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These minutes are an accurate record of the meeting subject to amendments agreed at the subsequent meeting.
	PRESENT

	Paula Elliott (PE), Steve Glover (SG), Anne Roberts (AR), Mary Hill (MLH), Gil Young (GY), Gill Earl (GE), Sandra Harrison (SH), Matt Holland (MH by conference link)

	APOLOGIES
	Cheryl Dagnall (CD), Dan Livesey (DL), Katy Donnelly (KD), Anne Webb (AW) , Kieran Lamb (KL), Laura Drummond (LD)






	NO
	MINUTES
	ACTION

	1.
	Welcome
	

	2.
	Apologies 
Received from: see above
	


	3.
	Approve notes from previous meeting
The minutes from the previous meeting were approved.
	


	4.
4a)




4b)


4c)
	Matters arising and review of action log
GM pages on the LIHNN web site to be updated. PE to contact CD.
There will be a new Northern website. We need to decide what we want on the new site. PE to send out pictures of old to all members. They are to respond with some ideas

PE to contact DS about the likely way forward regarding STPs. Agenda item for next meeting

Public Libraries and health offer: AW asked how to contact them.  You contact them individually p.cooke@manchester.gov.uk 
There is also now an app available for magazines.  We also suspect that you can’t join via the web if you live outside of Manchester.  You have to visit a library to register
	
PE
PE

ALL

PE


FYI / AW

FYI

	5.
	Dawsonera update – Mary Hill: 
Presented slides from HLG 
· Marketing: MLH to ask Dawsonera for monthly selection on critical care for month 1. Please supply other suggestions
· Next bid:  For Paediatrics / Obs & Gynae. SG to lead
· Suggestion:  When people land on an old copy, they are directed to the new copy.  MLH to ask Dawsonera
· Monies available: These were current as of 21st June 2018
Cancer books (MLH) - £3990
Management books (KL) - £2699
General (Stephen Woods) - £5996 (incl contribution by PE)
Primary care (AW) – contact AW with requests
· Patron Driven Acquisition:  Currently we look at refusals and take suggestions.  We could consider doing a month trial of this.  Sally Barber would be willing to come up to our next meeting to talk this through.  No decision taken.
· Widening the group: With developments in the NW Ambulance group there were suggestions that we should widen the group.  This was a bigger discussion than we were prepared to have at this meeting.  We need to find out Dawsonera’s views on this.  We would also need a more formal process for membership which might include funding.  This will be added to the next agenda
· Access to admin site: Contact MLH to organise
	

MLH /ALL

SG
MLH

FYI




MLH





MLH

ALL

	6.
	Athens update – Anne Roberts
· There is a known intermittent issue with Open Athens accounts not displaying the contents of the personal account fields.  Unfortunately Eduserv cannot reproduce this.  The work around is to exit the account and then open it again.  Please can anyone else who has this problem let me know.
· There is another issue, that has not yet been reported, where after making a change to an account and pressing save the “job role” information disappears.  This prevents the change being saved but it is flagged up in red that “the job role field cannot be left blank”. As above this is rectified by coming out and back into the account to be edited.
· I am now regional administrator for the North along with help from the Open Athens Help Desk at Manchester University NHS Foundation Trust, Oxford Rod site.
· Nationally and locally the possibility of streamlining the Open Athens organisations is being looked at and I will let you know any updates on this.
· There is also a national discussion regarding Open Athens statistics reports and how these can be made consistent throughout the country.
· The NHS is moving from the N3 network to the Health and Social Care Network.  This is being run out gradually with no set dates.  To minimise disruption and to enable automatic Open Athens account approvals and account administration, administrators need to add their organisation’s new external IP address to their administration accounts.  All library managers and Open Athens administrators have been sent instructions on how to do this.  If organisations do get “locked out” of their administration accounts I will be able to make the changes for them if they contact the help desk with their new IP address.
· I am currently working on the Regional Statistics Report and this will be circulated when complete.
	
FYI

	7.
	Statistics and Metrics
Statistics is a count of an action.  E.g. How many books have gone out?
Metrics are a standard of measurement of types of actions that serve as an integral component of accountability. E.g. what proportion of book stock is currently out?
1. We were sent the latest metrics template and link to the metrics bank http://kfh.libraryservices.nhs.uk/metrics-bank/
2. We also reviewed the slides presented at HLG by the statistics group 
3. MLH showed how she calculated cost per download throughout the year rather than just at the end.  She also showed 3 years’ worth of figures on the same sheet. Contact MLH if you want the equations
4. SG gave an informative talk about double counting of journal stats and how they use different metrics at MUFT
The presentation focused on how COUNTER systems count HTML & PDF downloads.   
The problem: COUNTER has a methodology for not counting repeat requests for either HTML or PDF documents made within a designated time frame.  What it doesn’t account for is a journey that takes the user from a HTML full text request to a PDF copy of the article.
Stephen Woods at Wythenshawe Hospital has used an Excel formula that looks at 2 columns and chooses the highest value  =MAX(D12:J12)  
This works on the premise that if you have 80 HTML requests and 40 PDF requests we can be sure that a  minimum 80 articles where downloaded. What we are not so confident about is that the 40 PDFs were additional full text downloads or just a result of the user journey. 
We then presented data from 13 COUNTER sets from MFT subscriptions.  We estimated that on average that 69% of reported Total Full Text downloads were unique and that 31% were possible double counts

	






	8.
	Exchange of information – news and good practice sharing (incl items received by e-mail); 
HCLU Update from Gil
Funding Model: It is hoped to get information about this out to your Trusts and then to you and your line managers in late summer/early autumn

Core Content Reprocurement: Once quotes are received they will be evaluated and decisions made about the content to procure. It is hoped to inform you about the selection decisions in mid-October - http://kfh.libraryservices.nhs.uk/core-content-re-procurement-june-update/

Stats: The part 2 return will be sent out in the later part of July. The form will be available at http://www.libraryservices.nhs.uk/forlibrarystaff/information/statistics.html#Stats_forms

LQAF and New Quality Standards: The new quality standards will be piloted this year. Services not involved in the pilot will be completing the LQAF as usual. Full detail of the 2018 requirements are here - http://resources.lihnn.nhs.uk/wiki/LQAF.LQAF-Documents.ashx

Bids: A call for bids will come out during the summer. Expected to be for small amounts around £2,000

LKS Manager Meetings: In 2019 we will be trialling having 3 regional LKS mangers meetings.
·         12 March 2019 - Northern Library Managers - Manchester
·         11 July 2019 - Northern Library Managers - Newcastle
·         11 November 2019 - Northern Library Managers - Leeds

Catalyst Event: This will take place in Leeds on the 5th October. All LKS managers plus a member of their staff have been invited to attend. The event provides an opportunity to discuss how we can create an evidence base for LKS.

CPD: There is now a northern programme. Forthcoming events including sessions on GDPR and Training the Training. There will be several library assistant study days in autumn/winter focused on customer experience and a story telling for impact event is planned for October.

Northern Conference: It is planned to hold a northern conference in 2019. An organising committee has been set up and they will have their first meeting in July - https://lihnnclinicallibs.wordpress.com/2018/07/12/11th-july-2018-its-happening-a-conference-for-the-north/

Website: A new website is planned for the North. All the regional networks will be given a space on the site and will be responsible for keeping it up-to-date. Training will be provided

Cheryl Dagnall, Wrightington, Wigan and Leigh


Sandra Harrison, Tameside
· Tameside has refurbished the library area and added a new six seater study space.
· Due to pressure on the Library IT Suite, this area can also be used for library training.

Paula Elliott, Bolton NHS FT
· Sandra Johnson has completed her PG Dip at MMU and continues to develop the Clinical Librarian Service
· To mark the NHS 70th a Summer Celebration is taking place in and around the Education Centre on 7th July.  There will be c60 stalls, music and entertainment, food and drink – and a giant game of Operation.  Library staff are opening up The Library for ‘chillaxing’ colouring and drawing activities.  
· Health Information Week runs just before the Summer Celebration so we’ve worked with Bolton Archives on a historical display; they are also offering guided tours of the archive with an emphasis on historical health information.  During the week, Library staff will be displaying a journal article from 70 years ago and tweeting.  Macmillan Cancer Information are also bringing a display to The Library on Monday to start things off.

Laura Drummond, Pennine Care
David Low has now left to take up a quality improvement role at Pennine Acute and we are without a manager and we do not know what will happen with his role in terms of recruitment; Lucy is moving into a Clinical Effectiveness role after 16.5 years working in an information role within the NHS. I will be stepping up into Lucy’s role for the time being and steps have been taken to recruit to her role.

Steve Glover, MFT
· At both Wythenshawe & Oxford campus we have installed new learning areas where we have removed journal shelving and replaced the areas with smart furniture complete with built in power units for tablet, mobile and laptop charging (See LIHNNKup article)
· All the eResources at all sites are now aligned post-merger since 1 April 2018
· We had to negotiate a collection based price for Clinical Key to afford to keep it at both sites
· We now have BMJ case reports 

Anne Webb, Bridgewater 
· Bridgewater LKS have purchased over 60 Dawsonera e books which have also been shared with the  GM Consortium. We have also set up a small fund for GM consortia use and any suggestions for e book purchases appropriate to community nursing, AHP and community healthcare are welcomed. 
· The formation of Wigan Local Care Organisation was recently announced. As yet we are not sure of the full impact that this will have on Bridgewater LKS.

Daniel Livesey, Greater Manchester MH NHS FT
· Aiming to recruit a graduate trainee in partnership with Cheshire and Wirral Partnership (CWP) in August/September 2018.
· GMMH has new Chief Executive- Neil Thwaite.
· Library and Knowledge Service Assistant, Lorna Dawson has qualified with a Post-Graduate Diploma from Manchester Met University in Library and Information Management. Lorna’s overall award for the course was a Distinction. 
· With support from HEE and HCLU, Library and Knowledge Services held their first Living Library event at GMMH. Report attached but support from the network, particularly Bolton (Paula) and MFT (Elly) was particularly useful.

Matt Holland, NWAS
· Briefly, LKS ASE is in its third month of operation.  The service is managed through the website [ https://ambulance.libguides.comhttps://ambulance.libguides.com ].  Please do refer anyone who might be interested to the website or to me [ Matt.Holland@nwas.nhs.uk ]. 
Gill Earl - Northern Care Alliance (NCA) –
(Formerly Bury & Rochdale, Oldham, North Manchester and Salford Care Organisations)

Mary Hill, Christie
· Providing services to NHS Digital for 1 year with Mid-Cheshire as partners.  Lesson learnt: if providing a website for another service do work with their IT
· Embryonic project of reading group for Functional readers being set up by Ingrid Francis
· Setting up inpatient readers for Oncology CCU ward and hope to eventually role out further.

Katy Donnelly, Manchester Met
-          The new rolling renewals system has been tweaked following feedback from staff and students.  The notification period has gone up from 3 to 5 days which will mean users get more notice when a book they have borrowed has a reservation on it and needs to be returned.  

-          A new online form for book recommendations for purchase is now available on the Library website https://libguides.mmu.ac.uk/usracademic/recommendation.  This replaces the old paper based book order request cards, so academics can now recommend books easily straight from their PC!  Academic staff can still email their requests directly to subject staff if they prefer.

-          Katy Donnelly (K.Donnelly@mmu.ac.uk ) and Claire Wilson (C.E.Wilson@mmu.ac.uk) are now both taking in lead in Research support , while Mary Pickstone is on sick leave..

	










































































































	9.
	AOB 
A question about allowing NHS staff library access outside of home Trust has been on LIS-medical and the other 2 LIHNN patch groups have responded.  PE to respond from Greater Manchester.  To discuss at our next meeting

GY had a message from Salford University reminding us it is important that we do not do searches for students (in particular postgrads).  They have now had several instances where it is evident that somebody has not done the search in their thesis.  It is a requirement.  We can help but not do it.
	
PE



ALL

	10.
	Date of next meeting
16th Oct: 14:00 – 16:00 – Topic to be decided.  Some suggestions around the new finance model and core content.
Date Jan/Feb 2019 to be set
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Greater Manchester and beyond – an ebook collective.pptx
Greater Manchester and beyond – an ebook collective


Mary Hill – The Christie NHS Foundation Trust

Stephen Woods – Manchester University Foundation Trust



and



and



1



Outline

  Proposal and procurement

  Lessons learnt from this

  Overcoming difficulties

  Usage information

  Future plans









and

Mary



2



eBook consortium: so what’s new?

 Library service driven

 A true consortium across Greater Manchester and East Cheshire

 Purchase cost of a book doesn’t depend on numbers in the consortium







and

Library driven – not a nationally instigated e.g. MyiLibrary, nor is it instigated by a provider e.g. Oxford Handbooks



True consortium – includes GPs / Public Health / Mental Health / Acute / ambulance / HEE



It is affordable for individual Trusts – price doesn’t go up with number of potential users

3



Cancer ebook collection 

 June 2016 GM Health Libraries meeting
Mary Hill, Christie

 Asked the group if they would be keen to have a joint bid for some cancer ebooks.  Affirmative answer.  Mary will prepare a bid.

 Driving force: Population health outcome. Fewer people will die early from cancer







and

Able to make bids for extra funding



One major population health outcomes is fewer people will die early from cancer along with increased survival rates



The aim is to have a fully integrated cancer pathway from prevention to living with and beyond cancer. 



Cross-cutting programmes within GM, the equitable provision of information to those across GM working within cancer is important.  





4



The proposal outline

 Ebook collection to be available across Greater Manchester Cancer footprint

 To include GPs, community and public health as well as acute

 Delivered through their current OpenAthens

 Thinking of patron driven but open to other suggestions

 Bidding process









and

These were our ideas but this had to be written into a proposal to go out to supplier

5



Role of the ebook matrix

 Drawing up a draft

 Saved time as I didn’t have to do a large scoping exercise

 Glossary and suppliers list

https://ebookmatrix.wordpress.com

 Very few changes to draft







and

I didn’t have a vast knowledge of ebooks and not a lot of experience but needed to draw up a draft for the others to look through



It really saved time.  The Glossary was really helpful.  I could quickly read about the different models out there



Credit to the matrix – very few changes

6



Proposal detail

		Specification		Priority		Reasoning

		Access via existing OpenAthens		Essential		Providing access to staff in GM Trusts, GPs, Public Health

		IE 8 compatibility		Essential		Standard being used

		Collection of cancer books from a variety of publishers for all levels. 		Essential		GM cancer covers all parts of the cancer journey

		Individual Trusts should also be able to use the platform for locally purchased content		Essential		Allow Trusts already using this platform to see their purchases

		Counter compliant usage data individual OpenAthens Trusts		Essential		Monitor usage









and

We drew up a list by email



This is an example of the essentials which our provider met although all content is shared whoever purchases it.



There were 12 specifications



We didn’t expect to get all of them from one  provider

7



The procurement

 Matrix essential part of the process 

 Contacted 5 suppliers

 4 responded

 3 presented on the day

 On the day 6 library staff from across GM assessed the offers







and

The matrix allowed us to quickly work out which suppliers could at least make a stab at what we wanted

8



What happened on the day

 All 3 offers were viable 

 All were considered seriously

 Scoring sheet

 Stephen Woods







and

Each offer met some of our requirements but not others



The scoring sheet didn’t really work as a scoring sheet because we were comparing apples with tomatoes with carrots.  The models were not alike.



However the scoring sheet did provide a more systematic way of recording comments on each one.



And here he is …

9



Making the decision

 Drew up a list of pros and cons for each supplier



		Company		Pros		Cons

				Collection was very cancer specific
Any number of users		Subscription for 1 year

				Very large collection of titles covering more than cancer titles		Fewer high quality cancer titles









and

Stephen

When we did this it was evident we had one provider who most closely matched our requirements

10



Dawsonera – what we liked

 You can purchase out right and/or use PDA

 Good collection of cancer titles from a wide variety of publishers

 Able to collectively purchase from other specialties

 Use our current OpenAthens IDs









and

Stephen

It was useful that they offered different types of purchase although in the end we went for a more standard outright purchase with patrons able to suggest new titles

It did provide purchases from a lot of different publishers

It wasn’t going to be restricted to cancer titles – which was quite exciting

It met our openAthens requirements

11



Dawsonera – potential problems

 Once in the consortium you can’t just purchase for your Trust

 Existing customers would have to include their books in the collection

 Statistics would be for the whole consortium







and

Stephen

Purchases have to be made for all and can not be restricted to one Trust so if you purchase a very popular ebook you might find it gets very heavily used and a second copy needs to be purchased

If you join the consortium your ebooks have to come with you and are made available to all in the consortium

Statistics could not be produced at Trust level … or so we were told

12



Lessons learnt from the procurement 

 Using the eBook matrix really helped

 Process is lengthy – give yourself time

 Leaving the criteria around the provision model vague meant suppliers could offer a variety of models

 However, this made scoring difficult

 Varied group to access

“This is really interesting.  I have learnt so much today”







and

Stephen

Ebook matrix reduced the time to put the proposal together

We did it in 2 months but 3 months would have been better

We had 3 different but all interesting and worthwhile proposals offered

Scoring was difficult  but it really made you have to think about what you wanted

By including anyone interested we ended up with the best offer because I realised that what they were saying about the Dawsonera offer wasn’t the full story

Quote from Steve Glover on the day – we all learnt a lot  that day

13



Getting started

 The Southern Sector consortium

 Pennine Acute (now part of the Northern Care Alliance NHS Group)

 Agreed that we would allow Public Health and GP access even though they were without any budget

 Some Trust chose to join and some didn’t







and

Stephen

They were in and included that well known GM area East Cheshire (suited the Cancer footprint well).  Better still they brought an existing collection and some funds

Pennine had an existing collection of books and considered the pros and cons and luckily decided that the advantages were greater if they joined us 

 This was an important part of our cancer remit across GM

But we were now ready to go



14



Were there any stumbling blocks?

 How Dawsonera works

Credit system

Managed user access

 What happens when all the credit has gone?
“I’ll do a jig of happiness if this happens!”

 Concern about the lack of Trust level statistics







and

Mary

The ebook matrix gives a good overview of the purchasing system. Dawsonera uses 2 systems credit and MUA. For the credit system a book will carry say 200 credits for a year. Each time a book is used by a user for a day, a credit is taken off.  Multiple users can use it on the day but each will be a credit.  

MUA means the book is checked out completely and is no longer available (it may allow s limited number of concurrent users but it will be limited).  If somebody else wants to use it they go into a reservation queue

If you use up all your credits up quickly you won’t have access to the book until the next year starts.  Your other option is to buy another copy.  We have not needed to do this yet.  But we had a lot of discussion how we would deal with this but decided that it was best to ‘deal with if it occurred’.  Since people have said they would be happy to make a contribution if needed.

Concerns over the stats but people were going to have to live with that

15



Purchasing the collection

 Straightforward

 Users can request titles

 We look at turnaways to inform further purchases

Any problems?











and

Mary

The actual mechanism of purchasing is swift and easy and can be done in less that 24 hours if you have a deposit with them

When a person clicks on ‘Suggest for purchase’, an email is sent to me and I either purchase it if it is a cancer title, tell them why not e.g. it is an old edition and we have a newer one, or forward it to another budget to purchase – Stephen does clinical titles

If books have been turned away several times, we purchase them e.g ABC of Breast Disease reluctant at first as it is 2012 but we had several different people try to open it so decided to go for it

Although there are a huge number of books available, they may not be the edition you want.  Dawsons have been very good at trying to get hold of newer titles and sometimes that has been successful and sometimes not





16



Marketing

 Collectively we share what we do

 We had some initial posters from Dawsonera

 We now have a weekly email with the book of the week from them

 We are looking to highlight a collection every month e.g. critical care nursing











and

Mary

We have done a blog which was based on work done at Bolton and shared 



Posters 



Tweet Dawsonera book  In the case of this we had 1 link click to the resource

17



The Statistics

 One person does it for all

 They are comprehensive 

 Told not to Trust level

 3hloakra57tp0glj6f6ksjj3gg@4044162.eng.nhs.uk

















and

I produce the stats from the site and send out for everyone to analyse their own



They are really detailed and well thought out



Told not at Trust level but quickly realised they were not at customer level but you could identify the Trust



With a bit of processing we can now identify the Trust without breaking user confidentiality



In the data sent to people it identifies the Trust.  In this case we can see the same book being used across multiple Trusts over 2 months

18



More stats













and

This examples shows the benefit of the consortium.  ‘Introduction to Cancer metastasis’ is unlikely to be bought by a non-specialist Trust but here we see the title being used by 2 people in non-specialist Trusts



This examples shows the difference between downloading and reading online in terms of the credits. 3 credits are used for the 3 day download (63-59) but just 1 credit for use in the same day by the same user.



This book will need another copy soon.  Time for a little dance!

19



First 6 month report BR2















and

From July – Dec 2017 we had 12,138 sections accessed



The top books were all around mentorship and this is because Pennine Acute have very heavily promoted their use and have a longer history of using the collection



Proud to see that 2 cancer bought books are in this top list with TNM classification being a suggestion from Christie staff but ABC of Breast Disease was bought because we were getting a lot of turnaways.  So this is a good way to check customer requirements without using PDA

20



What the turnaway data looks like

 There are 2 sets of data
	- BR3 access denied
	- Detailed refusal stats, linked to Trust















and

2 sets of data – BR3 which tells me how many accesses to content items have been denied and that can be downloaded each month and will show the ongoing number



Refusal stats are monthly and from them we can substitute the code which scrambles the user for the Trust they come from.

  

I think we can do more with this information.



Users can also recommend books to us and we nearly always buy them which can be done in 24 hours

21



Our structure – how it works

 Now 17 Trusts in the consortium

 Purchasing books is shared 
e.g. Management books – Kieran Lamb
	  AHP & primary care – Anne Webb

 Marketing shared but stats just one

 Trusts can and have contributed funds







and

Stephen

We started with 14 Trusts

Mary Hill does cancer, Stephen Woods does general, Kieran Lamb does management and non-clinical and Anne Webb will be doing AHP and primary care

Any good marketing ideas are shared.  Currently Mary Hill does the stats but that could be anyone.

Bolton added money to the pot along with bid funding

22



Future plans

 work on more effective use of turnaways

  review how we market the collection

  continue to share processes and materials

  look at areas that need further development







and

Stephen

23



Summary

 cost effective for each Trust

 shared tasks reduce effort

 Great for the user







and

Mary

We all benefit through individually reduced costs and a much greater spread of titles e.g. HL7 book for informatic staff



We all benefit by sharing the load



And the user benefits and 



the collection to continues to show an increased usage

24



BR2 sections usage in GM consortium
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Template to support the creation and sharing of quality metrics



The construction of metrics is not a straight forward task.  There are many aspects of our services that we can collect data on but not all of these are suitable to be metrics. What works for one situation or stakeholder may not be effective for another.  Collection should not be potentially inconsistent or excessively burdensome.  We need to be able to influence the future scores through our development and delivery of the service. 

To help Library & Knowledge Service Managers to make better use of metrics this template offers both a structure to build your metric and a checklist of principles which make it effective.  As you complete the template consider the guidance provided in italics (feel free to delete them once used) - you may not have to answer all of them and there may be other detail you wish to add.  Review the checklist – this offers criteria which may further your thinking.  Your completed template will provide you with a record that you can review regularly to ensure the metric remains useful. Elements of it can be shared with stakeholders to support engagement and provide assurance. You can modify this template or insert it into other documents as required.



Completing this template also offers a means to share your metric in such a way that others can learn from it and consider adaptation or adoption in their own setting.  It has been tested by the Metrics Task and Finish group.  A shared collection of metrics will be created from your submissions at http://kfh.libraryservices.nhs.uk/metrics-bank/









This template was informed by a model prepared by Grand River Hospital who have agreed our use.  The principles for good metrics were developed by the Metrics Task and Finish group in their Principles for Metrics Report.


		Metric Definition: Number of active users on OpenAthens in a given period







		Why is it important? 

Relates to LQUAF - 1.2d Customer activity / 1.2e Service development informed by evidence / 1.3c Positive impact (minor)



Can show users are aware and engaged with services



Shows meaningful activity to funders



Simple to collect in an area of high investment so demonstrate value for money for electronic resources 



Active users shows breadth of engagement. Usage data counts in OpenAthens can be quite variable and feel less reliable than “has someone used something in a time period or not”





		Process for compiling the Metric: 

Generate report for required period via OpenAthens Admin > Statistics > generate reports > select Option 1 “List of all usernames/UIDs at this level” > select start and end date



Download report to Excel > drag usernames in Col A and check count







		What does it mean?

Compare performance during different time periods 

– month versus equivalent month in previous years

- financial year versus previous



Potential to benchmark against equivalent organisations



Limitations: 

- changing staffing within the Trust

- IP enabled resources not captured

 

		Desired outcomes:

Increase number of active users versus equivalent periods







		Improvement plans:  

Promotional work.  Potential to use activity date by resource or user type to target this.





		Reporting: 

Included in Quarterly stats reports to Library User Boards. Included in Annual reports.











Checklist:

Does your metric meet the following criteria?

		✓

		Meaningful - does the metric relate to the goals of the organisation, to the needs of the users and is it re-examined over time for continuing appropriateness? Do other people care about it? Combining two facets can strengthen a metric – for example usage by a particular staff group.



		✓

		Actionable – is the metric in areas that the LKS can influence? Does it drive a change in behaviour? The reasons for changes to a metric should be investigated not assumed. Beware self-imposed targets – are they meaningful to stakeholders?  



		✓

		Reproducible - the metric is a piece of research so should be clearly defined in advance of use and transparent. It should be able to be replicated over time and constructed with the most robust data available. Collection of data for the metric should not be burdensome to allow repetition when required.



		✓

		Comparable - the metric can be used to see change in the LKS over time. Be cautious if trying to benchmark externally. The diversity of services must be respected – no one metric fits all.
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Library Statistics…

Why do you do that thing you do?
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Who are we

Heather Steele Leeds and York Partnership Foundation Trust

Catherine McLaren Health Education England

Kal Dhanda Dudley & Walsall Mental Health Partnership NHS Trust

Sam Burgess Southern Health/Hampshire Hospitals

Dawn Grundy University of Bolton

Holly Case Wyatt Health Education England

All working on the project as part of the CILIP/HEE Leadership programme 
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The Project

Our Project title;

“Developing a toolbox together with a recommended minimum dataset to enable Library and Knowledge Services (LKS) staff to collect local staffing, financial and activity data and make effective use of this for service improvement and reporting to stakeholders”



Project due for completion in September 2018 and our sponsor is Linda Ferguson. 









Our project sponsor is Linda Ferguson, but we’ve also been supported by the Quality and Impact Group which has been particularly useful.
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A toolkit is required that will show…

What data should and could be collected

How to collect it

What it could be used for



And while not mandated for national for regular national collection – are highly valuable at a local level











The project was proposed as part of the Leadership Development Programme project, in order to compliment the work done to streamline the national statistics process to align with the Knowledge for healthcare Framework.
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Information gathering!



Nationwide focus groups

#ukmedlibs chat

A survey of experiences and opinions

What we’ve been doing so far…











6



Our pitch to the LKS community

When you send off the annual statistics returns, do wonder if there was more you could do with them?  



Do you ever feel that you should be collecting something different?  



Do you wonder how to present statistics so that they are not quite the dry subject they usually are?  



We are looking to develop a national toolkit to help support LKS staff in their use of statistics.  



Therefore we are seeking your views on library statistics or looking for statistics champions to help us













Focus groups

We held four focus groups across the country;

Yorkshire and Humber in January 2018

In the North West, Midlands and London in March 2018
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What did we learn from the focus groups?

Key themes

Sensitive benchmarking of services

Collection of national statistics returns and data should be made more simple and clearer

Locally collected statistics collected for service development/impact

Training and development for presenting and analysing the statistics was recognised as a resource need

Need some way to have quality control of statistics

Validity of data
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#ukmedlibs chat

Held a #ukmedlibs Twitter chat on 17th April 2018

Based the questions used in the focus groups for consistency

Small number joined for the chat which was disappointing

Discussion mirrored the themes pulled out of the focus groups
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Survey

A survey was sent out via mailing lists in May 2018. 



The survey questions were developed from the focus groups and ratified by QIG. 



We had over 100 responses. 
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Survey


Who filled in the survey?
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Please give an example of how you have used statistics in an impactful way


Justify renewal or subscription of a journal

Justifying existing staffing or requesting additional staffing based on usage of a particular service

Analyse activity over the year and compare it to previous years

Used data to inform their SLA organisation on how well their staff are making use of the SLA 

Small percentage did not use statistics to demonstrate impact











Please give an example of how you have used statistics in an impactful way

 

 

Half of all respondents surveyed used statistics to justify a renewal of a journal or subscription. This was often based on the cost per download calculation. Other purchase decisions were also made including supplementing existing print or e-book collections based on usage figures.

 

Nearly a third of survey respondents used statistics either for justifying existing staffing or requesting additional staffing based on usage of a particular service e.g. request for additional staffing based on an increase in mediated searches. Likewise statistics that demonstrated an increase in productivity were also used to negotiate an increase in non-pay budget or to make the case for a new library provision. E.g. outreach service or library self-service which were supported by out of hour’s gate counts or community team visit figures. There was also feedback from respondents who had used their data to prevent the closure of libraries too.

 

Nearly one tenth of respondents used statistics to analyse activity over the year and compare it to previous years. This enabled them to identify trends and to spot any issues that need to be addressed. Others have presented their data to trust boards or in their annual reports. 

 

Furthermore 3% of respondents directly used their data to inform their SLA organisation on how well their staff are making use of the SLA in place and finally 6% of respondents did not use statistics in an impactful way.

 

The main difficulties in analysing question 6 firstly came down to deciding on the categories and secondly where the respondent had given multiple responses and their second or third example fell into one of the other categories this was counted as another response to the question. The groupings of categories were also questioned in terms of their meanings and inclusion of data.



13



What resources would enable you to improve the way you collect local statistics?
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NA/ don’t know/ Nothing	Time	Training	Software / Template	Other	36	10	4	50	12	



What skills are needed to enable you to collect local statistics?

IT skills: Excel and data interrogation

Analytical and interpreting skills

Time management/organisational skills

Strategic knowledge/vision













What skills are needed to enable you to collect local statistics?

The clear favourite response (over a quarter) to this question was IT Skills, with an emphasis on Excel skills in particular. The other strong response was IT Skills for data interrogation (16%) which had more varied comments such as understanding different reporting systems or websites. 

Analytical and Interpreting Skills featured highly with 10% of responses, the focus was not just how to collect them but how to use them in practice. Influencing Skills which is very closely aligned with this was a skill identified by another 6%. 

Time Management/Organisational Skills (7%) focused around managing the data collection process itself with Mathematical Skills (understanding statistics etc) at 6% also fairly popular. 

An interesting addition with 7% was Strategic Knowledge/Vision indicating that respondents wanted to know why they were being collected and what they were being used for. 

In summary, IT/digital skills are at the forefront of needs but additionally within the context of then how they can be used and managed at regional and national level. 

 

Question Prompts

If you were looking for help using MS Excel where would you start? 

What resources could you use to support the use of influencing? 

Something around data interrogation? I could do with help here as I’ve never seen your reporting systems! 
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National statistical return

What, if anything, could improve the national statistics for you?













We asked you two questions about the national statistical return, not because we have the power to change the way these are done, but because we have the opportunity to highlight our opinions about them. 



The first question was: “What, if any, changes would you like to see in the data collected for the national statistics return?”



The response was mixed, a number of people were unsure or felt that there were no changes needed. When we grouped the answers together, key themes emerged;

Simpler/clearer

“I don't think the breakdown of time taken on lit searches is that helpful - I think it needs to be simplified.  I don't want to fill in a huge spreadsheet and send it back to you... I want to complete something online so that I can quickly show senior staff how we are performing.  I want to see how we are performing in comparison to other libraries so that I can see where I need to improve.  I want to be able to use the technology (e.g. the library management systems) to extract data on loans, requests, new readers and get it to automatically update a dynamic data return similar to how activity is recorded in a warehouse or supermarket... if we are going to be business critical I think this is essential. 



More feedback about the use of the national stats return

“I would like to understand for what purpose the statistics are used. It is not clear to what end these are useful. How does this inform what is going on at both regional and national level.I can understand knowing the expenditure on ejournals and books might be useful but only if there is a strategy about this and there needs to be consultation to see why managers spend their budgets in certain ways if decisions are to be made- it would be naïve to make decisions based on a simple form, for e.g re which journals to purchase centrally.

Being asked to guesstimate is not helpful, it is better to know in advance what information we will be required to count and then a mechanism for collecting the data can be setup.

What rationale is there for asking about length of time spent on literature searching - what are you really trying to discover here? Someone may do 10 quick searches and another staff member may do a search which takes the time of 10. The need for the searches may be the same and one may require more time- so what is this intended to prove or disprove, if anything? If managers know their staff they should intervene to assist someone with search skills training if required, or should know that the search is likely to take longer, if it does. Are you looking to see where training is required?”



Sharing of the data/results

Ideas for more data to collect

Suggestions recorded as “other”
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What, if any, changes would you like to see in the data collected for the national statistics return?

No changes	Not sure	Simpler/clearer	Stop the return altogether	More feedback about use of the national stats	Sharing of the data 	Consistency	Adaptable for local use/meaningful to individual trusts	Less data	Include more data	No new data	Other 	11	11	12	1	15	9	4	7	2	11	1	19	Next Steps 

Report to the regional LKS Leads

Network of champions

Health Libraries Group Conference 

Statistics toolkit 
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Please contact us know if you have any comments or if you wish to become a Statistics Champion

H.Steele@nhs.net

Kal.Dhanda@nhs.net

D.Grundy@bolton.ac.uk

Sam.Burgess@southernhealth.nhs.uk

Catherine.mclaren@hee.nhs.uk

Holly.CaseWyatt@hee.nhs.net 
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Other statistics we use at MFT

Ebook & EJournal cost per download

Monthly stock audit by site (age, usage)

Copy usage (to trigger purchase of additional stock) 

Ave issue per book per annum

Circulation compared to corresponding quarter

% of circulation using self service 











Loanable stock audit







Stock audit / age
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The COUNTER Code of Practice

COUNTERs library, vendor and content provider members have contributed to the development the Code of
Practice.

The Code of Practice enables publishers and vendors to produce consistent and credible usage data. This
allows libraries to compare data received from different vendors and publishers, and to understand and
demonstrate the value of the electronic resources to which they subscribe.

Release 4 is the current Code of Practice and the requirement for COUNTER-compliance. The effective date for
compliance with Release 5 is January 2019. The Transition Timeline and Transition Options graphics explains
the detail.

Code of Practice

Download PDF Highlight in this section

Sections
General Information

1.1 Purpose
1.2 Scope

General Information

COUNTER serves librarians, vendors, intermediaries and others by facilitating the recording and exchange of online usage
statistics. The COUNTER Code of Practice Release 4 provides guidance on data elements to be measured, definitions of

these data elements, output report content and format, as well as on data processing and auditing. To have their usage
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Sections

General Information
Definitions of terms used
SUSHI

Usage Reports

Data Processing

Return codes and time filters
Correcting for the effects of
federated searches and
internet robots on usage
statistics.

Retrospective reporting of
errors in usage data
Reporting of usage statistics
when journal titles change
Identifying abnormal spikes
in usage

Auditing
Compliance

Appendices

Return codes and time filters

2. Only succesful and valid requests should be counted. For web server logs sucessful requests are those with specific
NCSA return codes. (200 and 304). The standards for retur codes are defined and maintained by NCSA. In case key
events are used their definition should match the NCSA standards. (For more information see Appendix D: Guidelines
for Implementation.)

b. Records generated by the server together with the requested page (e.g. images, gif's, style

sheets (.css)) should be ignored.
c. All users’ double-clicks on an http-link should be counted as only 1 request. The time
window for occurrence of a double-click should be set at 10 seconds between the first and

the second mouse-click.
There are a number of options to make sure that a double click comes from one and the same user:

1. Where only the IP address of a user is logged that IP should be taken as the field to trace double-clicks
2. When a session-cookie is implemented and logged, the session-cookie should be used to trace the double-clicks.
3. When user-cookies are available and logged, the user-cookie should be used to trace double-clicks

4. When the usemame of a registered user is logged, this username should be used to trace double-clicks.

The options 1 to 4 above have an increasing level of reliability for filtering out double-clicks: option 1 has the lowest level of

precision (and may lead to under reporting from the vendor perspective) while with option 4 the result will be optimal

The downloading and rendering of a PDF, image, video clip or audio clip may take longer than the rendering of an HTML
page. Therefore requests by one and the same IP/username/session- or user cookie for one and the same PDF, image,
video clip or audio clip should be counted as a single request if these multiple requests occur within a 30 seconds time
window. These multiple requests may also be triggered by pressing a refresh or back button on the desktop by the user.

When two requests are made for one and the same article within the above time limits (10
seconds for HTML, 30 seconds for PDF), the first request should be removed and the
second retained. Any additional requests for the same article within these time limits should
be treated identically: always remove the first and retain the second. (For further
information on the implementation of this protocol, see Appendix D: Guidelines for

Implementation)

Correcting for the effects of federated searches and internet robots on usage stati
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Why Living Libraries? 
 


Inter-professional learning is defined as “when professionals learn with, from and 
about each other” (World Health Organisation, 2010).  Reviews of the literature 
suggest that learning with from and about other healthcare students has the potential 
to improve communication between professionals and ultimately care for patients 
(Reeves, Perrier, Goldman, Freeth, & Zwarenstein, 2013).   
 
However in a recent study of newly qualified healthcare professionals Ebert et al 
(2014) found that many professionals had a lack of respect for professionals from 
other disciplines and that stereotyping of professions and ‘tribalism’ was rife.   
 
The Living Library concept came from Europe where it was known as the Human 
Library.  The Human Library is a place where real people are on loan to readers and 
is designed to build a positive framework for conversations that can challenge 
stereotypes and prejudices through dialogue. 
 
The Practice Education Facilitators and Trust Library and Knowledge Service 
proposed holding an event using the Human Library methodology to enable 
undergraduate healthcare students to address their stereotypes of professional 
groups in an informal and innovative way. 
 
The result was the Greater Manchester Mental Health Living Library project which 
aimed to improve student experience, enrich student learning, provide an insight in 
to other professions, encourage the sharing of institutional knowledge and develop 
inter-professional learning. 


 
Who was involved? 
 
Initial planning for the Living Library was undertaken by Lisa Brown from the Practice 
Education Facilitation team and Dan Livesey from Library and Knowledge Services. 
 
Other contributors included Lorna Dawson and Caroline Collinge from Library and 
Knowledge Services, plus Debra Barry and Liz Tudor, Practice Education 
Facilitators. 
 
When and where did events take place? 
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The Greater Manchester Mental Health Living Library was held at The Curve in 
Prestwich on Friday 16th February 2018. 
 
How were events organised? 


 
An initial meeting was held between the Library and Knowledge Service Team and 
the Practice Education Facilitators.  
 
A funding application to Health Education England (HEE) was prepared and 
submitted by Dan Livesey and Lisa Brown. £400.00 was awarded to the team to help 
develop the event. Funding was used to: 
 


 Produce promotional materials for the event 


 Fund catering for the Living Library Readers and Books. 


 Purchase a set of graphic novels which focus on a series of mental health 
conditions. These were presented to each of the Living Library Books as a 
thank you for participating.  


 
 


 
Figure 1 Living Library Book Covers, designed by Lorna Dawson 


 


Recruiting Living Library Books and promoting the event to potential Readers was 
led by Lisa Brown and the Practice Education Facilitators. In early meetings, the 
organising team decided that a range of Books from across various professions 
would be preferable. The team identified the list below and tried to think about the 
variety of specialisms within each of the professions. For example, perinatal mental 
health nursing and research pharmacist. 


 Nursing 


 Social Work 
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 Psychiatry  


 Occupational Therapy 


 Psychology 


 Physiotherapy  


 Dietitian  


 Speech and Language Therapy 


 Pharmacy 


Inviting Readers to the event was done on a first come, first served basis and 25 
tickets were made available to students on placement within the Trust.  
A training event for the Books was hosted one month before the event. The session 
was used to brief the Books on how the event would run and help the staff to 
develop their own book covers and synopsis to promote themselves. Guidance and 
facilitation was provided by Dan and Lisa. 
 
The Living Library event used a variety of publicity and promotional materials to 
engage with Living Library Readers and  Books. Most of these materials were 
designed by Lorna Dawson, Knowledge Service Assistant within Library and 
Knowledge Services.  
 
On the day of the event, the Living Library was set up in a conference room at The 
Curve in Prestwich. Books were provided with a break out room to store belongings 
and access refreshments. Readers arrived, signed in at a Living Library Desk and 
were given time to read about each of the Living Books available. They could do this 
by viewing the printed book jackets, as seen in the image above, or they could read 
about each of the books in Living Library Book Catalogue. 
 


 
Figure 2 Dr Neel Halder, Consultant Psychiatrist Book Catalogue Entry 


After signing up to the library and reviewing potential book choices, all Readers were 
given a Living Library card and were invited to reserve one of our Books at a 
particular slot during the morning. There were 6 slots available throughout the day 
and Readers would have around 20-25mins with each of their Books. In theory, each 
Reader would potentially have conversations with 6 of our 9 Books.  
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Readers were provided with a list of Living Library Terms and Conditions. These 
stipulated what would be expected of them during their time in the library. All Books 
were also briefed on the expectations of them during the training sessions.  
As the Living Library opened, Readers were directed to their Books by Library and 
Knowledge Service staff and Lisa. All Readers had a reservation sheet showing the 
names of the Books they had reserved at each timeslot and staff supporting the 
event also had a master copy of all reservations to hand. This meant that they could 
direct the Readers to the tables where their Books quickly and effectively. 
After the event, all Books and Readers were encouraged to complete an event 
evaluation form and Books were presented with a printed copy of their book cover 
and a copy of one of the books below: 
 
Hains, S. and Standing, S., 2018. Anxiety is Really Strange, London: Jessica Kingsley 
Hains, S. and Standing, S., 2015. Pain Is Really Strange, London: Jessica Kingsley. 
Hains, S. and Standing, S., 2015. Trauma is Really Strange, London: Jessica Kingsley. 
 


 
Figure 3 Living Library Books (left to right) Claire Leigh, Maxine Syme, Laura Farr, Ingrid Small, Neel Halder, Jo Hancock, 
Steph Kennedy 


What were the outcomes? 
 


i. Training sessions 
 


The training sessions for Living Library Books were really well attended. 7 out of 9 
Books attended and were appreciative of the protected time to create their own book 
jackets. A full list of titles is available in appendix 1 and the book jackets are 
available in appendix 2.   
 
ii. Living Book Reviews 
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Evaluations were conducted with all 9 of our Living Library Books. Below are a 
selection of comments received during surveys with books. Not all responses have 
been included. 
 
Q1 Now that the day is over how do you feel? 
 


 Really positive. Some of the questions showed real interest in understanding 


our role. It was also good to hear from the students about their current 


understanding of views and how our roles can work alongside their future 


roles. 


 Positive- I've spoken with a range of students about my role, they were all 


interested to learn about physio in mental health and keen to spend time 


shadowing our team. 


 Relieved, bit nervous to begin with but went really quickly. Really good 


conversations. 


 It was great to learn about others- even though I was a book. I feel tired from 


talking but really happy as I had a good time. I feel like I made loads of good 


new, useful contacts. 


 Really enjoyed the event: met some really interesting trainees and 


professionals of the future. A great opportunity to encourage trainees to find 


out more about how my field of expertise is relevant to their roles. 


Q2: How was your experience as a Book? 


 
Q3: What was your impression about your Readers? 


 
Q4: Please evaluate the support of the library/organising staff 


 
 
Q5: How do you feel the readers benefited from reading you? 
 


 Some of them had very limited previous knowledge of my role and I think for 


them to have an increased awareness will mean they have expanded the 


resources they will access once qualified. It has hopefully given them the view 


of patients and service users they did not have before. 


 Learnt more about the role. Reduced stereotypes and learned new 


information. 
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 They learnt more about my role and how my role fits into the MDT. The topic 


of social model vs medical model was popular. 


 People from different disciplines asked questions about how my role works. 


They then linked this to their experiences in mental health. People from the 


same discipline asked about challenges when they qualified and asked about 


my area of expertise. 


 They gained insight in to the roles I do and how it fits in with the team and 


their eventual roles. There were some myths which were corrected. 


Q6: How did you benefit from being read? 
 


 Answering questions made me focus on what my role brings to the service 


and to service users. 


 Speaking to a range of students, identifying gaps and thinking of how to 


promote the service more. 


 Having to explain my role to people with little knowledge about it was a 


challenge- I learnt to be more succinct as time went by. 


 It was good to meet students and see their enthusiasm. It gave me an insight 


into what it's like for students on our wards. 


 Hopefully able to be a positive influence and to promote role of my profession. 


Q7: What was the most challenging aspect of being a Book? 
 


 Remember that they were asking me questions rather than the other way 


around! I'm far too nosey! 


 Getting the time to attend 


 Having to talk lots, having the focus on me, trying not to waffle 


 When people didn't have specific questions 


 Finding time to engage in the preparation for the event, working knowledge 


from participating today will reduce the need for this in the future 


Q8: What was the most positive aspect of being a Book? 
 


 Being able to share with others how much I enjoy my job. 


 Talking and demonstrating my role 


 Networking with students and passing my contacts on for them to shadow our 


team 


 Being able to answer questions and reassure students about inpatient wards. 


 It was exciting to be part of a new trial and I think it was helpful for others 


 Being able to signpost people to further knowledge. Meeting enthusiastic 


people at the beginning of their careers 


Q9: Would you be willing to be a Book again? 







8 
 


 
Q10: What advice would you give for the next Living Library event? 
 


 Maybe give the Books a copy of who had booked to see them at the start of 


the session. 


 Make sure you attend the preparation workshops and answer the preparation 


questions. Think back over your whole career. 


 More student disciplines. 


 I think someone with more day to day social work experience may be better. I 


talked generally about the role, readers wanted more specifics. 


 Allow the focus to be on you. It is easy to talk about them to avoid this, then 


they go away not achieving the intended outcome of the day. 


 Might help to have our names on the table. 


 The med student wasn't sure if her colleagues knew about it, as there would 


have been more interest. Perhaps find the med school coordinator. 


Q11: Any other comments? 
 


 This should definitely be repeated and should involve all roles within the Trust. 


 Thank you to the library staff and Lisa B for your support. I had a great time : ) 


 Well done for organising this. 


 Thank you for inviting me to participate. I would definitely participate again. I 


would encourage other colleagues to participate. 


iii. Reader Reviews 
 
Evaluations were received from all 13 of the readers at the library. The frequency of 
the readers reading the books and the reasons why they chose to read them are 
shown in the charts below. 
 
Q1: Which Living Book(s) did you read? 
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Q2: What attracted you to the Living Book(s) you selected?  


 







10 
 


 
 
Q3: Was the length of time about right? 
 


Most readers felt they had enough time (77%) or needed a few more minutes (15%) 
with their books. 8% felt the length of time spent with each book was too long. 
We asked three questions of the readers to attempt to determine the impact the 
event had on its intended outcomes. The responses to these questions are shown 
below and were very positive. 
 
Where answers were neutral or the respondent disagreed with one of the statements 
this was usually clarified in their comments and related to them already having a 
good understanding or positive view of the benefits of inter-professional practice. 
 
Q4: How much do you agree that the Living Library is a good way to challenge 
prejudices and encourage inter-professional learning? 


 
Q5: Do you feel that your experience at the Living Library changed your views 
about another profession? 
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Q6: Has the Living Library changed your views about the benefits of inter-
professional practice? 


 
Q7: How would you rate your overall experience at the Living Library 
 
69% of respondents rated the living library overall experience as ‘Excellent’ and 31% 
as ‘Good’.  100% of respondents would recommend reading living books to others.  
85% of reader strongly agreed that the Living Library a good way to challenge 
prejudices and encourage inter-professional learning with the other 15% also 
agreeing with this. 
 
Q8: Would you recommend reading Living Books to others? 
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Q9: Are there any other comments you would like to make about your 
experience today? 
 


Additional comments received from the readers are listed below and displayed in a 
word cloud according to frequency. 


 I really enjoyed this event, it was interesting to learn about the roles of other 
professions. I gained some useful knowledge that will help with my studies 
and also time on placement. 


 I found the experience really informative, I learnt about services I didn't know 
existed, really well organised. 


 Really interesting to hear about other professions and how they have reached 
the path they are on. Everybody was approachable and no question was too 
much for them to answer. 


 It was a very useful experience. I think it would have been beneficial to have 
information before the event to think about questions in advance. 


 I thought this way of learning was different and interesting and interactive- 
should do more like this in the future. 


 It was really useful to speak with different professionals especially in areas 
which I had limited knowledge of- physiology and SALT. Very informative and 
good experience. 
 


 
Figure 4 Word Cloud generated from Reader Feedback 


iv. Lessons Learned 
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The GMMH Living Library was the first event of its kind within the Trust. The Living 
Library aimed to bring together health professionals of the future with established 
colleagues from a range of professional fields. The diversity of healthcare 
professionals working with GMMH is high and the Living Library aimed to provide a 
space where knowledge between individuals could be shared. The ultimate goal of 
the Living Library was to: 


 Improve student experiences at GMMH  


 Enrich student learning   


 Provide an insight in to other professions with whom they would work 


 Encouraging the sharing of institutional knowledge and personal experience 


 Develop inter-professional learning and ultimately effective inter-professional 


practice. 


After the event, facilitators and organisers got together to discuss what worked 
particularly well about the event and how other projects could work in the future. 
Some of the key things we learned from the GMMH Living Library were:  


 Inviting attendees to the whole of the day and having a structured reservation 
or booking ‘slot’ system was useful. 


 Maximising staff time and reducing the amount of time which they spent out 
of practice was key to attracting Living Library Books.  


 Having an extremely organised team on the day to support books and 
readers was really useful.  


 Pre-event training available for all Living Library Books was important in order 
to communicate the concept of the project and to give participants time to 
plan their book jackets.  


 Due to the fact that the primary audience for the event were students on 
placement within the Trust, promotion was not really a major consideration. If 
the event was to be run again, greater collaboration would be a higher priority 
and Communications would be involved at an earlier stage. 


 Evaluations and reviews of the event were really important. 


 Consider some of the questions asked within the evaluations.  


 The number of Readers who attended on the day was less than we imagined. 
22 people had booked on to the event but only 13 turned up. In the future, we 
would open up the event to a few more students to accommodate ‘no shows’. 


 Having the reservation system in place helped maximise the time of the 
Books but it needed to be explained really clearly. 
 


Plans for the future 
 
With the event being so positively received and evaluated by both Books and 
Readers we are planning on holding another event for Trainee Nursing Associates 
(TNAs) and running the event for undergraduate students on a regular basis.  
We are also considering the potential of expanding the event to allow any staff within 
the trust to take part as Readers. This will support the Trust commitment to 
improving inter-professional learning. 
 
Thanks to 
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All of our Living Library Books 
All of our Living Library Readers 
The organisers- Lisa Brown and Dan Livesey 
Lorna Dawson and Caroline Collinge from Library and Knowledge Services 
GMMH Practice Education Facilitators (PEFs) 
Communications Team 
Estates and Facilities including catering 
Health Education England and the Health Care Libraries Unit North 
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Appendices 
 
Appendix 1: Living Library Books 


Author Title Role 


Laura Farr I Can’t Basket Weave Occupational 
Therapy Service 
Manager 


Jo Hancock Diary of an Inpatient Nurse Safe Wards Lead 


Neel Halder I Can Read Your Mind Consultant 
Psychiatrist 


Steph Kennedy Sorry, No I Can’t Automatically Tell What 
You’re Thinking… I’m Off Duty! 


Consultant Clinical 
Psychologist 


Claire Leigh The SALT Lady Speech and 
Language Therapist 


Ingrid Small The Maze Dietitian  


Sam Stansfield Exercising Your Body and Mind Clinical Specialist 
and Professional 
Lead- 
Physiotherapist 


Maxine Syme #Pharmaceuticals Pharmacist 


Katie Taylor Balance Professional Head 
of Social Work 
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Appendix 2: Living Library Book Jackets and Covers  
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