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The managers in any health care system are increasingly obliged to ensure that health services or programs are evidence-based. Are they capable of doing so? Are they capable of monitoring research environment? Can they sleep well convinced that their decisions are based on the best evidence?

In 2001 in Poland a study was conducted to obtain data necessary for the recognition of the information needs, preferences and limitations of Polish health care managers as information users, with stress put on the use of policy and research information. The other goal of the study was to identify significant environmental factors influencing their information behaviour. Methods used were: Quantitative analysis of answers to mail survey of 815 accepted respondents - managers in health care institutions in Poland, and qualitative analysis of transcripts of: focus groups (5) and structured interviews (10). Details of the research can be found in published articles.
The main findings of the study were as follows:

1. Managers in Poland, lack research-based reliable information, they generally feel uninformed and say that they encounter large difficulties in following development of scientific applied research.

2. Managers do not use information systems and services (such as: libraries, information centres, internet services) directly, and they do not have necessary skills to do so.

3. Managers obtain job related information from various intermediaries. These intermediaries are: lower level management, administration staff, experts, computer specialists, peers, etc. However, many inconsistencies can be observed in managers’ attitude towards intermediary access to information. I.e.: managers say they need information services, but they are reluctant to allow somebody else to filter information for them. They say they lack search skills but they would rather do this by themselves than ask a librarian to do a search. 

4. At present, the information environment of managers in Poland does not serve to provide an effective transfer of evidence and knowledge into the process of decision-making. Information is perceived as insufficient and scattered, and certain beliefs and attitudes of managers concerning the applicability of scientific evidence as well as traditional views regarding information dissemination act as additional barrier to research utilisation.
There was one more, unpleasant for us - librarians, result. A librarian or a qualified information specialist 
was the last on a list of numerous intermediaries, who provide managers with information. It has to be added that the competency in searching for evidence of various intermediaries who look for information for managers is unknown, and most probably range from excellent to none.  The question appears: how to ensure that up-to date, evidence-based information reaches managers? How to improve transfer of this information from published and unpublished reliable sources, via various intermediary persons, to managerial practice? 

Several theoretical solutions come in mind. First is, to try to change characteristic of managers and characteristic of their job. Make them read more and systematically, educate them in filtering and critical appraisal of publications, teach them how to organize their time to make room for theoretical studies, etc. Unrealistic!  Second solution is to train all intermediaries who provide managers with information in evidence-based health care principles and in information skills. Practically, it means: train all mid- and lower level management. The UK health care system attempts to do so, with all NHS staff to be trained in information skills. This solution looks great but the result can be only low level of skills of every employee, not high quality qualifications necessary in nowadays information world. Quality comes with practice and specialization. Here, the cost is high, quality – law. Third solution can be: to train special type of information specialist, qualified to co-operate with managers and to work as a member of managerial bodies. Similarly to hospital librarians, this manager’s assistant has to be trained to work in team and later has to actively accompany the processes of decision-making. 

This solution, in time of narrow and high specialisation, seems to be the most appropriate and cost-effective.
What would be the tasks of such Manager’s Information Assistant? In short, it would be to:

monitor decision-making process to recognize the moments when information needs occur;
to direct to appropriate information sources; to search for information and educate other how to search; to co-ordinate information gathering; to preliminary filter, put in order and maintain information databeses, and to continuously monitor information environment, with the aim to identify new information sources and new information. 
But here a major problem occurs: how to introduce such person into the closed world of managerial decision-making? How to make sure that this person is a real professional? 

There are several conditions without which the introduction of information specialist into management teams is not possible. The first condition is the raise of managers' awareness of the requirement of professional knowledge and high level skills in contemporary information seeking. Managers have to be aware of: the range of available sources and services, the problems of quality of information, the rules of information dissemination, and the difficulties and traps to be taken into consideration while looking for and using research information in 21st century. 
The second condition is the change in the attitude of managers towards information specialists. Managers have to recognize their unique qualifications and to perceive information specialists as equal professionals. The study mentioned above showed that managers think that librarians lack necessary competence to be involved in managerial tasks. This is most probably a result of traditional perceptions of the role of the librarian and inadequate qualifications of many librarians employed in health care institutions. The third condition is the raise, specialization and widening of qualifications of information specialists. Specialization - in health care aspects. Widening - to include knowledge and skills enabling good communication with managers and adjustment to specific rhythm of managerial work.

The above changes can be initiated and work on through simultaneous and appropriate education of managers and of information specialists. This can be done by introduction of certain “awareness” courses into basic and continuous education of managers, and through specialised courses for information specialists, where stress is put on specific aspects of managers’ information behaviour and needs. Easy to say. 

In the complex world of health care systems such changes in thinking, attitudes and practice cannot be done without official support of health care policymakers. This support has to take very concrete forms of: policy statements, financing, support for changes in education (i.e. by introduction of information skills to minimal curricula requirements, specialisation for information professionals etc.). Who should lobby for such support? Information professionals? Managers? These who preach evidence-based-everything? Definitely the business of the librarians looking for niches on the job-market is to get involved. 

The other indispensable element is self-promotion of information specialists. They cannot confine to presenting their expertise, knowledge and skills among themselves, on the conferences and meetings aimed at librarians, but they have to come out of their own circle and present themselves and their undertakings on the conferences for managers, public health professionals or medical professionals. The signs that librarians practically implement this activity, obvious for the development of the profession, can be observed recently. As an example can serve presentations and special session conducted by the information specialists at the Ist Annual Meeting of Health Technology Assessment International in 2004. Without such self-promotion of a profession, a change in perception of the role of the librarian, among managers and policy-makers, will not take place.     
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