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Introduction:  Demonstrating the value and impact of a hospital library service is an on-going challenge for managers.   Members of the Quality Panel of the UK NHS Librarians’ Group (the Library and Knowledge Development Network) wished to develop a practical but reliable user survey method for librarians that could be used to measure the impact of a library service on patient care.  To inform this development with good practice from existing research a systematic review was carried out of relevant research studies.

Methods:  A literature search was carried out in LISA, ERIC, Medline, Embase, the Cochrane Controlled Trials Register & Google of papers published to September 2003.  Reference lists of relevant studies were examined and hand searching was carried out in issues of the Health Information & Libraries Journal and the Journal of the American Medical Association published in 2003.  Experts in the field were also contacted.  Studies looking at the impact of library services from professionally led libraries (including clinical librarian projects) were included if they had at least one outcome measure relating to health benefits for patients or members of the public, and/or to time saved by health professionals.  

28 studies met the inclusion criteria and these were quality appraised according to internationally accepted criteria.  The studies were heterogeneous in that they used a range of research methods and included a variety of outcomes, so a statistical analysis of the results was inappropriate.   Thus, a narrative summary was carried out with a range of results for each outcome, given as the percentage of respondents who believed that the information had influenced a particular aspect of patient care.  Good practice was harnessed from the included studies and other published literature to guide the development of a user survey method.

Results:  There is clearly evidence from the systematic review that health care libraries can influence patient outcomes in various ways; diagnosis, appropriate investigation(s) and choice of therapy, reduced length of stay and so on.   Clinical librarian and other library services can also result in savings of health professionals’ time.   The quality of the existing research varies but the high quality studies (with a lower risk for potential bias) also suggested benefits.  For example, the higher quality studies of professionally-led libraries suggested impacts of:

· 38-97% on general patient care, 

· 10-31% on diagnosis, 

· 20-51% on choice of tests, 

· 27-45% on choice of therapy

· 10-19% on advice given to patients.  

Four studies of clinical librarian projects suggested that professionals saved time as a result of clinical librarian input, and two of these studies showed evidence of cost-effectiveness,  However, the clincal librarian studies were generally smaller, with poorer quality standards.  The detailed results are available in the review and it is hoped that this will be published in the Health Information & Libraries Journal in March 2005.

Guidance from the included studies and other research led to the following recommendations for the development of a practical and reliable user survey:

· Appoint researchers who are independent of the library service

· Agree an objective set of questions with input from library users

· Ensure that replies are anomymous and that respondents know this

· Survey all members of a chosen user group or a random sample

· Ask for responses about an individual case of library use (critical incident) rather than general use

· Combine a questionnaire survey with interviews to obtain a rounded view of the impact of the library service

A draft questionnaire and interview have been developed and these are currently being reviewed & improved by a number of health service and academic librarians within and beyond the UK.  It is hoped to pilot the survey tools with users in a wide number of settings and to publish the results in a peer reviewed journal.  Expressions of interest will be welcomed by the authors.

Conclusions:  There is evidence that information provided by professionally led library services  can lead to health benefits for patients and time saved by health professionals.  The quality of existing research varies but the high quality studies (with a lower risk of bias) also suggest benefits.

Good practice can be harnessed to guide the development of a practical and ‘low-bias’ user survey for librarians to use when assessing the impact of their library on health professionals and patient care.  A survey method is currently under development.

