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Health librarians — Our COVID-19 stories
We are used to the hyperbole of modern life. The perception that every new event or
story is revolutionary, shocking, even life changing. But it is not an exaggeration to say
that 2020 has been an extraordinary year for individuals, the nation and the world. Our
personal and professional lives have faced sudden and urgent challenges in an everchanging environment. We may have ‘been in this together’ but that doesn’t mean we all
had similar issues or opportunities. Personal and professional considerations merged as
we dealt with travel restrictions, child-care, home access to internet, technology, and so
much more.
Health care librarians and information specialists in Ireland, and around the world,
reacted swiftly and usefully to the COVID-19 pandemic. Despite many challenges, we
organised our work so we could quickly provide answers to key emerging issues and
other research requests. It was a chance to show our value, and so many took that
opportunity. It will take years to reveal the true impact of our work during this time, but a
first step is to gather and share our stories. Our sincere thanks to everyone who
contributed to this issue.

Word cloud summarising our experiences
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The Rotunda Library COVID-19 story
Anne M O’Byrne and Elaine Peppard
Rotunda Hospital Library
All businesses have suffered since the pandemic began. But there is something uniquely
challenging about the reorganising of an inherently public space. Libraries, sanctuaries for all
who use them, are not spaces you simply pass through. They are rest-stops, designed to see
you through the longest nights, the hardest exams and the noisiest days. Making somewhere
safe, therefore, needs to be about more than not hanging around for too long.
When redesigning our space for safety, the first thing we did was ascertain the space we
really had, between those 2 metres. In doing so, we realised the sad truth that we would have
to reduce our capacity. So we removed half of our chairs, and printed signage, asking
(pleading?) for social distancing.
Next we had to examine our reference room. A simple cordon and a sign now advises users
to ask us for help where they need it rather than browsing our collection by hand. We have
also begun to encourage users to access our catalogue online if they need a specific title.

We also began the practice of quarantining our returned titles for 48 hours before returning
them to the shelves. This has posed some challenges with books that are in demand, but our
users, for the most part, are very understanding.
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Anne, who handles the literature searches and queries, finds herself in a much more up
close and personal environment than I do! Previously, lit searches were held in her
office, but limited space and ventilation means this is no longer possible. With the help of
a Zoom tutorial, Anne has already taken one virtual lit search with plenty more in the
future. Like all IT departments in the world right now, our own are working hard to ensure
that we have the hardware we need to make virtual meetings as easy and comfortable as
possible. For those who don’t have the privacy of their own office, Anne also hopes to
take more searches in our lecture theatre, using the projector to guide them through. As
the entire hospital adapts to a change in spacing arrangements, the demand for meeting
rooms, lecture theatres and offices has increased. This means pre-booking these
facilities is vital, and everyone must take a proactive approach to ensure the
developmental and training needs of the hospital are met.
As Culture Night fast approaches, the hospital is finding new ways to engage the public,
and Anne will also have a hand in this. Like everything else, technology will help the
show go on.
Equally, inductions have become a challenge. But with our new group of NCHD’s, the
hospital hosted an induction in our more spacious Pillar Room, masks included!
Lastly, now that our own check-in desk comes with a plastic sneeze guard, we needed a
new space for users to fill in forms and sign documents. We established a table to the
side of the issue desk, kitted with stationery, pens and forms.
In some ways, it has helped me remember why I wanted to be a librarian; libraries are
resilient, flexible spaces, designed to be modelled to suit new needs. It is my hope, as a
health care librarian to provide a safe space where people might come, and manage, as
much as they can, to forget about the pandemic.

Challenges have abounded in the library field before, and, as always, librarians have
risen to them, learning new skills and engaging with users like never before.

Anne M O Byrne is Head Librarian and Elaine Peppard is Snr Library Assistant of the
Rotunda Hospital.
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COVID-19 pushing our boundaries
Noreen McHugh
St. Michael’s Hospital
The COVID crisis posed many problems for many people worldwide. Even libraries were
impacted. One such problem we, the librarians, at St. Vincent’s University Hospital (SVUH)
and St. Michael’s Hospital (SMH) sought solutions to, was how to continue to support our
library patrons when we are no longer working in the physical library space. We recognised,
as did numerous library colleagues, that technology and digital solutions were going to be
invaluable in responding to our clients’ needs, queries, emails and requests for assistance.
As both libraries are part of St. Vincent’s Healthcare Group (SVHG) and share resources, esolutions were beneficial to all staff in the Group.
Technology has been a great facilitator for remote working during the pandemic and we
took advantage of this, where possible, by gaining access to our work emails and shared
drives. I found this remote access, with my work phone being diverted to my mobile, very
beneficial in providing seamless one-to-one support to our library users as well as for other
staff and external client communications.
Lockdown provided quiet time where I was able to produce very short YouTube videos to be
made available as extra support for our library users and to supplement the PDF guides
available on the library website to familiarise users with the LMS. This was an interesting
project with a steep learning curve, as I had very little previous experience in this area.
Topics such as ‘how to renew books online’ or ‘how to place a hold’ were demonstrated by
using screen capture software, editing and saving this content in MP4 format, then putting it
up on YouTube.
I used OBS (Open Broadcaster Software) as this screen capture software does not leave a
watermark and I edited with Windows Movie Maker before saving the final MP4 files. I am
not recommending any of these software solutions but merely mentioning what I used,
which were free and worked for me. PowerPoint has a feature which allows for saving your
presentation in MP4 format, which can work well for some demonstrations where
animations have been added.
The videos were posted in an “unlisted” playlist on YouTube to manage who gets to view
them as they are specific to SVHG libraries and are not available to the general public. QR
codes linking to each video are available in the library so patrons can scan these with their
mobiles and view video answers to some of their “how do I?” FAQs. My colleague in SVUH,
Anne Madden, commented on how helpful it was to have these videos available especially
for new, or confused, users.
In addition to the videos, an electronic document providing links to video tutorials and other
guides, to help our library users with database searches and research topics, was prepared
by SVHG library staff and then made available under our ‘Library Guides & Publications’.
This is another useful support, which we have put in place in the absence of hands-on help,
currently being curtailed by social distancing restrictions.
Noreen McHugh, Niamh Lucey, Anne Madden & Gerry McManus, St. Vincent’s Healthcare
Group Libraries
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HSE Libraries—responding to COVID-19
Aoife Lawton
General Manager/National HSE Librarian
So far 2020 has been a challenging year for all of us. It has rocked many of us to our
core. It has been a time of bereavement and loss in very difficult circumstances. Covid-19
has forced us to really ask where can we add value right now? In the HSE Library service
we have had redeployments, some ongoing with more to come. All of our physical libraries
closed in March for the first time in our short history. I recall at least one HSLG conference
where we were challenged to think about what we would do if our libraries closed. This
happened and we responded. Some of our staff will give you insights on the ups and
downs of our journey. From my perspective, if we continue to stick together, supporting
each other and helping healthcare professionals to find and use trusted information to
improve patient care, we will all emerge stronger and more resilient. The support we have
received from librarians in Ireland has been gratifying. Stay safe all.

NHLKS and my ‘she-shed’ - a COVID-19 story
Emma Quinn
Librarian, St. Luke’s General Hospital, Kilkenny

I was working in the Public Health department for the first few weeks of lockdown, doing
admin work. It was grand but I jumped at the chance to join the NHLKS Evidence team in
dealing with COVID-19 research queries as it meant I could work from home. I found this
ideal as I really didn’t want to be in the hospital or in contact with too many people if I could
avoid it. It also meant I could keep an eye on my kids (2 secondary school and 1 primary
school). I had made up a “she shed,” for myself last year and this and my kitchen became
my office spaces.
I really like the research queries as it combines literature searching and summarising the
literature. It means a lot of reading and writing or cutting and pasting from the abstracts/
articles and can be quite head-wrecking at times but all in all I like it. I also got the chance to
join the editorial team which I have enjoyed. The work really suits home working.
During the height of lockdown we had a teleconference every morning to discuss progress
and distribute new queries. The teleconference was an opportunity to connect with
colleagues also and to feel part of a community.
I have noticed that in many respects I am more productive when working from home as I
don’t get so distracted, what’s more, I can hang up my washing during my break!
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HSE Virtual desk and chatbot services during COVID-19
Thomas Veale

Systems Librarian, National Health Library & Knowledge Service
I am going to describe our work enabling a chatbot and virtual desk service for HSE
Libraries. Library staff have refocussed on tools for online work, often in a remote working
environment, with internal collaboration assisted by Slack, etc. For patrons, we enabled
new ways of communication and support through the Libguides Answers module and IBM's
Watson Assistant.
Libguides Answers includes online chat, ticketing and FAQ in one. Patrons can either
interact directly during live support sessions or leave a question when the chat is offline, in
addition to easily accessing FAQs. Called the Virtual Desk, our staff have proven dynamic,
contributing to FAQ content, and providing live valuable assistance to HSE staff.
In parallel to the Virtual Desk we developed a chatbot using IBMs Watson Assistant.
Encouraged by CITs successful use of the freely available Watson platform, and informed
by their presentation at a LIR seminar, I started to develop responses, much like a
repository of FAQs. We launched on a minimal viable product basis but were soon
surprised at high usage. Clearly patrons were either accustomed to chatbots, and/or
intrigued by our exemplar. Spurred on, we are using IBM's offer of free support and
training, to develop the chatbot's functions and the quality of interactions. It can answer
routine questions efficiently and capture other questions for our consideration. Where the
chatbot can't help, it will direct patrons to the Virtual Desk.
Now called LAMA, and remaining a work-in-progress requiring time and collaboration, it
adds value by highlighting library resources such as the recently acquired, nationally
available, point-of-care tool, BMJ Best Practice. Options include applying Artificial
Intelligence to collections in IBM's Discovery platform which can then be searched within a
chatbot. In summary the value of the chatbox will become evident over time, while we learn
from it as another form of library services.
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Our experience of COVID-19
Members of the HSE Evidence Team
National Health Library & Knowledge Service
When the nation’s schools closed on 13th March and HSE Libraries soon after, the changes to
the working lives of HSE librarians were enormous. Some staff were redeployed to Public
Health to help with data input and contact tracing and many began working from home,
combining work with the challenges of home schooling (!), finding a quiet space to set up the
laptop and coming to terms with lockdown. Many were drafted onto the Evidence Team and
immediately began working on finding information to answer questions relating to COVID-19
and how to provide patient care in these unprecedented times. We also valued the
contribution to the team from librarians from libraries outside the HSE (St Vincent’s, the HRB
and the Office of the Revenue Commissioners) who volunteered to help us with the large
number of questions that needed to be answered and whose professionalism and support
was so much appreciated by us all. It has been a challenging and yet rewarding experience
for many and the experiences below come from three of the librarians who found themselves
on the Evidence Team.

1
“Working on the Evidence Team to answer clinical questions relating to Covid-19 was a
brilliant experience. The old adage that “every day is a learning day” most definitely held true
for this group and we were thrown into the deep end from day 1. The first thing we had to
agree was a protocol for undertaking searches and the summary template and our Team
Lead kept us on our toes by changing this a few times as the weeks went by!
We learned how to cope with deadlines and knowing that the summary being compiled would
be used for patient care. One of the challenges was realising that most of the literature in the
early days was from the lowest part of the Evidence Pyramid but that it was the only
information available at that time. It was rewarding to work on different types of questions
and learn about different specialities, as well as understand a little more about the questions
that crop up each day for clinicians and policy makers. One of the best parts of being on the
team has been working with people from different libraries all over the country, from Sligo to
Cork and all points in between. It was great getting to know our colleagues and benefiting
from their talent and knowledge.”

2
“During library closures, with no long commute to work and no distractions from the daily
routine of the library, I was able to really focus on each evidence search that I received. The
positive feedback from the requesters gave me a sense of achievement and of being part of
the national effort to contain Covid-19. Collaborating with different people, many of whom I
knew only by name, exchanging ideas, tips and knowledge, feeling truly part of a dynamic
team as well as having more time to explore and learn, these were for me the rewards I
gained from the experience.”
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3
“Having

been redeployed to Public Health since the outbreak of the pandemic, I was assigned
on my return to co-chair the Evidence Team. It was a birth by fire. At that point the Evidence
Team had been in operation for three months and was fielding Covid-19 related queries on a
daily basis. HSE Librarians were researching and writing summaries of evidence for clinical
leads and decision makers in the HSE. The Evidence Triage team provided clinical oversight
to the process by validating questions with the Clinical Programmes and editing the final
summaries. I sat back and listened on the daily calls and was amazed at how my colleagues
held discussions on serology testing, long-term sequelae, pyrexia, psychosocial needs of 65+,
all in the context of COVID-19. The topics were varied, clinical and quite technical. There
were great debates and I was struck by the vibrancy and energy of the group. Such a
transformation; librarians were driven by the commitment to unearth the evidence for our
users/clients , while at the same time having a vested interest in the evidence, like everyone
else on the planet. The daily calls started with the latest news and we talked about NPHET,
Trump, fake news, WHO guidance, what was happening in our local communities, our
families - everything from world news to parish pump. We were a band of brothers (and
sisters!) doing battle, in our way, against COVID-19. It was a very inspiring experience. I
worked and continue to work with colleagues across the country. I see the impact of our work
being recognised and highly valued. I hope against hope that there will be a ripple and not a
second wave, but when it comes I know that we will be ready.”

For COVID-19 summaries of evidence go to: https://hselibrary.ie/covid19-evidence-summaries/
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The HRB National Drugs Library COVID-19 story
Mary Dunne
Health Research Board
February this year introduced the first COVID-19 related changes to the Health Research
Board as international travel for staff was limited and then suspended. But it was the 12 th of
March when our working-lives were significantly altered. Following the Taoiseach’s press
conference from New York we were asked to begin working from home. We were fortunate
that preparations had been made for this situation, so the transition was relatively painless. Of
course, at that time we were thinking in terms of weeks not months.
Because the HRB National Drugs Library is essentially an online repository of research
related to drugs, alcohol and tobacco, we were able to continue the majority of our work rather
seamlessly. The sources we use, such as websites and social media were all available and
we had access to our library email account so could answer queries. That’s not to say that it
was business as usual. We left a message on our telephone lines to say we can’t take calls,
and we don’t have regular access to post. Our meetings now take place on MS Teams or
Zoom, and we join monthly virtual coffee mornings with our (information specialist and
researcher) colleagues in the Evidence Centre to catch up on their lives.
There are two COVID-19 library projects that I’d like to share here. The first began in February
when talk of a pandemic was hypothetical. As soon as we saw research being published in
our subject area, we created a special COVID resource on our website, and added the new
subject ‘Coronavirus / COVID-19’ for easy searching. The resource contains a mix of Irish and
international items so that those interested in drugs and alcohol can find them in one place.
We added most of the Irish research and information as separate records but also created
specific records for Clinical and patient care research and harm reduction resources related to
COVID-19 and COVID-19 - drug and alcohol surveys; evidence collection. Our COVID
collection continues to grow rapidly, and by the end of August we had more than 200 distinct
records.
A second library project was led by Brian Galvin, with our researcher colleague Deirdre
Mongan and input from information specialist Louise Farragher. In April 2020, the Drug Policy
Unit at the Department of Health established a rapid assessment group to look at the impact
of the pandemic in Ireland. The Health Research Board was asked to prepare a rapid
evidence brief examining the situation in a number of comparable jurisdictions. This brief was
to help DOH put the Irish response to the COVID-19 crisis in an international context and
assist in identifying initiatives that may be relevant to the drugs situation in Ireland. Mairea and
I had some key responsibilities, notably the search for relevant
literature from four chosen countries and Ireland. As you know, the
search for grey literature and contextual material is more art than
science. On this occasion it included information on policy
structures, the current situation, legislation, press releases,
ministerial letters, guidelines and reports. We were also involved in
report editing and referencing, which proved an extra challenge
due the extremely tight deadline. [Report summary]
I don’t miss the commute, but I miss the in-person chat in the
office. Mairea and I work very closely, and I underestimated how
easily we made suggestions and decisions by virtue of sitting
together. Technology can keep us in contact but that is, perhaps,
the biggest challenge of the current situation.
At least I have a room with a view.
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Remaining paw-sitive during Covid-19
Mairea Nelson
Health Research Board
As you can see from Mary’s story, the move to working from home was seamless in the
HRB. However I’d like to share a more personal event of working from home.
You may have read about all the families who got puppies during the pandemic. Well we
were one of those families. Meet Comet (we got him
the
day the shuttle was launched).
Comet has been both a joy and a massive pain.
There are many benefits of owning a dog the
biggest one I have noticed is the amount of social
interactions I have had by bringing Comet for a walk
going to the park. Most people stop initially to say
so cute’ but a lot of the time the conversation
develops. This has benefited me enormously. Since
working from home my social interactions had
dwindled so much that I spent days at my desk with
interactions until either my husband or daughter
came home from work. As a people person I felt the
isolation, going from a busy work environment to
spending full days on my own wasn’t good for me.

or
‘he’s

no

Another benefit I found was the amount of exercise I take has increased. Before lockdown I
had the daily commute and tried to do a 5k at least 3 times a week (walking not running) and
weekly yoga. But during lockdown this had dwindled, I was no longer motivated. I missed my
walking buddies to encourage me to get off the couch, and the chats and the laughs we had
on our route. Comet changed this. He’s walked 3 times a day and is very social with other
dogs. So, I get exercise and social interactions in one go which has really cheered me up.
Another advantage of having Comet is that I now have a better daily routine. Going to the
office every day had forced a routine on me which went out the window when I started
working from home. Initially, I spent all day head down in my laptop, and breaks were rare.
Comet needed a routine though which forced me to have one too. Breakfast, lunch and
dinner are all pre-determined, as are breaks for walks.
It has not all being plain sailing though. Owning a dog is supposed to decrease your stress
levels. Some days Comet pushes me to the limits. We have had two different puppy trainers
in. One who uses the reward method and another who is more old school. They both trained
us. I feel more equipped to manage Comet now but there is still a lot more training to do.

I’m hearing stories of people being able to save money since working
from home, no public transport or lunches to fork out for. Not me
though. Vet bills, toys, licence, training and food dogs can be
expensive. I’m hoping to save on heating bill though by using Comet
as a hot water bottle.
So there we are some of the joys and laments of having a puppy
while working from home.
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LITE reading
(Library, Information, Technology & Evidence)

One year on, a global pandemic highlights the importance of evidence-based
patient information.”
August 17, 2020
Emily Hopkins, Deena Maggs, Victoria Treadway, Vicki Veness, Jacqui Watkeys, Suzanne Wilson
https://kfh.libraryservices.nhs.uk/one-year-on-a-global-pandemic-highlights-the-importance-ofevidence-based-patient-information/
A year on after writing our project report on ‘making the case for evidence-based patient
information’ the importance of evidence-based information has never been more vital. Health
hasn’t been just the primary concern for health and care professionals or those individuals with
health conditions, it has been the predominant topic for everybody globally.
The coronavirus pandemic (Covid-19) has created, what has felt like, a new industry of information
for us all to consume, digest and understand in order for us to go about our daily lives. From
following the current guidance to implementing changes to our libraries so we can re-open safely.
We also have a role in supporting others in providing accurate and updated information on various
aspects of Covid-19 too, to help give trustworthy information to inform their own health decisions
and even simple day to day actions such as travel and socialising.
The blog article provides examples of how health librarians have contributed to the promotion of
evidence-based patient information during the pandemic.

Lesson Learnt: Supporting your organisation to capture the learning
during Covid-19

10 August 2020

Holly Case Wyatt, Directorate of Innovation and Transformation
https://kfh.libraryservices.nhs.uk/lesson-learnt-supporting-your-organisation-to-capture-thelearning-during-covid-19/
This period will be an important time for organisations to learn and develop based on experience
and plan changes built on that new knowledge. Library and Knowledge specialists are in a unique
position where we can share our expertise in capturing this knowledge for future planning and
service development. Have you considered offering to support your organisation in capturing
lessons learnt?
The Covid-19 pandemic has seen services undertake an intense and abrupt period of change,
some of these changes will now be permanent. Some alterations will be reverted, but it is likely
that at least some changes will remain in place for the foreseeable future. This guide was recently
shared on the KM email list and has been written by the RSA (Royal Society of Arts,
Manufacturers and Commerce). The purpose of the guide is to help organisations make sense of
the changes made in response to crisis management.
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Place-based care
20 August 2020
Emily Hopkins and Katie Nicholas, Knowledge Management Service, Health Education England
https://kfh.libraryservices.nhs.uk/place-based-care/
There is much talk across health and social care about the future being “place-based” and it is not
always easy to grasp what this is all about.
Place-based
“A simple proposition lies at the heart of place-based care: that we blur institutional boundaries
across a location to provide integrated care for individuals, families and communities. Energy,
money and power shifts from institutions to citizens and communities. Devolution becomes an
enabler for a reform programme that starts to deliver on the long-held promise of joining up health
and social care for a population in a place, with the ultimate aim to improve the public’s health and
reduce health inequalities.”
There is added value in:
• “collaborating at different levels in the system
• building up from places and neighbourhoods
• providing leadership across the system
• focusing on functions that are best performed at scale”
What might this mean for you in your library and knowledge service as you support place-based
care?

National Discovery Service – before action review workshops
27 August 2020
By Franco Henwood, Library and Knowledge Services Project Manager
https://kfh.libraryservices.nhs.uk/national-discovery-service-before-action-review-workshops/
During June and July 2020, HEE’s Resource Discovery team conducted a series of 10 ‘Before
Action Review’ engagement sessions with Library Managers about the new National Discovery
Service. Over 70 individuals from across the country participated in the workshops. This blogpost
provides a short summary of what participants told us.
This is just a summary of the issues raised during the engagement sessions. We have compiled a
list of Frequently Asked Questions to address the issues there were raised during the sessions in
more detail and will add to this as the procurement and implementation progresses.
Survey: https://healtheducationyh.onlinesurveys.ac.uk/nhs-national-discovery-service-may-2020
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April 2020
Allison, Amy E. et al. Academic health sciences libraries and affiliated hospitals: a conversation
about licensing electronic resources. Journal of the Medical Library Association, 108(2) 242–252,
doi:https://doi.org/10.5195/jmla.2020.625. Available at: http://jmla.mlanet.org/ojs/jmla/article/view/625.
Objective: Libraries in academic health centers may license electronic resources for their affiliated
hospitals, as well as for their academic institutions. The Association of Academic Health Sciences
Libraries (AAHSL) comprises of the libraries serving the accredited US and Canadian medical schools
belonging to or affiliated with the Association of American Medical Colleges. This study examined the
current practices of member libraries of the AAHSL that provide affiliated hospitals with access to
electronic information resources and describes the challenges that the libraries experienced in
providing access to the affiliated hospitals.
Methods: In September 2016, AAHSL library directors received an email link to an online survey.
Results: By December 2016, representatives from 60 (36%) AAHSL libraries responded. Two-thirds of
the responding libraries supplied online information resources to more than 1 hospital, and 75% of
these libraries provided the hospitals with access both on site and remotely. Most (69%) libraries
licensed the same resource for both the academic institution and the hospitals. Cost, license
negotiation, and communication with hospital stakeholders were commonly reported challenges.
Conclusion: Academic health sciences libraries with affiliated hospitals continue to grapple with
licensing and cost issues.
Shultz, M & Berryman D (2020) Collection practices for nontraditional online resources among
academic health sciences libraries. Journal of the Medical Library Association, 108(2), 253–261,
doi:https://doi.org/10.5195/jmla.2020.791. Available at: http://jmla.mlanet.org/ojs/jmla/article/view/791

Objective: Individuals and small organizations have developed new online learning and information
resources (apps or other online resources that are not available through large and well-known
publishers) that are often marketed directly to students. This study aims to determine if academic health
sciences libraries are licensing nontraditional online resources and to provide a snapshot of current
collections practices in this area. These resources are characterized as “nontraditional online
resources” and defined as online resources that have the following characteristics:
•
are not produced or provided by traditional publishers
•
have no Internet protocol (IP)/proxy authentication available
•
are licensed to individual users through individual accounts
•
are marketed directly to users and not to libraries
Methods: An online survey was distributed to the email lists of the Collection Development Section of
the Medical Library Association and Association of Academic Health Sciences Libraries directors.
Follow-up phone interviews were conducted with survey participants who volunteered to be contacted.
Results: Of the 58 survey respondents, 21 (36.2%) reported that their libraries currently licensed at
least 1 nontraditional online resource, and 45 (77.6%) reported receiving requests for these types of
resources. The resources listed by respondents included 50 unique titles. Of the 37 (63.8%)
respondents whose library did not license nontraditional online resources, major barriers that were
noted included a lack of Internet protocol (IP) authentication, licenses that charge per user, and
affordable institutional pricing.
Conclusions: Evaluation criteria for nontraditional online resources should be developed and refined,
and these resources should be examined over time to determine their potential and actual use by
students. There is a growing demand for many of these resources among students, but the lack of
financial and access models that serve libraries’ needs is an obstacle to institutional licensing.
14
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Clark, J, et al. (2020). Improving the translation of search strategies using the Polyglot Search
Translator: a randomized controlled trial. Journal of the Medical Library Association, 108(2), 195
–207, doi:https://doi.org/10.5195/jmla.2020.834. Available at: http://jmla.mlanet.org/ojs/jmla/article/
view/834
Background: Searching for studies to include in a systematic review is a time- and labor-intensive
process with searches of multiple databases recommended. To reduce the time spent translating
search strings across databases, a tool called the Polyglot Search Translator (PST) was developed,
and made freely accessible online since 2017 (Centre for Research in Evidence Based Practice.
http://crebp-sra.com/#/polyglot). It was designed to assist with the search translation task. The
authors evaluated whether using the PST as a search translation aid reduces the time required to
translate search strings without increasing errors.
Methods: In a randomized trial, twenty participants were randomly allocated ten database search
strings and then randomly assigned to translate five with the assistance of the PST (PST-A method)
and five without the assistance of the PST (manual method). We compared the time taken to
translate search strings, the number of errors made, and how close the number of references
retrieved by a translated search was to the number retrieved by a reference standard translation.
Results: Sixteen participants performed 174 translations using the PST-A method and 192
translations using the manual method. The mean time taken to translate a search string with the
PST-A method was 31 minutes versus 45 minutes by the manual method (mean difference: 14
minutes). The mean number of errors made per translation by the PST-A method was 8.6 versus
14.6 by the manual method. Large variation in the number of references retrieved makes results for
this outcome unreliable, although the number of references retrieved by the PST-A method was
closer to the reference standard translation than the manual method.
Conclusion: When used to assist with translating search strings across databases, the PST can
increase the speed of translation without increasing errors. Errors in search translations can still be
a problem, and search specialists should be aware of this.
Nicholson, J, Kalet, A, van der Vleuten, C, & de Bruin, A. Understanding medical student
evidence-based medicine information seeking in an authentic clinical simulation. Journal of
the Medical Library Association, 108(2), 219–228. doi:https://doi.org/10.5195/jmla.2020.875.
Available at: http://jmla.mlanet.org/ojs/jmla/article/view/875
Objective: Evidence-based medicine practices of medical students in clinical scenarios are not well
understood. Optimal foraging theory (OFT) is one framework that could be useful in breaking apart
information-seeking patterns to determine effectiveness and efficiency of different methods of
information seeking. The aims of this study were to use OFT to determine the number and type of
resources used in information seeking when medical students answer a clinical question, to
describe common information-seeking patterns, and identify patterns associated with higher quality
answers to a clinical question.
Methods: Medical students were observed via screen recordings while they sought evidence
related to a clinical question and provided a written response for what they would do for that patient
based on the evidence that they found.

Results: Half (51%) of study participants used only 1 source before answering the clinical question.
While the participants were able to successfully and efficiently navigate point-of-care tools and
search engines, searching PubMed was not favored, with only half (48%) of PubMed searches
being successful. There were no associations between information-seeking patterns and the quality
of answers to the clinical question.
Conclusion: Clinically experienced medical students most frequently relied on point-of-care tools
alone or in combination with PubMed to answer a clinical question. OFT can be used as a
framework to understand the information-seeking practices of medical students in clinical scenarios.
This has implications for both teaching and assessment of evidence-based medicine in medical
students.
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Demetres, MR; Delgado, D; Wright, DN. The impact of institutional repositories: a systematic
review. Journal of the Medical Library Association, 108(2) 177–184, doi:https://doi.org/10.5195/
jmla.2020.856. Available at: http://jmla.mlanet.org/ojs/jmla/article/view/856.
Objective: Institutional repositories are platforms for presenting and publicizing scholarly output that
might not be suitable to publish in a peer-reviewed journal or that must meet open access
requirements. However, there are many challenges associated with their launch and up-keep. The
objective of this systematic review was to define the impacts of institutional repositories (IRs) on an
academic institution, thus justifying their implementation and/or maintenance.

Results: Thirteen included studies were divided into 3 areas of impact: citation count, exposure or
presence, and administrative impact. Those focusing on citation count (n=5) and exposure or
presence (n=7) demonstrated positive impacts of IRs on institutions and researchers. One study
focusing on administrative benefit demonstrated the utility of IRs in automated population of ORCID
profiles.
Conclusion: Based on the available literature, IRs appear to have a positive impact on citation
count, exposure or presence, and administrative burden. To draw stronger conclusions, more and
higher-quality studies are needed.
Kloda, L, Boruff, J, & Soares Cavalcante, A. A comparison of patient, intervention, comparison,
outcome (PICO) to a new, alternative clinical question framework for search skills, search
results, and self-efficacy: a randomized controlled trial. Journal of the Medical Library
Association, 108(2) 185–194, doi:https://doi.org/10.5195/jmla.2020.739. Available at: http://
jmla.mlanet.org/ojs/jmla/article/view/739.
Objective: In educating students in the health professions about evidence-based practice,
instructors and librarians typically use the patient, intervention, comparison, outcome (PICO)
framework for asking clinical questions. The present study investigated the effectiveness of
teaching an alternative framework (Kloda & Barlett 2014) for the rehabilitation professions in an
educational setting. This alternative framework has eight elements: problem, intervention,
population, outcome measure, time, context, professional stakeholder, and patient or family
stakeholder. Unlike in the PICO framework where only the comparison element is optional, in the
alternative question framework all of the elements are optional and can be used in any
combination.
Methods: A randomized controlled trial was conducted with students in occupational therapy and
physical therapy to determine if the alternative framework for asking clinical questions was
effective for identifying information needs and searching the literature. Participants were randomly
allocated to a control or experimental group to receive ninety minutes of information literacy
instruction from a librarian about formulating clinical questions and searching the literature using
MEDLINE. The control group received instruction that included the PICO question framework, and
the experimental group received instruction that included the alternative framework.
Results: There were no significant differences in search performance or search skills (strategy
and clinical question formulation) between the two groups. Both the control and experimental
groups demonstrated a modest but significant increase in information literacy self-efficacy after the
instruction; however, there was no difference between the two groups.
Conclusion: When taught in an information literacy session, the new, alternative framework is as
effective as PICO when assessing OT and PT students’ searching skills. Librarian-led workshops
using either question formulation framework led to an increase in information literacy self-efficacy
post-instruction.
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Koonce, T, Blasingame, M, Zhao, J, Williams, A, Su, J, DesAutels, S, Giuse, D, Clark, J, Fox, Z, &
Giuse, N. SPI-Hub™: a gateway to scholarly publishing information. Journal of the Medical
Library Association, 108(2), 286–294. doi:https://doi.org/10.5195/jmla.2020.815. Available at: http://
jmla.mlanet.org/ojs/jmla/article/view/815
Background: Advances in the health sciences rely on sharing research and data through publication.
As information professionals are often asked to contribute their knowledge to assist clinicians and
researchers in selecting journals for publication, the authors recognized an opportunity to build a
decision support tool, SPI-Hub: Scholarly Publishing Information Hub™, to capture the team’s
collective publishing industry knowledge, while carefully retaining the quality of service.

Case presentation: SPI-Hub’s decision support functionality relies on a data framework that
describes journal publication policies and practices through a newly designed metadata structure, the
Knowledge Management Journal Record™. Metadata fields are populated through a semi-automated
process that uses custom programming to access content from multiple sources. Each record
includes 25 metadata fields representing best publishing practices. Currently, the database includes
more than 24,000 health sciences journal records. To correctly capture the resources needed for both
completion and future maintenance of the project, the team conducted an internal study to assess
time requirements for completing records through different stages of automation.
Conclusions: The journal decision support tool, SPI-Hub, provides an opportunity to assess
publication practices by compiling data from a variety of sources in a single location. Automated and
semi-automated approaches have effectively reduced the time needed for data collection. Through a
comprehensive knowledge management framework and the incorporation of multiple quality points
specific to each journal, SPI-Hub provides prospective users with both recommendations for
publication and holistic assessment of the trustworthiness of journals in which to publish research and
acquire trusted knowledge.
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Upcoming events & training 2020
Webinar - Evidence Synthesis Ireland
Informing policy using mixed methods evidence reviews - Case studies from the
Health Research Board’s Evidence Centre
September 24, 2020 12:00 PM

Registration: https://us02web.zoom.us/webinar/register/WN__-_rtBphQdqeSXB831iJRA

The HRB Evidence Centre conducts evidence syntheses commissioned by the Department
of Health to inform health policy. In this webinar, the speakers will describe their approach to
conducting mixed methods evidence reviews using two case studies. They will focus on how
they design mixed methods search strategies, their use of machine learning via text mining
for screening, and how they analyse and integrate qualitative and quantitative findings.

Speakers include:
- Louise Farragher, Senior Information Specialist, HRB Evidence Centre:
Louise is an information specialist in the Health Research Board’s Evidence Centre.
In the Evidence Centre, she leads a team of information specialists who work with
researchers to design and implement appropriate search strategies to find published and
grey literature evidence for evidence reviews of complex policy questions.
- Joan Quigley, Research Officer. In the Evidence Centre Joan leads systematic reviews
and meta-analyses. Previously, she worked as a health technology assessment consultant
for UK and global pharmaceutical companies.
- Camille Coyle, Research Officer. Camille is a Research Officer in the Evidence Centre
and an Adjunct Associate Professor in TCD’s Centre for Global Health. In the Evidence
Centre, she leads systematic reviews, and in the Centre for Global Health she teaches
qualitative research methods and supervises dissertations. Previously, she worked as a
health research consultant for various UN agencies and non-governmental organisations.
__________________________________________________________________________________________________________________________________

Upcoming webinar: What ‘matters’ actually comes to ‘matter’ in systematic reviews?
The importance of ‘thing power’ as an analytical concept to synthesize qualitative
research evidence on therapy compliance
This webinar is part of the qualitative evidence synthesis webinar stream.
The presenter is Karin Hannes, Associate Professor in Qualitative Methodology and MetaSynthesis, KU Leuven Faculty of Social Sciences, Leuven, Belgium. Presenting with her will
be Lynn Hendricks, global South doctoral scholar working on the HAART review. Lynn is
affiliated to Stellenbosch University and KU Leuven University.
This webinar is scheduled for the 15 October 2020, 13:00-14:00 (Irish Time).
Please click here for more information and to register for this webinar on Zoom.
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Cochrane and Evidence Synthesis Ireland are providing training from Wiley on the
Cochrane Library on 29 September (Introduction) and 20 October (advanced) at 2pm,
online: https://evidencesynthesisireland.ie/training/

Introduction course (29 September)
• What’s in the Cochrane Library?

• What’s new in the Cochrane Library?
• How to run searches and browse content
• How to set up alerts
• Where to find help

Advanced course (20 October)
• How to run advance searches
• How to use the Search Manager

• New PICO search
• How to use MeSH

Note: This training is free, however the HSLG Committee can provide bursaries for relevant
courses that incur a cost. Also, if you come across courses or events that may be of interest
to other librarians and information professionals please email us at contacthslg@gmail.com
so we can share the information.

Other upcoming library events 2020

26 November 2020, 11am: HSLG AGM — watch out for notices for our virtual annual
general meeting
16—18 November 2020: EAHIL 2020 online conference from Lodz
22—24 April 2021: Health Libraries Group Conference 2021 in Scotland

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 © 2020. This newsletter may be forwarded or
quoted if the passage is attributed to the newsletter. https://hslgblog.wordpress.com/.
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