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Abstract (unstructured 200 words)  
 
This article documents the Health Libraries for the National Standards 
(HeLiNS) research project. The project received the ALIA 2016 research 
award, and was undertaken by a collaboration of the ALIA/Health Libraries 
Australia and Health Libraries Inc groups. 
 
The research aimed to explore the contributions made by Australian hospital 
libraries to assist their organisations to achieve accreditation against the 
National Safety and Quality for Health Services (NSQHS) Standards 
(Australian Commission on Safety and Quality in Health Care, 2012).  
 
The research clearly demonstrates that hospital libraries are integral to a 
hospital’s quality and safety systems. They make substantial and essential 
contributions through their professional information/knowledge management 
services and by ensuring access to evidence-based resources.  
 
The research found that there are varying levels of contributions, however, 
and it is suggested that these differences may be influenced by variables such 
as location and size of hospital.  
 
It is further suggested that for hospitals without a library service, or those with 
libraries that have limited capacity to deliver professional services and 
resources, there is likely to be an ‘evidence-accessibility gap’, and they may 
be at risk and not performing as well as they could in regard to NSQHS 
accreditation standards, and safety and quality systems. 

 
Introduction  
 
Background to the research  
 
The National Safety and Quality Health Service (NSQHS) Standards (2012) 
were developed by the Australian Commission on Safety and Quality in 
Health Care (ACSQHC) in collaboration with the Australian Government, state 
and territory partners, consumers, clinicians, and policy makers within the 
public and private sector. The aim of the NSQHS Standards is to ‘protect the 
public from harm and improve the quality of health care. They describe the 
level of care that should be provided by health service organisations and the 
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systems that are needed to deliver such care.’ (ACSQHC, 
https://www.safetyandquality.gov.au/our-work/assessment-to-the-nsqhs-
standards/ Accessed 1 May 2018)  
 
The second edition of the NSQHS Standards was released in November 2017 
to commence from 1 January 2019. The revised Standards promote a more 
patient-centred approach to accreditation with the intention of increasing 
efficiency and effectiveness at the point of care. Although the research project 
was conducted when the first edition was in force, the findings are equally 
applicable to the second edition, which integrates and strengthens the original 
themes.  
 
 
The HeLiNS research project 
 
The HeLiNS (Health Libraries for the National Standards) research project 
was conducted between November 2016 and May 2018. The research aimed 
to explore the contributions made by Australian hospital libraries in assisting 
their organisations to achieve accreditation against the NSQHS Standards 
(Australian Commission on Safety and Quality in Health Care, 2012).  
 
 
Health libraries in Australia 
 
A census of health library and information services had found that there were 
95 hospital libraries of a total of 328 Australian health library and information 
services; and around 70% were located in capital cities (Kammermann, 2016). 
Almost two-thirds of health libraries were found in the public sector, followed 
by the not-for-profit sector (around one-fifth) and the private sector (around 
one-seventh). The HeLiNS research used the census findings as the 
population from which to draw its sample. 
 
 
Literature review  
 
Health services accreditation is a process of external peer review to assess 
the performance of a healthcare facility in relation to agreed healthcare 
accreditation standards (Swiers and Haddock, 2019, p. 2). Its purpose is to 
provide assurance that the facility meets minimum agreed standards at a 
point in time.  
 

Accreditation of health services – a brief history 
 
Current models of accreditation programmes for healthcare facilities were 
developed in the United States and Canada in the 1950s. The Joint 
Commission on Accreditation of Healthcare Organizations (JCAHO) was 
formed by peak US and Canadian medical, surgical and hospital associations, 
and began offering accreditation to hospitals in 1953; it has been a major 
provider in the US since then. Canada commenced its accreditation 
programme in 1959. A 2003 overview of the global quality and accreditation 
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landscape by the World Health Organisation found similar programmes in 
more than 70 countries (WHO & Shaw 2003). In addition to whole-of-hospital 
accreditation, there are specialist programs such as the Magnet Recognition 
Program® for nursing practice.  
 

The American external peer review model was adopted in Australia (Scrivens, 
Klein, & Steiner, 1995). The Australian Hospital Standards Committee (later 
known as the Australian Council on Healthcare Standards, or ACHS) formed 
in 1972, and granted its first accreditation certificate to Geelong Hospital in 
November 1974 (McIntosh, McManus & Party, p. 2). ACHS continues as a 
key independent assessor of performance, assessment and quality for 
Australian healthcare organisations. 
 
Quality improvement initiatives in healthcare systems progressed in parallel 
with accreditation from the late 1970s onwards, accentuated after revelations 
in the 1990s of the adverse events – including deaths – which were 
attributable to failures in hospital systems (Brennan et al., 1991; Wilson et al., 
1995). Subsequent government action in Australia included establishment of 
the Council for Safety and Quality in Health Care, which evolved into the 
Australian Commission for Safety and Quality in Healthcare in 2006. The 
Commission released its NSQHS Standards in June 2012, and these became 
mandatory for all Australian hospitals and day procedure organisations at the 
start of 2013. 
 
Concerns have been expressed for some time about the lack of strong 
evidence that accreditation is effective in improving patient safety, clinician 
performance or hospital quality. For example, a Cochrane review by Flodgren, 
Goncalves-Bradley & Pomey (2011, updated in 2016) and a systematic 
review by Brubakk et al (2015) concluded it was not possible to determine any 
link between accreditation and measurable changes in quality of care. Lam 
and colleagues examined US hospital data for 2014-2017, and found that 
accreditation by an external body was not associated with lower mortality, and 
was only weakly associated with reduced readmission rates (2018). 
 
Greenfield and colleagues reached a different conclusion after conducting a 
longitudinal study of 311 Australian hospitals participating in the ACHS 
accreditation programme. They found that performance in clinical care and 
human resource management processes improved during the 8-year 
timespan of two accreditation cycles, and concluded that accreditation 
programmes can facilitate continual and systematic improvement changes to 
hospital sub-systems (Greenfield, 2019 p. 664). 
 

Libraries in the accreditation standards 
 
Health libraries have generally been supportive of their institutions’ 
undergoing external accreditation. The process has been seen as an 
opportunity for the library service to demonstrate its impact on the overall goal 
of provision of evidence-based care, with the added benefit of greater visibility 
within the institution. To this end, health librarians have pushed to have 
libraries and library services included in accreditation standards.  
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Early editions of the JCAHO accreditation standards stated minimum – not 
recommended – standards for libraries. In the first edition (1953) the Medical 
Library was considered a desirable but not essential prerequisite; by the time 
of the 1971 Accreditation Manual, the standards for library services were 
presented as guidelines or suggestions. In addition, critics complained that 
the early accreditation standards for libraries were not robust. In 1980 Topper 
et al. commented: 

Before 1978, the JCAH standards for professional library services were 
so vague as to provide little basis for the librarian to prepare for an 
accreditation visit, or for a surveyor to judge the caliber of library 
services provided (p. 218). 

 
Flower (1978) also noted the potential gap between theory and reality: 

Finally, as important as it is to articulate hospital library standards, it is 
even more important to make them stick...There is as yet no evidence 
that the accreditation of any particular hospital will really be affected 
either way by the caliber of its library (p. 301). 

 
Associations of health library professionals realised their input was vital to 
boost the provisions for libraries in the accreditation standards. A working 
party of Canadian health librarians had developed the Canadian Standards for 
Hospital Libraries in 1973-4, and succeeded in having them incorporated into 
the Canadian Guide to Hospital Accreditation 1977 edition (Flower, 1978). In 
the United States, the Medical Library Association (MLA) contributed to the 
revision of the JCAH’s standards, resulting in improved and more flexible 
requirements in the 1978 edition of the Accreditation Manual (Foster, 1979, p. 
227). 
  
A decade later, the JCAHO undertook a major revision to the evaluation 
process for hospitals. There was a shift from standards for individual 
departments to standards for hospital-wide functions. This approach entailed 
the removal of any mandate for the existence of a hospital library or a 
librarian, and in the 1994 Accreditation Manual the Professional Library 
Services chapter was deleted. Among the new function areas was the 
Management of Information (IM) function, highlighting the importance of 
information and information managers to the provision of patient care. The IM 
function also defined four types of information, and significantly one of these 
was knowledge-based information (KBI), which was specified in depth in 
standard IM9. 
 
This emphasis was not accidental: JCAHO’s IM Task Force included three 
representatives from MLA who “advised JCAHO in creating the KBI standards 
that formed part of the revised IM9 chapter”. Rand & Gluck (2001, p. 26) 
described four areas in which the Task Force members successfully argued 
for the inclusion of specific reference to librarians and libraries in the final 
revision of the 1994 Accreditation Manual. Dalrymple & Scherrer also noted 
that members of the JCAHO IM Task Force and many MLA members had 
“worked to enhance the importance of the library and its place in the JCAHO 
standards” (1998, pp. 15-16).  
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Reaction by the US health library profession to these changes was positive, 
as it became clear the revised approach could provide many more 
opportunities for librarians. Doyle (1994, p.85) commented: 

Librarians will only be seen as true health care professionals if they 
make contributions to the organization outside of the library itself. 
Active participation in hospital committees, especially those relating to 
continuous improvement is very important. 

 
Rand & Gluck also argued that librarians who chose ‘proactive’ roles would 
find many areas apart from the library in which their information management 
skills could be applied to JCAH functions (p. 27). Dalrymple & Scherrer 
asserted that the intent and structure of the new accreditation standards 
offered an expanded organisational role for librarians and library services: in 
education, performance improvement, leadership, human resources and 
management of information (1998, pp. 15-16). Schardt concluded: “The 
hospital library's most important contribution to the accreditation process may 
be in applying knowledge-based information resources and services to all 
pertinent chapters in the Comprehensive Accreditation Manual for Hospitals" 
(1998, p. 507). 
 
Consultation between accrediting bodies and health library representatives 
appears to have continued across North America and in England since that 
time. The US Medical Library Association recognises the Joint Commission as 
an ‘allied’ organisation; it appoints an official representative to the Joint 
Commission (MLA, 2019). Similarly, the Canadian Health Libraries 
Association/Association des Bibliotheques de la Sante du Canada 
(CHLA/ABSC) designates an official representative to Accreditation Canada 
(CHLA/ABSC, 2019). In England, health library practice in public hospitals is 
embedded in Health Education England’s national policy, NHS Library and 
Knowledge Services in England (2016). This policy has three key objectives: 
to develop NHS librarians and knowledge specialists’ expertise in gathering 
research-based evidence for use in decision-making in the National Health 
Service; to enable free access to library and knowledge services for the NHS 
workforce; and to bring NHS library and knowledge services into a coherent 
proactive national service that meets the needs of the NHS workforce. 
 

Library quality assurance standards 
 
Health library professional bodies have long had an active interest in self-
regulation and development of standards. The chronology by Harrison et al. 
(2014, pp. 14-23) traces these from 1953 to the mid-2000s. Harrison et al 
positioned national health libraries standards in the broader context of 
increasing demands for health system accreditation: “These [standards] have 
been considered “a necessary tool for measuring the quality of health library 
programs and services” (2014, p. 2). 
 
In Europe, Ibragimova and Korjonen analysed the role of evidence and 
information governance (“traditional fields of librarians’ expertise”, 2019, p66) 
in the context of Clinical and Health Governance (C/HG) of health 
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organisations, an area that is critical to health services accreditation. They 
researched the ways that European health libraries contributed to specific 
components of C/HG, with a view to developing measures that would indicate 
impact in these areas. They concluded (p. 86): “librarians in health and 
hospital libraries do not only provide services and products within the library 
environment, but have greater engagement and participation in wider 
activities of their organisations”. Their research demonstrated that there were 
three groups of library activities that supported C/HG in healthcare 
organisations: infrastructure (staff and resources); programme management 
(library products and services); and, direct participation (needs assessment, 
committees, audits, HTA etc).   
 
Australian health librarians and accreditation 
 
Current requirements in the Australian accreditation standards focus on 
functions, following the JCAHO standards model. Service units (e.g. library 
services) submit evidence of their performance against the NSQHS 
Standards. In the first edition (ACSQHC, 2012) there was an Information 
Management (IM) standard, one of a handful which sat outside the core 
quality standards group. The IM standard was phrased more broadly than the 
US IM9 equivalent – for example, it referred to the collection, storage and use 
of information for strategic, operational and service improvement 
purposes.The second edition of the NSQHS Standards (ACSQHC, 2019), 
however, does not contain a specific IM standard; this function has been 
absorbed into the current eight standards.   
 

Published examples of the proactive work of Australian health librarians for 
accreditation at their sites are provided by Cotsell (2014), Beck-Swindale 
(2016) and Orbell-Smith (2017). These give a flavour of the wide span of 
standards to which the library services contributed. The professional bodies 
Health Libraries Australia (HLA) and Health Libraries Inc. have initiated 
detailed research and advocacy for the profession (reports and submissions 
derived from this work are listed on the respective websites). Most recently, 
HLA has developed and updated the profession’s specialist competencies 
(ALIA, 2018) and the fourth edition of the Guidelines for Australian Health 
Libraries (ALIA, 2008) is currently under review. 
 
Australian health library managers have identified the need to participate in 
the process of developing accreditation standards for the information 
management function in hospitals. ‘Recognition of hospital libraries as part of 
the national hospital accreditation process’ emerged as a key target in 2015 
when senior hospital librarians discussed strategic priorities (Holgate & 
Schafer, 2015a, 2015b). In the following year,  managers resolved to take an 
active role with evidence for accreditation, and to align their efforts with the 
NSQHS Standards (Taylor, 2016, p. 29). The HeLiNS research was 
developed with this purpose in mind. 
 
 
Objectives of the HeLiNS Research  
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The HeLiNS Research aimed to explore and record the contribution that 
health libraries make to the achievement of hospital accreditation, through 
their support of the Australian NSQHS Standards.  
  
Objectives  
 
Specific objectives of the research were:  

Objective 1 
To explore ways in which health libraries assist their organisations in 
achieving accreditation.  
 
Objective 2  
To design expert searches that will assist organisations in keeping 
current with the latest research-based literature (evidence) pertinent to 
the NSQHS Standards.  
 
Objective 3 
To assess the availability of resource materials referenced in NSQHS 
Standards documentation and workbooks. 

 

 
Method 
 
Two component studies were designed to address the three objectives. Each 
study comprised two parts.    
 
Study 1: Survey of hospital libraries’ accreditation activities and case 
studies (Addressed Objective 1: To explore ways in which health libraries 
assist their organisations in achieving accreditation.) 
 
Study 1, Part 1: Survey  
 
A national, web-based survey using SurveyMonkey (see Appendix A) 
collected data about current activities undertaken by hospital libraries in 
support of their organisations’ achieving accreditation against the NSQHS 
Standards.  
 
Following a pilot in early 2017, the survey was emailed directly to hospital 
library managers and also distributed through two national library-centric e-
lists (ALIAhealth and HLI e-lists).  
 
The survey opened in mid-March 2017 and closed in mid-April 2017. During 
this time, reminders were sent to individual library managers. 
 
The survey comprised 19 questions, in three sets: 
 
Questions 1 to 4 asked about basic demographic information such as the 
Australian National Union Catalogue (NUC) symbol, type of hospital 
(public/private), state/territory, and location (metropolitan/regional/rural);  
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Question 5 asked about general library activities undertaken by libraries which 
affected all ten NSQHS Standards, and questions 6 to 15 requested 
information about specific library activities undertaken which addressed one 
standard in particular; 
 
Questions 16 to 19 covered additional topics, asking library managers:   

• whether accreditors had commented on the role of the library during 
their last accreditation visit;  

• to nominate their activities for a more in-depth case study;  

• to provide the names of other hospital libraries who were actively 
involved in supporting the NSQHS Standards, general comments or 
any other information.  

 
 
Study 1, Part 2: Case Studies 
 
Following the initial survey, case studies that elaborated on exemplary 
activities that libraries had undertaken in support of their hospital’s 
accreditation were developed. Key informants and self-nominated individuals 
who were willing to undertake more in-depth questioning about their particular 
programs and activities agreed to participate through phone or in-person 
interviews. Each interview lasted approximately one hour and followed a 
standard, 12-question schedule. (See Appendix B.) Eight case studies based 
on the interviews were developed between August and December 2017. 
 
 
Study 2: Analysis of availability of documents referred to in the NSQHS 
Standards and designing live search strategies 
 
Study 2, Part 1: Analysis of availability of documents referred to in the 
NSQHS Standards (Addressed Objective 3: To assess the availability of 
resource materials referenced in NSQHS Standards documentation and 
workbooks.) 
 
Continuous improvement in quality and safety is a core concept of NSQHS 
accreditation. Information, particularly evidence-based information from 
external sources is required for assessing and improving the quality of clinical 
care. Much of this information appears in published medical literature, such as 
clinical trials, systematic reviews, and reports. Access to this information for 
hospital staff may not be uniform across Australia. 
 
The aim of this part of the research was to gain an understanding of access to 
medical information relevant to NSQHS accreditation, as experienced by staff 
in Australian hospitals. 
 
Citations of journal articles, books and other documents referenced in NSQHS 
publications were used as a representative sample of literature relevant to 
accreditation. Thirty-two NSQHS publications were selected and 322 citations 
were collated. 
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Online access to these citations was then determined and recorded as being 
either: ‘freely available on open access’, ‘available via a state-based 
information portal’, and/or ‘available via a library subscription’. 
 
Using a convenience sampling method based on a total population of 95 
hospital libraries identified in the national census (Kammermann, 2016), a 
stratified sample of 54 hospital libraries was created. The sample was 
designed to provide an approximately proportional mix of large, medium and 
small hospitals (public and private); metropolitan, regional and rural/remote 
areas; and covering all states/territories.  
 
Thirty-two participants responded to the invitation to report on the availability 
of resource materials referenced in NSQHS Standards documentation and 
workbooks in their libraries/information services and state/territory-based 
portals (collections). Open access availability in Australia was recorded for all 
participants by the Study Leader.  
 
 
Limitations of Study 2, Part 1. The research was designed to gather data on 
current access to resources cited by the NSQHS Standards, in order to gain 
knowledge on how libraries contributed to and supported the accreditation of 
their respective health services. It was expected that this would further 
understanding of the complex contribution of state/territory government-
provided information portals, other state/territory-funded library resources and 
individual library services’ resources (public and private hospitals) which 
varies across jurisdictions. Given this was an exploratory study that focused 
on availability of resource materials, economic analysis was considered out-
of-scope for this research project. 
 
It should also be noted that no analysis of interlibrary loans data was 
undertaken in this research. Any hospitals without a library would be unable to 
use inter-library loan/document delivery networks, thus further reducing the 
accessibility of citations which were not available either on open access or 
through a state/territory/national source, and increasing the ‘evidence-
accessibility gap’ between hospitals with libraries and those without libraries. 
It is therefore likely that this gap has been underestimated.  
 
 
Study 2, Part 2: Tested Search Strategies (Addressed Objective 2: To design 
‘expert’ searches that will assist organisations in keeping current with the 
latest research-based literature (evidence) pertinent to the National Safety 
and Quality Health Service (NSQHS) Standards.) 
 
Search strategies were designed for eleven topics to retrieve citations and the 
latest evidence relevant to the National Standards. An initial list of more than 
30 topics was compiled by experienced health librarians, based on their 
practical experiences in supporting clinicians and other hospital staff in 
meeting accreditation Standards. This was refined to a final list of eleven 
topics, according to perceived community need and practicality of execution. 
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A Search Strategies subgroup was formed to support and advise the research 
librarian who led the development of the topical search strategies.   
 
The searches were designed for the PubMed database, as this database is 
freely available online and provides wide subject area coverage relevant to 
the topics of interest.  
 
For each of the 11 topics, a search strategy, limited to English citations from 
the previous 5 years, was placed on a ‘searches’ website where a user could 
execute the search in PubMed by clicking on a hyperlink. Six variations on 
each search topic were developed and made available on the website. These 
included searches limited according to refined criteria, such as ‘review articles 
only’, ‘most recent 12-months citations’, etc.  
 
The search strategies were designed over a four-month period, during which 
retrieval was tested by comparing the results against those derived from:  

• a sample set of references that had been compiled for each topic by 
the Project Team, Reference and Search Strategy Groups;  

• existing search strategies constructed by other health librarians.  
 
 
Results 
 
Study 1 Results 
 
Study 1, Part 1: Survey of hospital libraries’ accreditation activities (see 
Appendix A for the complete list of survey questions).  
  
Of a possible 95 Australian hospital library services, 64 library managers 
completed the survey resulting in a 67.3% response rate for this part of the 
study. Ninety percent were from the public sector and 10% were from the 
private sector.  
 
Respondents were located in all states and territories (see Table 1) and 
spread over metropolitan, regional and rural areas (see Table 2). Numbers of 
respondents were approximately proportional to the distribution of total 
hospital libraries in these locations (as identified in the national census, 
Kammermann, 2016).  
 
Table 1. Study 1: Survey respondents’ state/territory location  

State/territory Number Percentage 

NSW 20 31.25% 

VIC 19 29.69% 

QLD 11 17.19% 

WA 7 10.94% 

TAS 3 4.69% 

ACT 2 3.13% 

SA 1 1.56% 

NT 1 1.56% 

 Total 64  
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Table 2. Study 1: Survey respondents’ area location  

Area location Number Percentage 

Metropolitan 38 59.38% 

Regional 19 29.69% 

Rural 3 4.68% 

Combination of the above 4 6.25% 

 Total 64  

 
Thirty-five respondents stated that they undertook ‘general library activities 
affecting all 10 Standards’. These were grouped thematically as:  

Literature searches (n=25)  
Collection management (n=20) 
Training (n=19)  
Document delivery (n=19)  
Alerts (n=16) 

  
Twenty-seven respondents stated that they did not undertake ‘general library 
activities’ that affected all 10 Standards. 
 
Activities and services that were mentioned multiple times included: research 
support, reference services, LibGuides, dedicated subject guides for each 
standard, and evidence summaries.  
 
In addition to the information about the ‘general library activities affecting all 
10 Standards’, respondents identified and elaborated on their library activities 
relating to each specific NSQHS Standard in the next set of questions. 
Responses for each of the Standards are listed below.  
 
Standard 1: Governance for Safety and Quality in Health Service 
Organisations. 45 positive responses, 48 comments, including: 

• A range of library services conducted which related to governance 
documentation (guidelines, policies, procedures etc.) 

• Ratification of governance documentation 

• Attending policy committee meetings 

• Looking after Australian Standards subscriptions organisation-wide 

• Development of corporate copyright policy 

• Digital repository for reporting research 

• Having a library advisory committee 

• Attending quality committee meetings 
 
Standard 2: Partnering with Consumers. 36 positive responses, comments, 
including: 

• Consumer Engagement Program sits under the Library & Literacy 
Department – includes the WISE program (Written Information Simply 
Explained) 

• Health Literacy Champions Program (6 modules) 

• Coordinating a Public Lectures series on a broad health topics 

• Setting up/maintenance of a patient library in the cancer unit 
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• Linking to Consumer Health Information (including multilingual 
websites) 

• Consumer Information & Health Literacy Committee 

• Developing a policy on Using Information from the Internet 

• Digital repository 

• Historical repository – making the history of the organisation accessible 
to consumers 

• Health Literacy Week 

• Partnerships with other local health organisations/professionals 

• Program to introduce carers to online health information resources 

• Public resources page on the organisation’s website 

• Patient information delivered via the Patient Portal 

• Words for Wellbeing Program (public library partnership) 

• Separate consumer library – (books, pamphlets, PC access, librarian, 
consumer resource website)   

 
Standard 3: Preventing and Controlling Healthcare Associated 
Infections. 32 positive responses, 34 comments, including: 

• Dedicated Hand Hygiene search filters in JBI and CINAHL  

• Library organises monthly Grand Round – topics have included 
information on this standard 

 
Standard 4: Medication Safety. 40 positive responses, 41 comments, 
including: 

• Resources purchased as listed in the Standard (print and online) 

• Hospital-wide survey on use of medication resources 

• Organising purchase of departmental collections (print and online) 

• Attending Medication Safety meetings 

• Dedicated Medication Safety search filters in JBI & CINAHL 

• Contributing content to medication newsletter 

• Combined policy with Pharmacy on medication resources 

• Training in use of drug resources 

• Library organises monthly Grand Round – topics have included 
information on this standard 

• The Library hosts the state-wide antimicrobial tool in the Library’s 
Digital Repository 

 
Standard 5: Patient Identification & Procedure Matching. 16 positive 
responses, 15 comments, including: 

• Working on animated tool with Quality Department – will be launched in 
May 2017 

 
Standard 6: Clinical Handover. 26 positive responses and comments, 
including: 

• Helped create an eLearning package on Clinical Handover for the 
organisation’s Learning Management System 

• Dedicated library bulletin on this topic 

• Scoping report on clinical handover for hospital to primary care 
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Standard 7: Blood & Blood Products. 21 positive responses, 19 comments, 
but no notable library activities in addition to the ‘general library activities’ 
detailed in the earlier question. 
 
Standard 8: Preventing & Managing Pressure Injuries. 30 positive 
responses, 28 comments. Incuding: 

• Dedicated Pressure Injuries and search filter in JBI & CINAHL 

• Library session on wound care resources incorporated into formal 
wound care course. 

 
Standard 9: Recognising & Responding to Clinical Deterioration in 
Acute Health Care. 30 positive responses ,28 comments, including: 

• Library organises monthly Grand Round – topics have included 
information on this standard 

• Working with Advance Care Planning Team on information literacy 
project for 2017/18 

 
Standard 10: Preventing Falls & Harm from Falls. 35 positive responses, 
33 comments, including: 

• Falls prevention display during Falls Week 

• Dedicated Falls Injuries search filters in JBI & CINAHL 
 
There were 32 responses to the question about accreditors’ comments during 
the hospitals most recent accreditation visit. Ten discussed how the library 
was seen as valued, using terms such as ‘essential’, ‘favourable’, ‘accessible’, 
‘providing linking ability’, ‘of a high standard’ and ‘extensive’. Some specific 
library projects were named: 

• ‘Fundamentals of research’ training program 

• Digital Repository  

• ‘Pathways’ consumer engagement project 

• ‘WISE and Consumer Representative’ consumer engagement 
programmes 

 
There were 30 respondents who agreed that they would be willing to be 
contacted to explore their activities to develop more in-depth case studies.  
 
 
Study 1, Part 2: Case Studies  
 
The eight case studies that were developed following the initial survey 
conducted in Part 1 of Study 1 are reported in full and available on the 
ALIA/HLA web page (https://www.alia.org.au/helins-health-libraries-national-
standards-outcomes-national-research-project)   
 
The case studies covered a variety of topics and standards. The table below 
gives a broad overview. 
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Table 3. Study 1: Case studies showcasing exemplary activities of 
hospital libraries supporting their hospitals’ accreditation  
 

Case Study Title Releva
nt 
Standa
rd/s 

Organisation Key words 

Austin Health 
Research Online 
(AHRO) 

1 Austin Health, 
Vic 

Clinical Governance, 
Information Services, 
Publications, Research 
Report   

Health Literacy 
Champions 
Program 

2 Barwon Health, 
Vic  

Health Literacy, Consumer 
Health Information, Patient 
Participation 

Health Literacy in 
Children’s Health 

2 Redland 
Hospital, Qld 

Consumer Health 
Information, Health Literacy 

Medicines 
Information 
Resources - Library 
& Pharmacy 
collaboration 

4 Ballarat Health 
Services, Vic 

Drug Information Services, 
Medication Errors, Library 
Collection Development 

Antimicrobials 
Guideline 

1,4 Northern 
Territory Health 

Medication Errors, Patient 
Safety, Clinical 
Governance 

Search filters in the 
CINAHL and JBI 
databases 

1, 2, 3, 
4, 8, 10 

Cabrini Health, 
Vic 

Databases, Bibliographic, 
Information Seeking 
Behavior, Information 
Services, Librarians 

Twilight Talks: 
engaging health 
consumers with 
public lectures 

2 Toowoomba 
Hospital, Qld  

Health Literacy, Consumer 
Health Information 

Words for 
Wellbeing 

2 Ipswich 
Hospital, Qld  

Bibliotherapy, Consumer 
Health Information 

  
 
Study 2 Results  
 
Study 2, ‘Analysis of availability of documents referred to in the NSQHS 
Standards and designing live search strategies’ addressed Objectives 2 and 
3.  
 
Study 2, Part 1: Analysis of availability of documents referred to in the 
NSQHS Standards  
 
Overview. There were 35 organisations that provided data for this part of 
Study 2 (see Table 4). Their results were collated to assess the availability of 
fulltext in the sample (‘test’) set of references. (The data sources from which 
the sample ‘test’ set of 322 references were derived, are listed in Appendix 
C.) Each of the state/territory-wide health library/information services (n=4) 
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and state/territory government-provided information portals (n=3) was counted 
as a single data provider. Hospital libraries from the larger states whose 
libraries did not provide data as a single network (i.e. Queensland, n=6; 
Western Australia, n=6; New South Wales, n=7; Victoria, n=9) each provided 
data for their own libraries. Their results were averaged within their 
jurisdictions according to their hospital’s size (small, medium, large) and 
location (metropolitan or regional). 
 
Table 4. Study 2: Organisations providing data to analyse the availability 
of references in the sample (‘test’) set of references 
 

Data source No. of sources 

ACT Health Library Service 1 

NT Health Library Service 1 

SA Health Library Service (SAHLS) 1 

TAS Health Library Service 1 

NSW information portal (CIAP) 1 

QLD information portal (CKN) 1 

VIC information portal (CHC) 1 

QLD hospital libraries 6 

WA hospital libraries 6 

NSW hospital libraries 7 

VIC hospital libraries 9 

Total  35 

 
Note: For details of the scope, purpose and management of the state/territory-
wide health library and information services and the state government-
provided information portals see Appendix D.  

 
Summary of results. The results of Study 2, Part 1 are summarised in the 
Figures 1-3 below.  
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Figure 1: Number of citations available from state/territory-wide sources, 
hospital libraries (averages), a private hospital network, and national 
open access 
 

 
 
Figure 1 shows that of the total of 322 citations in the sample ‘test’ set, 143 
(44.4%) or less than half of the total citations were available on open access 
in Australia. The ‘open access’ category includes any citations that were 
available through the Cochrane Library, which is the only nationally 
subscribed health resource that is accessible by anyone within Australia.  
 
For more than half of the citations in the sample set that were not available via 
open access (i.e.179 citations, 55.6%), accessibility of fulltext from the 
different sources varied greatly. 
 
The variation in accessibility to more than half of the evidence resources was 
directly related to subscriptions (i.e. access rights) and whether or not an 
organisation paid for employees to access particular resources. The results 
show that there were 3 main factors that could influence accessibility:  

• location or jurisdiction (and thus having access to state/territory-wide 
library/information services or state/territory government-provided 
information portals) (see Figure 2);  

• size of hospital (see Figure 3); and 

• whether the hospital had its own library service.  
 
As there was only 1 large private hospital network library which provided data, 
the resultant data cannot be generalised to other private hospitals as it is 
likely this case would overestimate the number of citations available in other 
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smaller private hospitals, especially as some may not have their own library 
services.  
 
Figure 2: Citations available via state/territory-wide library and 
information services and state government-provided information portals  
 

 
 
 
Figure 2 shows that there was a large range of citations available from 
state/territory-wide library and information services and state government-
provided information portals. The greatest number of citations (260) from a 
single provider was available from Queensland Health’s information portal 
(Clinical Knowledge Network, CKN), followed by the South Australia Health 
Library Service (SAHLS, 252) and the Northern Territory Health Library (251). 
The lowest number of citations (80) was from Victoria’s Clinicians Health 
Channel (CHC).  
 
Figure 1 also shows the range of citations available from public hospitals 
(averages) in each state – the highest is Victoria (186), the lowest is NSW 
(104) with the average being 157.  
 
It is likely that these variations in the balance of sources and availability reflect 
the different aims, budgets and purchasing priorities among the state/territory 
providers. (See Appendix D for a summary table of the different providers.)  
 
It should be emphasised that the main aim of this research was to explore and 
record the contribution that health libraries make to the achievement of 
hospital accreditation. As noted in the Limitations section of Study 2, an 
analysis of the many complex and inter-related factors affecting ‘collecting’ 
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policies and selection decisions, and therefore the probable reasons for this 
variability, were considered beyond the scope of this research. There is, 
however, a discussion of the implications of this variability in the Discussion 
section.  
 
Figure 3: Average number of citations available by size of hospital 
 

 
 
The study showed that size of hospital has an influence on the accessibility of 
of citations. Figure 3 shows that on average, large hospital libraries provided 
access to a greater number of citations (215), than medium hospital libraries 
(131), and small hospital libraries (70).  
 
An additional factor affecting access to evidence resources is whether the 
hospital has its own library service. As noted in the Limitations section of 
Study 2, only hospitals with a library would be able to use inter-library 
loan/document delivery networks, but an analysis of interlibrary 
loan/document delivery data was considered beyond the scope of this 
research. It can be inferred, however, that hospitals without a library would be 
further disadvantaged as they would be unable to tap into the national and 
international resource sharing services. Health professionals in the public 
sector would be dependent on the state/territory-provided sources and open 
access materials, and those in the private sector would only be able to view 
open access materials. It is therefore likely that the ‘evidence-accessibility 
gap’ has been underestimated for smaller hospitals, private sector health 
facilities, and for any hospital without their own library service.  
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Study 2, Part 2: Tested Search Strategies (Addresses Objective 2 To design 
‘expert’ searches that will assist organisations in keeping current with the 
latest research-based literature (evidence) pertinent to the National Safety 
and Quality Health Service (NSQHS) Standards) 
 
Eleven search strategies addressing the major topics covered in the NSQHS 
Standards were designed and tested using the PubMed database. The search 
strategies aimed to retrieve the latest evidence that would assist hospital 
clinicians, quality and safety, and other hospital staff in making their practices 
and policies (including clinical guidelines/protocols/procedures) compliant with 
the requirements of the Standards. The ultimate goal is thus to help all staff to 
maintain and continuously improve quality and safety in their organisations. 
 
The search strategies focused on the following topics:  

1. Advance care planning 
2. Blood management 
3. Clinical handover 
4. Delirium 
5. Deteriorating patient 
6. Falls prevention  
7. Infection prevention  
8. Medication safety  
9. Partnering with consumers 
10. Pressure injuries 
11. Wound management  

 
The live searches may be accessed at: 
https://www.alia.org.au/groups/HLA/nsqhs-standards-live-literature-searches  
 
 
Discussion 
 
Responsibilities of hospital libraries  
 
Health libraries serve the business purposes of their organisations. In a 
hospital, the ultimate goals relate to patient care and population health, and 
the scope and focus of hospital libraries’ activities are defined by reference to 
these primary areas of functional responsibility.  
 
In general, hospital library services and systems operate in three main areas:  

1. collections and knowledge resources management;  
2. reference, research and information literacy training to support 

evidence based practice; 
3. collaboration, partnerships and networking to increase the knowledge 

base and capacity of individual library services. 
 
With regard to the first area (collections and knowledge resources 
management), hospital libraries are accountable in their organisations for 
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ensuring the efficient delivery of evidence-based information for patient care 
decision-making and policy development. Research-based, published 
evidence, together with internally-generated policies, procedures and data-
derived evidence, underpin all hospital employees’ decision-making and a 
hospital’s governance framework. 
 
Within their organisations, hospital libraries develop their services and 
systems strategically, so they are tailored to meet the information needs of 
their particular client groups. Client groups’ information needs may vary 
according to a hospital’s location, clinical specialties and a hospital’s strategic 
priorities.  
 
Hospital libraries can only ensure the delivery of efficient and effective 
services and systems when they are adequately resourced and staffed by 
professional subject-specialist librarians. This functional capacity, built on the 
expertise of staff and the ability to access collections of up-to-date health 
information and knowledge resources, is integral to an organisation’s 
governance framework. Thus hospital libraries help to ensure that the work of 
a hospital’s employees – clinicians and other health care professionals, 
managers, administrators, educators, researchers, policy makers – is 
evidence-based and complies with safety and quality standards.  
 
 
Hospital libraries’ accreditation activities 
 
The survey of health library managers in Study 1 sought information on how 
libraries contributed to accreditation – firstly, in general and relating to all the 
NSQHS Standards, and secondly,  for each of the standards which health 
services are required to meet. Responses to these questions indicated that, 
on average, half of the libraries undertook activities specifically directed to 
helping achieve accreditation. The two highest positive responses were for 
contributions to Standard 1 – Governance for Safety and Quality (75% of 
libraries) and to Standard 4 – Medication Safety (66%). The two lowest 
positive responses were for Standard 5 – Patient Identification and Procedure 
Matching (27%) and for Standard 7 – Blood and Blood Products (35%).  
 
Respondents listed a large number of activities as examples of their 
participation. Some of these could be styled conventional ‘library’ activities 
(e.g. reference and research services, literature searches, collection 
management, information literacy/user education, document 
delivery/interlibrary loans, and current awareness alerts). Some were detailed 
library ‘extension’ programs (e.g. research or institutional repositories, 
literature search filters, updating drug information material held in 
departments and clinical areas, linking to consumer health online resources). 
Others were notable examples of proactive library outreach in their 
organisations and communities, such as participating in policy or quality 
committees, organising public lectures for health consumers, promoting health 
literacy, and contributing to staff e-learning packages.  
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The range of activities illustrates the extent of library staffs’ interest and efforts 
in being fully engaged in quality and safety improvement at their health 
services. It also exemplifies a broadening of the health librarian’s role, moving 
from being collection ‘guardian’ to information manager and knowledge 
specialist in the healthcare organisation. 
 
Nearly half the surveyed library managers, however, indicated they did not 
contribute to accreditation through activities relating to specific NSQHS 
Standards. Participation rates were notably low for the Standards which were 
aligned with routine clinical activities (e.g. patient identification) and the more 
highly-specialised areas such as Blood Management. Low staff numbers and 
capacity might also be a factor for some health libraries. Nonetheless, it is 
concerning that a high proportion of the responding libraries did not see their 
activities as contributing to accreditation. It is possible that some respondents 
interpreted the question very literally, feeling that their activities would be 
required to show an explicit and direct link to one of the NSQHS 
requirements, and thus discounted some eligible activities. The survey 
question schedule did not probe reasons for not contributing to accreditation: 
this omission has limited the opportunity to learn from non-participants. 
 
The 8 case studies selected for this study illustrate a range of activities 
covering 5 of the 10 NSQHS Standards topics. Five case studies referred to 
Standard 2 (Partnering with Consumers); three cases were relevant to each of 
Standard 1 (Governance) and Standard 4 (Medication Safety); one case study 
covered Standard 3 (Healthcare Infections), and one case study was relevant 
to Standard 8 (Preventing and Managing Pressure Injuries). The case studies 
highlight imaginative, collaborative or ground-breaking programs, each with 
sufficient detail to enable replication or adaptation. They will form the nucleus 
of a database of case studies which will be developed as an openly-
accessible peer learning resource for health librarians.  
 
 
Availability of documents referred to in the NSQHS Standards 
 
Study 2, Part 1 addressed the third objective of the research, which was to 
analyse the availability of the sample ‘test’ set of 322 citations referenced in 
documents and workbooks in the NSQHS Standards.  
 
Less than half of the citation sample ‘test’ set was available in Australia on 
open access on the internet (no direct cost to the user); access to more than 
half of the citations (the remaining 179 citations behind paywalls) varies for 
staff in health services. A representative sample of 28 health libraries around 
Australia provided data on the availability of the 322 citations in their 
collections. The study shows that availability depends on state/territory and 
metropolitan/regional location, size of hospital (large, medium, small), and 
whether or not the hospital has a library service. 
 
The study shows that for accreditation purposes, hospitals with either no, or 
very small library services, or no access to a state/territory government-
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provided information portal will be significantly disadvantaged in information 
access, and an ‘evidence-accessibility gap’ exists.  
 
In practice, these results indicate that: 

• a clinician in a rural hospital in New South Wales, Victoria or Western 
Australia would be unable to access scores of the citations in the test 
set, while a metropolitan hospital clinician in the same state may have 
ready access to most of them; 

• a clinician in a small to medium Victorian public hospital would have 
access to a lower number of citations than would a colleague in a 
similar-sized public hospital in the Northern Territory, Queensland, 
Tasmania or South Australia; 

• a clinician in a non-public hospital with no library service would only be 
able to access the open-access citations i.e. less than half (143) of the 
citations in the test set.  

 
It is further suggested that these differing and unequal levels of access will 
also apply to the broader health literature and evidence-based information 
relevant to accreditation and the NSQHS Standards in general.   
 
In examining provision of resources, the results of the data analysis point to 
three corollaries: 

1. Health services that have a professionally staffed library service will have 
demonstrably greater access to information resources that can assist 
continuous improvement in quality and safety. At the very least, a library 
service will be able to utilise the interlibrary loans networks that enable 
reciprocal borrowing privileges between member organisations. 

2. State/territory-wide library services and state government-provided 
information portals provide greater and more uniform access to relevant 
information resources in quality and safety; the ‘performance’ (in terms of 
the numbers of citations retrieved) of these portals and services, however, 
varies considerably by state/territory. Although it was not the intention of 
the HeLiNS Research Project to compare these models directly, this may 
be the first multi-state/territory assessment of the ‘performance’ of these 
information portals/services. 

3. Where state/territory-wide provision of resources is comparatively low, 
there is an increased need for hospital libraries to fill the ‘evidence-
accessibility gap’, pointing to the need for hospital libraries’ resources’ 
budgets to be maintained at levels that are aligned with local 
circumstances i.e. specialisations and needs. Increased responsiveness to 
a particular hospital library’s clients’ information needs may, in fact, be 
advantageous in addressing local and more granular requirements. Thus, 
as long as a basic ‘core’ clinical collection is available, generic and 
homogenous collections may not be the optimum (and most cost effective) 
collection development model.   

 
The present research is not intended to be an examination of the content or 
performance of state/territory-wide information portals, as such work would 
require consideration of financial and staff number (clinical workforce) 
information which is confidential to either providers or payers. However, the 
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researchers note the work of other organisations in licensing e-resources for 
national customer groups. Examples in Australia include the national licence 
for the Cochrane Library, which is nationally funded by the Commonwealth 
Government; the Council of Australian University Librarians (CAUL) Electronic 
Information Resources Consortium for information resources in teaching, 
learning and research. In the United Kingdom, Health Education England 
organises a Core Content Procurement process and is currently arranging re-
procurement of content for 2019-2022 (ref. 
http://kfh.libraryservices.nhs.uk/core-content-re-procurement-update/)  
 
The national consortium approach would require consensus on the ‘core’ 
resources to include, as well as some process to reach agreement on 
contracting, licensing and sharing costs for general as well as more specialist 
content. 
 
 
Tested live literature search strategies 
 
The second objective of the HeLiNS Research was to design searches that 
would assist organisations in keeping current with the latest research-based 
literature (evidence) pertinent to the NSQHS Standards. Search strategies for 
eleven NSQHS-aligned topics were developed by an experienced health 
research librarian with advanced expertise in searching for evidence for 
healthcare. In this work, a pragmatic approach was adopted to ensure 
extensive internal testing, followed by review by a panel of health librarians 
with searching expertise and knowledge of the needs and interests of the 
target audience. The search strategies were designed for utility, but do not 
aim to be comprehensive. It was agreed they would be titled ‘tested’ not 
‘expert’ searches: they are not presented as meeting the standards for 
objectively derived and validated search filters, although they have been 
created by librarians with expertise in search strategy design, and existing 
robust search strategies have been incorporated where relevant (e.g. for 
reviews or for clinical guidelines).  
 
The searches are presented in a simple user-friendly ‘one-click’ format: the 
PubMed search script is embedded in a saved search string, which opens the 
database and runs the search. This presentation style was selected to make 
the searching as simple as possible for clinical staff, while also allowing more 
knowledgeable users to add to or adapt the searches according to their 
specific needs and the databases to which they subscribe.   
 
It is hoped health librarians will use and highlight the searches widely in their 
organisations, embedding the links in library websites, subject guides and 
resource lists, as well as promoting the searches when teaching or 
demonstrating database searching. 
 
Involvement in the accreditation standards 
 
The somewhat limited involvement of some hospital libraries in the 
accreditation standards process noted in the literature review contrasts with 
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the examples of two-way consultation with accrediting bodies that exist in the 
US, Canada and England.  
 
The current research, however, has resulted in some advances with respect 
to involvement in the NSQHS Standards. To encourage dissemination of the 
tested literature searches developed for the research, the Project Team has 
been successful in approaching the standards peak body, the Australian 
Commission on Safety and Quality in Health Care, with an offer to make the 
live searches freely available as a resource for the NSQHS Standards. The 
‘Live Literature Searches’ are now linked from the Commission’s Resources 
list, (https://www.safetyandquality.gov.au/standards/national-safety-and-
quality-health-service-nsqhs-standards/resources-nsqhs-standards, linking to 
the Health Libraries Australia website: 
https://www.alia.org.au/groups/HLA/nsqhs-standards-live-literature-searches).   
 
The Project Team acknowledges that the live search strategies produced in 
Study 2, Part 2, require expert maintenance and updating to ensure reliability 
and currency. Management of the search strategies website has been 
undertaken by Health Libraries Australia. This will ensure the strategies are 
periodically updated, and will simplify the process of adding more searches as 
new topics arise. Usage and feedback about the searches will be the key 
metrics for this initiative, hence ‘in-house’ hosting would be the optimum plan.  
 
Future directions 
 
For the Australian health library community, another possible direction could 
be the development of specific indicators for health information services in the 
Australian context. Such measures could comprise a ‘checklist’ for those 
compiling evidence for accreditation visits, or they could be included in the 
Australian Institute of Health and Welfare’s nascent Australian Health 
Performance Framework (AHPF), which enables reporting on health and care 
indicators in the Australian setting (Australian Institute of Health and Welfare, 
2019). Currently the AHPF lists clinical indicators (i.e. those directly affecting 
patient care). Future releases are planned to incorporate additional indicators, 
based on input from stakeholders, and authorities such as the Australian 
Commission on Safety and Quality in Health Care. The Health Performance 
Framework's conceptual diagram already includes ‘Information, research and 
evidence’ as a component of the health system context: this could provide a 
basis to develop more far-reaching quality indicators for health library and 
information services. 
 
Another way of making the contribution of health librarians to health services 
accredition more visible could be to follow the European lead, and develop a 
framework or tool for gathering evidence of impact in the area of health 
services governance standards. This tool could align with the forthcoming fifth 
edition which will revise the current Guidelines for Australian Health Libraries 
(ALIA, 2008). 
 
Conclusion  
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The HeLiNS Research Project has demonstrated that Australian health 
librarians make a substantial contribution to support their organisations in 
successfully achieving accreditation. The research focused on two broad 
areas: the services provided by hospital librarians and access to the 
evidence-based literature relevant to the NSQHS Standards.  
 
Study 1 found that there is a range of services and activities that hospital 
librarians perform which directly affect the achievement of the NSQHS 
Standards. Eight detailed case studies have been documented so that others 
in similar circumstances may learn from and apply these examples.  
 
Study 2 of the research found that there were varying levels of access to 
fulltext in the sample ‘test’ set of citations, indicating a high probability that 
there are varied levels of access to evidence-based information relevant to 
NSQHS Standards in general. Study 2 produced 11 live searches on topics 
relevant to the Standards. The Australian Commission on Safety and Quality 
in Health Care’s endorsement of the ‘Live Literature Searches’ as a Resource 
for the NSQHS Standards intrinsically recognises the value of health 
librarians’ professional expertise and contributions to hospital accreditation. 
 
In conclusion the research has shown that hospital librarians contribute in a 
variety of ways to hospital accreditation, making them integral to a hospital’s 
quality and safety strategy. There is not, however, a ‘level playing field’ in 
Australian hospitals in relation firstly, to the availability of services provided by 
professional librarians in well-resourced library services, and secondly, in 
having access to the literature that provides the evidence base for continuous 
improvement in quality and safety.  
 
This study has suggested that a hospital library’s functional capacity is 
diminished if it is under-resourced in terms of staffing or in having the ability to 
provide access to evidence-based information and knowledge resources.  
 
The research has further suggested that hospitals without a library service, or 
with limited library services, will be operating in an environment where there is 
an ‘evidence-accessibility gap’, and may be at a disadvantage and not 
performing as well as they could in regard to NSQHS Standards accreditation, 
and safety and quality systems.  
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Appendices 

 
Appendix A: Survey of hospital libraries’ accreditation activities  
 
Question 1: Please enter your NUC symbol/s. 
Question 2: What sort of hospital are you? 
Question 3: Which state are you based in?  
Question 4: Where are you located? 
Question 5: Is there any general library activity (activities) which you undertake which affects 

all of the 10 Standards? 
Question 6: Does your Library actively contribute to Standard 1: Governance for Safety and 

Quality in Health Service Organisations? 
Question 7: Does your Library actively contribute to Standard 2: Partnering with Consumers? 
Question 8: Does your Library actively contribute to Standard 3: Preventing and Controlling 

Healthcare Associated Infections? 
Question 9: Does your Library actively contribute to Standard 4: Medication Safety? 
Question10: Does your Library actively contribute to Standard 5: Patient Identification & 

Procedure Matching? 
Question 11: Does your Library actively contribute to Standard 6: Clinical Handover? 
Question 12: Does your Library actively contribute to Standard 7: Blood & Blood Products? 
Question 13: Does your Library actively contribute to Standard 8: Preventing & Managing 

Pressure Injuries? 
Question 14: Does your Library actively contribute to Standard 9: Recognising & Responding 

to Clinical Deterioration in Acute Health Care? 
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Question 15: Does your Library actively contribute to Standard 10: Preventing Falls & Harm 
from Falls? 

Question 16: In your last accreditation did the accreditors make any comments that you are 
aware of that particularly highlight the library or activities which stem from the 
library? 

Question 17: We are seeking Health Library case studies to explore more in-depth the 
activities that Health Libraries undertake in relation to their hospital accreditation. If 
you answered YES to any of the previous responses and would be willing for your 
Library to be a case study please leave your contact details below. 

Question 18: We might miss some other fantastic Health Libraries who do great work in 
relation to their hospital accreditation. If you can think of anyone we should contact 
please leave details below. 

Question 19: Anything else you feel we need to know? 

  
Appendix B: Template of questions for case studies’ interviews 
 
Can you tell us about your activity:   

1. Describe activity in detail 
2. Where did the idea come from? 
3. Who contributes to the activity – any other departments/communities? 
4. How did you plan the activity?  
5. How did you resource the activity, did it need to be budgeted for?  
6. What are you goals/target areas for the activity? 
7. How is it evaluated? What metrics is used to measure change? 
8. How is this different to other libraries or what you used to do before? 
9. How is it supported in the organisation? 
10. What challenges did/do you face with undertaking this activity? 
11. How does this link to the NSQHS Standard? 
12. Did you have any documentation which you can share (reports, links, more 

information) that we can read/access to help me understand this particular activity? 

 

 
Appendix C: Study 2. List of data sources from which the sample ‘test’ 
set of 322 citations was derived 
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Appendix D Study 2: State/territory-wide library/information services 
and state/territory government-provided information portals  

 
State/
Territ
ory 

Name  Owner Manager Purpose of the service 

ACT ACT Health 
Library, The 
Canberra 
Hospital 

ACT 
government, 
Health 
Department 

Saroj Bhatia, 
Director, 
ACT Health 
Library & 
Multimedia 
Services 

Provide access to all ACT Health staff 
and students 

NSW CIAP –  Clinical 
Information 
Access Portal 

NSW 
government,  
E-Health 

Medical 
Director 
 

CIAP provides access to clinical 
information and resources to support 
evidence-based practice at the point of 
care. 
 

NT Library 
Services, 
Department of 
Health 

NT 
government, 
Department 
of Health 

Trudi Maly, 
Director, 
Library 
Services, NT 
Dept of 
Health 

The Northern Territory Health Libraries 
network supports the research and 
information needs of all NT Health staff 
(Department of Health, Top End Health 
Service and Central Australia Health 
Service) and affiliated health 
professionals throughout the Northern 
Territory. 

QLD CKN – Clinical 
Knowledge 
Network 

Queensland 
government, 
Queensland 
Health 

Ebsco 
Information 
Services / 
Richard 
Sayers 
(Queensland 
Health) 

The Clinical Knowledge Network (CKN) 
provides clinicians with direct access to 
the latest evidence-based information for 
point of care decision making; medicines; 
medical, nursing and allied health 
research; and ongoing professional 
development. 

SA SAHLS – SA 
Health Library 
Service 

South 
Australia 
government, 
Health 
Department 

SA Health 
Library 
Service 

SAHLS is a gateway to clinical 
information and knowledge resources for 
all staff working in the SA public health 
system. 

TAS EPOCH – 
Electronic Portal 
of Online 
Clinical Help 

Tasmania 
government, 
Tasmanian 
Health 
Service 

Medical 
Director 

Statewide portal for online clinical 
information & resources. 

VIC CHC – 
Clinicians 
Health Channel 

Victoria 
government, 
Department 
of Health and 
Human 
Services   

Medical 
Director 

Online information portal for Victorian 
public sector health clinicians 

WA No state-wide 
portal website; 
core resources 
are accessible 
in the Library 
websites for 
each of the area 
health services. 

WA Health has a whole-of-WA-Health procurement process that acquires 
a mix of online access to core resources and also pays for some of the 
infrastructure required to deliver online resources. There is a variety of 
supplementary consortia deals between the WA Health libraries for 
particular resources / publishers. A whole of Health tender is in place to 
cover the purchasing of all the WA Health Libraries as well as that done 
on a whole-of-WA-Health basis. 
Dept of Health (system manager) manages the whole-of-WA Health 
budget. 
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Appendix E: HeLiNS Reference Group  
 

State/Territory Name Position/Organisation 

ACT Saroj Bhatia Director, ACT Health Library & Multimedia Service, 
Canberra 

NSW Suzanne Lewis 
 

Library Manager, Central Coast Local Health District, 
Gosford, NSW 

NSW Barry Nunn  
 

Library Service Manager, 
Northern Sydney Local Health District 

NSW John Holgate Manager, Library Services,  
St George and Sutherland Hospitals, Sydney 

NT Trudi Maly Director, Library Services, Dept of Health and Families, NT 

QLD Jenny Cutting National Librarian, Ramsay Health Care Library 

QLD Daniel McDonald Librarian, Darling Downs Health Service, Toowoomba 

SA Mary Peterson Knowledge Manager, SA Health Library Service, Adelaide 

SA  Sandra Henry Library Manager, Women’s and Children’s Health Network, 
North Adelaide 

SA Wanda Pomeroy Library Manager, Lyell McEwin Hospital Library, Elizabeth 
Vale   

Tas Teresa Beck-
Swindale 

Librarian, North-West Regional Hospital, Burnie 

WA Cheryl Hamill Head of Dept, South Metropolitan Health Service, Murdoch 

WA Karen Rickman Head of Dept, Women and Newborn Health Service, 
Subiaco  

VIC  Victoria was represented by the 5 members of the Project Team 
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