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Introduction

Doctors (general practitioners and hospital consultants) can readily access online information. But the assessment and interpretation of this information requires much more time and effort. Thus “information brokering”, that is the provision of personalised information upon request, has become a common practice in the medical field, as well as “knowledge brokering”, which summarises the major points of the collected information. These topics are currently examined on the behalf of the French national health insurance office.

To begin with we compiled a bibliography of French, Romanian and English references in order to establish where to find these brokers in different countries, who they are and what they offer. Secondly, we held meetings with three separate groups of medical practitioners in order better to understand the professional profiles required.

What role do medical and health care librarians have in this context? The emergence of information brokers revives the question of professional identity. The issues here range from differences in the bibliographical search methods of users and librarians, the linking of librarians’ skills and medical knowledge, the complementary nature of the work of a librarian and an independent researcher. One is a service which remains free of charge, the other one must pay for.

Literature review: knowledge brokering

As mentioned above, an information broker is essentially an independent professional, who looks for, analyses and organises information on an individual basis upon request. This professional profile is not really new: librarians have already carried out this work in research libraries for a considerable period. Some associations provide such services to their members. Companies offer their help to people without sufficient Internet skills or who lack time. Various governmental organisations administrations provide accurate and personalised  information to their citizens. But “knowledge brokering” can be defined as a service combining a set of five criteria: work upon special request, a very specific service, technical and human mediation, a professional need, and a business relationship.


In many countries, the offer of online information has proliferated and this practice is ongoing. Obviously you are familiar with the main international databases such as Medline, Embase, Healthstar. The European Union endorses an online platform of the European Society of Cardiology and the European Medical Imaging Technology Training Consortium. All the countries we examined have developed medical sites intended for practitioners. Poland for example is often cited for its campaign to create online regional sites. Much specific medical information is available on the net, mostly designed for medical practitioners, but increasingly also for patients. In France sites like CISmef and Medexact have a panel  of scientific advisors to validate the information provided. There are other types of information supply. In Romania, for example we can find the following health related information on the web: online medical training, medical information both for practitioners and for patients, an association for the development of medical computing, and, of course, the site of the Ministry of Health.

Knowledge brokering in the field of health care and medicine is especially lively in Canada. There brokers are considered as the link between researchers and decision makers. A knowledge broker may facilitate a common decision on the basis of scientifically validated data. To give a simple example such as how to choose a particular medication in a hospital. The role of the broker in reaching an agreement can be vital in providing an assessment of published tests, the evaluation of therapeutic efficiency, the calculation and comparison of prices between competing products.

In France, the field of therapeutics was selected to test working methods of medical brokering. It is a very sensitive area because of the considerable economic burden on laboratories and the fact that tests are not always carried out by independent researchers. The price of medication puts a serious strain on the budgets of hospitals. That is why brokers were introduced to so-called “best practice” groups made up of voluntary practitioners and consultants who assess their medical skills. This procedure has the added advantage of providing an operational outline of evidence-based medicine: formulation of questions, search for documents, compilation of summaries, theoretical and practical assessment, and evaluation.

The literature on the subject of “knowledge brokering” indicates that brokers have a wide variety of backgrounds: they can be librarians, researchers, engineers and, in the field of health care, doctors and nurses. A broker has two assets: he knows the available information tools and is familiar with the specialized field under research. Canadians, who are accustomed to this practice, point out certain shortcomings. If brokering is supplied by a private service provider it remains a single task. If brokering is supplied by a member of the professional group (such as a nurse or a doctor in a hospital), this work is carried out in addition to other tasks, and this new responsibility is not recognised. In a thesis submitted at the university Lyon 2, the different duties of brokering were listed which brokers might be called upon to carry out. Accordingly a broker may do a piece of specific  research, draw up a file upon request, answer simple or more complex questions, provide primary documents which are difficult to access, examine a specific problem, interrogate data bases, carry out meta-analysis, train colleagues, help with decision making, verify statistical data. Obviously all these skills cannot fit into the same professional profile. 

The organisation of the medical meetings undertaken  for this research


Three groups of doctors met with brokers. One was group of five specialists in the hospital of cardiology in Lyon, the second a group of ten general practitioners in the French department of the Rhone, and the third a group  of eight specialists in the general hospital of Romans, a town some one hundred kilometres south of Lyon. These three groups proceeded in exactly the same manner. First they defined a specific subject and briefed the broker, followed by a first assessment of his search results. In the hospital of cardiology it was decided to examine the use of anticoagulants. The general practitioner group chose the treatment of intestinal disorders as the  topic for its investigation. And the general hospital of Romans was to concentrate its efforts on the topic of pre- and post-surgical therapy with antibiotics. The three brokers carried out research on these subjects and established a Web site to display the results. All the members of the working groups can access this site. Each broker presented his search results and gave a demonstration on how to use the site. Subsequently the members of the groups will  discuss the importance of each therapeutic approach and write a statement of opinion. This work is currently being carried out.

 
The brokers who took part in this experimental study possess distinct skills. They are doctors, information retrieval specialists, and statisticians which allows them to assess the importance of available therapeutic tests and to classify them according to their trustworthiness or proven effectiveness. This presupposed that testing methods had been correctly analysed. On the other hand, two of the participating brokers had been helped by advanced medical students during the phase of documentary research. 


The meetings were held in the same manner, following similar guidelines and providing the same report format. All of them were recorded. We suggested a common method for interpretation which had already been implemented to some extent. It sets out the framework of participation (participating persons, context, spatial and temporal framework), meeting procedures (structure of agenda, presentations, replies, discussion…), rules of presentation and speaking time, the organisation of knowledge which can be located.


The analysis of the meetings has two objectives. First, to prepare a “brokering manual”, that is a guide for other medical practitioners who would like to take up this type of work. The guiding principle here was to propose a database, progressively to be completed by adding the opinions of the groups. This database could collect bibliographic references, links with Internet sites and articles made available online, summaries and analyses, recommendations provided by the groups and the reasons for them. In this case the broker has to be a medical doctor, with a training brief because we deal here with a case of problem solving which must  be considered as a component of continuing education in medicine. 


The second objective of these meetings is to understand to what extent the information supplied is useful for and used by medical practitioners. We need to know whether there is an indication in the records of the meetings that doctors have remembered the guidelines and used them for the writing of their statements of opinion. Let us consider two aspects : the organisation of the information, and its content. It is then necessary to analyse the words, the semantic fields and the reasoning put forward in the meetings.

Discussion

What could medical librarians learn from our study? It is certainly interesting to know that the Web site I have previously described will soon be completed and made available. But since I chose to speak in a session called “our profession”, and not for example in one entitled “access to publications”, it would seem more important to deal with other aspects here. I especially shall consider some points concerning the transformations your profession is likely to undergo. Let us look the information-retrieval skills of doctors who no longer need a librarian in their search for information. 

Yet strangely enough the doctors participating in the study look very much like the ideal users for librarians who deal with specialised information. They carry out a “sophisticated” research which begins with a well thought out question, often quite detailed. They also can point out available resources and are capable of selecting the most suitable references in a given subject and query. They investigate them systematically and they require an exhaustive analysis. They verify the validity of each source and then select especially  relevant documents. The doctors’ role in the meetings are obvious: they take care to find out about every single therapeutic test, published or unpublished. In brief, they demonstrate their information skills - skills that librarians acquire in library school. Librarians may also use a system of references to test their skills, or follow specific online training courses. Knowledge brokers are information experts: they no longer need a librarian.  

There are nonetheless differences between a broker and a librarian. The broker is a double expert: expert in the subject area and expert in information research, he is acquainted with content and methods. Also, his search for information may extend over long periods of time  and may be followed by the practical application of the results. This is not the case of the librarian. Furthermore, if he trains his colleagues, it is not the search methods he teaches - these are generally passed over in silence (one of our brokers talk about « sophisticated process ») and nobody ask any question on this subject. Explanations concern statistical methods, information validation, notions like meta-analysis, relative risk, intervals of reliability. Debates are about practical consequences and possible decisions. For example, they may have to choose between different treatments with the same level of reliability. A doctor might prefer the advice of the American Heart Association for one patient, and the advice of the ANAES (the French national agency for health) for another, who has an another profile. A knowledge broker propose a summary which allows careful consideration before acting.  

Brokers are important intermediaries. In future there will be more and more people who will incorporate this role into their professional “tool kit”. During a meeting, a broker apologized for the delay in handing in his work with the excuse that he could not find a young broker to help him. Brokers do not really exist and are not trained, he said. Is this true? Only if we consider that a broker has a unique profile reuniting all above mentioned skills. But is this the only one? Today the question of brokering is put into a particular framework: life-long continuing medical training and the assessment of medical skills. The Netherlands, for example, plan a new qualification for doctors whose knowledge has dated. This might imply incorporating brokers who also work as trainers. But is this realistic? Is it possible everywhere to employ brokers with a triple qualification, as in our study? It is unlikely for two reasons: the profile is rare and this type of collaboration is very expensive. It would seem more rational to have researchers in hospitals and medical librarians form teams each contributing his or her own special skills. Thus we could imagine teams made up of various professionals in different areas of knowledge (statistics, medicine, biology, bibliographical data bases, relevant resources on the Internet, therapeutics…), who combine their efforts and in turn carry out the task in hand. 

Conclusion

The emergence of “knowledge brokers” in the field of therapeutics and health care  offers a challenge to medical librarians. Brokers represent agents of transformation a process which is also taking place in other professional areas. Librarians can no longer pretend to be the only specialists in information research. They will have to focus  their activities on the two extremities of  the information research discipline. On the production side of books and documents, (document production, work standards, ontology...). Their skills in working with thesauri and catalogues will be an advantage. On the dissemination of information side, that involves the development of training courses for users. We have pointed out that brokers do interest themselves very much in this type of training. Moreover, librarians are increasingly the authors of sophisticated documentary products, combining bibliographic references, Internet links and summaries.
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