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WHAT OUr
 CUSTOMErS WANT 

The Austin Health Library Survey 2007

HLANEWS

HLA News is proudly sponsored by EBSCO Information Services

Dominique Collins reports how in August 2007 the Austin Health library conducted an online survey 

of its patrons. This article discusses the reasons for doing a survey, how the survey was organised, 

the results and comparisons to a previous survey.
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The Austin 
Health Library 
serves staff 
and students 
at Austin 
Health, a 
large tertiary 
teaching 
hospital in 

the northeast of Melbourne. Austin 
Health comprises Austin Hospital, 
Heidelberg Repatriation Hospital 
and The Royal Talbot Rehabilitation 
Centre.  The Mercy Hospital for 
Women operates separately on 
the same site, but shares a library 
service with Austin Health.

The survey was conducted for 
several reasons. The long process 
of library renovation [1] was over 
and library services had returned 
to normal. Post-renovation, there 
were an extra 15 PCs in the library. 
The library provided access to a 
huge number of e-journals and 
e-textbooks, authenticated via 
EZProxy so patrons could access 
them from home. We wanted to 
ascertain how and if patrons were 
using library services and what they 
thought of them.

The library’s previous survey 
was done in 1994. It was run 
in-house, was paper based 
and surveyed a much smaller 
demographic. Out of 1937 surveys 
distributed, 577 were returned, a 
response rate of 30%. The library 
was forced to temporarily employ a 
scientist to collate the huge amount 
of data generated from the 42 
statements requiring rating.

The majority of respondents 
were nurses (45%), with allied 
health second (25%) and the 
doctors third (19%). On average, 
the library received positive 
responses:
• Overall quality of services is 

excellent: 87% agree/strongly 
agree

• Overall quality of information is 
excellent: 84% agree/strongly 
agree

This experience and the 
resulting workload formed the basis 
of the decision to use an external 
company to run this survey: to host 
it, collate the data and present it. 
After a meeting with an InSync 
Surveys representative [http://www.

insyncsurveys.com.au/], through 
an Austin staff connection, it was 
decided to use this company 
as it surveyed many further 
education centres, both TAFEs and 
Universities. There was a standard 
set of questions that could be 
amended and other questions 
added. It was felt some health-
related questions were absolutely 
necessary.

The survey was online only to 
save time and money. The clever 
part was that each question, 
or statement, was divided into 
two areas: performance and 
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from your

CONvENOr
NSW Health Libraries forum • ErA • dreaming08 
Google Health Advisory Council • recapping the year

Last month I 
attended the 
NSW Health 
Libraries 
Forum, ‘Focus 
on the User 
Environment: 
Techniques 

and Technologies’. Presentations 
ranged from life as a medical 
librarian in Qatar to supporting new 
medical programs. One particularly 
thought provoking presentation 
was provided by Suzanne Lewis. 
Her theme was the usability of 
the library. She discussed three 
types of librarianship: Lollipop 
Librarianship – give them what 
they want, it has to be fast and 
easy to use; Broccoli Librarianship 
– give them services that they 
should use and that will help you; 
and, Evidence Based Librarianship 
that, practised well, can result in 
services that are both good for the 
user and highly usable.

The presentations from 
the Forum are available from 
http://www.slideshare.net/
NSWHLF2007/slideshows (yes, a 
web 2 technology). What type of 
librarianship do you practice?

On the national front ERA 
(Electronic Resources Australia 
- http://era.nla.gov.au/) has moved 
into subscription mode with 779 
confirmed subscriptions at the 
end of October. This is made up of 
535 subscriptions from the public 
library sector, 44 subscriptions 
from the special library sector, only 
6 subscriptions from academic 
libraries, 17 subscriptions from 
TAFE libraries, 162 subscriptions 
from school libraries and 15 from 
the NSLA (National & State Libraries 
Australasia) sector. There was not 
a huge take up of the three health 
products by the special library 
sector so if there are products 
that you would like to see on ERA 
please contact them and make your 
needs known. On the global front, 
Google has established the Google 
Health Advisory Council that is 
made up of healthcare experts from 
provider organisations, consumer 
and disease-based groups, 
physician organisations, research 
institutions, policy foundations, 

and other fields. More details 
about this group are available from: 
http://www.googleblog.blogspot.
com/2007/06/new-advisory-group-
on-health.html

It’s been a busy year for HLA, 
which kicked off with the highly 
successful HLA Symposium, 
Information Rx, at Darling Harbour 
back in February (http://www.
alia.org.au/groups/healthnat/hla.
symposium/. The HLA Executive has 
held a number of teleconferences 
throughout the year. Minutes of 
those meetings can be found at 
http://www.information-online.
com.au/docs/attachment/exp_
interest.pdf. HLA contributed to 
the ECKR project and the Peak 
Bodies Forum (http://www.nla.gov.
au/initiatives/meetings/peakbod/
PeakBodiesForum2007Papers.
html). ERA (http://era.nla.gov.au/) 
was launched and HLA members 
were noted for helping to bring 
the project to fruition. The Anne 
Harrison Award was awarded to 
Jane Shelling for her project entitled 
Bringing the Evidence-Base to the 
Alcohol and other Drug Sector, 
which aims to offer assistance, 
training material and training in 
evidence-based practice to librarians 
belonging to the Alcohol and Drug 
Librarians and information Specialist 
(ADLIS) group. We wish Jane well 
with her project. Importantly, the 
2007-2009 strategic plan was 
released (http://www.alia.org.au/
groups/healthnat/strat.plan.2007.09.
pdf) and the Executive will continue 
to work toward achieving the plan’s 
stated objectives. 

Looking forward, don’t forget 
the upcoming HLA event as 
part of the ALIA dreaming ’08 
biennial conference (http://www.
alia.org.au/groups/healthnat/hla.
at.dreaming08.v8.pdf).This will be 
a fantastic opportunity not only 
to network with your colleagues 
but also to learn some new skills. 
Thanks goes to Anne Ritchie and 
Cheryl Hamill who are doing a great 
job organising the events.

I wish you all a great break over 
the holidays and look forward to 
working with you further in 2008.

Heather Todd
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Who better to report on the highly successful 2007 NSW Health Libraries Forum (http://nswhlf2007.

blogspot.com) than co-convenor, Suzanne Lewis. Held at the Gosford Hospital Conference Centre on 8th 

and 9th November, the Forum challenged delegates to focus on their users, in particular, techniques and 

technologies that could be used to enhance and add value to the user environment.

Focus on the 
USEr ENvIrONMENT

– techniques and technologies

Continues on p4...

❛ 
 What is our users’ 

information environment? 
Is Web 2.0 really relevant 

to them or is it just a hype 
created by a bunch of 

geeks? Are their libraries 
still relevant to them?

❜

The NSW Health Libraries Forum 
is an annual event, held to facilitate 
networking and professional 
development for health librarians 
from NSW and beyond. In 
2007 the Forum was hosted by 
Northern Sydney Central Coast 
Health and held at the Gosford 
Hospital Conference Centre. A 
range of delegates, 111 in total, 
attended. The majority were from 
NSW Health libraries, with 16 
from tertiary academic libraries, 9 
from special libraries and over 20 
vendors, some from interstate.

The theme of the 2007 
Forum was “Focus on the User 
Environment”. Within the Forum’s 
over-arching emphasis on engaging 
with and improving the library 
patron’s information environment, 
several sub-themes emerged - use 
of online tools and technologies, 
including Web 2.0; evidence based 
library and information practice; 
and library service planning.

Delegates were challenged to 
ask “What is our users’ information 
environment? Is Web 2.0 really 
relevant to them or is it just a hype 
created by a bunch of geeks? 
Are their libraries still relevant to 
them?” There are so many barriers 
to accessing information in our 
users’ physical environment (busy 
wards, limited PC access at work, 
increased incidence of chronic 
and complex disease, not enough 
time for continuing professional 
development) and as librarians we 
are always experimenting with new 
approaches to outreach and library 
service planning to overcome  
these barriers.

Several presenters addressed 
the issue of overcoming the tyranny 
of distance between libraries 
and their users. Lisa Kruesi and 

Kaye Lassere from the University 
of Queensland (UQ) presented a 
project they were involved with to 
supply all UQ medical students 
undertaking remote and rural 
clinical placements with a personal 
digital assistant (PDA) on loan for 
the duration of the placement. This 
was a massive undertaking for 
library staff but formal evaluation 
of the project indicated that it was 
a very valuable service for the 
students. When surveyed, 76% of 
students agreed or strongly agreed 
that the use of a PDA improves 
access to information resources 
for students placed in remote or 
isolated areas. Don Keast, librarian 
at the Far West Health Library in 
Broken Hill gave a very entertaining 
account of disseminating health 
information to remote, often 
isolated health professionals using 
the Greater Western Area Health 
Service Libraries’ blog (http://
gwahslibrariesblog.blogspot.com/).

Library service planning was a 
major issue addressed by several 
speakers. Delegates heard from 
Mary Simons and Karen Marks 
(Macquarie University) on the 
challenge of planning and delivering 
library services to a new group 
of users – postgraduate medical 
students - and from Neil Hinsch 
and Kate Dunn (University of NSW) 
on the recent restructure of their 
library service to better meet the 
needs of postgraduate students 
and the academy. Jenny Peasley 
(Macquarie University) gave a 
very interesting account of the 
challenges involved in designing 
and building a new library at 
Macquarie University, including 
new, space-saving technology 
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replacing the old “stacks”, and 
clever ideas such as movable 
desks to increase the flexibility of 
study spaces. Karen Joc (Softlink) 
gave a fascinating presentation on 
her experiences as a librarian at 
the Weill-Cornell Medical College 
in Qatar. While some of the issues 
Karen discussed were common to 
all libraries, in other respects she 
was describing a different world, 
one in which there were more 
library staff than medical students 
and the lecture theatres were 
equipped with Apple laptops that 
rose up out of the desks! The main 
challenges of Karen’s role derived 
from implementing planning for 
both a new library service and a 
new medical degree course. The 
synergies and contrasts between 
the Macquarie University and 
Weill-Cornell Medical College 
libraries was one of the highlights 
of the Forum and prompted much 
discussion during the sessions and 
in the breaks.

Forum delegates were also 
challenged to consider their users’ 
online/virtual environment.  Web 
2.0 is certainly part of much of 
the medical literature today. One 
look at the NEJM website, with its 
podcasts, downloads of articles 
for PDAs, procedures videos, RSS 
feeds and so on illustrates how the 
publishers of medical information 
are pushing their content out to 
users via Web 2.0 technologies. 
Dean Guistini wrote an editorial 
in the BMJ in December 2006 
discussing some of the ways 
in which Web 2.0 is changing 
medicine. He said “Information 
pushing devices, like RSS feeds, 
permit continuous instant alerting 
to the latest ideas in medicine…. 
Multimedia tools like podcasts and 
videocasts are increasingly popular 
in medical schools and medical 
journals…. The notion of a medical 
wikipedia – freely accessible and 
continually updated by doctors – is 
worthy of further exploration. Could 
wikis be used, for example, as a 
low cost alternative to commercial 
point of care tools like UptoDate?”

Content is being pushed 
out to clinicians, but are they 

accessing it? Are they blogging 
or reading blogs? Do they use 
aggregators such as Bloglines? Do 
they listen to medical podcasts? 
There is an article on the medical 
blogosphere in the 29 September 
issue of the BMJ in which the 
author writes: “The opportunity 
to access raw, unfiltered material, 
to post instant comments, and 
to share information with a (often 
niche) community has become 
an addictive pastime for many 
doctors” although the extent of 
usage is difficult to gauge. The 
bloggers themselves promote 
the advantages of blogs as being 
that the original source is usually 
only one click away; “people can 
make instant comments, verifying a 
story or adding more information”, 
whereas traditional medical 
publishing means waiting until the 
next issue to publish comments on 
an article and by that time the issue 
has lost its immediacy and often 
its relevance. The website www.
edrugsearch.com ranks the top 
100 of the most popular health and 
medicine blogs. David Rothman’s 
blog is number 16, Dean Guistini is 
number 33 and The Krafty Librarian 
is number 38. These are all medical 
librarians and it is reasonable to 
suppose that they are being read 
more widely than just by other 
medical librarians.

The use of Web 2.0 tools and 
technologies was addressed by a 
range of complementary papers 
and short poster sessions at the 
Forum. Nicky Hayward-Wright, 
manager of the Library and 
Information Service at Alzheimer’s 
Australia NSW challenged the 
delegates to ask “How Healthy is 
Your Blog?” Nicky outlined best 
practice principles featured in the 
blog she has developed to promote 
access to dementia information 
resources (http://alznews.blogspot.
com/). Julia Philips and Kaye 
Lee from the Concord Hospital 
Medical Library discussed the 
wiki they have created to facilitate 
communication between library 
staff. Kate Jonson from the 
Katie Zepps Nursing Library, 
College of Nursing, described the 
virtual reference service she has 
established using Meebo; and the 

role of the Greater Western Area 
Health Service Libraries’ blog in 
remote NSW has already been 
mentioned.

Online tools were explored 
further by Larnich Harije (NSCCH), 
John Holgate (St George Hospital 
Library) and Arno Roosink (EBSCO) 
who demonstrated the EBSCO 
A-Z online journal list currently 
used by a number of NSW Health 
libraries, including its functionality 
and customisability. John Holgate 
suggested that an EBSCO A-
Z User Group be established 
among the librarians. Hopefully 
this initiative will be realized and 
reported on at next year’s Forum. 

Shannon Sweeny, also from 
EBSCO, outlined a project which 
combined the A-Z list with Athens 
authentication to provide single 
sign-on access to online journal 
subscriptions at the Arizona Health 
Information Network in the US. 
At least one NSW Health library is 
planning to trial Athens shortly and 
the results of this trial will be of great 
interest to many of the delegates.

Electronic information resources 
for PDAs also featured in the 
program with a demonstration of 
three products (DynaMed from 
EBSCO, MIMS for PDA and 
PocketConsult from Elsevier). 
Unfortunately this session encount-
ered technical difficulties which 
resulted in the MIMS presentation 
not being able to proceed. When 
the technology was re-established, 
Lisa Kruesi and Kay Lassere from 
the University of Queensland 
(mentioned above) outlined a 
practical and very successful 
application of PDA technology.

Another major issue to emerge 
during the Forum was evidence 
based library and information 
practice (EBLIP). Suzanne Lewis 
(NSCCH) gave a paper entitled 
“Focus on the User Environment: 
Increase your Library’s Usability” 
which related the Forum’s theme 
of focusing on the library user’s 
environment to a project carried 
out at Gosford Hospital Library to 
increase the usability of the library’s 
intranet site using evidence-
based principles. Then Lisa Cotter 
(University of Newcastle and 
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NSCCH) and Gillian Wood (NSW Department of Health) 
continued the EBLIP theme by outlining how EBLIP and 
Web 2.0 complement each other. They launched a survey, 
endorsed by Health Libraries Australia (HLA), to establish 
Australian health librarians’ attitudes towards and uses 
of Web 2.0 tools and technologies. Donna Robertson 
(Northern Sydney Central Coast Health – NSCCH) and the 
University of Newcastle) and Mary Grimmond (NSCCH) 
presented a poster paper on evidence based collection 
management which proposed a novel method of collection 
building based on inter-library loan requests from patrons.

Initial analysis of feedback from delegates indicates that 
the Forum was highly successful, with program, venue 
and organisation rated highly. Full analysis of the feedback 
will be posted on the Forum blog (http://nswhlf2007.
blogspot.com) where all other information can be found 
including abstracts of all papers. Full presentations will 
also be available. The Forum was well supported by 
sponsors, and by NSCCH Learning and Development and 
Information Management & Technology. The generosity of 
the sponsors meant that a number of prizes were awarded 
during the Forum. ProQuest sponsored a prize draw from 
among the earlybird registrations and the winner, who 
received a PDA, was Kaye Lee from Concord Hospital. 
A second PDA was awarded to the winner of the “Bright 
Ideas” competition that ran during the Forum. The winner 
was Jackie Smith from Campbelltown Hospital Library 
and her idea was to make evidence based library and 
information practice a standing item on all future NSW 
Health librarians’ meetings. 

RMIT sponsored the participation prize of a $500 
scholarship to attend “Beyond the Hype” (http://
beyondthehype.ning.com/) in Brisbane in February 
2008. During the Forum, everyone who participated, for 
example by asking a question or writing down a bright 
idea, was given a raffle ticket. The winning ticket was 
drawn in the closing session and the winner was Barbara 
Gifford from Fairfield Hospital Library, Sydney South West 
Area Health Service. EBSCO was the Forum’s major 
sponsor responsible for the delicious dinner enjoyed by 
the delegates, and HCN sponsored the speakers’ gifts. 
The delegate pack sponsor was Raeco and Ramsay’s 
Medical Books and More awarded a sponsorship for a 
rural librarian to attend the Forum, won by Sally Toms 
(Coffs Harbour Health Campus, North Coast Area Health 
Service). The full list of sponsors can be found on the 
Forum blog. The trade show was a highlight of the Forum, 
with sponsors and delegates mingling in the breaks and 
enthusiastically welcoming the opportunity to catch up and 
network.

For the organising committee (Lisa Cotter, Suzanne 
Lewis, Larnich Harije, Ingrid Tonnison, Mary Grimmond, 
Suzanne Reith-Wood, Judy Warren-Smith and Verena 
Hunt) the Forum was a steep but highly rewarding learning 
curve in project management and for all delegates a 
valuable professional development opportunity.

Suzanne Lewis
Manager, Gosford and Wyong Hospital Libraries, Northern Sydney 

Central Coast Health & Co-convenor, NSW Health Libraries Forum 2007
slewis@nsccahs.health.nsw.gov.au
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Evidence-based nursing content 
at the point-of-care

n  Evidence-based Care Sheets
l Applicable overviews developed by 

nurses for nurses 

n  Clinically-organized Quick Lessons
l The best available evidence on 

conditions and treatments

n The latest medical information to enhance 
patient care, including:

l Red Flags
l Interactions
l Guidelines

Contact EBSCO for a Free Trial
E-mail: aaspiridis@ebscohost.com or phone 03 9276 1777

HLA Blogs!
HLA Blogs! is the blog for the ALIA Health 
Libraries Australia group.  

Subscribe today and keep up-to date  
with HLA activities, relevant ALIA news, 
member achievements and professional 
development opportunities, including 
conferences, courses and professional 
readings.  You’ll find HLA Blogs! at  
http://hlablogs.blogspot.com/. Subscribe now 
to receive posts via your preferred reader  
or by email.
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EBLIp4 CONFErENCE rEpOrT

Transforming the profession
Rolf Schafer reports on his attendance at 4th Evidence-Based Library and Information Practice 

Conference, held 6-11May 2007at the Sheraton Imperial Hotel and Convention Center in Durham, 

North Carolina, USA.

After enduring 
a 20 hour flight 
from Sydney 
to Raleigh, 
North Carolina 
via San 
Francisco and 
Washington 

DC, I arrived at the Sheraton 
Imperial Hotel in Durham around 
midnight. It is hard to believe that 
I had managed to stay awake all 
this time having travelled through 
several different time zones and 
changed planes three times in 
order to reach my final destination.

EBLIP4 has grown out of 
an increasing interest in using 
the best available evidence to 
improve library and information 
practice in all types of libraries. 
This conference was hosted by the 
University of North Carolina (UNC) 
School of Information and Library 
Services and the UNC Institute on 
Aging and was attended by 210 
delegates from all over the world.

As the sole Australian 
representative at the Conference, 
I didn’t really feel out of place as 
the vast majority of the delegates 
were from health sciences libraries 
anyway.

The format of this conference 
was different from others in that the 
keynote speakers were scheduled 
during the breakfast and lunch meal 
times. This worked well as everyone 
would turn up for their meals, 
included in the registration fee, and 
then hear the keynote speakers 
afterwards. Concurrent sessions 
filled up the rest of each day.

The first keynote speaker 
was Margaret Haines, University 
Librarian, Carleton University, 
Ottawa, Canada. Her paper titled 
“Professionalism and Evidence-
based Practice: reflections of a 
University Librarian” provided a 
personal perspective on the impact 
of evidence-based practice on 
the concept of professionalism 
in the library community. Haines 
discussed the four drivers that she 
believes influenced the adoption 

of evidence-based practice by 
librarians in the UK and significantly 
influenced the development of 
new professional qualifications 
from CILIP: the Chartered 
Institute of Library and Information 
Professionals.

The four drivers are:
1.  Evidence-based practice 

derived from evidence-based 
medicine

2.  Library and Information Service 
(LIS) professionalism

3.  Knowledge management
4.  Changes in education

Rowena Cullen, Associate 
Professor at the School of 
Information Management, Victoria 
University of Wellington in New 
Zealand, was the breakfast 
keynote speaker on day two. 
Cullen enlightened us on evidence 
and e-government and outlined 
the challenges of measuring 
and evaluating the effectiveness 
of e-government systems and 
services. Evaluation in the public 
sector, she maintains, may use a 
variety of frameworks and types of 
questions: descriptive, formative, 
normative, process evaluation 
and impact methodologies. Cullen 
proposes however that a new 
model for evaluation is needed, one 
which is integrated with the use 
of evidence and benchmarking to 
effectively measure e-government 
services. Her address concludes 
with the notion that our experience 
with EBLIP can be used to improve 
e-government decision making and 
information management.

The keynote sessions on the 
final day were more pragmatic in 
that the speakers engaged in an 
exploration of what constitutes 
evidence based practice in our 
field and how can we foster its 
ongoing development, adoption 
and implementation.

The breakfast speakers, Andrew 
Booth and T. Scott Plutchak 
engaged in a friendly debate, 
“EBLIP: clear, simple – and 

wrong?”  The session explored 
the degree to which the “big” 
questions that face our profession 
can be structured in such a way to 
meet the tests of EBLIP.  In other 
words, can the EBLIP approach 
be used for all of the questions our 
profession faces, or only for some 
narrowly defined subset?

An entertaining debate ensued 
with the audience clearly divided on 
the subject.

The final keynote session over 
lunch consisted of five library 
leaders discussing the pros and 
cons of evidence-based practice. 
Each of the panelists was asked to 
answer the question: “Does EBP 
work in your settings?”

Many health librarians are familiar 
with EBM and indeed advocate and 
espouse it in their institutions. These 
same librarians have also adopted, 
supported and implemented EBLIP.  
Others may still be unclear of what 
constitutes evidence based practice 
in our field.

In closing, I would like to share 
with you the parting thoughts of 
keynote speaker Margaret Haines 
on EBLIP.  It provides an insight 
into the future direction of the 
EBLIP movement:
• We need to educate all the LIS 

workforce in EBLIP
• We need to broaden the EBLIP 

community
• We need to link EBLIP and 

professional standards
• We need to increase LIS 

research evidence
• We need to promote the impact 

of EBLIP in the profession and 
to our stakeholders

Papers from EBLIP4 can be 
viewed at http://www.eblip4.unc.
edu/papers.html

EBLIP 5 will be held in 
Stockholm, Sweden on June 29-
July 3, 2009.

Rolf Schafer
Manager, Library Services

St Vincent’s Hospital Sydney
rschafer@stvincents.com.au
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www.mosbysnursingindex.com

•	 Cover-to-cover indexing of more
than 2,500 international source titles,
including peer-reviewed journals, trade
publications, and electronic-only titles.

•	 Includes 1,300 titles not available in
CINAHL®.

•	 Coverage is comprehensive and
includes evidence-based healthcare;
all nursing specialties and professions;
nursing education and training; nursing
development and management;
much more!

•	 Available with your Mosby’s Nursing
Consult subscription or as a stand-alone
product.

•	 User friendly interface of the stand-
alone version allows you to:
-	 view, edit, combine and save searches
-	 e-mail searches and search results
-	 set up e-mail search alerts
-	 export results

A NEW robust Nursing Journal Abstracts and Indexing Database
brought to you by Elsevier and the experts that create EMBASE

For further information please visit the website to sign for a 30 Day FREE trial or contact 
Consult.au@elsevier.com or +61 (0)2 9949 2540

Mosby'sNursingIndex_advert.indd   1 13/11/2007   10:13:41 AM

A research 
seminar series 
for the benefit 
of research 
staff and 
postgraduate 
students 
has been 

established and is scheduled 
monthly at the Diamantina Institute 
for Cancer, Immunology and 
Metabolic Medicine. This is a 
University of Queensland research 
institute based at the Princess 
Alexandra Hospital. Currently there 
are 130 researchers, academics 
and postgraduate students located 
at the Institute. 

TWO DIFFErENT SCIENTIFIC pErSpECTIvES:

WrITING A pApEr
Learn how two senior scientific researchers approach the critical process of writing for 

publication. As Jill Mctaggert sees it, their advice is just as applicable to librarians as the 

scientific community.

The topic for the October 
seminar was Writing a paper: 
two personal experiences. The 
speakers were Dr Nick Saunders, 
Principal Research Fellow & 
Adjunct Associate Professor, 
School of Biomedical Sciences, 
University of Queensland and 
Professor Ian Frazer, Director 
of the Diamantina Institute for 
Cancer, Immunology and Metabolic 
Medicine.

Each presenter gave a brief 
description of their personal 
preference for how they go about 
writing an article to submit to a 
journal. Their methodologies were 
quite different but there were 

many points on which they were in 
agreement. Both agree that before 
embarking on writing a paper for 
publication, the author must have 
an answer to a hypothesis that they 
want to get across in the literature. 
This must be accompanied by a 
carefully thought out plan.

Professor Frazer’s next step 
is, after reviewing the data to be 
presented, to think up the title of 
the article and the message he 
wants to convey. If people are 
scanning a contents list – what is 
in the title that makes you want 
to read the paper? He then writes 
the abstract, based on the relevant 
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WrITING A pApEr   
continues from p7 ...

data – this justifies the title. He 
says that doing this provides you 
with a reality check – do I have the 
data to make these conclusions? 
The next part of the manuscript 
that is written is the discussion 
– a discussion should move your 
field forward and be brief. It is vital 
that you are abreast of what the 
literature has to say on the existing 
data; your figures provide new data 
and validate the science. You must 
relate your data to other people’s 
findings. If you have controversial 
data you need to explain clearly 
what you have found and why, or it 
won’t be accepted for publication. 
He writes the introduction next. It 
should be succinct – state your 
question and why it’s important, 
what has been seen to date and 
this is what we have got out of it.

Professor Frazer stressed that 
it was important to be clear in your 
own mind what level of proof for an 
argument is required for the type 
of journal in which you want to 
publish. A second rank journal may 
accept one system and one result, 
a top ranked journal generally 
requires two systems leading to 
the same conclusion, and a top 
multidisciplinary journal requires 
multiple different ways showing 
your conclusions are correct. 
For example, articles published 
in Nature, Science & Nature 
Medicine will have two different 
independent systems showing 
the results were reached in three 
different ways. He warned us to 
beware of phenomenology and 
your level of proof. He emphasised 
that scientific researchers want to 
advance the literature and write 
a key paper. You do not want to 
be cited for the wrong reasons 
– where everybody is citing you to 
refute your mistakes!

Professor Frazer said that when 
he was writing papers with Ian 
Mackay, he rewrote one paper ten 
times and Ian Mackay rewrote it 
sixteen times. This is an example 
of a paper that illustrates the points 
he has made. It been cited 125 
times. For those interested, the 
paper is: Frazer, I.H., Mackay, I.R., 

Jordan, T.W. et.al. Reactivity of 
anti-mitochondrial autoantibodies 
in primary biliary cirrhosis: Definition 
of two novel mitochondrial 
polypeptide autoantigens 
Journal of Immunology 1985; 
135 (3): 1739-1745

Dr Saunders provided food 
for thought with an alternative 
methodology, which he prefers 
to follow. He suggests that 
writing should begin before the 
experimental work is finished as it 
allows you to see the limitations in 
your conclusions, that is, what you 
think your data is saying.

He uses a formal approach 
to write a manuscript where the 
researcher works out what can 
be concluded from the data. This 
may be two to three points. He 
likes to then layout the figures and 
verbalise the story to himself. He 
continues writing the methods, 
results, references and figures. 
To save time, make sure the 
figures that are generated in the 
laboratory are publication ready. 
The introduction is written next and 
is directed by the conclusions he 
would like to make. The discussion 
follows and then the abstract. It is 
essential to discuss the paper with 
supervisors and/or collaborators. 
He commented that this is only 
after numerous drafts have been 
written. Dr Saunders warned that it 
is a long drawn out process which 
is difficult especially when one is 
new to scientific writing.

Dr Saunders also highlighted 
the importance of the covering 
letter when submitting an article to 
a journal.This is an important time 
to point out the significant findings 
of the work with points highlighted 
as to why they should publish. 
He believes this can sway an 
editor into accepting a submitted 
manuscript.

Both Nick Saunders and Ian 
Frazer are asked to review many 
journal papers. They offered these 
tips when submitting a manuscript:
• Aim high. Pitch to write an 

article for a top ranked journal. 
Scientists should be trying to be 
published in Science, Nature, 
or Nature Medicine. A fact of 
life: 75% of all manuscripts are 

rejected by reviewers; Nature 
rejects 90%.

• Be brief. Journals charge you 
by the word. Do not plan to 
put colour photos into your 
articles – instead use a verbal 
description or a black and white 
version of the photo. Keep  
them simple.

• When you are writing, take a 
week off and then re-read your 
document. Be critical – does 
your writing make sense?

• Presentation is everything. Make 
sure you present the manuscript 
in the correct style for the 
journal and make sure that your 
presentation of data is clear 
and readable and that symbols 
can be read properly when the 
image is scaled down to the 
size they’ll be in the journal.

• When you are writing, don’t 
waffle or include meaningless 
paragraphs. Ask yourself, 
what is the point I am making 
here? Does the data support 
it? Remove adverbs and 
adjectives from your text. Never 
use “exciting find”; you can 
use large or small but never 
use “very”! If you are arguing 
data that is not the dominant 
paradigm, you may say 
“unexpectedly, we found ….”

• If you are going to resubmit your 
article to a different journal make 
sure you rewrite the introduction 
and change the style so that it is 
correct for that journal.

• Finally, make sure that your data 
is clearly presented so that the 
reader can make up their own 
mind.

The final word was ...  
EXPECT REJECTION!

This seminar exposed the 
approaches taken by two senior 
scientific researchers when writing 
for publication. And, as librarians, 
it certainly provides us with issues 
for consideration when writing and 
submitting journal articles in our 
own field.

Jill McTaggart
Liaison Librarian

Princess Alexandra Hospital Library

University of Queensland

j.mctaggart@library.uq.edu.au
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Join us in Alice Springs for Dreaming08 (ALIA 
Biennial Conference 2–5 Sept) where ALIA Health 
Libraries Australia will host a professional development 
day and a health library specific stream during the main 
conference (including Prof Trisha Greenhalgh).

The focus of the PD Day will be on the future and 
strategic issues health librarians need to address and 
plan for. Keynote speakers will provide the big picture 
context, to provoke us by asking the hard questions in 
areas such as:

Our health care context:
• what library services would be best for patient care 

and population health? 

Our stakeholders: 
• who are the players? strategic partnerships 

and collaborations, and how do we get to the 
negotiating table?

Our people, resources, collections and buildings:
• workforce planning, education and CPD - where are 

the leaders?
• knowledge resources and clinical decision-support 

tools - what are the gradations?
• national site licencing, publishing and open access - 

will there be books and journals as we know them?
• what will our buildings look like and how will we 

function ‘beyond the walls’?

Our ICT environment:
• beyond Web 2.0 and Library 2.0, a new space

 HEALTH LIBrArIES AUSTrALIA – YOUr ALIA HEALTH GrOUp 

rEGISTEr your interest
HLA prOFESSIONAL DEvELOpMENT AT DrEAMING08
DrEAMING 2020 – STrATEGIC vISIONS FOr HEALTH LIBrArIANSHIp
pD DAY TUESDAY 2ND SEpT 2008

To assist our planning and to be put on our mailing list, please email ann.ritchie@nt.gov.au indicating:

 I am interested in attending the 1-day PD Day (to be held prior to the main ALIA Biennial program)

  I am interested in attending a workshop (please state which ones would interest you most)

  Any comments or suggestions

Program Chairs - Ann Ritchie and Cheryl Hamill

…with sponsorship from M&L Medical Books • mlmedicalbooks@bigpond.com

Concurrent workshops could cover a range of 
topics in the areas of:
• personal and professional development (Myers-

Briggs Type Indicator for health librarians by Ruth 
Sladek; how to write Evidence Summaries by 
Suzanne Lewis) 

• EBH, Cochrane and other database refreshers
• research skills and writing for publication
• authentication and linking
• others (please suggest)

Closing session:
Future directions – what are the priority critical 

strategic issues for HLA and how can we take these 
forward?

Event: HLA Professional Development Day Event: Conference - Health Library Stream

When: Tuesday 2nd September, 2008 When: Wednesday 3rd September, 2008

Where: Alice Springs Hospital Library Campus (Centre 
for Remote Health)      

Where: Alice Springs Convention Centre

Cost: tbd  NOTE there will be a large discount for people registered for the whole conference (2-5 Sept) and 
ALIA members   

 ❛
 The new global digital library will not 

simply be a collection of resources that 
can be accessed seamlessly  ‘any time, any 

where’, it will become a place in which 
new knowledge is continually created and 

reformed for local users.

    ❜
Mason & Hart, p.9  

http://www.ifla.org/IV/ifla73/papers/158-Mason_Hart-en.pdf
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Austin library survey ... 
continues from p1

importance. Each part had to 
be rated individually between 1 
and 7 and was colour coded to 
differentiate. This was to ascertain 
good and bad performance areas 
as well as how important these 
areas were to customers. The 
survey was structured in 3 parts. 
The number of questions was kept 
low as this affected cost.

Part one asked respondents 
to give their location and role. The 
locations were: Austin (the main 
site), Repatriation campus, Talbot 
campus and Mercy Hospital for 
Women. Repatriation and Talbot 
campuses are separate from the 
main site and Repatriation staff 
have traditionally felt short-changed 
being a shuttle-bus ride away. The 
Mercy library was integrated into 
the Austin library in 2006. Although 
Mercy customers now have much 
greater access to resources, it was 
not known how they felt about 
being part of a much larger library.
The roles listed were:
• Doctor 0-5 years experience
• Doctor 6-10 years experience
• Doctor 11-15 years experience
• Doctor 16-20 years experience
• Doctor >20 years experience
• Nurse/Midwife
• Scientist
• Student
• Other

The doctor role was split into 
five levels of experience to more 
adequately gauge patterns of 
use. With remote access to many 
resources, library staff have much 
less interaction with some of these 
roles, the more senior doctors 
especially. The number of medical 
and nursing students accessing the 
library had increased dramatically. 
The library wanted to find out  
the expectations of these  
disparate groups.

Part 2 consisted of the main 
body of questions. These were 
grouped into 6 different areas: 
communication; service quality; 
service delivery; facilities and 
equipment; library staff; and 
electronic/desktop resources. 
There were two key questions 
at the end on overall quality 

and satisfaction which rated 
performance only, not importance.

Part 3 included boxes for 
comments and questions on the 
frequency/type of use of the library:
• How often do you physically 

visit the library?
• How often do you access 

the online library services or 
resources provided by the 
library?

• How often do you contact the 
library (by phone or email) when 
not physically in the library?

The survey allowed for 
benchmarking, using data InSync 
holds from surveys conducted 
with other libraries, whilst also 
addressing the particular needs 
of a health library. In addition 
to perusing the 35 standard 
questions, to ensure the questions 
surveyed the right areas, we viewed 
a special library’s questionnaire 
for ideas. It was difficult to know 
how many questions to include 
and even being as stringent as 
possible to remove duplication, 
were 36 questions too many? 
The questions were finalised 
over meetings and emails; every 
question was scrutinised, its 
applicability discussed and re-
worded if necessary. There were 
several drafts. Our representative 
was an ex-librarian and very 
accommodating of our ‘nitpicking’. 

We made 6 minor changes, 
removed 6 questions and added 8 
questions. One example of a minor 
change was ‘opening hours meet 
my needs’ became ‘library access 
meets my needs’ to include the 
after-hours access component. 
The question ‘library collection 
is adequate for my needs’ was 
broken into 3 separate questions: 
the ‘book collection…’ ‘print 
journal collection…’ and ‘e-journal 
collection is adequate for my 
needs’ as it was felt each area was 
a separate entity. 

Two health related questions 
were added:
• Information from the library 

contributes to quality patient 
care

• The library contributes to 
evidence based practice.

The survey was anonymous 
but respondents could enter a 
prize draw to win an MP3 player.  
This was seen as necessary to 
ensure good take-up. The survey 
ran for 2 weeks in August 2007. 
Two weeks is the recommended 
time for running a survey as this 
gives customers sufficient time to 
do the survey without it becoming 
overexposed.

There was a great deal of 
promotion. Emails were sent to 
active library users, all senior 
medical staff and relevant hospital 
email distribution lists. The Mercy 
librarian was responsible for emails 
to Mercy Hospital staff. A link was 
added to ‘Top Class’, where the 
students log in to get their course 
materials. It was advertised in the 
library’s weekly bulletin, once pre-
survey and twice during the survey, 
with a link to the survey. There was 
a display in the library. A link was 
posted on both the library intranet 
site and Austin Health’s intranet 
homepage for the duration of the 
survey. No link was put on the 
library’s Internet site to avoid non-
staff doing the survey.

The number of respondents 
climbed steadily over the fortnight 
with the biggest increase in the 
first week, when the most direct 
promotion was done. Six hundred 
and seventeen (617) surveys were 
completed but incomplete surveys, 
that is surveys that were partially 
done and saved for completion 
later, were included if there was 
even one question filled in. This 
meant 699 responses were 
counted in total.

The library’s active customer 
base is approximately 3500 which 
gave us a response rate of 20%. 
However, if only completed surveys 
are counted, this drops to 18%. 
The breakdown was radically 
different from the previous survey. 
Nurse numbers dropped from 45% 
to 30%, reflecting the increased 
and varied survey demographic. 
The doctor percentage increased 
slightly to 21% and Allied Health 
dropped to 19%. Students, not 
previously surveyed, amounted to 
18%. It was always expected that 
the largest number of respondents 

Continues on p11...
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would be based at Austin (73%), 
but the Mercy numbers (6%) were 
disappointing as it was hoped 
more of them would have made 
their opinions known.

Eight days after the end of 
the survey the preliminary report 
arrived. It was a 27 page summary 
of the ‘best of’ the survey, giving 
the top tens by performance and 
importance. It gave an immediate 
overview of the state of library 
services and whether these were 
what customers wanted. This was 
a report for senior management. It 
was short, timely, and the results 
were clearly stated. It was a little 
simplistic, but was useful as a tool 
to lobby for increased funding.

Key results included:
• Top scores related to staff and 

service
• Six out of the top 10 in 

importance were in the top 10 
in performance

• Health-related questions ranked 
7 & 8 in performance, showing 
patrons recognised and valued 
the library’s contribution to 
evidence based practice and 
patient care

• None of the lowest in 
performance was in the top 10 
for importance.

The full report included data 
tables. The survey looked at how 
each variable, as determined 
by parts 1 and 3 of the survey, 
answered the questions in part 2. 
Responses were given by:
• Home base (e.g. how staff at 

Austin responded)
• Role (e.g. how nurses 

responded)
• Frequency or method of use 

of the library (e.g. how those 
who physically visited the library 
weekly responded)

Austin library survey ... continues from p10

Figure 1: The survey company’s database allowed Austin Health library to benchmark for the variables listed.

Each variable had 5 pages of 
tables making 33 sets of tables. 
For example, there were 5 pages 
of tables for the group ‘doctor of 
0-5 years experience’, 5 pages 
for ‘people who accessed library 
services/resources weekly’, and so 
on. For each variable, the first of 
the five pages listed the top tens in 
importance, performance, lowest 
performance and gaps. Anything 
ranking in the top 10 in overall 
importance was highlighted. This 
made it possible to see an overview 
of each variable at a glance.

As described earlier, each 
question had 7 ratings each of 
which was assigned a number 
between 1 and 7 (1 being lowest 
and 7 being highest). Without 
taking benchmarking into 
consideration, a positive rating 
could only be achieved with a 
score above 4. Out of 36 questions 
35 scored an average of above 5. 
The one question under 5 related 
to wireless facilities, which was IT 
related and a very new service that 
customers may not know about. 
According to Insync Surveys, 5 
represented “a relatively strong 
average rating on a 7 point scale” 
though with benchmarking, the 
level of the ranking is relative 
to how the other libraries in the 
database score.

All the top 5 under 
‘performance’ were staff related, 
which was a vindication of the 
efforts of Austin library staff: At the 
top across all demographics was 
‘library staff are friendly and helpful’ 
rating 6.35 out of 7, which equals 
91%. Joint first was ‘library staff 
display professionalism’. ‘library 
staff are readily available to assist 
me’ and ‘library staff provide quality 
service’ both rated 6.11 or 87%, on 
par with the previous survey result.

In the top 5 under ‘importance’ 
all were staff related except one; 

‘range of e-journals is adequate 
for my needs’ which rated 6.30, 
illustrating how integral they 
have become. Top in importance 
was ‘library staff are friendly and 
helpful’ at 6.43, which equals 
92%. Second was ‘library staff 
provide quality service’ at 6.31. 
Respondents also valued ‘library 
staff provide clear and accurate 
answers to my queries’ and  
‘library staff are readily available  
to assist me’.

A gap was the difference 
between importance and 
performance. A negative gap 
meant patrons’ expectations 
were exceeded (performance was 
greater than importance). A positive 
gap meant importance was greater 
than performance. InSync surveys 
consider a gap of more than 2 as 
serious. Four of the top 10 overall 
gaps were also on the top 10 
importance list, warranting further 
investigation: range of e-journals; 
library website; on-site access to 
e-resources; and library access 
meets my needs.

As well as a ‘top 10’ of gaps, 
each variable had a complete 
ranking of gaps making it possible 
to see what the biggest issues 
were by demographic. Although 
there were no overall average 
gaps of more than 1 some 
demographics had larger gaps: 
For example, for doctors of 16-20 
years experience there was a gap 
of 1.94 for the question ‘off-site 
access to electronic information 
resources is adequate’.

Top 5 overall gaps were: ‘range 
of e-journals’; ‘offsite access to 
e-resources’; ‘book collection’; 
‘library website’; and ‘print journal 
collection’.

In terms of benchmarking, 
Austin Health was high in the top 
1st quartile for overall satisfaction 

Continues on p12...
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in comparison to other libraries. 
Figure 1 shows how Austin Health 
library compared with other 
libraries in the survey company’s 
database by question area. Austin 
outperformed the highest performer 
in the database in service delivery 
and fell only slightly short in ‘library 
staff’ and ‘virtual library’. 

Any comments made by 
respondents were listed in full 
at the end of the full survey 
report. There were many positive 
comments such as “our library is 
fabulous”, as well as some negative 
ones such as “all staff sit behind a 
barrier and it is intimidating to ask 
for advise [sic]”. Respondents also 
made incorrect comments, such 
as “training in use of electronic 
resources (or advertise if this 
already exists)”, as we already 
provide training and advertise it. 
Due to the anonymity of the survey, 
it was frustrating not to be able to 
respond directly to the respondents 
about these comments.

The survey suggested three 
areas for improvement: book 
collection, off-site access to 
information and range of e-journals. 
The real area for improvement, 
however, was communication, 
as the library already provides an 
excellent service in these latter  
two areas.

Figure 2 shows the 
difference between importance 
and performance for the 
question ‘library staff display 
professionalism’. Although the 
library rated 1st or 2nd across the 
demographic in performance for 
this variable, it ranked much lower 
in importance, especially by some 
of the doctor groups. A theory 
for this could be that librarianship 
is not seen as ‘professional’ 
by certain people, which is to 
some extent backed up by the 
importance rankings for some 
variables, as ‘literature searching’ 
ranked 15th and ‘library training’ 
ranked 22nd in importance overall.

Austin library survey ... 
continues from p11  

Figure 2: An example of how results were reported. In this case, the difference between 
importance and performance for the question ‘library staff display professionalism’.

Overall, the survey was 
worthwhile and worth the expense. 
It lacked some more complex 
analysis as it only evaluated how 
each variable in parts 1 and 3 
answered the questions in part 2. 
It didn’t look at how variables in 
parts 1 and 3 interacted with one 
another. So, for example, it wasn’t 
possible to ascertain how often 
each role (eg: doctors or nurses) 
used or visited the library. The 
data could be obtained but would 
cost extra. To be fair, without the 
survey company, the library was 
unlikely to have crunched these 
numbers either. Positive outcomes 
include the fact that the library 
has a better idea on where to 
target energy and spending. There 
is a better understanding of the 
library’s profile and, assuming this 
was a representational sample, 
misinformation can be addressed 
and more effective communication 
implemented.

Initial results from the survey 
were posted on the library’s intranet 

site and reported back to users via 
the library’s bulletin. As no survey 
had been undertaken for over ten 
years, the library was unsure what 
the survey would highlight and 
therefore had no arrangements in 
place for implementation of survey 
recommendations. Data from the 
survey is still being assimilated 
and, as discussed earlier, the full 
survey report needs to be closely 
studied before any significant 
decisions are made. In the interim, 
InSync Survey’s representative 
presented the results of the survey 
to Austin Health’s Quality Safety 
and Risk Committee to significant 
positive feedback. The areas for 
improvement highlighted by the 
survey will be incorporated into  
the library’s 2008 Quality  
Business Plan.

REFERENCE
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Dominique Collins was Senior Librarian at Austin Health until October 
2007. Qualified in the UK, she has worked in a number of libraries 
in both the UK and Australia. At Austin Health, Dominique was the 
cataloguer as well as providing information literacy skills training to staff 
and students. She is currently in the UK for family reasons.
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FOr LIBrArY AND INFOrMATION SErvICE CENTrES

Management STrATEGIES
In September 2007 Suzanne Lewis was able to attend an Ark Group conference on 

Management Strategies for Library and Information Service Centres as a presenter. 

The conference was held on the 19th and 20th September 2007 at Rydges World 

Square, Sydney.

Suzanne Lewis

The event was quite different from 
other conferences I have attended 
with a small number of delegates 
seated at round tables rather than 
in a lecture theatre. The result was 
a highly participative event in which 
motivated delegates commented, 
questioned and discussed a range 
of issues arising out of stimulating 
and thoughtful presentations.

The convenor of the event was 
Raj Saxena, Frank Lowy Librarian 
at the Australian School of 
Business, UNSW. The presenters 
were from a range of libraries, 
archives and information service 
centres including law libraries, the 
State Library of South Australia, 
the Australian Taxation Office 
and the Australian War Memorial. 
I was the only health librarian 
there. Recurring themes over 
the two days of the conference 
included promotion, marketing 
and evaluation of your service, 
demonstrating value, harnessing 
Web 2.0 technologies and 
knowledge management. 

The first speaker was Mal 
Booth, Head of the Research 
Centre, Australian War Memorial, 
whose presentation was entitled 
“The evolution of library services: 
digital convergence and the 
AWM’s Research Centre”. Mal’s 
thought-provoking and challenging 
talk outlined the Australian War 
Memorial’s digitisation program 
which aims to provide access to 
and also preserve the archival 
treasures relating to Australia’s 
participation in armed conflict 
and peace-keeping. It is a huge 
task but Mal’s attitude is just start 
now, compromise if you have to, 
don’t miss opportunities, embrace 
opportunities and innovate (or die). 

The AWM is also using Web 2.0 
technologies in innovative ways to 
enhance access to the collections. 
For example, several of the 
curators are using blogs to mount 
online exhibitions. References, links 
and Mal’s complete presentation 
can be accessed at http://www.
slideshare.net/malbooth/.

Margaret Davson, Library 
Manager at the Australian 
Institute of Police Management 
followed with a presentation on 
her organisation’s EDRANET, an 
e-resource centre which supports 
the distance learning of the 
Institute’s clients nationally and 
internationally. Issues covered 
included the “usual suspects” 
encountered by information 
centres delivering services online 
such as slow Internet connections 
and frequent disconnections, 
jurisdictional firewalls, licensing 
agreements, copyright and end-
user IT competency. 

The next session saw a 
convergence of both names and 
ideas with presentations by Sue 
Lewis, Associate Director of the 
State Library of South Australia 
and myself. Sue Lewis was Project 
Director for the $45 million State 
Library of  SA redevelopment 
project in 2000-2004. She 
outlined the redevelopment 
and, in particular, the process of 
obtaining user input and support 
during the project which ensured 
that the redeveloped library was 
user-centric. Improvements 
focused on access to spaces, 
resources and services and 
included redesigning the physical 
environment to provide a highly 
visible entry, a single library service 
point and flexible, linked spaces. 

Sue advocates consulting but not 
over-consulting, as decisions need 
to be made to keep the project 
progressing. Closely manage all 
user consultation to control user 
expectations, bearing in mind the 
80/20 rule (focus on the 20% of 
issues that will produce 80%  
of results).

My paper, “Enhancing the 
Usability of Libraries”, followed. 
I explored approaches to 
librarianship which range from 
“lollipop librarianship” – give the 
patrons what they want – to 
“broccoli librarianship” – give the 
patrons what is good for them 
– and promoted evidence-based 
librarianship as a means of 
achieving balance between the 
two approaches. In other words, 
basing decisions about library 
services and resources on the 
best available evidence will help 
achieve both ease of use (what the 
patrons want) and usefulness (what 
is good for them). When ease of 
use is combined with usefulness, 
the end result is usability. Although 
my paper was quite theoretical and 
Sue’s paper was highly practical, 
there were clear synergies between 
the two presentations in terms of 
evaluating and realigning library 
resources and services from the 
user’s perspective, with the aim of 
increasing use and usability. My 
presentation can be accessed at 
http://www.slideshare.net/slewis.

Nora Martin, Library Manager at 
AUSTRAC, opened the afternoon 
session with a paper on promoting 
and marketing your library. She 

Continues on p14...
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explored concepts of “embedded 
librarians” (borrowing terminology 
from media reporting in the 
military field), and aligning libraries, 
particularly special libraries, more 
closely with the business of the 
parent organisation.

 The theme of marketing 
and promotion was continued 
in the last session of the day, 
an interactive workshop on 
promoting your research expertise 
facilitated by Heather Carine, 
freelance business researcher and 
Information Manager at Hunt & 
Hunt. There was lively discussion 
in this session on how to market 
information services to clients 
who are often already research-
savvy but usually time-poor. The 
group agreed that networking is 
vital: attend events, refine your 
introductory spiel, emphasise 
recent research query successes, 
be attentive and enthusiastic, build 
contacts, be giving and follow 
up. If you are a self-employed 
information professional you have 
to demonstrate how you can 
add value for clients; if you work 
in a special library you have to 
demonstrate to the organisation 
its return on investment in library 
services. One way of achieving this 
is to incorporate a question on your 
information request/search request 
form: “How much time do you 
estimate the library has saved you 
by providing this information?”

The conference reconvened 
on day two, starting with a 
presentation on blogs and wikis by 
Jill Stephens from Urbis, a town-
planning/ social-planning advisory 
and consultancy group. Jill has 
used blog technology creatively 
to function as the library portal 
including a current awareness 
service, rebranding the blog as 
“Get the Edge” and bringing the 
technology inside the organisation’s 
firewall. WordPress blog software 
was chosen as it is free, open 
source software which can be 
downloaded and installed/hosted 

by Urbis’s internal network, a 
requirement for reasons of security 
and confidentiality. MediaWiki was 
chosen as Urbis’s preferred wiki 
software for similar reasons, and 
it is used for collaborative work, 
particularly when staff are working 
remotely and across multiple 
locations, document sharing, and 
hosting of policies and procedures. 
Jill’s recommendations regarding 
use of Web 2.0 technology such 
as wikis and blogs are: have a 
purpose for use; have an audience; 
make sure the information is 
relevant and up to date; and make 
the applications look as seamless 
as possible with your other library 
web pages and products. 

Jill’s paper was followed 
by presentations from two law 
libraries – Minter Ellison and the 
Australian Government Solicitor. 
Fiona Halstead and Allison Jones 
from the Minter Ellison library 
outlined the development of their 
information-rich, value-added 
current awareness service, “Keep 
ME (Minter Ellison ….  Get it?) 
Current”, a weekly intranet-based 
summary of current developments 
in a range of subject specialist 
areas prepared by the library 
staff. Then Kate Abbot from the 
Australian Government Solicitor’s 
library traced the process by which 
largely separate libraries in each 
capital city were re-branded and 
consolidated into one national AGS 
library service. One strategy used 
to achieve this was better capturing 
and reporting of the library’s 
business intelligence through use of 
tools such as RefTracker software 
to record national reference 
statistics and allow library staff to 
work on client queries based on 
professional expertise rather than 
their physical location.

Taking up the theme of 
reporting business intelligence, 
David Feighan, Assistant Director 
for the Australian Taxation Office 
library service, presented a session 
on evaluating and improving library 
services. David stepped in at very 
short notice to run this session and 

delivered a stimulating presentation 
reminding us all that libraries deal 
with the intangible and reporting 
must make the intangible tangible. 
The value of a library is recognised 
when the cost of the library being 
there and doing what it does is less 
than the cost of it NOT being there 
and NOT doing what it does. David 
reminded us that library managers 
should measure and report on:
• Economy – the cost of service 

delivery
• Efficiency – how service delivery 

can be done better
• Effectiveness – in which 

services are tied to value
• Equity – of access; and
• Engagement – of the user 

community.

In the afternoon session, 
Penelope Campbell from the NSW 
Department of Housing library 
reported on effective resource 
acquisition in a specialist area 
(social housing) for which there are 
no commercial databases, very few 
journals and lots of grey literature. 
She has implemented some 
resourceful solutions including 
using Rollyo, a Yahoo-based 
search engine which users can 
customise so that it searches only 
the web sites and blogs they want 
included in their search results 
(http://rollyo.com/). This delivers 
focused, targeted search results 
from critically appraised websites 
for Department of Housing library 
patrons.

Then Mal Booth and Heather 
Carine returned to chair a session 
on knowledge management, 
which Mal immediately declared 
a session on knowledge sharing. 
His philosophy is that knowledge 
should not be managed but 
should be shared via collaboration 
and networking and the role 
of the knowledge manager in 
any organization should be to 
bridge the gap between IT (who 
want to lock down and protect 
information) and librarians (who 
want to free up information and 
make it accessible). In the spirit 

MANAGEMENT STrATEGIES ... 
continues from p14
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of knowledge sharing, Mal shared his top three online 
journals and blogs:

Journals
• Ariadne 

http://www.ariadne.ac.uk/
• D-Lib 

http://www.dlib.org/
• First Monday 

http://www.firstmonday.org/

Blogs
• Lorcan Dempsey’s weblog (OCLC) –
 http://orweblog.oclc.org/
• Seb Chan’s fresh and new(er) @PHM –  

http://www.powerhousemuseum.com/dmsblog/
• Andrew McAfee’s blog @HBS –  

http://blog.hbs.edu/faculty/amcafee/

Following on from this discussion session, Rebecca 
Grimmer, Library Manager at Australia Post, reported 
on integration of knowledge management and library 
services at Australia Post. Her advice when undertaking 
an initiative such as this is to start small with projects 
that are manageable and sustainable. To this end she 
has had a few “quick wins” to date, facilitating access 
to podcasts of internal Australia Post presentations and 
seminars and setting up PostPedia using the Wikipedia 
model of knowledge generation and sharing.

Finally, Laura Simes, Copyright Advisor to the 
Australian Libraries’ Copyright Committee and Executive 
Officer of the Australian Digital Alliance presented on 
libraries and copyright issues. She focused on new 
preservation provisions for “key cultural institutions” 
(currently only institutions such as State Libraries that 
maintain a collection under legislation) and on the new 
flexible dealing provision, 200AB.

I was fortunate to have the opportunity to attend this 
event in the company of library and archive managers 
from a variety of sectors and organisations who, as 
a group, were innovative, talented and unafraid of 
change. Delegates and presenters were highly focused 
on demonstrating and enhancing the value of their 
information service, involving their stakeholders in 
strategic planning and leveraging new technologies to 
achieve these goals.

Suzanne Lewis
Northern Sydney Central Coast Health Library 

Service
slewis@nsccahs.health.nsw.gov.au

http://lollipoplibrarian.blogspot.com/

MANAGEMENT STrATEGIES ... 
continues from p15

An evidence-based, point-of-care resource ...

(Ann Fam Med 2005; 3:507)

Ability to link from Electronic Health or Medical Records to relevant 
content in DynaMed via the new EBSCOhost Integration Toolkit

Continuing Medical Education (CME) available, providing users with an easy, 
cost-effective method for obtaining CME credits while using DynaMed

Updated daily; making the latest evidence available

Available on an unlimited basis via the Web (on-site and remotely) 
and via PDA for easy access

www.ebscohost.com/dynamed

The only evidence-based point-of-care tool 
proven to answer most clinical questions in 
primary care

Contact EBSCO for a Free Trial
E-mail: aaspiridis@ebscohost.com or phone 03 9276 1777 

MLA  
16-21 May 2008  

(Chicago)
http://www.mlanet.org/am/am2008/

HLA at ALIA Dreaming08 
2-3 Sep 2008  

(Alice Springs)
http://www.alia.org.au/groups/healthnat//hla.at. 

dreaming08.v8.pdf

Information Online
20-22 Jan 2009

(Sydney)
http://www.information-online.com.au/docs/ 

attachment/exp_interest.pdf

MLA
15-20 May 2009 

(Honolulu) 

EBLIP5
29 Jun-3 Jul 2009 

(Stockholm)

ICML9
31 Aug-4 Sep 2009

(Brisbane)
http://www.icml2009.com/

conference
DIARY

DATES
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Left Field

Left Field invites authors from outside the field of library and information 

science to deliver their views and information on a range of topics of 

interest to HLA members.

Continues on p17...

DUNCAN MCLACHLAN  
is a future-thinker, strategist, marketer 

and champion of entrepreneurship.  
As Creative Leader of Futurecentric 

www.futurecentric.co.nz, he is always 
looking for new ideas to pursue,  
solving business problems using 

creativity and planning flair. 

Practised across many sectors, 
Duncan has a broad knowledge base 

that incorporates leadership and 
relationship management, marketing, 

product development and ITC. His 
substantial involvement in product 

and services development and 
entrepreneurship has led to numerous 

business and advisory interests. 

His broad networks include advertising, 
broadcasting, Wellington’s Creative 

Cluster, the film industry, private 
entrepreneurs, education and the 

disability sector. He has been a trustee 
of the 20/20 Communications Trust.

Duncan is currently the  
Strategic Marketing Manager for  

Wellington City Libraries, where he 
works across project teams and 

with other managers and specialist 
teams specialising in championing 

new initiatives, particularly during the 
planning stage, where creativity can 

enhance the end result and solve 
business problems in bold new ways.

Let’s face it; we all have a brand  
– a style and tone that sets us apart 
from the flock. My brand is expert 
but aloof, challenging and provoking 
whereas yours might be expert and 
thorough or helpful and enriching.

Whatever your current brand, 
when you’re at work you need to 
understand how your customers 
perceive you and go from there. 
Everyone is under pressure to gain 
or secure customers, even if those 
customers are compelled to use  
you as a source validator or 
bibliography builder.

A great pressure to keep 
customers comes from the likes of 
Google and others (public libraries 
even) who are seeding in the minds 
of your customers the message that 
they are easier to use and therefore 
more efficient. You must also 
consider that one day soon  
they will be equally or more accurate 
than you, because that is their plan 
and they have more resources to 
draw on.

So how will the concept of 
branding help you in this battle for 
customer minds?

First, consider a little history…
It is now some years since the 

commoditisation of information. 
Remember the promise of the 
‘Information Revolution’ in the 
nineties: free and easy information 
for all. The subsequent egalitarian 
boon for everybody arrived with 
great promise, predominated by 
the Google phenomenon and 
collaborative platforms like Wikipedia. 
A stupefying amount of information 
is certainly available…but is it worth 
having we would ask. I would say 
that in most citizens’ eyes it is and 

how

influences librarianship

brand & marketing

that is a very critical point. 
We may argue that quality is the 

issue and that customers realise 
what is available through specialised 
search engines is high quality and 
they realise that quality is one of the 
core values of librarianship. All fine 
and good, but our customer, whether 
a doctor or specialist, a counsellor 
or health researcher is a citizen 
too. They go to the supermarket, 
the cinema, watch soaps on TV, 
see advertising messages, use the 
internet and so on.

The point is that they are like 
everyone else; they use Google 
and other ubiquitous websites and 
probably see people-based search 
services as old fashioned the same 
way that the average citizen does. It’s 
an option that has always been there. 
Not exciting and new like www.
some.new.search.engine.com surely.

Library organisations, research 
units and librarians too have not 
made much progress in shifting 
their “brand” from bun and glasses. 
Of course, that’s not how librarians 
want to be perceived but long 
lasting brands are hard to shift. 
There also seems to be a basic 
misunderstanding and lack of 
cohesion in library circles on where 
a new brand position should be for 
libraries. This works against a strong 
new brand and clear messages. 

This seems especially prevalent 
in libraries that cater to limited or 
specific audiences like the libraries 
that support the health sector. It’s 
because, if customers are compelled 
to use your services, over time you 
do not generate a need to show 
value in an overt way.  
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LEFT FIELD 
continues from p16...

 A challenging competitor can 
take you by surprise and usurp 
your prime position with your 
customers. Because of that tradition 
of compelled use, you can be slow or 
even unable to respond to their move 
on your customers. The result is you 
lose customers and have to re-gain 
them or find new ones. Unfortunately, 
in a market that is limited you are 
faced with the question, where do 
new customers come from?

Google has effectively usurped 
Encyclopaedia Britannica, for 
example, and auction sites like e-
Bay and Trade-Me (in New Zealand) 
have usurped newspaper classified 
advertising very effectively.  

That begs the question - has 
Google usurped librarianship? Or will 
the challenge come from elsewhere 
- suppliers or other types of libraries?

This is where library branding 
comes in. It will strengthen your 
position in your market.

Any respectable health 
information professional would argue, 
and has been arguing for many years 
now, “what about us?”, “what about 
quality?” and “we are here to help”.  
This is the catch-cry of librarians 
everywhere but it is increasingly 
falling on deaf ears as customers 
(limited, specialist or public) are 
moving over to automated search 
services. 

Why is this happening?
For many traditional customers 

their friendly information professional 
was either a time saver or a gate 
keeper. Mostly the latter, and since 
information of increasing intensity 
came on stream around 2004 (that’s 
three or four years ago) customers 
simply do not need the extended 
periods of referencing time any 
more. They certainly don’t want a 
gatekeeper. And not only that. They 
derive a high degree of personal 
satisfaction from finding information 
themselves. Automated search 
services give customers what they 
want. 

Many traditional library providers 
have done little to combat what is 
happening (actually, it has happened) 
and have not invested in significant 
strategies to overcome the situation. 
Mostly what I have seen in my 

YoUr GooGLe 
CoMbAt StrAteGY

Know your customers  
better than anyone.

Your brand is your personality.  
Show you are pro-active, and as 

responsive as the internet. 

Be one click away at any time.  
Use email responders, for example, 
to give instant replies about what  

will happen to a customer request.

Respond 24/7.  
People often research at night; 

respond to them at their  
time of need.

Be everywhere  
that your customer is 

– with what they want to know.

Say what you can deliver – often. 

Always talk in terms of benefits.

Most of your services, branding and 
promotional mix is being reinvented 

by new technology like Web 2.0  
tools and automated telephony.  

This will be done by you or for you.  
It’s best that you do it.

Know your current brand position 
and progressively (perhaps 

incrementally) focus your services, 
promotion and publicity on the  
new brand position you want. 

experience with numerous public 
libraries and a number of academic 
libraries amounts to shouting louder 
about the old regime (read: the old 
brand), how important quality is and 
features designed years ago.

What is urgently needed is a fresh 
brand proposition; a new style and 
tone, fresh services offered based 
on the types of values important to, 
and tailored for, your own customers 

brand needs to change to be more 
relevant to your specific customers. 
That will help librarianship survive and 
prosper in the marketplace.

Regardless of the drama over 
automated solutions, I do have 
a strong belief in the value of 
librarianship. I believe that having 
a deep understanding of the value 
librarianship holds is the key. Often 
it is organisational pressures that 
deflate the core messages around 
information and knowledge and 
creativity and how they enrich a 
customer’s future. Librarianship 
empowers all three. 

Librarians who work in the health 
related sector have a relatively 
easy task getting close to their 
customers, knowing what drives 
their information needs and building 
a strong customer profiling system, 
so vital to being a challenger to 
automated search brands who lead 
the information market.  

Really connecting with customers 
is vital because in order for you to be 
chosen as their supplier, you need 
to be chosen as an option. To be 
chosen as an option you need to be 
chosen as valid alongside the value 
that is promoted by others (in this 
case automated search services). 
A decision for quality over volume 
is a good example. You must also 
recognise that automated search 
services promote themselves heavily 
(quality is fiercely promoted within the 
Google or wikipedia offerings).  

Your aim should be to be the 
preferred option based on any value 
proposition that automation cannot 
match or a key benefit that your 
customers prefer over any option 
automation offers.

In order to be the preferred 
option you must firstly know how 
your customer chooses services 
and delivery options.  That clearly 
means being many things to many 
people and therein lies an answer 
to marketing (remember Marketing 
101? Product, Price, Place and 
Promotion) your services in 2008 
and beyond. You are closer to your 
customers. They work in the same 
building, or same organisation. 
Google cannot say hi, share a 
cultural nuance or laugh at a joke. 
You can know them like no  
algorithm can!

and in areas that automation cannot 
provide. Quality, which is the catch-
cry of librarianship, is decided by 
the buyer not the seller.  Basically 
we need to compete in the new 
marketplace, not the old one.

Your role in this area is to 
understand branding, which is 
how our customers perceive us.  
Understand too how your current 



HLA News • December 2007 • page 18
Newsletter design by Jo-anne Fuller, Photographis Studio (02) 9906 6000 • Email jojo.fuller@photographis.com.au

HLANEWS
DETAILS

Published by
Health Libraries Australia – A group of the Australian Library and Information Association,  

PO Box E441, Kingston ACT 2604

Editor
Melanie Kammermann, Email: melanie.kammermann@alianet.alia.org.au

Contributions
Contributions to this news bulletin are welcome. Please send by email to the editor (details above). 

See the news bulletin online at http://www.alia.org.au/groups/healthnat/hla

FrOM THE SPONSOrS OF HLA NEWS

EBSCO product uPDATES

StAt!ref Now Available 
through ebSCo 
STAT!Ref, a cross-searchable, 
electronic healthcare reference 
that integrates core journal and 
book titles with evidence-based 
information and innovative tools, 
is now available through EBSCO 
Information Services.

STAT!Ref includes key medical and 
pharmacology reference books, 
internal medicine and point-of-care 
resources and a comprehensive 
nursing and dental collection. It 
is available with a desirable pick-
and-choose subscription model 
that allows organisations to build 
a collection of titles that fits their 
specific needs.

ebSCo is the exclusive 
distributor for Lexi-Comp in 
Australia and New Zealand.

Lexi-Comp 
ONLINE with 
AHFS supplies 
real-time access to 
the most current 
and accurate 
point-of-care drug 

information available. Its intuitive 
layout, available for PC and PDA, 

results in reduced training time and 
a shortened learning curve. 

Features include daily updates (an 
industry first); 70,000 uniquely-cited 
references with links to the original 
resources; and 500,000 references 
to the Primary Literature. 

Lexi-Comp offers the most 
comprehensive paediatric drug 
information available, ensuring that 
Lexi-Comp is subscribed to by all 
42 stand alone paediatric hospitals 
in the United States. 

It also offers comprehensive 
geriatric drug information including 
dosing adjustments for patients 
with renal/hepatic impairment, plus 
a unique collection of reference 
databases for dental professionals, 
especially developed to provide 
dental professionals with point-of-
care reference information.

Want more information?
To organise a free trial products 

and services mentioned in 
this column or to obtain more 
information (or these or on any 
other products or services offered 
by EBSCO), contact your local  
EBSCO Representative.

Australian Health 
Librarians and  

Web 2.0:  
survey results

Thanks to all 203 libraries 
that responded to the 

Australian Health Librarians 
and Web 2.0 survey. 

Preliminary results are 
available at:  

http://www.eblip.net.
au/projects/web2survey/

Report_Dec07_Results.pdf

Based on a 2007 survey by 
the MLA Social Networking 

Software Task Force, 
Libraries Using Evidence – 

eblip.net.au and NSW Health, 
with the support of Health 

Libraries Australia, extended 
the survey to the Australian 
context. Results will provide 
librarians with evidence to 

assist in influencing  
policy and practice at  

their workplace.

HLA sends wishes for good 
health and happiness  

(and fun times over the holiday 
season) to all our readers.




