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Introduction to the Guidelines for Australian Health Libraries, 5% edition

As with previous editions, the Guidelines for Australian Health Libraries (the Guidelines),
provide a framework for health librarians to deliver the best possible health library and
information services to their clients. The Guidelines are intended to cover all types of
Australian health library and information services. We have followed a similar revision
process to that followed in previous editions, assembling a representative Reference Group
of health librarians to contribute to the content, assist in decision-making, and oversee the
governance processes.

In terms of structure, the fifth edition builds on the solid base of previous versions, retaining
the same four broad Guideline Areas, divided into more specific criteria against which
individual libraries may be assessed.

At the outset, the Reference Group decided that above all else, the Guidelines should be
evidence-based and practical, and that an attempt should be made to be more inclusive of
all types of health libraries that deliver services to their clients wherever in the health sector
they may be located — in hospitals, universities and research organisations, government
departments and agencies, professional associations and colleges, community health
services, and not-for-profit health organisations. Given the significant changes that have
taken place in the 14 years since the 2008 fourth edition, the relative paucity of evaluative,
practice-based, health library research, and the diversity in the sector, this was not an
insignificant task!

This edition contains a number of important revisions and improvements.

Evidence based and practical

The main updates to the content in this edition have resulted from our aim to ensure that a
solid evidence base derived from the research literature underpins the criteria (statements)
in the four Guideline Areas — broadly focusing on Planning and Strategy; Organisation and
Governance; Resource Management; Information Service Provision. To establish the
evidence base, we engaged a research librarian who designed the literature searches to
cover key topics in each Guideline Area, as well as two additional searches to align with
outcomes that are critically important to health organisations (the contributions of health
libraries to patient care, and standards and quality improvement).

The basic “live” literature searches are now available for others to update their knowledge
base and find the current literature on the six broad topics, or to customise and refine the
searches to find information on more specific topics. In the future, the search strategies will
be used to update the evidence in the four Guideline Areas in ongoing reviews. This “living”
guideline capability is indeed a way in which health librarians are modelling evidence-based
practice.

Statement of purpose
Another improvement initiated by the Reference Group was to define a more explicit
purpose. The Reference Group realised that rather than relying on a purely functional
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rationale describing how the Guidelines may be used, a more explicit statement of purpose
was needed to guide their decision making in reviewing both the structure and content of
the Guidelines.

Recognising that high quality organisations invest in their health libraries, the Reference
Group drafted the following Statement of Purpose:
The Guidelines provide a strategic framework for the planning, development and
delivery of services, and for quality improvement of health Library and Information
Services (LIS) across sectors. Depending on their sector, health LIS enable their
organisations to deliver sustainable, quality, safe, evidence-based:
e patient/client-centred care;
e health system policy, planning and programs;
e health data, information and knowledge management;
e health research, innovation and development; and
e health education, teaching and learning.

The Guidelines were updated and revised, using the evidence from the expertly created,
“live” literature searches, with this clear purpose and goals in mind. More detail about the
processes followed in developing the Guidelines and the specific changes in content have
been documented in a journal article?.

Aspirational and prescriptive, but not minimum standards

The Guidelines are prescriptive in that they provide a statement of best practice that, where
possible, references the evidence in the research literature. In acknowledgment of the
variability of the sector, the Guidelines are not, however, minimum standards, which (to
achieve a goal of practical applicability) would place a baseline minimum standard at the
lowest common denominator.

There are currently no processes for accrediting health libraries; nor are there
accompanying regulations that could be used to drive compliance. In a review of a library
service, the Guidelines could be used to assess a library’s performance along a continuum:
some criteria may be met well, some may be met partially, and some may not be met at all.
In the latter two circumstances, the Guidelines are aspirational and could be used to guide a
guality improvement strategy, or as a planning tool, for setting strategic goals and designing
short term projects and actions.

My sincere thanks to the members of the Reference Group (listed below) who met regularly
and tirelessly for more than two years to oversee the complex revision process, including
the testing and refining of the expert literature searches and subsequent updating of the
evidence on which the Guidelines criteria are based. In particular, | wish to acknowledge the
author of the previous edition, Melanie (Kammermann) Foti whose intelligence and
foresight set the strategic direction they embodied, and motivated me to follow in her
footsteps and drive this project.

! Ritchie, A. (2021) Guidelines for Australian Health Library and Information Services 5% edition to be launched
in 2022: National Manager report December 2021. Journal of Health Information and Libraries Australasia.
2(3), 5-11. https://www.johila.org/index.php/Johila/issue/view/10
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In addition, we are indebted to Francesca Frati (formerly head of the Standards Task Force)
and the Canadian Health Library Association’s (CHLA) Board, for their permission to
reproduce the recommendations for staffing numbers and levels of service (detailed in
Appendix 3). We thank our Canadian colleagues sincerely, and will continue to liaise with
the CHLA Standards Committee, as their CHLA Standards are updated.

Guidelines Reference Group Members

Sarah Hayman, Research Librarian, Expert Literature Searches Leader

Gemma Siemensma, HLA Executive Convenor, Library Manager Ballarat Health Services,
Victoria

Jane Orbell-Smith, HLA Executive Member, Libraries” Manager, Redcliffe and Caboolture
Hospitals, Queensland

Suzanne Lewis, Library Services Manager, Central Coast Local Health District, New South
Wales

Don Keast, Medical Librarian, George Hatch Medical Library Dubbo Health Service, Western
NSW Local Health District, New South Wales

Carol Moran, Library Manager, Australian Dental Association, New South Wales

Patrick O’Connor, Health Service Librarian, Darling Downs Health Library, Queensland

Juliet Marconi, formerly Manager, Library & Knowledge Services, Cairns and Hinterland
Hospital and Health Service, Queensland

Cheryl Hamill, Head of Department, Library & Information Service South and East
Metropolitan Health Services, Western Australia

Trudi Maly, Director Library Service, Department of Health, Northern Territory

Marg Purnell, Health Services Librarian, Department of Health, Northern Territory

Saroj Bhatia, formerly Director ACT Health Library, Canberra Health Services, ACT

Alice Anderson, Director Library Services, Monash Health, Victoria

Susie Moreton, Knowledge Services Manager, Epworth HealthCare, Victoria

Fiona Russell, Manager, Faculty of Health Library Services, Deakin University, Victoria

Blair Kelly, Medical Librarian, Deakin University, Victoria

Laura Foley, Operations Manager, Knowledge Resources, Australian and New Zealand
College of Anaesthetists, Victoria

Linda Gay, Specialist Librarian, Alcohol and Drug Foundation, Victoria corresponding
member

Ann Ritchie
Project Leader and Guidelines Reference Group Chair
March 2022
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Guideline Area 1: Planning and Strategy

1.1 Strategic planning
1.2 Marketing, communications and client engagement
1.3 Financial management

Refer also to:
Guideline Area 3: Resource management
Appendix 1: Strategic plans, marketing plans and budget structures for examples
and materials related to Guideline Area 1.

1.1 Strategic planning

Planning and development of the LIS is undertaken within a strategic planning framework
and demonstrates how the LIS contributes to the parent organisation’s achieving its mission,
vision and strategic priorities. The LIS’s strategic plan aligns with the parent organisation’s
strategic plan, focuses the efforts of the LIS and prioritises its use of available human,
financial, technical and physical resources and service development initiatives to achieve the
best possible service for users 12,

Criteria
1.1.1 The strategic planning process is undertaken in consultation with staff, clients and

stakeholders 3.

1.1.2 Internal and external stakeholders are identified and included in the strategic planning
6
process °.

1.1.3 Strategic analysis (e.g. SWOT analysis) is undertaken to identify and analyse the LIS's
strengths, weaknesses, opportunities, and threats by considering organisational and user
requirements and external trends and developments 7.

1.1.4 The strategic plan has a specified time frame, typically 2-5 years.

1.1.5 Key goals and measurable objectives for the 2-5 year period are developed from the
strategic analysis.

1.1.6 The LIS strategic plan is formatted and presented to fit the preferred style of the
parent organisation, demonstrating its alignment with the parent organisation’.

1.1.7 The LIS has an action or operational plan to implement its vision and mission; this plan,
also supports and progresses the strategic plan of the parent organisation > 1°,

1.1.8 The LIS’s action or operational plan details its priority goals and objectives for the
coming reporting cycle. Objectives are supported by one or more actions or tasks % 1,

Page 6 of 56



1.1.9 The LIS’s action or operational plan is developed annually and linked to the LIS’s
budget.

1.1.10 A process for regular performance monitoring, evaluation and reporting is used to
assess the progress and success of the strategic plan and subsequent improvements *.

1.1.11 The strategic plan and its progress are communicated to clients and stakeholders *.

1.1.12 The strategic plan includes a goal and actions that contribute to the achievement of
ALIA's stretch targets to achieve the Sustainable Development Goals % 13,

1.2 Marketing, communications and client engagement

LIS marketing aligns with the needs, core business and strategic direction of the parent
organisation, ensuring that the parent organisation and key stakeholders are made aware of
the work and contribution of the LIS to organisational business % 1>,

Communication and client engagement strategies identify client needs and ensure the LIS
delivers benefits that will satisfy or enhance the client experience. Marketing,
communication and engagement assist with retaining existing clients, identifying and
attracting new clients, and identifying new products and services for emerging needs *°.

Criteria
1.2.1 The LIS develops and follows a marketing plan which is regularly reviewed and

updated 3.

1.2.1.1 Where a marketing/communications unit is available in the parent
organisation, the LIS utilises the services of, and coordinates with, the unit.

1.2.1.2 The marketing plan extends beyond the LIS to align with the user and other
department activities, strategies and promotional channels 17-2°,

1.2.3 The marketing plan has key goals and measurable objectives which are regularly
evaluated 22,

1.2.4 The marketing plan has a flexible framework which can facilitate new initiatives,
stakeholders and platforms 22.

1.2.5 The LIS develops and implements client and stakeholder engagement strategies which
are regularly reviewed and updated as required 232,

1.2.5.1 The LIS monitors and reports on client and stakeholder engagement activities
and outcomes.

1.2.6 The LIS demonstrates the benefits of its services to its clients, the parent organisation
and other funding bodies (where they exist) 2731,
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1.3 Financial management

Financial management for the LIS considers the ongoing provision and maintenance of
services, resources and staff, as well as the long-term financial needs of the LIS to support
its mission.

Current and anticipated user needs, available funding, sources of revenue, costs and
anticipated changes are considered in the budgetary environment or in programs of the
parent organisation. In addition to organisational constraints, LIS budgets are affected by
technological advances, international economic and publishing environments, placing
continual pressure on an LIS’s ability to manage its finances responsibly and plan for the
longer term 3234,

The budget typically covers one year. It is developed in consultation and collaboration with
senior management from the parent organisation and appropriate library staff. Accounting
and reporting methods allow careful monitoring and evaluation (such as return on
investment — ROI) of expenditures, in accordance with organisational practices, policies and
procedures.

Criteria
1.3.1 The LIS develops its own financial plan, as directed by, and within the guidelines of, its

parent organisation, in addition to its own dedicated budget .

1.3.1.1 The LIS develops strong relationships with finance departments in the parent
organisation 3°.

1.3.2 The budget is actively and responsibly managed by the LIS manager 3.

1.3.3 The budget is developed annually, and reviewed and reported regularly, as required by
the parent organisation 3°.

1.3.4 The budget is linked to, and supports, achieving the LIS’s strategic plan, ensuring
efficiencies and effectiveness 1.

1.3.5 The LIS actively pursues opportunities for adequate capital expenses, special projects
or programs and other revenue raising activities 2% 3> 37,
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Guideline Area 2: Organisation and Governance

2.1 Organisational structure

2.2 Organisational collaboration

2.3 Policies and procedures

2.4 Legal and professional responsibilities

2.5 Evidence-based library and information practice

2.6 Clinical, health organisation, and information governance
2.7 Service quality and scope

Refer also to:
Appendix 2: Service level agreements.
Appendix 4: Standards

2.1 Organisational structure

The LIS’s ability to respond efficiently and effectively to the information needs of its users is
enhanced if it is a service or department in its own right, reporting directly to senior
management of the parent organisation. The sector or environment in which the LIS
operates may be hospital, academic, education or health agency or a combination thereof.
Clearly delineated relationships and responsibilities within the LIS, as well as between the
LIS and its parent organisation, promote effectiveness and efficiency.

Criteria

2.1.1 The LIS is a distinct unit within the organisational structure and provides library and
information services to staff (and other user or client groups, depending on the sector)
within the organisation.

2.1.2 The LIS reports directly to a member of the organisation’s senior management team
within a clinical (in a health facility setting) or related portfolio.

2.1.3 There is a current organisational plan, or chart, that reflects the lines of
communication and the relationships, including responsibilities and accountabilities,
necessary for the effective and efficient operation of the LIS.

2.1.4 Where LIS users are based in more than one organisation, such as an academic health
science library providing services and resources to hospital staff, academics and university
students, or a hospital or college library providing services and resources to another
jurisdiction’s staff, a partnership or service level agreement or contract should be in place.
The agreement outlines the lines of communication and the relationships, including
responsibilities and accountabilities, of both organisations. The agreement should contain
clear statements regarding governance, funding and service levels 3849, (For points to
consider when designing inter-organisational agreements, see Appendix 2: Service level
agreements.)
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2.2 Organisational collaboration

As key knowledge-based information professionals in their organisations, the staff of the LIS
are involved in the planning and development of systems to meet the knowledge and
evidence-based information needs of their users and of their organisations in general. In
addition, LIS staff bring their unique skills and knowledge to engage in the organisation’s
wider information management and technology agenda.

Criteria

2.2.1 The LIS is directly involved in the planning, decision-making and problem-solving of
coordinated systems appropriate to meet the knowledge and evidence-based information
needs of the organisation.

2.2.2 The LIS contributes to the organisation’s wider information management and
technology agenda through active membership on relevant committees/teams #*.

2.2.3 If the LIS’s organisation delivers clinical services, the LIS engages with clinical units to
monitor and respond to changing information needs and provide updates about LIS
resources and evidence-based practice.

2.2.4 If the LIS’s organisation delivers teaching, learning and/or research services, the LIS
engages with faculties, departments, academic staff, researchers and students to monitor
and respond to changing information needs and provide updates about LIS resources and
related services.

2.3 Policies and procedures
The LIS adheres to the parent organisation’s policies and procedures. The LIS also has
policies and procedures specific to its operations, which clarify to staff and users the scope
and limits of the resources and services provided and ensure effective operation of the LIS.
Criteria
2.3.1 The LIS has a complete set of policies and procedures which document all facets of LIS
operations.
2.3.1.1 The LIS has a current collection development policy 24.
2.3.1.2 The LIS has a membership policy document which clearly outlines the
eligibility criteria for LIS membership and the resources and levels of access available

to users.

2.3.1.3 The LIS has a current access policy and guides users on the responsible use of
resources.

2.3.1.4 After-hours access to LIS space/s is made available subject to appropriate
security measures being in place to safeguard LIS resources and users.
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2.3.1.5 Security and safety procedures are documented for business and out-of-
hours operations.

2.3.2 Policies and procedures are based on best available evidence and designed to reflect
best practice in the delivery of services and resources within budgetary limits.

2.3.3 As appropriate, policies and procedures are developed in consultation with LIS users,
staff and senior management.

2.3.4 Policies and procedures are communicated to LIS staff and users, as well as other
relevant stakeholders, and are readily available for consultation.

2.3.5 Policies and procedures have been written and reviewed within the last 3 years, or
more frequently if there have been changes in library practice, library and information
services, user needs, and/or organisational policies or programs.

2.4 Legal and professional responsibilities

The work practices and conduct of LIS staff are determined and/or affected by various
legislation, codes of practice, professional guidelines and organisational policies and
standards. As such the LIS complies with, and staff are aware of, their legal and professional
responsibilities.

Criteria
2.4.1 LIS staff abide by the ALIA member code of conduct statement and the ALIA core
values policy statement 4> 43,

2.4.2 All LIS staff are aware of and receive appropriate training in relevant legislation,
professional guidelines and organisational policies and standards.

2.4.3 The LIS supports access to information in keeping with organisational goals, and works
toward the review and revision of organisational policies so that they support the LIS's
ability to meet the work-related information needs of its users.

2.4.4 The LIS manages agreements with publishers and content providers, abides by the
terms and conditions of those agreements, provides advice to its community regarding
licensed and copyrighted materials and ensures proper record keeping practices are
followed.

2.4.5 The LIS supplies materials to its users in accordance with copyright legislation, obtains

copyright declarations from users before reproducing materials and includes a copyright
notice on the supplied item/s.
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2.4.6 The LIS displays notices near equipment capable of reproducing content (such as
multi-function devices and computers) to indicate that the LIS does not authorise copyright
infringements.

2.4.7 The LIS collection is shared to users outside of its network through resource sharing
systems such as Libraries Australia and GratisNet, which allows the LIS to rely on library
exceptions in the Copyright Act 1968 (Cth) %4,

2.5 Evidence-based library and information practice

LIS staff and management base their practice on the best available evidence, together with
“insights derived from working experience, moderated by user needs and
preferences....User-reported, practitioner-observed and research-derived evidence”
integrated and used as the basis for practice and decision-making #°. LIS management
actively promotes and supports an evidence-based practice culture within the LIS 4647,

Criteria
2.5.1 The principles of evidence-based practice are applied to all aspects of health library
practice.

2.5.2 Appropriate professional development opportunities are made available to LIS staff in
order to develop the knowledge and skills required to practice evidence-based library and
information practice .

2.5.3 LIS staff can access, search and critically appraise the professional literature to locate
the best available evidence to support LIS service development and decision making %°.

2.5.4 The Evidence-Based Library and Information Practice (EBLIP) process (formulate the
guestion; identify and appraise the evidence; apply the evidence to practice; evaluate
performance) is incorporated into decision making and project management °*. (See also
4.3.2 in 4.3 Evidence-based practice for health professionals)

2.5.5 The results of practice-based research are reported both within the organisation and
to the wider library community >%>2,

2.5.6 LIS staff actively engage with published research in the field, and take up professional
development opportunities when available, in order to maintain awareness of emerging
trends and best practice in provision of health information resources and services.

2.6 Clinical, health organisation, and information governance
The LIS supports the quality, patient safety and clinical governance functions of its parent
organisation, with clinical governance understood to mean “an organisation-wide approach

to continuous improvement of healthcare quality by all the individuals who are involved in a
patient’s care” 3. The LIS also supports the information governance functions of its parent
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organisation, with information governance defined as “an approach to managing
information assets across an entire organisation to support its business outcomes [and]...
meet regulatory, legal, risk and operational requirements” %,

Criteria

2.6.1 The LIS supports activities undertaken across its parent organisation to prepare for and
demonstrate achievement of standards required to achieve accreditation as defined by a
national, independent accrediting body 3% 53,

2.6.2 The LIS contributes to patient quality and safety through participation in a range of
activities including clinical librarianship services > °¢, Health Technology Assessment
committees, development of new models of care, and updating clinical and organisational
policies and procedures 3.

2.6.3 The LIS participates in or leads health literacy initiatives aimed at patients, families,
carers and community members. These may include selection or creation of consumer
information resources, recommendations of reliable, high quality online health information
sites, and delivery of health information literacy training *°.

2.6.4 The LIS selects and manages high quality information resources to support evidence-
based clinical practice and evidence-based decision-making by clinical staff and managers.

2.6.5 The LIS, often in conjunction with other units within the organisation, undertakes
information governance functions which aim to ensure effective, efficient, appropriate and
ethical use of organisational information >’.

2.7 Service quality and scope

Standards for service quality and scope are documented as key performance indicators
(KPIs). LIS service delivery is assessed against KPIs by collection of relevant activity statistics,
value and impact studies and user feedback 4> >80,

Criteria
2.7.1 The LIS has a set of key performance indicators (KPls) which document all facets of LIS
operations. These include, but are not limited to, the following:

2.7.1.1 The LIS has a KPI to measure the LIS’s contribution to evidence informed
practice (e.g. the outcomes of mediated literature searching) 4> 6% 62

2.7.1.2 The LIS has a KPI to measure the LIS contribution to clinical decision making
and education (e.g. results of clinical decision-making surveys) 28 5% 59 61, 63, 64,65

2.7.1.3 The LIS has a KPI to measure the LIS contribution to research and quality

improvement projects (e.g librarians’ contributions to systematic reviews with
acknowledgement and/or authorship) 6667 68,

Page 13 of 56



2.7.2 The LIS regularly undertakes value and impact studies using a range of methodologies,
and benchmarks against comparable LIS services °.
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Guideline Area 3: Resource Management

3.1 Human resources

3.2 Space, facilities and equipment

3.3 Data, information and knowledge resources
3.4 Technological resources

Refer also to:
Guideline Area 1: Planning and Strategy, 1.3 Financial management
Guideline Area 2: Organisation and Governance, 2.3 Policies and procedures
Guideline Area 4: Information Service Provision
Appendix 1: Strategic plans, marketing plans and budget structures
Appendix 2: Service level agreements
Appendix 3: Recommended staffing for health library and information services

The ability of the LIS to manage its resources is affected by the size and ongoing stability of
its budget. The two largest components of an LIS’s operational budget are generally human
resources (staffing) and information resources (collections). Managing the budget and
ensuring the LIS has the ability to deliver the services for which it is accountable is the
primary responsibility of the library manager, who should be proactive and strategic in
undertaking these tasks.

3.1 Human resources

Health librarianship is a dynamic and adaptable profession. In delivering health library and
information services, careful consideration must be given to the qualifications and
competencies of the staff, and the staffing mix in the library team. The staffing structure
supports the LIS’s mission, user needs and budget allocation, and is reviewed and revised
whenever there is a significant change in any of these factors. Strategies for establishing and
reviewing staffing numbers and levels, continuing professional development and training
requirements, and performance standards, are documented and described 7% 71,

Employers have an obligation to encourage and facilitate the participation of their
employees in continuing professional development opportunities in order to maintain
competency and currency in core skills and knowledge. In addition, employers benefit by
embracing a workforce development approach that builds on core skills and knowledge to
expand health librarians’ scopes of practice in related disciplines, for example data and
knowledge management, digital innovation, business intelligence, IT systems and platforms,
and information architecture.

Criteria

3.1.1 The LIS is managed by a qualified librarian, recognised as such by the Australian Library
and Information Association 72. The library manager has leadership qualities suited to a
health professional environment 7374,
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3.1.2 Adequate numbers of qualified librarians and library technicians who possess ALIA
recognised library and information qualifications and competencies appropriate for the role,
plus additional support staff, are employed to meet the needs of users, the purpose of the
service and the required level of service 7% 7>77,

e Roles for librarians (grades 1-5), library technicians (grades 1 and 2) and library
assistants are defined by ALIA in Work Level Guidelines for Library and Information
Services 7.

e Health librarian competencies are described in ALIA HLA Competencies, 2018 77.

e Standard Five of the CHLA Standards for Library and Information Services in Canadian
Health & Social Services Institutions 2020 3* recommends minimum staffing levels,
calculated using the Van Moorsel formula, which “uses a sliding scale which allows
the library staffing standards to be driven by dynamic relation to the organizational
size rather than by a fixed denominator”. The CHLA have given permission to
reproduce the following sections in Appendix 3: Recommended staffing for health
library and information services:

o “Table 2: Staffing grid for libraries providing minimum services”;

o “Appendix 4: Staffing Within Libraries Providing An Advanced Level of
Service”;

o “Appendix 5: Additional Considerations for Libraries Providing an Advanced
Level of Service”.

e The NHS Library and Knowledge Services in England recommend that in order to
improve the staff ratio for the number of qualified library and knowledge specialists
per member of the NHS workforce, that organisations strive to achieve a ratio of at
least 1 qualified librarian or knowledge specialist per 1,250 WTE (Whole Time
Equivalent) NHS staff 78,

e Due to the specialist requirements of the health sector, if the LIS is based in an
educational institution (e.g. a university) staffing should accommodate roles for
health librarians with specialist skills 2.

3.1.3 Where the nature of an organisation or service provides sufficient reason for the
employment of less than a 0.4 FTE librarian, a dedicated professional library service may be
provided via a service level agreement. Where an LIS delivers a shared service across
organisations, the scope, services to be provided, deliverables, staffing and cost
arrangements are clearly articulated in a formal agreement. (See Appendix 2: Service level
agreements)

3.1.4 Where a LIS is a branch library or part of a wider group of libraries, staffing
arrangements must take into account a range of factors, including the requirement for a
sustainable and skilled specialist workforce. Economies of scale, flexibility, and staff support
aimed at optimising services for the system as a whole may be possible if a single staffing
structure for the network is established *°.

3.1.5 Each staff member has a position description that is reviewed annually or as
appropriate for the parent organisation, in consultation with the incumbent.
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3.1.6 Each staff member has a formal, documented performance evaluation conducted
annually by the staff member’s manager, according to the policies and procedures of the
parent organisation.

3.1.7 Employers have a responsibility to enable their staff to maintain competence and
continue to learn in line with professional associations’ standards 7°. Each staff member’s
professional development plan aligns with the LIS’s planning processes, and outlines
professional development opportunities that support the individual’s learning 7°.

3.1.8 To maintain a high level of competency and currency in service management and
delivery, the library manager and all eligible library staff participate in ALIA’s Professional
Development Scheme and the health specialisation that is based on Health Libraries
Australia’s Competencies 48 77,80,

LIS staff are encouraged to participate in Health Libraries Australia’s, ALIA’s and their local
groups’ activities, training and other events for networking with professional peers and
engaging in continuous professional learning.

3.1.9 There is adequate cover in times of absence so that users continue to have
appropriate access to professional LIS staff.

3.1.10 Where the size of an organisation or service warrants the services of a librarian on a
contractual or part-time basis only, a qualified library technician, or an employee with
specific training in library duties, performs routine library operations under broad
professional supervision to ensure the delivery of core library services and the control and
maintenance of library resources and collections.

3.2 Space, facilities and equipment

The LIS physical space, facilities and equipment need to meet organisational requirements,
comply with occupational, health and safety (OHS) legislation and regulations, and ensure
the security and safety of spaces, equipment and resources for staff and LIS users.

LIS spaces typically accommodate the following zones:
e a highly visible enquiry point for access to librarian expertise;
e asecure LIS staff room or office;
e collaborative seating and meeting facilities;
e quiet work and study area;
e education and training facilities;
e hot desking facilities that offer patrons an alternative place to work;
e areas for social infrastructure and wellbeing; and
e technology such as networked PCs, wifi access to available networks, charging points
for BYO devices and multi-function devices for printing/scanning.

These zones are best established in a physical space that has 24/7 access, natural light and a
flexible layout that will be conducive to multi-purposing as needs evolve. As space, facilities
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and equipment requirements change over time, factors that enable responsive spaces
should be considered, including:
e adesign that supports flexible use by creating open and adaptable areas;
e access to digital collections alongside physical materials;
e current technology including PCs, wifi network access, support for BYO devices and
print/scan devices;
e access to appropriate software for research and referencing.

Standards for space, facilities and equipment cannot be prescriptive due to variations in
local factors, but the concept of “library as place” should not be underestimated in creating
a positive, stimulating and productive environment for library users that supports the
delivery of quality resources and services by library staff 87-107,

Criteria

3.2.1 The LIS’s physical facilities are sufficient and appropriate to meet both current and
planned future user requirements -84, Workstations and access points are available in
numbers, locations and configurations to meet user needs effectively #. In addition, there
needs to be sufficient flexibility in layout, allocated floor space and technical infrastructure
to allow the LIS to adapt reasonably to rapid change 860,

3.2.2 A variety of zones accommodates a range of uses of the space, including:
collaboration, quiet work and study, education and training, hot-desking and relaxing areas

for time out and contemplation 2°-93,

3.2.3 There is sufficient space to accommodate timely access to physical collections
alongside digital access points.

3.2.4 Access to librarian expertise is supported by a clear and welcoming enquiry point.

3.2.5 The LIS manager has a designated separate office within a lockable work room /
office space for LIS staff providing the service.

3.2.6 There is appropriate equipment, stock and supplies to support the activities of the
LIS.

3.2.7 Equipment is kept in good order and maintained in accordance with organisational
policies.

3.2.8 The LIS’s physical facility and equipment comply with OHS regulations and are
scheduled for review as part of organisational resourcing.

3.2.9 There are documented business continuity and disaster plans for emergency
response; plans cover LIS working arrangements, access to resources, 24/7 security
arrangements for LIS staff, users, library stock and equipment.

3.3 Data, information and knowledge resources
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Information and knowledge resources are provided by the LIS in accordance with the LIS’s
collection development policy, (see Guideline Area 2: Organisation and Governance, 2.3
Policies and procedures). They support the organisation’s mission and strategic direction,
and comply with sound information and data governance principles and practice.

Resources align with the needs of the organisation’s primary client groups, and encompass
a range of high-quality databases, electronic and print resources. Resources are organised
to facilitate easy discovery, access and retrieval. When resources are not available, there
are interlibrary resource sharing or pay-per view processes to acquire them. The LIS may
have broader roles in harnessing organisational knowledge and research data.

Criteria

3.3.1 Whether provided in a virtual environment or from a physical site, the resources and
services of the LIS are readily accessible through multiple points of contact, including digital
and in person. Services operating times are adequate to meet user needs, and clients have
remote 24/7 access to quality, online, evidence-based resources and are able to request
services online 88,

3.3.2 Where a physical service is provided, the location of the LIS is accessible to users, well
signposted, with opening hours, staffing levels and facilities that are adequate to meet client
needs. Clients may be provided with 24/7 access to the physical library and collection.

3.3.3 The LIS develops and co-ordinates cost-effective methods for the acquisition and
distribution of information for the parent organisation #2. This includes negotiations with
publishers and suppliers and collaboration with consortia and network partners. Consortial
licences that cross organisational boundaries may be negotiated 38.

3.3.4 Library collections are evaluated, acquired, catalogued, made accessible and kept
current through evidence-based selection and de-selection processes.

3.3.5 Usage of online collections is analysed to ensure value for investment. This includes
using standards-based metrics and systems (COUNTER and SUSHI 198 10%) glong with other
relevant factors (assessment of local needs, capacity to meet occasional supply by
interlibrary loans, discoverability of content in indexes etc).

3.3.6 The LIS participates in resource sharing networks observing library provisions of the
Copyright Act and licencing and contractual agreements 4482,

3.3.7 Library websites are kept current, secure, and links are checked.
3.3.8 Databases and other discovery tools are available to maximise relevant retrieval.
Systems that connect clients to online resources (such as OpenURL resolvers or LinkOut Tool

from the US National Library of Medicine) are deployed.

3.3.9 The LIS contributes to the production, management and dissemination of
organisational knowledge 8% 110, This may include provision of a website for the library
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services, participating in the creation, review, management, storage and dissemination of
organisational knowledge, institutional history, and/or publication repositories 10112,

3.3.10 Adequate provision is made to ensure that information resources are accessible to
users with disabilities 113.

3.3.11 Data librarianship is an area of practice that aims to increase transparency and
usefulness of research data so that it is FAIR — Findable Accessible Interoperable Reusable.

LIS competencies may be deployed for organisational research data management services
114 -119

34 Technological resources

Information and Communications Technologies (ICT) are used to support optimum service
delivery. The LIS makes appropriate use of a range of technologies including authentication
systems for remote access, services for mobility, and BYO devices to provide users with
ready access to knowledge and evidence-based information resources and services. LIS
management, administration and service operations are optimised through the efficient
and appropriate use of ICT 129,121,

The LIS keeps abreast of new information technologies and assesses their application to
library management and services in keeping with user needs, cost constraints, cost-benefit
analyses and the LIS’s mission. Emerging technologies are judged on their merits and
suitability 122,

Criteria

3.4.1 The LIS has a Library Management System (LMS) for the management and
operation of library functions. The LMS may be part of a wider cooperative such as a health
district or state-wide service, allowing economies of scale relating to content, software,
maintenance and cost 4.

3.4.2 The LIS facilitates access to networked knowledge and evidence-based information
resources required to enable users to perform their roles effectively, and support the
parent organisation in achieving its mission 120 121,123,

3.4.3 The LIS has easily navigable web pages which enable users to find out about the full
range of services. These facilitate two-way communication between the LIS and users, and
provide links to resources and tools 124,

3.4.4 The LIS participates in the planning of facility-wide information systems, services
and networks. The LIS maximises networks and telecommunications to enhance service
delivery through linkages and integration with other information systems and services,
both within and outside the organisation, aiming to facilitate, enhance and improve access
to information for LIS staff and users 484 87,124,
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3.4.5 There are suitable information technology facilities available for LIS staff to train
users in information management and retrieval skills 7°.

3.4.6 LIS staff receive training on any new hardware and software introduced into the LIS
79

3.4.7 There is provision for support of technological resources, including maintenance,
repair, trouble shooting and upgrading as part of organisational resourcing.
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Guideline Area 4: Information Service Provision

4.1 Reference and research services
4.2 Induction and user education, orientation and literacy
4.3 Evidence-based practice services for health professionals

The LIS is central to the mission of the organisation. Health is an environment rich in
information, research and data. Health librarians are core professionals in the delivery of
knowledge and information services and resources to clients, who include clinicians,
researchers, educators, students, public health practitioners, policy makers, planners,
service improvement professionals, health managers, and consumers (patients, carers,
families).

There is a rich literature that documents the value and impact of services and resources that
support quality, safe, evidence-based, innovative and transformative services and research
19,31,53, 55,56, 59, 61, 64, 65, 69, 125-153 The NHS Library and Knowledge Services in England Policy
notes “Our ambition is to extend this role so that healthcare knowledge services become
business-critical instruments of informed decision-making and innovation” >4,

The LIS may have a physical and/or virtual form but in whatever manifestation, it requires
professional LIS management to evaluate, design, deploy and review resources and services.
Collection, research and education services are core services. The Canadian Health Library
Association Standards 2020 3* state that “the minimum level of library services must include
but need not be limited to:
e Reference services, i.e. personalized assistance provided to library users either in-
person or virtually, including library orientation.
e Literature searching and search alerts.
e Scholarly communications support e.g. citation support, impact factors.
e Interlibrary loans (ILL).
e Evidence-based practice/Information literacy training (e.g.: question formulation,
literature searching, levels of evidence etc.).
e Provision of access to and/or maintenance of searchable catalogue/index of library
resources.
e Development and maintenance of a library online presence (whether internet or
intranet).
e |dentification of copyright best practices.”

The types and levels of information services offered by a health LIS depend on the focus and
priorities of the organisation in which the LIS is located. The scope of practice for librarians
providing health information services ranges from traditional generalist roles to more
specialised positions, often as “embedded librarians” such as partners, collaborators,
research experts, and liaisons. Roles vary and titles include:

e embedded librarians (such as clinical librarians, clinical informationist,

bioinformationist, public health informationist);

e disaster information specialist;

e clinical and translational science librarian;

e systematic review librarian;
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e expert search services librarian;

e emerging technologies librarian;

e academic health sciences informationist / librarian;
e continuing medical education librarian;

e grants development librarian;

e data management librarian;

e research and instruction librarian;

e scholarly communication librarian;

e digital librarian;

e metadata librarian;

e translational research librarian;

e medical education and clinical engagement librarian;
e instruction librarian;

e collection strategist;

e reference/research librarian;

e liaison librarian;

e outreach librarian; and

e consumer health librarian >> 13>,

4.1 Reference and research services

Criteria

4.1.1 Reference and research services are core to the LIS’s service delivery model. They
ensure the provision of evidence needed to support safe and best practice in clinical care,
research, education and management of health services, and that best value is derived from
resources procured by the LIS.

4.1.2 Standards for reference services that clearly state what users should expect are
communicated through a client services charter (or similar statement). This could cover:

e type of service;

e level, or extent, of service;

e quality of service;

e service entry points;

e response and turnaround times;

e modes and formats of delivery;

e charges, where applicable;

e feedback mechanisms;

e standards of professionalism; and

e behaviour to be expected of staff.

4.1.3 Health librarians’ competencies in the provision of reference and research services are
unique amongst the health information professions '°°. Librarians are expert searchers in
research teams. They document replicable literature search strategies required to meet
quality research reporting requirements 3168155157168 ' They may have extended
authorship roles as described in CRediT — Contributor Roles Taxonomy 6°,
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4.1.4 Reference consultation services are provided on-demand and by appointment, as well
as proactively in anticipation of user requirements through alerting or current awareness
services.

4.1.5 Innovative methods for delivering and providing reference and research services are
investigated and assessed. For example, systematic review consultations, research data
management, establishment and maintenance of research repositories, other activities that
support the research translation lifecycle.

4.1.6 If the LIS provides a consumer health information service, the LIS promotes activities
associated with health information literacy such as provision of quality assured materials at
appropriate reading levels and in accessible formats. Librarians do not provide medical or
pharmaceutical advice to consumers, but may work in conjunction with other health
professionals to support consumer health literacy initiatives, evidence-based decision-
making and informed consent 2> 179,

4.2 Induction and user education, orientation and literacy

Criteria
4.2.1 Induction sessions and materials delivered by the parent organisation or other
relevant body include information about the LIS.

4.2.2 LIS specific induction sessions are available to all users, including remote users.
Refresher sessions are available on request or as scheduled.

4.2.3 The objective of LIS education is capacity building for clients. The LIS develops and
promotes users’ digital literacy through the delivery of library and information skills training
programs. If onsite training is not possible (due to the category of LIS or users located in
remote locations), the LIS promotes digital literacy by providing access to learning
resources, including live or recorded classes, library guides, tutorials and learning modules.
These may be created by the LIS or by a third party *°.

4.2.4 The LIS works with other trainers/educators within the organisation to ensure course
participants have opportunities to learn library and information handling skills relevant to
their training. The LIS supports educators by advising on the integration of library and
information skills into their courses, and through the development of the same in the
educators themselves, so that their teaching is more effective 7%,

4.3 Evidence-based practice for health professionals
Criteria

4.3.1 The LIS promotes evidence-based practice by providing quality services and resources
that support the translation of research knowledge into practice 2.
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4.3.2 Health librarians support all aspects of the 5A’s model of evidence-based practice —
ask, acquire, appraise, apply, and assess 72174, (See also 2.5.4 in 2.5 Evidence-based library
and information practice.)

4.3.3 The LIS supports the research activity of the parent organisation through its scholarly
communication services. These activities are underpinned by the first core value of the LIS
profession (“Promotion of the free flow of information and ideas through open access to
recorded knowledge, information, and creative works”) and may include assisting
individuals or areas within the parent organisation to create, evaluate, distribute and
preserve research output 43173,

4.3.4 The LIS provides publishing and impact consultancy services, advising on appropriate
and effective research publication and dissemination practices that may include:

persistent identifiers for publications, data, people or institutions;
establishment, maintenance and promotion of researcher profiles;

open access advocacy and identification of quality (non-predatory) publication
sources;

publishing and reporting standards and guidelines;

journal rankings and other metrics for research impact.
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Appendix 1: Strategic plans, marketing plans and budget structures

This listing of resources provides clarification of some concepts, and examples of structures
and formats for developing LIS strategic plans, marketing plans, and budgets.

Strategic planning is a process that delivers a clear statement of purpose, direction,
priorities and measurable objectives for the LIS.

The “Strategic Plan and Mission, Vision, Values” tab of the Library Value Toolkit considers
the LIS’s plan within its organisational context and provides a practical guide to the strategic
planning process for all types of libraries 76,

Where the parent organisation has an overarching strategic plan, the LIS will have an
aligned plan that clearly describes its outcomes that support the organisation’s strategy. An
overarching LIS strategic directions document may be referred to or incorporated into any
of the following depending on its parent organisation’s preferred terminology:

° Business plan

° Operational plan
° Action plan

° Roadmap

° Blueprint

° Strategic plan

LIS strategic objectives may be incorporated within the parent organisation’s strategic plan
and be embedded within areas such as education, research, knowledge and information
management. By aligning the LIS strategic objectives with the parent organisation’s strategic
plan, regular LIS reporting methods and scheduling should also be aligned, thereby
providing ready and relevant outcomes.

Examples of LIS strategic plans

° Health and hospital LIS examples:

o Cairns & Hinterland Hospital & Health Service Library & Knowledge Centre
Roadmap 2018-2020 summary | (full version)

o Worcestershire Health Libraries NHS UK — Library & Knowledge Services
Strategy (Strategic Plan 2019 — 2024)

o Becker Medical Library Strategic Plan 2018
Association of Academic Health Sciences Libraries USA — AAHSL Strategic Plan
2020

o A Platform for Biomedical Discovery and Data-Powered Health: National
Library of Medicine. Strategic Plan 2017-2027 (USA)

e Parent organisation — health example:
o Epworth HealthCare — Our Strategic Intent

e State library example: State Library of Victoria. Strategic Plan

e Parent organisation — university examples:
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University of New South Wales Library — UNSW Library Plan 2021
Monash University — Focus Monash Strategic Plan 2015-2020

Deakin University — Live the future Agenda 2020 (2019-2020 edition)
Curtin University Library — Strategic Direction 2021-2025

o O O O

Stakeholders are key persons, groups or agencies, within or external to the parent
organisation who have an interest in and may enable the implementation of the LIS plan,
and its deliverables, for example:

. Executive directors and / or board members
° Funding bodies

° ICT departments

° Communications and media units

° Other library networks and partners

The LIS’s marketing plan identifies processes that enable client engagement in LIS planning
so that clients help to shape the delivery of library and information services at a strategic
level. Marketing is broader than just promotion of LIS services 23. It can include mechanisms
for consultation, feedback, and complaints resolution and how these processes link with LIS
quality or continuous improvement processes.

LIS marketing, communication and engagement strategies may be subject to the parent
organisation’s media and communications policies and procedures.

Examples of LIS marketing plans and resources:
e Cairns & Hinterland Hospital & Health Service Library & Knowledge Centre
Marketing and Communication Strategy 2020-2022
e NHS Kettering General Hospital, Knowledge & Library Service Marketing Plan
2017- 2020
e Library and Knowledge Services. Knowledge of Healthcare. Health Education
England NHS — Marketing and Campaigns

Examples of budget structures
e Maine Library — Sample Library Budget (p146)

e University of Arizona Library Budget

e Using Google Docs for School Library Budget (video)

e Victoria State Government Planning, Budgeting and Financial Reporting
Frameworks

e Wisconsin Library — Sample format
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Appendix 2: Service level agreements 3840 177,178

Inter-organisational service level agreements may be negotiated in a range of
circumstances, including, but not limited to, the following:

1.

For small, rural or isolated health-related organisations or services, service level
agreements with professionally staffed health libraries can offer cost effective access
(in-person, virtual or a combination of both) to a professional information service,
and strengthen compliance with accreditation processes;

For teaching hospital libraries accessed by students of affiliated universities
undertaking clinical placements, service level agreements are advantageous in
clearly defining the range and level of services provided, conditions of access,
remuneration (which may include staffing and/or financial contributions) and other
matters, including dispute resolution;

For college/association or non-profit organisations, service level agreements are
beneficial in providing access to resources and professional staff which open up
opportunities for ongoing access to evidence-based information pertinent to areas
such as education and research.

Criteria to be included as a minimum in any health library service level agreement are:

Definition of the organisations and relevant user groups to be covered by the
agreement.

The nature and extent of the services to be provided to the contracting organisation
by the supplying LIS, including any specific timelines for service delivery, and under
what conditions these timelines are to be observed.

A clearly documented agreement regarding information technology services which
includes optimum network solutions and client support for network access issues.
A clearly documented agreement regarding access to online information resources
provided by external vendors under licence agreements with either organisation.
The agreed costs and means of payment for the contracted services.

The formal means of communication between the parties to the service level
agreement on issues, developments and compliance with the agreement. This
should include designated officers from all contracting parties who are responsible
for the compliance of their respective organisations to the agreement.

Statements of indemnity which include the requirement that both organisations
must take all reasonable steps to avoid any negligence or omission which might
cause the other organisation to be liable for damage or loss.

A clearly documented dispute mechanism to overcome any difference in
interpretation or compliance with the service level agreement.

A specified timeframe for the life of the agreement and a specified prior revision
date to enable all parties to review the efficacy of the agreement before its expiry
date is reached.

Basic performance indicators to enable assessment of the effectiveness of the
agreement for all parties and to identify and correct problems or misunderstandings.
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Appendix 3: Recommended staffing for health library and information services

“Table 2: Staffing grid for libraries providing minimum services” (reproduced with
permission of the Canadian Health Library Association, 2021, p25) 3*.

Number of institution FTE*, T Number of FTE health
information professionals
400 1.24
625 1.55
900 1.85
1225 2.16
1600 2.47
2025 2.78
2500 3.09
3025 3.40
3600 3.71
4225 4.08
4900 4.33
5625 4.63
6400 4.94

*Calculated using square roots in increments of 5 from 20 to 80 (20 x 20=
400, 25 x 25= 625 etc.)

T In addition to employees in all entities which the library serves, Total
Institutional FTE includes all active medical staff, as well as healthcare
personnel under service contracts, regardless of whether these individuals
are technically considered institutional employees.

Note that the validated golden ratio formula used to calculate the Number of FTE health
information professions for delivery of the minimum library service (Bronze level) is
explained in “Appendix 1: Explanation of Golden Ratio used in Staffing Formula 34.”

Vtotal FTE institution / 10 (1.60183399) = FTE health information professionals
FTE = full-time equivalent
1.60183399 = “the golden ratio”

“Appendix 4: Staffing Within Libraries Providing An Advanced Level of Service” (reproduced
with permission of the Canadian Health Library Association, 2021, p35) 34.

The ratio to calculate staffing levels is modified to reflect the number of users combined
with the level of service required to meet the stated needs of the organisation. A library
providing more complex services such as support for systematic reviews will require staffing
levels greater than the minimum library service presented in the body of our report. A
staffing grid that implements this sliding scale of user numbers AND level of service
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provided is presented below as a guide for libraries that are providing more complex library
services.

Number of institution staff* Number of FTE health information

professionals

Bronze Silver Gold
20" 400 1.24 1.55 1.85
25 625 1.55 1.93 2.32
30 900 1.85 2.32 2.78
35 1225 2.16 2.70 3.24
40 1600 2.47 3.09 3.71
45 2025 2.78 3.48 4.17
50 2500 3.09 3.86 4.63
55 3025 3.40 4.25 5.10
60 3600 3.71 4.63 5.56
65 4225 4.08 5.02 6.03
70 4900 4.33 5.41 6.49
75 5625 4.63 5.79 6.95
80 6400 4.94 6.18 7.42
*Includes all active medical staff, as well as healthcare personnel on service
contract
+Calculated using square roots in increments of 5 from 20 to 80 (20x20=400
25X25=525)

Formula for number of staff delivering a Silver level of service
Silver Vtotal FTE institution x 1.25 / 16.1803399

Formula for number of staff delivering a Gold level of service
Gold Vtotal FTE institution x 1.5 / 16.1803399

“Appendix 5: Additional Considerations for Libraries Providing an Advanced Level of Service”
(reproduced with permission of the Canadian Health Library Association, 2021, p36) 3*(i.e.
Silver and Gold) state that the advanced levels may include the following:

e Advanced research support such as systematic and scoping reviews

e Consults on research strategies and grant applications

e In depth information literacy training including customized training modules

e Customized content delivery including app development

e Research Data Management

e Organisational record management or Knowledge Management
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Appendix 4: Standards

The following list of Australian and ISO Standards and Codes, while generally not specific to
Library and Information Services represent the most common standards and codes libraries
may have need to consult. While up to date at the time of publication, standards and codes

change over time.

Australian & 1SO Standards

AS/NZS 1170.0:2002

Structural design actions - General principles

AS 1428.1:2021

Design for access and mobility, Part 1. General
requirements for access - New building work

AS/NZS 1680.2.2:2008

Interior and workplace lighting, Part 2.2: Specific
applications - Office and screen-based tasks

AS/NZS 1680.2.5:2018

Interior and workplace lighting, Part 2.5: Hospital and
medical tasks

AS 1735.1:2016

Lifts, escalators and moving walks Part 1: general
requirements

AS/NZS 2107:2016

Acoustics- Recommended design sound levels and
reverberation times for building interiors

AS 1SO 9296:2019

Acoustics-Declared noise emission values of information
technology and telecommunications equipment

SO 10160:2015

Information and documentation - Open Systems
Interconnection - Interlibrary Loan Application Service
Definition

AS/NZS 10161.1:2015

Information and documentation - Open Systems
Interconnection - Interlibrary Loan Application Protocol
Specification, Part 1: Protocol specification

AS/NZS 10161.2:2015

Information and documentation - Open Systems
Interconnection - Interlibrary Loan Application Protocol
Specification, Part 2: Protocol implementation
conformance statement (PICS) proforma

AS ISO 15489.1:2017

Information and documentation - Records management -
Part 1: Concepts and principles

AS/NZS 1SO 2789:2016

Information and documentation - International library
statistics

AS 5044.1:2010

AGLS Metadata Standard, Part 1: Reference description

AS 5044.2:2010

AGLS Metadata Standard, Part 2: Usage guide

AS/NZS 1SO 9001:2016

Quality management systems - Requirements

SA TS I1SO 9002:2017

Quality management systems - Guidelines for the
application of 1ISO 9001:2015

AS/ISO 15836.1:2018

Information and documentation - The Dublin Core
metadata element set - Part 1: Core elements

AS/ISO 15836.2:2020

Information and documentation - The Dublin Core
metadata element set - Part 2: DCMI Properties and classes
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AS/NZS 62368.1:2018 Audio/video, information and communication technology
equipment, Part 1: Safety requirements (IEC 62368-1:2014
(ED. 2.0) MOD)

HB 256:2007 Metadata usage in Australian and New Zealand education
and training

ISO 7010:2019 Graphical symbols - Safety colours and safety signs -
Registered safety signs

ISO 11620:2014 Information and Documentation: Library performance
indicators

ISO 11799:2015 Information and documentation -Document storage
requirements for archives and library materials

AS/NZS ISO/IEC Information technology for learning, education and training

20006.2:2020 - Information model for competency, Part 2: Proficiency
level information model

British ISO Standards

PD ISO/TS 21526:2019 Health informatics. Metadata repository requirements
(MetaRep)

PD ISO/TR 19815:2018 Information and documentation. Management of the
environmental conditions for archive and library collections

PD ISO/TR 19814:2017 Information and documentation. Collections management
for archives and libraries

BS 4971:2017 Conservation and care of archive and library collections

Other Standards

Australian Library & Information
Association. Health Libraries
Australia Competencies

https://read.alia.org.au/australian-library-and-
information-association-aliahealth-libraries-
australia-hla-competencies

Building Code of Australia

https://ncc.abcb.gov.au/ncc-online/NCC

Australian Commission on Safety
and Quality in Health Care.
National Safety and Quality Health
Service Standards. 2nd ed., 2017

https://www.safetyandquality.gov.au/standards/ns
ghs-standards

TEQSA (Tertiary Education Quality
and Standards Agency). Higher
Education Standards Framework
2021 [Thresh hold Standards]

https://www.teqgsa.gov.au/higher-education-
standards-framework-2021
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Appendix 5: Introductions to the third (2000) and fourth (2008) editions of the Guidelines
for Australian Health Libraries

Introduction to the Guidelines for Australian Health Libraries (4" edition)

It is eight years since the release of the third edition of the ALIA Guidelines for Australian Health Libraries®. In that time two
of the more significant issues to impact on health libraries have been advances in information technology and the advent
of evidence-based librarianship. Both have brought about important changes in the approach professionals take to
managing and delivering library and information services and, as such, need to be addressed in any new edition of the
Guidelines.

The decision was made early on in the review process to maintain qualitative, prescriptive guidelines even though both the
Medical Library Association®* and the Canadian Health Libraries Association* have produced outcomes based standards in
recent years. One reason for this is that in 2002 the Australian Council on Health Care Standards (ACHS) accorded
recognition to the third edition of the Guidelines, a recognition hospital librarians had been seeking since 1987. At the time
ACHS’s Evaluation and Quality Improvement Program (EQuIP) Guidelines stated:

Libraries are one source that organisations can use to increase and manage knowledge resources for staff. There are bodies and legislation
that have set direction for libraries and these include:

The Australian Library and Information Association sets standards and guidelines for types of libraries and services. Their useful website is
www.alia.org.au with the guidelines being found at www.alia.org.au/sections/health/quidelines/...."

Subsequent editions of EQuIP continue to reference the Guidelines and emphasise the crucial importance of access to, and
utilisation of, information resources in supporting evidence based practice and improving the quality of health care. Given
this significant achievement it seemed prudent to update the Guidelines to reflect changes in practice while not modifying
the existing blueprint too significantly. While some may argue that outcomes based standards allow the individual library
greater latitude on how best to meet the required results based on individual circumstances, prescriptive standards
encourage a base level of output across all health libraries.

The fourth edition of the Guidelines undoubtedly builds upon the third edition’s solid foundation. The structure of the
document remains largely the same, with the Guidelines broken down into four key areas.

In the fourth edition significant emphasis is placed on the Library and Information Service (LIS) producing and operating
within a strategic planning framework. As a tool strategic planning allows the LIS to align its services with that of its parent
organisation and the needs of stakeholders. Executed effectively, strategic planning will assist the LIS in demonstrating how
it contributes to the success of the parent organisation. Therefore Guideline Area 1, previously named Planning and
Development, is now titled Planning and Strategy. Elements found in the third edition, such as mission, goals and
objectives, remain but are presented entirely within a strategic planning framework.

Guideline Area 2 has been renamed Organisation and Philosophy (previously Organisation and Administration). Major
differences include the addition of a guideline covering evidence-based library and information practice and a guideline
which asks the LIS to recognise the contribution it makes to their organisation’s wider information management and
technology agenda. Marketing requirements are also specified in this section of the Guidelines.

Guideline Area 3 remains Resources Management. The most significant difference between the third and fourth editions,
in this section, is the revision and expansion of the information technology guideline.

Guideline Area 4 remains Information Service Provision. A separate guideline has been added to this section which
addresses access to library and information services.

Appendix 3, Minimum Staffing Levels for Australian Health Libraries, presents staffing levels, which are, for the first time,
derived from benchmarking data. Data was collected as part of a census survey in 2003° and further refined during a
benchmarking exercise in 2004/05. Staffing levels now encompass all types of health libraries, and not just hospitals. In
another first, hospital library staffing levels have been recast in accordance with the Public Hospital Peer Group
Classification®.

In a bid to assist librarians, as well as non-library senior management and accreditation surveyors, a basic Guidelines
checklist has been developed as a separate document. This checklist is designed to provide a quick self assessment as to
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the degree of achievement against each of the guidelines as well as provide notes on the types and location of supporting
evidence.

Finally, a wiki (http://www.aliahlaguidelines4.pbwiki.com) will be set up to assist health librarians work toward compliance
with the Guidelines. The wiki will offer links to resources such as templates, examples of working documents, accreditation
systems (e.g. ACHS's EQuIP), suggested key performance indicators, references to the literature and alerts to professional
development opportunities. It will also allow health librarians to share their knowledge and experience meeting the
Guidelines. In this way, the Guidelines will continue as a living document well into the future.

The types of organisations operating under the broad heading ‘health’ are diverse: hospitals, research institutes,
pharmaceutical companies, government departments, regional health services, professional colleges, universities, not-for-
profit and community organisations, non-governmental organisations and even parts of public library services.
Organisations operate in different environments, serve different customer groups and have different needs and demands.
Library and Information Services must deliver to the unique needs of their organisation.

The challenge, particularly with a prescriptive document such as this, is to produce guidelines which are broad enough to
encompass all health libraries but which detail an acceptable and achievable level of practice across those same libraries.
To this end the Guidelines need to be flexible, adaptable and applicable irrespective of the size and makeup of any
individual library service. It is hoped the fourth edition of the Guidelines for Australian Health Libraries achieves this
desired outcome.

Melanie Kammermann
Project Officer and Convenor of the HLA Guidelines Revision Working Party June 2008

! Australian Library and Information Association (ALIA). Guidelines for Australian Health Libraries. Canberra: ALIA, 2000.
www.alia.org.au/policies/health.libraries.html (accessed 11 April 2008).

> Medical Library Association. Hospital Libraries Section Standards Committee. Standards for hospital libraries 2002: with 2004 revisions.
Natl Netw 2005;29(3): 11-7. www.hls.mlanet.org/otherresources/standards2004.pdf (accessed 1 April 2008).

* Medical Library Association. Hospital Libraries Section Standards Committee. Standards for Hospital Libraries 2007. ) Med Libr Assoc
2008;96: 162-9. www.pubmedcentral.nih.gov/picrender.fcgi?artid=2268237&blobtype=pdf (accessed 2 May 2008).

* Canadian Health Libraries Association (CHLA). Standards for library and information services in Canadian healthcare facilities 2006.
Toronto: CHLA, 2006. www.chla-absc.ca/documents/Standards_2006.pdf (accessed 1 April 2008).

> Australian Council on Healthcare Standards (ACHS). Function 4: Information Management, Standard 4.1, Criterion 4.1.5. In: The ACHS
EQuIP Guide, June 2002. 3rd ed. Ultimo, NSW:ACHS, 2002.

® Health Libraries Australia Snapshot. HLA News 2003 Jun: 7-8. www.alia.org.au/groups/healthnat/hla/hla.news- june.2003.pdf (accessed 2
May 2008).

7 Results of a private follow up study involving teaching hospitals from SA, NSW and WA. Findings of this exercise supported the evidence

on staffing levels produced in the health library census. Private communication from The Queen Elizabeth Hospital Library Manager,
November 2007.

& pustralian Institute of Health and Welfare (AIHW). Appendix 4: Hospitals contributing to this report and public hospitals peer group. In
Australia’s Hospitals 2004. Canberra : AIHW (Health Services Series no. 23), 2005; 315-6. www.aihw.gov.au/publications/hse/ahs03-
04/ahs03-04-x04.pdf (accessed 20 June 2008).

Introduction/Acknowledgements to Standards for Australian Health Libraries (3™ edition)

The third edition of the Standards for Australian Health Libraries (previously entitled National Minimum Standards for
Hospital Libraries), owes a heavy debt to the second edition of the Standards for Library and Information Services in
Canadian Healthcare Facilities produced by the Canadian Health Libraries Association. The ALIA Health Libraries Section
expresses its gratitude to the Canadian Health Libraries Association for granting permission to use their standards as the
basis for the Australian document.

The decision to modify the Canadian standards was a pragmatic one. Faced with the huge task of updating the Australian
standards in a limited timeframe and relying upon volunteers working in their spare time the availability of a current set of
health library standards, that would save much effort and reinvention of concepts, was very enticing. The ALIA Health
Libraries Section was aware of the enormous energy and planning invested in their document by the Canadians and saw no
advantage in replicating such work.

The numerous similarities between the Australian and Canadian health systems also proved persuasive. Essentially these
lay in state/provincial administered health services supported with heavy federal funding, a core universal health insurance
scheme, a mix of private and public institutions, a British influenced system of medical education at the undergraduate and
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postgraduate levels, various programs of cost rationalisation for health care and largely identical accreditation processes.
There are also the resemblances in the wide disparities in population, wealth and geographical size between the various
regions of each nation. These factors led to the decision to modify the Canadian document to local conditions. The end
result is very much a product of the Australian health environment.

The first edition of the National Standards for Hospital Libraries appeared in 1988 and represented the culmination of six
years of work by various working parties. It was significant as the first set of Australian hospital library standards to achieve
acceptance by all health librarians in this country, at that time no small achievement. The second edition appeared in 1995
and reflected the growing impact of automation upon hospital libraries in the preceding years. This, the third edition, was
drafted during the course of 1998 and 1999 and attempts to reconcile the demands between qualitative and quantitative
standards for both the practitioner and the lay administrator. Time shall tell how successful this attempt proves.

Acknowledgments must be paid to the following individuals of the Standards Working Party representing the state and
territorial groups of the ALIA Health Libraries Section who contributed so much to the preparation of these standards and
without whose commitment this project would never have eventuated:

Saroj Bhatia (Chair, Standards Working Party) (ACT), Stephen Due (Vic), Cecily Gilbert (WA), Lindsay Harris (SA), Helen
Millar (Tas) and Kay Vincent (NSW)

Third edition prepared by ALIA Health Libraries Section Standards Working Party; edited by Lindsay Harris (North
Western Adelaide Health Service Libraries) February 2000

(With acknowledgements to the Canadian Health Libraries Association for permission to use their publication "Standards
for Library and Information Services in Canadian Health Care Facilities." Second edition)
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Glossary

Accreditation (health services) The evaluation of a healthcare organisation by a recognised
external body. The body evaluates the organisation’s degree of compliance with a set of
devised standards.

Advanced Levels of Service Services that require additional staff capacity, high level skills
sets, specialised competencies maintained through continuing professional development,
and information resources with ongoing funding for subscriptions (e.g. systematic reviews,
research data management, information literacy training, learning tool development,
customised content delivery, including app development, organisational record
management or knowledge management).

Australian Library and Information Association (ALIA) The national professional
organisation for the Australian library and information services sector.

Benchmarking A tool that enables comparison of inputs, processes or outputs between
libraries or within a single library over time, usually with a view to establishing good
practice, diagnosing problems in performance and identifying areas of strength.

Budget A budget is usually developed to match revenues against planned expenditures for a
defined period of time, typically twelve months.

Budget Allocation The amount of money earmarked for a department or institution to
spend for a specified time period or purpose.

Cataloguing/Catalogue/Catalogued A systematic listing of resources designed to enable
efficient and effective retrieval.

Client Anyone who is entitled to access, use or receive a service provided by an LIS. In the
LIS context, clients may also be referred to as library users, users, customers, patrons,
members, consumers. Clients are also library stakeholders.

Collection Curated materials of digital and print resources in all types of formats.

Collection Development Policy A policy setting out the principles guiding the selection,
deselection and provision of library materials. The policy describes the purpose, content,
format and scope of information resources to be collected and provided by the library in
order to meet user needs and the stated goals and objectives of the library.

Competencies Knowledge, skills and attributes required for specialised professional practice
in health librarianship. Health Libraries Australia has described the eight competency areas
for Australian health librarians: The health environment; Reference and research services;
Resources; Leadership and management; Digital, ehealth and technology; Health literacy
and teaching; Health research; Professionalism. Health librarians, from novice to expert,
need a basic understanding of each competency area. For a detailed description of each
competency area, refer to Health Libraries Australia Competencies (2018),
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http://read.alia.org.au/australian-library-and-information-association-aliahealth-libraries-
australia-hla-competencies

Consortia/Consortium A cooperative arrangement among groups or organisations. A basic
premise is that by working through consortial purchasing agreements, members can achieve
more than could be achieved individually.

Consumer Health Information Any information a member of the general public needs to
make informed decisions about their health. Access to and use of this information allows
participation, choice and informed consent in health care decision making.

Continuing Professional Development (CPD) An identified programme of training and
development required to maintain, improve and broaden an individual’s knowledge, skills,
expertise and competence, and develop the personal and professional qualities required
throughout employment.

Current Awareness Service A service designed to inform library users of new developments
and materials published in their field of interest including email alerts, links to saved
searches, tables-of-contents, online newsfeeds and mobile apps.

Digital Repository An online archive for the storage of digital objects; these can range from
digital archives, moving or still image galleries, manuscripts, research outputs and
publications.

Document Delivery See Interlibrary Loans

Engagement (Engagement Strategy) Strategies or activities that create or build a
relationship with LIS clients and stakeholder groups to foster awareness of LIS services and
active participation in quality and continuous improvement initiatives. Engagement may
include the following concepts: liaison, promotion, promoting awareness, building
relationships, and collaborating. An engagement strategy or plan will outline how the LIS
builds strategic relationships with clients and stakeholders. Engagement strategies may be
incorporated into a Marketing and Communication plan.

Evidence-Based Practice An approach to care that encourages clinicians to use the best
available research and data-derived evidence and critically apply it to the individual
patient’s circumstances and preferences in clinical practice.

Full-time Equivalent (FTE) Unit of measurement equivalent to one employee work day. It
measures how many total full-time employees or part-time employees add up to an
organisation’s maximum number of authorised hours.

Goals Broad, enduring, qualitative and immeasurable statements that describe what the

library hopes to achieve in the next 3-5 years. Goals expand upon the vision, specifying the
accomplishments to be achieved if the vision is to become real.
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GratisNet A co-operative arrangement for document delivery and interlibrary loans
between Australian health libraries.

Health Information Professional Health information professionals are responsible for the
development, maintenance, and governance of the systems used to manage health data,
health information, and health knowledge. The health information professions comprise the
following employment categories: health librarianship, health information managers, health
informaticists, health technologists. Refer to Butler-Henderson K., Day K., & Gray,K. (Eds).
The health information workforce: current and future developments. Springer Nature:
London. https://doi.org/10.1007/978-3-030-81850-0

Health Librarian Health information professionals who focus on the services and systems
that deliver research-derived data, information and knowledge to healthcare clinicians,
managers, policy makers, educators and researchers. They contribute to the development
of knowledge through research services, from reference consultations and literature
searching to advanced forms of evidence synthesis. They manage the research knowledge
base published in all formats, as well as grey literature. Their responsibilities extend to
advancing the application of evidence-based practice through health literacy and teaching,
knowledge management and translation services, facilitating the links between clinical
decision-making, policy/guideline/protocol development, and health research, i.e.
translating evidence into practice. See also Competencies.

Health Libraries Australia (HLA) The specialised health group of the national professional
organisation, Australian Library and Information Association (ALIA).

Health Literacy/Health Information Literacy Health literacy is about how people
understand information about health and health care, and how they apply that information
to their lives, use and act on it to make evidence-informed decisions and provide informed
consent.

Information Governance An approach to managing information assets across an entire
organisation to support its business outcomes involving multi-disciplinary structures,
policies, business rules, procedures and controls to meet regulatory, legal, risk and
operational requirements. See https://www.infogovanz.com/information-governance/a-
practical-guide-to-information-governance

Information Handling Skills A range of skills in using and retrieving information including
planning, searching and evaluation.

Information Resources Published or non-published information in a range of formats
including print and electronic.

Institution Used interchangeably to refer to facility or organisation.

Interlibrary Loans (ILL) A service by which library resources not owned by the library may be
requested and obtained from other libraries. Also called document delivery.
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Key Performance Indicators (KPls) Significant measures that are used on their own or in
combination with other KPIs to show the library’s progress toward, and/or performance
against, its objectives.

Knowledge Management (KM) The process of creating, curating, sharing, using, and
managing knowledge across an organisation or industries. It harnesses the knowledge of
people throughout an organisation, making the knowledge available in the most effective
manner to those who need it, enabling them to exploit it creatively and add value as a
normal part of their work.

Librarian A professional holding a tertiary qualification in Library and Information Science
from an accredited course delivered by an ALIA-accredited education provider.

Librarian, Clinical Clinical librarians are specialist health librarians with expertise in evidence
searching and summarising, delivering information skills training, and mobilising knowledge
with clinicians at the point-of-care.

Librarian, Embedded Embedded librarian service models focus on providing services to user
groups within that group’s work setting (generally away from the physical library), so that
they can work more closely with the members of those groups.

Librarian, Health See Health Librarian

Libraries Australia A resource sharing service managed by the National Library of Australia
for Australian libraries and their users.

Libraries, Health A health or medical library is designed to assist clinicians, health
professionals, students, patients, consumers, researchers, educators, and information
specialists in finding health and scientific information for the purposes of patient care,
education, research and program/policy management (or combinations of these). Health
libraries are typically found in hospitals and other clinical facilities, universities, research
institutes, regulatory agencies, pharmaceutical and biotechnology companies, government
departments, regional health services, professional colleges, cooperative research centres,
not-for-profit and community organisations. They provide access to a range of services and
resources.

Libraries, Medical See Libraries, Health.
Library and Information Service (LIS) A Library and Information Service encompasses all
aspects of managing and delivering data, information and knowledge resources and services

for a defined population, community or organisation. See also Libraries, Health.

Library Assistant Unqualified staff who assist librarians and library technicians in a library or
information service.

Library Management System (LMS) An integrated system for the administration of a
library’s technical functions and services to its users.
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Library Technician A para-professional holding qualifications in Library and Information
Science from an accredited course delivered by an ALIA-accredited education provider. They
assist librarians and other information managers to organise and control library and
information systems and resources, and deliver library services.

Mediated Searching Service Literature searching service undertaken by a librarian on behalf
of a client.

Mission A pragmatic statement that defines the purpose and philosophy of the library i.e.
what the library does and why.

Objectives Statements indicating how the library will achieve its goals and resolve the
critical issues identified during the strategic analysis phase of the strategic planning process;
they are statements of major approach or method. As such they are specific and
measurable.

Outreach The taking and provision of library services beyond the institution and its
traditional users to the broader community.

Patient Education See Health Literacy; see also Consumer Health Information.

Performance Evaluation A formal and productive process to measure an employee’s work
and results based on their job responsibilities.

Performance Indicators See Key Performance Indicators (KPls)

Plan, Action Also referred to as an Operational or Business Plan, an Action Planis a
document setting out objectives, goals, specific actions, and priorities; it has measurable
outcomes by which the plan may be evaluated and Key Performance Indicators to gauge
progress against the objectives. It generally specifies timeframes and responsibilities, and
may indicate risks and mitigation strategies. It provides an essential link between the
strategic plan and the library’s annual budget.

Plan, Business See Action Plan

Plan, Business Continuity A plan to identify and reduce risk, and to prepare for and continue
to operate after an incident or crisis.

Plan, Communication The processes for conveying information about the LIS to clients and
stakeholders - including verbal, written (print), online and social media approaches. A
communication plan outlines how communication is undertaken in a strategic and
coordinated way within the LIS, with its parent organisation and with clients and
stakeholders. Individual communication plans may also be developed for specific LIS
activities or special projects.
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Plan, Marketing A plan that describes the LIS’s value proposition within its parent body (the
organisation in which the LIS operates) i.e. how the LIS assists in achieving the organisation’s
mission, vision, and strategic priorities. The marketing plan outlines the LIS’s client base,
products and services, and the ways that these are promoted. It is generally developed
through an environmental trends analysis, competitor analysis, and SWOT (Strengths,
Weaknesses, Opportunities and Threats) analysis, in which client groups’ critical issues are
identified. LIS products and services are designed to address these issues. Product, Price,
Place and Promotion (the “4 P’s” of the marketing mix, with People, and Process sometimes
added) are outlined in the plan, as well as strategies for client/stakeholder engagement,
market research, and developing and communicating key messages to target audiences
through traditional and social media channels. Often combined as a “Marketing and
Communication Plan”.

Plan, Operational See Plan, Action

Plan, Strategic The result of a systematic and proactive process of assessing the library’s
internal and external environment, analysing the implications of relevant trends, and
identifying effective strategies for achieving a desired future state.

Position Description A document assigning work to a given position as it is expected to be
performed. Position (or job) descriptions define the scope of practice and the depth of
knowledge, skills and responsibilities required for different position levels.

See also Competencies; Librarian, Health.

Professional Development Plan (PDP) An agreed written document used to focus, evaluate
and prioritise professional development goals and activities; can be aligned with HLA
Competencies (http://read.alia.org.au/australian-library-and-information-association-
aliahealth-libraries-australia-hla-competencies) and the ALIA CPD specialisation for health
librarians and health library technicians.

Quality Improvement The sum of all activities that create desired change in quality. Quality
improvement involves a feedback loop that identifies patterns of service, the analysis of
those patterns to identify opportunities for improvement and actions to improve quality in
services.

Reference Service Library information services that involve either finding the required
information on behalf of the users, or assisting users in finding information.

Remote Access Direct access to library catalogues, databases, resources and services from a
point external to the library.

Repository See Digital Repository

Service Level Agreement (SLA) An agreement establishing a set of deliverables provided by
one party to deliver services to another organisation. See Appendix 2.
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Stakeholders Any group or individual who is interested in or can affect or who is affected by
achievement of the library’s objectives.

Strategic Analysis The broad-based identification and analysis of those critical issues that
affect the library. It is a critical step in developing a strategic plan as the library uses the
information collected to evaluate the importance of its internal strengths and weakness
against user requirements and external opportunities and threats, trends and
developments, in order to develop appropriate and focused objectives and action plans.

Systematic Review A clearly formulated question that uses systematic and reproducible

methods to identify, select and critically appraise all relevant research, and, to collect and
analyse data from the studies that are included in the review.

Vision The vision is a short, succinct, and inspiring statement of what the library aims to look
like in ideal terms in the future. It provides a focus for the development of future services

and programs in relation to the identified changes in needs and environment.

[END]
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