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Introduction
This paper presents findings of the evaluation exercise carried out by the Department of Information Science, Loughborough University, England, of the Acute Services Current Awareness Service (ASCAS), provided by the Greenfield Medical Library (GML) University of Nottingham in England. The GML provides a range of library and information services to employees of Queens Medical Centre (QMC), Nottingham City Hospital, and Nottinghamshire Healthcare NHS Trusts. 
The impetus for the research arose directly from practice. The Medical Librarian for the Research and Learning Resource Division at GML had observed and noted that whilst Current Awareness Services existed for Primary Care staff within the Trent region, an equivalent service was not in place to support the clinical information needs of other staff groups working in the Secondary Sector i.e. the Acute NHS Trusts within the Trent region. This perceived gap in provision of service was deemed both necessary and worthy of investigation.
Aims and objectives of research

The following aims and objective were formulated by the project team to investigate the perceived gap in provision of current awareness services for NHS staff in the secondary sector. 
Aim: 
· To improve and enhance access to high quality resources for academic and NHS Staff and Students. 

Objectives: 
· To facilitate access, independent of location to users 24/7;
· To provide value for money and avoid the need for duplication by other library/NHS staff groups;
· To improve cross-institutional collaboration between the NHS and HE;

· To complement services provided in other subject disciplines;

· To enhance the role of information professionals in supporting the NHS workforce;

· To identify relevant content in consultation with health professionals working within the Trent Workforce Confederation;

· To promote the service via several websites including Nottingham University, Trent Electronic Library for Health and BIOM

Terms of reference
 The terms of reference which guided the evaluation exercise were to:

· Determine the users of the service;

· Establish the subject headings most popularly used;

· Determine the motivation for the use of the service;

· Assess the relevance and level of satisfaction of  the service;

· Gain some insight about reasons for non-use of the service;

· Determine areas of possible future improvement;

Research Methods
To take advantage of the complimentary nature of qualitative and quantitative research methods the evaluation exercise used both approaches to gather data for the evaluation exercise. First, the use of a quantitative survey method was employed. This was deemed the most appropriate given the number of potentially 1,000s of users of the ASCAS service within the Trent workforce, i.e. those personnel working within the designated administrative region of Trent in the NHS. The quantitative method was designed to capture data from a comprehensive range of users and non users. The specific data collection tool employed was a questionnaire delivered electronically and hosted on a free website http://www.my3q.com/index.phtml. Another strong reason for the use of the survey method was the benefit it was deemed to provide for analysis of data which could be extrapolated to the wider target population within the Trent work force. The use of the questionnaire as a method of data collection is consistent with other evaluation exercises on health information provision within the NHS as evidenced by work carried out by Nicholas, Huntington and Williams1 Ebenezer2 Webster & Williams3.

The qualitative aspect of the research method was intended to elicit the perception of respondents i.e. what they think about the service and also their personal experiences based on using ASCAS. A semi structured interview was the data collection tool used in the qualitative data gathering exercise. 

Sample population

The sample population for this evaluation exercise was The City Hospital, Kingsmill Hospital NHS Trust, The Southern Derbyshire Acute Hospital Trusts, and the Queens Medical Centre. This was potentially a huge number of users. This total population was thus deemed by the research team to be outside the scope and remit of the proposed evaluation. Therefore, the research team decided to concentrate on sampling those members of staff working within one of the largest NHS Trusts in the Trent region i.e. the QMC, Nottingham. This was principally due to the fact that the QMC is situated on the same site as the GML and it was thought that there were existing links between GML staff and the QMC which would be beneficial to the evaluation. 

Sample size 

The research team decided to use Consultants and senior Nursing staff working at the QMC as the sample for the evaluation exercise. The Chief Executive of the QMC was contacted and permission sought and gained to administer the questionnaire to clinical and nursing staff. The total sample size was 440 clinical and nursing staff; including Ward Managers, Heads of Department, Nurses, Midwives, Consultants, Allied Health Professionals and other Medical staff grades. The semi-structured interviews focussed principally on Heads of Departments or senior staff in the areas of Medicine, Nursing, Pharmacy and Continuing Professional Development. Difficulties were experienced with scheduling the interview as senior members of staff were extremely busy. Notwithstanding this, five senior members of staff agreed to be interviewed and provided useful insight as to their perception of the value of ASCAS to clinicians working in the QMC.  
Sampling method
The main sampling method used for the selection of participants was a convenient sampling method. This non-probability sampling method was chosen as the most appropriate because it was difficult to obtain a comprehensive list of the target population. This method also proved effective in surmounting the various bureaucratic challenges encountered by the evaluation team in working with the NHS such as password control and third party access to data. 

Questionnaire Design

The questionnaire was designed to target both users and non-users of the service and contained six major sections. The first part of the questionnaire was focussed on gathering demographic information about respondents. This was to assist in building a profile of the users in order to draw comparisons between the different types of user. The second part of the questionnaire covered subject interests aimed at assessing the subject areas which were most popular with respondents. Section three of the questionnaire was designed to understand issues surrounding motivation for use of the service. In section four the questions were focused on user satisfaction. The fifth and six sections requested suggestions about possible areas of improvement of ASCAS and also views about the non use of ASCAS respectively.

Questionnaire distribution

Certain difficulties were experienced in obtaining a comprehensive list of Clinical and Nursing staff from the QMC constituting the sample population. Therefore, three different approaches for questionnaire distribution were used to elicit response from both users and non users. In the first instance, the protocols existing within the NHS regarding contacting individual members of staff influenced the research team to use a third party to contact participants. This third party was the P.A of the Chief Executive at Q.M.C who was asked to circulate an email to the sample set informing them of the evaluation exercise. Via the email, staff were asked to go to the free website my3q rform.com where the questionnaire was hosted to complete and submit it online. The initial email from the P.A of the Chief Executive at Q.M.C also asked that the evaluation request be cascaded down to other members of staff within the organisation. Secondly, the research team used a direct approach to engage respondents. A list of personnel showing initial interest in the current awareness service had been provided by the GML to the ASCAS evaluation team. Individual emails were sent to ask these members of staff to complete the questionnaire online. A third distribution approach was undertaken one month after the first. This involved direct distribution of over 120 copies of a print version of the online questionnaire within the wards of QMC.
Semi-Structured Interviews

The semi-structured interview method was used to gather qualitative data. Unlike the quantitative method, the semi-structured interview provided the opportunity to explore thoughts in-depth, and to elicit the perceptions, opinions, feelings, understanding and attitude of NHS staff within the Trent workforce towards ASCAS. The semi-structured interviews concentrated on issues arising from the questionnaire data and targeted the following:

· Medical consultants

· Nursing Directors

· Staff in Allied Health Profession

In all six major themes were explored in the semi-structured interview, namely:

· Knowledge about, and use of ASCAS

· How staff members keep up-to-date

· The nature of information required by NHS clinical staff

· Access to electronic based information resources

· Challenges and barriers faced using electronic resources

· Motivational drivers or triggers for using electronic information resources

Questionnaire Results

Response Rate

In all forty-five (45) questionnaires were returned constituting approximately a 10% response rate. The relatively low rate of response could be attributed partly to the distribution methods used. Another plausible explanation for the low rate of response could also be the phenomenon of questionnaire fatigue. It also emerged from the survey that the high level of pressure on staff in everyday roles leave them with no spare time to participate in any evaluation exercise of this kind. A further contributing factor to the low response rate could be the lack of availability of PCs for individual members of staff. 

Subject Interest of respondents

The results show that respondents have a fairly mixed subject interest profile which divide into both broad and highly specialised fields.  Un-surprisingly the subject interest profile of respondents was also found to correspond to the subject headings used by ASCAS namely Medicine, Surgery, Nursing, Continuing Professional Development (CPD), Women & Children and Research & Development. Table 1 lists the subject interest of respondents within each of the subject headings.

Specialist Subject Areas of Interest

Table I
	
	Specialist Subject Areas of Interest

	Medicine
	Allergy, Asthma, Bariatric, Cancer (TRAP), Cardiac Medicine (Cardiology/ cardiovascular), Critical Care, Dermatology ( Skin cancer, ezema, psoriasis, Acne), Diabetes, ENT, Gastroenterology, Health Care, Hypothemia, Immunology, Leg ulcer, Lung Disease / Cancer (SEPSIS), Movement Disorder, MRSA infection Management, Neurodegeneration, Neurology,  Opthamology, Patient's Experience of Theatres, Patients Services, Pulmonary (COPD), Renal and Liver, Respiratory, Stroke (CVA), Vasculites, Venous thromboembolism, 

	Surgery
	Breast surgery, Burns, Day surgery, Endocrine Surgery, Maxillofacial Organ Transplantation (e.g. liver failure), Plastic Surgery, 

	Education
	Clinical Governance, Education, Education Post Basic, Government Guidelines, Practice Development, Undergraduate Professional Development. 

	Nursing
	Care of the Elderly,  Improving patient care, 

	Women & Children
	Paediatrics, Pain Management in Children,

	R & D
	Clinical Research, Infection Control Research


Perceived benefits derived from the use of ASCAS

Users of the service reported four main areas of benefit to their work resulting from using the services provided by ASCAS: 
· Keeping Up-to-date (40%), 

· Continuing Professional Development (30%), 

· Teaching (20%) 

· Research (10%). 

It is important to note that no evidence in the data was found to link use of ASCAS directly to clinical decision making.
Non Use of ASCAS

Of the total number of respondents, thirty-nine (39) indicated non-use of ASCAS. A high proportion (90%) of respondents indicated that they were unaware of the service. Five percent (5%) reported that they had difficulty accessing the service. The remaining (5%) identified several other reasons for non use which included use of own textbooks, and use of services provided via Athens which allowed them to access web based information directly. The majority of respondents were Nursing staff and hence the majority of non-users were Nursing staff. The non-awareness / non-use of ASCAS can be explained in terms of their lack of personal access to a PC at ward level. The norm is one PC per ward situated in the office of the ward manager.

Methods for keeping up- to -date by Non-Users

The analysis identified variety of ways by which non-user of ASCAS kept themselves informed. Out of the total number 23 % indicated that they kept informed by relying on their colleagues, 18% through workshops, seminars and  conferences, 15% through their own journal subscription, 14% through personal monitoring of websites, 13 % through the use of Academic / NHS Libraries. Others stated keeping informed through email distribution list (8%), and alerting services (6%).
Semi- Structured Interview Results
The findings of the semi-structured interviews are presented in narrative form and where necessary supported by tables and diagrams to illustrate the findings in more depth. The narratives are selected to reflect both the positive and negative perceptions of ASCAS by the participants. The positive views help reinforce aspects of ASCAS which are valued or appreciated by the interviewees. The negative perceptions are used to give suggestions for making improvement to ASCAS. The narratives are not necessarily a reflection of the views of all the interview participants; specific quotes are used to highlight the key findings of the evaluation exercise. 

Knowledge about and use of ASCAS

The analysis found that some of the respondents were indeed aware of ASCAS and saw it in a positive light as evident from the following statements by some interviewees. 
“I have logged on to the website once and had a quick look around, thought it was interesting”.
“I …understand that it is a system for alerting people to have information that they may be interested in and may be relevant to what they do professionally”.

Notwithstanding the positive perception of ASCAS by some respondents, views were also expressed by other respondents which contrasted the above positive statements in a more unfavourable light.  
“It’s a good idea, but I think because we are served so well by these other systems, we don’t really need it”.
 “I have looked at it about three or four times. I looked to see what information was on there. I thought it was not too useful to my role as a consultant”.

How staff members kept up-to-date

It was evident from the data analysis that clinical staff kept themselves up-to-date in a variety of ways.  The sources used can be divided into two main categories, namely internal sources and external sources details of which are captured in table 2 as follows:

How staff members keep up-to-date                  Table II
	Internal
	i. Borrowing journals from colleagues

ii. Bulletins

iii. Daily email alerts

iv. Discussions with colleagues based on email alerts and review journals

v. Events (e.g. Development day)

vi. Highly specialised Journals (personal subscriptions either paper based or electronic based)

vii. Intranet / in-house information service 

viii. Meetings to discuss clinical cases

ix. Networking with other professional members of staff

x. The passing-on syndrome 

xi. Use of Library to look up references
xii. Ward rounds/chats

	External
	i. External resources-General (e.g. PubMed, Cochrane, NICE)

ii. External resources- Specialised (e.g. guidelines from hypertension society, epilepsy, asthma, pneumonia, diabetes etc.)

iii. Membership of journal review clubs

iv. Membership of newsgroups

v. National newspapers / television

vi. Membership of professional groups e.g. advisory groups

vii. Professional roles e.g. review editorship


Internal Information Sources

Internal information sources were further classified into two broad categories namely sources of a social and professional nature and those of information services / print based resources. 
Clinical and Educational Events
The follow statements illustrate information sources of a social nature used by staff members for keeping up-to-date.
 “We have a meeting once every week where they present cases, where we discuss patients with each other and there is a lot of interchange of information in those meetings”.
“There is quite a good structure here for all the senior team and the head nurses and the sisters have a regular “development day”, where we are actually fed into by senior people”.
Print Based Services

Print based sources and journal publications emerged as one of the major methods by which clinicians kept themselves up-to-date. 

“Personally I only read the journals I subscribe too. I subscribe to several journals”. 
“We all keep highly specialised journals within our own offices, and we borrow them from each other when we need too and those are mainly journals which are not in the library”.

“At a more senior level it broadens out to the Health Services Journal and the Nursing Times…they are very broad, they are very high level”.

Two interesting points emerge here. Firstly, the specialised nature of journals respondents reported using, and secondly the connection between professional status and subscription to specialised journals. This is to be expected since the members of staff interviewed were senior members who were well established in their chosen fields and thus held their own subscription to journals.

External Information Sources

The external information sources can be classified under three broad headings namely electronic databases, membership of professional bodies, and membership of newsgroups. The use of databases was driven by personal preferences, nature of information sought and by the specific medical questions for which answers were needed which is reflected in the following statements.

Electronic Databases

“If I’ve got a question I want asking…my first point of call for scientific medical literature would be PubMed, it’s an American database search engine. What I tended to do is to get the PubMed search engine to find the references that I want if…I have got a specific question”.

“If it’s an article on a cardiac condition or I have got a patient with pneumonia on the ward and I wanted to see what the current evidence base was, the Cochrane database would be quite good. Some of these Royal College guidelines, National Institute of Clinical Excellence guidelines, British Hypertension Society guidelines”.

Professional Networks

Membership of professional networks as a source of information was found to take several forms. These include membership of professional clubs, advisory groups, and editorship of professional journals.

 “Also most of us are members of a journal club, where members are given articles to review every other month…and chose an article relevant to the department…we draw each others attention to articles relevant to their areas of interest…so one keeps up to date with that kind of mechanism…”.
“…going to a scientific meeting because, you know the people, you know their reputation. There is less effort to go and listen to somebody to make and few notes and take away key messages”.

Email alerting Services
The third source of information was membership of newsgroups and email alerting services.
“Most pharmacist are members of national network and receive daily email alerts / news up to five or six every day which is nowhere near the depth of information put on ASCAS”. 

“I am linked up with The American New England Journal of Medicine. For example each week they send me the content page I look at that very briefly… and I would go and look at that in the library”.

“We are also part of email newsgroups”.

Information required by NHS Clinical Staff

The type of information sought by respondents from the various sources can be classified into two broad categories. First, specialised information, and general bibliographic information.
Nature of information required             Table III
	Specialised
	General

	i. Electronic books e.g. Gray’s anatomy.

ii. Electronic tagging e.g. pictures that can be linked to patients records. 

iii. Information of a specific nature related to patients.

iv. Recent review articles
	i. Abstracts

ii. Full text papers

iii. Information of practical importance 

iv. Public information e.g. flu pandemic.

v. Reference trails


Specialised Information

The examples which emerged in this category include review articles, thesaurus and text book information linked to medical conditions.

 “If it’s an article on a cardiac condition or I have got a patient with pneumonia on the ward and I wanted to see what the current evidence base was… What I will tend to do is to start with the conditions and ask for recent reviews”.

“There is nothing better than high review articles from national and international experts in particular fields”.

“What you find generally is that your job determines the level of specialisation. The more specialised your job, the more specialised your knowledge”.

General Information

The need for general information took the form of references, abstracts and information in the public domain e.g. news bulletins.

“If I want to keep up to date with government health policies I look at my in-box from time to time or I read the national newspaper or watch the news”.
“…for example if type in a key word in the topic you are interested in and it would give you many references… It will give you the abstracts, for some of them you can get free full paper text from the internet, for others you just take the reference and get into the library. That’s the starting point really”.

“I use Medline still a fair amount… but its still fairly limited and its journals only… what it doesn’t do is pull in the BBC or Guardian, or the Observer”.  
Access to electronic based information resources

Access emerged as a major issue of concern for all those who participated in the interviews. Respondents described access in two main ways. First, Physical access and secondly Psychological access as shown on table 4.

Access to electronic information resources       Table IV
	Physical access
	Psychological access

	i. Available space in search area

ii. Location points; fixed versus mobile. 

iii. Exclusive use versus shared PCs 
iv. Inclusion and exclusion e.g. doctors and  pharmacist respectively. 

v. Spread  for example in offices, wards, canteen, libraries, out patient clinics, non-institutional access.
	i. Convenience of use e.g. in the wards compared to offices 

ii. Knowledge of sources

iii. Lack of understanding

iv. Search time and results

v. Time of need and immediacy of access to information resources

vi. Work and time pressures


Physical Access

The analysis found two contrasting opinions regarding physical access. Whilst some respondents indicated that they have easy access to electronic information resources others expressed concern and difficulty or complex paths to access.

“Yes, they all have got access whether they want to acknowledge that and use it is a different thing all together… We know full well that they have all been given access to computers they’ve all got user names and passwords… It’s available, it’s out there, all the wards have got computers, there are computers available dotted over all the place”. 

“I think they’ve got the physical access in that all the wards have got computers…they’ve got access to computers, and there are also computers in the Library, a computer like mine, people can come along and use that; these are not exclusive to one person”.
“I have got access to the internet on my desk here… without any difficulties at all. All I do is click on and there we are…there is no constraints on it at all”.
These comments are in direct contrast to the following:

“I don’t use it at the moment because I don’t have a clear and an easy path to get to it”.

“We did have access to computers in the wards but that was taken away about two years ago, “someone pressed the button and accidentally removed us from the internet on the wards. There are computers on the wards, but we can’t use it for internet access, we really struggle”.

Psychological Access

This refers to the state of mind of users linked to their personal abilities to search for information, timing and also the locations of the information resources.

“As far as I am concern it’s the psychological element that is harder. Some people have come from a background where computers are not part of their lives… they don’t think that they would be able to use them. They are used to journals”.

“There is a lack of accessibility when you need it, and some of that is about portability and some of that is about not having enough stations whenever”.

“The ward is very busy and people bump into you so it is more convenient using PCs outside the ward environment, there is not just the space. On the ward that’s not the place to have the opportunity to sit down and relax and have access to a machine”.

Organisational Challenges and use of Electronic Resources

Several challenges emerged from the analysis which were found to hinder and sometimes undermined effective use of electronic information resources. Some challenges found were more of a personal nature whilst challenges emerged which cut across the broad spectrum of users of electronic services.

Challenges / Barriers to the use of electronic information        Table V
	Personal
	General

	i. Computer screen reading versus paper based reading
ii. Cost of purchasing journal articles 

iii. Navigational skills

iv. Overload (email alerts)

v. Work and time pressures
	i. Interrogation and search functions; the general versus the focussed.
ii. Navigation 

iii. Overload

iv. Security issues (password / user name)


Personal Challenges for using electronic resources

These were found to be linked to work time pressures, cost of purchasing journal articles, dislike for reading from computer screens and navigational skills.

Time

“It’s all a question of time really and I think we’ve got many pressures on our time in the working day… to what extent I will personally use it I don’t know because that would depend on how much free time I have got”.

“Sometime it is time consuming you can’t focus your search down sufficiently you end up looking through lots of  titles of papers many of which may not be relevant”.

Reading from computer screens

“I don’t know about you but I don’t like reading from computer screens very much, may be I should have a big plasma screen here to make life better”.

Overload 

“The danger is that we get swamped. Today I can guarantee that I would get about have a dozen general emails that will say here is some more information. I will delete five out of six of those and I might read half through the other one”.

General barriers for using electronic resources
General barriers were not specific to individuals but were identified across the entire user population. They were linked to issues of security, immediacy and cost of information.
Security

“I have now got, I have to count it, I think I have got 25 or 28 passwords that I am suppose to remember and I have got them written down electronically and I forget them and you go back in, and now I have got a password for my password and now I am worried that I am going to end up with a password for my password, for my password and they all change regularly and you forget to up-date-them and you go back two weeks later and it all lost and you just give up and so there is a huge problem about the number of passwords, the number of pins the number of everything else you are suppose to remember and you loose that and it’s a pain”.
The number of passwords claimed in the above statement may be an exaggeration of the truth but  the point is still valid.

“Within the NHS you’ve only got access within your own little institution”.  If I am off to see somebody in the City Hospital  then I cannot access it. In future I foresee improvement whereby we have better access when you are in other places. There are practical barriers that I anticipate overcoming in the future”.

Immediacy 

“It’s not good being charged at by a patient about this or the other and having to spend an hour going to find somewhere you can hunt that information down. You need it there and then”.

Cost of purchasing journals

“You can spend a lot of time going through Athens, you keep following pointers and eventually you get a thing which says you have to pay five quid, and that’s frustrating”.

Motivational drivers for using Electronic Resources

The evaluation sort to discover the critical factors which trigger, induce or serve as incentive for users of electronic information resources. Two categories of stimulus were found namely Personal drivers and External drivers.
Motivational Drivers for use of Electronic Resources.   Table VI
	Personal drivers
	External drivers

	i. Awareness of sources

ii. Choice

iii. Comfort zone syndrome e.g. meetings, PubMed

iv. Desk top delivery

v. One-stop navigational point

vi. Problem based information

vii. Internet Savvies / addicts

viii. Sign posting

ix. Spare time
	i. Content page services

ii. Email alerting system

iii. Type of search engine

iv. Use of intermediaries’ e.g. academic secretaries.

v. Well Publicised URL

vi. Writing e.g. articles or legal reports 


Personal Drivers

Several personal drivers emerged from the analysis as motivators for respondents to use electronic based information. These included being aware of the information, relevance of the information, sign posting, being given a choice, information delivered to the desk top, being an “internet savvy”, having spare time and the availability of a one stop navigational point. These are reported in some of the following statements.

“Being aware of it and having a choice is the most important thing”.

“The only way to make it relevant is if it addresses the problems I’ve got… So I am not starting from what’s new this month, I am starting from I’ve got this issue with this patients, this issue with this clinic, this issue with this drug and I go and find answers to me”.

“More and more are becoming internet savvy, and people would search for specific information…a topic they need to look up”.

“I would like to see...on the ward rounds a laptop having access to patient’s record and the internet. As you go round somebody says that or that, you can pull all of that up and give him advice…we can’t get it to the patient bedside, its ridiculous”.

“For most people it’s something they do in their spare time. There are some people who have got time built in to use the internet and they tend to be the highly specialist or… there are other practitioners, some of the Allied Health Professional groups, the Medical groups are actually better at getting that built in”.

“There is something about going to a single point of reference and being able to work your way through”.

External Drivers 

External drivers that motivate the use of electronic information resources were found to be the opportunity to respectively interrogate the system to enhance patient care.

“On a personal level what I will find helpful is a service which would firstly allow you to be notified of things…and secondly builds up into something that one could interrogate. If I have got an email alert that says that there are this ten articles I wouldn’t be able to read them all, because I wouldn’t have time. But what would be nice is, three months later a problem arises and you say aah, I have seen something on this recently and for me to be able to interrogate the last six months alert. I think that will be helpful”.

“In the out patient clinic also I have a computer on my desk, and I do use it, occasionally I do search when I am seeing a patient and they’ve got an usual disease and they ask me about it I may pull up a web-page and show them the webpage and give them the address of it and say that you can look that up”.

“A patient would come in and say I have got this disease and that would trigger somebody to go and get the information to make it available to all staff”.

Conclusions and recommendations

The evaluation concluded that there are different types of expressed information need which occur at different levels, both in terms of depth and also of professional status. The variation in information need can be represented on a continuum as follows:
Continuum of Information Needs of Clinical staff   Table VII
	Broad
	
	Shallow

	Thin
	
	Deep

	Junior staff
	
	Senior staff / consultants

	Novice
	
	Experts


A balance between generalised and specialised services
It is recommended that ASCAS should actively develop the optimum balance between general health information about events and happenings as reported by newspapers and television i.e. “something that tells you what the public are thinking”, with information of an atomistic nature which responds directly to specialist and clinical needs (see Table 1). Such a balance would ensure that the two type of users found in this evaluation namely environ-mentalist i.e. users interested in what occurs in the wider health environment, and domain-mentalist i.e. users interested in their specialist subject domains would both be severed satisfactorily.  The alternative would be to either provide a more generalised current awareness service to all personnel within the NHS or to develop a more specialised service of direct benefit to evidenced based practice.
Establish multiple access points
A very significant finding of this evaluation was the question of physical and psychological access. It emerged that access to electronic based information is uneven between different disciplines i.e. nursing and medical and also between senior and junior staff within the NHS Trust. Senior staff were found to have personal access to computers from their desktops and could therefore directly browse services such as those offered by ASCAS. This was not the case for junior staff who reported major difficulties in gaining access to computers. 
Secondly, the location of information access points, for example, in the wards was found to be problematic both in terms of convenience of use and also personal user space. Also the security-password system emerged as a strong barrier to the use of electronic information resources. 
Strategic action / planning are recommended to overcome the problems and challenges of access to electronic resources for staff. Specifically the following should be undertaken  to address the question of electronic information access:
· Create access points closer to spaces where people relax or spend their breaks e.g. staff common rooms, the restaurant, or coffee rooms;

· Provide more access at the point when clinicians come into contact with patients e.g. out-patient and in-patient contact;

· Provide a one-stop access point with clear guidelines on how users can navigate from the Nottingham University website to the ASCAS site;

· Address the question of cross-institutional access points by providing passwords which allow users to log unto the service from other locations. In particular the question of the divide between Higher Education and the NHS should be seriously addressed;

Without addressing these questions services such as those provided by ASCAS are unlikely to achieve the intended impact on their target audience.
Marketing and Promoting ASCAS

A marketing and promotional strategy should be designed to promote ASCAS at major NHS events within the Trent NHS region, using flyers, newsletters and posters. Promotion should be carried out for example in the restaurant and other public spaces within QMC and other hospitals within the Trent region. Any such promotional exercises must highlight the objective of the service, the nature of information provided, the intended target audience and the benefit of using the service. In all cases the website address should be clearly displayed.

Future of ASCAS
It must be reported here that ASCAS was closed at the end of May 2006. The evaluation reported here provides the evidence of use and non use dating back to August 2004. It is planned that resurgence of the service would occur through integration of ASCAS into the wider electronic information services offered within the Trent region.
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