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FOCUS for the FUTUrE 
major themes demand the

attention of health librarians

HLANEWS
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Suzanne Lewis, in this wrap up of the Health Libraries Australia professional development day,  

Dreaming 2020 – strategic visions for health librarianship, and the health libraries stream at the ALIA 2008 

Biennial Conference, held on the 2nd and 3rd September respectively in Alice Springs, distinguishes 

key areas of focus for the health library sector: strategic positioning within the Australian healthcare 

environment; workforce planning; professional and personal development; specialist qualifications; 

evidence based medicine and evidence based librarianship; and the digital environment.
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There was 
plenty to 
interest health 
librarians in 
Alice Springs 
in September 
2008. ALIA 
Health 
Libraries 

Australia held a health professional 
development day which was 
followed by a health stream at 
the first day of the ALIA Biennial 
Conference Dreaming 08. Both 
days offered an exciting mix 
of big-picture strategic views, 
local targeted project reports 
and professional development 
opportunities. Several major 
themes emerged demanding 
the attention of the profession 
now and into the future. These 
included: positioning the 
profession within the current 
and likely future Australian 
health environment; workforce 
planning; continuing professional 
and personal development; 
specialist qualifications for clinical 

librarianship; evidence based 
medicine and evidence based 
librarianship; and the digital 
environment.

Three speakers presented 
their perspective on the 
Commonwealth and State/
Territory health environments. Dr 
David Ashbridge, CEO, Northern 
Territory Department of Health and 
Families, spoke at the professional 
development day to urge our 
profession to position itself in the 
big picture. He focused on the 
national councils and committees 
where strategic decisions are 
made and funds allocated and 
identified four areas where health 
information content would and 
should be prominent, namely 
workforce, e-health, chronic 
disease and quality and safety. The 
message from Dr Ashbridge was 
clear – the health library profession 
currently is not high profile at the 
strategic level of decision making 
and should not wait to be invited. If 
we want input, we need to create 
the opportunities ourselves. 

The following day the big 
picture was revisited by Dr Stephen 
Duckett of the Queensland Health 
Reform Team who spoke about 
the “Blame Game” in the Australian 
healthcare system. Dr Duckett is 
a member of the National Health 
and Hospitals Reform Commission 
established by the Prime Minister 
Kevin Rudd and the Minister for 

www.ebsco.com/australia
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from your

CONvENOr
future challenges for the health library sector • Special Libraries Advisory Committee

In my last column 
I finished with 
“hope to see you 
in Alice Springs 
in September”. 
Unfortunately, at 
the last moment, 

I was unable to go but was pleased 
to hear how successful ALIA’08 
was and especially the  
HLA Professional Development  
Day (held Tuesday 2nd September) 
and the health stream (held 
Wednesday 3rd September). A 
detailed report by Suzanne Lewis 
opens this issue. Once again a 
huge thank you to Ann Ritchie and 
Cheryl Hamill who spent many an 
hour organising both sessions, 
together with securing sponsorship 
to ensure a very successful and 
productive event.

As Suzanne says, the PD day 
was a mix of big picture, targeted 
reports and workshops. The ‘big 
picture’ issues that dominated 
discussion at the end of the day 
and during the conference were 
workforce concerns (aging of 
the profession, not enough new 
graduates, lack of mobility and 
promotional opportunities) together 
with the related matter of how to 
add value to the profession – such 
as specialist qualifications for health 
librarians; future health symposiums 
and professional development 
sessions; and lastly but very 
importantly how librarians can be 
part of the agenda for a national 
health knowledge management 
landscape. This was best summed 
up by Dr David Ashbridge, CEO of 
the Northern Territory Department of 
Health and Families, who stressed 
that health librarians will not be able 
to influence the agenda unless they 
are part of the strategic decision 
making process. He made this 
point extremely clear during an 
explanation of the national health 

structure and the key players, 
which include the Australian Health 
Ministers Conference (AHMC) 
and its advisory committees. See 
the AHMC website (http://www.
ahmac.gov.au/site/home.aspx) for 
more details. Lisa Kruesi was very 
impressed with his statement “you 
(librarians) are not in there and you 
are not going to be asked to be 
part of the national agenda”. It is 
clear that as we want to be part of 
the agenda we must think and act 
strategically to not only have a voice 
but a voice that is taken note of. 
Another aspect of having a voice 
that can be heard is to speak the 
same language as the policy makers 
– this is ‘health policy speak’ and 
not ‘library speak’. And in addition 
to making submissions to major 
reviews or commissions, a range of 
strategies will be needed to make 
our voice heard. This will obviously 
be a key challenge for HLA in the 
next few years.

Another challenge is to work with 
major stakeholders to ensure that 
health librarians have the necessary 
skills and opportunities to provide 
relevant and valued services – 
whether it is in a hospital, academic 
or community environments. 
Related to this issue is the need 
to keep up the momentum of 
professional development activities. 
The next major event will be ICML 
which is organising a wide range 
of workshops with both Australian 
and international presenters. 
We hope that you will take the 
opportunity to join us in this event. 
What is happening post ICML is 
the big question – should events 
be aligned with major conferences 
such as Online or VALA or with the 
ALIA conferences? ALIA itself is 
concerned that although special 
libraries make up a large percentage 
of its membership there needs 
to be more representation at the 

national level to ensure its needs 
are met. It was resolved at the 
last ALIA Board Meeting that two 
new sectoral advisory committees 
be established – a TAFE Libraries 
Advisory Committee and a Special 
Libraries Advisory Committee ( 
http://www.alia.org.au/governance/
board/reports/). I have been advised 
that HLA will be represented on 
the Special Libraries Advisory 
Committee and that nominations 
will be called for after the terms of 
reference have been finalised.  

The next meeting of the HLA 
Executive will focus on how best to 
address the above issues. I hope you 
enjoy this issue of HLA News and 
thanks must go to all the contributors 
and to Melanie Kammermann for her 
tireless efforts to produce such an 
excellent publication.

Heather Todd 
h.todd@library.uq.edu.au

Contribute to 
HLA News!

 

What’s in it  
for you?

 

You can earn ALIA CPD 
scheme points writing 

for HLA News –  
one point for each  

hour spent on 
article preparation, 
up to a maximum of 
10 points per year. 

Visit http://www.alia.
org.au/education/pd/

scheme/  
for more information.
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The following article is a synopsis of the presentation given by Gill Hallam at the HLA Professional 

Development Day held in Alice Springs on Tuesday, 2 September 2008. It covers the results of the 

neXus2 survey, the goal of which was to help the library and information sector better understand the 

diverse issues that impact on the recruitment and retention and the training and development of library 

staff. The results provide some insights into workforce planning issues facing the health library sector.

Continues on p10...

❛
... where there is low 

turnover, staff development 
becomes a priority in order 

to meet the dynamic  
LIS environment ...  

factors such as 
management and 

leadership development 
and succession planning 

are also important in a 
field characterised by flat 
organisational structures

❜

Dr Gillian Hallam
Queensland University of Technology, 

Brisbane

Introduction
Workforce planning has become 
an increasingly important issue 
for the library and information 
services (LIS) sector, especially in 
Australia where, for some time, 
there has been a sense that while 
the profession is ‘greying’, the 
number of current and planned 
retirements may not balanced 
by an equivalent number of new 
entrants into the profession. As the 
principal professional association 
for the LIS sector, the Australian 
Library and Information Association 
(ALIA) has been keen to raise the 
profession’s awareness in and 
commitment to workforce planning 
issues, through their involvement 
in national activities such as the 
Local Government Skills Shortage 
Steering Committee, through the 
ALIA Education and Workforce 
Summit held in Melbourne in March 
2008, and through their support 
for a research study into the library 
workforce in Australia. However, 
during one of the workforce 
planning sessions at the ALIA 
Dreaming08 Conference, Alan 
Smith, State Librarian of South 
Australia, reported that “if you put 
two librarians in a room together, 
the main topic of conversation 
would be workforce planning”, but 
these conversations did not often 
translate into coherent action.

The national research study 
into the LIS workforce adopted 
the working title of neXus, to 
underscore the need to focus 
on the fundamental belief that 
there was a nexus, or a deep 

HEALTH LIBrArIANSHIp TODAY AND TOMOrrOW:

workforce pLANNING, 
EDUCATION and CpD

connection, indeed arguably a 
series of connections, between 
education, curriculum, recruitment, 
retention, training and development 
that was necessary to sustain 
and develop the LIS workforce in 
Australia. Stage 1 of the neXus 
project, launched at the ALIA 
Click06 Conference (Hallam, 2006), 
sought to collect demographic 
and educational data that would 
begin to inform the profession 
about the issues it faced in terms 
of workforce planning. A major 
survey instrument was developed 
to collect the data about the 
demographics, educational 
background and career details of 
the LIS profession in Australia in 
2006. During the course of 2007, 
the findings were presented to a 
number of industry groups, on a 
sectorial or geographical basis, 
culminating in a final report  
(Hallam, 2008). 

Stage 2 of the neXus project 
commenced in early 2008, 
following a preliminary pilot study 
competed with the academic 
library members of the CAVAL 
consortium in Victoria. Support for 
neXus2 was offered by both ALIA 
and the consortium of National 
and State Libraries of Australasia 
(NSLA), as well as several 
groups of university libraries, eg 
the Libraries of the Australian 
Technology Network (LATN), 
the Western Australian Group of 
University Librarians (WAGUL) and 
Queensland University Libraries 
Office of Cooperation (QULOC). 
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ABSTRACT. Can and should 
librarians be proactive in shaping 
the future of our hospitals? 
As librarians we often survey 
our clients to determine which 
electronic resources need to be 
purchased and whether our clients 
need training in the use of specific 
resources. However, if we want our 
resources to be used effectively, we 
also have to think about where they 
are used and the environmental 
factors that may inhibit the use of 
them and other hospital electronic 
resources. 

At The Queen Elizabeth Hospital 
(TQEH) we were interested in 
investigating how and where our 
clients use electronic resources once 
they are out of the library door. A 
survey was designed to measure 
and identify the environmental 
factors that may present physical 
barriers to the effective use of 
seven computer based resources 

BArrIErS to EFFECTIvE USE of computer-based

rESOUrCES and SYSTEMS 
in the Queen Elizabeth Hospital: results of a survey.

and systems in TQEH. All medical, 
nursing and allied health staff were 
given the opportunity to respond. 
Of interest was the high percentage 
of doctors and allied health staff 
responding. These staff mainly 
represented those employees who 
do not have a static desk with a 
computer available to them on 
demand. They are also staff who are 
not part of the ward management 
structure and have little say in the 
shape of their work environment. 

With the current strong focus 
on evidence-based health care, 
the patient journey and length 
of stay, clinical staff need to be 
able to comfortably use all the 
necessary electronic resources 
available to them in a timely and 
suitable manner, yet frequently the 
environment in which they function is 
not conducive to best practice.

Ten key outcomes of the 
survey are listed together with 

some suggestions to remedy the 
problems. Of most interest is a 
bedside patient TV/internet access 
system that allows clinical staff to 
logon to the hospital network and 
internet via smartcard technology 
thus allowing the clinical staff to 
complete the patient care process at 
the bedside. 

More detail can be found in the 
PowerPoint slides at: http://www.
salus.sa.gov.au/Portals/c7ea0d2d-
1004-4039-aea8-f4c703c045ce/
survey%20questions.doc

And in the article: Barriers to 
Effective Use of Computer-Based 
Resources and Systems in the 
Queen Elizabeth Hospital: Results 
of a Survey in Journal of Electronic 
Resources in Medical Libraries, Vol. 
5(3) 2008, p207-227.

Sue Rockliff
Senior Librarian

The Queen Elizabeth Hospital. 
Sue.Rockliff@health.sa.gov.au

http://www.ebscohost.com/nrc_caresheet
http://www.salus.sa.gov.au/Portals/c7ea0d2d-1004-4039-aea8-f4c703c045ce/survey%20questions.doc
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EvIDENCE-BASED MEDICINE
WOrkSHOpS for pATIENTS

The purpose of the Cochrane Consumer Network Project is to improve patients’ 

capacity to make better-informed decisions so as manage their own health care 

by familiarising themselves with websites that provide relevant, evidence-based 

information. This interim report, on a joint Royal Melbourne Hospital (RMH) – Cochrane 

Consumer Network (CCN) project, describes how the idea for the Project evolved, the 

aim of the Project, the approval processes undergone (within Melbourne Health), the 

successes of the Project’s early trial, as well as future directions. 

Timeframe
The project began back in 

January 2008 after a discussion 
between Terry Harrison (author and 
Clinical Librarian, RMH), Janney 
Wale (International Convenor, CCN) 
and Peter Greenberg (Physician, 
Department of General Medicine, 
RMH). Janney was advocating 
more facilities for health consumers. 
Inspired by a talk by Sir Muir Gray 
on patient orientated medicine, 
Terry suggested workshops for 
patients. Peter and Janet agreed 
and from this evolved the basis of 
the project. Soon a core project 
team was organised, which also 
included Frank Fisher (RMH Board 
Member) and Christine Walker 
(Chronic Illness Alliance). 

The project team met every 
three or four weeks to work out a 
plan. Janney volunteered to co-
ordinate the project. By March it 
became clear that we should involve 
other clinicians at the organising 
level and so invited Monica Kerlin 
(Coordinator, Cardiomyopathy 
Service, RMH), Amanda Nicholl 
(Gastroenterology, RMH) and 
Kathleen Steele (Senior Nurse 
Manager, Melbourne Health 
Diabetes Service). By April the 
team had finalised a plan, which we 
decided to present to Melbourne 
Health’s Community Advisory 
Committee (CAC). The CAC 
approved the plan. During May, 
the content of the workshops was 
developed. By June we were ready 
to publicise the project through 
the clinicians. This was done by 
word of mouth and via leaflets. We 
decided to concentrate on RMH 
patients (and their carers/partners) 
with chronic conditions such as 
cardiomyopathy, hepatitis C and 
diabetes. We also decided to limit 
participants to those who could use 
the Internet (we did not have the 
facilities to train people to use the 

Internet). In August we organised a 
workshop, which would become the 
pilot for the programme as a whole.

Pilot Workshop
The pilot workshop involved four 

participants. Terry Harrison and 
Janney Wale led the workshop, with 
support from Monica Kerlin. The 
workshop was held in a Computer 
Laboratory, part of the Health 
Sciences Library. The content of 
the workshop was divided into two 
main areas: evaluated consumer 
health sites and specialist evidence-
based consumer health sites (on 
cardiomyopathy and diabetes). We 
also ensured that most of the time 
was spent looking at interactive 
sites. Participants were given short 
exercises to try out searches – e.g. 
comparing a search in Google 
with a search in Intute (formerly 
Omni). Participants were also 
given handouts of all slides. These 
included extensive lists of sites, 
which they could browse at their 
leisure at home. The workshop 
lasted 90 minutes, with a further 15 
minutes for refreshments.

Evaluation of Pilot Workshop
Each participant was asked to 

complete a short evaluation form 
before the workshop ended. All 
did. In summary, their comments 
were that they were pleased that 
the workshop was being held in a 
hospital environment and that they 
thought the workshop was excellent 
and should be made available 
to others. One participant later 
emailed us and said: “The people 
helping us offered a comprehensive 
programme that offered invaluable 
insights and advice. It seems to 
me that programmes like this could 
become essential tools in helping 
people to ‘manage’ themselves…
High quality information from 
compelling sources can certainly 

influence positive changes in 
behaviour and approach”. 

Adapting the Programme
After the pilot workshop the 

Project group was informed by the 
RMH Executives that publicity for 
the project should be widened, 
more clinicians would be invited to 
become involved and the project 
would be advertised more widely 
both within RMH (via leaflets sent 
out with appointments reminders, 
etc) and externally (via newspaper 
advertising) . Our next stage, 
therefore, will be to build upon the 
success of the pilot and broaden 
the scope of the project. The 
workshops’ content will also be 
fine-tuned. A follow-up report will 
be issued on the progress of this 
expanded project in due course.

Conclusion
Evidence–based medicine 

is about placing the patient at 
the centre – it’s about patient-
orientated medicine. It’s about the 
‘P’ in PICO (Patient, Intervention, 
Comparison, Outcomes). This 
project is just one small step on 
the path towards re-orientating the 
direction of medicine. It is my hope 
that such workshops could be run 
as a matter of routine – not just at 
RMH but at all hospitals.

Terence Harrison
Clinical Librarian, Royal Melbourne Hospital

NOTE:  The Project was organised by Dr 
Frank Fisher (Board Member, Melbourne 
Health’s Consumers Health Forum), Dr 
Peter Greenberg (Physician, Department 
of General Medicine, Royal Melbourne 
Hospital), Mr Terence (Terry) Harrison (Clinical 
Librarian, Royal Melbourne Hospital), Ms 
Monica Kerlin (Coordinator, Cardiomyopathy 
Service, Royal Melbourne Hospital), Ms 
Amanda Nicholl (Gastroenterology, Royal 
Melbourne Hospital), Ms Kathleen Steele 
(Senior Nurse Manager, Melbourne Health 
Diabetes Service), Dr Janet (Janney) Wale 
(International Convenor, Cochrane Consumer 
Network), and Dr Christine Walker (CEO, 
Chronic Illness Alliance).
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Focus for the future 
continues from p1 ...
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Health and Ageing Nicola Roxon in 
February 2008. The Commission 
has developed a set of principles 
which it believes should underpin 
the health and aged care system 
future vision. It has also identified 
shared responsibilities but single 
accountability as the way to end 
the “blame game” of shifting 
healthcare responsibilities between 
the Commonwealth and states.  
There was discussion around 
where libraries could best fit into 
the Commission’s vision, with a 
suggestion that quality and safety 
challenges could benefit from the 
contribution that libraries play in the 
provision of knowledge resources 
in the eHealth environment. 
Specific reference was made to 
the health information agenda in 
Queensland, including a proposed 
roll-out of the Map of Medicine 
to all of Queensland Health plus 
public libraries. Dr Duckett signed 
copies of his book, The Australian 
Health Care System (3rd edition) 
which some delegates had been 
lucky enough to win, sponsored by 
Ramsay Medical Books & More.

If the audience was challenged 
by Dr Ashbridge and Dr Duckett, 
it was energised and inspired by 
Professor Shane Houston from 
the Northern Territory Department 
of Health and Families, and 
The University of Notre Dame. 
Professor Houston began his talk 
as he always does when speaking 
in public, by acknowledging the 
traditional owners of the land on 
which the conference was being 
held, and also his parents, and 
some of the influences they had 
had on his approach to life. He 
then delivered a wide-ranging talk, 
drawing on his years of experience 
working with indigenous cultures 
all over the world and infused with 
hope for the future of Aboriginal 
culture and Aboriginal health. It 
was refreshing for the audience, 
most of whom have spent many 
years working in various State and 
Commonwealth health systems, to 
hear such positivity and resilience. 
Professor Houston described a 
new initiative in the Department 
– the Living Knowledge Learning 
Network project, in which the 
Library has played an integral part. 
He proposes setting up networks 

within and between service 
providers and the communities 
in which they work, to promote 
the empowering process of 
passing knowledge between 
people, generations and cultures. 
He identifies this process as 
one which generates hope and 
understanding in any social or 
cultural context, but particularly 
in indigenous cultures and at the 
intersection of Aboriginal and non-
Aboriginal cultures.

Health librarianship workforce 
issues were approached in 
different ways by a number 
of speakers. At the HLA day 
Associate Professor Gill Hallam 
reported on the Nexus survey of 
the Australian library workforce 
and focused specifically on 
health librarians. Unfortunately 
the small number of health 
libraries which responded to the 
survey means that the results 
for this group are not statistically 
significant. However Professor 
Hallam presented a snapshot 
of those health libraries that did 
respond. One point that came 
through clearly was that there is a 
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Focus for the future 
continues from p6 ...

desire for health librarians to have 
specialist skills, but the reality falls 
far short of the expectation.

Evidence based library and 
information practice (EBLIP) 
was a theme of both days of 
presentations. For the first time, 
EBLIP is included in the ALIA 
Guidelines for Australian Health 
Libraries. The fourth edition of the 
Guidelines (2008) was “virtually” 
launched at the health stream 
of Dreaming 08 by Sue Hutley, 
Executive Director of ALIA. 
Lindsay Harris, Library Manager 
of The Queen Elizabeth Hospital, 
South Australia, introduced 
the Guidelines on behalf of the 
committee and acknowledged the 
tremendous contribution of Melanie 
Kammermann, Project Officer 
and Convenor of the Guidelines 
Revision Working Party. The 
Australian health library community 
welcomes this new edition of this 
indispensable publication which is 
available at the ALIA HLA website 
(http://www.alia.org.au/policies/
health.libraries.html).

The Guidelines recommend that 
“Policy, practice and management 
decisions are based on the best 
available evidence” 1. Several 
practitioners reported results of 
local research projects designed 
to gather evidence for lobbying 
and decision making. At the HLA 
day Lindsay Harris presented the 
results of a survey carried out by 
Sue Rockliff, librarian at Queen 
Elizabeth Hospital, SA. This 
survey of clinicians was designed 
to identify barriers to effective 
use of online resources at the 
hospital, including the library’s 
intranet site. The response to the 
survey was overwhelming and the 
data provided strong evidence 
of the difficulties of accessing 
online information resources 
on the hospital wards. Barriers 
included insufficient PCs, crowded 
workstations, lack of privacy and 
the requirement to log on and 
off for each query. Delegates to 
the HLA day also shared their 
experiences in developing and 
running innovative projects in 
a workshop led by Catherine 
Brady, HealthInsite (Department 
of Health and Ageing) and Saroj 
Bhatia, ACT Health. The following 
day Brigitte Glockner reported a 

library client satisfaction survey 
carried out in November 2007 
at the libraries of the Child and 
Adolescent Health Service and 
the Women and Newborn Health 
Service in Perth, WA. This case 
study was a valuable reminder of 
the importance of keeping in touch 
with library clients. The survey 
generated solid evidence which will 
form the basis for decisions about 
library resources and services in 
the immediate future.

At the HLA day I ran a 
workshop on the evidence 
summaries published in the journal 
Evidence Based Library and 
Information Practice which are 
based on the ACP Journal Club 
format. “Evidence summaries 
provide a critical appraisal 
synthesis for a specific research 
article, so that practitioners may 
more readily determine if the 
evidence in that research study is 
valid and reliable, and whether they 
can apply it to their own practice 2.”  
I briefly outlined the process of 
writing an evidence summary and 
then the group worked through 
a critical appraisal of a research 
article using one of the appraisal 
checklists developed for EBLIP 
practitioners (available at www.
eblip.net.au).

The article appraised reported 
an evaluation of a clinical librarian 
project undertaken in North Wales, 
UK. It clearly demonstrated some 
of the challenges in attempting to 
systematically evaluate a library 
service such as clinical librarianship 
which evolves as the needs of its 
users changes. Clinical librarianship 
and evidence based medicine 
(EBM) were dominant themes of 
the HLA professional development 
day. Terence Harrison, Clinical 
Librarian at Royal Melbourne 
Hospital, discussed a project 
inspired by Sir Muir Gray’s dictum 
to put patients at the centre of the 
EBM process. In this project, a 
joint Melbourne Health-Cochrane 
Consumer Network initiative, the 
clinical librarian and a clinician 
run evidence based medicine 
workshop for consumers – 
patients, family and carers. Terence 
and Trudi Maly from Northern 
Territory Health ran one of the 
afternoon workshops in which they 
facilitated group discussion of the 
many potential roles of a clinical 
librarian, including attendance at 

Grand Rounds, ward rounds and 
review meetings, answering clinical 
queries, facilitating journal clubs 
and assisting with protocol and 
clinical pathway development.

Still on the theme of evidence 
based medicine, Steve McDonald 
from the Australasian Cochrane 
Centre ran a Cochrane refresher 
workshop in which he updated 
participants on new developments 
such as diagnostic test accuracy 
reviews, a new Cochrane software 
and changes to the way that the 
status of reviews and protocols is 
indicated in the database. Ruth 
Sladek of Flinders University 
in South Australia introduced 
a new evidence based online 
resource in the area of palliative 
care. The CareSearch palliative 
care knowledge network (www.
caresearch.com.au) is available 
online free of charge to anyone 
touched by a life-limiting illness 
including patients, carers, families, 
friends and health professionals. 
CareSearch uses multiple pathways 
to connect searchers to high 
quality evidence based information. 
Ruth gave the audience a glimpse 
of the substantial amount of work 
undertaken behind the scenes of 
CareSearch such as the complex 
search strings that underpin 
50 plus PubMed searches on 
common topics in palliative care. 
For example, the search string 
behind the palliative care filter that 
restricts the topic searches to the 
area of palliative care only is 22 
lines (nearly 1400 characters) long. 
CareSearch is a rich and detailed 
resource, presented simply and 
clearly. Information professionals 
can follow the links to a wealth of 
detail about locating and appraising 
the palliative care literature, while 
consumers are guided along 
pathways that enable a transfer of 
knowledge that will result in better 
outcomes for patients, carers  
and families.

Jess Tyndall from the Flinders 
University Medical Library, South 
Australia, challenged us to re-think 
our ideas about the evidence base 
in her paper “How Low Can You 
Go?” Systematic reviews should 
include the most significant and up 
to date research available, but at 
times this research is reported in a 
format librarians and researchers 
regard as “grey”, that is, 

continues on p8..
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Focus for the future 
continues from p7...

conference papers, dissertations, 
reports or working papers. Jess 
argued that rather than getting 
caught up in the format, reference 
librarians and researchers should 
evaluate the intellectual content of 
the work under consideration. She 
proposes an innovative framework 
for evaluating the many formats 
of grey literature, encapsulated by 
the acronym AACODS (Authority, 
Accuracy, Coverage, Objectivity, 
Date, Significance). This was a 
most interesting paper which 
challenged traditional definitions of 
validity and the evidence hierarchy 
and suggested a practical solution.

The theme of continuing 
professional development and 
acquisition of new skills was 
addressed by a number of 
speakers and workshops. At the 
HLA day, workshops on how 
to access health data from the 
Australian Bureau of Statistics 
(Nicola Cross, ABS), advanced 
PubMed refreshers (Cheryl Hamill, 
Fremantle Hospital & Health 
Service), Myers-Briggs Type 
Indicator (MBTI) sessions (Ruth 
Sladek) and Linking Content 
Discovery and Delivery using 
Ezyproxy, authentication, openURL, 
federated search, webpage design 
and widget integration (Vivien 
Hewitt and Cheryl Hamill) all 
challenged participants to extend 
their personal and professional 
boundaries. 

At the Dreaming 08 health 
stream we heard how one health 
librarian’s professional development 
had been profoundly influenced 
by her work with indigenous 
communities. Jane Simon (Queen 
Elizabeth II Hospital, Brisbane) and 
Janet Ifflinger (Rockhampton Base 
Hospital) presented theoretical 
and practical perspectives on 
how health librarians can influence 
Aboriginal and Torres Strait Islander 
(ATSI) women’s access to health 
information. Janet Ifflinger is one 
librarian who has taken health 
information services into remote 
ATSI communities, beyond her 
base at Rockhampton Base 
Hospital. She spoke about her 
experience in tailoring reference 
services to ATSI clients, most 
of whom were Aboriginal health 
workers. Janet found it particularly 
challenging to adapt the reference 

interview to Aboriginal cultural 
expectations including slowing 
her questions and responses 
and reducing or even avoiding 
direct eye contact. Janet’s work 
demonstrates direct knowledge 
transfer and translation in action, 
and this paper took up themes 
already established by Shane 
Houston and Ruth Sladek in  
earlier papers.

Finally, Lisa Kruesi (University  
of Queensland Library), as  
co-convenor of ICML 2009, 
presented a brief promotion of 
the 10th International Congress 
on Medical Librarianship which 
will be held from 31 August to 
4 September 2009 in Brisbane, 
Queensland. She gave some 
background to the long and 
distinguished history of the 
Congress which is expected to 
attract over 1000 delegates from 
many countries. Lisa encouraged 
delegates to challenge themselves 
professionally and personally by 
submitting an abstract for the 
conference on a project they  
have been involved with or an  
area of interest.

Suzanne Lewis
Librarian, Northern Sydney Central Coast

slewis@nsccahs.health.nsw.gov.au
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Added note... 
The convenors of the HLA 
PD Day and the Health 
Stream, Ann Ritchie and 
Cheryl Hamill, would like 
to thank sincerely our 
presenters, our sponsors 
– M&L Medical Books, 
MIMS, Proquest, Ovid, 
HCN, and Ramsays Books 
– and all the participants 
who contributed generously 
and wholeheartedly 
to debates and to our 
program. We believe that 
this augurs well for future 
events and for strategic 
developments in Australian 
health librarianship. 

Information online (Sydney)

20-22 January 2009
http://www.information-online.com.au/

MLA (Honolulu)

15-20 May 2009
http://www.mlanet.org/am/am2009/

CHLA (Winnipeg)

30 May-3 June 2009
http://ltc.umanitoba.ca/chla2009/index.

php/Main_Page

SLA (Washington DC)

14-17 June 2009
http://www.sla.org/content/Events/

conference/ac2009/index.cfm 

eBLIP5 (Stockholm)

29 Jun-3 Jul 2009 
http://blogs.kib.ki.se/eblip5/

ICML10 (Brisbane)

31 Aug-4 Sep 2009
http://www.icml2009.com/

conference
DIARY
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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.

What are you  
waiting for?  
Visit now ...

 http://hlablogs.
blogspot.com/
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Profiling EBSCO’s integrated access management solutions for the 

Health market.

 EBSCO’s  
A-to-Z 
provides health 
library users 
with a single, 
comprehensive 
online list of 

titles to which they have access. 
With A-to-Z, users can quickly 

locate and link to journals of 
interest. Users can search for 
journals by keyword or browse an 
alphabetical list by title or subject. 
Built-in administrative tools allow 
customisation of the list including 
extensive branding options that 
allow the list to match the colours 
and style of the library’s other Web-
based services. 

The master A-to-Z title 
database provides link and 
coverage information to more than 
236 000 unique titles from nearly 
2,000 database and e-journal 
packages from approximately 
300 different providers. All major 
database vendors and publishers 
are represented. A library’s print 
titles can also be included.

Key benefits of A-to-Z 
• add all databases, packages 

and individual titles with a few 
simple clicks

• view duplicate journals and 
duplicate coverage through 
Overlap Analysis; download 
results into Excel

• choose from a range of 
authentication options, including 
Athens.   

• add note fields for your library 
staff

• rename Reader Site tabs as 
needed – and re-brand A-to-Z 
for your library; tabs can also be 
added or hidden easily

• expand your library’s collection 
with EBSCO’s subject specific 
Open Access packages

• save time through integrated 
e-journal and TOC browsing 
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 NEWS FrOM OUr SpONSOr

EBSCO updates
• have quick, organised 

access to online hosting sites 
(EBSCOhost®, ScienceDirect®, 
MetaPress, etc.)

• improve end-user satisfaction 
through accurate coverage data

• utilise advanced usage tracking

The Athens 
system has seen 
rapid international 
growth over the 
past two years 
after ten years 

of being the standard access 
platform for academic and health 
organisations in the UK. Libraries 
from all sectors around the world 
are moving towards authentication 
systems that are more secure, 
more seamless and more flexible 
than existing IP or Ezy proxy 
focused solutions. Athens allows 
authentication for users with a 
single password for all sources.

Key benefits of Athens
• One login for all resources
• User-unique logins allow on- 

and off-site personalised online 
access

• Detailed usage statistics
• Easy and quick set up, no 

technician required
• Integration with EBSCO’s  

A-to-Z allows for direct, title-
level Athens-authenticated 
access to subscribed titles from 
A-to-Z.   

For more information 
or to organise a 

trial please contact 
your local eBSCo 
Representative at  

ess-au@ebsco.com 
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Workforce planning, education & CpD
continues from p3.

Continues on p11...

Special libraries were also invited 
to be involved in the project, 
with particular interest coming 
from industry groups such as the 
Australian Government Libraries 
Information Network (AGLIN), 
the Australian Law Librarians 
Association (ALLA) and Health 
Libraries Australia (HLA).

The goal of neXus2 was to help 
the LIS sector better understand 
the diverse issues that impact on 
the recruitment and retention and 
the training and development of 
library staff. This study therefore 
considered the institutional or 
employer perspectives, rather 
than the individual or employee 
perspectives which were the focus 
of neXus1.   

The research approach
While neXus1, as a research study 
into individuals in the LIS sector, 
sought respondents via the general 
professional e-lists, a more targeted 
approach was used in neXus2, 
with the invitation to participate 
distributed through coordinating 
agencies such as NSLA, Public 
Libraries Australia (PLA), HLA etc, 
or directly to the chief librarian or 
executive officer of large libraries.  
The research approach for neXus2 
required the active participation 
of library management in order to 
obtain data at the organisational 
level. An extensive online survey 
was made available to respondents 
from late March to mid April 
2008, with some late submissions 
received at the end of April. 
One single response was to be 
submitted by each organisation 
that participated in the research, 
with the institutional data compiled 
by representatives of the senior 
management team or human 
resources/staff development 
personnel. Importantly, the project 
is aligned with similar international 
studies, allowing the data collected 
to be compared and contrasted 
with LIS workforce policy and 
practice across several different 
countries. The detailed findings will 
be presented in a formal report to 
be published later in 2008.

The neXus2 survey involved 
four separate questionnaires, 
each seeking information about 
organisation-specific statistics 
about the number and types 
of staff; about recruitment and 
retention policies and practices; 
about staff development activities; 
and about succession planning.  
In the invitation to participate, 
respondents were asked to request 
a Survey Identification Code as the 
first step. This allowed the research 
team to manage the different parts 
of the survey and correctly link 
each submission to the relevant 
institution. The survey could be 
printed as work sheets to collect 
and collate the data offline, prior 
to entering the data online as part 
of the survey submission process.  
Senior management of the library 
organisations were encouraged to 
use the project as an opportunity 
for discussion and reflection on 
professional issues within their own 
organisation. Importantly, the rich 
qualitative information provided in 
response to some of the questions 
is of significant value for the 
profession at large.

A total of 191 institutions 
requested the Survey Identification 
Code, with the final number of 
respondents being 101, with 
82% completing all four parts 
of the survey. 10 respondents 
submitted only one questionnaire, 
two respondents submitted only 
two questionnaires, while seven 
respondents submitted three 
of the four parts. Of the 101 
respondents, 5 of the respondents 
represented the NSLA consortium; 
22 were public libraries; 20 were 
university libraries; 8 were libraries 

0

5

10

15

20

25

30

35

Special Public Academic Schools TAFE NSLA

Figure 1: Respondents by sector

in colleges of Technical and Further 
Education (TAFE). There were also 
34 special library respondents 
drawn from the legal sector (10), 
Federal government (10), State and 
Territory government (6), the health 
sector (7) and the corporate sector 
(1). In addition, there were 11 
school libraries, with 2 government 
schools and 9 private schools 
responding (Figure 1).

The geographic representation 
was not fully aligned with the 
population base of Australia: 
there was a significantly higher 
proportion of respondents (13%) 
from the Australian Capital Territory, 
which principally reflects the 
number of Federal government 
libraries that submitted responses, 
located in Canberra. There was a 
disappointing number of responses 
from Tasmania (1) and the Northern 
Territory (3). The comparison of 
the distribution of respondents 
with the resident population figures 
provided by the Australian Bureau 
of Statistics (ABS) is presented in 
Table 1.

The distribution of responses 
from public libraries were 
predominantly in Victoria (45%) and 
NSW (36%), which underscored 
the ongoing work in the area of 
in workforce planning in Victorian 
public libraries, outlined earlier 
in this paper, and the strategic 
interest demonstrated regionally 
by the Public Libraries New South 
Wales – Metropolitan Association 
(PLM).  University libraries were 
well distributed across the States 
and Territories, with 50% of all 
Australian academic libraries 
submitting responses.  
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State Resident population   
(ABS)

neXus2 
respondents

NSW 33% 28%
Victoria 25% 20%
Queensland 20% 21%
Western Australia 10% 8%
South Australia 8% 6%
Tasmania 2% 1%
Aust. Capital Territory 2% 13%
Northern Territory 1% 3%

Table.1: Geographic distribution comparing neXus2 respondents  
with ABS resident population (ABS, 2006)

Workforce planning, education & CpD
continues from p10.

The size of the institutions 
varied to provide a good range of 
institutions in the responses  
(Figure 2).

The data generally reflects the 
distribution of respondents across 
the library sectors themselves, 
with special libraries and school 
libraries falling into the category of 
organisations with smaller numbers 
of staff, and the National, State, 
university and the dominant public 
libraries representing those with 
large numbers of employees.

The picture of employment  
in health libraries
There were seven respondents 
from the health library sector, 
which was unfortunately fewer 
than originally anticipated by 
HLA. Nevertheless, there was a 
strong regional representation 
from the respondents, with data 
collected from institutions in 
Victoria, Northern Territory, Western 
Australia, Australian Capital 
Territory and Queensland, which, 
for the purposes of this article, 
allows a preliminary review of the 
various respondent libraries. The 
full report will, of course, allow the 
comparative perspectives between 
the different LIS sectors to be 
presented.

In terms of the size of the 
health libraries, three had 1-5 
FTE staff, two had 6-10 FTE 
staff and two had 11-20 FTE 

Figure 2: Respondents by size of institution (FTE)

staff. Data collected indicated 
the ratio of professional staff to 
paraprofessional staff, determined 
by full-time, part-time and contract 
or casual employment. The pattern 
of employment showed that the 
staff held predominantly full-time 
permanent positions. Contract or 
casual work was more common 
amongst professional staff than 
amongst paraprofessional staff:

Professional staff
•	 Full-time professional LIS staff
  1-5 6
  6-10 1
• Part-time permanent 
 professional LIS staff
  0  5
  1-5 2
• Temporary/casual/contract  
 professional LIS staff
  0  4
  1-5 3

Paraprofessional staff
• Full-time paraprofessional 
 LIS staff
  0  4
  1-5  3
• Part-time permanent 
 professional LIS staff
  0  6
  1-5  1

•	 Temporary/casual/contract   
 paraprofessional LIS staff
  0  6
  1-5  1

Staff with non-LIS backgrounds 
were also considered in the 
analysis of the data, with 
qualifications and experience 
covering the IT and web areas, 
as well as management and 
administration:

• IT/Systems 2
• Web design 1
• Web content 1
• Management 1
• Administration  2

The ratio of female to male staff 
was measured: in health libraries: 
in 71% of institutions the ratio of 
females was higher than 85%. This 
is in fact similar to the figures for 
public libraries and school libraries, 
while the proportion of male staff 
was highest in academic and the 
national/state libraries. However, 
four of the seven HLA respondents 
reported that the ratio of female 
staff was in fact above 96%. While 
three libraries employed staff with 

Continues on p12...
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Workforce planning, education & CpD
continues from p11.

linguistically and culturally diverse 
backgrounds and four employed 
staff with a disability, there was 
no incidence of staff with an 
Aboriginal and Torres Strait Islander 
background.

Questions were posed 
regarding remuneration and 
salaries. 57% of respondents 
indicated that salaries represented 
between 31% and 50% of the 
total library budget, while 43% 
reported that the proportion of 
salaries was greater than 50% of 
the budget. In comparison with 
other special library sectors, health 
librarians were less happy with the 
professional and paraprofessional 
salary levels: only 29% of health 
librarians felt that professional 
salaries could be considered to 
be at market levels, compared 
with 48% of all special librarians. 
Law librarians were the most 
satisfied group of respondents, 
with 60% reporting that market 
levels prevailed.  Satisfaction 
with paraprofessional salaries 
was lower: only 5% of public 
library respondents felt that 
paraprofessional salaries were at 
market levels, with health librarians 
only slightly higher at 14%. 
Law librarians were again more 
content: 60% reported that they 
were happy with paraprofessional 
salaries. Comments from health 
librarians focused on concerns 
about an uneven playing field 
with other health professionals, 
where significant salary increases 
were being awarded to health 
practitioners, due to the political 
dimensions of the skills shortages 
within the health sector, leaving 
LIS professionals on the sidelines.  
There was also a feeling that there 
were disparities between base level 
salaries and management salaries, 
compounded by the fact that 
organisational structures tended to 
be flat, leaving few opportunities for 
incremental salary increases.

To counterbalance the salary 
situation, respondents indicated 
that they could offer a very positive 
work environment (Table 2).  

It was felt that the positive 
work environment provided, 

beyond all doubt, a family 
friendly environment, with a 
culture of lifelong learning, with 
staff empowerment and the 
involvement of professional staff in 
the decisions that affected them. 
However in comparison to the 
general survey data collected, 
there was, perhaps surprisingly, 
less support for the idea that 
professional staff performed 
quality work, or that indeed that 
they were highly motivated. These 
findings will benefit from the deeper 
analysis that will emanate from 
the preparation of the final neXus2 
report later this year.

The picture of recruitment  
in health libraries
The issue of the aging profession 
was considered. Two of the seven 
health libraries reported that over 
90% of their professional staff 
were aged over 55 years. More 
encouragingly, at the other end 
of the employment spectrum, 
another two libraries reported 
that two thirds of their staff were 
aged under 45 years. Two libraries 
had lost staff through retirement 
in the last five year period, with 
some of the staff taking early 
retirement. Both libraries indicated 
that they currently had a position 
currently open as a result of staff 
retirements. 

Table 2: Attributes of a positive work environment:  
All respondents and Health Library respondents

All Health
Culture of lifelong learning 84% 85%
Professional staff perform quality work 91% 72%
Family friendly 92% 100%
Most professional staff appear satisfied with their jobs 86% 85%
Professional staff are highly motivated 83% 72%
Culture of trust between employers and employees 82% 72%
Professional staff involved in decisions that affect them 80% 85%
Empowering staff is important 70% 85%
Professional staff involved in high-level  
organisational decisions

43% 57%

Beyond retirement, a further 4 
staff had left their institution in the 
past year (one professional and 
three non-LIS staff members). One 
library had recruited between 3 
and 5 new staff in the past year, 
while two other libraries had taken 
on one or 2 new employees.  
However, only one new employee 
was a new graduate. There was a 
spread of ages of the new hires, 
with a couple in fact in the older 
age groups:

• 26-35 years  2
• 56-65 years  1
• 65+ years  1
• Unsure  2

Two libraries had one or two 
positions available to be filled, 
with one open for longer than four 
months.

In terms of the need to recruit 
new staff, 43% of respondents felt 
this had increased in the past five 
years; 29% felt it had remained 
stable, and 29% felt the need 
had decreased. However, 72% of 
respondents felt that the actual 
ability to recruit new staff had 
remained about the same, with 
14% stating that it had become 
more difficult in that five year 
timeframe. Two libraries reported 
that their current ability to recruit 
was actually good, two felt it was 

All Health
Salary sacrifice arrangements 80% 100%
Staff development opportunities 72% 86%
Family friendly work practices 67% 100%
Flexible working hours 64% 100%
Flexible working conditions 54% 100%
Reimbursement of study costs 54% 57%
Productive working environment 53% 72%
Attractive workplace/facilities 50% 72%
Very generous superannuation 37% 57%
Opportunities for research & scholarship 22% 43%
Ability to work from home 18% 29%

Table 3: Strategies to attract candidates:
All respondents and health library respondents

Continues on p13..
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To conclude the presentation, 
a series of comparisons (Table 4) 
were made between the desirable 
skills and attributes that were 
sought during the recruitment 
process (Desired), and the degree 
to which applicants for jobs actually 
demonstrated these skills and 
attributes (Actual). As noted, the 
low turnover rates within the health 
library sector meant that there was 
little recruitment activity recorded, 
which may indicate that there 
is a hypothetical element to the 
responses to the questions, but the 

Workforce planning, education & CpD
continues from p12.

poor, while one felt it was about 
average. There was nevertheless 
a clear awareness that there had 
in fact been very little turnover, 
compared with some other 
library sectors. Reasons to stay 
were given as the high degree 
of specialisation required for the 
work offered to staff, with few 
opportunities to find something of 
similar quality in the region. The 
location/employment of partners  
or spouses was also seen to be  
a factor.

There was a range of strategies 
used to recruit new staff, which 
highlighted the sense of flexible 
working conditions (Table 3).

Health libraries offer 
considerably greater flexibility in 
the hours of work, the working 
conditions and the family friendly 
context, with almost one third able 
to offer staff the chance to work 
from home. All respondents offered 
salary sacrifice arrangements, 
and the opportunities for staff 
development and research 
activities were generally higher than 
in other types of library.

Where current employment 
conditions resulted in low staff 
turnover and a flat organisational 
structure, it was acknowledged 
that promotional opportunities 
were limited. Across the board, 
however, LIS professionals were 
positive about the promotional 
opportunities within the sector, with 
almost a third reporting that they 
were better than they were five 
years ago (Figure 4).

Special libraries, however, 
felt the situation was less 
encouraging for them, with 13 
of the 34 respondents indicating 
that promotional opportunities 
were poor or very poor (Figure 5).  
While 5 respondents felt they were 
actually good, this did not resonate 
with the health librarians, with 86% 
recording negative responses to 
the question.

Health librarians did report, 
however, that they felt that there 
were good opportunities to develop 
leadership skills within their own 
organisations.

Figure 4: Promotional opportunities for professional staff: All respondents

Figure 5: Promotional opportunities for professional staff: Special library respondents

Desired Actual
Number of years relevant experience 72% 28%
Certain specialist skills 86% 14%
Certain generalist skills 100% 72%
Excellent interpersonal or people skills 100%** 42%
Excellent communication skills 100%** 42%
Strong entrepreneurial skills 57% 14%
Excellent technology skills 86%* 42%
Excellent managerial skills 72% 14%
Leadership potential 72% 14%
Ability to handle high volume workload 100% 29%
Ability to respond flexibly to change 100%* 42%
Ability to deal with a range of users 100%* 72%
Ability to learn new skills 100%* 42%
To be friendly 100%* 42%**
To be reliable 100%* 29%
To solve problems 86%* 14%
To be innovative 100%* 14%
Committed to organizational goals 100%* 14%
Dedication to the profession 86% 14%
Committed to professional development 100%* 28%**
Interested in contributing to the profession 86% 14%**

Table 4: Comparisons between desirable skills and attributes sort during recruitment.

findings did stimulate discussion 
amongst the delegates.

A number of managers across 
the LIS sector have not only begun 
to think about the need to attract 
new entrants into the profession, 
but also to consider the range of 
knowledge, skills and attributes 
that might be needed to move the 
profession forward.

Conclusion
This brief paper presents 
the preliminary findings from 

Continues on p14..
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the neXus2 survey of library 
institutions, to consider the 
responses to a number of key 
employment questions provided 
by representatives of the health 
library sector.  While the number of 
responses received from members 
of HLA was lower than hoped, the 
data offers a number of insights 
into issues that are becoming 
increasingly relevant to those 
involved in workforce planning 
activities. While the neXus study 
does not seek to offer solutions or 
strategies for the LIS profession 
as a whole, for industry sectors or 
for individual libraries, it is hoped 

that some of the topics explored 
will resonate with members of 
the profession and stimulate 
discussion that will help groups 
such as the health libraries plan for 
a sustainable future.

The data collected in neXus2 
also examines issues associated 
with staff development policy 
and practice across the sector.  
In an employment context 
such the health library sector, 
where there is low turnover, staff 
development becomes a priority 
in order to meet the dynamic LIS 
environment. Further factors such 
as management and leadership 
development and succession 
planning are also important 

in a field characterised by flat 
organisational structures. These 
issues will be discussed more fully 
in the final neXus2 report which will 
be released in the coming months.

Gill Hallam
Queensland University of Technology, Brisbane

g.hallam@qut.edu.au
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Workforce planning, education & CpD
continues from p13.

This is a biennial award up to 
$4000 offered in the ALIA Biennial 
Conference year that aims to 
increase the recipient’s professional 
knowledge and experience; to 
provide the recipient with the 
opportunity to investigate and 
research a particular aspect of the 
development of collection services; 
and to encourage practice-related 
research or projects that will inform 
and advance practice in collection 
services and management.

The successful recipient, 
Veronica, will be required to 
prepare a comprehensive report 
for publication in the Australian 
Library Journal (http://www.alia.
org.au/publishing/alj/) and pursue 

HLA member wins prestigious 
ALIA YBp/LINDSAY & CrOFT rESEArCH AWArD

Congratulations to ALIA Health Libraries Australia member Veronica Delafosse, Librarian at the Health 

Sciences Library, Caulfield General Medical Centre, for winning the ALIA YBP/Lindsay & Croft Research 

Award for Collection Services Award in 2008 (http://www.alia.org.au/awards/ybp.lindsay-howes/).

other publishing and presentation 
opportunities, present the report 
to the ALIA research committee 
within twelve months of the date 
of completion of the award and 
make a presentation at the next 
ALIA biennial conference. Details of 
Veronica’s citation follow:

YBP/Lindsay & Croft 
Research Award for 
Collection Services 2008 
REBLs...with a cause: a catalyst for 
evidence based collection development

REBLs...with a cause is the 
inaugural Special Interest Group of 
ALIA Health Libraries Australia.

Aim 
The specific aim is to develop 
an evidence base for collection 
development based on consensus 
agreement between expert 
rehabilitation specialists and 
librarians. This would initially be 
relevant for trainee rehabilitation 
registrars. Eventually it will cover 
other rehabilitation specialties 
(nursing and allied health staff).

Explanation regarding 
training in rehabilitation 
medicine
The training program is based 
on the apprenticeship model and 
consists of four years of clinical 
training as well as an integrated 
component of formal education. 
Trainees are rotated every 6 
months to different hospitals to 
gain experience in particular areas 
of rehabilitation eg amputee, 
spinal. The Australasian Faculty of 
Rehabilitation Medicine covers the 
training of Rehabilitation Physicians 
leading to an internationally 
respected postgraduate 
professional qualification, the 
Fellowship of the AFRM [FAFRM 
(RACP)].

Membership
Financial members of ALIA 

interested in multidisciplinary 
aspects of rehabilitation medicine; 
and one Honorary USA Member. To 
join the listserv go to http://www.
alia.org.au/alianet/e-lists/ and click 
on ‘subscribe’ next to aliaREBLs.

Congratulations, Veronica!
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Dreaming08
Conference

SCrApBOOk

ABOVE: Health Libraries PD Day Opening Plenary 
Speaker Dr David Ashbridge (CEO, NT Dept Health & 
Community Services) with Sue Brockway (NHPA)  
and Virginia Staggs (VHCV)

ABOVE: Ruth Sladek,  
Flinders University

LEFT to RIGHT: Brigitte Glockner (WKE), Philip Keane (SRAH),  
Jane Simon (QQE) and Janet Iffinger (QROC)

ABOVE (L toR): Ann Ritchie (XDHM), Arthur Jones (Information Resources, Dpt of 
Health & Human Services, Tasmania), Ruth Sladek (Flinders Uni) and Prof Shane 
Houston (System Performance and Aboriginal Policy, NT Dept Health & Community 
Services and the Uni of Notre Dame, Sydney)

BELOW: ALIA executive director Sue 

Hutley and Lindsay Harris (SQEH)  at the 

launch of the 4th edition of the Guidelines 

for Australian Health Libraries

N
orthern Territory flag

Drum Atweme launching the Trade Exhibition

BELOW: Terence Harrison (VRMH), Marg Purnell (CDU)  
and Bernie Royal (CDU) 

ABOVE: Vanessa Fleming (XDHM – Darwin) with 
Bonnie Heim (XDHM – Katherine)

(E
ditor’s note: M

any thanks to S
tephen B

arnett and
B

ronia R
enison for m

aking their photos available.)
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Mosby’s NURSING SUITE

To request a trial for your institution, please contact consult.au@elsevier.com or sign up via the website

Mosby’s Nursing Consult is the premier online source for trusted, authoritative information, 
designed to help nurses provide the best patient care possible. Content includes Journals, Reference 
Books, Evidence-based Nursing Monographs, our Nursing Index data, together with drug calculators 
and a dictionary feature.

A collection of evidence-based resources to cover your nurses’ complete 
information needs.

Mosby’s Nursing Index is a new robust nursing journal abstracts database from Elsevier. Updated 
daily, Mosby’s Nursing Index offers cover-to-cover indexing of more than 2,500 international 
source titles, including peer-reviewed journals, trade publications, and electronic-only titles. Unique 
content not found in other nursing and allied health databases is included.

Mosby’s Nursing Skills offers the most comprehensive combination of skills and multimedia 
content available. Over 500 skills from leader reference works in nursing are available, and additional 
modules can be purchased to provide thorough coverage of additional Pediatric Nursing Skills.

Mosby’s Nursing Skills is built using learning management system (LMS) functionality allowing 
nurse managers and educators to assign, track and manage skills and test hospital staff. 

Links between databases and to external content enables users to move 
between resources seamlessly.

We are now counting down to the 10th International Congress on 

Medical Librarianship to be held in Australia for the first time, from 

Monday 31 August – Friday 4 September 2009 in Brisbane. 

CONFErENCE prEvIEW

 Counting down to ICML

The call for abstracts has closed 
and we had an excellent response.  
Members of the international 
committee will review the abstracts 
and notify presenters later this year 
if their paper or poster has been 
accepted.  

Outstanding keynotes have 
been confirmed such as:
• Dr Jeffrey Drazen, editor-in-chief 

of the New England Journal of 
Medicine to talk about trends 
and the future of publishing

• Prof Ian Frazer, Director, Aust’n 
Cancer Research Foundation, 
on the importance of biomedical 
information to discovery

• Professors Paul Glasziou, Director 
of the Centre for Evidence Based 
Medicine, Oxford University 
and Christopher Del Mar, Dean,  
Medicine & Health Sciences, 
Bond Uni, on Evidence Based 
Medicine

• Professor Brian Fitzgerald, 
Professor of Intellectual Property 
and Innovation, QUT to talk 
on the law, health and open 
commons
Discussions are underway with 

other publishers and major bodies 
to also participate at the Congress. 
Mr Bruce Madge, Chartered 
Institute of Library and Information 
Professionals (CILIP) President is 
the ICML Program Director.

The continuing education 
program is action packed and will 
offer a wide range of full and half 
day sessions, from Monday 31 
August to Tuesday 1st September. 
A short sampling follows (more can 
be found on the ICML website):
• Advanced Endnote. John East, 

Librarian (Univ of Queensland)
• Track it down on the Web! – 

Tools to do it for the Biomedical 
Librarian. Dr Friedhelm Rump 
(Library, University of Veterinary 
Medicine Hannover).

• Map of Medicine. Mr Garry Hall 
(Queensland Health)

• Consenting adults: making 
the most of small group 
interactions. Mr Andrew 
Booth (Director of Information 
Resources and Reader in  
Evidence Based Information 
Practice, University of Sheffield)

• EBM: Introduction to Study 
Design and Critical Appraisal. 
Ms Connie Schardt, MLA 
President (Duke University, 
North Carolina University

• Quality Filtering: Critical 
Appraisal and Synthesis of the 
Literature. Ms Sandra Martin 
(Eskind Biomedical Library, 
Vanderbilt University Medical  
Center, Nashville, Tennessee)

Ms Lucy Peachey, Senior 
Librarian, Herston Health Sciences 
Library, is the ICML Continuing 
Education Director.  

To keep informed subscribe to 
the ICML blog available at www.
icml2009.com – the registration 
form will soon appear on this 
website too.

Heather Todd & Lisa Kruesi
ICML Convenors 
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We commenced work on the 
National Inhalants Information 
Service (NIIS) project on January 
7 2008. The project complements 
our primary work which involves 
providing a national resource 
centre to support those who work 
to prevent or reduce the harm to 
individuals, families, communities 
and the nation caused by alcohol 
and other drugs. We are probably 
best known as the producers of 
the Drug database (www.adca.org.
au/drug).

You may know inhalants abuse 
as volatile solvent abuse, volatile 
substance misuse, petrol, paint or 
glue sniffing, chroming, huffing or 
dusting; there are many different 
terms in use in the Australian 
community, and also internationally, 
that refer to inhalant abuse.

The term ‘inhalants’ is used to 
describe a group of household, 
industrial or medical products that 
are inhaled with the intention of 
producing a mind altering or blood 
vessel dilating effect. The term 
refers specifically to those volatile 
substances that are never taken 
in any other form other than by 
inhalation. Whilst not illegal, use 
is very dangerous and there is no 
safe level of inhalant use.

At the onset of the project a 
stakeholder advisory group (SAG) 
was formed. The project benefited 
enormously from this group of 
knowledgeable and obliging 
stakeholder experts. Stakeholders 
included: teachers, parents, youth 
workers, researchers, alcohol and 
drug workers, police, ambulance 
personnel and representatives from 
the Indigenous community.

Members of the SAG (and 
other interested individuals) were 
initially surveyed by email to 
ascertain their views on a number 
of issues including: the name of the 
service; usefulness of a database 
of resources; website layout and 
content; priority information; 
promotion and new resources. 
This initial consultation helped 

considerably in the planning of 
the website and resulted in a 
revised name for the service. 
Closer to the launch of the service 
members of the SAG met for a 
face to face meeting to view the 
website, database and promotional 
material and to question and 
discuss aspects directly with NIIS 
staff. Constructive discussion and 
suggestions were made and as a 
result of the meeting considerable 
changes were made in the website 
content and also with promotional 
material.

Parts of the NIIS include a web-
site, database and the service itself.

The website has been reworked 
a number of times to ensure it 
has high functionality, usefulness, 
and quality and now contains 
comprehensive information for 
a wide potential audience. The 
website homepage displays a 
changing image board of pictures 
of young people from various 
backgrounds to capture the 
interest of the viewer. 

Sections of the website include:
• About Inhalants – Inhalant users 

and specific inhalants.
• What’s New – News in the area 

of inhalants.
• Target Groups – Specific 

information for teachers and 
parents; AOD workers;  
Indigenous community; youth 
workers; police and ambulance 
workers; community groups; 
retailers; media and youth.

• Database – Over 660 resources 
on inhalants abuse.

• Around Australia – Information 
for each state and territory of 
Australia.

• Online Resources – Weblinks, 
online reports and papers.

• Interventions – Demand, supply 
and harm reduction information.
The website has been available 

since 13 June 2008 and can be 
viewed at http://www.inhalantsinfo.
org.au

The NIIS database contains 
over 650 records of resources such 

as books, journal articles, reports, 
DVDs and videos. The functionality 
of the database is very good with 
improvements and adjustments 
being made continually.

The NIIS also contains an Ask 
a Librarian service for queries 
to the NIIS, a Contact Us page 
and a page About the NIIS which 
includes details of the SAG, NIIS 
funding and our goals. The NIIS will 
provide free of charge access to 
all material contained on the NIIS 
database.  All queries received 
from the Ask a Librarian service will 
be responded to promptly with an 
aimed turnaround time of 48 hours.  
A current awareness bulletin will 
be issued every 2 months to our 
current list of interested parties. 
The bulletin will highlight new and 
existing resources, projects, and 
NIIS services.

The official launch of the NIIS 
took place in Alice Springs at 
the Alice Springs Town Council 
office, on 23 June 2008 during 
Drug Action Week (DAW). At 
this time the publication Volatile 
substance misuse: a review of 
interventions was distributed and 
other publications were displayed 
for guests to view. This was a great 
opportunity to network with local 
workers, get their feedback and 
distribute inhalant material.  

The NIIS is off to a great start 
but our challenge for the future is to 
engage in continual promotion and 
stay connected to the communities 
that need information about 
inhalant abuse.  Health libraries 
and hospitals with an interest in 
this area are invited to link to our 
website and also to contact me 
if they would like to be included 
on the current awareness mailing 
list or if they have any relevant 
resources they would like to share.

Jane Shelling
Manager, National Resource Centre, 

Alcohol and other Drugs
jane.shelling@adca.org.au

A website, a database and the

SErvICE ITSELF
The Alcohol and other Drugs Council of Australia’s National Resource Centre won a project tender to 

initiate, establish, develop, promote and operate a national inhalants clearinghouse. Manager of the 

Centre, Jane Shelling, reports.

http://www.inhalantsinfo.org.au
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It gives me great pleasure to 
announce that the fourth edition of 
the Guidelines for Australian Health 
Libraries is now available at http://
www.alia.org.au/policies/health.
libraries.html. The Guidelines, 
endorsed by the ALIA Health 
Libraries Australia Executive 
Committee and ALIA Board of 
Directors, were officially launched by 
Lindsay Harris and Sue Hutley on 
3 September at the ALIA Biennial 
Conference in Alice Springs.

At the above URL you will 
also find links to two Guidelines 
checklist documents – one is a 
general checklist while the other is 
specific to organisations using the 
ACHS EQuIP accreditation system 
– which have been designed to 
provide a quick self assessment 
as to the degree of achievement 
against each of the guidelines.

In addition, a wiki is being 
developed which will provide 
links to resources intended to 
assist health libraries work toward 
compliance with the Guidelines. 
This is still under construction with 
access becoming available at a 
later date.

The fourth edition of the 
Guidelines is divided into four key 
areas (Planning and Strategy; 
Organisation and Philosophy; 
Resources Management; 

Information Service Provision) 
and has been expanded to 
encompass all health libraries 
- not just hospitals. This edition 
includes evidence-based minimum 
staffing levels for Australian health 
libraries, the levels being based on 
benchmarking data collected in 
2003. In line with national reporting 
mechanisms, hospital library 
staffing levels have been recast 
in accordance with the Public 
Hospital Peer Group Classification.

Specific to hospital libraries, 
the Australia Council of Healthcare 
Standards (ACHS) references the 
3rd edition of the Guidelines in its 
Evaluation and Quality Improvement 
Program (EQuIP) Guide. The ACHS 
has been formally notified of this 
new edition for future updates of the 
EQuIP Guide.

Many individuals have assisted in 
the development of the Guidelines 
but particular thanks must go to the 
Guidelines Working Party:
• Karen Carson, Manager, Sir 

John Ramsay Memorial Library, 
Launceston General Hospital, 
Tasmania 

• Cheryl Hamill, Chief Librarian / 
Web Manager, Library & Web 
Services, Fremantle Hospital 
& Health Service, South 
Metropolitan Area Health Service, 
Western Australia 

• Lindsay Harris, 
Library Manager, 
The Queen 
Elizabeth 
Hospital, 
South Australia 

• Helen Giltrap, 
Librarian, formerly Royal 
North Shore Hospital, New South 
Wales 

• Donald Keast, Far West Health 
Library, Department of Rural 
Health, Sydney University, 
Broken Hill, New South Wales 

• Liz Kempton, Librarian, formerly 
Royal North Shore Hospital, New 
South Wales 

• Lisa Kruesi, Senior Manager, 
Health Sciences Library Service, 
University of Queensland Library, 
Queensland 

• Karen Tempest, Head, 
Knowledge Management, CSL 
Limited, Victoria

It is the hope of the Guidelines 
Working Party that the new fourth 
edition of the Guidelines will 
continue to support and reinforce 
health libraries in undertaking their 
vital work in the provision of health 
information both to their users and 
to the larger Australian community.

Melanie Kammermann
Guidelines Project Officer and  

Working Party Convenor
melanie.kammermann@alianet.alia.org.au

STOp prESS – 4th edition launched at Dreaming08!

Guidelines for Australian 
Health Libraries  

www.ebsco.com/australia
http://www.alia.org.au/policies/health.libraries.html

