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	Group profile: NHS support staff
	How to deduce IL level

	· Diverse group – anyone in a support role

· Large group – nearly half of PCT staff members

· Largely unskilled

· Most roles do not require a professional qualification
	· One to one sessions/interviews

· Focus group

· Develop formal assessment for new staff to assess information needs (this might stigmatise individuals)

	Information Needs of the group
	Learning strategies to develop IL level

	· Large gaps in the group’s essential skills (including literacy and numeracy skills. English may not be the first language)

· Need basic study skills and literacy support

· Need basic library skills training

· Need basic ICT training (and ECDL)
	· Provide incentive to learn (create a ‘buzz’) eg link to Knowledge Skills Framework (KSF). Make training and development a key area in staff appraisals (linked to pay rewards to provide formal recognition of skills gained? Need to enlist the support of managers - key to success)

· Provide support that patrons feel comfortable with (eg one-to-one sessions, pre-arranged or as a drop-in basis). Identify library staff as individual mentors (this may be difficult if dealing with large number of patrons)

· Provide formal mechanisms for support staff to offer feedback on learning needs and development.

· Use a variety of media including printed/face-to-face and multimedia




Learning resources needs of UK NHS support staff

A support worker is defined as anyone who supports registered practitioners, whether directly or indirectly and does not require a professional qualification for their role. This covers a diverse range of occupations from catering to wheelchair services.

A recent library audit at the Trust and Primary Care Trust in York (February 2004) showed that there were no specific journals for support staff with the exception of the Health Service Journal, and out of 20,000 books in the library only 160 a were relevant to NVQ, finance, food, manual handling and nursing careers. There were no resources aimed at literacy and numeracy, the study space was limited and more up-to-date computers were needed. No appropriate information skills training was available on topics such as effective Internet searching although staff could access more general  IT training.

	Group profile: Home care workers (HCW)
	How to deduce IL level

	· Preference for face-to-face interaction

· Time constraints and language barriers

· Two thirds are library users or would use a library if needed

· Rely on peers for knowledge

· Come from a range of backgrounds (ie educational, cultural, social etc)

· Network of interprofessional communication and contacts
	· Gather primary data through user needs surveys and interviews

· Look at needs of their clients and what resources HCW use/have access to

· Contact managers to find out what their needs are (focus group as a possible data gathering method) and to discuss the IL needs of this group 

	Information Needs of the group
	Learning strategies to develop IL level

	Contacts for:

· Domestic services, eg plumbers electricians etc.

· Physical health needs of clients

· Personal services eg hairdresser, chiropodist, etc.

· Possible SE of drugs

· Information specific to individual setting, eg social services, mental health care, family members’ needs

· Interprofessional communication


	· Identify their networks and build on HCW extensive experience and knowledge

· Use local champions to find out when meetings happen

· Establish contact those responsible for training and development

· Use the  support of managers and administrative staff

· Run an awareness campaign focusing on issues HCW face/deal with on behalf of their clients

· Employ outreach work strategies to access care managers

· Use scenarios, employ current awareness bulletins and offer flexible provision of training (ie print/online).  Publicise relevant services provided by the library (written information must be in plain English and possibly in a variety of languages)

· Liaise with agencies


	Group profile: Clinical Researchers
	How to deduce IL level

	· Members of the Institute of Clinical Research from a variety of different professions (eg physicians, pharmacists, research nurses) and from a variety of settings (eg hospitals, primary care, etc.) The members are based both in and outside the UK
	· Online surveys can be used to ascertain IL levels of this group

· IS and library staff could attend courses/conferences that are attended by Institute members to gain feedback on their information needs and IL level

· Monitoring of level of enquiries received via online help (to check for low IL competences)

	Information Needs of the group
	Learning strategies to develop IL level

	· The researchers need information pertaining to legislation and the management of clinical studies. They also need information relating to legal regulations concerning clinical studies from a variety of regulatory authorities (both UK and European)
	· Normally this group uses Internet portals as methods to retrieve information. Therefore the IS staff could develop a tailor made portal that brings together the most useful features of the portals these users currently access

· Use of  a newsletter to promote IL training opportunities

· Use of an online tutorial (such as Safari) to improve IL skills, or WebEx (web conferencing) as a method of providing remote training in the use of specific resources

· When responding to an email enquiry IS staff could include a description of the sources used to satisfy the enquiry.


	Group profile: Perioperative staff
	How to deduce IL level

	· Theatre staff (including Surgeons, Clinical staff, Theatre Nurses and OPDs)

· Ward staff (including ‘Modern’ Matrons and staff Nurses)

Time and access issues

Senior staff are self reliant and competent users of IT and IL. Other staff especially Ward and OPDs have difficulties accessing on-site IT. Nurses and OPDs also have low IL competences and lack of access to networked computers, while surgeons and senior staff have no difficulties with this. Busy environment not conducive to ad hoc training sessions. 
	· Hierarchy and infrastructure of the group influences level of IL (ie surgeons and senior staff IL  ‘rich’)

· Surgeons’ jobs and roles within this structure tend to influence their ‘information-seeking habits’. Work is insular and office-bound. Subscribe individually to journals that pertain to their specialist skills. Their budgets allow them to subscribe to a greater number of titles than the LIS can afford

· Given the nature of the work all group want fast and current information. Poor access to resources and time restrictions are cited as barriers to IL. Nurses in particular claim that IL and IT literacy take second place to their ‘core job role’

· Communication practices amongst these groups has an impact on their information needs (mainly oral)

	Information Needs of the group
	Learning strategies to develop IL level

	· Nurses need information suitable for communicating directly with patients (eg public health education leaflets etc). Awareness of Patient Care sites (especially PCT information and publication and leaflets)

· Nurses and information support (theatre but especially ward nurses) that is closely linked national frameworks and guidelines on patient care, and their own CPD. Their needs are described as being ‘practical, pragmatic and procedural’.

· IT access and support needed (especially nursing staff and OPDs who have limited access to computers). E-learning for  nurses

· All staff want access to patients’ records, at present these are difficult to access online or in hard copy

· Training sessions offered out of normal library hours. Need to be delivered electronically for all users

· Senior theatre staff could be made aware of electronic resources that supplement journal subscription
	· Promote the LIS more effectively to a wide range of users in this group. Promote e-resources to those users unaware of their existence

· Develop current awareness bulletins for surgeons and clinical staff and promote awareness of full text resources via Athens as well as alerting facilities like Zetoc

· No clear cut solution regarding services to senior staff. Budget restraints dictate the need to concentrate on those staff whose access to LIS and learning resources are poor.

· Main role of LIS is to draw attention to both general and specialist information available electronically. Nurses and OPDs would benefit from this approach.

· Need to set up a specialist digital library to keep all groups informed about issues going on in their clinical area.

· Develop ‘Outreach’ strategy that offers training and support in the clinical area


