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ALIA education &
workforce SUMMIT 2008
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Cheryl Hamill represented Health Libraries Australia at the recent invitation-only ALIA Education and 

Workforce Summit. The Summit brought together library employers, educators, researchers and  

ALIA members to consider education and workforce issues, the latter having “…increasingly come to 

the fore as a result of the ageing of the workforce, and the perception that there is at the same time a 

crisis in both education and recruitment to the profession.”1  In relation to the Australian health library 

sector, Cheryl expands on the six issues considered by the Summit and with reference to international 

workforce discussions.

Continues on p16...
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I was fortunate to be supported 
by ALIA to attend and represent 
Health Libraries Australia (HLA) at 
the Education & Workforce Summit 
held in Melbourne on 28th March 
2008. A submission was prepared 
for delegates.2 Full details of other 
submissions, issues papers, and 
an interim report are all available on 
the ALIA website.3

Over 50 delegates attended 
from all library sectors and there 
were representatives from allied 
associations, employers, educators 
and members.

As with many other sectors 
of the workforce there are 
concerns on the graying of the 
profession and the population 
more broadly and with changing 
skill requirements in workplaces. 
This intersection of workforce and 
education is getting considerable 
attention in all areas of the society 
and economy.

As well as the report on the 
Summit, it is useful to frame this 
discussion in the light of other 
health workforce analysis underway 
in Australia and the United 
Kingdom (UK).

NatioNal and UK HealtH 
WorKforce DevelopmeNts 

The Health Workforce Principal 
Committee (HWPC) is one of 
six Principal Committees that 
operate under the auspices of 
the Australian Health Ministers’ 
Advisory Committee (AHMAC).4 
The HWPC has two major roles: 
to provide a forum for reaching 
agreement on key national level 
health workforce issues which 
require government collaborative 
action and to provide advice on 
health workforce issues to the 
AHMAC. The HWPC has created a 
Health Workforce Australia website 
to record the work and programs 
of the Committee.5

“The Australian Health 
Workforce Institute (AHWI) was 
established in December 2007 
to address and find innovative 
solutions to the serious shortage 
of health workers both in Australia 
and worldwide. Working closely 
with Commonwealth and State 
jurisdictions, AHWI is conducting 
research and developing policy 

that will help deliver Australia health 
workforce sustainability by 2020. 
AHWI is a joint venture between 
the University of Melbourne and the 
University of Queensland. Although 
the Institute’s head office is located 
at the University of Melbourne, it 
draws expertise from a wide range 
of local and international sources.”6

Education and workforce 
programs are also being influenced 

www.ebsco.com/australia
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A few weeks 
ago I attended 
the Peak Bodies 
Forum at the 
National Library 
of Australia. 
This forum was 
established in 

2002 and is hosted by the National 
Library. The purpose of the 
meetings is “to identify significant 
issues facing the Australian library 
sector and to develop a national 
plan of action to address those 
issues that participants agree 
can be successfully managed at 
a national level”. Minutes from 
the meeting will be posted on the 
Peak Bodies Forum website in due 
course [http://www.nla.gov.au/
initiatives/meetings/peakbod/].

This year the National Library 
reported on the success of 
Electronic Resources Australia 
(ERA). ERA is now one year old and 
has 470 libraries participating with 
over 1000 subscriptions to nine 
products. Nikki Darby, Executive 
Officer of ERA, provides an overview 
on page 13. ERA will soon be calling 
for ideas for products to be included 
in the next round. Please keep an 
eye on the ERA website (http://era.
nla.gov.au/) or subscribe to the ERA 
discussion list.

The ALIA Workforce Summit, 
which was held in March, has 
generated a lot of discussion but 
as Cheryl Hamill points out in her 
excellent review (page 1), a lot 
more is required. I urge you to 
consider the issues and join the 
deliberations.

It seems to be conference time 
again.

Lisa Kruesi attended MLA ‘08 
in May and also spent time visiting 
other health science libraries as part 
of her Cunningham Scholarship. 
MLA was very generous in 
providing ICML a booth (gratis) in 
the exhibition area. Lisa staffed 
the booth and, with some help 
from other Aussies attending the 
conference, encouraged quite a 
few attendees to travel to Australia 
next year. While in the US Lisa 

also attended the Special Libraries 
Association conference, taking 
the opportunity to further promote 
ICML. I am attending EAHIL at the 
end of June. This will enable me to 
publicise ICML to the Europeans 
and, again, we are fortunate to 
have been given space in the 
exhibition area. If any of you are 
traveling, or know of anyone who 
is, please contact me; we can 
provide a range of promotional 
materials that includes pens, flyers 
and, of course, baby clip-on koalas 
(check out the “Where is your ICML 
koala” at http://www.flickr.com/
photos/19358721@N04/). We can 
even mail them so you don’t have 
to travel with the extra weight! 

So where are we with ICML? The 
sponsorship prospectus was issued 
in February and the call for papers 
has just gone out. We have set up 
a Program Committee, chaired by 
Bruce Madge in the UK, and are 
now finalising keynote speakers. The 
Continuing Education Committee 
is working on a range of activities 
and once these are confirmed 
they will be posted to the website. 
Following EAHIL I will be meeting 
with the organisers of the Clinical 
Librarians Conference to tie up a few 
issues. We are hoping to update our 
website in the next few months as 
we know it is a bit dated – please 
check out the call for papers http://
www.icml2009.com/.

Planning is continuing for the 
HLA Professional Development Day 
at Dreaming ’08. Please don’t forget 
to register (http://www.alia.org.
au/groups/healthnat/). Details can 
be found on page 18 of this issue. I 
can confirm that Stephen Duckett, 
the Executive Director of Queensland 
Health’s Reform & Development 
Division and author of The Australian 
Health Care System, is the confirmed 
keynote speaker for the conference’s 
health library stream. I hope to see 
you in Alice Springs in September.

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



HLA News • June/July 2008 • page 2 HLA News • June/July 2008 • page 3HLA News • June/July 2008 • page 2

In the April 2007 issue of HLA News1 Lindsay Harris from South Australia reviewed HLA’s input into 

national electronic health planning from 2003. It is timely to provide an update as there have been 

some significant developments over the last year. The following provides an overview of the key 

players and links to useful sites and documents.

National eHealth 
Developments 

Continues on p4...

❛
...proposals put forward 
have been about setting 
up national purchasing 

of electronic clinical 
knowledge / decision 

support resources.  
This would impact on 
resources acquisition, 

budgets and how clients 
are linked to resources.

❜

Cheryl Hamill
Library & Web Services Manager

South Metropolitan Area Health Service  

(at Fremantle Hospital & Health Service)

• National planning is happening under the direction of the Australian 
Health Ministers Advisory Council (AHMAC). AHMAC formed NEHTA 
(the National E-Health Transition Authority). 
http://www.ahmac.gov.au/site/home.aspx

• NEHTA Limited is a not-for-profit company established by the 
Australian, State and Territory governments to develop better ways  
of electronically collecting and securely exchanging health 
information. The Board of NEHTA Limited is comprised of chief 
executives from health departments within these jurisdictions.  
http://www.nehta.gov.au/

• AHMAC also formed the National E-Health Information Principal 
Committee (NEHIPC) which is chaired by Fran Thorn, Secretary of  
the Department of Human Services (Victoria). The role of the 
(NEHIPC) is to advise AHMAC on e-health and information strategies 
and to facilitate collaboration between the Commonwealth, States 
and Territories to implement these strategies. NEHIPC was formerly 
called NHIMPC, the National Health Information Management 
Principal Committee.

 http://www.ahmac.gov.au/site/home.aspx

• National Health Information Management Principal Committee’s  
(now NEHIPC) Strategic Work Plan 2007-2008 to 2012-2013 
http://www.ahmac.gov.au/NHIMPC_Strategic_Work_Plan.pdf

• There have been some changes with the most recent federal budget 
though the impact of these is not yet clear. There is a useful blog with 
a sometimes jaundiced analysis of national e-health developments 
that is worth a look. 
http://aushealthit.blogspot.com/2008/05/what-exactly-does-as-commonwealth.html 

http://aushealthit.blogspot.com/2008/05/richard-dixon-hughes-of-dh4-provides.html

• Budget papers on Health System Capacity and Quality – the e-health 
funding is in this section. 
http://www.health.gov.au/internet/budget/publishing.nsf/Content/2008-2009_Health_
PBS/$File/Outcome%2010.pdf

Why does this matter to 
health librarians?
Some of the proposals put forward 
have been about setting up 
national purchasing of electronic 
clinical knowledge / decision 
support resources. This would 
impact on resources acquisition, 
budgets and how clients are linked 
to resources.

A commissioned report from 
Valintus, delivered in May 2007, 
recommended national licensing for 
some resources. This consultancy 
investigated the situation with 

state-based purchasing of a 
common core set of online 
resources and recommended 
national purchasing. The issue 
remains on the agenda.

Some of your colleagues around 
Australia have been involved in the 
NEHIPC discussions on electronic 
clinical knowledge resources: Ann 
Ritchie in the NT, Garry Hall in 
Queensland, Gillian Wood in NSW, 
Saroj Bhatia in ACT and Tricia 
Brooks in SA.
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National eHealth Developments 
continues from p3 ...

What’s happening at  
the moment?
The Victorian based secretariat for 
NEHIPC called a tender, that closed 
in March 2008, for development 
of a National E-Health Strategy. 
The AU$1.3 million tender has 
been awarded to Deloitte Australia.  
http://tinyurl.com/5ldmrs 

The report is expected in 
September.

The Australian Healthcare & 
Hopsitals Association (AHHA) 
produced an information 
management discussion paper in 
May 2008 which called (amongst 
other things) for the establishment 
of a national library for health. 
AHHA’s paper was produced by 
three people from HISA (Health 
Informatics Society of Australia).

See http://www.aushealthcare.
com.au/publications/publication_
details.asp?sr=0&pid=159 and 
http://www.hisa.org.au/. 

HISA has expressed interest 
in the CHIP model from the UK 

(Council for Health Informatics 
Professions). http://www.ukchip.
man.ac.uk/home

Various constituencies of those 
involved in health information are 
beginning to be seen as parts of a 
bigger whole. Evidence for this can 
be seen in the UK Skills for Health 
identification of competencies. A 
reading of competencies for Health 
Informatics and for Information 
& Library Services shows 
considerable overlap. You may be 
interested to see for instance that 
“Search for clinical information and 
evidence according to an accepted 
methodology” is an Informatics 
and not a specifically library 
competency.

http://www.skillsforhealth.org.
uk/tools/frameworks.php

Queensland has signed a three 
year licence to the Map of Medicine. 
http://www.mapofmedicine.com/  
The Map is a web-based visual 
representation of evidence-based 
patient care journeys. Informa 
are appointing an Implementation 
Officer to guide the Queensland 

project and SMS Management and 
Technology Limited are to provide 
technical support for the product in 
Queensland.

HLA has prepared a submission 
to the Deloittes review and has 
opened a dialog with HISA.

Prepared by Cheryl Hamill  
Cheryl.Hamill@health.wa.gov.au

Reviewed by Lindsay Harris, 
Tricia Brooks, Saroj Bhatia, Garry 

Hall and Gillian Wood,  
Melanie Kammermann.

REFERENCES
1. Harris, L. Towards e-health – national 

access to electronic health information: 
HLA promotes, informs and influences. 
HLA News 2007, Apr: 1, 6-7.

About Mosby’s Nursing Index

A demonstration can be found at the 
Mosby’s Nursing Index site at: www.mosbysnursingindex.com

www.mosbysnursingindex.com

Source lists, indexing policy and further information on 
Mosby’s Nursing Index can be found at the resource site: 

www.mdconsult.com/resources

Mosby’s Nursing Index is a new journal abstract and indexing 
database covering international literature in nursing and allied 
health. MNI provides access to more than 2,500 active journals 
and includes 200 unique titles not available in either MEDLINE 
or CINAHL.  

Mosby’s Nursing Index provides a robust tool for librarians, 
researchers and nurses needing access to evidence-based content 
for clinical practice. Users can quickly choose from multiple search 
fields and combine searches to retrieve specific search results! 

Mosby’s Nursing Index covers both nursing 
and allied health literature

•  Intuitive user interface  - quick or advanced 
search

• Natural language searching permitted

• Searches premier journals cover-to-cover 

• 53,000 preferred terms    

•  High percentage of abstracts - 68% of all 
entries include an abstract

•  Unrivalled specificity and granularity of 
searching    

• Links to full-text holdings with Open URL     

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

earn alia cpD 
scheme points 

... writing for Hla News.
 

You can earn 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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ADDING VALUE 
to increase the hospital library profile:  

a staff publications alerting service
Easy to set up and administer, a new service by The Queen Elizabeth Hospital Library alerts hospital staff 

to its collective publishing output. Along with boosting the Library’s visibility, it would also seem to be 

fostering organisational pride.

Hospital staff are many and varied 
– doctors, nurses, researchers, 
medical scientists and allied health 
professionals – but all have one 
thing in common; they work in the 
“publish or perish” industry of health.

Many staff become quite 
isolated in their professional 
expertise. They work with staff from 
other hospitals and universities and 
publish papers with those same 
people. Often, however, they remain 
unaware of what is being published 
by other professionals within their 
own institutions. 

During a brain storming exercise 
12 months ago, library staff were 
looking at ways to enhance the 
Library’s visibility for hospital 
staff via services that would be 
valued, closely watched and, most 
importantly, be seen as a “library 
service”. We were sure that most 
hospital staff were unaware of just 
how many peer reviewed articles 
were being published by The Queen 
Elizabeth Hospital (TQEH) staff, 
so we decided to embark on a 
process of current awareness.

The intention was to be able to 
identify all articles published by staff 
of The Queen Elizabeth Hospital 
and alert all staff to their existence 
whilst also making it easy for staff to 
obtain and read those articles.

The first step was to create a 
search strategy for all of our main 
databases that would identify 
anything that was published with an 
affiliation of “The Queen Elizabeth 
Hospital”. The search string varied 
from software to software but tried 
to take into account all possibilities 
of The Hospital’s name combined 
with Australia or our suburb as 
search limiters. Unfortunately there 
are many Queen Elizabeth Hospitals 

around the world and we needed 
to avoid false hits. The search 
string looks similar to this example:  
(Queen Elizabeth Hospital or TQEH 
or QEH) and (Australia or SA or 
Woodville).

The searches were saved as 
weekly auto alerts to be emailed to 
the library officer once a week. As 
the alerts are received the library 
officer locates the full text and 
makes a copy for display in the 
library. We chose to bind the copies 
in clear plastic reusable folders 
and put them on the rack with the 
new journals display. Since the 
demise of printed journals in favour 
of electronic journals we have 
plenty of available space on the 
new journal display rack. Articles 
are kept on display for a two week 
period and staff can come and view 
them or make copies of them on a 
weekly basis. 

Once the full text copies are 
available for viewing the library 
officer collates all of the citations 
and emails them out on a proforma 
email to the whole hospital, also 
on a weekly basis. The proforma 
email contains information on 
how to request or obtain the full 
text and any necessary copyright 
information. Typically the “Staff 
Publications” email will contain an 
average of 5 citations per week. 
We decided that the emailed list 
needed to be brief as well as 
frequent so that people would 
come to expect its appearance 
regularly but would also not find 
it onerous to scan. Approximately 
5 citations weekly was felt to be 
a good number as the list did not 
then become so long that people 
would put it aside to read later 
and subsequently forget about 

it. Typically requests for copies of 
the articles are received in the first 
two to three days after the email 
distribution so we are assuming we 
have this right.

When a hospital staff member 
requests a fulltext copy, the library 
officer makes a copy and posts or 
emails it to the staff member, taking 
into consideration any copyright 
procedures that have to be 
followed. The number of requests 
received from each weekly list 
averages ten.

In order to promote the service 
all new staff and students on a 
library orientation tour are shown 
the display. This always creates a 
lot of interest. Students and new 
and junior staff like to see what their 
senior staff are writing about, for 
obvious reasons.

As soon as the service was 
started several staff were quite 
worried that their more recent 
publications might be “missed out” 
and that their work would not be on 
show. These staff came down with 
lists of their recent works to ensure 
that they were put on display. 
This highlighted how important 
it is to the staff to be seen and 
acknowledged.

Much to our initial surprise the 
service was an instant success with 
many requests being made and 
many unsolicited positive feedback 
comments received. It was clear 
that many of our users valued being 
recognised for their work.
• “Please keep them coming, I for 

one love them. “
• “Thanks for taking the time to 

send [these] out to busy people 
like me who don’t get time to go 
to the library much”

Continues on p6...
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An Authoritative, Affordable, Facility-Wide Solution

Lexi-Comp ONLINE offers your entire patient care staff access to the most comprehensive
package of drug information resources.

Updated daily, with comprehensive drug alerts, Lexi-Comp Online is a web-based, point-of-care drug information
resource designed for quick access to drug information, lab and diagnostic procedures, diseases and conditions, 
and patient education. It also provides an easy way to communicate and manage your hospital-specific formulary.

Choose the depth of drug information that is most appropriate:
• Quickly access Lexi-Comp’s clear, concise, and accurate point-of-care information
• Drill deeper with AHFS integrated content for more in-depth information, including

direct access to references and the primary literature

Lexi-Comp is the official drug reference for the American Pharmacist Association.

For more information, contact your local EBSCO Representative.

• “This is a great idea! I find 
receiving this type of email from 
you very helpful in updating 
CV’s and notifying staff of recent 
publications. Well done and a 
great initiative.”

• “Thankyou, what a great list 
– so good to know what the 
output is from TQEH”

In conclusion, the service was 
easy to set up and once the search 
strategies are in place, the service 
is easily managed by the library 
clerical officer. The QEH library 
clerical officer has enjoyed this part 
of her work as it has brought her 
into more direct contact with the 
professional hospital staff. From 
the perspective of the Library, the 
focus has been very positive. The 
Library users are pleased to have 
their publications recognised by 
their institution and many call in 
just to make sure their publication 
is on display. Having the articles on 
display next to a reading area with 
comfy chairs has meant that many 
are browsed for interest along with 

new issues of the Lancet, NEJM 
and newspapers, thus, fostering  
a greater feeling of institutional  
self worth.

Finally, in a time when we are 
providing more and more services 
via the remote desktop, hospital 
staff find less and less reason to 
come and visit us. Not only has 
this service increased the rate of 
visits again, despite being largely 
operated by email, but it has 
also focussed on a service that is 
undeniably from the Library and 
this has heightened our profile.

Whilst similar displays of 
authors’ works have been done 
in the past, the key to the clear 
success of this service is the ready 
availability of the list via email and 
the timely provision of the full text 
articles by the library clerical officer.

Roni Wayne
Sue Rockliff

Sue.Rockliff@nwahs.sa.gov.au

Library, The Queen Elizabeth Hospital, 

South Australia

Adding value to increase the hospital library profile: a staff publications alerting service 
continues from p5 ...

HLA at ALIA Dreaming08 
2-3 September 2008  

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

healthnat//hla.at.dreaming08.v8.pdf

Information Online (Sydney)

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

au/docs/attachment/exp_interest.pdf

MLA (Honolulu)

15-20 May 2009 

CHLA (Winnipeg)

30 May-3 June 2009

SLA (Washington DC)

14-17 June 2009  

EBLIP5 (Stockholm)

29 Jun-3 Jul 2009 

ICML9 (Brisbane)

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

conference
DIARY
DATES

mailto:ess-au@ebsco.com
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continues on p8...

In February 
2008 I was 
fortunate 
to attend 
Beyond the 
Hype 2008: 
Web 2.0  in 
Brisbane.
(http://

beyondthehype.ning.com/). Usually 
I would not be able to attend such 
a symposium but at the 2007 NSW 
Health Libraries Forum (http://
nswhlf2007.blogspot.com/) I was the 
lucky winner of $500 sponsorship 
donated by RMIT Publishing.

So, with the approval of a 
supportive Executive, I quickly 
booked my accommodation 
and airfare. The confirmation 
of my booking arrived from the 
conference committee and I had to 
choose which workshop to attend. 
When I really looked at the draft 
program I stopped short! What is 
this thing called Web 2.0? I had 
heard of some of the terms but 
had no idea what Second Life, 
Mashups, Del.ici.ious, Flickr and 
other weird and wonderful terms 
were. How was I going to choose  
a workshop?

I was determined not to 
waste my two day opportunity 
but I was also concerned that 
my lack of knowledge would be 
a handicap. So I did what most 
library people do and did a search 
on Web 2.0 terms. Wikipedia 
was a helpful starting point and 
generous colleagues offered other 
suggestions for finding useful 
information. Soon I had plenty of 
reading to do. I was able to access 
some of the sites at work but not 
all, workplace networks blocking 
access to some collaborative/social 
networking tools and services. 

In the end I chose to attend 
the workshop on RSS, mashups, 
blogs and Del.ici.ious. With bags 
packed I headed off to Sydney 
Airport on the Thursday night. 
Severe storms closed the airport 

For Barbara Gifford, RSS, mashups, blogs and Del.ici.ious were all a bit a bit of a mystery until given 

an opportunity to attend the Beyond the Hype 2008: Web 2.0 conference where all was revealed.

MASHUpS –
That’s what you do to VEGETABLES, isn’t it?

several times and with the curfew 
looming, I waited anxiously until 
finally taking off. I was up early to 
enjoy a walk through the beautiful 
Botanic Gardens to the superbly 
located Queensland University of 
Technology. The opening keynote 
speaker was Christine Mackenzie 
from the Yarra Plenty Regional 
Library Service. I was amazed at 
the wonderful things being doing 
for staff and communities. At Yarra 
Plenty, skilling and engaging staff 
in Library 2.0 and integrating it 
into library operations has became 
a priority: staff have completed 
23 Things (http://plcmcl2-things.
blogspot.com/), exploring and 
expanding their knowledge of 
the Internet and Web 2.0; having 
gained new skills, they have 
created the Yarra Plenty blog and 
developed Wickinorthia, a wiki 
about the history of people, places 
and events; they engage the local 
community in social networking; 
and they are encouraged to play 
with Web 2.0 for 15 minutes a day. 
It can be problematic in the health 
environment, implementing some 
of the 23 Things, but one thing I 
hope to do is learn more about 
Del.icio.us, a social book marking 
manager and set up an account for 
Allied Health.

Kate Watson from the University 
of the Sunshine Coast gave a very 
interesting presentation entitled, 
‘Library2.tryhard – skinny leg jeans 
don’t look good on everyone’. 
Her alternative view was that 
Web 2.0 might not be for all 
libraries and that comprehensive 
client consultation is necessary. 
Kate questioned whether our 
Library 2.0 services are being 
driven by client demand or by 
technology, trend and hype. She 
cautioned that monitoring trends 
and implementing them are two 
different things and implementation 
without proper consultation may 
alienate clients. Libraries need 
to be guided by client feedback, 

suggestions and comments; 
libraries should spend time asking 
clients what they want rather 
than telling them what they can 
have. Survey results from Kate’s 
organisation support her view as 
the majority of client suggestions 
focused on traditional library 
services. I was pleased that the 
symposium offered the opportunity 
for alternative viewpoints as I was 
still wary of how I could use Web 
2.0 technology in my library and 
whether it was all just hype.

Brad Jones from Southbank 
Institute of Technology offered 
a prognosis for Web 2.0 and I 
enjoyed his comparison of Web 2.0 
with events of the sixties.

My colleagues from health 
libraries, Lisa Cotter, Suzanne 
Lewis and Gillian Wood, looked 
“beyond the hype” to present the 
results of a survey of Australian 
health librarians and Library 2.0.  
I was interested to hear the results 
as I had completed the survey, 
which aimed to collect data to 
establish evidence of use of Web 
2.0 tools and services in health 
libraries. The survey tool had 
included links to various sites and 
probed librarians’ use of these 
tools, both professionally and 
personally. Several sites were 
blocked by my institution and this 
situation was reflected by other 
health libraries.

Lunch and morning and 
afternoon tea breaks gave me 
a great opportunity to talk with 
people from libraries different from 
mine. I usually only manage to 
attend professional development 
activities that have been organised 
for health librarians so I really 
enjoyed talking to librarians from 
the TAFE, university and public 
library sectors. While we share 
many similarities there are also 
many differences. I work in a 
small library with only 1.2 FTE 
and a quick tour of my library 
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MASHUpS 
continues from p7...

would only take a few minutes. 
Being able to attend Beyond the 
Hype broadened my horizons 
and allowed me to learn from 
others who work in very different 
environments. I would not have 
thought about going to such a 
symposium. In fact, I think I gave 
the original ALIA email announcing 
the conference a quick glance 
before thinking, ”it’s not for me”, 
but how glad I am that I had the 
opportunity to attend. Sometimes 
we become a bit insular and 
comfortable in our surroundings.  
All my experience has been in 
health libraries and in a small one 
at that. But by the end of the 
conference I had talked to people 
from large and small libraries from 
around the country and in future I 
will look more closely at possibly 
attending professional development 
activities not solely concerned  
with health.

I remember thinking the hands-
on workshops on day one sounded 
a bit ambitious and admired the 
bravery of the people organising 
the logistics for such a large group. 
However, the computer room 

was enormous. I have never seen 
such a large computer lab and the 
configuration was so different to 
what I experienced in my university 
days. The desks curved around 
the room in snake-like coils with 
the presenter in the middle. Finally 
I would be able to uncover the 
mystery of mashups!

First I learnt about RSS feeds 
and blogs and had a chance to 
look at Del.ici.ous. However, when 
it came to mashups there were a 
few computer glitches and I was 
not able to complete the mashups 
activity for myself. Luckily the 
presenter was able to demonstrate 
mashing two RSS feeds together 
and now I know that mashups 
combine data from more than one 
source to create a new service. 
So maybe I wasn’t too far off the 
mashed vegetable idea. After all, if 
you combine mashed potato with 
mashed pumpkin you end up with 
a new food – bubble ‘n squeak!

The final keynote speaker was 
Sherman Young from Macquarie 
University who had us all enthralled 
by his stimulating and entertaining 
presentation. And just when I was 
becoming comfortable with all the 
terminology and possibilities of 

Web 2.0, Sherman encouraged 
us to explore Web 3.0, otherwise 
known as the semantic web!

I certainly had much to think 
about on the flight back home. The 
two days had been packed with 
networking with new colleagues, 
trying new ideas and getting my 
head around new technologies. 
But I realised I was leaving feeling 
much more confident and no 
longer reluctant to investigate and 
evaluate these new technologies. 
Some I will be able to use, others 
I still have my doubts about. I 
do hope to use Del.icio.us to 
support staff in their work and 
I will join blogs to keep up to 
date. Unfortunately, in my work 
environment, I am able to read 
but not create or post to a blog. 
I am also interested in working 
through 23 Things to see if there 
are other services I can implement, 
remembering Kate Watson’s advice 
about extensive staff consultation.

My thanks go to RMIT 
Publishers for their sponsorship 
and to my institution for its support 
and encouragement. 

Barbara Gifford
Library Manager, Fairfield Hospital

Barbara.Gifford@sswahs.nsw.gov.au

First Hospital GroupNursing ReferenceCenter 
Electronic Resource Nurse

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

Nursing Reference Center™

powered by EBSCOhost®

The fi rst true
point-of-care
resource for nurses; 
now available from the 
providers of CINAHL®.

Evidence-Based nursing content
at the point-of-care

 2,300 Evidence-based Care Sheets Applicable 
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 Clinically-organized Quick Lessons
The best available evidence on conditions
and treatments

 Unique point-of-care reference books
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 Plus more than 3,200 evidence-based
patient handouts

About Nursing Reference Center™
Nursing Reference Center (NRC) is a comprehensive reference
tool designed to provide relevant clinical resources to nurses 
and other health care professionals, directly at the point-of-care.
NRC off ers staff  nurses, nurse administrators, nursing students,
nurse faculty and hospital librarians the best available and 
most recent clinical evidence from thousands of full-text 
documents. The database provides in-depth content from
top publishers covering areas including conditions &
diseases, patient education resources, drug informa-
tion, continuing education, lab & diagnostic detail, and 
best practice guidelines. Nursing Reference Center is 
made available from EBSCO Publishing, the providers 
of CINAHL® and DynaMed™.
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to view
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care sheet

www.ebscohost.com/nrc_caresheet
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rEBLS with a cause
GOES INTErNATIONAL

HLA’s inaugural Special Interest Group (SIG) for rehabilitation librarians now has an international focus. 

Continues on p10..

First up though, a recap for those 
of you who haven’t heard about 
our SIG. Known as REBLs with 
a cause, REBLs standing for 
Rehabilitation Evidence Based 
Librarians, its 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).

 
Subsidiary aims for the REBLs 
include:
1. introducing an innovative 

approach to service delivery via 
the formation of the inaugural 
SIG of ALIA HLA REBLs…with  
a cause;

2. creating a better appreciation 
of the role of various types of 
information among users of our 
information services (particularly 
the rehabilitation specialists  
and trainees);

3. evaluating this model with the 
expectation of translating it to 
other collection development 
areas (e.g. geriatrics; obstetrics; 
anaesthesiology, to name a few);

4. encouraging the librarians 
to put this evidence into 
practice within their collection 
development strategies and to 
work together to ensure that 
the recommended resources 
are available to the relevant 
rehabilitation specialties;

5. developing partnerships and 
collaborations with rehabilitation 
colleagues and specialists 

both within our workplaces 
and externally through the 
Australasian Faculty of 
Rehabilitation Medicine (AFRM) 
initially; and eventually through 
other health professionals;

6. providing training and mentoring 
for rehabilitation librarians;

7. assisting with benchmarking, 
hospital accreditation, and 
accreditation as a teaching 
hospital for AFRM;

8. enhancing marketing and 
promotion opportunities for one 
person libraries;

9. empowering the rehabilitation 
librarians to keep up-to-date 
with new technologies by peer 
support;

10. promoting rehabilitation 
librarians outside of the 
library profession to help 
raise awareness of our 
profession amongst the health 
professionals; and

11. collaborating with the journal 
and book suppliers (initial 
discussions have shown keen 
interest in promoting resources 
recommended by REBLs)
 

The concept of evidence based 
librarianship is growing rapidly but 
within rehabilitation librarianship 
there is a paucity of information. 
This is mainly due to the small 
numbers of librarians, most of 
whom work in isolation. It is one 
aspect we share with many of 
our rehabilitation specialists; like 
us, they are often the only ones 
from their profession within their 
organisation and have no direct 
peers onsite.

Rehabilitation is reliant on 
the multidisciplinary approach to 
improving outcomes for healthcare. 
We feel that the REBLs…with a 
cause SIG will assist in strategically 
positioning librarians as part of the 
healthcare team. Just as health 
professionals realise they need 
to refer patients to colleagues, 

i.e. medical specialists, allied 
health professionals and clinical 
nurse specialists, for assessment 
and treatment we want health 
professionals to consider librarians 
as integral to overall patient care. 
This notion will carry more weight if 
the message is delivered to health 
professionals via their professional 
organisations rather than directly by 
librarians.

With the global move to 
evidence-based practice I had 
long been interested to see how 
I could apply evidence within my 
job. The literature and conference 
presentations make it seem out of 
reach for sole, time-poor librarians 
but we need to be pro-active 
in maintaining our professional 
standards. Over the years people 
have asked me when I will be 
publishing the next edition of my 
book1. I believe that in this Internet 
era a printed resource like that 
would be out-of-date too soon 
and expensive to produce and 
distribute. Koufogiannakis recently 
suggested a model for collection 
management including bringing 
together local data with information 
needs2. By working in conjunction 
with the AFRM, this is the approach 
REBLs will be taking.

As to how this all started, I was 
independently approached by two 
rehabilitation specialists, who lead 
their respective Special Interest 
Groups within AFRM, regarding 
recommended books and journals 
for the trainees. I felt that, even 
though I could create lists, the 
decision should not come from 
me alone. I knew I could approach 
other Victorian rehabilitation library 
colleagues but I felt it should have 
a national approach. For many 
years I had desired to be part of a 
group of rehabilitation librarians but 
had never had the time to establish 
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Left to right:  
Madeline Simcoe (Epworth 

Hospital), Marion Steele 
(Mount Eliza Rehab and 

Aged Care Service), Terence 
Harrison (Royal Melbourne 

Hospital), Veronica Delafosse 
(Convenor, Caulfield 

General Medical Centre), 
Val Strantzen (Royal Talbot 

Rehabilitation Centre). 

rEBLs with a cause 
continues from p9.

it. Now, with the resources list 
as an impetus, I felt the time was 
ripe to start. Another reason was 
that, in speaking to a colleague, 
I discovered that she, too, had 
been approached to look at the 
list though only to check which 
resources she had available at her 
library. So I spoke to a few more 
colleagues and they indicated their 
interest as long as I convened them. 

I emailed around some 
suggested aims and objectives. 
Although we would be essentially 
working “virtually”, we decided the 
initial meeting should be face-
to-face. The inaugural meeting 
was held at the Caufield General 
Medical Centre in December 
2006 and I was thrilled by the 
enthusiasm shown. REBLs...with 
a cause had its official, national 
launch at the HLA Symposium in 
Sydney in February 2007 where it 
received an enthusiastic response 
from interstate colleagues.

The response from rehabilitation 
specialists has been equally 
gratifying. They are very keen to 
support and work with us. In March 
2007 we submitted the first draft 
list of neurological rehabilitation 
journals to Dr Khan, one of our 
champions, in preparation for the 
World Federation of Neurology 
held in association with the AFRM 
Annual Scientific Meeting that was 
held in May 2007. It was evident 
from the response that there is a 
need for our existence.

So, how do we know which are 
the best books and journals for 
particular aspects of rehabilitation? 
To date, we have:
1. established a 

national e-list for 
the librarians and a 
wiki;

2. grouped REBLs 
members 

according to six AFRM SIGs 
– general, neurological, spinal, 
musculoskeletal, amputee and 
chronic pain and arranged 
for the AFRM to nominate 
rehabilitation physicians to liaise 
with each of our groups;

3. distributed the relevant AFRM 
resources lists to our members; 
and

4. starting with the journals, begun 
checking availability (print and 
electronic) of core and related 
titles and liaising with the 
relevant AFRM SIGs.

As the lists are approved we 
will publish them on the ALIA and 
AFRM websites and other relevant 
locations, e.g. trade websites. We 
aim to review these lists regularly 
to ensure their accuracy and 
appropriateness.

How is this considered to be 
evidence? As the lists become 
available we will be able to check 
our collections against them 
and know whether we hold the 
recommended resources for the 
trainees as they rotate through the 
various rehabilitation specialties. As 
new librarians join our sub-specialty 
they will be able to refer to the lists 
to know that they have the core 
materials. The bonus for the AFRM 
is in knowing that their trainees 
will at least have access to core 
resources during their studies and 
that the libraries will be accredited 
as part of the teaching hospitals.

And so what of our new 
international focus? REBLs now 
has an honorary member from 
Connecticut, USA, who has 
not only published in this area3 

but has just won the Medical 

Library Association’s Professional 
Development Grant in the Hospital 
Libraries Section. Amy Frey was 
so suitably inspired by the REBLs 
that she started up a blog to 
co-ordinate the updating of her 
previously published journal list 
for rehabilitation collections [3]. 
Because firewall setups exclude 
some institutions accessing blogs, 
it was recently announced that 
communication will now be via a 
listserv. Only the administrators 
will be able to add you to the list. 
Regardless, REBLs has been 
extended an invitation to what 
should be a truly international 
collaboration.

As a small group of sub-
specialty librarians we need peer 
support for ourselves and to better 
enable us to support the needs 
of our clients. What better way to 
achieve this than to extend our 
group beyond our own borders.

Veronica Delafosse
Convenor, REBLs

Caufield General Medical Centre
v.delafosse@cgmc.org.au
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Apart from the excellent trade 
display, there were speakers and 
ideas to stretch the mind (and 
occasionally confuse it).

The papers are online at: 
http://www.vala.org.au/vala2008/
prog2008.htm. I recommend a 
browse through.

As you would expect from a 
VALA conference, many of the 
papers had a technology focus 
and it was fascinating to see the 
uses libraries are making of some 
web 2.0 technologies. There are 
so many references around to 
web 2.0 that it is tempting to think, 
“so what, isn’t this just another 
in the passing parade? This too 
shall pass?” No doubt some will 
be but then there are the as yet 
unrecognised “killer applications” 
that will become mainstream and 
leave the early adopters smug and 
smiling while the rest of us scrabble 
along behind.

There were also the acronyms 
to come to terms with: d2d 
– discovery to delivery; GLIMIR 
– Global Library Manifestation 
Identifier; and FRBR or FRBRisation 
(pronounced furburisation) 
- Functional Requirements for 
Bibliographic Records. FRBR looks 
to have real use in the display of 
catalogue records when there 
are many manifestations of a 
work. For instance, a search for 
Harrison’s Principles of Internal 
Medicine will return up to 99 entries 
(try it in the Libraries Australia 
catalogue). These are really just 
alternative manifestations of what 
is essentially the same work. 
How much more user friendly it 
would be to return one entry with 
clusters to the side for searchers 
to refine by date, format, edition, 
etc. The PowerPoint presentation 
from Stuart Weibel is highly 
recommended to gain greater 
understanding of the GLIMIR and 
FRBR concepts. See: http://www.
oclc.org/research/presentations/
weibel/vala2008-keynote.ppt

Much of this type of 
development is done at the OCLC 
type level and will flow through 
to our library systems without us 
having to give too much thought 

Sad but true, 5-7 February 2008 already seems such a long time ago, 

however, the VALA 2008 conference left some enduring memories 

that are worth sharing.

VALA 2008 CONFErENCE rEpOrT

   VALA verities

to how to make it happen – much 
as MARC impacted in the past. 
However, there are many other 
web-based, open-source tools/
social networking sites that provide 
so many options to be considered.

As a digital immigrant (more on 
that later), I’ve found I am slow to 
pick up on the potential for new 
sites with lots of buzz around them. 
My instinctive reaction to many is, 
“so what, who cares, how could 
this possibly be of use in improving 
library services and interaction with 
our clients?” That is the value of 
conferences such as VALA; you get 
to hear of how librarians are using 
these sites in practice rather than 
just skimming past and dismissing 
all that falls outside the frame of 
reference within which you grew 
up and were educated. By the 
end of VALA I was even willing 
to grudgingly admit that a library 
presence in second life could be 
helpful. So far, though, the effort-
to-value ratio has not tempted me 
to try it.

Some of the more useful or 
intriguing sites mentioned at VALA 
are listed below.

Connotea free online reference 
management 
http://www.connotea.org/ 

del.icio.us “a collection of 
favourites – yours and everyone 
else’s. You can use del.icio.us to: 
Keep links to your favorite articles, 
blogs, music, reviews, recipes, 
and more, and access them from 
any computer on the web. Share 
favorites with friends, family, 
coworkers, and the del.icio.us 
community. Discover new things.” 
http://del.icio.us/ 

Digg a website made for people 
to discover and share content 
from anywhere on the Internet, 
by submitting links and stories, 
and voting and commenting on 
submitted links and stories, in a 
social and democratic spirit. Voting 
stories up and down is the site’s 
cornerstone function, respectively 
called digging and burying. Many 
stories get submitted every day, but 

only the most digged ones appear 
on the front page.” Source: http://
en.wikipedia.org/wiki/Digg  
http://digg.com/ 

eSNIPS with Social DNA “eSnips 
is a social content-sharing site, 
where you can publish and 
share any media type. You have 
practically unlimited flexibility in 
choosing what you want to share, 
and with whom, in 5GB of free 
space. eSnips is the one place 
where you can share anything 
you want, about any topic: your 
thoughts, your photos, your music, 
your videos, your flash files, stuff 
you find on the web, and many 
other media types. Once you 
create different folders for each of 
your passions and interests, you 
decide what files to put in each 
folder, and you control who is 
allowed to view each folder – just 
you, a select group, or the world.” 
http://www.esnips.com/

Google Coop / Custom Search 
Engines / Gadgets 
http://www.google.com/ig/
directory?synd=open  
http://www.google.com/coop/  
http://www.google.com/coop/cse/ 

NetVibes lets individuals 
assemble their favorite widgets, 
websites, blogs, email accounts, 
social networks, search engines, 
instant messengers, photos, videos, 
podcasts, and everything else they 
enjoy on the web – all in one place.  
http://www.netvibes.com/ 

NING another social networking 
sites with similar functionality to 
NetVibes. http://www.ning.com/ 

Twitter http://twitter.com/ 
“…a tool that allows users to send 
instant messages and to social 
network via short messages, also 
known as micro-blogs. Users 
can create Twitter messages, 
more commonly called tweets, 
through their Twitter pages, IMs, 
Facebook accounts, emails or 
text messages from their mobile 
phones. Other users can subscribe 
to your Twitter profile and likewise, 
you can subscribe to theirs. For 
many, it’s a great way to stay in 
touch with friends, family and 
even complete strangers over 
the Web.” (Sources: Twitter for 
Librarians: the Ultimate Guide 
at: http://www.collegeathome.
com/blog/2008/05/27/twitter-for-
librarians-the-ultimate-guide/)

There seem to be many 
technical problems for Australian 

Continues on p12...
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Twitters though and SMS messages are charged at international 
rates. I highly recommend that you research thoroughly before taking 
it up. There is many a slip between SMS messaging systems and 
your tweet arriving successfully. Google ‘twitter’ ‘sms’ ‘australia’ to 
look into it more.

Twitter used in disaster response situations: http://www.hodr.
org/index.php/hodrs-domestic-operations-micro-blog/

EmailTwitter.com allows you to post Twitter updates and retrieve 
your Twitter timeline via your cellular phone or other e-mail enabled 
mobile device, without incurring SMS fees. http://emailtwitter.com/

so what’s changed  
post vala?

I have recommended Connotea to clients (though we do use 
EndNote as well) and I have experimented with iGoogle and set 
up GoogleReader to monitor websites of interest. I have also set 
up SharePoint Services to create a local collaborative workspace 
for the Library and Web Services department. I am alert to the 
possibilities of widgets and gadgets to embed functionality into 
places and spaces that help clients reach information more 
efficiently. One of my staff, Vivien Hewitt, who also attended VALA, 
has set up a LibZ toolbar so that clients can reach our electronic 
resources more efficiently. http://www.fh.health.wa.gov.au/library/
libx.aspx. We’re looking at other ways in which we can embed 
widgets into clinical and other systems to short-cut access to 
resources.

Was any of this as a result of a particular exemplary paper heard 
at VALA? Well, no, but the time-out and stimulation of new ideas 
certainly served to refresh the batteries and open the mind.

Cheryl Hamill
Library & Web Services Manager

South Metropolitan Area Health Service (at Fremantle Hospital & Health Service), WA
Cheryl.Hamill@health.wa.gov.au

VALA verities ontinues from p12...

pitHY Bits & soUND Bites
I think most of those, listed below, were 
mentioned by Stuart Weibel of OCLC.

• Technology is what’s happened since 
you were born.

• Digital Natives – born after 1985 – the 
information they use is that which is 
created by their peers.  Contrasted 
to Digital Immigrants: “As Digital 
Immigrants learn – like all immigrants, 
some better than others – to adapt to 
their environment, they always retain, 
to some degree, their "accent," that is, 
their foot in the past.”

 http://www.marcprensky.com/writing/
Prensky%20-%20Digital% 
20Natives,%20Digital%20Immigrants
%20-%20Part1.pdf 

• Gorbachev Syndrome – the initial 
leaders of a paradigm shift are swept 
away by those who take it up.

• Shift happens – YouTube video – on 
the exponential rate of change  
in the world and the changing centres 
of power and influence. 

 http://www.youtube.com/
watch?v=ljbI-363A2Q (original)

 http://www.youtube.com/
watch?v=pMcfrLYDm2U (British 
version)

 http://www.slideshare.net/jbrenman/
shift-happens-33834 (if YouTube is 
blocked by your organisation).

Visit shop.elsevier.com.au ...
As the world’s leading publisher of science and health information, Elsevier serves more than 30 million 
scientists, students, and health and information professionals worldwide. As part of our service we have 
upgraded our Australian site to offer new and improved features.

Buy direct and save!

All Elsevier titles are available to buy online. Enjoy 10% off RRP 
within Australia and New Zealand.

View all current and upcoming Elsevier titles using our 
easy-to-use search features. 

Browse our extensive titles

Register with us and be one of the first to receive 
information and special offers on titles of interest to you. 

register for Personalised offers

To receive your on-line LIBRARY DISCOUNT, contact us for 
your promotional code on MarketingRef.au@elsevier.com
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Electronic Resources Australia 
(ERA) is a national initiative that is 
working towards national licensing 
of electronic resources for Australian 
libraries. It was officially launched 
in May 2007. It is the first consortia 
operation that covers all libraries 
within Australia and offers all 
Australian libraries a collaborative 
purchasing opportunity to provide 
free public access to quality online 
information. ERA aims to make 
purchasing of electronic resources 
simpler and more affordable for 
Australian libraries by using the 
purchasing power of negotiating 
collaboratively and harnessing the 
collective experience of libraries on 
electronic resource licensing.  

A tender process was used to 
select the first nine products. These 
have been available to Australian 
libraries since 1 October 2007. 
As part of this tender process key 
licence terms and conditions were 
negotiated on behalf of libraries 
and are now included in the Head 
Deed contracts for each product. 
This means that libraries can now 
opt-in at any time to subscribe to 
these products. By simply quoting 
the relevant Head Deed in their 
purchase order arrangements 
with the vendor these terms 
and conditions will apply in their 
contracts with vendors.  

A brief description of each 
product is provided below and 
more information about these 
products, including licence terms 
and conditions, can be found on 
the ERA website at http://era.nla.
gov.au/product_list/. 

australian News & Business
1. ABI/ Inform Global/ ProQuest 

Covers business, technology, 
human resources, market 
trends, corporate strategies with 
international content.

2. Asian Business Reference/ 
ProQuest 
Provides journals, directories, 
biographical information, 
business profiles, white papers, 

company information from all 
over the Eastern Hemisphere. 

3. Australian & New Zealand 
Newsstand/ ProQuest 
A premium service with core 
content from Fairfax Australia, 
Fairfax New Zealand, News 
Limited, Australian Broadcasting 
Corporation and AAP Newswire 
services. Updated daily and with 
extensive archives, this content 
is available via the award 
winning ProQuest interface.

General reference
4. Australian/ New Zealand 

Reference Centre/ EBSCO 
Publishing 
Comprises full-text for the 
majority of Australian capital 
city daily newspapers (SMH, 
The Age, The Australian, 
Courier Mail and more), 
full-text for hundreds of 
Australian magazines and 
journals (including Australian 
Geographic, Australian Personal 
Computer), plus books, images 
and biographies.

5. Oxford Reference Online: 
Premium Collection/ Oxford 
University Press 
The biggest, most up-to-
date, authoritative, accessible, 
editorially vetted reference work 
in the world, with over 185 
trustworthy, scholarly Oxford 
titles and almost 1.5 million 
entries. 

6. World Book Online Reference 
Center/ Forward Learning Pty Ltd 
World Book Web delivers 
World Book’s entire collection 
of online products designed to 
make reference resources and 
research tools accessible at 
all learning levels. World Book 
Web includes World Book Kids, 
World Book Online Reference 
Center, and new World Book 
Advanced.

Health information
7. Consumer Health Complete/ 

EBSCO Publishing 

As the single most comprehen-
sive resource for consumer-
oriented health content CHC 
provides content covering all 
areas of health and wellness 
from mainstream medicine 
to the many perspectives of 
complementary, holistic and 
integrated medicine. This full 
text database addresses topics 
such as aging, cancer, diabetes, 
drugs & alcohol, fitness, 
nutrition & dietetics, children’s 
health, men & women’s health 
and much more.

8. Health & Wellness Resource 
Center/ Gale Cengage Learning

9. Health Reference Center 
Academic/ Gale Cengage Learning 
Authoritative information is 
provided in formats suitable for 
public, special and academic 
libraries.  Included in the 
databases is Gale’s world 
renowned reference content 
as well as journals, pamphlets, 
news content, videos, podcasts 
and audio files.

The first ERA Members Forum 
was held at the National Library of 
Australia in Canberra on 12 May 
2008. This provided the opportunity 
for library representatives to come 
together to discuss and input into 
policy direction and strategic issues 
for ERA as well as foster relations 
with vendors and facilitate cross-
sectoral networking. An important 
agenda item for the forum was a 
paper recommending a process 
for selecting new products. The 
expansion of the product panel 
is an important development for 
ERA and it is a priority for the ERA 
Executive Committee in 2008. 
Papers from this meeting are 
available from the ERA website. 

Libraries interested in keeping 
up-to-date on ERA developments 
can do so by subscribing to the ERA 
eNewsletter and the ERAlibraries 
discussion list at http://era.nla.gov.
au/for_libraries/. Alternatively, for 
more information, including answers 
to frequently asked questions, visit 
the ERA website at http://era.nla.gov.
au/, or telephone 1800 182 937 (toll 
free within Australia), or email  
era@nla.gov.au.

Nikki Darby
Electronic Resources Australia (ERA) 

Executive Officer

era@nla.gov.au

Entering a new ErA
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The ERA website has a pertinent 
promotional piece entitled ‘What’s 
in it for my customers, for my 
library, Australia?’1 – and the 
points are all well-made and worth 
reiterating here: 
• ERA offers libraries a 

collaborative purchasing 
opportunity to provide free 
public access to quality 
information on health, general 
reference, news and business

• By widely offering these 
electronic resources, libraries 
are making a significant 
contribution to lifelong learning, 
inspiring creativity and creating 
possibilities for a vibrant and 
creative Australia

• ERA is the Australian libraries’ 
response to a recommendation 
in the Senate’s October 2003 
report on Libraries in the Online 
Environment

• ERA helps Australia’s smaller 
libraries to offer more to their 
users, for a fraction of the cost 
of subscribing individually

• The ERA consortium is laying 
foundations for future national 
resource sharing opportunities

• The resources offered by ERA 
are authoritative, easy to use 
and available 24/7

• ERA offers opportunities for 
networking and professional 
development”

At the recent ERA Members 
Forum there was only one other 
attendee from a health library 
and yet a search of the Australian 
Libraries Gateway reveals that 
there are 449 self-described 
health/medical libraries in Australia. 
The ERA consortium in 2007-
08 has a total of 485 libraries, 
which collectively have 1,136 
subscriptions across the nine 
products on offer. There are 
only five health libraries in the 
consortium; they have seven 
subscriptions to five different 
products, two of which are health-
related, the other three focusing on 
business/general reference.

So why is it that health libraries 
appear to be under-represented 
among ERA members? 

Some of the reasons might be 
that health/medical libraries are well 
enough resourced that they can 
purchase all the main products they 
need to satisfy their users’ needs 
or, conversely, they could be under-
funded to the extent that they 
have no discretionary budget for 
electronic subscriptions; another 
reason could be that the ERA 
products are not attractive to health 
libraries. (But consider the idea that 
some of the non-health products 
they may be of interest as ‘optional 
extras’ in addition to core health/
medical databases, for example, 
business or legal databases.)  
And it could be the case that  
health libraries have alternative 
avenues for cooperative purchasing 
so they have not felt a need to 
belong to ERA. 

general reference collections or 
other non-health specialist areas. 

Even though many libraries 
don’t have much flexibility in their 
budgets, we, as health libraries, 
are probably, collectively, missing 
out on some powerful information 
sharing opportunities and the 
chance to generate increased 
purchasing power which could be 
gained in a national consortium 
approach (see the fifth dot point 
above) and which might help to 
make our budgets go a bit further. 
In addition to this economic 
rationale, and perhaps more 
strategically, I believe that ERA 
is a working model which could 
provide a practical starting point 
for a national library for health (an 
idea which is gaining some traction 
on the national scene; see pg X). 
We need to be driving the agenda 
on this rather than tagging along 
in the wake of other e-health ICT 
initiatives. 

A key priority in 2008 for the 
ERA Executive Committee is to 
expand the number and coverage 
of products and to increase the 
flexibility of subscription offerings and 
packages. So we are asking libraries 
and vendors to make suggestions. 
Thus, for health libraries, think about 
what you’d like to be able to offer 
your clients and join ERA to have 
your say and help support a national 
consortium approach. 

Ann Ritchie
Special Libraries Representative,  

ERA Executive Committee
Director Library Services, Northern Territory 

Department of Health and Families
Ann.Ritchie@nt.gov.au

REFERENCE
1. Electronic Resources Australia. What’s 

in it for my customers, for my library, 
Australia? Available at: http://era.nla.
gov.au/documents/era_flyer_001.pdf. 
(Accessed 30 June 2008).

NOTE : This article is to appear in a future 
issue of the ERA Newsletter (http://era.nla.
gov.au/for_libraries/eNewsletterarchive.html)

Do HEALTH LIBrArIES need ErA?

❛
There are only five 

health libraries in the 
consortium ... why is 

it that health libraries 
appear to be  

under-represented 
among ErA members?

❜
All these reasons may be true 

to a greater or lesser extent but I 
believe that the latter is probably 
a strong factor as there are, in 
most states/territories, cooperative 
purchasing arrangements 
across the jurisdictions’ hospital/
departmental libraries, which 
generally focus on core products 
of wide general appeal. The down-
side is that health libraries may be 
missing out on some potentially 
appealing products for their health 
professional clients. Also, there isn’t 
the opportunity to suggest new 
products which could enhance 
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CareSearchpalliative care knowledge network, Australia’s gateway to palliative care evidence, information and 
resources has recently been launched. This free website offers a wealth of resources designed to meet 
the needs of different groups – patients, family, carers, and health professionals. It provides links to 
services, organisations, journal articles and documents about symptoms, diseases, patient care and 
management, selected databases, topic based PubMed search strategies and more. Importantly, all of 
the material in CareSearch has been checked for quality by Australian health professionals.

From EVIDENCE to USE:
EASING THE WAY

As the population ages, we are 
facing more chronic diseases. The 
focus of care for these illnesses, 
and for those with a life-limiting 
illness, is on maintaining the best 
quality of life while managing 
symptoms. Accessing high quality 
information about palliative and 
supportive care is very important. 
It can empower patients, families 
and carers to make informed 
choices about all aspects of life 
including physical, emotional, social 
and cultural issues. It can help 
individuals to identify what they 
need to ask and talk about with 
their healthcare professionals. 

For healthcare professionals, 
accessing the best evidence is 
just as important. It can help to 
inform their clinical practice and 
consideration of treatment options 
in a field of healthcare which has a 
rapidly expanding evidence base. 

However, accessing evidence 
and information, whether by a 
health consumer or healthcare 
professional, is hampered by some 
real constraints and barriers. These 
include inadequate knowledge of 
sources, the often questionable 
reliability and trustworthiness of 
information, time constraints, 
limited searching skills and 
computer literacy, to name a few.

In acknowledgement of the 
above multiple information needs 
and difficulties in accessing 
evidence and information, the 
Australian Government Department 
of Health and Ageing funded the 
CareSearch project. It is a major 
online resource with a unique focus 
on the defined health community of 
those affected by palliative care.

CareSearch will be of particular 
interest to health library and 
information professionals as a 
source for referral for their users. 
Given many people still die in 
hospitals, as well as in the home 
and in residential care, it is relevant 

for a wide range of healthcare 
professionals in a wide variety 
of health care settings. Palliative 
care is such a unique field of 
clinical practice because many 
‘non-palliative’ specialists become 
involved in palliative care as their 
patient’s illness progresses.

As a project, CareSearch 
is of interest to the library and 
information profession. It was first 
mentioned in the October 2006 
issue of HLA News [1], where it 
was noted that “knowledge is the 
building block of decision-making 
that affects both services and 
patients…access to information 
alone is not sufficient to create 
knowledge that can be applied…
however it is a necessary precursor 
step”. As ALIA’s biennial conference 
dreaming08 approaches, there 
is a challenge for the library and 
information profession to consider 
its future, and where professionals 
fit into the broader landscape. 

There is something inherently 
challenging about the notion of 
understanding what facilitates 
the actual use of knowledge, and 
what the roles in this process, 
and outcomes, are and can be. 
Indeed, as we will present during 
the course of the dreaming08 
conference, CareSearch is very 
much an example of a knowledge 
translation project, which has 
inextricable links with the library 
profession. 

CareSearch is freely available at: 
www.caresearch.com.au.

Jennifer Tieman
Director, CareSearch

Jennifer.Tieman@flinders.edu.au

Ruth M Sladek
Researcher, Knowledge Translation, CareSearch

Ruth.Sladek@flinders.edu.au

REFERENCE
1. Tieman, J. Left Field: Knowledge, 

knowledge management and knowledge 
networks. HLA News. 2006 Oct; pp. 
11-12.
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ALIA Education & Workforce Summit 2008 
continues from p1 ...

continues on p17...

by the establishment of Skills 
Australia along with its underlying 
legislative base, the Skills Australia 
Act 2008.7

Other health labour force 
information is maintained by the 
Australian Institute of Health and 
Welfare.8

Internationally the UK’s health 
and social care sector has similar 
objectives: to develop and manage 
national workforce competences; 
profile the UK workforce; improve 
workforce skills; and influence 
education and training supply. 
Detailed competency sets have 
been developed, including some 
for information and library services.9

I recommend the Australian 
Bureau of Statistics Animated 
Population Pyramids for a very 
graphical representation of 
the changing structure of the 
population over time.10

alia’s sUmmit 
The Summit worked through six 
major issues. I advise that you 
read the interim report from the 
Summit for summary outcomes 
from each session and HLA’s 
submission for more detail. Rather 
than repeat the interim report or 
the HLA submission here, I’ll make 
some additional comments and 
observations.

skill shortages 
What areas of skill shortage are 
there in libraries today and in 
libraries in 5 to 10 years time, and 
how should we address them?

It is hard to track these; even 
state Health departments have 
trouble compiling evidence on 
this. Anecdotally there are fewer 
applicants for positions and fewer 
still with the skills mix required for 
some roles – electronic resources 
and services support, for instance. 
The lack of a post-graduate health 
librarianship speciality qualification 
is a significant barrier to having 
our workforce issues on the radar 
of national planners. National 
health workforce bodies have an 
understandable focus on workforce 
issues for those delivering 
direct care services and smaller 
professions tend to be overlooked. 
I know in Western Australia (WA), 
the state Department of Health 
workforce planning bodies are 

mapping and documenting 
allied health and health science 
professions; librarianship is one of 
these. However, any information 
coming out of this work is the result 
of where librarians sit within an 
industrial relations grouping and 
may not be consistently collected 
or reported nationally.

course recognition processes   
ALIA course recognition 
processes for professional and 
paraprofessional courses – what 
changes do we need to make to 
the current processes? How will we 
support them?

The rhetoric from UK health 
workforce papers is on the need 
for educational bodies to turn 
out practitioners who are ‘fit 
for purpose’ as well as ‘fit for 
practice’. Try a google search on 
the two phrases together to see the 
emerging dialogue. In other words, 
employers are not seeking librarians 
who can do what a university 
course developer deems essential 
to deliver their service but librarians 
who can do x, y, and z to meet the 
purpose defined by the employer. 
This is obviously going to require 
much closer collaboration between 
universities (and other registered 
training organisations) and health 
employers. It is reductionist and 
competency focussed and that 
leads to many a discussion on the 
differences between education and 
training but if employers cannot 
find x many of y profession they 
do at least understand they need 
x people to do y functions (well, in 
the clinical situation at least). There 
has even been a “Fit for Purpose” 
conference on the public health 
workforce.11

In the UK’s Skills for Health 
work a career framework has been 
developed which “provides a guide 
for NHS and partner organisations 
on the implementation of a flexible 
careers and skills escalation 
enabling an individual member 
of staff with transferable, 
competence-based skills to 
progress in a direction that meets 
workforce, service and individual 
needs. It balances elements 
required for national consistency 
with maximum flexibility for 
local health organisations.”12 
The transition points between 
vocational and university based 
education are mapped.

Australian health workforce 
planners are also analysing new 
models of education and roles 
that are defined by competencies 
rather than by traditional job titles 
– Assistants in Nursing, Therapy 
Assistants, Physician Assistants. 
Courses that are developed or 
redeveloped around a base of 
shared competencies will drive 
change.

A big question for ALIA will be 
how to evaluate courses that have 
a changing range of competencies 
required by industry and which may 
develop very different concepts 
of the fundamental knowledge 
base for the profession. HLA has 
emphasised the need to have 
recognition of specialist skills 
and knowledge and called for 
the development of a structured 
professional development package.

Binary qualifications structure  
What can we do to integrate the 
two pathways to library qualific-
ations more effectively into a single 
framework? What should be the 
qualification to become a librarian?

What is most useful for 
health librarianship: a general 
undergraduate qualification or 
a general health science type 
undergraduate qualification with 
a postgraduate librarianship 
qualification? It seems obvious to 
me (an undergraduate qualified 
librarian who learned health 
librarianship on the job) that 
the health industry is moving 
to an educational framework 
in which core knowledge, skills 
and attributes will be delivered 
in multidisciplinary programs for 
at least the first few years with 
clinical specialisation being done 
in extended undergraduate or 
postgraduate programs. There 
are those who question whether 
postgraduate librarianship 
programs have the capacity to 
deliver enough of the knowledge 
base to produce useful graduates. 
I wonder if any postgraduate 
qualification is sufficient on its 
own without further education 
and specialisation for advanced 
practice roles and development of 
a robust career structure.

I highly recommend the issues 
paper prepared for Summit 
delegates for a more extensive 
discussion of the issues.13
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recruitment to the profession 
What strategies should we be 
adopting and whose responsibilities 
are they?

A variety of good ideas were 
discussed but from a health 
librarianship perspective, it is 
hard to recruit to a specialised 
sector when there are no specific 
educational pathways or even clear 
professional development streams 
that can be recommended to 
prospective health librarians.

role of employers in 
workforce planning 
What can employers most usefully 
do? How will this come about?

There is a long way to go before 
the issue of health librarianship 
makes it to the attention of senior 
health workforce planners. We all 
have a role to participate in health 
workforce planning forums in our 
different states and territories. If 
WA Health has embarked on a 
mapping process for allied health 
and health science professions 
it is likely that the same work is 
happening around the country 
as part of the national health 
workforce processes. This really 
is something we must all engage 
with.

Widened eligibility criteria for 
admission to the profession 
Admission to the profession 
through widened eligibility, 
including provision of “clear and 
feasible pathways for future non-
professional participants in the 
LIS workforce who seek to attain 
professional status”.

Recognition of prior learning 
is increasingly being used to gain 
accelerated progress towards 
qualifications in the tertiary 
sector. This discussion stimulated 
considerable debate but little 
agreement.

Are librarians in an information 
industry which has many other 
players with some inter-operable 
skills, attributes and knowledge 
(archivists, information, knowledge 
and records managers, computing) 
and if so what is it that makes a 
librarianship qualification unique? 
Should recognition be given to 
long term library workers who have 
developed extensive knowledge 

and skills over time? What is a 
librarian? What is a health librarian? 
I work in the health industry, not 
the information industry but I know 
my fundamental knowledge base 
is librarianship which has been 
extended by many years practice 
in health. We’ve become health 
librarians by learning on the job 
though an increasing number have 
health / science based educational 
backgrounds.

Some of these are the same 
issues being discussed in UK 
Health workforce discussions. 
What are core common 
competencies / knowledge within 
an industry sector and what are 
the truly unique professional 
competencies? Evidence from the 
Chief Health Professions Officer 
in the UK (mentioned at a health 
professions seminar in WA) is that 
there is considerable overlap with 
common competencies in the allied 
health professions and that the 
number of unique competencies 
for each profession is very small. 
She cited this as a strength of 
the process as it clearly identified 
when ONLY a physiotherapist 
(for instance) is competent and 
non-substitutable in delivery of a 
particular service, but it did allow 
for a greater level of work to be 
done to meet other pressing clinical 
needs by multi-disciplinary or 
substitute roles.

So what is it to be a health 
librarian? What eligibility criteria are 
sufficient to hang out the shingle 
in our specialty? Is it enough in the 
future to be a librarian who learns 
the health specialty on the job 
when our colleagues increasingly 
engage in multi-disciplinary 
education and practice? Are there 
competitors for our role? Should 
ALIA grant professional recognition 
to graduates from other information 
based courses?

conclusion 
The issues raised at the Summit 
are critical and need to be debated 
widely. ALIA’s Education and 
Professional Development Standing 
Committee has undertaken to 
develop recommendations, actions 
and timelines on some issues but 
there are many others that would 
benefit from local action and 
discussion. Ask not what ALIA can 
do for you, the future is in your 
hands. We all have a role to play in, 

especially on issues that affect our 
specialty.

If you have ideas to contribute, 
contact a member of the HLA 
Executive. I think there are issues 
health librarians should be raising 
with national health workforce 
bodies and with ALIA’s Standing 
Committee. Do you? If so, what are 
the important issues to you?

Cheryl Hamill
Library & Web Services Manager

South Metropolitan Area Health Service 
(at Fremantle Hospital & Health Service), WA

Cheryl.Hamill@health.wa.gov.au
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HLA at Dreaming08
KEyNotES ANNouNcED

Have you registered?
Health Libraries Professional Development Day – Tuesday 2nd September
Program and registration at: http://www.alia.org.au/groups/healthnat/pd.registration%20.pdf

Be quick– registrations close 18 august.

Health Libraries Stream (during main conference) – Wednesday 3rd September
Program and registration at: http://www.alia2008.com/

Health libraries PD Day opening Plenary speaker
Tuesday 4th September, a satellite event to dreaming08.

Dr David Ashbridge
CEO, Northern Territory Department of Health.

Dr Ashbridge’s presentation is titled Our health care context and will examine strategic 
partnerships and visions. How do library services fit in with your vision for future health care
services delivery in Australia in the 21st century? What are the best library services for patient 
care and population health?

Health libraries conference keynote speaker
Wednesday 3rd September at dreaming08.

Stephen Duckett
Executive Director, Reform & Development Division, Queensland Health.

Author of Australian Health Care System, Dr Duckett, an economist, heads the Queensland 
Health Reform Team. He was Secretary of the Australian Health Department from 1994 to 1996 
and has held leadership positions in the Victorian Health Department, at La Trobe University and 
as Chair of the Boards governing The Alfred and the Brotherhood of St Laurence.

Dr Duckett’s presentation is titled: Beyond the Blame Game: National Health and Hospitals 
Reform. He will be looking at the big picture reforms in Australia and his view of implications 
for Australian health libraries. A book signing sponsored by Ramsay Books, will be held 
following Dr Duckett’s session.

<http://www.ebsco.com/australia
www.ramsaybooks.com.au

