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Preface

Harnessing Health Libraries

Libraries can be confusing places for the first-time user. Health libraries are no exception, and help to find exactly the article you are looking for can be vital, especially when meeting a tight deadline or trying to find evidence for a particular treatment. The rise of evidence-based healthcare has put a particular emphasis on finding the evidence, which may be in a specific journal article, and so a library is a place you need to know your way around.

As a health librarian for over 20 years in a variety of posts, from the National Health Service (NHS) to the British Library, I have had to track down a number of strange requests and I hope that this book reflects some of the knowledge I have gleaned. This book is designed to help the novice user to find what they are looking for in a library. It is designed as a ‘how to’ guide, admittedly written by a librarian but hopefully from a user perspective. It is not aiming to be a comprehensive treatise on medical librarianship in all its forms. Because of my current post, you may find a preponderance of information from the British Library, but I have tried to be as comprehensive and even-handed as possible. I would also like to take this opportunity to acknowledge the major part played in my early career by both John Mills, former Regional Librarian of South East Thames Regional Health Authority, and Shane Godbolt, Regional Librarian for North Thames Regional Health Authority – without their mentoring over the years this book would never have been written. I would also like to thank my mother, Delphine Madge, for her invaluable help with the index.

My aim is to help you, the reader, with the rudiments of finding health information before needing to seek detailed help from a librarian. I hope that I succeed in this endeavour.

Bruce Madge
January 2001


About the author

Bruce Madge has been Head of the Health Care Information Service at the British Library since 1995. He is head of the section that indexes the United Kingdom input into Medline for the US National Library of Medicine and which produces the popular Allied and Complementary Medicine Database (AMED).

He worked in NHS libraries in the South East for a number of years before being headhunted for the new post of Information Officer (Medical Informatics) at the British Medical Association (BMA). Here he built up their informatics collection, served on the BMA’s IT Committee as well as representing the BMA on various external committees, and was instrumental in the BMA’s work on the confidentiality of patient data.

From 1996 to 1998 he was Chair of the Health Libraries Group (HLG) of the Library Association, where he started the research panel to try to look at getting library research into practice. He also fostered the links between HLG and the British Medical Informatics Society, of which he is a member, with the aim of bringing health librarians and IT specialists closer together. In 2000 he became a National Councillor for the Library Association.

Since 1995 he has represented the British Library on the Library and Information Co-operation Council (LINC) Health Panel and is currently Chair-Elect of the International Co-operation Section of the Medical Library Association of the US. He also serves on the Committee of the Primary Health Care Specialist Group of the British Computer Society.


1   What is a health library?

Introduction to health libraries

Health is important to everyone and provides employment for a huge number of healthcare professionals. In the United Kingdom, the NHS is the country’s largest employer. At some point during their training and work, all healthcare professionals need to access information which is to be found in a library, often with the help of a librarian. With the increased emphasis on ‘evidence-based healthcare’, a library has become an important source of evidence for treatment and increasingly librarians are learning how to critically appraise the literature that they retrieve.

A library, typically, may contain the following material:


	primary literature – i.e. books, journals and theses


	secondary literature – i.e. abstracting journals and databases containing details of articles published in the ‘primary’ literature


	grey literature – that material which does not have an International Standard Book or Serial Number (ISBN or ISSN) (see below), i.e. technical reports and reports from health authorities


	audio-visual media and multimedia.




But a library should not be seen purely as a static repository of materials especially with developments such as the Internet and the digital library, which will be discussed later.

Some history

Perhaps the most famous, and possibly the first, health library was the Great Library at Alexandria, where it is believed that the Hippocratic Corpus got its name because librarians had filed a series of medical texts together in the same place (perhaps the first instance of a medical classification scheme?). Some of the manuscripts were authored by the physician Hippocrates and so subsequently all the manuscripts, as they were kept together, were attributed to him.

Many of the first medical libraries were attached to universities. Christian monks in monasteries in Syria in the 10th and 11th centuries actually ran the first loans service between monasteries for the purpose of copying some of the surviving Greek medical texts. This helped to preserve works from Hippocrates and Galen, which in turn had a huge effect on the development of medicine in the West.

When the NHS was formed in 1948, libraries began to spring up in hospitals and then when Regional Health Authorities and District Health Authorities were formed in 1974, the King’s Fund produced its seminal work on the role of a District Library Service.

The NHS reforms in the 1990s had an indirect impact on libraries. The main effect was that the funding streams changed as each trust became, in theory, self-funding. Most hospitals by this time had a library associated with a postgraduate medical centre, which catered mainly for doctors, and some had a nursing school with a library for students and on-site staff. By the end of the 1990s this had changed as training for nurses and other paramedical staff moved to higher education establishments. The quality of library provision for paramedical staff became variable in the move from the NHS to higher education and is only now settling down again.

A Health Service Guideline HSG 97(47) was produced in England because of concerns around the role and status of libraries within the NHS. The HSG acknowledged past problems including:


	the lack of a national policy for library and information services or clear national links to Research and Development, Education and Training, or Information Management and Technology strategies


	the complex funding arrangements whereby trust libraries receive funding from multiple sources, and funding streams for libraries which were difficult to identify


	uncertainty about capital funding for developing library and information services


	a legacy of libraries established to serve separate professional groups


	ambivalence about the range of staff groups which library services are funded to support, which could lead to inadequate services for nursing and other non-medical professional staff and community-based staff


	the transfer of nursing and midwifery education into higher education and the consequent closure or absorption of College of Health Libraries.




HSG 97(47) set out a number of key principles in relation to the development of library services.


	Access – NHS libraries should be multidisciplinary and meet the needs of all staff groups. NHS trusts and health authorities have a responsibility as good employers, and as providers and commissioners of high-quality evidence-based care, to ensure that all staff have access to the information needed to carry out their work effectively. Access policies should also consider the information needs of contractors, those undertaking career breaks and others.


	Resources – resources required to support an effective library service will vary according to local needs but will include a mix of professional and clerical library staff, and an appropriate range of books, journals, electronic information resources, computers and networks.


	Funding – the need for better co-ordination of funding streams for library services and greater clarity about the purposes and staff groups for which different funding streams are provided. The HSG proposed that access to library services should be free at the point of use, although charges may be levied for certain services.


	Region-wide co-ordination – there should be region-wide coordination of library services based on the key national principles of equity of access for all.




An information strategy context

Another major publication contributing to the future of libraries, but in a more indirect way, was Information for Health, which was described as ‘A £1 billion investment to put information to work for NHS patients and staff’. It was decided that the NHS needed accurate and instantly accessible information which was vital for improving care for patients, the performance of the NHS and the health of the nation.

The aim of Information for Health, which applies to the NHS in England, is that it would help:


	doctors and nurses deliver better care by providing both up-to-the-minute details of the medical history of their patients and access to the latest medical research


	the NHS to ensure that it spends its £40 billion budget wisely and that all parts of the health service are working to the highest standards


	the public to be more involved in treatment decisions by giving them accurate information about their medical problems, and would provide reliable health information so they can stay fit and well.




Information for Health was designed to place greater emphasis on what is needed for treating patients rather than on administration, as in the past.

Over a period of time it is planned that the NHS will deliver:


	a lifelong Electronic Health Record for every person in the country


	instant access, 24 hours a day, in every hospital and GP’s surgery to patient records and best clinical practice


	a National Electronic Library for Health to keep doctors and nurses up to date with the latest clinical research and best practice at the time they need it (more about this later)


	fast and convenient public access to information and care through on-line information services and telemedicine.




The vision was divided into two streams.

1   For the public


	New video and on-line technology is already being used to give patients and NHS medical staff access to specialists working at major centres of excellence. Telemedicine will increasingly eliminate the need for long, inconvenient and potentially dangerous journeys for patients.


	Linking GPs electronically to hospitals and chemists will reduce delays and anxiety in booking hospital appointments, receiving test results and checking on the availability of medicines.


	It will mean the end of frustrations and reduce the potential for mistakes in treating patients by making available the medical history of patients to their GPs and other authorised NHS professionals.


	Electronic Health Records and secure networks will improve confidence in the accuracy and confidentiality of medical records.


	NHS Direct is already successfully providing health advice over the phone. The service will be extended to cover the whole country by the end of 2001. Together with new information services, an expanded NHS Direct will help provide a reliable source of NHS-approved advice on self-care and other health issues.


	Improved public information will be available on best medical practice through the new on-line services.




2   For NHS staff

NHS staff will share the benefits enjoyed by patients because much of the frustration felt through poor clinical records and co-ordination of services will be eliminated. But the new information technology will also bring other benefits to the NHS.


	It will give medical and nursing staff instant access, at their desks or at the bedside, to the most recent medical research and to treatment best practice.


	It will give better information to determine what works and what does not within the NHS. And it will enable the people making decisions over our £40 billion budget to ensure all sections of the NHS are working to the standards of the best.




The Information for Health strategy will also provide:


	a National Electronic Library for Health containing accurate information on the latest medical advances and accredited best practice guidance, with particular help on important topics


	early warning of regional variations or potential problems in clinical standards


	better information for public health doctors, planners and managers about priorities and effective approaches to improving healthcare and health.




Implementation of Information for Health was carried out through a series of consultations with NHS professions and public representatives, which discussed the principle of a national body to advise on patient confidentiality issues and its potential remit. The strategy proposed the connection of all computerised GP practices to NHSnet, so that GPs and hospitals could exchange information electronically about appointments and test results by the end of 1999, and to enable everybody in England to contact NHS Direct, the 24-hour nurse-led telephone advice line, by 2000. It also suggested the setting up of working groups of clinicians, managers and information specialists in every health authority area to plan the local implementation of the strategy and the setting up of ‘beacon’ sites to pioneer the development of Electronic Health Records. Information for Health also ensured that health authorities, trusts and primary care groups (PCGs) would receive the right support at national, regional and local level so that the NHS would successfully be able to implement the strategy and acquire the best services and systems, avoiding unnecessary duplication of effort.

However, even with these new directives from the NHS Executive, provision of library services to on-site nursing and other paramedical staff and to those in the community is still very patchy, but will hopefully be sorted out with the move towards electronic remote access.

The context of health libraries versus other libraries

There are many different types of library.
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