aligned, have a shared goal 
of improving health literacies; crossing state, national, and international 
borders to forge enduring relationships. the event incorporated a panel 
session where we asked our vendors who are in the enviable position of 
being able to span the whole health industry and gain a bird’s eye view of 
trends and issues, for their views about collaborative opportunities. 

The eight presentations in this special edition of HLA News (six 
complete papers and two with abstracts-only) explore a range of 
variations on the unifying theme of collaboration. 

Kate Arnold, President of the special libraries Association and 
Information and Support Programme Lead at Macmillan Cancer 
support, uK, delivered the keynote address, entitled ‘Collaboration: is 
it a mindset, a skill or just the latest fad? And why should librarians be 
embracing it’. Kate delved into the concept of effective collaboration and 
the skills involved, and outlined a number of collaborative initiatives in 
the area of consumer health information that she manages in her current 
position. Kate’s national and international perspectives invited us to 
have an expansive view of the potential for health librarians’ roles and 
responsibilities. 

Kathy thorncroft, team leader, Health sciences library at the 
university of sydney delivered an inspiring presentation about her 
role as a research librarian in a national research project. Her paper, 
entitled ‘Part of the team: A collaborative effort to conduct an Audit of 
disability research in Australia’, described the collaboration between 
the university of sydney’s library and the Centre for disability research 
and Policy, in conducting an audit and systematic review of the research 
literature, and managing research data. Kathy noted in her conclusion 
that this was ‘a great opportunity to showcase to the research teams/
centres how librarians can step out of traditional roles and use their 
expertise to manage data.’ 

Mary simons, Clinical librarian, Macquarie university, co-authored 
a paper with Christine Yates, Researcher, QUT, and Colleen Cuddy, 
library Manager, Weill Cornell Medical College, exploring a collaboration 
within and between their organisations. librarians and clinicians at the 
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let’s proceed... special edition editorial continues from p4...

Macquarie university library and Macquarie university Cancer Institute, 
together with a range of other health professionals, combined their 
expertise to create a website delivering consumer health information 
and education materials for cancer patients, their families and the wider 
community.   

Also focusing on the theme of collaborations in delivering consumer 
health information, Catherine Voutier’s paper, entitled ‘Health talks @ 
your library: a health literacy initiative’ described a project involving 
local public libraries and professionals in the royal Melbourne Hospital. 
Catherine emphasised the potential for health librarians to be active in this 
area, stating in her conclusion that ‘Consumer health is poorly undertaken 
by the acute care system but has a heightened profile under new national 
standards… If we can create relationships between organisations where 
outreach can occur at grassroots level, positive results may occur.’

Daniel McDonald, Darling Downs Hospital and Health Service, 
Queensland, described a simple yet powerful methodology to 
demonstrate the value of hospital libraries in a collaborative initiative 
within an organisation. In his paper, entitled: ‘A shared language? – the 
who, what, and why of health library use’, daniel documented a way of 
measuring, reporting and demonstrating the value of health libraries’ 
activities in the language which is meaningful in the business of health 
care, i.e. in the terminology of patient-care activities according to 
diagnostic related Groups (drGs). this model could be replicated in a 
much larger collaborative research project.  daniel noted that in addition 
to reporting activities which make evidence-based content available to our 
users, to  ‘derive meaning and examine value and enhance collaboration 
further elucidation is required of the intersections between this library 
activity and the hospital’s staff and patients’. 

In their joint paper, entitled ‘Integrating a librarian into hospital-based 
research office and tertiary academic facility (education)’ Caroline yeh 
and Professor Kim Walker, st Vincent’s Private Hospital, sydney and the 
university of tasmania, explored a collaboration on a number of levels 
within organisations and between organisations - the library, a hospital 
based research office and a tertiary academic facility. the authors 
concluded that the collaborative activity ‘builds capacity to understand 
research needs and deliver services that appropriately support the 
practice development, research and educational requirements of 
clinicians.’ 

Pursuing the theme of interstate collaborations, rolf schafer, 
st Vincent’s Hospital, sydney, outlined the lessons learned from a 
collaborative interstate program in which the hospital library supported the 
university of tasmania’s nursing course. the success of the venture is 
attributed to factors such as planning and review, with the addition of ‘an 
element of goodwill and a cooperative nature.’ (the abstract for this paper 
is reproduced in this issue.)

Finally Maggie McCafferty, Suzanne Hannan, and Jenny Price, 
library managers from three regional health services crossing two states, 
described their experiences in collaborating across state and system 
borders, with particular emphasis on the implementation of their shared 
library Management system. the imposition of geographical dispersion 
and regional distances, and operating in different health systems, can 
present barriers to effective collaboration, and the lessons learned by 
these three librarians will be instructive to librarians in similar situations. 

Ann Ritchie
HLA Convenor and Conference Program Co-chair

Ann.ritchie@alia.org.au
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beloW – Michele Gaca, HLI President, and Ann Ritchie, HLA Convenor, welcome delegates.

Keynote addreSS
collaboration: is it a mindset, a skill or just the latest fad? 

KATE ARNOLD

SLA President 2014 
katearnold64@yahoo.co.uk 

Tel: +44(0)7986007557 
Twitter: @katefromuk

Linkedin: http://linkd.in/katearnold

Kate Arnold is Information and Support Programme Lead at Macmillan 
Cancer support, where she oversees the charity’s information and support 
strategy and innovations to support people affected by cancer.  

she has over 25 years’ experience of providing and managing the 
delivery of specialist information and research services to a wide variety 
of users. she is based in the uK, and has worked across a variety of 
sectors, including the media (at the BBC and a national newspaper), 
health care (in the national Health service), and not-for-profits (Cancer 
research uK, national Children’s bureau and Macmillan Cancer 
support). Kate is currently President of the special libraries Association 
(slA) a global organisation of information professionals and their 
strategic partners. she is in fact the first non-north American president 
of SLA, a sign, she says of  “...the importance of the international 
perspective to the information profession”. 

ABSTRACT 
librarians and information professionals have always 
collaborated, in fact you could argue it’s part of our dnA, but 
we’ve never been that good at publicising this. so what does 
effective collaboration look like and how can we ensure our 
skills are effectively used in our organisations? What can 
we learn from other sectors and countries that can help us 
improve our collaboration?
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ABSTRACT 
In 2013/14 the Centre for 
disability research and 
Policy at the University of 
Sydney won the tender 
for the Audit of disability 
Research in Australia. 
this was funded by 
disability Policy research 
Working Group (DPRWG) 
with an aim to provide a 
comprehensive picture 
of the current state of 
disability research in 
Australia. The data found 
would inform and assist 
decision making about 
future funded research 
projects and initiatives. 
Because of the complex 
nature of processes 
involved in searching for 
information for the audit 
(which was basically a 
systematic review), they 
budgeted for a librarian to 
assist them. The Centre 
approached the University 
of sydney library to second 
a librarian to create search 
strategies in consultation 
with the group and run 
them. Overall this was an 
extremely positive step for 
the library. to be involved in 
a collaborative project such 
as the Audit has shown 
us how we can be more 
involved in research teams 
and projects. It was also a  
great opportunity to 
showcase to the research 
teams/centres how 
librarians can step out  
of traditional roles and  
use their expertise to 
manage data.

continues on p8...

In June 2012, a tender was offered by the now former disability Policy 
and research Working Group for an Audit of disability research in 
Australia. The aim of the report was to provide a comprehensive picture 
of the current state of disability research in Australia and determine any 
gaps in which future funding could be directed. the tender was won by 
the Centre for disability research and Policy, from the Faculty of Health 
Sciences at the University of Sydney. The core research team consisted 
of five people (one of whom was a university of sydney Health sciences 
librarian); the larger research team consisted of academic staff from 
the universities of sydney and Melbourne and representatives from 
the national disability services and non-Government organisations. 
There was also an Advisory Group overseeing the project which included 
stakeholders from Government and Non-Government Organisations. At 
the moment, the report is being reviewed by the newly formed research and 
data Working Group which is part of the disability service Commission.

Because of the complex nature of the processes involved in searching 
for information for the Audit, the tender document had budgeted for a 
librarian to assist in this task. the Centre approached the university of 
sydney library to second some hours for a librarian to create search 
strategies in consultation with the group and then run the searches in the 
different databases. In the end the library did not accept any transfer of 
funds, as we saw this as a great opportunity to collaborate with the faculty 
and test the waters for future projects. We treated it as an experiment to 
see how the library might embark and manage other opportunities. 

there has been quite a bit of discussion over the past few years in the 
literature regarding emerging roles of librarians in the research domain 
(Auckland, 2012; brewerton, 2012; Janke & rush, 2014). often libraries 
direct significant resources into teaching and learning, which of course 
is a key role for academic libraries. However it is interesting to see the 
discussions that are starting to happen about how librarians can build 
on the traditional roles to become a collaborative partner in the research 
landscape. Certainly the research libraries uK report (Auckland, 2012) 
has highlighted how researchers’ information needs can be mapped to 
librarian skills and how libraries are thinking about how they fit into the 
research environment. 

traditionally the university of sydney library has concentrated 
a lot of our staff resources into the teaching and learning aspects 
of the university. We have been involved in supporting research 
Centres with training and advice in search strategies, reference 
management, publication and communication of academic research 
but have not ventured far past this. When we embarked on the Audit 
there was still the expectation that we would be assisting in translating 
the conceptual framework into a search strategy in consultation with 
the group, running the searches and then exporting them into reference 
manager software. there was also scope that if the team required full text 
articles that one of the library technicians/assistants could assist with this. 

part of the teaM
a collaborative effort to conduct an 

audit of disability research in australia
PRESENTED BY
Kathy thorncraft
Team Leader/ Faculty Liaison Librarian Health Sciences Library 
Service, University of Sydney Library 
kathy.thorncraft@sydney.edu.au
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As the project progressed the role of the librarian 
soon evolved into that of being a collaborative and 
integral member of the team. the research team knew 
they were getting a skilled librarian to assist and run 
the searches, but were unaware of some of the other 
skills the librarian could contribute to the team. Also 
in some respects the library was unaware of how 
our skills could be applied in a systematic review/ 
information audit. 

With the lifecycle of the Audit there were seven 
main stages in which the librarian participated at 
different degrees.

1. Applying for tender. At this stage the library was 
only playing a small role. The Research Team 
approached the library and requested assistance. 
the librarian had to submit a resume and their 
name was included on the tender documentation. 
They were included in email correspondence  
but did not play a major role in the application  
for tender. 

2. developing a conceptual framework and defining 
the limits of the Audit. Once the tender was won, 
the research team started to develop a quite 
complex conceptual framework (see Figure 1 
below). this was done through regular team 
meetings and brainstorming sessions with the 
Research Team and Advisory Group. It was 
developed from UN, Australian and International 
Policy documents and contained eight core 
domains of life surrounding people with disabilities, 

their families and carers. they also had to define 
limits within the scope of the Audit as “disability” 
is a multifaceted concept and the focus of the 
Audit was on the social and participation aspects 
of disability rather than the biomedical. there was 
quite a short time frame to conduct the work, so 
they also had to be realistic about what work could 
be done and how they wanted to define research. 
Again the library only played a small role at this 
point mainly due to not being subject experts. We 
were invited to the team meetings and included on 
emails but due to the complexity of the framework 
we only played a small role. 

3.  Development of search terms and conducting the 
searches. the library started to play a significantly 
larger role from this point on in the process. 
once the team had finalised the conceptual 
framework, the core research team started to 
develop keywords and concepts surrounding each 
of the domains. this helped the librarian start to 
formulate search strategies. As “disability” was 
the main search term we began by generating 
keywords around it – this was the most difficult 
and time consuming part of the search process. 
this concept was difficult to translate into a search 
string for a systematic review as they wanted the 
focus to be on the social aspects rather than the 
biomedical. We used a combination of keywords 
and subject headings (where available), and ran a 
number of pilot searches that the team reviewed. 
once we had established our search terms 

FIGURE 1: Conceptual Framework (Llewellyn 
& university of sydney. Centre for disability 
Research and Policy, 2014)

Part of the team: A collaborative effort to conduct an audit of 
disability research in Australia continues from p7...

continues on p9...
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surrounding disability we then looked at each of 
the life domains separately and created search 
strings around them. The searches were very 
sensitive in nature due to the broad domains.

 the team had identified eight quite broad life 
domains in the conceptual framework which 
were Education, Economic Participation and 
Security, Social Participation, Community and 
Civic Participation, Safety and Security, Health 
and Wellbeing, transport and Communication and 
Housing. The team then created core concepts 
and keywords groups for each domain. Our plan 
was to search for each domain separately so that 
they would already be coded from the search, 
saving the researcher time. However, this did not 
work as we had planned. The task was extremely 
labour intensive for the librarian who conducted 
eight searches across eleven databases and then 
exported each search separately so it could be 
coded as a group. There were so many duplicates 
across each domain that there was no way that we 
could assign one single domain code for many of 
the articles. In hindsight, it would have been better 
to conduct just one multifaceted search in each 
database so that duplicates would be removed 
before exporting the data.

 the Grey literature search proved to be one 
of the hardest tasks for the team. Initially as 
they wanted to hand search Federal, State and 
Territory Departments and Statutory Agencies 
and Commissions, Research Centres and NGO 
(relating to disability) websites for research 
reports. However, it soon became apparent that 
this was going to be a very arduous task due 
to inconsistencies in where these reports were 
located, how they were termed and whether 
there were adequate search facilities available 
on the websites. the three team members trying 
to approach this task systematically were not 
getting consistent results. the librarian worked 
with the team to develop a search string that 
utilised Google domain searching to create a 
uniform approach to searching the websites. A 
further benefit of creating a Google domain search 
strategy was that the research retrieved would 
be publically available and accessible; one of the 
criteria for the Audit was that the research needed 
to be readily available and accessible. the core 
research team conducted the searches across the 
websites as they were immediately able to make 
an assessment of the report and decide if it would 
be included or screened out. occasionally the 
team found that Google would block their searches 
due to the systematic method of searching 
employed which Google identified as a robot. the 
team put their results in an excel spreadsheet, and 
the results were eventually imported in EndNote.

 4.  screening and coding the items. the library 
played an important role in the screening and 

Part of the team: A collaborative effort to conduct an audit of 
disability research in Australia continues from p8...

coding stage of the process as well. However, 
the role shifted out of the traditional searcher role 
towards that of a data manager. The team decided 
to use two different products to look after the data. 
The reference managing software EndNote and 
a product designed for systematic reviews called 
EPPI-Reviewer 4. EPPI-Reviewer 4 comes from 
EPPI-Centre at the Social Science Research Unit 
at the Institute of Education, University of London, 
UK. Its main purpose is to manage and analyse 
data for research and is great at generating 
flowcharts, frequency tables, crosstabs and 
reports. Neither product could fully support the 
needs of the Audit individually, however by  
using a combination of the two (somewhat 
manipulated), together they were able to meet  
the needs of the project. 

 We initially exported all of the references into 
endnote. the librarian was responsible for 
removing duplicate articles and ensuring that 
articles imported contained abstracts. due to 
the quality of records from some databases, 
this turned out to be quite a manual task. We 
had different libraries set up for the scientific 
literature and each of the grey literature sources 
as they were going to be coded and analysed 
separately. The team had decided that they were 
only screening and coding the items on abstracts. 
This was mainly due to the nature of the project 
as the main aim was to provide an overview of the 
research that had been conducted in Australia, 
rather than the actual content of what was being 
researched. Also there was a fairly short time 
frame allocated for the project. 

 For the scientific literature the team decided that 
endnote was not a suitable piece of software 
for screening and coding such a large number 
of articles. We also needed to provide other 
members access to the data, which a desktop 
version of EndNote did not allow. The team 
decided to use a product called EPPI Reviewer 
4, which is a web based product available via 
subscription. even though this product is not one 
traditionally supported by the library, by applying 
our knowledge and skill using basic reference 
management software, we were able to familiarise 
ourselves with the product. the librarian’s role 
continued here as data manager where we 
downloaded all the articles in EPPI Reviewer 4. 
The team had devised a coding structure and the 
librarian helped to input it into ePPI reviewer 4. 
Once the screening and coding was complete 
the librarian also ran quality checks to see that all 
items had been coded across the different code 
sets. ePPI reviewer 4 allowed the team to quickly 
include or exclude items and code them using 
check boxes. It was also able to generate flow 
charts on numbers of items screened or number of 
items in each code set.  

continues on p10...
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Part of the team: A collaborative effort to conduct an audit of 
disability research in Australia continues from p9...

 For the Grey literature, we began by using excel to 
store the data from the webpages as there was a 
smaller number of article and not as many people 
trying to review them at once. It was also easier for 
the team to copy and paste the citation information 
directly into excel as opposed to EndNote. Once 
all of the items were ready to be coded, we then 
imported them into EndNote. We worked across 
a number of different libraries for each source 
(Government reports, NGO reports etc) and each 
library was analysed separately. We manipulated 
some of the functions in EndNote, set up the codes 
in the endnote term lists file and then linked 
them to an unused field in endnote (such as the 
call number). the team was then able to work off 
the same code sets across a number of different 
libraries to code all of the references. We also 
made use of endnote smart Groups to quickly 
generate statistics on the different codes. 

5. Analysis. the analysis was done by different 
members of the research team. While the librarian 
did not undertake any of the analysis, we were 
involved in setting up the functionality and 
processes for the team. For the scientific literature 
as a whole the team found that EPPI Reviewer 
4 had some excellent features, such as the 
frequencies, crosstab and report functions. this 
made generating the statistics very easy. Some 
keyword analysis was carried out, however the 
team found the clunky keyword search facility in 
EPPI Reviewer 4 limited its potential in  
this capacity. 

 the data in the Grey literature endnote libraries 
was analysed by utilizing the smart group function 
to search for the individual codes. the librarian 
helped set this up across all of the grey literature 
libraries. 

 Some of the reviewers were looking at particular 
code sets across all of the endnote libraries. For 
example, we exported all of the literature from both 
scientific and grey literature libraries which had the 
code for Aboriginal and torres strait Islanders into 
a Word document so they were able to analyse the 
data set.

6. Final report. the librarian contributed to the 
final report by documenting the search methods 
employed and providing some advice in the 
recommendations.  We also generated the final 
reference list of all articles that were included in 
the Audit.  

7. Dissemination of information. At the time of writing, 
the final report is still being reviewed by the 
Research and Data Working Group. Once the 
final report has been accepted and published, the 
library will provide advice on repository services 
and communicating the research to a wider 
audience. As the Audit was not University funded, 
we might be limited in our ability to make use of 
and promote our repository services. However, for 

future internally funded projects, there are many 
avenues that we can look at including our digital 
repository, open access publishing, research 
data management, social media and altmetics for 
communicating the research.  

Working in such a collaborative partnership had 
great benefits for the library, the research team and 
the individual librarian involved. For the library, it was 
a big step to dedicate a large number of hours to the 
project as it had not been done on this scale at the 
library before. the timing of the Audit was perfect as 
it was part way through second semester and would 
run over the long vacation break. While it is not viable 
to do projects on this scale without additional funding 
all the time, it did allow us to “test the waters” and see 
what sort of resources we needed to put into similar 
projects. It also meant that we have a better idea of 
what our core services are and what could constitute 
a request for funding. one of the next steps for the 
library would be to look at how we could market these 
services to research groups. As a result of the Audit 
we are hoping to increase the visibility of the library 
to academic cohorts. This will include presenting 
at an information session on translational research 
alongside other academic initiatives.  We have also 
begun work with another systematic review team for a 
university wide health initiative. 

For the research team, there were also significant 
benefits. the main benefit being that they did not have 
to conduct the database searches themselves, which 
left them more time to concentrate on the coding 
and the analysis. We received some very positive 
feedback from the team when we asked them what 
they thought the benefits of having a librarian involved 
in their project. These included 

• Having an expert searcher to carry out all of  
the searches

• Having someone with familiarity and expertise 
across databases, their limits and subject 
thesaurus 

•  Having someone to manage the reference  
data and being able to customize fields to suit 
the review

•  Having someone to “test out” different  
search strategies.

•  even though the librarian had never used ePPI 
reviewer 4 before, they were familiar with the 
functionality of EndNote and could apply those 
skills to a new piece of software

•  learning a lot about how to search databases 
and using different functions of reference 
management software

We also asked them if their expectations were met. 
They responded that their expectations were met and 
exceeded. this comes back to the perception of the 
traditional role of a librarian and the original role they 
had assigned for them as a searcher. They remarked 
that the traditional librarian’s skills of systematic and 
classificatory ways of thinking were a great asset to 

continues on p11...
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the project. one of the comments was that it would be 
useful to involve the librarian more at the application 
for funding stage to provide some expert advice on 
time frames. Due to the comprehensive nature of the 
search performed, the amount of data that was found 
and thorough documentation of the search processes 
involved the team did have to ask for an extension 
past their original report date. 

For the individual staff member involved it was a 
very rewarding experience and a chance to participate 
actively in the other side of the research process. 
often librarians are teaching and offering advice 
to the researcher, but conducting the searches 
challenged searching skills and offered insights into 
the systematic review process. In hindsight, due to the 
complexity of the searches, it would have been better 
to involve other librarians for different sections, even 
just for input on search terms. But due to the short 
time frame and staff time involved it was not possible 
for this project.  Of course it was not all smooth sailing 
for the entire project and for the entire team there was 
a list of things that we would do differently next time. 
one example is the importance of quality abstracts 
in the review process. not all databases have quality 
abstracts, and in the removal of duplicates process 
a lot of the fuller abstracts were removed in the 
EndNote as they were imported in after lesser  
quality ones. 

Getting first-hand experience in being a member 
of a team conducting a systematic review was 
beneficial to both the individual and the library. the 
different processes, which normally the library is not 
exposed to, gave the librarian insight into all stages 
of the review. The record keeping side of the review 
process was very detailed, documenting each search 
string and reporting on articles numbers. Having staff 
confident in these processes will benefit future clients 
coming for research help on how to manage their 
workflow for a systematic review. Working with a small 
team of experts in that area was also an eye-opener. 
They were aware of some articles the searches did 
not pick up. When investigated, it was interesting 
to see that core keywords, such as keywords 
surrounding Australia might have been missing 
in the title, abstract or keyword. this led to one of 
the recommendations in the final report of making 
disability research more prominent and findable.

Professionally, as a result of the project, the 
librarian involved has had their name listed in the final 
report and there are also plans for the team to publish 
a series of articles once the final report has been 
published with authorship credits. they also had the 
opportunity to attend and present with the team at a 
mental health and wellbeing conference.

Overall, this was a fantastic and interesting 
collaborative project for both the research Centre 
and the library. It was a project where the research 
Centre had actually identified a need for a librarian 
due to the nature of the work involved. There was 

the advantage of the additional funding, and projects 
this intense are not run everyday in the academic 
setting. It was very resource heavy for the library to 
participate, but nevertheless a great project to test out 
how the library can work collaboratively.  While it is not 
always possible for a university library to participate 
in such projects without additional funding, perhaps 
defining core services librarians are able to offer and 
then seeking funding for the extras might be a way 
for libraries to participate on projects of this size. It 
takes a certain type of librarian who is not afraid of a 
large amount of tedious work (exporting records for a 
database 500 at a time), who has the necessary skills 
to be creative with reference managing software and 
not afraid to push the boundaries to make it work for a 
particular project. there are so many benefits to all of 
the parties involved in the process.

Overall this was an extremely positive step for 
the university of sydney library. At a time when we 
are going through a change management process 
and trying to refocus on the services we offer to our 
clients, to participate in such an important project and 
be so valued by the research team, indicates that 
we are heading in the right direction. It has shown 
the library and faculty how we can interact more 
with our research teams and projects. It was also a 
great opportunity to showcase to the research teams/
centres that librarians can step out of traditional roles 
and use their expertise in different areas, such as data 
management to benefit the project. While marketing 
is going to play a key role in the future of developing 
these services, reputation is also going to play a  
major role.

Kathy Thorncraft
team leader/ Faculty liaison librarian  

Health sciences library service,  
university of sydney library 

kathy.thorncraft@sydney.edu.au

REFERENCES

 Auckland, M. (2012). Re-skilling For Research: An Investigation 
Into the roles and skills of subject and liaison librarians 
required to effectively support the evolving Information needs 
of researchers. retrieved from http://www.rluk.ac.uk/files/
RLUK%20Re-skilling.pdf

 Brewerton, A. (2012). Re-skilling for research: Investigating the 
needs of researchers and how library staff can best support 
them. new review of Academic librarianship, 18(1), 96-110. 

 Janke, r., & rush, K. l. (2014). the academic librarian as 
co-investigator on an interprofessional primary research team: 
A case study. Health Information and libraries Journal, 31(2), 
116-122. 

 llewellyn, G., & university of sydney. Centre for disability 
research and Policy. (2014). report of Audit of disability 
Research in Australia. Sydney.



HlA news • novemeber 2014 • page 12

SettinG
Macquarie university in sydney incorporates a rapidly expanding 
health and medical precinct that in 2011 included the first Australian 
university-owned private hospital on campus alongside a postgraduate 
medical school and medical research facilities. Within this structure 
Macquarie university Cancer Institute (MCI), was established to provide 
multidisciplinary clinical services for specific cancers including brain, 
lung, breast, gastrointestinal and urological cancers. Multidisciplinary 
care at MCI involves the collaboration of specialist physicians, surgeons, 
radiologists, pathologists, speech pathologists, physiotherapists, nurses, 
psychologists and librarians within the patient care team. librarians 
attend the multidisciplinary team meetings (MDTs) and carry out 
literature searches and updates as required. In response to a need 
detected by clinicians concerned by the prospect that patients often find 
inaccurate internet information on their cancer, the librarians and MCI 
created a website providing filtered information for cancer patients and 
their families. A catalyst for the Macquarie university patient website 
occurred in 2013 with a visit by the Clinical librarian to the Myra Mahon 
Patient Resource Center of the Weill Cornell Medical College (WCMC). 
the library was established in 2006 through a grant from the Arthur and 
Myra Mahon Foundation. It is funded by the Weill Cornell Physicians 
office and staffed by a qualified medical librarian and volunteers. the 
library serves over 2,600 users per year and provides a number of 
services including online and printed health information materials, 
computers and wireless access, health and wellness events and a 
library, reading room and lounge area. the Center’s mission is “to 
serve as a health information resource center for patients and families 
to encourage and enable them to make informed decisions about their 
healthcare.”1 

Macquarie university library’s clinical librarian and services librarians 
recognized a need to create an Australian cancer information service for 
patients of Macquarie university Cancer Institute using similar principles 
to those of the Myra McMahon Patient Resource Center of WCMC. 
Collaboration on the Australian patient information service has expanded 
since the WCMC medical library former director’s relocation to sydney 
where she has a role as consultant. 

the MCI patient information website’s objective is to offer value-
added information for specific groups of cancer patients, their families 
and friends by creating a personalised and targeted service that can be 
accessed at their point of need. specifically, the website:
 1. Informs and empowers cancer patients and carers as well as 

providing information for the wider community through its web-
based availability

  2. Provides filtered and original information developed for 
appropriate reading levels, created by a team of clinical, 
educational and information experts

collaborating for patient information 
– a Macquarie university library initiative

PRESENTED BY
Mary SiMonS
Clinical Librarian at Macquarie University Library
colleen cuddy 
library consultant & former director of Weill Cornell Medical Library
chriStine yateS
Services Librarian, Macquarie University Library

ABSTRACT 
Macquarie university 
Cancer Institute (MCI), 
located within the 
university’s medical 
precinct, supports 
multidisciplinary services 
for brain, lung, breast, 
gastrointestinal and 
urological cancers. In 
response to a need 
detected by clinicians, 
where people often 
find inaccurate internet 
information on their cancer, 
Macquarie university 
library and MCI created a 
website providing filtered 
information for cancer 
patients and their families. 
this collaboration expanded 
to include additional staff 
from the library, medical 
school, MCI and Macquarie 
University Hospital as well 
as university educators and 
psychologists with expertise 
in cancer and consumer 
health education. 

the collaboration between 
expert areas within the 
university has created 
a relevant, accessible 
information service for 
cancer patients, their 
families and the wider 
community. Promotion 
of the service by health 
professionals will be pivotal 
to its ongoing success, 
although the potential for 
expansion will depend 
upon available funding. 
Challenges remain in 
achieving uptake of the 
website by hospital and 
clinical departments 
working independently of 
the MCI team.

continues on p13...
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 3. delivers accurate, reliable information that can 
allay confusion and fear and increase users’ 
understanding and decision-making capacity.

 4. Encourages healthy lifestyle choices during 
and beyond the treatment phase through 
targeted programs included on the website

 5. undergoes modifications to stay current and 
address user feedback.

In the long term many users can become 
empowered health consumers within the wider 
community as their newfound knowledge facilitates 
management of their condition and educates them to 
tackle health risk factors and promote healthy lifestyle 
habits beyond their treatment phase.

bacKGround 
Patient libraries, associated with hospitals began 

to appear in the United States during the early 
1900s. these early patient libraries were focused 
on providing reading materials to patients as patient 
therapy.2  A shift began in the 1970s with the rise of 
consumer culture, patient rights, and increased public 
health campaigns.3 In 1981, CAPHIs (Consumer and 
Patient Health Information section) was established 
and became an officially recognized section of the 
Medical library Association in 1986.

In 1991, the national library of Medicine 
charged its network libraries to focus on consumers, 
beginning a long tradition of innovative funding 
and programming for consumer health. CAPHIS 
authored the article “librarians’ role in the provision of 
consumer health information and patient education” 
in 1996 to highlight the important role of librarians 
in providing consumer health services4 and patient 
resource centres began forming and solidifying their 
mission. With the explosion of the Internet in the 
1990’s a huge influx of information on health and 
health conditions was available to consumers and 
new ways for all libraries, including patient libraries, 
to reach customers became available. 1998 marked 
the announcement of MEDLINEPlus,5 which  
became a world-renowned database for consumer 
health information.  

over the past fifteen years several large 
studies were conducted on the information seeking 
behaviours of consumers using the Internet for health 
information. A study conducted in 2006 found that 
about eight million Americans go online for medical 
advice on a typical day but three quarters do not 
consistently check the source and date of the health 
information they find online.6 A 2013 survey found 
that 59% of us adults who use the internet have 
looked online for health information in the past year; 
and, 35% of us adults say they have gone online 
specifically to try to determine what medical condition 
they or someone else might have.7 However, there 
is a dearth of reliable health information on the 
internet. A BUPA international survey of over 12,000 

Collaborating for patient information continues from p12... respondents, including Australians, found at least 
six in ten used the internet to search for information 
on health, medicines or medical conditions. They 
observed that online health information is a trade-off 
between empowering users and misleading them as 
many cannot determine the trustworthiness of the 
information they find. the authors concluded:   
“... the full potential of the internet will only be  
realised if sufficient attention is paid to investment 
in high quality, accurate health content tailored to 
specific needs” 8

In 2006 a study of 114 paediatric neuro-oncology 
websites found that only 11% of sites rated as 
excellent or good, whereas 60% were rated as poor 
or very poor due to insufficient details to enable 
consumers to judge the validity of the information.9 
Few sites offered information in languages other than 
english, and readability statistics showed an average 
required reading level above that of most adults. 

actionS and challenGeS
the project initially required collaboration between 

the clinical librarian, MCI staff and clinical care 
teams but soon expanded to include the expertise 
of other university staff. the team submitted a 
grant application to fund a position to co-ordinate 
the service, gather patient demographics, monitor 
feedback and maintain the website.  

two librarians created, maintained and revised 
the website as needed. the website was initially 
piloted at the MDT meetings where staff could view 
it. Clinicians and allied health staff, including nurses, 
provided feedback and supplied resources, such 
as video clips and patient fact sheets. The team 
produced a brochure for outpatient clinics, wards 
and day treatment centres to promote the website 
to inpatient and outpatient users and their families. 
University marketing staff advised on the design and 
layout of such resources. Education experts advised 
on the suitability of information for consumers and 
library staff checked the content for copyright issues. 
the website was created using principles of design, 
content validity, motivational health content and 
literacy needs described by Whitten and colleagues’ 
study of breast cancer websites.10  the website was 
designed to be visually engaging with immediate 
display of topics of interest, and tabs offering easy 
navigation to guide the user to trustworthy websites. 
See Figure 1 (next page). 

Consistency in design was maintained by the 
use of the University logo, font size, colours and 
standard size images. navigation became easy with 
tabs placed at the top of the page and topics ranging 
from general to specific. Page scrolling to read 
content was kept to a minimum. librarians accessed 
the websites of well recognised organisations and 
used search engines to retrieve relevant websites. 
once websites had been found and evaluated by the 
library team they were reviewed by relevant clinical 
or hospital staff. Australian content and information 

continues on p14..
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FIGURE 1: Macquarie university Cancer Website.

Collaborating for patient information continues from p13...

relevant to Macquarie university’s services were 
placed high on each web page, as well as the use 
of clinician or nurse-created resources. Copyright 
clearance was sought, and references to material 
were included where required. A disclaimer was 
included on the homepage. 

the website includes not only information on 
cancer as an illness but also offers practical tips on 
living with cancer. For example information on how 
to tie a head scarf, support programs such as “Look 
good, Feel better”, and survivor programs. A recent 
study reported that the use of visual cues enhances 
satisfaction with the information presented on the 
website, and the use of non-complex language 
improves recall.11  Images that both lighten and inform 
the text were suggested. Patients uniformly agreed 
with the following comments: “I need to have hope, 
I like the idea of images that are not too depressing” 
and “I’m a visual person and including images would 
make it more interesting and keep me involved”.  
The Life After Cancer Program at MCI and patient 
stories are embedded into the website to encourage 
healthy behaviour through positive behaviours and 
role modelling. 

Patient literacy was an initial concern. Whitten’s 
survey of breast cancer websites found that only 
7% of information on three random website pages 
was below eighth-grade reading level graded by 
Flesh-Kincaid assessment. 11 Macquarie university’s 
Director of Medical Education recommended 
“readable”, a reading level assessment tool to 
assess the average reading age required for reading 
and comprehending the website. the assessment 
found the reading level of the website too high at 
grade 8 or above. the text was minimized and 

simplified, point form used where appropriate and any 
acronyms or medical terms explained. Links to an 
online medical dictionary with a pronunciation guide 
were included. subsequent readability scores were 
lower and patient feedback on readability improved.

outcoMeS
the website has undergone and will continue 

to undergo improvements in design, content and 
readability resulting from user feedback. A user 
feedback form on the website was continually 
checked for feedback and suggested changes were 
incorporated where possible. For example, clinical 
staff asked that key contacts are located on the 
homepage and information pathways be created for 
specific patient cancers. others suggested making 
the website more visible on a Google search.  
A patient’s video clip on gamma knife treatment was 
included under the Gamma Knife tab and patient 
requests for a homepage with less text  
were incorporated.

the university marketing department published an 
overview of the service in its staff newsletter to raise 
awareness. this led to a request for collaboration on 
a patient information service from another university’s 
oncology unit. Negotiations are underway with 
hospital management to link the website to patient 
internet screens at each bedside in the hospital’s 
oncology ward and the day treatment centre. 
Discussions are taking place with hospital marketing 
staff to create links to the website via an app for the 
GP community, thus providing an accessible pathway 
for patients and families during treatment and their 
return to home life.

the team submitted a joint grant application in 
late 2013 in an effort to acquire additional funding for 

continues on p15...
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the creation of a position to co-ordinate the service, 
gather data and maintain the website. the process of 
developing the grant application helped consolidate 
the project goals and unite the team. Although the 
funding was not awarded the team moved forward 
and created a smaller, sustainable service for  
specific patient groups. Costs were kept to a 
minimum as services were provided within existing 
staffing resources.

eValuation
Initial evaluation of the service through survey 

feedback has been mostly positive and constructive.  
In close collaboration with clinical staff, useability 
testing with patients, families and carers took place 
with 20 respondents who completed the online survey 
attached to the website.

the respondents consisted of outpatients (35%), 
inpatients (5%), carers/relatives (25%), friend (5%), 
and other (30%) included clinical staff and cancer 
survivors. Most users found the site easy to locate 
and all said the information was either easy to 
understand or mostly easy to understand. 82% of 
users said the information was very helpful and 12% 
found it a bit useful, whilst 95% percent of users said 
they would recommend the site to others whilst 5 % 
said they might recommend the site to others. (Figure 
2). User comments varied from saying there was 
too much information to too little information. Other 
changes made in response to feedback included 
additional content such as melanoma, palliative 
care and gamma knife pages, re-arrangement 
of content and fewer tabs to simplify navigation. 
ongoing evaluation and modification of the website 
is important and other ways of obtaining feedback 
will be explored. usage statistics and user surveys 
will continue be monitored with changes made where 
appropriate. Interviews and focus groups will be 
conducted among patients and their supporters to 
monitor the site’s design, content and utility.

Whilst the brochure raised awareness of the 
website, other promotional activities are being 
considered. Plans are underway to create posters 
that can be placed in suitable areas throughout the 
hospital and clinics as well as notices in the  
hospital magazine.

concluSion
the collaboration between expert areas within 

the university has created a relevant, accessible 
information service for cancer patients, their families 
and the wider community. However there were some 
challenges to be managed. As with many academic 
projects, collaboration between departments, teams 
and professionals can become a lengthy process 
as everyone strives to reach agreement on key 
components of the service, for example the brochure 
had several revisions. Another challenge is obtaining 
funding to maintain and improve the website and 

FIGURE 2: online survey questions and responses among 
20 participants.

Q4 How useful was the information?

Q5 Would you recommend the site to others?

expand services. Service tasks such as monitoring 
usage, receiving and collating feedback, changing 
websites designs and promoting the site are handled 
by existing staff within their current roles.  

the website service has developed to a point 
where it can become a catalyst for related services. 
It could accommodate online peer-to-peer support 
using social media, such as a patient blog that may 
be monitored by clinic staff. the website could also 
lead to a dedicated space within the health precinct 
for patients and carers similar to the Myra Mahon 
Patient Resource Center.  Promotion of the service 
by health professionals and the hospital marketing 
team as well as librarians will be pivotal to its  
ongoing success. 

Mary Simons, MAppSc
Clinical librarian at Macquarie university library

mary.simons@mq.edu.au
Colleen Cuddy, MA, MLS

library consultant & former director of Weill Cornell Medical library 
colcuddy@gmail.com

Christine Yates, MPH, 
services librarian, Macquarie university library

christine.yates@mq.edu.au
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Melbourne Health undertakes varied health literacy activities. these 
range from departmental patient education sessions, patient and 
consumer information handouts, and public seminars. some of these 
activities involve collaboration with outside organisations. An example 
of an early collaborative partnership is Healthwise, a series of public 
workshops organised by the rMH Health sciences library, the Cochrane 
Consumer Health network and the state library of Victoria.

Healthwise was an initiative of terry Harrison, former Clinical librarian 
at Melbourne Health (MH) in collaboration with the Cochrane Consumer 
Health network and the state library of Victoria (slV). this initiative 
(supported by an advisory group at MH including the rMH Community 
Engagement manager) was a series of two hour workshops for the 
public held at slV and seminars for specific patient groups at the royal 
Melbourne Hospital. the workshops were held in March 2010 to mid 
2011. A companion electronic education package was built around 
the workshop content by the university of Melbourne bioinformatics 
department which was used in conjunction with some workshops to 
electronically record feedback. sessions were well attended at first, with 
encouraging feedback. However, as time went on, attendance levels 
dropped. there were a number of reasons for this.  Initial advertising was 
geared mainly toward patient advocacy groups and repeat attendance 
from these groups did not occur. there were difficulties with arranging 
advertising in the slV events brochures and there was a change of 
staff at Melbourne Health which meant there wasn’t a smooth project 
handover. there are no Healthwise events planned for the near future but 
this remains a possibility.

the content of the electronic package has been moved from the 
university of Melbourne to local storage at the Health sciences library 
at MH, to be updated and relaunched at some future date. Meanwhile, 
the new Clinical librarian (Catherine Voutier), the former Cochrane 
Consumer Health Network representative (now the co-Chair of the HTAi 
Patient Consumer SIG) and the RMH Community Engagement Manager 
continue to discuss outreach opportunities. 

one of these opportunities came about after the Clinical librarian 
attended the combined MlA/ICMl conference in boston in 2013. there 
were a few sessions focussing on consumer health information and one 
of these was an audit of Consumer Health activities offered by all types 
of institutions that briefly mentioned hospital/public library partnerships. 
this type of partnership isn’t uncommon in the usA. Could it be possible 
in Australia? 

In late 2011 to early 2012, the Australian Commission of Safety and 
Quality in Health Care (ACSQHC) conducted a stock take of health 
literacy activities in Australia. this work was to give a broad idea of 
what sort of activities were being conducted. the Clinical librarian was 
approached to discuss Healthwise but no formal submission about 
the program was submitted. the organisations who did submit were 
academic institutions and health services. only one city council submitted 
a report on a single health literacy activity which did not include the public 
library service. 

ABSTRACT 
Melbourne Health is a 
large metropolitan hospital 
system comprising the Royal 
Melbourne Hospital (rMH), 
North Western Mental Health 
and the victorian Infectious 
Diseases Reference 
laboratory (VIdrl). the 
rMH library services staff 
and affiliated students at the 
royal Melbourne and royal 
Women’s Hospital, the VIdrl 
and mental health staff in the 
public sector across Victoria. 
the Melbourne Health 
catchment includes five 
public library systems: Hume, 
Melbourne, Moonee Valley, 
Moreland and Yarra.

Consumer health is poorly 
undertaken by the acute 
care system but has a 
heightened profile under 
new National standards. 
Health literacy programs in 
the past have been typically 
run by organisations working 
in isolation, resulting in 
duplication of effort and 
siloing of program results. 
Collaborative relationships 
such as this have potential 
benefits for all parties: 
providing public access 
to health professionals 
in a non-threatening 
environment, practice for 
health professionals in 
speaking with consumers, 
encouraging collaboration 
between organisations with 
common interest areas, 
greater exposure of health 
topics important to the local 
community... This is an 
ongoing exploratory project 
with early encouraging 
results. If we can create 
relationships between 
organisations where outreach 
can occur at grassroots level, 
positive results may occur.

health talks @ your library
– a health literacy initiative 

PRESENTED BY
catherine Voutier, 
Clinical Librarian, Royal Melbourne Hospital
catherine.voutier@mh.org.au

Continues on p18...
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Public libraries are well placed to offer health 
literacy activities to their constituents. Working 
closely with the communities they serve means the 
accumulation of knowledge about cultural groups, 
age groups, income and education levels, community 
services available, and what sort of topics are likely to 
interest community members. Public libraries host a 
variety of events and are often used as a conduit for 
advertising community health activities. 

the MH catchment includes five public library 
systems: Hume, Melbourne, Moonee Valley, Moreland 
and yarra. the Clinical librarian contacted each 
library system by email to ask about the types of 
health literacy activities each provided and proposed 
a meeting to discuss possible collaboration activities. 
Moreland and Melbourne responded, with yarra 
indicating that they didn’t have any health literacy 
activities at the present time but they were interested 
in outcomes of any Melbourne/MH collaboration. 
the Program Manager at Melbourne and the Clinical 
librarian met in november 2013 to brainstorm 
collaboration ideas. the Clinical librarian had a 
meeting with the Program Manager at Moreland 
the following March. both Melbourne and Moreland 
suggested a series of health seminars as an initial 
collaboration.

The Health Talks series held 6 times a year 
(bi-monthly) focus on areas each city council has 
indicated are important community health issues or 
on issues that the community would be likely to attend 
if there were planned events. the Clinical librarian 
sources health professionals at MH institutions and 
associated or nearby organisations to give a talk to 
the general public at a library branch about an issue 
selected by the public library. Health professionals 
are also encouraged to volunteer to talk about a topic 
they think could be of community interest.  

Sourcing staff to give community talks is ad hoc. 
the Clinical librarian receives topic suggestions from 
the Program Managers and the Clinical librarian also 
suggests topics. When given topic lists, the Clinical 
librarian uses her contacts to locate appropriate 
health professional staff volunteers. Sometimes the 
Clinical librarian will broach the question to health 
professionals that have contacted her on a different 
matter. This second way often leads to referrals (in 
one instance, pointing to a community resource that 
wasn’t thought of by either the Clinical librarian or the 
Program Manager). 

When the health literacy partnership idea was 
developing, the ACSQHC drafted a discussion 
paper detailing the background of health literacy 
activities in Australia. A consultation process asking 
for submissions around ideas for future activities 
and sustainable processes followed on from that 
and these are being incorporated into the final 
document to be launched in August 2014. the current 
document, ‘Consumers, the health system and health 
literacy: taking action to improve safety and quality’ 

demonstrates that there is a real need to deliver 
a sustainable, multi-faceted and multi-disciplinary 
on-going program. The message is: health literacy 
is everyone’s business. libraries are not specifically 
mentioned in this document, but are included under 
the ‘education and training organisations’ umbrella. 

Health literacy falls under the ACSQHC Consumer 
and Patient Centred Care standard. As part of 
accreditation activities, MH is addressing each 
standard and quality indicator in a systematic way. 
the Consumer and Patient Centred Care quality 
standard has four main targets: dignity and respect; 
encouraging and supporting shared decision-
making; communicating and sharing information; 
fostering collaboration between health services 
and service users. The Community Engagement 
department have developed the MH Partnerships in 
Care strategy. When it was being drafted, the health 
literacy partnership idea was still in an early stage 
with no concrete plan. In the final strategy document, 
the idea is described as a scoping exercise. last 
month, the annual MH Quality of Care document 
was being put together and the executive asked 
for contributions from all managers addressing five 
quality indicators, of which ‘Consumer, carer and 
community participation’ is one. the health literacy 
partnership initiative was submitted.

All this high level activity indicates that there is a 
strong desire to bring health literacy to the forefront. 
The health literacy partnership initiative has initial 
support from the director of NWMH, and the Director 
of the university of Melbourne’s Clinical school and 
further support for the idea has been expressed by 
managers and staff in various departments across 
RMH, RWH and RCH. The task now is to translate 
this support into generating more volunteers for 
health talks. The advertisement of the initiative in the 
MH Quality of Care report and in the Partnerships in 
Care Strategy may have positive outcomes also.

Collaboration is a relationship and as with any 
relationship, time needs to be taken to develop, 
nurture and foster it if it is to become strong and 
yield positive outcomes for all participants. Despite 
some early problems (staff changes, low numbers 
of volunteers to start the project, inappropriate talk 
topics), the response from attendees has been 
positive and although numbers have been small, 
interaction has been high.  no formal evaluation has 
been conducted at this point of the project as it is 
too early to make any judgements. When the health 
literacy collaboration is well established, a formal 
evaluation will be undertaken. 

 
Catherine voutier 

Clinical librarian
royal Melbourne Hospital

catherine.voutier@mh.org.au
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ABSTRACT 
Collaboration occurs 
in embarking on novel 
projects, introducing 
innovative services, and 
forging new relationships. It 
also exists in the quotidian 
activities a library provides 
to a hospital. the library 
of Darling Downs Hospital 
and Health Service sought 
to capture this activity 
systematically and code 
it with hospital-centric 
criteria. This context-
sensitive activity was 
then used to “map” library 
mediated information 
across the hospital’s 
variety of departments 
and services and staff and 
patients. Such a map is 
useful for depicting who 
uses a hospital library and 
for what. It also generates 
a shared language which 
is useful for assessing 
broader questions on why a 
hospital library is valuable. 

a shared language? 
the who, what and why of health library use

PRESENTED BY
daniel Mcdonald
Librarian, Darling Downs Hospital and Health Service
Daniel.McDonald@health.qld.gov.au

SettinG
Who uses a health library, and for what? the elemental purpose of 
the library is to facilitate collaboration between these two masters, the 
who and the what, the client and the content. The content side of this 
ledger has typically occupied the greater focus of library activity – how 
to fund its purchase, decide what is collected, describe and discover it, 
organise and deliver it, keep and discard it. library research literature 
has captured and examined this activity at length with techniques 
ranging from work sampling1 to comprehensive reports2. Though not 
to the same extent, clients of libraries have also been analysed and 
differentiated since at least the 1950s, when nicholson and bartlett of 
M.I.t. asked simply “Who uses university libraries?”3. More recently 
this same question of “who” has been asked of interlibrary loan and 
document delivery services4, and of liaison librarian programs5. Booth 
went in search of the mythical “typical library user”, finding the concept 
problematic and in need of rigorous re-evaluation6. Larson even went 
beyond the hospital library’s primary clientele of clinicians in seeking to 
correlate hospital utilisation, specifically fluctuations in patient volume, 
with search requests7. While a thorough understanding of either of these 
domains is important, it is the intersection of both content and client that 
is worthy of substantial examination as it is through this articulation that 
the collaborative power of the library and the hospital can be evaluated 
and demonstrated.

the library serving the darling downs Hospital and Health service 
(ddHHs) has sought to map these articulations both comprehensively 
and in hospital-centric terms. this “map” depicts specific library activities 
within the contexts of patients and clinicians, and also captures the 
pattern of library use across the varied hospital departments and 
services. It is hypothesized such a finely-detailed map can create a 
shared language which would provide a richer and more nuanced picture 
of where and how and why the library collaborates with its hospital. this 
in turn should open avenues for dialogue around the value and impact of 
mediated information on healthcare8.

purpoSe
Why is such a shared language necessary? In a discussion of 

embedded hospital librarianship Kenefick reminds readers that ‘a library 
is always a part of a larger institution and exists to serve that larger 
institution or community’ and that ‘a librarian’s only job is to serve the 
institution and its users’ 9. Booth goes further, challenging the sacred 
cow that librarians know what their users need by examining ‘how 
confident we may be that we are sufficiently sensitized to the needs of 
the population we serve’ 6. libraries are characteristically very good at 
documenting activity internally and measuring this activity against agreed 
benchmarks and performance indicators. explaining what a library does 
and why that is important in the terms and metrics of health is more 
daunting, but is crucial for visibility and sustainability and effectiveness. 
Any health library’s claim to be “worth every cent” 10, any defence of 
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budget expenditure or employee positions or strategic 
importance, can only be reinforced by better aligning 
its narrative of activity with the hospital service it 
is a part of. explicating the particulars of library-
hospital collaboration not only enables meaningful 
conversations about the relevance of the library, 
but more broadly about how evidence can be best 
translated from the bench to the bedside and how 
the biomedical literature can best be used to support 
patient-care decisions. Morgan captures the essence 
of this purpose in suggesting:

‘the library that is integrated into the parent 
organisation has the best chance of managing 
change successfully. the building of active 
partnerships and alliances within organisations 
which form the cornerstone of the integrative 
process provide a synergetic strength. It is 
through such strength that the library is able 
to avoid the dangers of becoming peripheral, 
marginal or, ultimately, superfluous whilst retaining 
individuality and independent spirit. The results 
of integration are likely to lead to a more stable 
and secure funding position, increased funding 
for collaborative projects and the continuous 
application of innovative ideas generated through 
the sharing of knowledge and expertise. libraries 
are integral to the communities they serve. They 
need to ensure that this centrality is maintained, 
reinforced, and developed.’ 11

actionS
the library created this shared language by 

adopting fixed reference points that are meaningful 
to health, then determining ways in which these 
reference points might be coded against library data 
sets. Firstly the Diagnosis Related Groups schema 
(drG) – a measure of the care received by patients 
and the costs associated with that care – was 
mapped against literature searches conducted by 
library staff. secondly individual library clients (ie 
hospital staff) were assigned from controlled lists to 
broad and specific professional divisions and service 
areas, which were then mapped alongside library 
activity received by each individual client. 

the most obvious place to start looking for 
health-specific reference points is the patient. to 
the hospital the patient is clearly a person requiring 
intervention in the course of their injury or illness. 
the drG classification system categorizes similar 
types of patients into groups that reflect the amount 
of care required. Hospitals are then reimbursed 
for the activity associated with that care with a 
predetermined amount set by the Independent 
Hospital Pricing Authority12. Though the economic 
and pragmatic mechanisms are complex, in its most 
simplistic form: Px = DRG = $$. 

literature searches conducted by library staff are 
also generally drawn from patient care activity. With 

occasional licence it is possible to correlate search 
topics to a drG, thereby linking a core library activity 
with a meaningful measure of patient care. Though 
this thesis is far from exhaustively proven, in its most 
simplistic form: Search = DRG = $$. To explore the 
implications this analysis might have, the DDHHS 
library retrospectively assigned a drG code to each 
of its 1600 literature searches conducted between 
July 2010 and June 2014.

Along with patients, hospitals have a highly skilled 
workforce assigned to specific areas in order to 
treat patients and manage their care. Again, these 
assignations are part of controlled schema that 
are easily available and independent of any library 
determination. For staff in Queensland Health, 
professional divisions are made at a broad level 
(Medical; nursing; Health Professional; operational 
etc) and within those at a specific positional level 
(eg nursing – AIn; en; rn; Cn; CnC; nP etc). For 
service areas, the DDHHS has a one page document 
outlining the structure of services and functions. 
these are likewise divided into broad areas (eg 
toowoomba Hospital – medical; surgical; women 
& children; ambulatory & support) and within those 
more specific descriptions (eg Medical services 
– general medical; regional cancer; admission 
discharge & transfer; renal; geriatrics & rehab & 
stroke). DDHHS staff in these position types and 
service areas use the library to request books and 
articles and searches. therefore by coding the 
staff who make these requests against their broad 
and specific professional and service divisions it is 
possible to map the library-sourced information use of 
the DDHHS.

the ddHHs library has records associated to 
client names for: articles provided from all sources; 
books loaned from all sources (excluding e-books); 
searches conducted. the library has retrospectively 
pooled all of this “library-sourced information use” 
from July 2010 to June 2014 against a unique record 
for each individual library client (resulting in 1150 
client records), and then assigned each of those 
library clients a broad and specific “position type” 
and a broad and specific “service area”. As with 
correlating searching and drGs, there is undoubtedly 
some fuzziness at the edges of this approach to data 
collection and coding, but the library is confident 
errors and omissions and confounders are well 
under 5%. With these entwined data sets the library 
is able to interpret its activity with respect to the 
health service in varied combinations that produce 
numerous finely-detailed pictures and reveal richly-
enhanced collaborations. these can be generated 
by the library but, just as importantly, can come from 
engagement with clinicians and administrators as to 
what is meaningful to them.

outcoMeS
the library has now established a method of 

capturing its activity that also reflects the contextual 
Continues on p21...
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details of who is receiving this activity. This method 
is efficient to maintain and robust to interrogate. 
through relatively straightforward queries the library 
can now determine much more substantially who 
it is collaborating with and how. building on this 
knowledge the library can further improve services, 
concentrate efforts, target marketing, examine impact 
and explain value.

Using the searches = DRG correlation the 
ddHHs library has been able to group its searches 
against broad drG delineations (neurological; 
ophthalmological; respiratory; Circulatory etc) and 
then present this graphically. Such a graph showing 
where searches fall diagnostically is considerably 
more meaningful to library staff and clinicians 
and hospital administrators than simply search 
totals on their own. Also, DRGs are coded against 
reimbursement prices, which allows for speculation 
as to the value of literature search provision. 
Hypothetically, if the ddHHs library’s searches 
contributed 2% to the income earned from each drG, 
only for the number of searches performed against 
each drG, it would have earned $54753 a year 
through its searching alone. this is roughly equivalent 
to 1 Fte librarian position. Allowing for numerous 
untested assumptions, this seems significant.

the second major action, coding core library 
activities against staff disciplines and hospital 
departments, allows for interrelationships and 
comparisons to be interrogated and presented in 
many different forms. some specific examples are 
included in Figure 1. More comprehensively, the 
library has used Prezi to graphically “map” library-
mediated information use across the different 
department and service areas of the hospital 
(Figure 2). The URL for this map is http://prezi.
com/ouzjnknkz6eb/?utm_campaign=share&utm_
medium=copy&rc=ex0share

such a quantitative map gives a clear indication 
of the scope and scale of the library’s contribution 
to the hospital and to healthcare more broadly. It 
also enables examination of gaps in service delivery 
and evaluation of strengths and weaknesses in 
collaborative relationships within the structure of the 
health service.

While poring over this data can be fascinating, 
its real power lies in the stories it can tell and the 
impact it can show. In addition to its overall service 
obligations the ddHHs library has established 
dedicated liaison roles with some specific hospital 
departments. One of these is with oncology and 
palliative care. From this mapped quantitative data 
it can be determined the library has provided “an 
activity” to 50 oncology / pall care staff, which is 4.4% 
of all staff for whom the library has provided activity. It 
has leant 160 books, which is 4.3% of all loans, 1215 
articles – 7.1%; 158 searches – 10.3%. Clearly the 

FIGURE 1 (FOUR TABLES BELOW): specific examples of coding 
core library activities against staff disciplines

FIGURE 2 (BELOW): Welcome screen

the following table compares the percentage of position  
type by Fte in the ddHHs, and the percentage of position  
type by library client:
 

Position Type % DDHHS % library
Medical 9 27
Nursing 46 35
HP / Profession 10 33
Operational 22 1
Administrative 12 3
Trade 1 1

the following table compares the number of library  
clients from each specific profession from the  
Health Practitioner Position Type:
 

specific Position type # library Clients
Dental Therapist 3
Medical Education 2
nutrition / dietetics 23
Occupational Therapy 57
Pharmacy 14
Physiotherapy 36
Podiatry 3
Psychology 75
Radiation Therapy 1
Radiography 12
Social Work 40
Speech Pathology 25

the following table compares information use of  
library clients from two specific position types:
 

Position Type Loans Articles Searches
Occupational Therapy 55 872 94
Physiotherapy 29 478 64

the following table compares information use of all staff  
from two specific service areas:
  

Service Area Loans Articles Searches
Emergency 126 885 29
Critical Care 253 1060 102
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dedicated liaison role generates an outsized number 
of articles and searches for the percentage of staff 
served, which indicates the time spent attending 
ward rounds and journal clubs and office consults is 
effective. More significantly though, these numbers 
convert to consequential results for the clinicians 
the library helps. In-depth interviews with several 
oncology and palliative care staff who receive this 
service provide qualitative confirmation that librarian 
input results in time saved and therapies confirmed 
and research undertaken and education achieved. 
to extrapolate these positive qualitative responses 
across the volume of recorded activity undertaken is 
to demonstrate with unambiguous clarity the strength 
of the collaborative relationship the library is capable 
of establishing with clinicians caring for patients.

eValuation
the ddHHs library has begun a process which 

it feels is significant, but which it hopes to refine 
and mature, and also match with other forms of 
evaluation. Nevertheless, even now this process 
has generated evidence which clearly articulates 
library activity with patient care carried out by the 
hospital workforce in its service areas. This in turn 
demonstrates the dynamic, comprehensive and 
substantial collaborative efforts the library undertakes 
on behalf of the information needs of the hospital.

There are limits and caveats to the utility of this 
mapping exercise. It must be acknowledged some 
activity has not been incorporated into this approach, 
for example information skills and tools training 
provided by the library. Also, only library-mediated 
services are recorded, which may not be a true 
reflection of a library’s influence over and contribution 
to information accessed throughout a hospital. 
As well, the data capture and coding is mostly not 
automated which can lead to greater propensity for 
errors and omissions. It is also labour-intensive when 
attempted comprehensively. 

Moreover, the categorisation of large and 
multifactorial datasets is inherently problematic at 
the edges. Organisation structures and descriptions 
of functions change over time. Some staff occupy 
multiple positions or have ambiguous roles. drGs 

A shared language? the who, what and why of health library use 
continues from p22...

are not designed for search topics and so do not 
always correlate neatly. As well, the conceptual 
linkage between drGs and search topics needs 
more detailed informatic and economic analysis. 
these confounders can be overcome or accounted 
for, but they do need recognition and careful 
management.

leSSonS
Through the use of extant descriptors of health 

activity, health practitioners, and health services 
it is possible to create a map of library mediated 
information use in a hospital and health service. 
This map can serve as a shared language that 
identifies who uses the library and what they use 
in a way which is meaningful to both library-centric 
and hospital-centric measures. To capture context-
sensitive collaboration systematically and present it 
cogently has the potential to be profoundly important 
in dialogue about the value of the library, and the 
impact of evidence on patient care. In this way 
the who and what are put into service of the more 
significant question of why.

Daniel McDonald
librarian, darling downs Hospital and Health service

daniel.Mcdonald@health.qld.gov.au
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ABSTRACT 
st Vincent’s Private Hospital sydney 
(sVPHs) and st Vincent’s Hospital 
Sydney (SvHS) are co-located hospitals 
in Darlinghurst. Both are facilities with 
st Vincent’s Health Australia, a Catholic 
health and aged care provider. The Private 
Hospital is a 270-bed acute medical and 
surgical hospital, and received Magnet 
recognition in 2011. The Walter McGrath 
library, st Vincent’s Hospital sydney, 
provides library services to the st Vincent’s 
Private Hospital Sydney (SvPHS). 
The purpose of the SvPHS Nursing 
Practice development & research Council 
(Pd&rC) is to develop, promote, conduct 
and evaluate practice development 
research activities throughout the nursing 
and clinical services directorate.  
The Council is multidisciplinary in 
membership and the Client services 
librarian (Csl) was invited to join the 
steering committee in 2008 and is a 
member of the current Council.

the Client services librarian’s role has 
been to participate in the Council, to 
support clinicians at SvPHS undertaking 
research, projects and further education, 
and to promote and tailor library services 
to meet their needs. The CSL currently has 
a secondment as Research Assistant to 
the Professor of Healthcare Improvement, 
research office, sVPHs for 2 days a 
week. The University of Tasmania funds 
this position.

this is a valuable collaborative activity 
between the library and a hospital-based 
research office, supported by a tertiary 
academic facility. It builds capacity to 
understand research needs and deliver 
services that appropriately support the 
practice development, research and 
educational requirements of clinicians. 
It also provides for the professional 
development of a library staff member to 
undertake research and build knowledge of 
evidence-based practice needs.

integrating a librarian
 into hospital-based research and education

PRESENTED BY
caroline yeh, St Vincent’s Hospital Sydney
professor KiM walKer, St Vincent’s Private 
Hospital and University of Tasmania

SettinG
st Vincent’s Hospital sydney network includes the 
public hospital and sacred Heart Health service at 
darlinghurst and st Joseph’s Hospital at Auburn. 
These hospitals come under the auspices of St 
Vincent’s Health Australia, a Catholic health and aged 
care provider with 27 facilities across new south 
Wales, Queensland and victoria.

the Walter McGrath library currently provides 
library and information services to st Vincent’s 
Hospital, sacred Heart, and st Joseph’s Hospital 
and has a contract for service provision with St 
Vincent’s Private Hospital sydney. the library is a 
department within st Vincent’s Hospital sydney and 
has a staff establishment of three librarians and two 
administration assistants.

The hospital campus is a complex one with 
relationships with many entities including the tertiary 
institutions of the University of NSW (UNSW), 
University of Tasmania (UTas), University of Notre 
Dame Australia (UNDA) and the Australian Catholic 
university (ACu); professorial appointments for the 
chairs of healthcare improvement (UTas), nursing 
(ACU), allied health (University of Sydney) and 
palliative care (undA and unsW) who are all based 
in the hospital; and research bodies such as the 
Garvan Medical Research Institute, Kinghorn  
Centre for Cancer Research, Faces on the Street 
(Mental Health) and the Cunningham Centre for 
Palliative Care.

st Vincent’s Private Hospital sydney (sVPHs) 
is co-located on the Darlinghurst campus with St 
Vincent’s Hospital sydney, and is also a facility with 
st Vincent’s Health Australia. the Private Hospital is 
a 270-bed acute medical and surgical hospital, with 
approximately 22,000 adult admissions annually. 
Patient care units include orthopaedics, neurology, 
oncology, gastrointestinal, cardiac and vascular, 
cardiac catheterisation, acute stroke unit, intensive 
care unit, renal transplantation and urologic services. 
A Young Mental Health Unit was opened in 2012 and 
provides care to patients aged between 16 and 30 
years of age. The Private Hospital received Magnet 
recognition in 2011. It is the first, and currently only, 
private health facility in Australia to be conferred this 
prestigious award for nursing excellence.

The University of Tasmania has two campuses in 
Sydney offering nursing degrees. One is at Rozelle 

Continues on p24...
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and the other is on the st Vincent’s campus in 
Darlinghurst. The Bachelor of Nursing is a fast-track 
degree that is completed within two years of full-time 
study (3 semesters each year). this year, sVPHs in 
partnership with UTas has introduced a professional 
doctorate program. The Professor of Healthcare 
Improvement and the Clinical Research Fellow 
are utAs con-joint appointees/honorary staff and 
are responsible for the research office of sVPHs 
and the professional doctorate program on the 
Darlinghurst campus.

purpoSe
As Client services librarian – a role I commenced 

in 2007 at the Walter McGrath library – I have 
responsibility for providing library services to sVPHs.  
When I started in the role I operated from a small 
library based in nursing Administration of sVPHs 
on 3 afternoons a week and undertook all the tasks 
required in a library service. As the Private hospital 
is co-located with st Vincent’s Public Hospital on the 
darlinghurst campus this was a feasible arrangement.

In 2008 Level 8 of the Private Hospital was 
designated as a Practice Development Unit (PDU) 
in partnership with the University of Notre Dame 
Australia. the unit aimed to extend the boundaries 
of, and generate innovation in, practice. It also 
aspired to act as an example within the hospital and 
to influence wider policy and practice. I was invited to 
join the steering committee of the PDU and to assist 
staff with specific projects. the steering committee 
was multidisciplinary in its membership and included 
nursing academics from the UNDA and ACU, a 
surgeon, SvPHS clinicians from allied health and 
nursing and the Practice Development and Research 
Co-ordinator.

Practice development is a 

Theoretical and practical discipline 
focused on the improvement of care 
and services for the patient within 
real practice environments. The key 
characteristics are: patient focus; 
actively engaged staff; multidisciplinary; 
evolutionary.

(2010 Practice development report 2009  
st Vincent’s Private p.2)

A year later SvPHS decided to undertake 
the “journey to Magnet” recognition. The Magnet 
recognition Program, which was established in 1993 
by the American nurses Credentialing Council, is a 
quality award that acknowledges excellence in patient 
care services in settings that support professional 
practice, the delivery of exemplary nursing and the 
dissemination of best practice in nursing services 
(2014 ANCC Magnet Recognition Program overview). 
The program has 5 model components of which 
Structural Empowerment, Exemplary Professional 

Practice and New Knowledge, Innovation and 
Improvements have enhanced the practice 
development, research and education environment  
in the hospital. Magnet has been and remains a 
highly influential element in the provision of patient 
care services.

by 2010 practice development had become well 
established and projects were being undertaken 
in nearly all the clinical areas in the hospital. As 
a result it was decided to cease having the PDU 
meetings held on Level 8 and introduce the Practice 
development & research Council as the body 
to foster and support practice development and 
research across all clinical units.

the current nursing Practice development & 
research Council (Pd&rC) reports to the nursing 
Executive Council. Its purpose is to develop, 
promote, conduct and evaluate practice development 
research activities throughout the nursing and 
clinical services directorate of SvPHS. The Council 
continues to have a multidisciplinary membership. 
The coordinators are the Professor of Healthcare 
Improvement, the Clinical Research Fellow and the 
Quality Coordinator. the current members include the 
librarian/research assistant, a nursing unit manager, 
a dietician, a medical advisor, the UTAS Darlinghurst 
campus associate head of school, a nurse educator 
and practice development facilitator, and a consumer 
representative.

the Council meets bi-monthly and the functions 
include providing mentoring and support; providing 
information about upcoming events, conferences, 
workshops, grant monies; review of all projects for 
ethical and research governance issues; defining 
and monitoring indicators for research governance 
for ACHS accreditation and to provide six monthly 
reports on Council activity to the Nursing Executive. 
the Pd&rC partners with other organisations as 
appropriate to achieve these aims, and these have 
included National Heart Foundation, University of 
tasmania, Monash university and Griffith university.

Projects undertaken include:
• Improving venous thromboembolism (Vte) 

prophylaxis in medical patients using educational 
outreach visits

• Rapid Response and Rescue: Enhancing the 
detection and management of the deteriorating 
patient at st Vincent’s Private Hospital

• Perioperative nurses’ knowledge, attitudes, 
perceived barriers, and use of evidence-based 
practice: A cross-sectional survey

•  TOP 5- Evaluation of the integration of carer 
knowledge to improve inpatient care for dementia 
patients

•  Pain management in intensive care post cardiac 
surgery audit

•  Field Testing of Indicators for Quality Use of 
Medicines in Australian Hospitals 2013

•  st Vincent’s Private Hospital Practice environment 
Survey 2012

Continues on p25...
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actiVitieS
As the Client services librarian my role has been 

to participate in and support an interdisciplinary team 
that oversees practice development and research 
activities, support clinicians at SvPHS undertaking 
research and projects, and to promote and tailor 
library services to meet the needs of sVPHs.  
I am a full member of the Pd&r Council and have a 
responsibility to work with my colleagues to achieve 
the aims of, and contribute to, the outcomes of  
the Pd&rC.

As one of the activities of the Council is to review 
research proposals, several of the Council members, 
including me, undertook the Monash University online 
ethics training course designed to assist members 
of Human Research Ethics Committee (HREC) to 
understand their role and responsibilities. Although 
the projects before the Pd&rC are deemed to be 
of low or negligible risk, they usually involve people 
either as researchers or subjects and so ethical 
considerations might be raised in the review process. 
Although I have a graduate certificate in applied 
ethics, assessing research proposals was a new 
responsibility and I wanted the confidence that I 
understood the ramifications of the task. the Monash 
course, along with Council discussions, has been 
beneficial in developing my capacities.

I have participated in specific projects such as the 
practice development project to enhance dialogue 
about everyday ethical issues in clinical practice in 
2010, funded by the Mary Philippa brazill Foundation. 
As a member of the working party the librarian and 
the PD Facilitator met with staff from each of the 
units to explain the project and to identify and seek 
instances of ethical issues that the clinicians had 
faced in their work. These were then worked into 
scenarios that were used in workshops to promote 
engagement with and understanding of ethics in the 
clinical setting. I also found relevant literature and 
websites to support the creation of an ethics  
resource kit.

Literature searching for staff is one of the main 
activities that I undertake in supporting their research 
and education. the requests from sVPHs make 
up about one third of all the literature searches that 
are conducted by the librarians annually. research 
consultations are also another service I undertake. 
These can encompass many things although 
increasingly the needs are focused around the search 
strategy process – how to create, record and report 
it. In addition creating strategies that retrieve specific 
research designs are increasingly of interest and 
reflect the changing requirements of postgraduate 
study and research. The consultations often include 
looking at specific databases and their features, 
discussions on Boolean logic, and managing the 
results. We also tailor our subscription databases so 
that an online article request form is embedded for 
staff to use. Continues on p26...

Another service that has positive feedback is the 
weekly SDI email. This email is generally targeted at 
the clinical nurse educators, selected senior clinicians 
such as risk and quality, and the research office, 
however I may adapt the distribution depending 
on content. I use journal and subject specific alerts 
to scan for relevant literature from proprietary 
databases, as well the grey literature, to find material 
that might be of interest for projects, patient care, 
education, management or research.

I am regularly invited to give presentations on 
finding clinical evidence to the research workshops 
run by nursing research Institute. recently I was 
invited to present a session on finding evidence-
based information to the nsW operating theatres 
Association nurses’ education day, following a 
recommendation made by the surgical services 
department at SvPHS. 

In addition to the activities that I carry out, the 
Walter McGrath library provides document delivery 
and inter-library loan services to the clinicians 
at sVPHs, as well as supporting intranet library 
homepages to facilitate access to databases, online 
journals and requests for service. It is important to 
acknowledge that in having these tasks carried out 
by other library staff I have more time and flexibility to 
engage with the clinicians in their workplace, and was 
one of the benefits with providing the library service 
to sVPHs entirely from the Walter McGrath library.

outcoMeS
My participation on the Pd&rC has created the 

opportunity to engage with research, education and 
practice activities. The partnership is still evolving 
and I think that it demonstrates the truth that good 
relationships take time to grow. By participating in 
the Council and related activities I have been able 
to absorb the language, preoccupations, methods 
of operation and approaches to practice that the 
clinicians use on a daily basis. In turn, the library has 
another avenue in which to raise its profile. this has 
been particularly significant with the changes in the 
delivery of library service that have occurred over the 
last few years. The model of service has moved from 
a physical part-time presence in SvPHS to a remote 
service from the Walter McGrath library based on 
20 hours per week. This development allows us 
the flexibility to partner in different ways but it also 
means that maintaining visibility, alongside the online 
service, assumes greater importance.

A further outcome for me has been the opportunity 
this year to be the research assistant to the professor 
of healthcare improvement in the research office 
of SvPHS. This position is a secondment for two 
days a week and is funded by the university of 
Tasmania. Acceptance of this offer was supported 
by my library Manager who viewed it as a valuable 
professional development opening to learn about 
research processes and needs. My position of Client 
services librarian has been back-filled with a fixed-
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term 12-month appointment of a Grade 1 librarian for 
4 days per week, as cover for the two days spent in 
the research office.

In addition I applied for and was offered a place 
in the Master of Medical Science research degree 
within the Faculty of Health Science at UTas.  The 
cost of this degree is covered by the research 
training scheme, which is funded by the Australian 
Government. Both the secondment and the Masters 
were unexpected events but it suggests that for 
librarians working in the health sector there may be 
other pathways for professional development that 
could be worth exploring. Previously to my current 
studies I undertook a Graduate Certificate of Arts 
(Applied Ethics) along with fellow SvPHS clinicians. It 
might also be said that the secondment has created 
a professional development opening for a new 
graduate librarian to gain experience in a hospital 
library service.

eValuation
My involvement in the Council, as the research 

assistant in the research office and my ongoing work 
as Client services librarian has been and continues 
to be prospectively assessed since its inception. It 
has been particularly successful at an executive level 
with good relationships having been established 
with the research office, quality, nurse education, 
clinical risk and surgical services departments. As 
well as supporting research and projects, I frequently 
support policy and procedure development and 
revision. It has greatly facilitated understanding of 
the clinical research priorities of SvPHS, as well as 
understanding of the processes supporting research 
in the clinical setting.

SvPHS has a commitment as an organisation to 
achieving excellence in patient-centred care. This 
attention to excellence includes the recognition of 
the need for and value of information services and 
resources. The opportunities for the involvement 
of a librarian at sVPHs have been facilitated by a 
number of champions on the senior nursing staff. 
support at this level is an invaluable factor in the 
continued development of my role and the chances to 
participate in practice development, as is the backing 
of the library Manager and the senior librarian of the 
Walter McGrath library. research and education are 
assuming a greater priority across the st Vincent’s 
sydney campus and the library is actively seeking 
engagement with the staff and processes involved 
with achieving those goals.

The Magnet designation is an important factor 
in the environment of opportunities that have been 
available to me. In particular the requirement for 
education and qualifications led to an uptake of 
postgraduate studies by registered nurses, some of 
whom were quite senior. sVPHs took the view that 
the “value add” they wanted from the library was 
to support these nurses as much as possible with 

their information needs. As their courses were often 
undertaken over 12 months or longer, it was possible 
to build a relationship during that time through the 
literature searching or research consultations. I have 
noticed that some of those nurses are now contacting 
the library when they require evidence for policy or 
research activities. there is a balance to be had 
between hospital library and academic library support 
of clinicians undertaking further study as there also is 
with student responsibilities to develop independence 
and skill with research and study. However my 
experience suggests that playing a part in supporting 
the clinicians with continuing education can be an 
important bridge to promoting understanding and 
awareness of the services, skills and resources the 
library has to offer.

there is still much scope however to bring 
information services to the clinicians at a unit or 
“bedside” level, and to develop awareness, skills 
and confidence with evidence-based practice. I 
am still working on making more headway with 
fostering an ongoing interaction with the clinicians 
undertaking research or projects beyond the one-off 
literature search or training session. this has to be 
tempered by the realities of both library and clinical 
work demands and staffing, but the continued need 
to engage with individuals and clinical teams has 
led to the proposed research I hope to undertake 
in the Master program.  There are, I hope, going to 
be two parts to this research project. For the Master 
I am looking at investigating the role of clinical 
librarians in Australia through a survey and follow-
up interviews. I have also submitted earlier this year 
an application to the st Vincent’s Clinic Foundation 
Multidisciplinary Patient Focussed Grants on “The 
librarian in the multidisciplinary patient team: to 
evaluate the acceptability, utility, and impact of an 
embedded librarian on healthcare professionals’ use 
of evidence-based practice”. the proposal is to pilot a 
librarian (i.e. myself) joining the patient care team in 
the ICu and to evaluate the effect on evidence-based 
practice use among clinical staff using a validated 
evidence-based practice questionnaire.

In some ways I think that time is the critical issue 
across everything that I have described here. even 
with nearly seven years in the position of Client 
services librarian the relationships are still being 
fostered and developed. It has required that I use my 
own time to undertake the study opportunities that 
have come my way. I have needed to be freed from 
routine tasks such as document delivery in order to 
participate in other activities such as the Council. 
If these other activities successfully build demand 
for service or participation in other projects this has 
had time management issues for my colleagues and 
me. I have roles and duties with the other hospitals 
in the st Vincent’s Hospital network that have to be 
managed in the balance. Clearly integrating into 
research and education requires an investment and 
commitment of time, energy and resources, and may 
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pose challenges if the librarians are 
solo operators in their institutions.

concluSion
this is a valuable collaborative 

activity between the library and 
a hospital-based research office, 
supported by a tertiary academic 
facility. It builds capacity to 
understand research needs and 
deliver services that appropriately 
support the practice development, 
research and educational 
requirements of clinicians. It also 
provides for the professional 
development of a library staff 
member to undertake research and 
build knowledge of evidence-based 
practice needs.

Caroline Yeh, 
Client services librarian,  

Walter McGrath library,  
st Vincent’s Hospital sydney  

caroline.yeh@shva.org.au

Professor Kim Walker RN PhD
Professor of Healthcare Improvement,  
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School of Health Sciences,  

Faculty of Health,  
University of Tasmania

kim.walker@svha.org.au
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ABSTRACT 
In 2006, the University of Tasmania School of Nursing and 
Midwifery in conjunction with st Vincent’s Hospital in sydney 
offered a pre-registration nursing baccalaureate course 
taught face-to-face at st Vincent’s Hospital, located over 900 
kilometres interstate from the host institution.  

The challenges of delivering information services and 
resources to distance utAs nursing students based at  
st Vincent’s Hospital are that students needed more 
preparation to university study, accessing appropriate 
information resources and computer literacy skills. Initially, 
the Walter McGrath library was under strain in taking on an 
increased role of a university library with students who have 
had no previous exposure to university study.  

the success of this collaborative venture is attributed to 
the following key processes that both libraries followed: 
assessment, planning, negotiation, documentation and review. 
An element of goodwill and a cooperative nature was  
also apparent.

Supporting a bachelor of nursing program  
 in a Sydney teaching hospital

– an endurinG library partnerShip
PRESENTED BY
rolf Schafer
Manager Library Services, St Vincent’s Hospital Sydney
rschafer@stvincents.com.au

don’t know how to get hla news and the hla alerts?
Join health libraries australia via the alia website and 
you will receive both our publications directly to your 
email in-box.  it’s a two-step process, initially join alia 
https://www.alia.org.au/groups/HlA then once you have your 
AlIA membership number, go to the HlA site https://www.
alia.org.au/groups/HlA and select subscribe link.

we encourage you to share how your  
ALIA/HLA membership benefits you with y 
our colleagues – encourage them to  
join hla too! 

helpGoodworK
Health libraries Australia welcomes bequests for our two Awards,  

the HlA/HCn Innovation Award and the Anne Harrison Award.  
For further information contact the Anne Harrison Award’s secretary,  

Bronia Renison at awards@alia.org.au

[no paper]
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the theme of the 2014 Health libraries Association conference, 
‘Collaboration’, explores the opportunities, benefits, and practicalities 
of collaboration. three librarians, all working part-time in our respective 
libraries and collaborating together to form the south-West new south 
Wales (sWnsW) Health libraries group, have found collaboration a 
positive experience that has provided many and varied benefits to our 
health districts, our clients, and to the librarians. beginning in 2010, we 
have collaborated on our library management system and cooperated on 
other library issues. We began the collaboration in a spirit of cooperation, 
of mutual respect and support, and this has continued.  

Who are we? Jenny is based in the Murrumbidgee local Health 
District which encompasses the Riverina and parts of the South West 
slopes districts in nsW. the library is located at the campus of the 
major referral hospital and health service for the region, the Wagga 
Wagga base Hospital. Maggie works at Albury Wodonga Health, 
Australia’s first cross-border health service. this health service covers 
north-east victoria and southern NSW. Suzanne is from the Southern 
NSW Local Health District, which encompasses the NSW South Coast, 
the southern tablelands, and the snowy Mountains. the library 
is based in Goulburn, a small rural city located about one hundred 
kilometres north of Canberra.  

the combined geographical area of our three health services is 
approximately 195,000 square kilometres, equalling about 90% of 
the area of the state of victoria.  To drive across the region, from the 
far southeast to the far northwest would cover a distance of around 
750kms – similar to a road trip between Melbourne and sydney, taking 
approximately nine hours, a little longer than the flight time between 
Melbourne and singapore. Within this area there are 36 hospitals, 
including four base hospitals, fifteen multi-purpose services and around 
twenty community health centres.  

library services clients include clinical staff, corporate staff, visiting 
medical officers, students on clinical placements, and students of 
university clinical campuses. Clinical staff who work in the larger centres 
are the main library services clients.  staff in the three health services 
equal about 6,500 full-time equivalent positions. 

Historically the three professionally staffed nsW Health libraries were 
part of the Greater Southern Area Health Service (GSAHS) and shared 
their library Management system (lMs).  A library service icon on the 
GsAHs intranet linked to the front screen of the health service libraries’ 
lMs. the lMs was the gateway to the catalogue of each library’s 
collection. the front screen provided details about library services, 
contact details, online resource subscriptions, and other key information. 
We responded and delivered library services to patrons, according to the 
geographical boundaries of the former health districts and entities.

In 2009 Albury base Hospital left the GsAHs to form a cross-border 
Victorian health service – Albury-Wodonga Health (AWH) – and GsAHs 

Continues p30...

collaboratinG 
across health service boundaries

PRESENTED BY
MaGGie Mccafferty
Library Manager, Albury Wodonga Health
Suzanne hannan
Library Manager, Southern NSW Local Health District
Jenny price
Library Manager, Murrumbidgee Local Health District

ABSTRACT 
the librarians in three 
regional health service 
libraries – Albury Wodonga 
Health, Murrumbidgee 
Local Health district 
and Southern NSW 
local Health district – in 
south-western NSW and 
north-eastern victoria 
collaborated to update 
their library management 
system (LMS) and 
formalise delivery of 
library services. 

The project was, and 
continues to be, a great 
example of collaboration 
between three 
geographically dispersed 
libraries in regional 
Australia.  
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split into two local health districts, Murrumbidgee and 
Southern NSW, in 2011. The organisational changes 
caused uncertainty; it was difficult to determine 
the structure, geographical boundaries, reporting 
lines and overarching intentions of the separate 
entities that would impact upon library services. the 
librarians, however, saw it as a chance to improve 
our library services through a service-oriented 
approach: an opportunity that was empowering, 
exciting, and daunting, in equal measures. both 
nsW libraries were very fortunate to then have a 
supportive manager. she encouraged the librarians 
to work towards an ideal service by not abandoning 
the shared approach completely.  Our experience in 
working together informed our decisions on which 
services were allocated to co-operative delivery or to 
individual library provision. 

The management and funding for each of the 
libraries were and are autonomous arrangements.  
In the past, the area management had required 
some collaboration regarding the consolidation of 
the journal subscriptions. From october 2009 until 
december 2010, a common governance arrangement 
saw the Wagga and Goulburn library services 
managed under one directorate. This resulted 
in a positive and welcomed cohesiveness which 
strengthened our working relationship. In May 2010, 
another member of the team was welcomed when the 
AWH librarian position was filled. As we had evolved 
into three separate parent organisations,  
the collaborative approach was necessary to 
encompass our service development and service 
delivery planning.

the benefit of increasing resource availability 
for all of our health service staff through the LMS 
had already proved to be a very useful vehicle for 
addressing staff equity and access to resources 
across our large geographic region. However, the 
computer application we were then using proved 
to be highly unstable when operating on our health 
network. this resulting uncertainty of access became 
extremely disruptive for library staff and clients. With 
the split to three separate health entities, the libraries 
needed an externally hosted LMS, providing access 
to staff and students when they are outside  
the intranet.

the collaboration between the two nsW libraries 
began by conducting a risk and opportunity analysis 
for the main service areas, such as the LMS, 
acquisitions, literature searching services, document 
delivery, client training, and current awareness. Each 
librarian conducted an analysis. We discussed our 
opinions and findings before merging our documents.  
each had to be prepared to justify their ideas, and 
also be prepared to concede on some issues. the 
negotiation process was extremely important at this 
stage, and required diplomacy and understanding.  
Each party approached this as an opportunity, 
motivated to continue collaboration in order to obtain 

the best situation for each health district.  We had 
witnessed the benefits of a unified library service 
and intended it to continue.  In some ways, we were 
chasing the best of both worlds - the benefits of co-
operation within an autonomous environment. 

the lMs was easily identified as an ideal vehicle 
for collaboration, and we set about identifying 
what we needed a LMS to do.  The split into three 
separate health entities necessitated a number of 
requirements:

 • an lMs that could be hosted externally; 
 • a provider that recognised a shared catalogue of 

three separate health services;
 • an inexpensive system that would provide training 

and support as required; 
 • a system that would allow each library to manage 

its own cost contribution; 
 • a system that would allow us to share our 

resources yet maintain individual library identity. 

Koha met these requirements. Koha lMs is 
an open source application, increasingly used by 
Australian libraries. 

A Memorandum of Understanding (MOU) was 
drafted to ensure each participating library was aware 
of their roles, responsibilities and rights in relation 
to the LMS. This document provides the framework 
for continuing collaboration, regardless of future 
staff changes, and serves as an historical record of 
rationale for the selection of the LMS. At the heart 
of the Mou was the ‘spirit of co-operation’ that the 
agreement was entered into, a term emphasised 
in the document. It is an ethos that will guide 
any future relationships, and developments and 
improvements to the lMs and other library functions.  
It clearly signals our intent for continued partnership, 
and formally acknowledges the importance of 
collaboration and a shared belief in its value.  
Importantly, it reflects the trust each librarian has in 
the others to support one another in the workplace, 
to deal with one another with professionalism and 
respect, and to commit to the principles of best 
practice in health librarianship.  

the senior manager responsible for the nsW 
library portfolio was highly supportive of the move 
to Koha, and funded the initial setup, configuration, 
and training. The manager also facilitated discussion 
between the librarians, and the libraries and their 
respective finance units. Albury Wodonga Health 
management contributed to training costs, as a show 
of commitment and involvement in the process. It 
was very important to have a champion who saw the 
value in our proposal and helped to steer it through 
the bureaucracy.

We were kept busy in the summer of 2010/11 
while we waited for the Mou to be signed off by the 
management of all three organisations. Tasks were 
shared in an informal way, with all three librarians 
keen to share existing expertise and develop 
new skills in a supportive environment by taking 

Collaborating across health service boundaries 
continues from p29...

Continues p31...
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responsibility for specific tasks, even those that were 
new or challenging. We all felt comfortable doing 
so, knowing we could call on our colleagues if there 
were difficulties or confusion. We saw the tasks as 
the means to achieve our new LMS, giving impetus 
for sustained co-operative work, even when problems 
seemed quite daunting.

The process of extraction of the records from the 
old lMs in a MArC format proved to be not possible. 
This also involved negotiation with the NSW Health 
IT people as the records were on their server. During 
this process much help was sought and came from 
health librarians already using Koha. the vendor 
support team were persistent in testing for solutions, 
remained calm, and we successfully uploaded our 
records. This Koha community is another great 
example of collaboration and group support.

Many joint decisions had to be made on a range 
of issues related to the LMS, even on fairly small 
things relating to the configuration of our public 
catalogue home page.  Bigger issues also raised 
their heads, such as deciding what would happen to 
the old LMS and its server, and what we wanted to 
call ourselves as a group.  each of the libraries found 
that the change to a new LMS gave us an opportunity 
to weed our collections and tidy up authority records.  

We decided to leave our training day until very 
close to our ‘go live’ date, to ensure that we didn’t 
forget things during a long lead-in period. Our training 
day in March 2011 was an exciting day and we all 
agreed that the vendor support was excellent. It was 
held at Wagga, approximately half way between 
Goulburn and Albury. It was the first time we had 
met face to face as a group and our networking 
dinner helped to cement our cooperative endeavour.   
Learning to use, adapt and modify the LMS meant 
that we gained ownership of the catalogue and it 
became ours. these learnings were applied over the 
next few months as we ‘bedded down’ the lMs and 
learnt how to operate the various modules.  

Regular teleconference meetings helped us sort 
out the myriad issues necessary to ensure that the 
new lMs reflected our way of doing things. At each 
of these meetings, we took turns writing the minutes 
and recording decisions. Tasks were allocated at 
each meeting and emails also circulated regularly.  
new challenges, such as HtMl writing for the public 
home page, were shared – by phone – nutting out 
problems encountered. It was a thrill to see your own 
work on the screen, knowing that you had created 
it using your hard-won HTML skills. As each of us 
undertook a new task or practice, procedure sheets 
were written and shared so that all of us could master 
these new skills. This process allowed each of us 
to develop new knowledge and skills in aspects of 
service development and delivery.

Initially our meetings were held weekly, so that we 
could consult together about issues that had arisen 
and keep abreast of where we all were with the tasks 

each had.  As we got on top of things and found our 
feet, the regular meetings became less frequent.  
There is however always something to discuss at our 
meetings – now held about every eight weeks. the 
LMS is dynamic and things are always changing.   

to increase our health service staff’s information 
literacy skills, we provide them opportunities to 
become familiar with differing search interfaces, 
database structures, thesauri and printing/saving 
functions. This is done through a regular program of 
trials of significant healthcare eresources currently 
not available through our portals. the trials of 
eResources are run on a planned schedule with the 
associated tasks allocated on rotation to each of the 
librarians. tasks include writing announcements for 
email, intranet and newsletter distribution, creating 
flyers, advertising training sessions, and gathering 
information about the pricing, contracts and licensing 
agreements. We collaborated to create a survey 
Monkey account, so we could create and distribute 
surveys about our trial resources and garner 
feedback about other library services.  

Geographical and professional isolation have 
a significant impact on retaining clinicians in our 
rural locations. Many clinical staff work in small 
multidisciplinary teams and yet are isolated from 
their professional peers. As a contribution to strategic 
initiatives for retaining skilled staff, the libraries 
provide a range of services – literature searches, 
document delivery, recent literature updates, a 
relevant collection and information literacy training 
– and seek to contact these staff as a means of 
addressing their isolation. the quirkiness of the vast 
geographical distribution of the staff means that our 
most regular library clients may never be met face  
to face.

As there is no intranet/internet ‘library’ 
page, we use the lMs to push library services 
information across the health services. In particular, 
contemporary patterns of working and learning 
require patrons to access the library services within 
their own time as well as at work. Some of our 
patrons do not have access to the intranets, so a web 
presence is crucial.

Connections with the facilitators of education, 
training and orientation programs in each health 
service allow the libraries to publicise their services.   
Information about how library services can support 
clinical work and professional development is 
delivered in person and via desktop connections to 
staff.  sharing of training documentation – flyers, 
handouts, procedures and email templates – offers 
further opportunities for marketing our services.  

network connection and bandwidth problems are 
lessening as infrastructure improves and are likely to 
progress further when rural eHealth policy initiatives 
receive serious attention. We look forward to library 
services developing on the coat tails of this.

In the same spirit of many long standing library 
collaborations, such as libraries Australia, Gratisnet, 

Collaborating across health service boundaries 
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library linkages within nsW Health’s Clinical 
Information Access Portal (CiAP) and our previously 
combined lMs, ours has given us resilience to 
organisational changes and budgetary restrictions. It 
has allowed us to maximise use of and access to the 
information, resources and expertise available from 
our libraries.

today, the lMs continues to be a joint catalogue 
which encourages the sharing of resources between 
the three libraries. We actively promote the reciprocal 
access arrangements and our clients are aware 
that any item listed in the catalogue is available to 
them, regardless of the resource’s home library. 
We co-operatively deal with any problems or issues 
that arise in relation to the catalogue, always in 
consultation with one another. 

the lMs is a sound example of collaborative 
success but for us, of equal importance, is the sense 
of belonging and collegiality that has resulted from 
its creation.  librarians can feel isolated within our 
unique role in our organisations, but a network of 
libraries can reduce this isolation. there are huge 
psychological benefits that result from discussing 
problems, frustrations, new ideas, and big wins.  
Gathering ideas and solutions from colleagues who 
are in similar situations help clarify and justify your 
own ideas and approaches. It can be challenging 
to have your colleagues question your intentions or 
outcomes, but it raises your accountability and helps 
define purpose and goals. It is equally useful to be 
able to cite other district libraries as benchmarks 
or examples of best practice worth replicating. the 
similarity between our services makes this more 
justifiable to our respective managements. An added 
advantage is that we can co-ordinate our leave to 
ensure that a librarian will be available in at least 
one of the three Districts on standard working days.  
This allows us to enjoy our annual leave knowing our 
clients’ services will continue. It also reinforces the 
concept that libraries are an ‘essential service’ that 
staff cannot do without, even for a short period. 

there have been a few challenges for the three 
librarians involved. It is not always easy to form a 
co-operative. A collaborative and cooperative library 
entity requires:

 • equal commitment to well defined goals and 
outcomes by all members; 

 • tolerance and acceptance of the differences of 
others; 

 • patience as we wait for responses or actions from 
the other members; 

 • extremely good communication skills, where 
honesty is combined equally with diplomacy.

A clear articulation of both short term and long 
term goals will sustain motivation and provide a 
rationale for collaborative actions.

Where to from here? Naturally we will continue 
with our collaboration on the lMs and the mutual 
support we give each other. There is much more we 
can do with our LMS.  Our catalogue home page 
could be further enhanced with links to material more 
specific to our libraries. Work on adding request 
forms and ‘how to’ documents is underway. If our 
budgets allowed, we would like to offer our clients 
access to some of the great resources that we have 
trialled in the last eighteen months. We aim to do 
more work on engaging with our clients in a mobile 
environment and to keep pace with changes in 
technology. Offering videos on relevant topics, such 
as database searching or evidence-based medicine, 
would assist our clients, and allow us to add value 
to our services. establishing a rural health librarians’ 
Professional development day could be one initiative, 
where rural librarians can learn, share and network 
together, without travelling to the “Big Smoke”.  
Succession planning for the future of the shared 
library services is, of course, an important task for us 
to consider. Writing and preparing this paper together 
has been an ideal example of our collaborative 
approach – it was all done by phone and email.

What we’ve done in the last four years is a 
blueprint for the future – collaborating together  
to provide the best possible library services for all  
our clients.  

Maggie McCafferty
library Manager, Albury Wodonga Health

Suzanne Hannan
library Manager, southern nsW local Health district

Jenny Price
library Manager, Murrumbidgee local Health district
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“Made academic practices more consistent and easier to fit into the 
week. My particular work really benefits from keeping informed of the 
resources available and of the kind of work that others are doing. We 
also forward these links to others in our team who are based at the 
University of Melbourne and with other public health services so St. 
Vincent's is seen as an academic leader and a service that is striving 
for excellence.” 

Evaluation of the Mental Health  
Specialist Librarian role  
Helen Wilding, Research Librarian, St Vincent’s Hospital (Melbourne) 
Jeremy Taylor, Chief Librarian, St Vincent’s Hospital (Melbourne)  
Background 
The mental health specialist role was introduced by St Vincent’s Hospital 
Library Service in November 2012. It aimed to raise awareness and uptake of 
the library’s specialist research services and to improve interdisciplinary and 
interdepartmental collaboration. 

The incumbent was Helen Wilding, a research librarian with specialist 
knowledge in the mental health area. As part of the role Helen was invited to 
join the Research & Academic Group of St Vincent’s Mental Health, 
supported and collaborated with mental health staff at all levels on a variety 
of research projects, and distributed a regular current awareness bulletin, 
Mental Health Update, to approximately 400 staff. In addition, Helen and 
other library staff continued to offer the library’s usual research support 
services hospital wide. 

Results from library statistical comparisons 
Statistical comparisons indicate that the specialist role had the following 
impact on service use by mental health staff: 

Inter library loans increased from 59 to 250 (331%) 
Literature search requests increased  from 27 to 79 (193%) 
Database tutorials increased from 7 to 28 (300%) 
Other extended consultations increased from 2 to 54 (2600%) 
Support with systematic reviews increased  from 4 to 6 (50%) 
Library orientations increased from 0 to 24  
Total participants in education increased from 9 to 119 (1222%) 
Downloads of psychiatry articles increased from 3882 to 7422 (91%) 
The proportion of psychiatry article downloads compared to total site 
wide downloads increased from 6.97% in 2012 to 10.23% in 2013. 

Methods 
The Library Service has collected detailed 
statistics of service use by approximately 
30 hospital departments, including Mental 
Health, since 2006.  

To measure the impact of the specialist 
role statistics relating to mental health 
staff only were retrieved, collated and 
compared for the 12 months before and 
after the role was introduced. Comparison 
periods for service use were Nov 2011 to 
Oct 2012 and Nov 2012 to Oct 2013. 
Access to online journals was compared 
for 2012 and 2013. 

Additionally, in October 2013, eleven months after the role was implemented, 
an online survey evaluating its impact was distributed to 380 recipients of 
Mental Health Update. 80 responses were received over a two week period 
from a wide variety of professional disciplines (Figure 1).  

Figure 1 

Results from survey  
80 responses were received to the online survey. Responses supported 
library statistics about increased use of library services (Figure 2) and also 
indicated other ways that the specialist role positively impacted on the jobs 
of mental health staff (Figure 3). Other responses indicated that: 

98.7% read the current awareness bulletin, Mental Health Update 
63.8% went on to read 1-5 articles, 15% read 5-10 articles, 5% read 10+ 
93.8% would recommend Mental Health Update.  
92.4% found the role highly useful or essential.  
96.3% would recommend others to contact the specialist librarian.  

 
48 extended free text comments also reflected on the value of the role.  

Figure 3 

Conclusion 
The implementation of the mental health specialist librarian role has been 
very successful in engaging mental health staff in research and applying 
research to clinical care. Details of the project have been shared with the 
wider health library community through  a conference presentation (Wilding, 
2013) and journal publication (Wilding, 2014). 
 
If staffing levels allowed, it is apparent that this model of library support has 
the potential to enhance research skills, publication output and enthusiasm 
across many areas of the health service.  
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“The staff at the St Vincent's library were extremely helpful in providing 
a detailed one-on-one tutorial for carrying out a systematic review that I 
was required to conduct as a part of my research role. This work was 
fundamental to writing the research paper, which resulted in a 
publication. Subsequently I have recommended this service the library 
provides to 4 work colleagues, who have also had similar success.” 

Figure 2 

“We have been supported by the Mental Health Librarian to initiate 
enquiry into an aspect of patient care that is not looked at by many 
mental health services. This has enabled us to take  a lead in the field 
nationally and internationally, with published papers in specialist 
medical journals and presented at international conferences ...” 

“Fabulous service by expert staff. Greater research productivity due to 
involvement and working as a team. Great collaboration and sharing of 
ideas. Keep up the amazing work.” 

Embedding Scholarly Literacy in a 
Veterinary Science Curriculum

Madeleine Bruwer, Kathy Fox and Rowena Morrison

 
In 2011 the Doctor of Veterinary Medicine 
(DVM), a professional graduate degree, 
replaced the undergraduate Bachelor 
of Veterinary Science degree, with a 
completely revitalised curriculum.
 
Concurrently, Melbourne’s Scholarly 
Information Future: a Ten–Year 
Strategy (2008), with the University 
Library Scholarly Literacy Strategy and 
Framework, determined the Library’s 
aspirations for learning and teaching.
 
These circumstances provided the perfect 
opportunity for academics and librarians 
to work together to equip our students 
with the critical, ethical and practical 
capabilities to effectively use scholarly 
information.

Collaboration differentiates from 
cooperation and partnership in that it has 
three elements:
• the rationale behind collaboration is to   
 achieve a common goal 
• it is defined by a well-designed structure
• it is mutually beneficial (Cook, 2000, 
p.23)
 
The DVM program in conjunction with 
accreditation bodies including the 
American Veterinary Medical Association 
(AVMA) aim to produce graduate 
veterinarians with the ability to solve 
problems, draw on the substantial body of 
veterinary knowledge, interpret evidence, 
make decisions and act upon them within 
a clear ethical and professional framework.

With common objectives, the academics 
and librarians used the Scholarly Literacy 
Strategy to introduce a systematic, 
structured and ‘whole of course’ approach 
to embedding scholarly literacy into the 
curriculum. 

A well-defined structure was provided by 
the Scholarly Literacy Framework, which is:
• based around six standards, each  
providing detailed learning outcomes 
across increasing levels of capability
• drawn from the ANZIL Information 
Literacy Standards 
• incremental and sequentially applied
• non-prescriptive

 
• The Scholarly Literacy Framework 
became a useful tool in providing a 
jointly determined common goal between 
librarians, and between librarians and 
academics.
• The scholarly literacy program and 
associated framework are formally 
recognised by both Faculty and Library 
Management as a tool for promoting 
lifelong learning. The strength of 
the scholarly literacy program was 
particularly noted following the Faculty 
and DVM’s successful accreditation in 
2013.
• The invitation to join a specialist 
teaching group, the Melbourne Academy 
of Veterinary Learning and Teaching 
(MAVLT), acknowledges the librarians as 
part of the learning and teaching team in 
the Faculty.
• Over a period of three to four years the 
librarians and academics strengthened 
collaborative relationships and increased 
inter-personal relationships and trust.

Collaboration ensured that the program 
provided detailed learning outcomes 
across increasing levels of capability 
and was aligned with the DVM course 
requirements.

The Veterinary Science librarians and 
the Biosciences librarian met with the 
Associate Dean (Curriculum) and DVM 
subject coordinators to introduce them 
to the Scholarly Literacy Strategy and 
associated framework. Potential subjects 
for embedding scholarly literacy skills 
were identified, along with subjects 
in which academics had already 
incorporated scholarly literacy skills.

With the Scholarly Literacy Framework as 
a guide, the librarians mapped scholarly 
literacy attributes to particular learning 
outcomes. This mapping exercise proved 
very useful as it assisted in identifying 
gaps and opportunities for further skills 
development.

Initially the scholarly literacy program 
started with a few subjects. Academics 
and librarians continued to target 
particular subjects as they became more 
familiar with the new curriculum. Ongoing 
review is part of this process and the 
scholarly literacy program continues to 
evolve. This includes a formal annual 
review meeting, which is another way of 
building relationships between faculty 
and librarians.

American Veterinary Medical Association 
(2014). COE Accreditation Policies 
and Procedures: Requirements. 
Retrieved from https://www.avma.org/
ProfessionalDevelopment/Education/
Accreditation/Colleges/Pages/coe-pp-
requirements-of-accredited-college.aspx
 

Australian and New Zealand Institute for 
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infolit/infolit-2nd-edition.pdf
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Research Libraries
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University of Melbourne Handbook. 
Retrieved from https://handbook.unimelb.
edu.au/view/2014/MC-DVETMED
 
Melbourne’s Scholarly Information Future: 
A Ten-Year Strategy, July 2008 (2008). The 
University of Melbourne.

Scholarly Literacy Strategy 2014-2015 
(2014). University of Melbourne Library.
 
University of Melbourne Scholarly 
Literacy Framework, version 2, Sept/Oct 
2013. (2013). University of Melbourne 
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Collaboration :

SUCCESSFUL COLLABORATION

Common Goals and Clear 
Objectives
Embed Scholarly Literacy into the 
curriculum to produce Scholarly 
Literate students

Timing 
Identify opportunity and 
appropriate time to approach 
academics and gain support 
for embedding Scholarly 
Literacy  i.e. development of 
new course

 
Willingness to  Collaborate 
Need supportive and enthusiastic 
academic sta� and course 
co-ordinators

Mutual Respect and Trust 
Need perseverance and to build 
trust

Organisational Support 
Library Management
encourages and facilitates 
collaboration

Open Communication
• Among Librarians
• With Faculty 
• With Library Colleagues 
• With Library Management 
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Embedding Scholarly Literacy in a 
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In 2011 the Doctor of Veterinary Medicine 
(DVM), a professional graduate degree, 
replaced the undergraduate Bachelor 
of Veterinary Science degree, with a 
completely revitalised curriculum.
 
Concurrently, Melbourne’s Scholarly 
Information Future: a Ten–Year 
Strategy (2008), with the University 
Library Scholarly Literacy Strategy and 
Framework, determined the Library’s 
aspirations for learning and teaching.
 
These circumstances provided the perfect 
opportunity for academics and librarians 
to work together to equip our students 
with the critical, ethical and practical 
capabilities to effectively use scholarly 
information.

Collaboration differentiates from 
cooperation and partnership in that it has 
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• the rationale behind collaboration is to   
 achieve a common goal 
• it is defined by a well-designed structure
• it is mutually beneficial (Cook, 2000, 
p.23)
 
The DVM program in conjunction with 
accreditation bodies including the 
American Veterinary Medical Association 
(AVMA) aim to produce graduate 
veterinarians with the ability to solve 
problems, draw on the substantial body of 
veterinary knowledge, interpret evidence, 
make decisions and act upon them within 
a clear ethical and professional framework.

With common objectives, the academics 
and librarians used the Scholarly Literacy 
Strategy to introduce a systematic, 
structured and ‘whole of course’ approach 
to embedding scholarly literacy into the 
curriculum. 

A well-defined structure was provided by 
the Scholarly Literacy Framework, which is:
• based around six standards, each  
providing detailed learning outcomes 
across increasing levels of capability
• drawn from the ANZIL Information 
Literacy Standards 
• incremental and sequentially applied
• non-prescriptive

 
• The Scholarly Literacy Framework 
became a useful tool in providing a 
jointly determined common goal between 
librarians, and between librarians and 
academics.
• The scholarly literacy program and 
associated framework are formally 
recognised by both Faculty and Library 
Management as a tool for promoting 
lifelong learning. The strength of 
the scholarly literacy program was 
particularly noted following the Faculty 
and DVM’s successful accreditation in 
2013.
• The invitation to join a specialist 
teaching group, the Melbourne Academy 
of Veterinary Learning and Teaching 
(MAVLT), acknowledges the librarians as 
part of the learning and teaching team in 
the Faculty.
• Over a period of three to four years the 
librarians and academics strengthened 
collaborative relationships and increased 
inter-personal relationships and trust.

Collaboration ensured that the program 
provided detailed learning outcomes 
across increasing levels of capability 
and was aligned with the DVM course 
requirements.

The Veterinary Science librarians and 
the Biosciences librarian met with the 
Associate Dean (Curriculum) and DVM 
subject coordinators to introduce them 
to the Scholarly Literacy Strategy and 
associated framework. Potential subjects 
for embedding scholarly literacy skills 
were identified, along with subjects 
in which academics had already 
incorporated scholarly literacy skills.

With the Scholarly Literacy Framework as 
a guide, the librarians mapped scholarly 
literacy attributes to particular learning 
outcomes. This mapping exercise proved 
very useful as it assisted in identifying 
gaps and opportunities for further skills 
development.

Initially the scholarly literacy program 
started with a few subjects. Academics 
and librarians continued to target 
particular subjects as they became more 
familiar with the new curriculum. Ongoing 
review is part of this process and the 
scholarly literacy program continues to 
evolve. This includes a formal annual 
review meeting, which is another way of 
building relationships between faculty 
and librarians.
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Librarians as collaborative  
research partners - EndNote education 
Danila Durante, Librarian, St Vincent’s Hospital (Melbourne) 

Background 
Staff at St Vincent’s Hospital Melbourne had access to the EndNote 
software and regularly approached the Library with queries for 
assistance. Librarian  Danila Durante identified a need to support the 
software so in July 2012 updated her knowledge and planned an 
education and support program.  Early in its implementation Library staff 
were educated on using EndNote to streamline and improve efficiency in 
delivering existing services.  
 
Clients who approached the Library for assistance received a tutorial and 
these clients recommended the education to their team members.  
Reference Librarians conducting database searching tutorials cross-
promoted EndNote as a complimentary tool in which clients could store 
and manage results of literature searches. Demand for tutorials increased 
and two more Librarians Ann Drummond (St. George’s campus) and 
Angela Morais, joined the education program in 2013 and 2014 
respectively. Medical students in the Scholarly Selective stream have 
requested the Clinical School provide access to the Library’s EndNote 
education program. 

Methods 
Preparation for education and support: 

 A relationship was established with the IT team to introduce the 
Library’s intention to support EndNote and understand technical 
issues involved. 

 Existing online education support sites at other institutions were 
evaluated for suitability for clients and the local IT environment. 

 Documentation for clients was created and Library Staff were 
consulted for feedback on select components.  

 Tutorials on using EndNote were given to all Library staff.  This 
assisted to streamline Library services, e.g. managing and sharing 
references for professional reading, sorting and delivering results of 
database searches to clients, compiling references for newsletters. 

 Registered as an EndNote trainer with Thomson-Reuters to receive 
news on updates, pre-release software, and brochures. 

 Created two surveys for distribution to clients post tutorial to identify 
client category and obtain feedback on satisfaction and impact. 

 Reference Librarians agreed to cross-promote EndNote during 
database searching tutorial. 

Education and support comprises: 

 One-on-one tutorial demonstrating EndNote lasting approximately 
one hour with additional refresher session if required. 

 Distributing in-house documentation and proprietary brochures. 

 Creating and maintaining a section on the intranet for EndNote 
support showing FAQs, guides, manuals, links to user forum and 
YouTube videos.   

 Talking to client groups during orientation on using EndNote as a 
research tool e.g. Scholarly Selective stream medical students. 

 Providing assistance on request for troubleshooting e.g. creating, 
editing and sourcing output styles. 

Outcomes and impacts 

Conclusion 
The EndNote education and support program has been successful in 
fulfilling an unmet need. Library staff are using their information 
management skills and making EndNote part of clients’ research and 
administrative workflows. Awareness of the Library’s role has been 
increased. The Library is actively supporting the productivity of 
research and scholarship and is now better placed in positioning itself 
as a collaborative partner of St Vincent’s Hospital’s Research 
Directorate. 
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“Fantastic service by the librarians.” 

“Absolutely brilliant to be able to access tailored teaching when I 
needed it. Extremely competent delivery by a friendly, 
approachable librarian. Will certainly recommend to my 
colleagues. I think it should be highly recommended to all 
Advanced Trainees (as we all have to do research projects for the 
RACP) and any other staff involved in research.” 

“My supervisor was very impressed, you made me look good.  I 
showed them my database and I think they will be calling  to make 
an appointment for a tutorial.”  

Figure 2 
Categories of clients in tutorials 

Figure 3 
What impact has the EndNote education & support had on your job? 

Figure 1 
Participants in tutorials 

“This is a great service you are providing.  If I’d known about this 
before we sent off our paper I would have saved so much time.” 

100%

100%

100%

92%

92%

92%

83%

83%

75%

75%

Increased my confidence in managing my
information

Increased my productivity

Improved my time efficiency

Increased the quality of my research

Increased ease of access to full-text resources

Increased my awareness of Library resources

Improved the quality of my publications

Increased conversation with my work colleagues

Improved patient care

Improved my relationship with collaborators
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Victorian Health Libraries Consortium 

Celebrating Ten Years of Collaborating for Better Value 

Working with major publishers:   

BMJ Publishing Cambridge University Press Elsevier Informa Healthcare  Internurse McGraw-Hill 
OVID   Oxford University Press  Springer Wiley 

The Victorian Health Libraries Consortium works with publishers to offers health libraries a variety of deals on an opt-in 
basis.  Some deals comprise content customised to the group. Other deals comprise standard packages where consortia 
pricing delivers significant savings to libraries. 

The VHLC Management Group comprises 7 librarians who volunteer their time to propose, evaluate, and manage consortia 
deals. 

In 2014—27 participating libraries, 18 deals offered, totalling 1800 e-journals and 5000 e-books 
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