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In June 1975 a clinical llbrarlan project was _ E

1n1t1ated in the Gastroenterology Programme of McMaster University
nedlcal Centre (MUMC). The objectives of the progect were to assist
patlents in participating more knowledgeably in their own health care
and to assist health. professionals-in applying the latest ‘information
from the blomedlcal literature to patient care. The implementation
and development of the service are described, ihcluding the use of
feedback from patients ‘and health profe551onals to assess the mpact
of the librarians' participationp. in clinical settings. Benefits
~included increased accessibilit f information resources to
‘patients, -a greater awareness of the usefulness of the biomedicail.
‘literature and the library in patlent care by health professionals,
and an opportunity for the librarian’ to galn a- first-hand view of '
activities and information meeds in a clinical setting. Key poznts in.
determining the successful 1mplementatlon of the pro;ect are glven.
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In June 1975 a cllnlcal llorarlan progec» vas lQltlated
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in the Gast;oenterology Programme of‘McMaster Qpiversity Medicalr
' g oo AT . IR

A o . o
sroject were to asiﬁst e

S Centre (MUMC).:EThe objectives:of

- a

in partlclnatlng more Anowledgably in their own health
¥

- - b .—/

fcare~and to assist health prdfes;ionals in applyipg the.late t

— :
. : - -

1nfor~aulon Irom tne biomedical lltera»ure to patlenu care.

v . patients

P : ' .
> - -
'\ 1mplementatloq and developmén ﬂ the servvce are descr¢bed
. ) .‘ ) . ] L 5’ . ' N . ) . I ‘/ .
including the use of feedback ;rom patlents anc health /

professionals to assess the impact of the librarians'/

Benefits included

) o

. Farulc ipation in cTinical settlngs.'
. A . 7 L.
11ty_of-1nformat1pn resources to patie ok

- \ 1) increased accessi

‘ » - -
i . . '

?) -a greaueﬁ awareness,of the usnlulnesa of the olomealcal . o <

[ .
. * ..

llteragure and uhe library in pa

‘professionals and.3)

4

ie t

-

anﬁppportuq?ty for the

4

care by health

~
bra;ian to

-

T, Ce . /
;5 A.. -“, . N ,." . . -‘ . . . ./’ N ] . .
T gain a flrst+hand view of activities and information needs in -

T

- . | > Ty . -t ; .
. i :.\;.I'-'qsg\‘ ~ . . . , .. ’ < 1 . ) ST
, ot 23641n1cal Settlng. Key points in'determiﬁihg the successful
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« - Recently health ‘sciences librarians have veniured out of
.— . . " | ? : . : { : -~
. . the llb*ary and 1nto patlent care settlngs to o;fer user-oflented
. A et e > TooTTeT S
5 "1nformatlon services. Two-projects 1nvolving full—time'clinical
. . - » v ' -’ , . B PRy A
librarians are in progress 'in-Kansas City ¢1) and Hartford (2) and - '
B L - . ' . " . CoL . .
N N ; S : . .:-. .- o
P a number of other projects have been preported in which librarians . '
7 o o : ' )
e ) -t P ' o ‘ s )
. : , ~have offered a more‘limited service as part-tlme members of health
- LT » i ' \
. care teams. (3, &, 5) .he cllnlcal 71bra*1an pro ct inlulatec at . . :
_ ~ - fcMasLer Un’ver51ty Medlcal Centre (’UVC? in J e 1975 dlerred from
4 . ' . - )
- . ‘ then ex"st’ng progeCus if that it 1ncludea »he prov151on of an
T 11formaulon 3dérvice Lor nabﬂeﬁts and thel*-famllles, as well as for
. : 7 } X L3
- hea;éb professionals,‘and.it-emphasjzed fhe:use of the service by . .
» . h . ‘q ¢ ! :
9 L non-physician members of the team. . Lo : N .
. : & . N B - . -
R General Rationale : S ; ; :
AT Y ro- . . . o , . v, [N
N N . Since the 1nclu ion of‘én information service for patients
NIl ‘. v CoT <. ‘
g : * 1s the major 1nnovau10n o§ unls proaect it ds worthwhile exploring
ik el o . 2
L 4 ) . - 19 ! . . te
R ~¥‘A} the reasons for'lts inclusion. In the most general sense, it was- o
# . s : » : o N i : .
. 3 > T X i N . gt s > X
, A recognized thaf we are in ? time of increasing consumer‘part1c1pa51on ML
.v . L - . = . . . - : ) ©oT
.. ’ . o - . ) . .- . . ' 4
S . in"the health care system, and that as a result tdgne is an ,increaging .
XA : SN L ) P i _ )
o, . .o \in ., U e : ; ‘ )
-, - .need)for patient “education. s A1 least two. recent government sponsored
e . C L . : :
) rerorts pudblished in €anadad (7, &).have emphasized.the need for ° | ’
. 3 - L - i ~ ’. . N . ' by . -
greater, citizen responsipility for and participation in the system = PR
. o AR D At A ST : £
~ . \ . . . - :
.. A . . . . . ~ . : - 1 X :
at the levels =By government;plann;ng and personal health care. Furthermore,
- - - . v ! . ’ e - . i ) : R
: the ‘statement of Conquﬂer Rights in Healthn Care" issued by the - _ -1
( Consumers' Associatiofl 'of Canada cites an its Tircl right, "Tae
: .' - . v ' ‘ s . ' N N - " . ‘
right td be informed.™ (&) On an in stj autional level, MUMC is a PRI
> . i - . - . 2 . . _ . . e 5 . .
_ o new *a0111ty which has a commitment 'to the development of health
) - \‘1 ‘ . 3 R . - ) -
e o o ) ] . ' ’ - ;' . ,
x i B . 1 . _o K 4 . . " .. -
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) the1r own health or the healuh of thgir family members. An example
~:‘\ N . - “ T .
PR ""‘";. ’ . . E .
¢ of one such reguest is as Lollows e S S
. B _"; . .6 . H i\r,',‘ .-, . - i R ) . - .
R S - A patient called the ipa 1ma Sciences hlorary at''t oo
. o . . :'v. Lo “v . o
. <~y HclMaster asxking for information on.what he :
> : - ' ’ -\
r . ‘ . . . I
referred to as "Cowder's opesratich'™.: The vatient, . °
N - b ’ ) . PR ’ . € > '
. - a worker at a local. steel. :ill, said- that he would
: A oo L e § IR
: " projadbly hnave this operation in thrpse wecks and- that
‘ . : 5 . . . _ "" e . ‘
*Thie u\x\ the'mascujina form in this.paper is intended tgjrefer
‘[: T(j . ' tg botk aivn andlwomoﬁ._i‘ ‘ ; ; -, B .
."' °©f - . - . 5: "; . .

-

.
| . . .o
. b .
. ;L & -
] L, , ' . Marshall 2.
s , ~ \ ‘ v
care' teams in'which the patient is encouraged to participate in

Al !

dec1slon—mak1ng regardlng his‘own health care. Such parthngtlon

requlres that the patlent and his ;amily have en information base

'to‘use!in-decision—making, and it.ﬁas thought that the services that

é ¢linical 1ibrarian could provide would help in the information-

building process. In the Gastroen erology Programre, patient

v . .
1 .« SN

¢ _\\~
PGLCathQ 1is a responss 1b113§y shared by all of thelhealfh professlon—
k ‘

als on the team, but it was hoped “hnat the clinica] 1ibrarian could

'

play a special ro’e in.igentifying pa‘ien s dhesbxons, locating

- o . .
appropriate-information, and organizing thq\i5§grmation 1rto a core
: : ; ,
of matgrials for “uzure use. - , -

-

Another reason for including atlent educatlon hau been oL
> »

. .
% M - .

- ..
identified _by the 11brar1an whlle vroviding reference service in

the’ 11brary.-,ihe hea th Sciencbs Library is a part of the univer-

sity library system and, as such,, hzas many users who are'not members -
- . . { - -

of the clinical staff Patienhts anj 1ay oeoole from uhe communltq

@
_had been mak xing reference requesus'ln increasing. nuTbnrs for

’ .
- - .

in{ oswatlon about drugs, treatments, and other, matters related o . -

'zn

>
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he wouyld like to have.as much information as

.-~ . )

-~ .o D
- L]

| possible about what, was inv olved. he espec1ally v

JE
-

wanted some pi tures. He was asked for any: - -

-

' additional information that he had aboéut the SN

» 4

operation. He said that i: involved a spinal A

e fusion in the neck, that a piece of bone would - . .. .

be taken from his hip and put in his throat, -« o ' ' g
.‘ - ~ ~

¢ . .

and that the operation would be performed by o

LY

by

- 4

‘a neurosurgedn. - ‘ . ; : \

v ' L - * Co

After a search, it was found tha T the L . ¢

N o .
+ - operation was called "Cloward's~operation”«

o o .

Ce

and was used in ghe surgical treatmént of -= ~ .
- M & 3 ] . R
. . . ruptured cervical disks. Sections in two ° - .

< “ v
° N

neurosurgery teytbooxs were found-which " - ’
. './ . . . ) ) . N _—’;"
descrived tHe operation itself as well as . S :

. . i .

- : Sy 4 . . i . : )
o various aoD§CuS of postoperative care. The ‘/
- o ~

or*glnal a*tlcle by 070wa“a describing hls . N -

‘technidue in-the Journal of Neurosurgery was
) . ’ . . . ‘.‘ : ‘ ¢ ) !
also located. All of .the sources were well | ’
. o . : . s ~ . . . v ‘,./~
\ <. illustrated. .. R ) - - -

. . Thé patien t'was "uesblo ed about why-he‘) - : .

-.’,'5"‘=
. ] * “ .

nad called the library. He stated that his BN

Vo
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o did give a brief verbal explanation,-but he .
\‘.. - . . . »

b the time-to provide him with all the information:

, diagnos¢s anc treatment,. @3s.st Le of mind, anc’the_apg&opfiateveﬁs
. } . : o . Y . . ’

: confident ‘in his. physicians, but that he felt < °

was unable- to provide any written sourcés or

plctures. The patlent aluo mentloned that the

neurosurgeon was very'busy,and did not have .~

[ - . Ly = ¥ ’
he wanted. ‘'The patient stated that Ye was very -

. < . ;
he negded "to,read something", especially since
. v, A i ) ' -

he was ‘being asked to decide whether or not he

wanted the operation. In thankirg the lidbrarian = - A
: | | )
for the infdrmation, the”patient said,'”At.least *
. . . : ) .
now I will know & few questions to ask". R . .
oy i ’ i : : ' s
. The patient took the materials back to his - . .o ///J._
- ' ~ . . B s
) physician for discussion. Following the operation, PO .
. ‘ . s S : . ;
both physician and patient reported that the - .
o F . o v g -
- / ’ =
information had been helpful i ensuring that . .
b -7 ‘_~ N . vt -
the patient was-fully informed about wiat would ;
? > C R - ’ T e . "‘;"Jﬁf
P happen to him: SO A o s
~. Despite the “oeneficiail. effects of this particular rencounter,
requests fo> medical infbrmd@ion by patieuus Yresent serious problems s
-\ 2 ] ;. ) o . . ‘. X
for the librarian w go is not in direct contatt with.the Health - s
iy . L ' . "
pro e:51okal° involvedsin. the patiéht's caré. The librarian faced
, -, [} - ~
. > | . R . ‘ c L o
with such a request has vepy little da atout’ the, patient who is =~ = *
ot < . ’ . - = S i <* - ;_ :' o
p 3 . 1 + . ) i N )q :
reéquenting infor®alion. P%C;OTS’YUCH as the patreni's correct !

i A . o - -

N S (\
‘ - - - -
° 4 PR - . . SRR 4
2 - 7‘ .
- a - . . BN
. . -, e < - -
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." » v, : \.\
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. \ ; N ~ e . o
: or inappropriateness of différent formats”or amounts of informafion
' . . \ ' - =~ * . [}
- . T . Y
- are all unknowns. Furthermorel the librarian is usually not, awire -
‘0 - 3 - . i A K “{‘ .
of - . a suitable health-professional to whom the patient should
. . o« " . o -

‘be referred for interpretation. More often than not, librarians

-

quite rightly refer patients and fahilieq directly back to their

physicians for informatioﬁ; rather than risk proviéing somé;hﬂhg

H,
. . o
~ 2 L od

o . s <
’ -n - ~ ) - " . - " - ‘- .
\ ) because there is often useful information thét could be provided
Voo T e " q . . L ; e ) -
e S by the librarian if he had .enough data to assess the pavient's

g ) situation and k&éwledge of health professionals with whom to
oo ' S > ' o _

S liaise. "It is evident -that the clinical librarian working as part
< B o . : .

- of a health care team 4s not faced with these same problems; he

. -

g . e Aol . . ¢ ' .
] ... 18 {amiliar with the patient's case and knows health professionals

- - - ) -
™ 3 Y

. X ’ . involved in.his care. B$'virtue of his activity in the patient
. . T Y . . -
C ',.f P . . . . o \ B
ha NN M i - . - - w - . - : - LI -
‘ . ~care setting, the clinital librarian can ensure that the informatio

‘ ’ .

([ ' »
» - In providing the information service to the health cagg

. -

.o o ’ L. . .
. . / -~ - . - - Y
team, an emphasis was placed on theluse’pf the clinical librarian’s

services by non-physician “memvers of the team.:  This.was felt to be
N ’ . S :

r . . L
important for several reasons. TFirst there was a commitment "at MUM
’.}, . ‘ﬂ‘ ) :
to the team concept, implying that all members of the team should
" : . . . ¢ . . E -
- -1 . . ~ - . N . « e ‘.
, - have access to the service. -Second, it was felt that pnysicians,
R - . . . - . . ! -
oo - * N . i
< ) because 8f their past educational training and research interests,,
! . * . : .~ . —
Tt * “wouléd possibly be the most active users of the service ang that a
N ‘ o . & ‘ - -3
N ... . special effort mignt be required to-ensurs =% other health team
: e P _ - e . » 5
o S s | | — o

Gy or

Aruitoxt provided by Eic: .

‘ . that is inappropriate or misleading.. This is&unfortunataﬁ however,.
. . I} . . : *

supplied supports and complements the'care provided by the team. .

5
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Aruitoxt provided by Eic:

e

) ' .4 .
members undersiood and felt ‘entitled to use the service.

tential benefit of the service

- . v

]

Marshall

The

in terms%f- lenrnLng for.non-.

>

zd. - y N
physician members of the team was also felt td’be as great or

greater than- for phys

ans. Lastl

¥

librarian QTOJECLS had’ empha51zed the useqof the Service by

R

i

physici

ci
d .

c1 ical'Setting
) ‘I
Y A .
A In order
[y L2
”HUMC it

ministrative structure- of

[y

ian s “and dedlcal students,
~< .

\in OlV*Ub a tea~ aop”oach woula T

°

to understand the

-~

is necessary _to briefly

ce

the tieal:h

i{ was thqught- that a~project

..p--'"u".
c-ide a juseful comparison.

role of clin

scriée the

Sciences

Centre.-

7

-

')

since most reported clinical

ical librarian at

L

3 ,,syalcal and ad- .

The Centre
3 \3}

o

A s an : 3 PR i)
officlally opened in 1972, aund is located on the Un1vé;51ty campus.

Trne functions of research,

e

graduate post-professaopal

-

-

educat

spersed throughout the thirty-acre

» >

R ’ s " s
programmes in nursing and medicine

1n the
e . N
at
=4 -
.HUVC) MUMC consists of a family
ambulatory clinies, and aq42o)bed i

Zl..fl

gemeni systen

Zs employed -in-wnich txaditiona

orofessionals

s

7

y [owever,

3

10n

&

floor space.

Undergraduate

2s well as graduate, post-

-

[y

O

srografme dogroach 1 dlsc Sse

. :: - f
orief, a programme allows a
w different departments an

ealtn scwe 1ces make'up the education component, while

e unit, specialty
~

ﬂ
@partmenual

-

, and pa t ent care are comblned

. PN . '\/'
in one building with. facilities relating to thgse functions inters g

and contifming education progrdBmes
\\'
cdre 1s provided through Mclaster University Medical Centre

ient facility. e maurlx

The concept of

“
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, r-lar;shaﬁ L v
disciplines‘such aE‘Eurgéry. mediciqe.*hutrition. social work, radioiogy,
° . . . . e

nursing, and psychiatxy, among others, to-work together in a ocommon area

e e 0f _interest, .while- maintaining their gepartmental-affiliations. ~The  —

@? . 'GastrOénterolbgy»Programmé, in-wkich the clinical librarian projeéivwas
. ¥ ' ’ . . B
{/T%nitiated} provides patiené care through a number o specialty :
L ' L ‘
. 'ambﬁlatory clinicé and a 35 bed combined medical a sturgical.ward -
) i . ‘invélving the-services of approximately 5C healtl professionals. The | ‘
, N .

Gastroenterology Programme offered to accept the clinical librarian as
a member after a written®rovosal to establish the role on a part-time :

s . N . < . N )
pasis was approved by the Eenmor cxecutive commillee of MUMC. A small L

- . - -

budget vwas afg?ﬁcgg\?b cover the cost of photocopying and printing, o

howevey tne librarian provided the service as an addition to her -
- N

B < -
v

) . .
regular workload ,in the Health Sciences Library.
- N P . v
Qoiectdves of the Project
~~ - . ‘ r
: - in cooperation with Dr. .
) Gastroenteroclogy Progranmme, the following chectivgg,were'formulated:
. i \/ \ . . , .
. General, objectives: : AR . . .
v - to assist patients in participating more knowledgably in their own
‘ o health care :
N A . ‘. . ¢
(SN . = to assist health team mewmbers to aoply the latest ifformation from
* - . o . . ) .
the biomedical literature to patient care &= i
R . ) LT \, -
< . . 7,
. \ / Specific objectives: - . .
_ / - : A. . _
> J/ = to identify the inlormation needs of patients and nedl:h tean
. - . N .. ' X - . Y
- - members in the Gasiroenterology Programz ¥ S
, = to provide an information service directiy related to patient care -,
. ek . ,
) ~ S K
- with emphasis being given to-the ;rovision .ol this service to
’ . ‘ - i . ’
&) ' . . .
ERIC* . - o - |
N A . ) . N - - . «

Aruitoxt provided by Eic:
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. ] »

patients and non-physician members of the team h .
\ . . v .

. . . oo ,\‘ o
= to assist health. team members ‘o make morgﬁefféc;iyg use of the |
library - ) . -
; . .

N . . . a . . .. v R - R . .
.- Lg orga?ize the materials provided into a retrjeve- e in~srmation
. g . -

s s
system for continuing use in thé Gastroenterology Prugiumme.

® " N ) \ ~ ¢ )
¥ethods . : T o ”
e - g )

.’ N The olinical Tibrarian visited each non-physician member
of the healt® -. - team individuallsr"dprior to startin ‘the project.
J - proge
4 She explaimed .o project, the role of the clinical librarian, and _
14 ' ' ' - ~ , ’ . ' ’ . *
7 the services that were yr®vided, encouraging the team member to make |

- .

' use of the services. Althougn~thris prodess was time-consuming, it

was véry worthwhile in ehsuring the use of‘thé?service,by non-physician

members of the team. It would secer -+na- individual visits to . .

potential users would ‘be useful - _ . .2.of any clinical-librarian

r . i . [
. . . B ~
. . : I - . . . \
P, project to introduce’the concept and the librarian in the most
. /{ . B -~ . :h
i . effective way. v _
did/} The clinical "ibrr . -n began the service by - attending one !
e ¥ . . . .

. morning conference round a wes or tre ward. This conference was

L] a . -
. ‘.‘L ) = - N . ! .
intended ;to Ye thg om2eat which. the msst thorough discussions of
patients were nelé avd where -n-re was an emphasis placed on the

planning of s:rategies for pz' lsnt :zare, oroblem~solving, and .-
continuing education of the feam mexzbers.” All cases of " the medical

. service were &iscussed and all members .of the team vere present.
o . . PR, . : . P .
During the course of the’ conference, patients or family members who
/ YHad made a .request. for information or who might be likely to want .
_ - ~ » . _
( - . » : . . _ N
(< J -, . ' ' e " : .
LRIC T s, e T
P : o ﬂl ‘- a , ) <. oy

' ' ¢ 4 N ) .
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(e .. . .
4

) information were identified and-noted by the clinical librarian.

. .
. Unanuwe"ed quev«lon,/or refcrenCQU to a need for morec Ln‘ormatlod _
on a topic by the health professionals were also noted. - ’ e
: peLs ) N
ld . . ’ ‘ - g . /. ’ .
Following the conference| round, bedside rounds were made 2
s ' - . - . a
.on the ward. Tnitially the librarian accompanied the team to become
B . . ~ . <. R . B i j N N . .
- familiar with’the routine, to listen for any guestions from either

vx', . - B . ’ . ’ -
patients or health professionals, and to be_introduced to the
, : ’ v - .

. "~ patientse This process served to familiarize the clinical librarian
v C e " : . : - N
. with the setting and enabled her to make decisions about the rost
& - 'S e - A * :

-—

- . ce .'., & . . . ..
approp(iite use of her time and services.. Since the .number of team

;s - - s . s N c 1 s
members at the dedsTde was quite large, it.was eventually decided

v
LY

: ' that the lidrarian would ouly enter the rooms of patients who had
- reqguested information .so that she could be introduced in preparation //

- - ¥

v+ for a follow-up visit. A third phase then evolved in which the . .

. _clinical librarian omitted the bedside rounds and approach&d

. . ~

: patients }Edependently. - ' ' ' \\_

’ - - . .
Following the round, the librarian returned to the library

A .
.

nd perforzed literature searches. for Pe health profe551onal% on Y

~ v

* ¢
;the topics she had noted. One or two articles.on each topic %ere~

. . o
' . ) C
. ’

-selected, pnotocopied, taken back to the conLerence room on the ward

oy -
. -

)

: . where the rofiné was neld and postec on a bulletin boarad. During the
. N
] , ” ’

rs

. .\ - . .
. . hee& *equesto for infofmation from individua 1 nealtn team members : .

- . . ',. N
- ’

were}handled‘si larly, with articles deing posted in the conferefce :/)
I4

2]
e

“
. .
. oy
-

:

N ™y N T Afe 1 : e Pl Rayer®
room. ine ariicles were removed after a week, placeéd in Tile Tolders v %
’ ) . ) - . '\ . ‘- \
. by MeSH subject headings, and filed on the ward so that" they coul4 .
ﬁ N . R - 1 - - ‘ . N - “
. ~ act as a continuing source o%f on site clinical information.
Ic | 7’
ER] ; . _ (5 PN
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N . . : ' ' . - e *
. _ K . ‘ ) Y > . A _,_:. . - _/: . ) . " ~_' '» -}.
- - Follow-uyp visits were also made to patient ‘

. . . . . . €a, s ' v
. identified during- the morning eon?erence. The cliniCal librarianl.“ ' ’,
* b7 . ., .

- L -“ e o . Cc

ST _ exnlained that she was. a librariar fror the neal th Sciences Library ' .

s

PR

. ‘-
- N .
:«-'. . s - .

who was workinv in the GastroenteroL6§$ Erognamme to prov1de'an

=N K] : s . '

X roies51onals.. ‘She.then .. ~ .
228 ‘
the:. patient,would lvke to;reauest

‘- b,

N
n-serVice for pat“ents and heé}

9 . N e . .. .
- ).J , ¢ . . ,l'__

|l
'any 1n10rmé§ion. Based

. RIS - .

- « -

- R -

on the ouestﬂons asked oy tne pati,“ts 2 core of. patientﬁlniormation .
E ." .  V . s o ‘ .

“materi ls was develo ea 1ncl 1n ahohlets, ournal articles, ana
S P J

~ - - . - i
‘-. -A‘.

In “Some CaS’S, résources were already avail—

A4 . . - - R TR
-

T - able from government agenCies, drug‘companies, or'fne’biomedigalu'

ST fapdiov1sualvmater1als.

-

Y SO

5 . Y . . z_-" .

T o . —literature which prov1ded answers,

.

o the"patien}s' In -

guestions. .
information,materials‘weré created by tné;clinicab

* . . . - . . -

_%;ﬁrarian‘in cooperation with mem¥ers of the team (including .

.

Aa .other cases

’;patients) and patient organizations, such as the Canadian Foundation-

- -

for Ile

is ang Colitis and the Canaaian Celiac Sprue Association.

A brochure describing ‘the Gastroenterology Progrémme, a resource

o -

guide of booxs and pamp? lets on ‘celiac disease, and a list of . )

- . i v .
. . . . .

, sources for gluten—free products in the-local area were anong
» . . : - s R . -
produced.

.the iteérs

-Any.materials received fromroutside sources . : -
~s - N ) ' ‘ .h .- . . .

- .

e - were reviewed by team members to verify that the information they .

L - o
N AU .

o B co : R 12 ) oo . . R ‘. .
. .. . . containec was aggﬁ?ﬁfé‘and appropriate before being distr ibuted . .

-7
e . to.patients. -

Coe

A

,,a g

"n

fow days after the clirlcal 11 brarian had given the

. . .
N . . .

. R
~pati ent the inforration reaueored; a return visit was madéﬁtoﬁask'

L -
'\,..v . B .

if “he 1niormation was - satisfaCuory and if the patien had any

xS

Aruitoxt provided by Eic
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e .
was est abllsaed.
: /:.,.
s and‘td irplement
r
- . ‘.
=" 7" to them and o get
PN <« ‘
° - infornmation mate ¥ials.
DS I
. guantifiable, it pr
P Y R ‘ -
s = o ’
K]

) . ', .
R ‘ are curr L;f tein g‘dev
» . ) . ) =< .

™S ]
Q . :

‘based.on a ne=d

. ~ Evaiva=ion.

Tt s > v

.

. -
- . Fa

project at the

system of obtai

regular basis were used to assess the effec

i o N '

wa

3

-

ning -feedback from
DY

however,-was thgt each item of 1nformaulonyprov1ded had-been ori

ch'a user had icentified. "

There was no formal evaluation of the clinical.librarian

time of its implementation, although an informal .

s

A s £ -
health professionals’and patients

- -_’ oy " ) ! .\'\\
Interviews with key members of the team on a

v

.

iveness: of ehe Service

changes.where necessary. The‘return visits to

comments and suggestions for additi

ovided a mechanlsw Tor oaslng the c11n1cal llbrarlan

nat*enes were useé to obtain reedback on'ehe

-
—_

e?ulness of the servlce

onal patient

Altpough this approach to evaruatlon was not

¥

-

- sérvice oniuser needs and gave a prompt indication of the response

ol userz. to the sorv1ce v Instruﬂenus for use in\a forhalg?valuation

o - [ :'l 1 .’ o o . . .
: . - N . .G . R
[ - - - .. -
— . , i _ .
. ‘/. . * - - .
P . , ‘ AU - - T e
, . . S . ~ ) -~
. ) P . . . \\ |
’ - - ) '; Oc’ ~ ‘~ _ 2 -
o, . - Maruhall U N |
- - v R .
’ P 1 » ‘ ' * v . ) -
T. moere ques 1ous. In some cares the llbrar’an would refer »he patient
. . - A ; - L}
v N . . ) ' :
et - to a specmzlc men er o& the team ‘such as uhe nutrlq; nfst or the
. Lo N '
Ve © P A ‘, Sy 1
) - nhy51otherap}sL for in terprebaulor of the 1v;orma»10n he had recelved
. . * : t
o . - 5 d/ .
- _ or, 1n otner ‘cases, the initial- 1nformat10n woul haye -served to
. . - N u - - o .
- ' e ' oL - . . L .
- . otimulate new guestions: -Some of the 1nformaimon materials provided
‘ . .\ PRI i . o _" . . " . e . e R ‘-' . _’Q o
T Y. for paulents ware evéntually made into a kind of "sample book" which:®
B ~y ' v ' .> ‘ = - ) ‘ A . ’ o
. A the paziert could look through' =nd use to request specific pampnlet
- ‘ - * L4 ' . < .
Y . rand ‘grelules. The 03 1n01p1e on which ooth of these Bervices ocerated
. : N .
4 -f N - }

<T.

& .

gmaiiy
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Results. : R T el ST . ,
.. Benefits for+Patients . B R .
T . ek -~ . R . - o

.
»

pat

v

-—

’ . - Lt R s (R et
- Patients and families appreciated the increased accessibility

. . . .. o o A o
. to-information resources that tne'cllnlcal-llbrarlan provided. Since:

- e . - K

o~ .. . ‘)'
ents were not. familiar with the édea offa. librarian whe ,could

a / z
- -
/

provide.thém with informatior while.in hospital, some introduction

. .,
+ s

L B . N | - L
and discussion of the concept was usually necessary. The co¥e of -

patient information was built up_through the centributidns made by -

‘that thelr needs and.sugge stions were he ing others; -No.attempt

e ,

-

. :
the paulents and tnelr families, anc they seemed pleased to thlnk

-
- L

Wasqnade to assess tqe eerct of tne 1nformat10n servzce on compliance -

(R

-

-

w1tb tnerava although it is recognized th3t_thi$\i§ an_important area

- W B N . . Cy
\ . " - : .

for fnture study. . ' . - T

Benef

3

14

response to the’librarians' activities. Health prpfessionals viewed

tne benefits of the service as'af fecting patlenu care in two ways:

.

.,

ﬁ oy prowlclng patlents with 1nformation that-they conld read, -

show to their fahiliesg and tdke home Wwith thcm; and, 'Second, by

its for the Health Care Team S .

Feedvack from health professionals also indicated a positive’
. . ) - . ' . ’ .

»
<

B . - -

A ' : NN

- N . K

keeping the health professionals tnemseIVes more‘}p—bo Qate with

of the nealth profe551o als ;el‘ tﬁat ehey used the 11brarj more -}.‘

w1uh the crinical librarian as a Mcontact person". In fact durlnﬁ--

+-
che

/

'literatufe Nhat was gelevant to their patient care activities. Most

.l : - . - s
It

.1_'

v

. e . e

. . : . EN
. - N

project, a number of the team members adm ed tha‘ tney

-
v

actually came to-the library for the first 1 . Whenfasked¥if the

service had made them "dependent" on the clinical librarian) health.. .

3

¥
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A . < o o o L e )_ ST
D - team/members replied’that they thought it had increase&;iheir,1n&epend-"r' >
by, Y -, st 3 ' g
A PO poh A - . “, .
TIPS -,ence by enabllng them to learn to use the llbrary more e;Iectlvely. e T

»
- . : . L) .
L. . . hh‘ o, N . R -~
© .

: fhls occurred oecause the seryice of the cllnlca%‘ig%rarian in .

(R . - .. w . .

. oLy - R \d ) - 3
IR CE prov1d1ng artlcles was str1Cely lvmlued to patient care related BT B
. : M . . [ . . r . . ' 0 ‘ -

2 - : v :

° _ iactiﬁities on the ward. When'help for another-purpose was needed, . o .

> -

e . ) oo T ‘e P

. for instance to make a presentation at rounds or to’ do a{l}terature

A ,search for a research pfbject,_ﬁhe librarian explainedetouthe;team;"
i A . TP o
R member 10w to go abou»lao-“g the qea*cb and adJlsec on which sources-
. " . -~ : . l\ . ° . . Lo .
‘ T to use. The dlfjerence was that the health profeesional now knew whom TN 'ﬁ

N .
.4, . - . - e .

[ats

T to ask for advice, wha* kind of questlons to take to the 11brary. He.a1§&

appeared to recognize the useful“ess of the bloredlcal llte*atLre and‘ o

)

the library in patient care Eglé greater-extent. . o _ R

Benefits for the Librarian . ‘ ‘ .

‘ RV Another beneflu of the progec» was that it prov1ded‘in' S
| ~' $ e
opoowtunlty for the librarian to- gald a first-hand view of actletles
. . N
;;)/ ,-and-information needs in a clinical setting. This had magy‘spin-offs L

‘ such as provid ng a better sase fo* plan ing 1i5%ary services,ﬁinf' S

:
.

- o crea51ng the. feellng of 1nvolve1e 1t of llbrary staIf in the act1v1t1es

W

-of thé'hbspita},’and demonstratinc the'}elevanpe of the.library »

: - f - “ : e
) : resoarces and staf £1° to dlrect patient care. The experience gained by '@ . - ©
. .

2 . . . '-
. i - . - - '. - Y . .. o' Y, ) ) .
T tne lzbrarlan in this project also acted as 2 basis for her acceptance .
. . ‘ . L S < :
intd an interdisciplinary graduate programme for,experienced health.
' \i v & ' .

-

‘ . . sl - PR Cyala s :
: professionals wishing advanced preparation as clinicians. As a T,
’ S . " ot . )

student, the clinical librariaa was able to.further develop her new:

role, gain specific clinical skillws in interviewing and hecds asness-

. : ‘ment; and do some preliminary’work. towards future evaluztion of the

[_']
&

- R : : . : » : ;
: = s e _ . C .
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T s . o, . ’

role. The.next step in thfS’process'is.a rigorous evaluation of the
. : v . . \— . e

piiﬁical 1ﬂbrar1an role whzchfwoula 1nvolve more than one 11brar1an B

. .\ / . .
work “g Hn a varleuy OL cllnlcal settings -and a formal evalgatibn

¢ N ..' > ! 3
L. . e .
N . - . 3

<L : 3
mponenb.‘ At the pres;nt time a grant rooosal isg beingtp¢epqred
. . - - N - - i * ' - °
to prov10etsucn n evaluatlon.
Discussion . = T . - e )

"-w" > o, > y - - (.
which reguire furt érguhougnt~ for instance, the ethicgl issue of

roor. -The-librariaﬁ.was‘also uncomfortable at being present -

»
H

Despite the ovexsall positivé response given to the services
. & : . » . SR .
{ 5

.0f a clinical 110rar1 n in MUMC there are still some argas of  concern ’
o [

o, . L i
- - - . /

. "u.

.- . .
. . \

I .. . Y. D . = . . . . .
librarian in this project in making a decislon ‘gbout attending bedside

. . td .
< .. - ‘

rounds directly illustirates some of the specific problems. involved.
0 y 50 pecific pro g )

Among the advadtagGS'of the c¢linical librarian attending bedside rounds

Uwas‘thafbshevcogld be introduded to the patient by the phySician;‘anb

v -
.

" important art of legitimating the role of the:lidrarian-as a member
P& _ S . v

: e : . . S
of th team -in tne eyes of -both, the patient and othef team hembers.
v ‘e _ o e
In add tion, the clin al llbrarﬁan could 1lsuen ¢or more cues to the
informafionﬁneéES‘df'the-team-and communiqgte on a morébinformal'
. . | - - ) . NS X '_\ I

.- "

level than was possible in the‘conference. ‘One-to-one cpmmunication
< —_

X _~ e Ty

vabogt the informa ibn aroblems of individual team members was also

P B . -~ . s . .
possible inichib setting. ' o= .
: A : . ’ . «
) The advantages of the 1Lorar1an resence had, however, to-

. ! N

o'

e weigned agai1 t - such dLuacvanb'ges as fhe possible discomfort -that

i3
Il

gh be exaer’encec oy oatlen s at hav ng, so many oeople in the
.\, AN

. M

ST

. whether or- 'b it ig Izl to the patient to add still another proféssional
. $ i —— T o T
to the nealth care team: The'dileﬁma.encoungife& by the clinical
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Sl cunlng phy51ca1 examthatioﬁ-and then reJOﬂn1;$?the}team_ﬁhen they

2 _ddring the,dhyégzal“examinatioh;of a patient since this waS'bbth a

*v appropriate. . Filing of the articles is also a probler

(U

‘ L - 7 .. HMarshall - "15,

o . ” . ) - .
. JSETE 4 2 . . ) - L3

£
. -
- . [ . -

newvexperlence ‘and = part of, the reund which was Least neceqsary » .

for her to attend. It was found useful in MUMC fof the-clinical :

v . . . . -
. ! - . o
¢ e . . -

libraxian to develop a rdﬁtine of quietly sli?ping,out»d%fthetroom

/ i . 'K\u s . N s '
o - ' AL

>

-apprpacned the next bedside. - .

JPatients who were’approached directly by-the clinical = - by

I L e . L

_-1ibrarian‘in MUMC appeared to'reqund positively to her service.’

‘In.most c¢ases, the paysician had told the patient ahead of time
. that a librarian would.visit hlm t0 discuss his information - needs
: R : _ . - o P

:Although. ‘more experien ce is. neceSSary before a. stateue t can be mage”

'

"“  as to the most appropriate routine for'the.clinical librarian to use,
P - . . . B :

1 \
[ ) - t .

may Ee that.éppfoaching patients independently is as effective as

- ! . . . . R
. . . Iz .

.o \ - .o .
having a lprior .persorial introduction once the clinical librarian is
| '\. - - v . . - .
. 5 - e .
an established mezber of the team.. - . 7

K -/ |
7 Another area for further thoughtlnvolves the organlzatlon
/ 4 : i

~ [ .

of’ tne materlals provwaed by t e c11n1ca1 llbrarlan-tor'the healtb

’ Bl

professiqnals ipto a retrievable inﬁormation system forifuture use.

- A
..

Al&hough Journal artlcles were read and used durlng tne_week tney

N R
1).9

were posted in the-cmﬁferenCe roon, ey seered to get. ;orgotten-f_-
. : : . s-f- . <
once they.had been fi d.away Sinée these artlcles reoresent S

N

* o

=

“‘vuse;ul up-to date, and cllnlca17y—relevant 1n;ormat101 1t woud &
- 5 S
Seem_lmportant to create.a system wqereby tney could- be. recyc]ec as’

LS
\

rn

rotlen. 1? a anJOCL .
- arrang=sment is chosen, since. each artlcle usually cealﬁ w1th more

‘than ‘one sabject. . Furthermore, it may,ge’that;MeSH*ﬁeadiﬁgsﬂare'not

-
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of a’fl ing system in this situation, since -the

sui table as 3 *n

S
. i -1 i’ )} ‘s : . o o .
: cllnlcal llbr rian 1s éf spond g'to.ﬁser needs in¢solving'patignf, Lo

-

.;‘_. . v .
. ~
managemen probWems; as opoosed to brov1a1dg Ianrratlon o ga

v - . L

pa%ﬁicular subject. A problem—orle ted approach, to thedarrapgemen~;'u

%
3 - - B

of articles is curren tly belnv cons#dored at MUNCS but.haS‘yet to be N
” . . - N e e N
. - L] L ’

;} - ) . L \;\)

put into practice.

Another aréa of inguiry involves the extension of, the <

-clinical librarian service to out—patient settings. This-has ‘been )
- -9 a N - “ . . .
. .

tried at MUMC with some success and will be reporfednln a future

paper. v C - .
. . BN

There are certainly other areas reguiring further thought'
.- . O © . f)

by clinical librarians, particularly if they decide to extend a
B " - : e . . e
. ~ Lo~ . , . ) .
service to oauﬂents; however, the initial response to such a

' =4 . N . : e 3
service in MUNC indicates that the role is- needed, appreciated, and

- . - - ..
worth pursuing. 7 , e ~ .

-~

Kev Points for Success , . ~

The following were considered key factors in determining
7 . B B N ) v &9
the successful implementation of the clinical librarian project

“ T -~ -

L .-

.

e

at MuMc: - . a ‘ ' .

. -
’

SN . S . = -
1. Tne@.xlgﬁpnce of oatlen énd health professionals who had
/ N S
informa ion peegs who w1snec to have these needs met, and who
) - . B H . . - P
wers’¥11ling fo accept the services of the clinical librarian.

2. in effective ané cooperative hedlth care team'wh05e~members

Ce .4 IR . -

. .worked cornfortadly bogebher. o S

o

A“positive'at;itude-on\;he part of the members of the health

PR . - - : A

< ¢are tear towards the provision of information to patients and
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S S thefr families. ’ : J K ' '
r A - 3 . . ) ) . . V' ..
. oo . . . .
e L. Acceptance of the c11n1Ca1 llorarlankau a member of Lhe health
: ’ ' ‘ P op -
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