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HEALTH SCIENGES LIBRARIANS IN SCOTLAND

CHANGES, ISSUES ANBYPERCEPTIONS:
RESULTS OF A QUESTIONNAIRE SURVEY

Jane Farmer, Robert Gordon University School of Librarianship and
Information Stadies, Hilton Place, Aberdecn AB9 | FP

INTRODUCTION

The reforms which have taken place in the Mational Health Service over the last few
years since the publicavon of the 1989 White Paper “Working for Patients™ and the
1990 NHS and Community Care Act have meant the biggest upheaval in health service
structure and managoment since the mception of the NHS in 1048,

In my own region of Grampian gione, the reforms, topether with changes in nurse
education have had a major impact on the employment of mformation professionals
working in the health sector. More emphasis s being placed on gathering and using
appropoate mformation on which o base strategic decisions and more people arce
employed in working with information. At the same time, the nature of the traditional
library service has changed substantially.

As the health service in Grampian rends to pride itsell in being in the forcfront of
orgamisational development, I felt 1 would be inreresting o inveenigate what was
happening elsewhere to see if 2oy trends were indicated.

The study aimed to investigale chanpes in henlth sciences librares which have sccurred
directly or indirectly as a resulr of refarms in the health service and to provide s snapshot
of what 1z currently happening in health sciences libraces in terms of organisation,
issues and staff perceprions.

The resulis of the quesnonnaire are analyvsed and conclusions and recommendations
given which combine survey suggestions with the personal interpretations and opinions
of the author.

METHODOLOGY

Cuestionnaires were sent to all Scottish-based members of the Association for Scotush
Health Sciences Libranans (ASHSL) in Januvary/February 1994, Afier 6 weeks, a 55%
response mie had been achioved, A reminder lerier was then distribured. After a further
period, a final response rate of 78% was achicved. Although some responses were received
after resules had been eollated. This was considered highly suceessful, given that several
ASHSL members are either retired, not NHS employed, newly-employed or may
otherwise have had difficuities answenng some questions
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RESLULTS
Respondents = Question 1

Alogether 56 respondents completed and rerurned the questionnaire within the alloned
e, the largest sectors represented being multidisciplinary, nursing and medical. (Where
respondents ticked 2 or more boxes for question 1, they were classed as mulii-
disciplinary,) The high overall response rate means the resuls should portray a fairly
accurate picture of the situacion in Scortish Health Sciences Librarianship.

Table 1: Respondents by type of Libfinfo service

Type of library Mo, of respondents
multdise 20

nursing 15

rtiedical 11

patients 4

research 3

Imanagement 2

paramedical 1

Organisation - Question 2

This question asked respondents 1o indeaie which type(s) of organisation they were
part of. However, judging from the answers, respondents may have interpreted this
quesnion mare widely - perhaps in terms, also, of “which type(s) of organisation do you
provide scrvices to?™; or “which rypes of ergamsation do vou receive funding from?” In
any case respondenrs were asked o ek as many opoons as apphed.

Table 2: Organisations to which respondent’s libraries belong

Crrganisatons MNumber
nursing college 1%
hospital/trust 13
posigraduate medical centre 11
URiversicy T
health board T
dir.mgd.unit E
BoVErnment 3
research institute 2
public library 2

| other B

“Oihers” included a stacucory body, national bibrary, Social Work Depanment, Chantable
Trust, Faculy of Homeopathy, Central Insntuton, Blood Transfusion Service, Commen
Scrvices Agency,
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Results show the wide range of tecqices being provided to different health relared

organisations.
& el

Analvsis showed that 17 of the respondent’s services were serving 2 or more organisations.

Table 3: No. of arganisations serviced by respondent’s LibfInfo Servives

No. of orgs Mo, of libAnfo services i
7 11

3 1

q 3

3 1 I
6 1 |

Libranes serving "many masters"” are inevitably likely to eonfront conflicts of interesr,
particularly if this is reflected in funding also coming from different quarers.

Departments - Question 3

This question asked where Library and Information Services fitted into the overall
structure of parent organisations. This may provide some indicaton of hew MmanIgerent
views Library Senvices in terms of stawus, role and linked urilities.

Table 4: Department to which Lbraryfinfo services belongs

Department MNumber
Libranics 15
Support Services 15
Administration Q
Information Services 7
Lecarming Resource Centres 3

Other 4]

Others include Research and Development, Education, Pastgraduzic Medical
Education, Psychiatric, Pharmacy and Independent

Library znd Informanion Services form part of a vardery of departments. They would
seem Lo Jogically fir under most of these headings - except Administration. It 1s perhaps
most disappointing that there is not an cbvious single department into which Library
and Informarion Seraces would i

Further analysis of department by library sector shovws no significant results for particular
sectors = for example analysis of nursing libranes by type shows:
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Table 3: Nursing Libraries « Department headings

Deparunent

No.

Libranes

Support services
Administranon

| Learning Resources
l Educauon

LS SV PR - )

These results show that, even within particular sectors, there 15 no CONsIStency as (o

which department libranes should belong 0.

Time m Post - Questions 4 and 6

Respondents were asked for their length of service. Most respondents (70%) had been

1n their current post for more than 3 years.

Table 6: Number of years worked in current post

Years worked % respondents
0-3 30
3-10 43

I 10+ 27

Job - Quesuon 5

Libranans were asked about their job titles. Most respondents described themselves as
libranan/managers. This would seem to reflect the high degree of “one man band”

librarians empioyed in the health services.

Table 7: Job Titles
Titles No. of respondents
Libranan/Manager 34
Assistant Libranan 11
Scntor Manager 5
Ocher 6

Other utles noted included Information Scienust, Learning Resources Manager,
Adrumstrator, Drug Information Speaalist, Scientific Information Manager. Most of
these would probably fit into the category of Librarian/Manager - ot perhaps Senior

Manager.

In any case, the picture reflects that the largest proporuon of respondents hold positions
of responsibility and are likely to be the most significant holders of cxpertise in their

field wathin their employing orgamsation.
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Changes in rolestatus/skills — Question 7

The most significant ezverall changeéy experienced by health sciences librarians in the last
threc years in terms af mole, status or skills reguired are a5 follows:

Table 8: Chanpe in rolefstatusiskills

Artribure Mo, of mentions

Increased requirement for management skills
Higher profile or increased starus for library
Use by much wider range of scaff
Computers'CBLautomation

Increased workload

User education

Involvement in curmicuium development

CI Rom

9. Income generation

10. Increase in literature searching

11. Provision of a wider rfnge of matenols,

2.g. grey literature 3

+

e - IR I S PR
WUl ke wh 3 o) oD 3

For medical libraries, the most significan changes/development mentioned were:
computers, COD-ROM, increased literarure searching, increased workload.

For nursing libraries - increased requirement for management skills, provision of grey
litetature, invelvement in curricalum development, use by a wider range of s1aff, higher
profile of library, nereated workload were sipnificant changes.

Mulni-disciplinary libraries — use by a wider range of users, computers and CD-ROM.
mcreased starus, uger education, increased worklead, and involvermnent in curriculum
development were mentioned.

Respondents from management libraries felt income generation was the most significant
change.

Patients services mentioned wider range of users and increased requirement for
management skills.

Resenrch libraries mentioned higher profile and user education as changes.

Clositres — Question B

Several respondents mentioned the “rationalisation™ of Glasgow College of Nursing
and the consequent closing of some sires.

Grampian Health Board Library was also mentioned as one which had closed although,
in fzct, it seems to have moved to a location within Grampian Healthcare NHS Trust
while stll maintaining a remit o serve health service staff within Grampian.

s
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Other closures or down-scalings ientioned were Forrh Valley Health Beard and
Lynebank Hospimnl Libraries.

However, there scemed to be widegpread wneerainty about definite closures, Results
would seem to indicate that there has been no noticeable rend 1owards health sciences
fibrary closures,

Mergers - Question 9

Mergersrationalisation at Glasgow College of Nursing also mentioned here.

Mergers of three libraries 1o form the Educadon Centre at 5t Johns Hospinal, Livingston.
Dundes and Anpus College of Mursing merged with Perth,

One respondent said chunges were in the pipeline once Trust status came info effect.

Another said they had now raken over an archival role follinving the retiral of the archivist.,

Impact on Workload - Question 10

Six respondents reported increased warkload directy due to closures/mergers. Others
noted tar workload had increated anyway due to service developments. This moy be
parncularly o for the more specialised “national™ faciliies who find dheir workload
may be increasing due to Trusts imposing restricrions oo who may wse their librory
services,

MNew Posis = Question 11

There 15 a trend for implementation of the new broader role of Learning Resources
dinagers wn nursing colleges. Both Tay=ide and Foresterhill have recently appointed

Learming Resources Managers.

There would also appear to be increases at the Assistant Librarian level in many nursing
colleges.

Despite 3 lot of publicity regarding Purchasing Intelligence only one specific post (['hn{
of Health Information Scientist at Grampian Health Board) is noted.

Two new NHS Trust Librarian posts are mentioned, at South Ayrshire NHS Trust and
Dundee Healtheare NHS Trust

Some other clerfeal/non-librarian posts are also noked.
Job Sanisfacrion — Question 12

46, of librarians felt that MHS changes had no impact on their job sadsfocion - with
more or leas equal numbers feeling their satshction had increased or decreased due 1o
WHS changes.
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Table 9;: Effect of NHS Changrs on Job Satsfaction

SR S —

Responge 4 % replies - |
Mo change 46
Less sansfied 28
More sarsfied 2a |

There were no significant dilferences when Gigures were analysed by sector excepr perhaps
in medical ibranes where only | outof 1 1 respondents felt job sansfaction had inereased,

The main reasens for increases in job sausfaction were piven as being ratsing of brary
profile and increase in use teading (o increased responsibility and recognition fincreased
budget mentioned once).

The main reasons for decreases in job satsfacuon included increases in workload and
use aot reflected in increased resourcing or hugher grading of s1aff; lack of recopninon
from monagement; more paperwork; and increased emphasis on running the informarion
service on 2 commercial footng.

Contracts - Question 13a

28% of respondents had bean or anticipated being invalved m drawing up contracts or
service level agreements.

Table 1 0: Invelvement in drawing up contracts

Invelement h repliss

.l]l:l- 67 -
vEg 28

don't know 5

For the main sectors represented, those of respendents who had been involved with
contracts were: medical - 30%, nursing - 36%, mult-disciplinany - 25%%,

Contracred User Groups - Question 13b

The main user groups with whom contrets had been negoniated were NHS Trusts,
Provider Units, Social Work Deparunents, Colleges of Nursing, non-NHS/private sector
workers, trained nurses and Health Board emplovees.

Trainng — Question 13c

3 respondents had received training in preparation for the drawing up of contraces (a
British Medical Associotion study day was mentioned), 4 respondents had recejved
assistance. This still [eft 9 who had received no assistonce or training, but had been
requered to draw up contracts.

31
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Fuure Tratming/dsastance - Queshon 13d

There were 28 responses 1o this question. All except one felt they would like ar least
assistance i the drawmg up of coniracts. 7196 felt they would like fraining,

Tnvolvement i Comtracts - Quesbon 13¢

It would appear thar vadous people in vanous organisations have been involved in
drawing up contracts for the Informanon Service, including Contreets Manager, Business
Manager, Principal, College Secretary, Line Manager, Collepe Execurive, Principal
Libraran, Direcror of Nurse Educanon. Several mspondents, however, admited that
they simply did not know,

The Comtrace Process - Question 13f

Several comments were made about the contract process. Issues centred around the
following areas.

I Some people felt they were soll very much “in the dark” as far as contracts were
concemed. Fecling that the wsue hod been littde discussed or that the mientions of
management and others involved were still unclear.

2 Some felt contracts were “a bit of a cosmetic exercise™ giving a superficial new gloss
1D un cximn: SETVICE.

3 Three people made comments that the contract process was good because it made
the =iruavion and expecianons clear to all invelved, However two added nders that
although this was wue, perhaps there was sall a lot 1o be said for the give and ake
and poodwill of the old system.

Budget - Quesuon 14

Budget has stayed the same in real terms over the last 3 years [or 36% of respondents
and risen for 42% of respondents.

10 out of 15 nursing college replics reported 2 nse in budget.
5 out of 11 medical libraries reparted a fz2ll 1n budger.

Qe of 20 mulidisciplinury libranans, 8 reported budger rises,
B had stayed the same.

2 out of 33 respondents said they did nor know!

Type of Informarion Required - Question 15a and 15b

Generally, many respondents (rom different rypes of libraries reported on increase in
demand for informanon on management imuanves and ssees. Medical ibranes report
increased demand for information on mansgement issees, primary care, paramedical
groups. This increase in demand appears to be directy atunbutable to requirements of
MHS reforms.
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Another genern! movement reported, nor directly atributable 1w NHS reforms, is the
increase in the use of informavion wechnology in libraries particularly in terms of increased
use of CDROM. nal

Other changes mentioned by multidisciplinary services include develeping a range of
twew swbject areas. One respondent mentioned having 1o cope with the requirements af
students from healti-relared courses at ather institutions whose library scock and services
were not adequately geared to mect their needs, Another respondent said the Library
was moving into a purchating intelligence rule,

Due to changes in educauon, Nursing Collepes discussed the necessity of a wide range
of matenal oo "new™ opics such as sociology, community health, management and a
range ol statistical sources. Information of a more academic or theorerical nature and
research heerature was required, There was also increased demand for literature searching
with the consequent CDROM or online sources necessary.

Some medical librares reported that informartion required tended 1o be mare m-deprh
or complex than previously. Particularly in the case of management topics this is probably
an cffcor of reforms.

One patients service reported inereased demand for leaflet-type information. Some of
thig coatld be attributed 1o refonms - c.g. information on NHS Trusts

Another respondent mentioned the move away from information on “NHS
Administrapon™ 1o “pure management™ in a much more general sense.

Imnatizes - Quesoon 16

This question investugated the types of mitiatives thar librarians had become involved
1, in providing their senace - principally over the fast three vears.

In mursing libranes the most significant initatives over the last three vears seem 1o be;

Initintive Mo, ol mentons
|. Drevelopment of standards 8
2. Business Planning 6
Appraijsal 6
3. Imcomse Generation 3
Asscr Repgisters 5

The most sipnilicant initiarives begun previouws to this and continued are:

Inidative No. of mentions
1. Surveys 5
2. Customer Care Training o
Asset Regisfer 4
3. Standards 3



Libraries for Nursing Bulletin Vol 14 (3) Autumn/Winter 1994

For mudn-diserpiinary libranes, in the last three years the most developed initiatives have
been as follows:

[nitiative Mo. ol mentions

1. Asser Register
Costing
Business Plan
Apprmzal
3. Sunveys

Income Generation

a

W= e WIS EF Sh

Status - Question 17

Most respondents felt status of themselves and their Library and Information Services,
as perceived by the management of the organisauon, had rsen,

Table 11r Stafus of Lbrarian service

Mo, of replics %o
Stotus Medical Nursing Muld, Onher Total
Same i1 i b | 3 3%
Lowered 0 2 i 1 8%
Biten 3 10 L4 3 a0

Many comments on the decline or rise in starus were given. These can be summarised
as follows:

Reatong for belteving statns to be lomered

1. Lack of input of librarians into strategme direction of organisation.
2. Lack of autonomy in running of libmary service.

3. More responzibiliy and work — nor reflected in higher grading.

Reasons for believing sianes to have risen

b Awareness of value due to increased requirement of many organisacional stafl (o
make decisions based on better information.

2. Proacrive library staff and service delivering what users require,

3. Change in educational emphasis (for nursing college libraries) bringing resource-
based, srudent-centred learning to cenrre stage. Has often led to libradestesource
managers having input in institutione! management.

4. Changes in management persannel,

3. Hecogrition of markering and income generation potential of Library Service.

6. Use of IT, muking management pay more respect te libraran’s skills.

Kecognition — Question 18

Most people felt unsure abour whether the “new health service™ pives libragians and
miormartion professionals more recognition.
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Table 12: Imoproved recagnition for librarians in “new™ heallh semvice

Response - No. of replies
Medieal Mursing Muln Other Tenal
e ]
Yes 1 E 7 1 pr e !
No fi 3 G 2 31
¥ 7 47

| Unsure 3 B
!

The Furure - Question 10

52%, of respondents felt pessimistic about the furare of health scisnces librunes, When
analysed by type of library, medical libranans were the mast pessimistic (67%). OF
nursing librarians, 37% expressed pessimism. The most optimistic were the mulu-
disciplinary sector (4 1% optimistic).

Table 13: Perceprons of the Future

Perceprion Ivo. of replics

Medical Nursing Mulu Other Tatal
Optimstie + 2 7 3 16
Pessimustic 8 7 7 4 23
Mo leelings 2 l 3 1 7 |

-]

Some comments noted the reduction or fear of reduction in budgets and lack of
appropnare grading for staff, Others felt that it was up 1o libranans o promore themselves
and their services more effecively. Some felr that users recognised the value of services.
but management tended not to. One inceresting comment talked of the many new
courses in health-related 1opics springing up which were often under-resourced in terms
of library services - this had implications for other msttutions strupgling o provide a
good service 1o their own students. Thers were also some commeonis about woned
WHS saff not being well catered for. As one inspired person wrote *1 would like to soe
a mult-disaplinary health service library in every Health Board area - serving everyons
in healtheare™.

Comnents to Management — Cruestion 20

Question 20 was a completely open question which gave respondents a chance 1o express
their deepest concerns or preblems, br asking them 1o provide a statemenr to
management about health service library and information services. Many mteresung
comments were recelved. These centred almast entirely around the following issues.

1. Fecling of being undervaliied
Librunans would like te feel they were more highly valued by management.
Comments such as “Value us! Our service provides rhe key 1o future quabiy
developments” were common. Staff feel they are heghly skilled and expenenced
professionals, providing an important service in infarming clinicians, management
and patents, but feel there is o lack of recogmmon of this, In terms of:

an
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Ceneral Support from orgenisanon and management

Funding/resourcing of the |ibrary service. Many developments put grear strain
on exisring budgets and tn many cases i wopld appear that funding is not
nEing o cope with new demands.

1.3 Payigrading of staff. Library stafl mav not be recopnised as professionals. Their
respunsibilites and role ars often not recognised. Salarics ofien do not reflect
unique skills, experience and value.

e
[

(Y]

Lack of acareness of service

There was a general siream of responses commenting on lack of awareness on the
part of management of what the lbrary and ies staff were dotng and could do. There
were pleas for management to “listen to whar people are telling vou”. Some
respondents felr thar management made little atempe 10 seek the views of library
stafl when considering services.

i, Bad manarsment )
Some respondents commented that management in their organisation was positvely
bad.

4. Furure of mwrnng cofleges
There were pleas irom some nursing college hbranans for degsions to be made
regarding the furure structure of nurse educanion in Scotland so thar collepes could
move forward from their current state of limbo and make efective plans for future
Pravision.

Lack of co~ordinatoen of infornation fimction

Bespondents commented that wirhin fealthcars organtsations, there needs to be more
co-ordinating and joint planming of the “information™ function as 3 whole. This
mcludes libranes, stansocal and other informarnen fuochons.

i

6. MNahoval plammg and co-ordimnation

Finaily, several respondents discussed how improvements could be made to the

planned delivery of health information and the “lot™ of health informarion

professionals nationally. Respondents felt that:

6.1 Health librarians need a formal “vaice™ to input inte nadonal decision-malung
on any issue likely to affect their services. This mighe be done through
“formalising the ASHSL nerwork™ or by the sppointment of a Regional
Librartan for Scotland,

6.2 A Health Information Flan for co-ordinating the callection, recording of
resources, ¢td, was necded as a vast amount of valuable “grey literature" exists,
but is highhy inaccessible, This plan needs to cover all rypes of informarion
from bibliographical to statistcal.

6.3 There i a general feeling of a highly committed body of people all warking
hard, but of their eforts were more co-ordinared and focusced, aven preater
value for money in terms ol informotion provision could be achieved. This, it
was felt, required co-ordinauon/planming among libranans and a nationeal voice
and recogmition by the NHS Management Executive,

a2
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CONCLUSION

One of the few issues raised whieh can be directly antributed o NHS reforms is the
widely neported requirement for management infermation by ugers of all trpes and ar
all levels. The range of rypes of maierial demanded e.g. grey literature, staristics, would
also appear to have cxpanded. These requirements have had 2 knock-on efect in that
there is more need to carry ourt in-depth seerching for hieraure.

In the nursing sector there have, of course, been many changes including Project 2004,
but also increased demands from continuing nurse education. These changes hove
generally fed to a higher stetus for librates and librarans, more involvemnent in
institutional management and curriculum development. Librarians have often taken
on the wider role of “Leaming Resources Manager™ and it may be thar management
are now beginning to recopnise the intellipenice and skills required 1o be an efective
manager of Library and Information Services. Curriculum changes have meant an
incrzased rale for library staff in user education and reaching srudwiresearch skills. For
some the new role would appear to have been reflecred in grading and staff increases,
bur how widespread is the rend for appropriate recompense for increased workload
and new duries?

There has been a general increase in the use of information rechanlogy ranging from
library automation to use of CDROM. This has implications for budgets and is clearly
recognised by libradans as a training need. Use of I'T may bring increased starus in the
eyvos of management, however.

Many people report a rise in status, probably due 1o the increased use by a wide range
of people, parncularly managers. However, roost were unsure as o whether their skalls
were really recegnised. There were clear doubts about respondents’ value in the eyes of
management and many felt this was due 10 o continuing lack of gwareness: abour what
librarans could #nd did do.

Within health scences there are 2 wide range of different rypes of library and informarion
services. Some libranes are serving many dificrent masters and receiving funding from
different sources. This is inevitably likely to cavse a range of problems - divided loyalties
ete. Library services also seem to come under the umbrella of many diferent departments.
This is likely to cause problems in terms of identicy, perceprions of users and professional
alliances. Added o this, many librarians are “one-man-bands™ whoe are bound to suffer
from professional isolation.

Librarians themselves appear 1o have an increasing need for management skills, moving
into the arcas of drawing up standards, business planning, costing, income generation
and appraisal. These issues are reflected in desires for waining. Although IT is ibr and
away the most highly recognised need, many desire training in finance, leadership,
business planning ere.

Contracting of services does not appear to have taken off in a big way. Although there
was a high degree of uncertainty as to what management were plaoning. Many people
are still clearly in the dork on this issue. Most peaple would like some training and

n
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suppori. The jury sull appesrs 10 be cut on whether conracting services is a good or
bad idea, with convineing arguments on both sides.

There are few reports of definite elosures or mergers and there appears 1o have been no
real take-off 10 the employmem of Purchasing Intetligence Officers as such. Ar least,
personne| from the libronanship secror do fot appear to be gaining new posts in tis
field, perhaps others ape?

The surge in development of health-related courses in the further and higher education
sectors may be causing problems for established health Gbrares, It would appear that
supply of hiersture in these FE and HE institutions may oot be meedng demand, thus
forcing students to use estabhshed library resources who are gainming no new funding.
Tis 1s clearly unfair on existing wsers where there is no budgery input from new
USETE.

There sill appears to be a dearth of bbrary service provision for rramed health service
stafl. Given the new requirements for staff in terms of continuing educstion, research
and knowledge of management techniques, this could be a serious gap which requires
to be filled ffom somewhere.

Many respondents report increased workload and a high degree of pessimism for the
furure. Tiiis seems to be particularly true in the medical sector. However, there were
some very upbeat responses and many respondents are clearly highly commitred, getting
a lot from and giving a lot to, their job, often against all odds!

Finally, though, ane has to ask — are health sciences librorians as 2 group, acrually
getting anywhere constructive? Clearly there are encouraging aspects and developments,
bur these are patchy. As many respondents noted, the good things will continue 1o be
patchy unless some sort of co-ordinated, cohesive natonal strategy is formulated. This
would address, on the one hand, information service requirements by health workers
and, on the other, the skills, professional struciure and grading of libearians and
informarion professionals,

RECOMMENDATIONS

. Health sciences hibranans need o emphasise their role in the wider information
provision structure, Moves need to be made o link up with other health information
professionals, ASHSL should consider widening membership to others working in
the field of information provision and a change of title, for example Scotish Health
Information Professionals. A promotional campaign te recruit other health
infermation professionals could be carmied our.

2. Links should be builr with other heaith service information professionals in order to
push for an information professional grading structure within the health services.
Guidelines on gradings, salaries and skills need 1o be addressed.

3. ASHSL might consider the resulis of this survey when looking ai topics for future
meetingsirmning.

)
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4. Grveen the growth in informanion needs of all health serviee steff and developments
n continuing education, a strategy to provide an adequate informantion service o
health workers requires (o be d8vised, (This may merely menn recommending formal
contracts with existing senvices to enable 2l st to have aceess 10 2 svitabie resource.,

5. Use of libranes and information services by proups of people whose oreanisation or
msttution 15 not contributing financially (e.2. FEHE wstitutions) needs to be
assessed and formal contracts drawn up.

6. Wherever possible or feasible, libraries should be pam of a wider Information Funebon
within organisations, thus maximising the opporounity for co-cperaton, co-ordination
atd professional support from others working in the feld of information provision.

=1

. Contracting 15 parnt of today's healrh service and may lead to advantages in 1erms of
recopnition and funding. Libranans should probably be pushing for contracts to be

drawn up, where feasible.

8. Links into the English health librarians network should cerainly be developed, but
the Scottish network itsell could be further reinforeed by more regional representation
and adoption of other health information professionals.

9. Increased emphasis needs o be placed on tcaching of research skills and use of
libraries during health professionals training, particulardy given the proven impomance
of professional updaung in improving chnical care. Also the requirements of health
warkers to underge continuing educanon and research necessitates skills in finding
and using information. This needs to be taken forward with prefessional bodies and
individual educational msoretions. Lessons from nurse education could perhaps be
learned.



