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HSLG Conference 2018 in Pictures
A big thanks to everyone who attended and presented at the HSLG conference The
theme this year was change and living our core library values. There was lovely variation
in content and presentation styles which sparked thought provoking conversation and
debate throughout the day. Below are some photos from the event.

Click here to view all presentation slides

Mmm...cake!! Jane Burns, Mairea Nelson
and Mary Dunne enjoy a chat and some
refreshments.
Louise Farragher, Chair of the HSLG
Committee and Conference
organiser, delivers her welcome
address.

Anne Madden speaks about ‘The
Death of Expertise’

Aoife Lawton and Sinead Roche
Moore speak about leading change
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HSLG Annual Conference 2018

Jean McMahon tells her inspiring story
about transforming a dark old
storeroom into a modern school
library.
Mairea Nelson and Mary Dunne
aka ‘The Detectives’ aka ‘Knowledge Ninjas’!

Jane Burns gave an interesting
talk on her PhD research on
graphic medicine and its role in
medical education.

Laura Rooney Ferris speaks
about her popular podcast
series : ‘Librarians Aloud’
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HSLG Annual Conference 2018
Report by Noreen McHugh
I was delighted to attend the Health Sciences Libraries Group (HSLG)
Annual Conference on February 20th - a major event in the HSLG
Libraries’ calendar, themed Change is gonna come: living our core
library values. Opening the event in Dublin’s Ashling Hotel, our
compère was Louise Farragher (Chair of HSLG). Louise acknowledged
that economic change has always impacted the role of librarians but the
radical changes within our healthcare system will see both personal and
professional change within the role of the Medical Librarian.
The event kicked off with a Sherlock Holmes & Watson sketch A librarian is announced - an entertaining exploration of the
role of the librarian enacted by Mary Dunne and Mairea Nelson
(HRB). The puzzle they wished to solve was to define the
skills and characteristics of a librarian – the wide range of
competencies highlighted how difficult it is to fully describe this
role.

Anne Madden (St Vincent’s University Hospital) explored The death of expertise our part in its downfall and resurrection and made reference to the book of this title
by Tom Nichols (2017). As librarians we make information accessible and we need to
revisit the value of information in our “post-truth” democracy. Exploring what expertise
should look like for librarians, Anne quotes the Danish physicist Neils Bohr “An expert is a
person who has made all the mistakes that can be made in a very narrow field.”
Expertise, she summarised, was a depth of knowledge on a specific field and staying
engaged in that field.
My key take-away was her remark that we should be more like the “slow food movement,”
encouraging our readers to not just skim over headlines of evidence or factoids, but to
digest it and appraise it. As knowledge brokers it is not enough that we, as librarians,
provide access to quality information, we also need to package it and provide the tools to
interpret it. Her final remarks on the value of information were thought provoking: we can
interpret the value of information as reducing waste in research or we can think about
what it costs not to have the answer!

Jane Burns (Irish Hospice Foundation & UCD) gave a lively talk on Graphic
Medicine for end users in health literacy – a key element of her PhD research. Visual
messages convey in ways that text cannot – using facial expressions and font size or
position convey non-text information. Jane highlighted how Graphic Medicine is a conduit
for new conversations in patient care and explored whether the Health Librarian has a
role in its development and engagement.
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HSLG Annual Conference 2018 Report continued...
Graphic Medicine is also a tool for medical trainees and practitioners to better understand
their own experiences. Jane believes that we as librarians can increase awareness of
Graphic Medicine as a means of communication in academic study. Anatomy diagram
http://theawkwardyeti.com
Examples of Graphic Medicine books are ‘Can't we talk about something more pleasant?’
by Roz Chast (2014), on the aging and loss of her elderly parents and ‘Mom’s cancer’ by
Brian Fies (2006), which describes how a serious illness affects patient and family, both
practically and emotionally.
The final presentation for the day was Aoife Lawton & Sinead Roche Moore (HSE) Leading Change: the experience of the Health Service Executive. Aoife led with the
question “Why change?” She noted that we are still struggling with budgets to implement
change in Hospital and wider HSE Libraries in order to acquire the resources needed to
support professional development, to maintain knowledge-based information resources
and to overcome existing gaps in service provision.
Aoife commented that the findings of the Report on the Status of Health Librarianship and
Libraries in Ireland SHeLLI Report (2011), are still very relevant today. These findings
are:
1. Identify champions and promote visibility
2. Establish a body of evidence
3. Staff and service development
The major changes outlined for HSE Libraries include: 1. Name of service & brand. 2.
New LMT established. 3. #EvidenceInformedHealthcare campaign. 4. Revamp of
www.hselibrary.ie - discovery tool for all HSE libraries, additional e-resources. 5. New
research request service. 6. Independent staff review. 7. First library staff engagement
day. 8. First annual report of achievements. 9. Health Library News. 10. Funding for
national LMS. 11. Agreed set of KPIs.
Sinead spoke of the integration of the Library Management System into the wider Health
Libraries in HSE and the efficiencies of consolidation into centralised purchasing.
Lightning presentations:
Laura Rooney-Ferris (HSE) spoke of the appetite for variety in Podcasts for
circulating ideas and presented on her own “Librarians Aloud” podcast – a record of
changing librarian voices and values. Jean McMahon (Tallaght Hospital Library)
demonstrated the use of her transferable skills and knowledge in describing how she set
up a school library and highlighted how valuable networking can be.
A panel discussion on managing change in Irish Health Libraries with Aoife Lawton (HSE)
and with input from Kathryn Smith (RCSI) on processes undergone during the planning
and move of RCSI Library to their new building in York Street concluded the conference.
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Critical Appraisal: Hospital nurses and electronic databases: any
change?
Anne Madden, St. Vincent’s University Hospital
Following on from her fantastic talk at HSLG 2018, Anne Madden sent us a critical
appraisal of a recent article from Alving1 published in the Health Information & Libraries
Journal. If you’re interested in critically appraising a recent journal article for future
issues of HINT please submit content to contacthslg@gmail.com
Background
Studies in the early noughties suggested that when nurses needed information for
patient care, their primary sources were peers or Google. Electronic bibliographic
databases were rarely used. A team of Danish health librarians recently carried out a
literature review to see if this has changed as bibliographic databases improve 1.
Why is this review important?
Evidence-based nursing practice (EBNP) is important both in developing the profession
and for quality patient care. Poor information retrieval skills are a barrier to EBNP and
hospital librarians have a key role in addressing this.
Methodology
The review focuses solely on hospital nurses for the years 2010-2016 inclusive. The
authors used a PEO model (populations, exposures and outcomes), where P=hospital
nurses, E=information-seeking; O=databases used for information-seeking. Search
strategies and flow charts were documented and are available as appendices.
Covidence was used to screen results. Methodology appears to be both robust and
comprehensive.
Nine papers met the selection criteria and form the basis for the review. A summary
table based on usage of the different sources of information is provided. These nine
papers provide a sample size of 6,636 clinical nurses from different geographical
locations. The authors note that none of the selected papers were from Europe or
Australia. The papers are mostly qualitative, based on questionnaires or surveys, and
lack homogeneity.
Findings
Google is still the first online port-of-call for hospital nurses, followed by PubMed or
Medline.
In real terms, hospital nurses will use colleagues to obtain information over 50% of
the time
Only one study mentioned asking librarians, and, of the 190 respondents in that
study, only 40% said they had used librarians to obtain information.
For hospital nurses, the motivation behind improving their information retrieval skills
is usually further study/CPD, or participation in a project rather than from daily
practice.
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Critical Appraisal: Hospital nurses and electronic databases: any
change?
Anne Madden, St. Vincent’s University Hospital
Discussion
Nurses form the core of the healthcare workforce, but this study suggests that their
contribution to healthcare research does not reflect this. Barriers include lack of
time to either learn search skills or to develop effective searches. Other barriers
could be better described as “lack of motivators” – EBN is often seen as necessary
but not mandatory, with practice built around guidance documents, experience and
intuition. Nursing leaders must take the lead in demanding EBNP. Finally, access to
subscription-based databases is not universal.
Recent studies
The Sadoughi review2 looks at literature published up to and including 2017 and
their findings replicate those of Alving. Alving’s conclusions regarding motivation
are endorsed by a small longitudinal study by Sleutel3 who noted that a required
competency in information skills, built around a 1-hr librarian led class, significantly
impacted on their practice of EBN.
Implications
Hospital librarians should promote the importance of EBN to Clinical Nurse
Leaders. Designing an information skills course that factors lack of time and
sometimes lack of skills is important. An online course could offer the flexibility
necessary for nursing staff provided there is an on-the-ground support service
should they encounter difficulties. Further studies are required from Europe.
Librarians should also act as advocates for their users on the question of database
design.

References
Alving BE, Christiansen JB, Thrysoe L. Hospital nurses’ information retrieval
behaviours in relation to evidence based nursing: a literature review. Health Information & Libraries Journal. 2018 Jan 12. Last accessed: 12/3/18 at http://
onlinelibrary.wiley.com/doi/10.1111/hir.12204/full
Sadoughi F, Azadi T, Azadi T. Barriers to using electronic evidence based literature
in nursing practice: a systematised review. Health Information & Libraries Journal.
2017 Sep 1. Last accessed: 12/3/18 at http://onlinelibrary.wiley.com/doi/10.1111/
hir.12186/full
Sleutel MR, Bullion JW, Sullivan R. Tools of the trade: Improving nurses’ ability to
access and evaluate research. Journal of nursing management. 2018 Jan 22. Last
accessed on 12/3/18 at http://onlinelibrary.wiley.com/doi/10.1111/jonm.12529/full
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Visual Minutes
Lee Kirwan, St. Luke’s Radiation Oncology Network
Lee Kirwan is a part-time Library Assistant working in St. Luke’s Radiation
Oncology Network. He was invited to sketch and record key points from the
Academic and Special Libraries (#ASL2018) conference held in the National
Gallery earlier this month.
Lee is an established sketch artist from Dublin specialising in “visual minutes”, or
the live drawing of an event as a special record of an event. Visual minutes are a
better way of remembering the specifics of a meeting or talk.
See below a visual representation of a talk presented by Duncan Chappell He
spoke about a fire that badly damaged the Glasgow School of Art.

Lee is a freelance artist. If interested please contact:
Email: kirw2n@gmail.com
and phone: 0838591954
Some recent examples of his work can be found at https://twitter.com/
MinutesVisual

8

HINT Volume 16(1) Spring 2018

Handy Hints: DuckDuckGo — the private way to search the web
by Niamh O’Sullivan, Irish Blood Transfusion
Are you tired of ads following you around the Internet or
worried about giving away too much information about
yourself online? Discover below how using the DuckDuckGo search engine can help protect your internet
privacy.
DuckDuckGo (DDG) is an Internet search engine that
protects searchers' privacy and avoids the filter bubble of
personalised search results. It is an effective alternative to
Google with one important difference: it doesn’t monitor
your online activity like other search engines do. Its privacy
policy states that it doesn’t collect or share any personal
information about the people who use it.
What’s the web address? Go to www.duckduckgo.com and type your search term in
the search box.
Are there differences in the search results? DuckDuckGo’s search results look just
like those from any other search site but there are far fewer ads. Compare the same search
results from DuckDuckGo with Google to see the difference below.
Can I search for images etc? You can search for images, videos, news and other types
of information using DuckDuckGo. These options may appear at the top of the results list if
there’s anything particularly notable, or else you can click the links at the top of the results
page to see these different kinds of results.
Can I search within a website? DuckDuckGo can search websites directly. Just search
using an exclamation mark and the site name (without a space), followed by the rest of the
search e.g. !ebay rechargeable batteries will find rechargeable batteries on ebay for you.
Can I customise the search page? You can customise many aspects of DuckDuckGo,
including how it presents its results. Click the three horizontal bars menu button at the topright of any DuckDuckGo page to see the available options.
And final question – why the weird name?
The name was derived from the popular children’s game (or
adults), Duck, Duck, Goose – hence the Goose logo.
For further information see recent WIRED article at
https://www.wired.co.uk/article/duckduckgo-anonymous-privacy
and check out www.duckduckgo.com
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NOCA Conference Report
Caroline Rowan & Máire Murray
The National Office of Clinical Audit (NOCA) Conference took place on 31 Jan 2018 in the Royal
College of Surgeons Ireland. The focus of the conference was very much on the value of audit at a
national level.
Professor Conor O’Keane, Chair of NOCA, spoke about clinical audit and the need to focus on the
philosophy of quality improvement. Clinical audit is not about collecting data for data’s sake, but about
what we can do with it to improve healthcare.

Dr. Philip Crowley, National Director of the HSE Quality Improvement Division spoke about creating a
quality improvement culture. In dealing with patients and front line staff, we need to respect them and
to use their expertise where appropriate.
Dr. Sarah Hare, UK National Clinical Lead for the National Emergency Laparotomy Audit (NELA)
reminded us that “the reason we turn up every day is to make a difference to our patients”. The
money savings highlighted by the audit were picked up by the UK media, but the improvement in 30
and 90 day mortality was the best message. She also pointed out that we need to make our audit
data visible. By presenting audit data each month, regardless of whether findings were negative or
positive, it encourages staff to engage with the data.
Dr. Brian Creedon, Clinical Lead for the National Audit of Hospital Mortality (NAHM), made the point
that “data is everybody’s responsibility”, highlighting the importance of sharing information. He also
pointed out that it is important to place information in context. The NAHM is not a league table for
hospitals and should not be used for comparative purposes. It needs to be looked at holistically as a
means of a means of decreasing overall hospital mortality rates in Ireland. He highlighted the
importance of accurate HIPE coding as the standardised mortality ratio is based on the HIPE principal
diagnosis. Some HIPE coding is out-dated e.g. numerous codes for pulmonary sepsis.
Susan Mitchell, Health Editor for the Sunday Business Post, then got up and spoke about trial by
media and specifically the story of Martin Corbally who removed the wrong kidney from a patient.
Noting that wrong-site surgery happens 40 times a week in US hospitals, she pointed out that the
practice of “hushing up” or “confidentiality” around clinical errors has the effect of keeping the public in
ignorance of the risks of surgical procedures. This leads to unrealistic expectations of medical care.
Greater transparency in relation to errors and risks would help patients make more informed consent.

Dr. Brian McCullough, consultant in the Mater, did an audit of respiratory-related mortality. The Mater
had higher than expected COPD and bronchiectasis in 2013, based on NAHM data. They developed
a mortality screening tool. Some of the issues were related to HIPE coding. They are going to
introduce patient discharge summaries and will compare them with HIPE coding in future.
Peter Clarke, a cancer patient, spoke about his experience from diagnosis through treatment. A key
takeaway from his talk is that shift patterns render patients incapable of building a relationship with
their carers.
Joanne Matthews, Head of Improvement and Safety at Healthcare Improvement Scotland, noted that
“reporting of harms is an opportunity for improvement”. In other words, data can be used to drive
patient safety. In NHS Lothian, data around pressure ulcers has helped drive a 22% reduction in
pressure ulcers since December 2014.
Dr. Conor Deasy, Clinical Lead for the Major Trauma Audit, had some interesting research on falls, in
particular the fact that 51% of major trauma comes from low falls compared to 18% from road traffic
accidents, down from 60% in the 1990s. Therefore it is important to have low fallers seen by
consultants as these falls are a major cause of increased length of stay and death in older patients.
Eilish Hardiman, Group CEO for the Children’s Hospital Group spoke about the plans for the new
National Children’s Hospital and the thought processes behind the new locations and layouts.
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NOCA Conference Report continued...
Dr. Brian Marsh, Director of Critical Care and Anaesthesia in the Mater, reflected on three years of
ICU audit in the Mater. They developed a quality indicator dashboard based on metrics from
Intensive Care National Audit & Reseach Centre and the APACHE-II audit systems.

Dr. Rory Dwyer, Clinical Lead, National ICU Audit, spoke about the National ICU Bed Information
System and its aims. The pilot is happening in St. James’ Hospital this year. It is a real-time bed
information for ICUs nationally. It is hoped this will help achieve national ICU access targets.
The sepsis presentation by Teresa Marshall from Mercy University Hospital, Cork spoke about how
focusing on national sepsis data and comparing it against local data, helped generate a 300%
increase in correctly identified cases of sepsis. It also increased compliance with the adoption of
sepsis pathways in MUH from 40% to 100%. There was a similar increase in compliance with target
timelines for 1st dose antimicrobials, which rose from 38% to 100%.
Keynote speaker, Dorothy Hosein, former CEO at the Queen Elizabeth Hospital (QEH), which had
been designated a “special measures” hospital by the Care and Quality Commission in the UK, for
failure to meet targets spoke about having data but not “getting it” i.e. seeing what the data means,
rather than just seeing the data. She gave the example of the removal of administration staff as part
of a cost-cutting exercise. The result of this was that audit data was not inputted, as the staff were not
there to do it. The ultimate consequence of this was that the hospital statistics were not accurate in
the national reporting. She then went on to speak about her experience of reinvigorating QEH and of
the importance of “management by walking about”. It is important for management to see what their
staff are doing, to show interest in what is happening in the hospital and to be aware of how staff, not
just management, are feeling about the organisation. She spoke about changing the focus in QEH
from treating the completion of an audit as the outcome, to seeing audit as the process, with the
outcome being actual quality improvement changes in the operation of the hospital.
Professor Sean Tierney, Dean of Professional Development and Practice at RCSI, spoke about
clinical audit as a call of duty. He noted that a new Code of Practice for Surgeons has been issued by
the RCSI and a key point is that surgeons are encouraged to participate in national, as opposed to
local, audits as part of maintaining their competence. He went on to note that in industry,
organisations spend up to 20% of their annual budgets on quality assurance processes. By
comparison, the HSE spend on quality assurance is 0.015% of its annual budget. He went on to say
that the financial costs of litigation and damage to staff morale caused by poor quality assurance
processes have a significant impact on the health service.
James Cashman, Joint Clinical Lead for the Irish National Orthopaedic Register (INOR) spoke about
transforming hip and knee surgery. He started by pointing out that there is an increased incidence of
knee and hip replacements due to activities like marathon running, and the rise in obesity. He then
went on to talk about recall of metal hip replacements and the cost of this, as there was a large class
action suit in relation to the recall. He spoke about the objectives of INOR, which include among
other things, the ability to monitor implant performance against group norms, to facilitate recalls and
to document complications and to register patient satisfaction. INOR is being rolled out on a phased
basis. Recommended NHS website: http://gettingitrightfirsttime.co.uk/
Dr. Peter McKenna, Clinical Director of the National Women and Infants’ Health Programme spoke
about evaluating clinical incident review processes and measuring an institution’s buy-in to the audit
process. 54% of all claims costs in 2014 related to maternity payouts (€58 million). Key indicators of
buy-in include: attendance at meetings, compliance with data-sharing requirements and compliance
with quality improvement initiatives.
The conference closed with the presentation of the NOCA quality improvement award which was won
by the team from Cork University Hospital and St. James Hospital for their quality improvement
project entitled “Dual-site implementation of documentation of major trauma in ED”.
11

HINT Volume 16(1) Spring 2018

Seize the Day
Joanne Callinan, Milford Care Centre

I work as the librarian in Milford Care Centre; a healthcare organisation providing
specialist palliative care to older persons in the Mid-West. The library in Milford supports
research, education and quality in the organisation and is for staff and students on
placement. We provide a bibliotherapy collection which supports clients attending the
bereavement support service. I recently started working in the city’s public library. Since
working there, I have become more exposed to the world of literature, I’m reading a lot
more now and have become rather scared and intrigued by the large children’s section. I
am acutely aware of how both types of libraries complement each other in many respects.
Public libraries are now promoting the Healthy Ireland agenda and provide a lecture series
on a variety of health topics and have acquired specific books to promote healthy living and
positive mental health. They also provide respite from the streets or sanctuary from the
cold; somewhere to read, rest and learn.
One particular day, the horticulturist who does activities with day care clients was sick and I
was invited to offer a few sessions to day care clients in Milford Care Centre. As part of this
session, I explained the services offered by the public library service including the lecture
series, music concerts, books clubs and services of specific interest to people with
disabilities. These include the LARGE print books, the audiobooks, CDs, DVDs. For the
more technologically literate, there is also an app you can download to your phone called
Borrowbox from which ebooks, audiobooks, magazines, newspapers and e-learning
courses can be accessed at your fingertips. We listened to an extract from one of the
audiobooks which they enjoyed. In the end, it was much more than an information session.
It gave day care clients the opportunity to speak about their experiences of using libraries
and it gave me an opportunity to facilitate these exchanges. Some were fascinated by
genealogy and others by local history. It was a role I hadn’t considered as a librarian
working in a healthcare library. Maybe, it’s something for healthcare librarians to consider
in the future!
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Collaboration: It’s a win-win!
Jessica Eustace Cook
Since taking over as Nursing & Midwifery Librarian in Trinity
College Dublin I have gradually assumed the role as
academic author. Balancing the demands of a heavy
teaching work load, with increased requests for research
collaboration on systematic reviews and scoping reviews
with the school, is a daily juggling act but the benefits of
academic collaboration cannot be underestimated.
Collaboration with the school on research projects has made
advocacy far easier. A personal relationship with other
academic authors has meant they are far more forthcoming with reading lists and quicker
in responding to emails with request for information. This in turn allows me to be more
proactive to their needs. Academics in the school are happier to send on their PhD
students as they are aware of your own expertise and ability to work as part of a team.
Respect is another big benefit of collaboration, having proven your worth as an academic
author, viewed with respect by staff, students seem to place more value on appointment
times and will actually prepare documents in advance. The reduction in no-shows is
measurable. I have been invited to attend the Research Days in the school where staff
report on differing projects and progress on their PhDs. These meetings allow me to meet
and share expertise in an informal environment, keep up to date with new research in the
school and learn more about different research methodologies beyond my own field of
expertise. Sometimes it is the coffee shop chats after these meetings which lead to
learning more about the school and what is coming down the pipe line.
While I love the teaching side of my job - it is the collaboration which excites me. There is
always a new direction, a new funder, a new niche which can be explored. The school's
research matrix is now something I can be a part of, and I am always ahead of the game
when a new research area is being developed.
Being an academic author challenges my ability to time manage and prioritise my work
load, especially at core teaching times. However, developing a new skill set has improved
my job satisfaction and increased my confidence, making a job I love even better.
Jessica’s current list of projects:
McCann E et al. Sexuality and intimacy among people with serious mental illness in
hospital and community settings: a systematic review protocol of qualitative research JBI
Database System Rev Implement Rep. 2018 Feb;16(2):324-327
Measuring what Matters:Exploring Organization Culture in Community Healthcare
Reform:a scoping review (JBI)
Medication management: in an intellectual disability setting. (HSE)
Family Experiences During Untreated Psychosis: a systematic review (JBI)
Quantitative systematic review of social support interventions for parents of children with
cancer
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Transition Year Students Career Days
Emma Quinn, St. Luke’s General Hospital, Kilkenny
A series of Transition Year Student Career Days
were held in the Library & Education Centre, St.
Luke’s General Hospital, Kilkenny in February
2018.
There were 3 days in all, 1 for those interested in
Nursing as a career, a second for Allied Health
and a third for Medicine.
An invitation was sent out to the TY
Co-ordinators in all secondary schools in the
Kilkenny/Carlow area looking for a list of TY
nominees to attend. These career days are an
alternative to offering TY work experience in the
hospital and followed the example of similar
career days held in Naas General Hospital, Co.
Kildare.
The careers days were well attended and went
very smoothly with excellent feedback from the
students. For further information please contact:
emma.quinn@hse.ie

Upcoming Library Events 2018
4 - 6 April: Librarian Information Literacy Annual Conference. Liverpool
30 - 31 May: CONUL Annual Conference. Galway
13 - 15 June: Health Libraries Group (HLG) Conference. Keele University
9 - 13 July: European Association for Health Information and Libraries (EAHIL) Cardiff.

This is your HINT!
HINT is the newsletter of the Irish Health Sciences Libraries Group of the Library
Association of Ireland. It is compiled & produced by the HINT Editorial Team.
Suggestions for content are always welcome so please send your ideas and submissions to:
contacthslg@gmail.com
All material in this newsletter is copyright © 2018. This newsletter may be quoted or
forwarded if passage is attributed to the newsletter. https://hslgblog.wordpress.com/
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