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And what a life it is! Throw in a Hollywood movie, an inspiring professional environment and  

a good dose of New Haven beauty and history and you have a glimpse of Aussie expat Janene 

Batten, Librarian to the Yale University School of Nursing at the Cushing/Whitney Medical Library, 

and her life on the other side of the world.
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I am old 
enough to 
remember 
the opening 
of the first 
Indiana 
Jones movie 
and now I 
have been 
on location 

for the shooting of the fourth “Indy” 
movie. Am I an actress? Do I work 
in Hollywood? Not likely! I am 
a medical librarian on the other 
side of the world! I am fortunate 
enough to work for one of the most 
prestigious medical schools at one 
of the most esteemed universities 
in the world – Yale University in 
New Haven, Connecticut, USA. 
And finally I am Australian. Is there 
any better combination than  
this mix?

And yes, the part about the 
movie is true. This summer, which 
means June, July, and August 
here in the United States, Steven 
Spielberg settled the cast and crew 

 

to film a scene from the upcoming 
Indiana Jones movie in the city 
which is home for my university. 
And yes – Harrison Ford is still 
Indiana Jones! Now while this may 
be ho-hum for some of you, for this 
Librarian from Aus it is a break from 
the routine.

What is the routine you ask, and 
how did I come to this opportunity?  

The PasT
It is now fourteen years since 

I left the shores of Brisbane town 
and headed for a new adventure 
on the shores of the east coast 
of America. At that time being a 
librarian was not part of the plan. 
It came about several years later, 
after my two children arrived, and 
I decided that I needed to get a 
career in place. With a background 
in teaching I thought that being 
a school librarian would be the 
perfect job. While studying for 
my master’s degree I worked in a 
middle school library and realised 
that I was delusional thinking that 

I could go back to teaching. What 
actually happened was that I 
graduated and had already found a 
position in a hospital medical library 
working as the clinical librarian. 
With no medical or science training, 
but with a head full of steam, over 
the next three years I managed to 
learn how to be and say the things 
that doctors needed in morning 
reports, as well as to search for 
medical information with some 
dexterity. It was while my clinical 
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A lot seems to have happened 
recently, and with Brisbane in the 
headlines! In August it was host 
to Medinfo 2007. Participants 
were presented with a series of 
workshops, keynote presentations 
and scientific papers on the 
subject of health informatics 
defining and redefining the role of 
information systems, technologies 
and management in their 
resolution. One of the keynote 
speakers was Sir Muir Gray, 
Director of Clinical Knowledge, 
Process and Safety, NHS in 
the UK. I understand that his 
presentation was very stimulating 
and one of Medinfo’s highlights. 

Dr Ann McKibbon, Associate 
Professor in the Department 
of Clinical Epidemiology and 
Biostatistics, McMaster University 
took time out from Medinfo to give 
a presentation to the HLA (Qld) 
group on Knowledge Translation 
– Bridging the gap: translating 
research into policy and practice. 
The talk was most inspiring 
and motivated the audience to 
extend the process of evidence 
based practice and help with the 
uptake of knowledge in the clinical 
workplace.  Knowledge translation 
(KT) is important, according to Dr 
McKibbon, because approximately 
55% of patients get less than 
adequate care; 30-40% not getting 
what they should get and 20-25% 
getting what they should not have 
and do not need. The definition of 
KT from the Canadian Institute of 
Health Research is “the exchange, 
synthesis, and ethically-sound 
application of knowledge – with 
a complex system of interactions 
among researchers and users 
– to accelerate the capture of 
the benefits of research for [the 
people we serve] through improved 
health, more effective services 

and products, and a strengthened 
health care system.” Dr McKibbon 
presented 10 key steps to KT. She 
described the process of KT as 
making users aware of knowledge 
and facilitating their use of it; 
closing the gap between what 
we know and what we do; and 
moving knowledge into action. The 
clinician responsibility is to know 
and act upon what is current best 
care (literature reviews, contact 
with colleagues and continuing 
education) and ensuring research 
findings are put into practice by 
keeping up to date.

Brisbane was also host to the 
Libraries Australia Forum 2007 in 
early September. Staff from the 
National Library of Australia made 
several interesting presentations. 
One of the announcements 
was that it is aiming to make its 
metadata free and phase in free 
access to metadata for services 
such as APAIS and AMI. A key 
messages from Libraries Australia is 
‘Demand a lot from us’ so if you feel 
that your need is not met please let 
them know.   

In August I attended the IFLA 
conference in Durban, South Africa. 
The Health and Biosciences section 
arranged a one day satellite event 
at the University of Kwa-Zulu Natal 
Medical School entitled Library 
Frontiers: Disasters, Emergency 
Preparedness and Emerging 
Diseases. Papers ranged from 
how libraries are playing a role in 
supporting and raising awareness 
to cope with possible emergencies, 
e.g. floods, to how libraries actually 
coped through an emergency. All of 
the papers are available from http://
www.ais.up.ac.za/vet/ifla/iflapap.
htm

One very relevant paper for 
us all was from Tony Ferguson, 
University Librarian at the University 

of Hong Kong. Tony talked about 
his library’s experience during the 
SARS outbreak in Hong Kong. Tony 
advised the audience that although 
the University saw SARS as a 
significantly large enough health 
issue that it stopped classes it also 
decided to keep the libraries open. 
What type of message was this 
sending? Based on his experience 
Tony discussed some issues 
any questions any library should 
consider when planning their 
pandemic disaster plans. Some of 
the issues include:

• Who can come into the Library? 
Everyone? Only those without 
fevers?

• What needs to be wiped down? 
Counter, books, doors?

• What will your sick leave policy 
be?  Is fear of being infected 
OK or just those with a doctor’s 
certificate?

• Should patrons be allowed in 
the library without a facemask? 
Who makes the rules?

You can access Tony’s paper 
at http://www.ais.up.ac.za/vet/
ifla/fergus.pdf – certainly food for 
thought.

It is great to see so many health 
librarian jobs being advertised 
lately. Talking of staffing - one of 
the advantages of being part of 
ALIA is that it can lobby on your 
behalf. For example, ALIA has 
made a written representation to a 
large employer of health librarians 
advising that health librarianship is 
a highly specialised branch of the 
profession which makes invaluable 
contributions to clinical decision-
making. The submission was made 
in response to a request from 
health librarians concerned about 
a proposal to move them from a 
professional salary scale to one 
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Terence Harrison, Clinical Librarian at the Royal Melbourne Hospital, attended The 3rd UK Clinical 

Librarians Conference in York on 11th and 12th June 2007. 

3rD uK CLInICAL LIbrArIAns ConfErEnCE – PErsonAL ImPrEssIons

Notes from a FOrEIGN SHOrE

Continues on p8...

The setting 
for the 
Conference 
(http://www.
uhl-library.
nhs.uk/clinlib
conf2007.
htm) was 

St William’s College, which dates 
back to the 15th century. Over the 
centuries the building has been an 
ecclesiastical lodging and a private 
house – including a period in the 
ownership of the Earls of Carlisle. 
In 1902 the College returned to the 
York Diocesan Trust, undergoing 
major restoration and conversion, 
resulting in today’s layout, held in 
trust under the Dean and Chapter 
of York. The exterior is typical Tudor 
‘black and white’; the interior, 
mostly oak panelled, with beamed 
high ceilings and walls decorated 
with mainly Seventeenth Century 
paintings. 

Via several presentations over 
the two days, the Conference 
addressed a multitude of themes: 
the evolving role of the Clinical 
Librarian (CL); how developments 
in new technologies can assist the 
CL; problems in how the evidence 
base is referenced; and the future 
direction of medical libraries 
generally.

Most of the participants to the 
Conference were from the UK; 
others came from the Netherlands, 
from Sweden, and – of course 
– from Australia.

In many ways, discussion 
around the role of the CL took 
centre stage. It became clear 
over the two days that many 
CLs are now moving away from 
the reactive, evidence-searching 
role, based in a library, to being 
mostly based in clinical settings 
– sometimes half a day per 
department, or suchlike, on a 
regular basis, assisting in research 
and evidence-based projects. 

Such peripatetic working can only 
succeed, of course, if there is the 
technology to support it – i.e. PCs 
or a laptop that can plug into any 
hub and can access all the CL 
resources. It also became apparent 
that many hospitals in the UK, and 
elsewhere in Europe, are opting for 
several CLs – one per department. 

As to what a CL does, well, 
this can vary considerably. For 
example, some CLs do not do 
critical appraisals; some do not do 
ward rounds; some co-ordinate 
guidelines; some look after alerts 
and current awareness; and so on. 
Many CLs are now suggesting to 
users that they conduct their own 
evidence searches (though training 
on how to do this is still provided, 
as needed), so allowing CLs more 
time to concentrate on major 
search projects. And there are 
some CLs who have direct dealings 
with patients and occasionally 
undertake searches on their behalf. 
The overall message was that it is 
important to adapt the role to local 
conditions and not to construct 
the role around a particular 
model. Andrew Booth, from The 
University of Sheffield School of 
Health and Related Research 
(Scharr), argued that there should 
be ongoing continuing professional 
development for CLs, which should 
include refresher courses on critical 
appraisal, epidemiology, and 
relevant IT aspects.

Several technologies were 
looked at. One that was given 
particular prominence was the 
NLH (National Library for Health 
- http://www.library.nhs.uk/Default.
aspx). It was explained that a new 
and much expanded version of the 
NLH will be made available later 
this year. It hopes to include access 
to all relevant journal subscriptions, 
though access to this added-value 
service will be only for NHS libraries 
via Athens. Currently, NHS users 

also have access to other value-
added areas of NLH, including a 
portal (My Library), a knowledge 
bank, e-learning modules, current 
awareness, and a store for PICOs, 
search strategies and CATs, as well 
as collaboration facilities. Much 
envious, I enquired with the NLH 
representative about the possibility 
of a non-NHS Athens facility: they 
said they will get back to me on 
that (fingers crossed). The NLH 
presenter also mentioned how the 
NLH is hoping to provide a version 
of the IE7 browser (which has 
capability of embedding any search 
engine, including one’s own) to 
NHS staff and that this version will 
be able to search ALL NHS journal 
holdings, nationwide, and function 
as a unified resolver (!!!). The Centre 
for Reviews and Dissemination 
(CRD - http://www.crd.york.ac.uk/
crdweb/ ) is now working with NLH 
on content. An example of this 
includes ‘Hitting the Headlines’, 
which demystifies news-grabbing 
headlines by coming up with 
the real evidence and critically 
appraising the news stories.

Many UK and European 
medical libraries have moved to, 
or are moving towards, being 
a knowledge-based hub, as 
opposed to mere repositories of 
books and journals. Examples 
of job titles you will see include 
‘Knowledge Services Librarian’, 
‘Clinical Effectiveness Librarian’, 
‘IT & Training Librarian’, etc. (Terry 
extrapolates on job titles and roles 
in the Left Field column on page 
13). An interesting teaser (just a 
mention) was how libraries should 
be looking at the possibility of 
developing a ‘Second Life’ version 
for some time in the future – i.e., 
a virtual library, where users can 
virtually ‘walk’ in, do everything 
they need to do, but instead of 
clicking on links they see a 3D 
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FirstCONSULT is a revolutionary web and PDA-based clinical 
information system that provides continuously-updated, evidence-
based guidance on the latest in patient evaluation, diagnosis, and 
management — all written and designed for rapid access at the point 
of care.

FirstCONSULT offers:

• 1,800 potential diagnosis 
• more than 800 medical topics
• over 300 printable patient handouts 
• procedures on surgical and diagnostic procedures 

EVIDENCE-BASED
FirstCONSULT supports clinical decision-making by providing concise, 
readable summaries of evidence that relates to patient care. 
Evidence is summarised principally from three critically evaluated, very 
highly regarded sources: 
• Cochrane Systematic Reviews 
• Clinical Evidence 
• The National Guideline Clearinghouse™ 

www.fi rstconsult.com.au

For further information please visit the website to sign for a 30 Day FREE trial or contact 
Sally Stone, Business Development Manager, Elsevier Health Sciences
s.stone@elsevier.com or +61 (0)2 9949 2540

FirstConsult advert.indd   1 10/8/07   7:04:38 PM

From your CONvENEr... 
continues from p2 ...

ANNOUNCEMENT • 2007 LIBrArY BOArD OF QUEENSLAND AWArD
The prince Charles Hospital Library was named a finalist in this year’s Library Board of Queensland Award 

“for its strong commitment to patient-centred care and research within  
a recognised tertiary teaching hospital”.  

Congratulations to Chris parker and team on this significant achievement.  
http://www.slq.qld.gov.au/about/ppp/lb-award

where their particular skills were 
not appropriately recognised. For 
further information on this case 
and on professional recognition 
generally, please contact Heather 
Nash, ALIA’s Industrial Relations 
and HR Advisor at heather.nash@
alia.org.au or (02) 6215 8228.

On another national front I 
understand that Valintus has 
presented its report on the 
Electronic Clinical Knowledge 
Resources (ECKRs) project to 
the NHIMPC (National Health 
Information management Principle 
Committee). I haven’t heard 
any other information but it is 
comforting to read in NHIMPC’s 

Strategic Plan (http://www.ahmac.
gov.au/NHIMPC_Strategic_Work_
Plan.pdf ) that objective 2.2 is 
‘support the use of evidence-based 
health information and applications 
in the clinical workplace to promote 
quality care and to reduce errors 
and adverse events’.  

Of interest, staff from the 
OAK Law Project (the federal 
government funded Open Access 
to Knowledge Law Project) has just 
released a report entitled ‘A guide 
to developing open access through 
your digital repository’. Freely 
available online at http://www.
oaklaw.qut.edu.au/node/32, it is a 
useful guide for any organisation 
wanting to develop an open access 
repository. The guide contains 

sample principles for open access 
repositories, sample checklists, 
an overview of copyright issues 
as well as a host of other useful 
information.   

Importantly, and a definite for 
your diary, planning is underway for 
a health section in the upcoming 
Dreaming ’08 conference to be held 
in Alice Springs next September. 
Ann Ritchie and Cheryl Hamill are 
working to provide an excellent 
program for us so please take time 
to feedback your interest.

Finally, a special thanks to 
EBSCO for continuing as sponsors 
of HLA News. 

Heather Todd
h.todd@library.uq.edu.au
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pathways to 
LEADErSHIp

Ann Ritchie, Director Library Services of the Department of Health and Community Services in the 

Northern Territory, relates personal and professional highlights of the IFLA Satellite Conference, held in 

Johannesburg, South Africa, from 14 to16 August, 2007 – Continuing Professional Development:  

Pathways to Leadership in the Library & Information World.

Continues p10...

This is the 
fifth time I’ve 
attended a pre-
IFLA satellite 
conference of 
the Continuing 
Professional 
Development 
& Workplace 

Learning (CPDWL - http://www.ifla.
org.sg/VII/s43/index.htm) Section, 
and as always, the event provided 
a unique cultural experience, 
plus a thematically focused and 
inspiring professional development 
opportunity.

My first gentle introduction 
was the pre-conference in 1997 
in Copenhagen, held at the Royal 
Danish Library School, when I 
made my debut at an international 
event to a very welcoming and 
collegial audience (it did help that, 
unlike its regal sounding name, the 
venue was a typical library school 
classroom, and the ambience was 
fairly low-key and understated in 
a Danish sort of way – note that 
this event pre-dated ‘our’ Mary so 
there was no ‘referred’ reverence 
to all things Australian). This was 
followed by Chester (Vermont) in 
2001, remarkable because my 
memory of the peaceful, rural 
nature of the place where nobody 
locked their houses, now is held in 
stark relief to the 9/11 experience 
less than a month later when I was 
in Boston on an Ebsco training 
session. Aberdeen followed in 
2002, grey in architecture but 
warm and welcoming in spirit, 
and weighty on my mind as I took 
on the awesome responsibilities 
of chair of the section. Then in 

Witwatersrand 
University Library, 
Johannesburg, 
South Africa. 

Photo courtesy of Clare 
Walker, from the front 
cover of the proceedings 
of the Seventh World 
Conference of the 
Continuing Professional 
Development & Workplace 
Learning (CPDWL) 
Section, edited by Ann 
Ritchie and Clare Walker. 
IFLA Publications 126. 
Munchen: KG Saur, 2007.

Oslo in 2005, we convened at the 
beautiful Oslo University College 
and explored the theme ‘preparing 
for new roles in libraries’, a topic 
which still resonates in the current 
important debates about education 
for the future.

This year’s event in 
Johannesburg has been a 
highlight for me, as I’ve been 
intimately involved with all stages: 
developing the original concept 
for the program; co-editing the 
proceedings with my colleague 
Clare Walker; managing the peer 
review process (facilitated by 
using a wiki – believe me, this 
helps with version control with an 
international group of reviewers); 
helping to design the program; 
and finally, contributing to running 
the two and a half day program. 
The proceedings provide an 
international environmental scan 
– a ‘state of the art’ overview of 
leadership development in our field 
in a variety of contexts.

As with all IFLA conferences, 
the programs and associated social 

activities take on the flavour of 
the host country and this one was 
distinctively South African. While in 
Johannesburg, we visited Soweto 
and the house of Nelson Mandela, 
the museum of Hector Pieterson (a 
12 year old student who was killed 
while taking part in the peaceful 
protests against the use of the 
Afrikaans language in schools),  
and other memorial sites 
reminiscent of the apartheid 
struggle in South Africa. 

In between Johannesburg 
and the main IFLA conference in 
Durban, a small group of us went 
to a game park and experienced 
the ‘Big Animal’ environment (saw 
the ‘Big Seven’ – can you name 
them?) and this was definitely one 
of the highlights of the trip. The 
‘lowlight’ was the mugging (not me) 
that occurred in Durban, but I don’t 
want to dwell on that, other than to 
say that we do need to heed the 
warnings and realise that we are 
very naïve in these situations. 
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Life at Yale... 
continues from p1

librarian career was peaking that 
I applied to the Cushing/Whitney 
Medical Library at Yale University to 
become their librarian to the Yale 
University School of Nursing. That 
was in 2004 and I have been  
here since!

The PresenT
While the 
hospital 
medical 
library has 
two librarians 
and four 
support 
staff, Yale 
University 
Library has 
600 full-time 

staff, of which 163 are librarians. 
The Cushing/Whitney Medical 
Library is one of the many libraries 
and collections across Yale and has 
17 librarians and 19 support staff. 

so whaT’s iT like? 
logistics...

The Medical Campus is about 
eight blocks from the central Yale 
campus. The medical library is 
housed in the School of Medicine 
building which is next to the Yale-
New Haven hospital. Our mission 
is to “strive to be [a] center of 
excellence that develops and 
sustains services and resources 
to support the biomedical, health, 
and public health care information 
needs of Yale University and the 
Yale-New Haven Medical Center.” 
And we work very hard to do 
it. For instance, a decision was 
made several years ago to shift as 
many resources as possible from 
print to electronic. For instance, 
most of the paper journals (and 
the subsequent checking in and 
binding) were discontinued and we 
now focus on only getting online 
subscriptions. Online books rather 
than paper have also become a 
focus of the collection strategy.  

Even though the Medical School 
has some handsome endowments 
that support our budget we are like 
everybody else in that we have to 
be conservative when purchasing 
resources as costs rise and the 
budget doesn’t keep pace. 

The Medical Library also 
has strong personal and liaison 
programs. The personal student 

program matches a medical 
student to a librarian for the term 
of their student career at Yale 
(which for some students is much 
longer than others!). The purpose 
of the liaison program is to have a 
librarian be the point of contact and 
information for departments in the 
Medical School. We also have one 
librarian who is the clinical librarian 
to the hospital, and an information 
desk that we all get to work! While 
the information desk is slowly 
becoming a dinosaur, we find that 
the occasional in-depth question 
makes it hard to do away with 
this service. As a new service the 
Medical Library is in the process 
of piloting an information question 
answering service via instant 
messaging.

so whaT’s iT like? 
Professionally...

One of the most exciting things 
about working at Yale is that the 
team of librarians I work with is 
very professional, progressive, 
and highly motivated. The people 
around me strive to better their 
skills, to do more for their patrons, 
and to make the Library a place 
where people want to be, whether 
it is the physical space or the 
virtual world. Our promotions 
are based on what a person 
does within their own position 
and for their profession. We are 
encouraged to write papers, speak 
at conferences, be on committees 
within our departments and within 
the library system as a whole, as 
well as be committee members on 
regional and national organisations. 
It keeps us very busy: we have 
committee meetings coming out 
of our ears, and we often wonder 
how we actually get any work 
done.  But I wouldn’t trade it for 
anything! The discussions of ideas, 
the planning of projects, the things 
that get accomplished are a huge 
inspiration for me.  

I am also stimulated by the 
nursing faculty and students 
that I work with. The School of 
Nursing environment is one in 
which everyone strives to make 
the profession all that it can be. 
History of the nursing profession 
has deep roots here at Yale 
University School of Nursing. In 
1923 the Rockefeller Foundation 
funded an experiment in nursing 
education which was the creation 
and development of the Yale 
University School of Nursing. This 
was the first of its kind – previously 
nursing education came under 
another university department 
umbrella, such as Medicine, 
Science, or Liberal Arts. In those 
times there were Deans including 
Annie Warburton Goodrich (nursing 
education visionary), Effie Jane 
Taylor (advocate for greater respect 
for nurses and the need for deeper 
understanding of patients’ rights), 
and Virginia Henderson (her 
famous definition of nursing was 
one of the first statements clearly 
delineating nursing from medicine). 
It is wonderful to be a part of 
this history as well as the history 
that the faculty and researchers 
continue to make here at YSN.  

so whaT’s iT like?  
as a place to be...

The campus of Yale University 
is also full of history and being a 
part of this is truly a privilege. Also 
the city of New Haven is steeped 
in history. It was founded in 1638 
and is thought to be the oldest 
formally planned city in the United 
States. It boasts a huge green (a 
large grassed area found in many 
towns around the north-east) 
which hosts performances, fairs, 
and any occasion that brings the 
community together. When the 
Indiana Jones film crew was here 
it was home to trailers that housed 
the stars and their support crew! 
Yale University itself was founded in 
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1701 and moved to New Haven in 
1716, and the campus has some 
amazing architecture that reflects 
the old English style. Yale provides 
many cultural activities that are 
open to the public, including 
theatre, museums, art galleries and 
music. And in addition to those 
activities sponsored by Yale, there 
always seems to be something 
going on in New Haven. Plus there 
are wonderful restaurants and 
boutique shopping. Wikipedia has 
a wonderful entry on New Haven, 
Connecticut and surrounding 
towns, if you want to find out more.

And if one gets tired of being 
around Yale and New Haven 
there is much to explore around 
Connecticut, and into all of the 
New England states of Rhode 
Island, Massachusetts, Maine, New 
Hampshire, and Vermont.

The FuTure
If you haven’t noticed, I am 

delighted to be at Yale. It offers the 
inspiration that I need professionally 
and the cultural stimulation that 
adds to my life. I have opportunities 
that I am sure would not be offered 
to me anywhere else. And where 
else can we build a snowman? Do 
I miss home?  Yes. I miss pasties, 
finger buns, fish ‘n chips, and my 
family. My Mum stays in touch 
by sending supplies including 
Cherry Ripes, Tim Tams, and the 
occasional jar of Vegemite (which 
my children will not eat which is 
evidence that I have failed as a true 
Aussie parent no doubt!). But, for 
the time being this is home and 
I  love it! If you are around these 
parts, let me know and I will show 
you what I mean!

Cushing Whitney Medical Library:
http://www.med.yale.edu/library/

Yale University: http://www.yale.edu/
Me: janene.batten@yale.edu

Life at Yale... 
continues from p6
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EBSCO product UpDATES
introducing lexi-Comp –  
the authoritative, in-depth, universally respected drug resource.

Distributed exclusively in Australia and New Zealand by 
EBSCO, Lexi-Comp is a true point-of-care drug resource 
and is the only major drug resource updated daily.  
It is the most comprehensive paediatric drug information 
available, with comprehensive geriatric drug information.

Lexi-Comp is the official drug reference for the American Pharmacists 
Association and included by the Pharmacy Board of Victoria on its list of 
mandatory references to be held in pharmacies across Victoria.

imagine the world’s public health research in one place...
Global Health (by CABI) is the only specialist 
bibliographic, abstracting and indexing database 
dedicated to public health research and practice. 
It is the ideal resource for public health practitioners, 

academics, researchers and policy makers.
Global Health helps your patrons: access information they have never 

seen before; research a project; see what research has been undertaken 
in the past; find author related information; browse the latest research; get 
an overview or understanding of a new subject area; find a specific article – 
fast; produce accurate bibliographies and reading lists; identify commercial 
opportunities and applications for research; and link seamlessly through to 
the full-text of their electronic holdings

Global Health is available on a variety of platforms to suit your needs, 
including CAB Direct (CABI Publishing’s own platform), and EBSCOhost®.

want more information?
For information on products mentioned in this column contact your local 

EBSCO Representative.

2005 Anne Harrison Award supports 
improvement of search filter 
In 2005 Ruth Sladek was awarded the Anne Harrison Award (http://www.
alia.org.au/awards/merit/anne.harrison/) to improve the performance of  
a validated search filter for palliative care on OVID Medline in conjunction 
with Southern Adelaide Palliative Care Services and the Repatriation 
General Hospital. The $2000 grant received from the Anne Harrison 
Award, and supported by ALIA HLA, was used to fund researcher time.

The results of Ruth’s research have now been published:

Sladek RM, Tieman T, Currow DC. Improving search filter 
development: a study of palliative care literature. BMC Med Inform Decis 
Mak. 2007Jun; 7: 18. http://www.biomedcentral.com/1472-6947/7/18
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Notes from a FOrEIGN SHOrE... 
continues from p3 ...

version of themselves doing all this in a replica setting of 
their library. (For a general introduction to Second Life, see 
Wikipedia’s entry http://en.wikipedia.org/wiki/Second_life)

There were also some interesting discussions on the 
nature of evidence and the application of evidence levels. 
One presenter – a CL – argued that it is important not 
to dismiss low-grade evidence: this can have its part 
to play and can sometimes be crucial if nothing else is 
available. It was also agreed that ‘evidence summaries’ 
are problematic in that they can vary considerably in terms 
of details, transparency, rigour, etc, and do not easily fit 
into the Evidence Level structure. Under this category can 
come a range of sources, such as Clinical Evidence (from 
BMJ Publishing), Best Bets, Clinical Knowledge, POEMS 
(from Wiley Infotriever), EBM Guidelines (Wiley). Clinical 
Evidence has an excellent reputation; however its items 
are updated annually and are therefore not necessarily 
an indication of the latest evidence. Nor do they sit easily 
with other ‘evidence summaries’ packages in that Clinical 
Evidence is more akin, in style, to a systematic review. On 
the whole, attributing a level of evidence can only be done 
in relation to the source article(s), not the packaging – but 
that only works if the retailer provides all the necessary 
references, and some do and some don’t.

There is also disagreement as to the efficacy of 
guidelines and where they also sit in terms of levels of 
evidence. Some CLs put them at the top of the evidence 
level pyramid; others exclude them altogether. The 
problem is that the quality of guidelines varies considerably 
from one source to another. Local guidelines tend not to 
be as rigorous in their methodologies as national ones. 
Again, here there is the problem of currency: by the time a 
guideline is produced and published, it can be out of date.

Another interesting item that came up during the 
Conference was the role played by the UK’s Question/
Answering and Awareness service/database (e.g. http://
www.clinicalanswers.nhs.uk/ ). This is for primary care 
clinicians, including GPs, who may or may not have 
access to a CL service. Should such a service be available 
in Australia? If so, should it be made available via the 
Commonwealth or on a state-by-state basis?

Overall, the Conference proved exciting, informative 
and a great opportunity to network. We CLs should regard 
other CLs, wherever they are in the world, as part of our 
‘local’ network (after all, we have the technology to make 
this possible). The next Conference is in 2009 in Brisbane 
and is open to not only CLs, but anyone who works or is 
interested in accessing the evidence or the technologies 
by which such evidence is distributed. 

The future looks interesting.

Terence Harrison
Terence.Harrison@mh.org.au

LEFT: Veronica Delafosse  
and Ruth Foxlee also attended  

this conference.

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 to receive posts via your 
preferred reader or by email.

What are you waiting for? 
visit now ...

 http://hlablogs.blogspot.
com/

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
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retires
After 38 years in libraries and nearly 
10 years as Manager of the Library 
of the Department of Health and 
Ageing in Canberra, Titi Alexander 
retired on 7th September.  

Australia and librarianship 
were lucky to get her! When her 
husband, Alex, left India to come 
to Australia to complete his PhD, 
Titi was keen to join him as soon as 
possible and looked around for a 
post-graduate course which would 
take only one year to complete.  
The Library Science course was 
the only one available meeting  
this criterion!

Having completed her course, 
she arrived in Australia on 20 July 
1969, the day that Armstrong and 
Aldrin first landed on the moon. 
One week later she commenced 
as acquisitions officer in the 
University of Sydney Library. Her 
career then took her to the State 
Library of NSW, Monash University 
Law Library, and the libraries 
of the Departments of Housing 
and Construction, Administrative 
Services (DAS) and Finance, before 
she was snapped up in 1998 by 
the then Department of Health and 
Family Services to manage  
its library. 

Titi had already been 
recognised while at DAS with an 
Australia Day Medal in 1989 and 
Achievement Award in 1993 for 
providing and promoting library 
services to DAS staff. Health was 
similarly impressed with her work 
and she was presented with a 
Departmental Award for Best 
Practice in 2001 for “outstanding 
client service and leadership skills”.

Not surprisingly, these efforts 
also brought her to the attention 
of Shelley Hourston, author of an 
article on Creativity and the resilient 
health librarian1 who described 
Titi’s use of ‘applied creativity’, 
using brainstorming, staff input 
and the cultivation of champions 
to succeed in managing and 

promoting library services.
Her contribution 

extended internationally 
after she attended the 1999 
Beijing Meeting of WHO 
Asia Pacific Librarians and 
started her monthly email 
of new health information 
to them, which has been 
very well received over the 
years. Then in 2002 she 
presented a paper at the 
Canadian Health Libraries 
Association Conference 
on her unique approach to 
marketing her library – the 
title, “An Elephant or Two”, 
referring to an event from 
her earlier life in Kerala. 

She continued her 
association with the WHO 
group at the 2005 Asia 
Pacific Librarians meetings 
in Kuala Lumpur in 2005, 
where she gave a presentation 
on enhancing health information 
access for Asia Pacific countries. 
At that meeting WHO unveiled its 
plans for a Global Health Library 
(GHL), which is being set up by 
the WHO Library in Switzerland 
and will include a Regional Index 
Medicus. At a meeting of Pacific 
Health CEOs in Brisbane in August 
2007 Titi was invited to give a 
presentation on cooperation and 
support for Pacific health librarians. 

She is well known to many 
members of Health Libraries 
Australia for her lobbying efforts 
in support of national electronic 
access to health resources. 
Most notably, she arranged 
for the transfer of hosting and 
management of the InfoRx 
website, created by Cheryl Hamill 
and her colleagues at Fremantle 
Hospital library, to become the 
new Australian Commission on 
Safety and Quality in Health Care’s 
Knowledge Portal. The National 
Health Information Principal 
Committee has just received the 

report of the consultancy into 
national access to electronic clinical 
knowledge resources and has 
established a working group to 
look into the recommendations in 
the report. 

Amongst the many ‘bouquets’ 
sent to her on her retirement were 
comments on her “true leadership” 
and “infectious enthusiasm and 
dedication”. One seems to sum 
up her contribution best when it 
said her retirement “will leave a 
massive hole the Department that 
will be very hard to fill”. The same 
could be said of the hole she will 
leave in health libraries, but her 
grandchildren will be the very 
happy to have more of her time!  

Jill Buckley Smith
HealthInsite Editorial Team

Department of Health and Ageing

Jill.Smith@health.gov.au

REFERENCE
1. Hourston, S. Creativity and the 

resilient health librarian. J Can Health 
Libr Assoc. 2006; 27 (2): 35 -37.

TITI ALExANDEr
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pathways to LEADErSHIp continues from p5 ...

Continues on p11 ...

The conference dinner was 
held in the original (but heated) 
women’s prison at the Constitution 
Court and included a visit to the 
new Court and its magnificent 
art collection, as well as a guided 
tour of the various parts of the 
prison itself. The social history was 
brought alive by the interpretive 
displays. It was a cold night, and 
there was no heating and the 
blankets looked very thin. We 
felt very lucky that we were only 
there for an hour, not much longer 
sentences.

Revived with warm soup 
and substantial dining fare, we 
were brought back to the real 
world of the here and now as 
the Elizabeth Stone Memorial 
Lecture was delivered at the dinner 
by Kay Raseroka, former IFLA 
president and a great role model 
for others aspiring to leadership 
roles in the profession. Kay is 
such an eloquent speaker that it’s 
impossible to convey any of the 
impact of what she says, and she 
admits herself that she speaks 
much ‘more’ than what is in her 
written presentation, but one of 
the things that impressed me was 
Kay’s description of a philosophy 
known as ‘ubuntu’, which has a 
concept of leadership which is 
(very paraphrased): ‘I am because 
we are’. This speaks to the need 
for collaboration as one of the 
key activities of leadership, and 
the need to work with people so 
that the voice that is heard ‘out in 
front’ is the collective voice, and 
directions are set and owned  
by everyone.

Back to the Satellite event, 
the conference venue was the 
Birchwood Conference Centre, in 
an outer suburb of Johannesburg, 
set up to run multiple seminars at 
one time – very professional and 
a safe and secure environment. 
Presenters came from all over 
the world, representing all types 
of libraries, and covering many 
types of leadership development 
programs. Spanning three days, 
the event itself was a much greater 
occasion than the proceedings can 
record, and included the welcome 

reception and many 
opportunities for 
networking and 
socialising, as well 
as a number of 
workshops such as: 
Pamoja, a cross-
cultural leadership 
game delivered by Susan Schnuer 
from the Mortenson Centre (this 
was developed by Peace Corps 
librarians available for free to 
anyone who wants it); Marielle 
de Miribel’s transactional analysis 
model of the ‘Three Hats of 
leadership’ workshop (this paper 
is also in French); and there were 
two workshops delivered by our 
sponsors, WebJunction/OCLC, 
(check out their website, there 
are lots of online courses which 
cover many areas for training and 
development and the section ‘I’m 
Curious, George), and Emerald 
Publishing Group.

The Proceedings are a record 
of the satellite papers and I hope 
these will be available online at 
some stage. The Power Points 
from the presentations will definitely 
be on our Section web page. All 
conference registrants received 
a hardcopy of the proceedings, 
and believe me, this is no mean 
feat, with very tight production 
deadlines. There are twenty papers 
in all (a few didn’t make it in time 
for the print run, but we’re aiming 
to publish in another way), focusing 
on leadership and divided into four 
main themes:
• International, National And 

Cross-Cultural Programs
• Workplace Learning & 

Leadership Training Workshops
• Leadership Institutes
• Generational Differences & 

Succession Planning

Some of the issues canvassed 
during the conference were 
outlined in Jana Varlejs’ (Section 
Chair) introduction, and included 
the following:

• Is there really a ‘leadership 
crisis’? Certainly there has been 
a proliferation in recent years of 
leadership institutes and other 
types of training, generally in 
response to a perceived need 
to develop the next generation 
of leaders. One presenter, Tom 
Forrest, suggested, however, 
that it was an ‘identity crisis’, 
rather than a leadership crisis, 
and backed this up by his 
evaluations of a comprehensive 
‘Framework for the Future’ 
national leadership development 
program in UK public libraries, 
which were going through the 
experiences of developing and 
implementing a future vision for 
themselves. The findings from 
this research are very interesting, 
particularly the fact that public 
librarians may have a perception 
of themselves as having lower 
levels of their own competence 
than others in similar local 
government positions, and this 
creates leadership problems.

• What is leadership anyway? 
Jana proposed a favourite 
definition that leaders act 
as ‘agents of change’ (from 
Bass & Stogdill’s Handbook 
of Leadership Development, 
1990 [1]). The association with 
‘change’ is echoed in Kotter’s [2] 
statement about the differences 
between leadership and 
management, when he states: 
‘Good management controls 
complexity; effective leadership 
produces useful change’. In my 
opinion, as leaders we have to 
run with a change agenda (the 
world is changing, we need to 
change to just keep pace), with 

This baby elephant looked 
like he was deciding 

whether or not to charge 
us, and at the serious, 

breathless command of 
our ranger, we were very 

still and quiet.
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a vision for the future which we 
are working towards, a vision 
which is values-based, facilitated 
by technology and ‘real’ enough 
to enlist others. We also need 
to be good managers (or have 
others who ‘fill in the gaps’) to be 
able to manage the complexity 
of tasks involved in achieving the 
vision.

• What is the difference between 
headship and leadership? 
Bass and Stogdill [1] state that 
they view ‘headship as being 
imposed on the group but 
leadership as being accorded 
by the group,’ – hence the need 
to enlist the support of others 
in the vision, and to be able to 
show ‘leadership in context’ 
in order to gain organisational 
support. This concept was 
demonstrated in a workshop 
by Dr Ganga Dakshinamurti, 
Librarian at the Albert D. Cohen 
Management Library, University 
of Manitoba, which essentially 
explored the idea that if we want 
to be successful in achieving 
our vision, we need to engage 
all groups at all levels by having 
a clear message about our 
initiative that is relevant to them. 

• How effective are current 
leadership training models? 
Leadership institutes are being 
held all over the world, and a 
number of excellent papers in 
this section of the proceedings 
described the programs and 
reviewed their success (see 
for example the paper on the 
comprehensive, multi-faceted 
program implemented in North 
American research libraries, 
by James Neil, Victoria Owen 
and William Garrison). Although 
there has been a lot of data 
collected about leadership 
institutes and this is a rich 
source of material for exploratory 
research (Janelle Zauha has 
a longitudinal research design 
and data collected over a 
number of years in the Pacific 
Northwest program, which is just 
waiting to be exploited), many 
of the evaluations provide only 
anecdotal evidence of success, 

and while the participants 
provide stunning accolades of 
the effect an institute has had 
on them personally, there is little 
hard data which demonstrates 
outcomes, and no evaluative 
research which would provide 
evidence of effectiveness in 
terms of significant achievement 
of program objectives. The 
survey by Mason and Wetherbee 
[3] pointed to the lack of 
evaluative research in the area. 
These are expensive programs 
to run – are there other more 
cost-effective alternatives we 
should be developing?

• What are the alternatives to 
high impact and high intensity 
leadership institutes? There 
are other forms of professional 
development which seek to 
address this perceived training 
need, and these were also 
discussed in the conference, and 
included: 
– some very large programs 

with national funding, for 
example, the programs 
delivered by the US Institute 
of Museums and Libraries 
- an overview is given by Mary 
Chute, and the outcomes of 
this funding are described by 
a number of others;

– some cross international 
boundaries – see the papers 
by Ford et al, and Pittman et 
al;

– affirmative action for 
underrepresented populations 
(see Downing et al), an 
important issue in the current 
political climate where funding 
to leadership institutes is 
threatened by new anti-
discrimination legislation, 
(already passed in some US 
states). 

– low cost alternatives,for 
example, the workplace 
learning program in the 
paper by Sue Roberts and 
Coral Black, noting that there 
are still costs involved in 
resourcing these programs; 
and 

– the job-sharing example of 
a couple of Gen-Xers, Perri 
Sandell Lee and Susan 

Vickery, from Macquarie 
University. This paper was also 
interesting as it picked up the 
idea of succession planning 
(a topic raised in many of the 
previous papers), particularly 
when we are talking about 
Gen Xers and Y’s who have 
different attributes and career 
expectations than the current 
stock of Boomer leaders. 

 And on the subject of retiring 
Boomers, Ernie Ingles, 
while talking about the NELI 
program (Northern Exposure 
to Leadership), put forward the 
idea of ‘Ten to Go’, a program 
for those of us who have lots 
to offer and need to capitalise 
on this in our last ten years of 
service.

• What should the role of CPD 
be in producing the next 
generation of leaders? This is 
perhaps the main motivation 
that underpinned the conference 
itself, a key question for the 
Section to explore in its strategic 
planning, and one which we 
continue to live out in our 
professional roles, and through 
our commitment to delivering 
high quality professional 
development events such as 
these satellites, in providing a 
forum for ideas for action, for 
putting research into practice.

While this has been a summary 
of some of the issues raised in 
the papers, and some of the 
highlights of the conference itself, 
my main messages are: read the 
proceedings if you want to know 
more of the content; come to the 
next satellite conference (Milan 
2009) if I’ve whetted your appetite 
for these outstanding professional 
development events; and join the 
section if you’d like to become 
active in the network.

Ann Ritchie
Ann.Ritchie@nt.gov.au

REFERENCES:
1. Bass, B.M. Bass & Stogdill’s Handbook 

of Leadership 3rd ed. New York: the Free 
Press; 1990.

2. Kotter, J.P. What leaders really do. 
Harvard Bus Rev. 2001; 79 (11): 103-111

3. Mason, F.M., & Wetherbee, L.V. Learning 
to lead: an analysis of current training 
programs for library leadership. Libr 
Trends 2004; 53 (1): 187-217.
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On Friday, 27 April 2007, some 
twenty colleagues and friends 
gathered at the Sussex Street Thai 
Restaurant in Sydney to farewell Ian 
Stubbin who retired after 42 years 
of service to the library profession, 
where he predominantly worked 
in health libraries. On retiring, 
Ian was the Library Manager for 
the Prince of Wales (POW)  and 
Sydney Children’s Hospitals, a 
position he held for the past 17 
years. He was also responsible 
for overseeing the libraries at the 
Albion Street AIDS Centre and 
Sydney/Sydney Eye Hospitals. In 
later years the medical libraries 
at Sydney/Sydney Eye Hospital 
and POW were amalgamated 
into a single administrative unit 
with services provided at two 
sites. Ian was instrumental in 
planning the amalgamation of 
the two library services and 
ensuring a smooth transition to 
the new model of service delivery 
across the two hospital sites. 
This is but one example of Ian’s 
many accomplishments and 
achievements during his long and 
illustrious career. Space does 
not permit a detailed account of 
Ian’s professional career so an 
overview of his various professional 
appointments and career highlights 
follows.

Ian graduated with honours 
in theoretical linguistics from the 
University of Queensland before 
undertaking library studies at the 
State Library of NSW.

Following library school, Ian 
studied Greek at Sydney University 
and Rhetoric under Dame Leonie 
Kramer at UNSW for his Masters 
degree. With education now behind 

him, prospects of work were now 
pursued.

His first paid job was as a 
fledging journalist with the National 
Times (Fairfax publication). As 
Music Critic for the Times, Ian 
made lots of useful musical 
contacts and liked the journalist’s 
life and generally had a fun time.  

When he left journalism he was 
poverty stricken and then decided 
to turn his hand as a lecturer at the 
Library School in the University of 
South Australia. It soon became 
apparent that he was more of a 
father figure than a teacher to his 
students.

Following his stint in academia, 
Ian packed his bags and left for 
the United States to work at the 
National Library of Medicine (NLM) 
as a reference librarian and indexer 
for Index Medicus. It was during 
this time, in the late 1960’s that 
many exciting developments were 
taking place at NLM, particularly 
with the advent of the MEDLARS 
system. It was his appointment at 
NLM that laid the foundations for 
his career as a medical librarian.

Ian returned to Australia in 
1971 and was appointed the 
Hospitals Librarian for the NSW 
Health Department overseeing the 
Schedule 5 Hospital Libraries. It 
was here at the Health Department 
that Ian compiled the first union 
list of hospital library journals in 
the state. This was done by hand 
and the three volume union list 
took six months to compile. A 
decade later this was imitated by 
GRATIS (1982). Ian later served on 
the GRATIS Committee to provide 
an electronic version of the union 
catalogue.

Ian was very active for many 
years in the ALIA Health Libraries 
Section and held positions on both 
the National and State Committees. 
He served as National President 
twice and was instrumental 
in securing Guy St Clair, then 
President of SLA as the keynote 
speaker for the 9th Biennial Health 
Librarian’s Conference held in 
Canberra in 1991.

After nearly twenty years at the  
Health Department, Ian left to take  
up the position of Group Librarian 
with the Prince of Wales and Syd-
ney Children’s Hospitals in 1990.

Over the next 17 years Ian 
made significant contributions to 
both the hospital and Area library 
services. His achievements have 
influenced many others to build 
upon his initiatives in service 
delivery and collaborative programs 
for Area libraries. In recognition 
of this and his contribution to 
medical bibliography, Ian was 
appointed Librarian Emeritus by the 
Prince of Wales Hospital, the first 
hospital librarian in the State to be 
conferred with this status.

We thank Ian for his leadership 
and vision, his contribution to the 
profession and sincerely for his 
friendship.  We wish Ian a long, 
healthy and happy retirement.

Rolf Schafer
Manager, Library Services

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

dinner and retirement for IAN r STUBBIN
Farewell 

LEFT to RIGHT: Graham Spooner (College of Nursing), Jill Denholm (Uni of Sydney), Frances Bluhdorn, Ilona Harsanyi (Sydney/Sydney Eye 
Hospital), John Holgate (St George Hospital), Belinda Sharp (Wolters Kluwer), Judy Allan (Royal Rehabilitation Centre, Ryde) and Ian Stubbin.
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dinner and retirement for IAN r STUBBIN
Farewell 

Health libraries directions? 
Left Field

Aimed at providing food for thought, 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. 

However, in an exception, the Left Field column this issue is presented 

by a librarian.

abouT The auThor
Fresh from his attendance at 
the 3rd UK Clinical Librarians 

Conference in York,  
Terence M Harrison, Clinical 

Librarian at the Health Sciences 
Library, Royal Melbourne Hospital, 

and former Peripatetic Librarian 
for Plymouth Hospitals within the 

UK’s NHS Trust, discusses the 
evolving role of UK and European 

health libraries into knowledge-
based hubs and touches on the 

need for Australian health librarians 
to progress similar knowledge 

management solutions. 

At the last (3rd) UK Clinical Librarians’ 
Conference in York (see Terence’s 
account on page 3) it was increasing 
clear that many UK and European 
medical libraries have moved to or 
are moving towards being more a 
knowledge-based hub, as opposed 
to a mere repository of books and 
journals. Information retrieved 
includes not just the journal articles 
or evidence-based items, but also 
‘grey literature’ and documents that 
may be stored locally. Tapping into 
the local knowledge base – 
developing the local knowledge base 
– exploiting local knowledge capital: 
this is where we should be heading. 
The emphasis is on knowledge 
capture and sharing. 

In an ideal world we should 
all have access to a portal, which 
could be local, state-wide or 
nationally based – or all three. Such 
a portal would, in turn, be part of an 
Information Management/Knowledge 
Management (IM/KM) system that 
provides access to an array of 
information sources – traditional 
library sources, such as journal 
articles, also internal documents, 
guidelines, research projects, etc. 
The portal would be customisable 
to individual user needs, for alerts, 
searches, storage, etc. Furthermore, 
users would be able to use the portal 
to collaborate: exchange documents, 
news, information, ideas, set up 
projects, and so on. Such technology 
is already available to health libraries 
in many parts of Europe. For 
example, the National Library for 
Health in the UK (http://www.library.
nhs.uk) hopes by the end of this 
year to extend its facilities to provide 
one big portal for all National Health 
Service (NHS) staff. 

Similarly, health library roles 
are changing from service delivery 

roles to value-added knowledge 
management roles. Health librarians 
in Europe tend to have job titles such 
as ‘Knowledge Services Librarian’ 
(looks after alerts, CAs, databases, 
etc), ‘Clinical Effectiveness Librarian’ 
(virtually the same as a CL), 
‘Information & Training librarian’ 
(looks after Library IT matters, 
websites, and provides training) etc. 
Skills possessed by such librarians 
may include XML programming, 
database programming (and 
not just Access databases!), an 
understanding of metadata, an 
overall knowledge of KM systems, 
repositories, etc. – in other words, 
much more of an IT emphasis. The 
skills base is changing.

It is also important that health 
libraries subscribe to the same 
benchmarks or standards. For 
example, does every health library 
in Australia provide or have access 
to a comprehensive evidence-based 
search service? How many major 
hospitals in Australia have a Clinical 
Librarian? How many health libraries 
are putting together strategies for 
developing KM solutions? In the UK, 
all NHS libraries have to go through 
an annual accreditation process to 
ensure they meet certain standards. 
Three levels are assigned – level 
3 attracting the highest funding. 
(Level 3 also requires proof that an 
evidence-based service is in place.) 
Such a system means that health 
libraries offer similar standards and 
levels of quality assurance. In my 
view, ideally this should be happening 
here, too – across the entire country.

Finally, what about services to 
Primary Care? The UK solution 
has been three-pronged: a) 
outreach clinical librarians, who 
provide evidence services/training; 

Continues on p14...
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Left Field continues from p13...

b) KM solutions, such as Clinical Knowledge (www.
clinicalknowledge.nhs.uk) that act as an adjunct to 
such services; and c) a pooling of knowledge via the 
national Clinical Query/Answering Service (http://www.
clinicalanswers.nhs.uk/ ). All general practitioners (GPs), 
and other primary care staff can access these services. It 
should be noted, too, that all primary care staff, including 
GPs (and their staff) have been trained in all IT matters 
and are part of a nationwide secure GP Net network; that 
every patient now has a EPR (electronic patient record) 
and that ever health professional can link up via NHS Net 
so as to provide seamless, integrated care at all levels. 
In other words, it is no use having all the i’s dotted and 
the t’s crossed at the secondary care end, if there is poor 
collaboration with colleagues in primary care (or vice-versa). 

Of course, while the technology is there in the UK, 
the practice is by no means perfect, but getting the 
technology in place is better than not having it at all. Yet, 
Australia can be very proud of its medical research as 
well as its level of healthcare generally, though it is clearly 
lagging behind when it comes to knowledge sharing 
technologies. My point is that as health librarians we need 
to do something about this and promote KM solutions 
to ensure we move forward. On a more strategic level, 
perhaps it’s also time we had a true, national health 
service here as well – at least that way expenditure and 
standards can be rationalised and opportunities, such as 
the ones mentioned above, realised. 

Terence Harrison
Terence.Harrison@mh.org.au
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The Physician Assistant (PA) 
profession was started in the USA 
in the mid 1960s, primarily to 
meet rural health needs. During a 
holiday in Australia, Allan Forde, 
PA-C, MPAS, Director of Second 
Year Clinical Affairs, University of 
Utah Physician Assistant Program 
(UPAP), kindly delivered an 
informative and entertaining talk on 
4th April 2007 in the auditorium at 
the Medical Education Centre 
at Royal Brisbane and Women’s 
Hospital in Herston. Allan outlined 
the history of the PA profession in 
the US and the current state of PA 
education and the profession in the 
US and around the world.

A definition provided by 
American Academy of Physicians 
states that physician assistants are:

health care professionals 
licensed, or in the case 
of those employed by the 
federal government they 
are credentialed, to practice 
medicine with physician 
supervision. As part of their 
comprehensive responsibilities, 
PAs conduct physical exams, 
diagnose and treat illnesses, 
order and interpret tests, 
counsel on preventive health 
care, assist in surgery, and 
write prescriptions. Within 
the physician-PA relationship, 
physician assistants exercise 
autonomy in medical decision 
making and provide a broad 
range of diagnostic and 
therapeutic services. A PA’s 
practice may also include 
education, research, and 
administrative services.1

Interestingly, the roots of the 
profession, as described by Allan, 
are in the armed forces, as combat 
medics. A combination of factors 
led to the further development 
of the profession: the social 
upheaval of the 1960’s, signing 
of the Medicare Act in 1965, and 
not least the gross shortage of 
doctors at the time. The article 

entitled “Expansion of Medical 
Professional Services with Non 
professional Personnel” published 
in JAMA in 1961, drew more 
attention to the need for doctor’s 
assistants with the author Hudson 
calling for the establishment a 
“mid level” provider from the 
ranks of the military2. However, it 
was not until 1965 that a course 
was offered at Duke University, 
under the guidance of Dr Eugene 
Stead, which was to be a two year 
experimental program. The first 
group were “Navy corpsmen who 
received considerable medical 
training during their military service 
and during the war in Vietnam but 
who had no comparable civilian 
employment. Stead based the 
curriculum of the PA program in 
part on his knowledge of the fast-
track training of doctors during 
World War II” 3. The successful 
students graduated in 1967 with 
the date of graduation being 
celebrated each year as National 
PA Day. Duke University was 
well ahead of its time not only in 
providing training for PAs but they 
had earlier, in 1951, embarked on 
a 4 year professional degree for 
nurses. This led to a nurse clinical 
position being initiated in 1956 
at Duke Hospital with a graduate 
program to prepare clinical nurse 
specialists beginning in 1958. 
Innovative programs continued 
to be developed and offered with 
the very first Nurse Practitioner 
program of any type being initiated 
by Dr Henry Silver in 1965. The 
specialist program was entitled “A 
Program to Increase Health Care 
for Children: the Pediatric Nurse 
Practitioner Program”.

Between the years 1966-
1972 PA educational programs, 
professional organisations, 
legislation and accreditation 
processes were established 
and developed. Another early 
proponent of the physician 
assistant model was Dr Richard 
Smith who, “along with others, 

successfully demonstrated 
on a significant scale that the 
physician assistant profession 
could be developed, flourish and 
make needed contributions to an 
ailing health care system”3. And 
flourish the profession did, to the 
point where there are now 142 
PA programs in existence in the 
US, with approximately 70,000 
practicing PA’s in the workforce and 
a further 5,000 entering each year. 
The PA profession is, in fact, the 
fourth fastest growing profession 
in the US. The speaker left us with 
some statistics which outlined the 
significance of the PA’s contribution 
to the clinical environment. The 
American Academy of Physician 
Assistants (AAPA) 2005 Annual 
Conference Survey and 2005 
Census states that PAs account 
for:
• more than 221 million patient 

visits per year
• more than 278 million 

prescriptions per year
• hundreds of millions of 

recommendations for over the 
counter products 1

The HLA Regional Committee 
QLD is grateful that Allan Forde took 
time out of his holiday to present 
on this interesting topic. It was clear 
from the attendance of over 60 
people and the discussion which 
followed that the future Australian 
health workforce may well look 
somewhat different to today’s.

Jenny Hall
j.hall@library.uq.edu.au
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rEpOrT FrOM QUEENSLAND’S SEMINAr ON THE HISTOrY OF THE pHYSICIAN ASSISTANT prOFESSION

pHYSICIAN’S ASSISTANTS
This report on Allan Forde’s presentation, Lifesavers then, caregivers now: a brief history of the 

Physician Assistant profession, was prepared by Jenny Hall.
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Do most online subscription management systems  leave you underwhelmed?

We can help. www.ebsco.com/australia

Join us in Alice Springs for Dreaming08 where ALIA Health Libraries Australia will host a professional 

development day and a health library specific stream during the main conference. 

The focus will be on the future and 
strategic issues health librarians 
need to address and plan for. 
Keynote speakers, including Trisha 
Greenhalgh, 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 for 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, 

	 	
“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

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 Web2.0 and Library 2.0, a 
new space

ConCurrenT workshoPs 
Could cover a range of topics, in 
the areas of:
• personal and professional 

development (Myers-Briggs for 
health librarians) 

• 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?

when, where and  
how muCh?
The HLA professional development 
day will be held on Tuesday 
2 September at Alice Springs 
Hospital Library campus (Centre 
for Remote Health) and the 
conference health stream will be 
on Wednesday 3 September at 
Alice Springs Convention Centre. 
Cost TBA, but there will be large 
discounts for ALIA members and 
for people registered for the whole 
Dreaming08 Conference.

more Please?
To assist in our planning and to be 
put on our mailing list, please email 
ann.ritchie@nt.gov.au indicating:
• If you are interested in attending 

the one day PD Day (to be held 
prior to the main ALIA Biennial 
program)

• If you are interested in attending 
a workshop (please state which 
ones would interest you most)

• Any comments or suggestions

Ann Ritchie and Cheryl Hamill
Program Chairs




