Shaping the Future of the Canadian Health Libraries Association/Association des bibliothèques de la santé du Canada:  Focus Groups and Survey

By:  Patrick J. Ellis, Laurie J. Scott & Tim Tripp

Introduction: 

The stated mission of the Canadian Health Libraries Association / Association des bibliothèques de la santé du Canada (CHLA/ABSC)
 is to "improve health and health care by promoting excellence in access to information".  This is no easy task in Canada, where health care governance and funding come from both the federal and provincial governments. The result of the federal-provincial split is a remarkably patchy approach to the provision of health information.

Canada has no National Library of Medicine. The national library for Science, Technology and Medicine is the Canada Institute for Scientific and Technical Information (CISTI), which  falls under the federal Department of Industry, not Health. The other major health sciences libraries (HSLs​) are academic health sciences libraries in urban centres and major urban hospitals. Hospital-based libraries fall variously under regional authorities and universities. These structural and fiscal peculiarities dog communication and relations among HSLs;  both giving purpose to the association, and obscuring vital information from it. 

CHLA/ABSC members are literally all over the map.  Between the urban centres lie enormous frozen steppes with nothing but hungry bears and small, one person, libraries.  To address this sprawl, regional and provincial chapters of CHLA/ABSC have been formed across the country to address local issues, and to work with the national organization. Since all politics are local, the chapters are a brilliant instrument for addressing local issues, raising local issues nationally, putting on local continuing education (CE) programs, and running special projects. The implementation of DOCLINE in Canada was coordinated through the chapters. 

Chapter membership is entirely separate from CHLA/ABSC membership. One can be a member of one and not the other. This makes sense for many chapter members whose common interests are often local resource sharing and problem solving.  National membership numbers hover around 400, with chapter-only members at the same number. Many of the individuals who belong to a chapter but not the national organization, only get to a CHLA/ABSC conference if their chapter hosts the event.  

That is pretty much what the Board knew about the Association’s members prior to the focus groups and survey. 

There was a dearth of information on basic demographics and on a range of important questions from continuing education budgets to whether the Association journal ought to go electronic. The Association Board would often poll chapter presidents on particular questions via a dedicated listserv, or broadcast queries on the open list CanMedLib. There was, however, no information about members’ age ranges, how many were bilingual, what their levels of  education were, what the state of library staffing was, and so on.  Additionally, the Association had not directly polled the membership since its formation.
In 1999 the CHLA/ABSC was approaching its 25th anniversary. Chapter business was high on the agenda. The Association had gained a new chapter in the province of Québec, and lost the Montréal chapter. Another chapter was developing in Sudbury, in northern Ontario. Some chapters were very robust, others were teetering -- often due to a shortage of volunteers.

The anniversary suggested an appropriate time to survey the membership and the changes afoot within the chapters demanded a closer look.

Board discussions
Discussion at the CHLA/ABSC Board was initially around conducting a survey of members’ continuing education needs.  The CE coordinator presented a draft survey, and the discussion quickly grew beyond determining CE needs to the concept of a full blown survey to discover, among other things, the demographics of the membership, the issues members and chapters were dealing with, and the readiness of members to accept an online-only journal.  Such a survey, it was felt, could provide a framework for the future direction of the Association and the priorities for the Board.

There was a detailed discussion of the kinds of questions that might be asked, and a number of different versions of a possible survey were reviewed.  There were also many questions to answer about how to administer the survey:

· Could it be done online?

· Would it need to be done in hard copy?

· How would the data be collected and analysed?

· What would it cost?

At one Board meeting, a consultant gave a presentation regarding his firm’s services and the way they conduct surveys.  Their approach was to first hold focus groups to learn about issues first hand, then establish the survey questions using the information gleaned from the focus groups.  The advantage, the consultant said, was that association board members often believe they know the right questions to ask in a survey, but are sometimes unaware of questions or issues of great importance to the members.  The consultant proposed to conduct focus groups in five or six regions of the country.

The CHLA/ABSC Board thought this sounded like an excellent approach and soon decided that if it were financially feasible, it was the way to proceed.  There was debate about whether to hire consultants to do this, or to try and do it using Association resources.  CHLA/ABSC is not a wealthy organization, and the decision to spend the kind of money required could not be taken lightly.  The main advantage of having a consultant lead the focus groups and administer the survey was in having a neutral and experienced third party doing the work.  There was concern that having Board members lead the focus groups could unintentionally skew the discussions, and that attendees might not feel completely free to make remarks critical of the Association.  The advantages of doing the focus groups and survey within the Association, however, were persuasive:

· Because Board members would charge only for their travel expenses and not for their time, it was possible to do more than the five or six focus groups the consultant proposed, for similar costs.

· There wouldn’t be a learning curve regarding the Association and its members for Board members as there would be for a consultant.

· Having Board members travel the distances required and meet with the chapters would be a very clear demonstration of the importance afforded to the chapters by the Association’s leadership.

After much discussion and review of the budget, it was decided in the spring of 2001 that CHLA/ABSC would take on the focus groups and survey itself, and that two members of the Board would undertake to lead the focus groups. One person could not reasonably be expected to carry out the entire task alone.  Another model, whereby all Board members would participate in focus groups with the chapters for which they served as Board liaisons was considered, but dismissed.  It was felt that consistency of approach would best be served by having the same individuals lead all groups.

Focus Groups

The Board considered holding focus groups regionally, versus doing all 18 chapters, reducing the sessions to :

1. East Coast (two chapters, four provinces)

2. Quebec (one provincial chapter)

3. Ontario (nine chapters, plus one new chapter about to form)

4. Prairies  (four chapters, three provinces)

5. British Columbia (one chapter)

The only advantage of a regional approach would be travel cost containment. There were a number of disadvantages:

· Savings on travel costs would be downloaded to chapter members, who would need to commute great distances to the focus groups (this would likely resulting in lower attendance)
· Bringing together participants from several provinces into one regional session would muddy local issues

· Even within the same province, chapters often had very different issues

It was ultimately concluded that the regional approach would not bring sufficient focus to the groups, so commitments were made to meet with each of the seventeen chapters and the Sudbury group. 

Laurie Scott, CE Coordinator and Patrick Ellis, Past President were chosen to conduct the focus groups. Influencing the Board decisions were the following factors:

· Laurie had been instrumental in drafting the continuing education survey that developed into this project.

· Both had worked closely with the chapters;  Patrick on DOCLINE implementation, Laurie on CE

· Their seniority on the Board imparted some historical knowledge and -- if the bears got them -- they could be replaced

· They had their employers' and families' support for the project.

One major weakness of this approach, as noted, would be the potential for Patrick and Laurie to "own" issues an independent facilitator might safely skate past.  It was considered that the greater sensitivity that could be brought to the focus groups outweighed the "ownership" issue. The two would recognize particular trends and alarm bells that a consultant outside the field might miss.  

Neither had conducted focus groups before, but as librarians, had been attending focus groups for many years. Over the summer they did their homework, reading up on facilitation and focus group management. 

Logistics:

Compared to the ill fated Franklin expedition, the logistics were only terrible. In order to conduct the focus groups, and get a coherent report back to the Association's annual meeting in May 2002, focus groups had to be completed during September and October, never a good time to be away from work in an academic library.  Laurie and Patrick also had to attend the Association Board meeting Halifax, Nova Scotia that same October. 

Canada is enormous.  (See Figure 1)
Laurie lived outside Toronto, Ontario and Patrick was 1,875 kilometers away in Halifax (roughly the driving distance between Madrid and Frankfurt).  Establishing ground zero required an 1,875 kilometer commute. Returning home from Vancouver for each of them would take 4,400 kilometers for Laurie (more than the distance from Madrid to Moscow) and almost 6,400 kilometers (the equivalent of making a round trip from Madrid to Milan, twice) for Patrick. Careful juggling was required to make travel schedules, work schedules and chapter schedules align as cheaply as possible.
A proposed schedule was circulated to the seventeen chapter presidents and the Sudbury group. Once the schedule was settled, the host groups arranged for meeting rooms, flip charts, refreshments and a call to chapter members. Travel arrangements – flights, hotel reservations, etc. – were made by Laurie. 

The first leg was from September 24 to October 5, 2001.   It was possible to drive to all but one of the chapters in Ontario.  These small(ish) trips gave the pair time to sort out and refine their focus group methods.  For some of that time Laurie could maintain her base at home, until the distances demanded staying over. 

Figure 1
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The schedule wound up looking like this (with a smattering of the mileage included for flavour):

DRIVING: 

September 24

Toronto Health Libraries Association (78 km roundtrip)

September 25
Golden Horseshoe Health Libraries Association (Hamilton) (88 km roundtrip)

September 26 

Wellington-Waterloo-Dufferin Health Library Network (66km)

September 27

London Area Health Libraries Association  (151 km)

September 28 
Southwestern Ontario Health Library Information Network (Windsor) (380 km roundtrip) 

October 1

Kingston Area Health Libraries Association (295 km)

October 2
Ottawa Valley Health Libraries Association / Association des bibliothèques de la santé de la Vallée d'Outaouais  (172 km)

October 4
Sudbury (now Northern Lights Health Libraries Association) (489 km)

October 5

Central Ontario Health Libraries Association  (Barrie) (299 km)

October 15
Maritimes Health Libraries Association / Association des bibliothèques de la santé des Maritimes  (566 km roundtrip between Halifax and Moncton, New Brunswick)

FLYING:

October 17 
Newfoundland and Labrador Health Libraries Association (St John's 1770 km roundtrip)

November 5
Northwestern Ontario Health Libraries Association  (Thunder Bay 2882 km -- Patrick; 1374 -- Laurie)
November 6
Manitoba Association of Health Information Providers (Winnipeg 686 km)

November 7 

Saskatchewan Health Libraries Association (Saskatoon 782 km) 

November 8

Southern Alberta Health Libraries Association (Calgary 605 km)

November 9

Northern Alberta Health Libraries Association (Edmonton 296)

November 13 
Health Libraries Association of British Columbia (Vancouver 1,289km)

January 25/02

Section Santé-ASTED (Montréal). 

One factor that could not have been foreseen was the impact on airport security following the September 11 terrorist attacks in the U.S.  Line ups at security clearance were considerably longer than in the past, and the level of scrutiny, even of Patrick’s disposable camera, was very high.

The focus groups were tightly scripted and typically ran from 9:00 to 12:00.  The agenda was broadly two items, Issues and Strategies. The groups identified the issues affecting them and prioritized their importance and then identified and prioritized strategies to deal with the issues.  Laurie moderated the issues while Patrick recorded; after a break, Patrick moderated the strategies and Laurie recorded. The review of recent Board activities was often greatly compressed, nutrition breaks were generally worked through, and sometimes the issues discussions took time from the strategies discussions. But going into the rooms the agenda looked like this: 

Agenda: 

9:00 – 9:15
Introductions and review of focus group goals.

9:15 – 10:15
Identification of issues attendees are facing in their libraries, professionally, in their local CHLA/ABSC chapters.

10:15 – 10:45
Break

10:45 – 11:40
Identification of strategies CHLA/ABSC can undertake as a national Association to address the identified issues.

11:40 – 11:50
Review of recent Board activities, national initiatives.

11:50 – 12:00
Summary

The recording was done on flip charts. The issues sections were taped up around the room  to support discussion of strategies. After the focus group was over, Patrick and Laurie would gather up all the sheets of paper, roll them into tubes, and hit the highway, often heading for the next lonely outpost. 

It became clear very early on that the participants in the focus groups would need to include chapter members who are not also members of CHLA/ABSC.  Originally, the planning assuming the Association would consult with and survey only its own members, but it quickly became clear that CHLA/ABSC would be missing out on valuable input if participation were restricted to Association members.  Additionally, it was felt that this was something of an opportunity to demonstrate the national Association’s value to non-members, and that out of the process CHLA/ABSC might actually gain some members.

Each focus group had its own character. For some chapters geographic isolation dominated the discussions,  for other more urban settings geography was not an issue. But commonalities emerged.  The two most common issues were budget cutbacks in Canadian healthcare and Patrick's handwriting, neither of which was within the range of CHLA-ABSC's capacity to affect.   

Cutbacks led to personnel cuts, and then to traveling staff providing multi-site library services. The lack of funds for collections, continuing education and equipment, were prevalent issues. People were putting in more and more hours, and receiving less institutional support and recognition. Technology was changing collections and demanding new skill sets. User populations were increasing as was the consumer health population. It became clear that the Association could adopt some new strategies in supporting its members. 

All these deliberations were taken from the flip charts and entered into a spread sheet, prioritized and compared to the other chapter records. Common themes were pulled together, the priorities were harmonized, and tables were created that brought together the input from all the focus groups. 

The data was then summarized and reported to the Association through its web site and journal.
 

Survey 

The next step was to move from the qualitative to the quantitative.  CHLA/ABSC members had indicated the desire for a survey of continuing education needs and a national salary survey, but the feedback garnered from the focus groups indicated that there might be a few more questions that should be asked.  A survey of the Association’s members had never really taken place. A survey of health librarians in Canada had been conducted prior to the Association’s founding, but none had been held since that time.

Coming out of the focus groups was the recommendation that the survey not be limited to CHLA/ABSC members.  Many members of the Association’s chapters are not members of CHLA/ABSC, but many had taken time to attend focus groups and contribute their knowledge and advice.  Their views were valuable and needed to be heard. In further discussions, the Board realized that seeking the views of Canadian health information professionals who are members of neither CHLA/ABSC nor a chapter was also important. By obtaining the views of non-members, the Board would gain insight into how CHLA/ABSC can ensure that the strategic plan for the Association meets the needs of its members and makes CHLA/ABSC relevant to all health information professionals in Canada.

Another strong appeal from the focus groups was for a salary survey. While a number of such surveys exist for library professionals (e.g., the Special Libraries Association, the Canadian Association of Special Libraries and Information Services, etc.), none is specific to Canadian health libraries. The need for relevant comparative data to determine and support appropriate salaries was very clear.

Ultimately the survey was implemented in late February, 2002 with its stated goals being to:

· Provide a demographic “snap shot” of the membership of CHLA/ABSC and its chapters;

· Allow Association and chapter members and other Canadian health science information professionals to identify issues and concerns of primary importance to them and suggest ways CHLA/ABSC might address them;

· Allow Association and chapter members the opportunity to provide feedback on CHLA/ABSC services, priorities and activities;

· Assist the CHLA/ABSC Board of Directors in its strategic planning, and in establishing goals and priorities for the Association;

· Provide health science information professionals in Canada with their first salary survey.

Survey Instrument

The survey instrument was in multiple parts:

A. Demographics

B. Academic & Professional Background

C. Employment & Compensation

D. Continuing Education & Professional Development

E. Issues

F. BMC, the Web Site & CanMedLib

G. General Comments

H. Future Surveys

In the Demographics section, the primary goal was to establish whether the impression many in the profession had that its population was aging was accurate. A concern was

expressed at the focus groups that many in the profession were in their latter years of employment, and not enough new graduates were going into health science librarianship.

In the Academic & Professional Background section, respondents were asked to indicate their level of formal education in library/information science. 

The Employment & Compensation section asked about salaries earned, types of employment, years of experience, and so on.  By combining data from these three sections, it was possible to determine average salaries for various types of employment. Individuals would be able to use the information to compare their compensation to that of others with the same qualifications and years of experience working in similar institutions or environments and doing comparable work (e.g., professional librarians with over 10 years experience doing systems work in hospital libraries, recent graduate library technicians working in resource sharing in academic libraries, etc.).

The Continuing Education & Professional Development section had a two-fold purpose. One was to provide CHLA/ABSC with information on the topics and type of continuing education people in the profession need and want. The other purpose was to determine what kind of financial support people receive from their employers for attendance at continuing education courses and professional conferences. As with the salary data, respondents would be able to use the results to see how their level of support compared to others in similar environments. 

The next two sections allowed respondents to provide feedback to the CHLA/ABSC Board of Directors on a wide variety of issues and services, including the amount of membership dues, and various models for the Association’s  relationship with its chapters. Respondents were asked to rank various issues that had been identified in the focus groups, and to tell the Board where they felt CHLA/ABSC should focus its attention. As well, respondents had the opportunity to voice their opinions and make recommendations regarding the Association’s journal and Web site, the Annual Conference, and the listserv CanMedLib. The latter,

though not a service of CHLA/ABSC, is used by a large number of individuals in the health science library profession in Canada.

The final two sections provided space for respondents to add comments that didn’t fit any of the questions in the survey, and to provide suggestions for future surveys. 

Survey Method

The Board of Directors had determined that a survey of all health information professionals across Canada would be conducted. The question of how to conduct the survey was problematic. Initially, when only the CHLA/ABSC membership was to be surveyed, the method of delivery seemed simple. The Association has a mailing list and the surveys could simply be mailed out with return address envelopes.

Now that the survey was to be open, the method of delivery was more challenging. Additionally, the Board had originally thought to outsource the analysis of the data in order to ensure confidentiality, but it proved difficult to find a service that could do the work for a reasonable price.

Fortunately, Tim Tripp, the Public Relations Director, was familiar with an online survey service called SurveyMonkey <http://www.surveymonkey.com>. He had discovered this Web-based application service provider (ASP) when looking for a tool to conduct an impact study of the virtual library at the University Health Network in Toronto. Its ease of use in creating and delivering surveys via the Web, as well as its competitive price were instrumental in its being chosen as the best mechanism.

The intuitive survey editor allows you to create surveys by selecting from types of questions (single choice, multiple choice, rating scales, drop-down menus and more). Options allow you to require answers to any question and control the flow with custom skip logic. It was decided to create two identical surveys in French and English in order to simplify the creation and use of the survey. The Web address of the survey was then promoted to CanMedLib and the Association membership. Over four weeks, 348 respondents completed the survey – some from as far away as Australia!

SurveyMonkey’s online analysis tools allows viewing results as they are collected in real-time. The ability to create filters allowed for drilling down and looking for trends. Once the interesting questions and trends were determined, Patrick Ellis downloaded the results into Excel, and the French and English results merged.

Going the SurveyMonkey route greatly simplified the entire process. Respondents reported anecdotally that they found it easy to use and that they preferred it to a paper survey. The Association also saved a great deal of money on paper and postage.

Survey data analysis 

The software for SurveyMonkey made data analysis a relatively simple process. Survey questions are selected as parameters, assigned a Boolean operator and combined with other parameters. The results are imported into an Excel file. Sometimes the simplest route was to take several passes through a broad question (e.g. Academic Achievement) and match to one of the age ranges, and one of the regions; then take successive passes while changing the age ranges and regions. These individual results would all be imported into the same spreadsheet file.  The analysed survey results were disseminated to the Association membership and to all who contributed to the survey via the Association web site and the journal.

Lessons learned

One weaknesses of the survey was how the multilingual data from the two separate surveys in French and English had to be handled .  Possible responses to questions were listed in alphabetical order in each language.  This meant that the responses were in a different order for each language.  For example, a response with the first word beginning with “A” in English might begin with “R” in French.  Thus, the merging of the data was not smooth and straightforward, requiring each survey to be analysed separately.  The better approach would have been to put the questions in numeric, not alphabetical order.  There also seemed to be some crosstalk between the two surveys when they were both open while extracting the data--numbers didn't total correctly. This was resolved by working from only one language survey at a time. 

Another unforeseen problem with the survey was the salary section.  Although it no doubt accurately captured salary data from respondents, this data was really of limited use.  Members really want data that will back up their negotiations for better salaries; all the survey did was document the current sorry state of affairs for health library salaries in Canada.  Placing this information on the association web site could actually do a disservice to members if employers found the data and used it as representative of fair salaries.
Using the Results
The results of the survey and focus groups have been and continue to be of great value to the Association Board in setting priorities and implementing changes.  Not having had enough of working for CHLA/ABSC after four years as CE Coordinator, Laurie became president-elect in 2002, and has been able to help shape the association’s future through continued service on the Board.  After leaving the Board, Patrick was asked to chair a Canada-wide group in drafting a new strategic plan for the Association, using the results of the focus groups and survey for inspiration.  Additionally, Patrick has continued to co-chair a task group charged with the establishment of a national network of health libraries in Canada.  Tim continues as Public Relations coordinator, having volunteered to serve a second term.

Over the past 3 years since the focus groups were held,  many exciting changes have been implemented by the CHLA/ABSC Board.  First and foremost was the move to an online-only journal.  Support for such a move was articulated at the focus groups and in the survey.  Along with the change in format came a name change from Bibliotheca Medica Canadiana to Journal of the Canadian Health Libraries Association/Journal de l’Association des bibliothèques de la santé du Canada.  The National Research Council (NRC) Press was selected as the publisher via a Request for Proposal (RFP) process.  The first issues appeared this year.

Also coming from the results was a clear need to communicate better between the Board, the association’s members and the chapters.  In 2002 an email news update from the President was instituted.  It was sent via email to the CanMedLib listserv, and was posted on the Association web site.  As well, Tim unveiled a modern new logo at the 2002 conference.  (See Figure 2)
Figure 2
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In 2003 CHLA/ABSC’s means of communication took a great leap forward with the introduction of broadcast email.  The Association had recently contracted with a new association management firm to handle the membership database, renewals, etc.  That firm, AssociationsFirst in Toronto, introduced CHLA/ABSC to a broadcast email service it uses for other associations.  The Association is now able to send email communications directly to each and every member.  The President’s E-News, notification of membership renewals, information about CE surveys, and announcements of forthcoming meetings and conferences are now sent to all members individually.  Using CanMedLib was not ideal.  Many members were missing important communications because they are not subscribed.

In 2004 Tim was responsible for creating a members-only section of the web site, and an online membership directory was also introduced.  Value-added materials such as fact sheets are available to members in this section.  As well, members can update their own directory information.
Advocacy for health libraries was a major theme in the results.  Tim’s work as PR Coordinator includes finding new ways of promoting health libraries, and the preparation of promotional materials.  The “Hospital Librarian” T-shirt was one such item.  (See Figure 3.)
Figure 3
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The T-shirts used the image of the campy cover of a romance novel from the 1960’s, the rights for which the association obtained.  As well, in 2004, Tim created coffee mugs with the CHLA/ABSC logo and the phrase “Health Libraries:  Your Link to the Evidence since  400 B.C.” and an insert stating:  
Hippocrates of Cos (460 - ca.370 BC) 

Although collections of medical texts go back thousands of years, the earliest, best-known medical library is probably that of the medical school founded by Hippocrates, on the island of Cos, outside the city of Pergamum.  Founded in the 5th century BC, at the sanctuary of Asclepius (whose symbolic staff gives us the “snake on a stick”), this school produced more than 50 books, as well a system of medical methodology and ethics, which is still practised today.

Both the T-shirts and the mugs proved very popular.
The provision of quality continuing education opportunities was clearly identified by focus group participants and survey respondents as a high priority.  Funding for attendance at CE events is also an issue, as is travel distance.  The Board is actively exploring ways of bringing CE to the chapters, as well as working on finding sponsors for conference or CE attendance grants.  CHLA/ABSC will continue to use the survey methodology to regularly inventory CE needs, and explore the cost, feasibility and acceptability of virtual CE as well.
Conclusion

The results of the focus groups and survey continue to guide CHLA/ABSC as the Association moves forward.  CHLA/ABSC has found the experience of conducting focus groups with all its chapters and administering a survey to health information professionals in Canada to be very worthwhile.  The results are helping to shape the Association’s activities and strategic planning.  The experience permitted the Board to gain new insights into the Association’s chapters and the issues that drive them.  Patrick, Tim and Laurie were most gratified that EAHIL chose to emulate their process and highly recommend this model to other associations.
� The CHLA/ABSC web site may be found at:  <http://www.chla-absc.ca>
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