Cheshire and Mersey Health Libraries Group 
Minutes of meeting held on 21st July 2016 
JET Library, Mid Cheshire Hospitals NHS Foundation Trust
	
	
	Actions

	1
	Present: Graham Breckon, Suzanne Ford, Bernie Hayes, Virginia Jordan, Susan Smith, Gary Sutton, Alex Williams

	

	2
	Apologies: Helen Blackburn, Emma Child, Lorna Clarke, Maureen Horrigan, Janet Ireland, Adrienne Meyers, Stephen Molloy, Margaret-Mary  O’Mahony, Anne Roberts, Beryl Stanley

	

	3
	Knowledge Management 

Randomised Coffee Trials
Both the JET Library, Mid Cheshire Hospitals and the Knowledge and Evidence Centre at Warrington Hospital have started Randomised Coffee Trials. RCTs are used to connect people in an organisation at random and give them time to meet to have a coffee and talk about whatever they wish.
SS - JET Library has ran the event twice in two different formats.  First was a café style set up and second time a drop-in for sign up. People could come and find out about it or just contact the library with their contact details. The library pairs people up from different divisions.
GS - We have been promoting these since July 2015 (see attached postcard) and numbers of participants are slowly rising.  Trust staff sign up and we randomly match them up to each other every month.  We then send an email to matches inviting them to contact each other and go for coffee at a time that is mutually convenient.   Evaluation of the impact of this is problematic in that any positive outcomes may not happen immediately and may take a few weeks/months.
GS also mentioned other KM initiatives at Warrington:


After Action Reviews (AAR)
Every Tuesday morning we facilitate an AAR with the On Call Team to collect intelligence as to what has happened over the past week and derive lessons from the discussions.  These are then placed onto our Trust Extranet in the On Call Workspace and made available to the On Call Team.  Each session has a number of incidents which are placed on there and tagged to make their findability easier.  A weekly podcast is available which summarises the lessons, the thinking being that the Senior Management Team can subscribe to these and keep informed as to what happened over the past week.
Learning from Incidents
We are part of a working group that has been set up to share learning outcomes from clinical incidents.  We have created a space on the Extranet for this which contains a mix of media to ensure that lessons are accessible to all staff.  We have been using Powtoons to create videos which highlight the lessons from appropriate incidents.  We are also looking into filming reconstructions/talking heads for incidents.
Quality Improvement Champions (QIC)
QIC project Extranet area has been created by our team.  The area links to resources to support their quality improvement learning and lists their projects, complete with outcomes and lessons learnt.  QICs, projects and resources are all tagged which means users can click through these tags to find matching material.



	



















	5
	Athens: 
· The launch of the free for all BNF app across England and Wales has stalled until September.
· The re-procurement of Authentication & Identity Management System (AIMS or as we currently know Athens) is currently underway.
	

	6
	AOB: 
Sustainability and Transformation Planning
Trusts in the region are members of the Cheshire and Merseyside STP. Organisations need to submit 5-year plans to NHS England by 30th June for implementation in October. They may require evidence to support plans and it will be useful for libraries to be aware of STPs and collaborative initiatives across the region.
Manchester Libraries have produced an STP ‘offer’ document which was discussed by the group. SS will feedback on behalf of Cheshire & Mersey.
	




SS

	7
	DoNM: 
11th Oct 10am Show & Tell: Library promotion that works
Location: Wirral University Teaching Hospital NHS FT
http://www.wuth.nhs.uk/patients-and-visitors/hospitals/arrowe-park-hospital/getting-here/
Chair: Victoria Treadway
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Executive Summary 
 


This document is the final report of the review of Library and Knowledge Services (LKS) 
based at Frimley Park Hospital and Heatherwood and Wexham Park Hospitals following the 
Trusts’ merger to form Frimley Health NHS Foundation Trust. 
 
This report contains the following elements: 
 


 A summary of the review process and information gathered; 
 


 Recommendations for a library and knowledge services strategy, which will cover 
what is achievable with existing staffing and resources and also what could be 
achieved with extra investment from the local health economy; 


 


 Suggested organisational structures to achieve the strategic aims; 
 


 Draft job descriptions for key posts. 
 
All of the aspects of the review have generated a significant amount of information about the 
current and future service provision.  It has enabled the review team to make objective 
recommendations about the strategic direction of the service and an appropriate staffing and 
organisational structure. There are two types of recommendations: 
 


 Those which can be accommodated within existing budgets and will deliver the 
changes needed to provide a high quality relevant service quickly 
 


 Those which will require additional funding to ensure a service that is fit for the future.  
 
The key recommendations are: 
 
Physical space remains important and should remain on all three sites, however the Library 
and Knowledge Services provision on Heatherwood site needs to be developed in line with 
the Trust strategic priorities and its future needs to continue to be reviewed.  
 
24/7 access on the Heatherwood site and provision of additional PCs needs to be 
investigated and costed. 
 
LKS staff need to have a proven leader, an appropriate organisational structure with clear 
line management for the Head of LKS, and a Directorate which champions LKS strategy and 
goals.  LKS needs to align itself with the organisational structures and objectives of all its 
partners. 
 
The Director of Clinical Education should have line management responsibility for the Head 
of Library and Knowledge Services 
 
The Trust needs to review the revised Head of LKS job description and the Operations 
Manager job description 
 
The Trust Human Resources Department also needs to consider the revised job descriptions 
and recommendations for the remaining departmental posts to determine ways of 
implementing these revised roles in line with local policies 
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Application for the posts of Head of LKS and Operations Manager should initially be limited 
to the current LKS Managers at Frimley and at Wexham Park 
 
It is recommended that the service develops a joint strategy that is aligned to both Local 
Education and Training Boards (LETBs) as well as the strategic priorities of the host 
organisation and the local health economy. 
 
A review of how services are delivered on each site needs to be undertaken by the Head of 
the integrated service to ensure the best practice at each site can be adopted across the 
integrated service.  There also needs to be a review of the resources provided to see what 
efficiencies can be made, this should also include how resources should be provided e.g. 
print vs. electronic. 
 
LKS staff should showcase their services; they and their services need to be visible both 
inside and outside LKS. It is also vital that messages are targeted to their audience using 
appropriate formats and channels, within the host trust and the local health economy. 
 
It is recommended that the merged service receive a full deep dive quality visit for the 2016-
17 cycle to review progress on the recommendations from this report and assess the quality 
of the merged service. 
 
Expand licensing of the KnowledgeShare service to Heatherwood and Wexham Park to 
provide access to a database of current awareness alerts enabling users and non-users to 
set up alerts, look at these alerts and contact each other if they share a common interest.  
 
The library websites need to be integrated into the main trust site and it is essential the 


merged library site retains the best functionality from both current websites 


The library websites need to be integrated and it is essential the merged site retains the best 
functionality from both current websites. 
 
The intranet editor role should be expanded to cover the whole Trust. 
 
Embed LKS principles and resources in technology enhanced learning. 
 
LKS should offer a structured, comprehensive training programme to all the NHS staff in 
their local health economy. 
 
Critical Appraisal skills training needs to be provided across all three sites and the local 
health economy if required. 
 
The review team advise that the Head of the restructured service implements the 
recommendations that can be funded from existing budgets as a priority and this be 
monitored through a pertinent steering group.  All recommendations need to be delivered 
consistently across all organisations served. 
 
The implementation of the recommendations of this report will enable the newly merged 
service to operate efficiently and effectively in the short term as well as providing a strategy 
for the next three to five years. 
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Final Report of the Review of Library and Knowledge Services based at Frimley Park 
Hospital and Heatherwood and Wexham Park Hospitals following the Trusts’ merger 


to form Frimley Health NHS Foundation Trust 
 
 
1. Introduction  
 
This document is the final report of the review of Library and Knowledge Services (LKS) 
based at Frimley Park Hospital and Heatherwood and Wexham Park Hospitals following the 
Trusts’ merger to form Frimley Health NHS Foundation Trust. 
 
This report contains the following elements: 
 


 A summary of the review process and information gathered; 
 


 Recommendations for a library and knowledge services strategy, which will cover 
what is achievable with existing staffing and resources and also what could be 
achieved with extra investment from the local health economy; 


 


 Suggested organisational structures to achieve the strategic aims; 
 


 Draft job descriptions for key posts. 
 
The implementation of the recommendations of this report will enable the newly integrated 
service to operate efficiently and effectively in the short term as well as providing a strategy 
for the next 3-5 years. 
 
2. Background 
 
Healthcare library and knowledge services underpin all aspects of the NHS - supplying the 
evidence base to the service to make decisions on treatment options, patient care and 
safety, commissioning and policy, and to support lifelong learning, undertake research and 
drive innovation. Health information for patients, carers, and the general public is also high 
on the agenda.  
 
The purpose of healthcare library and knowledge services is to:  


 Provide knowledge and evidence to enable excellent healthcare and health 
improvement.  


 Use the expertise of their staff to ensure that NHS bodies, staff, learners, patients 
and the public have the right knowledge and evidence, when and where they need it.  


 
There is a wide range of NHS policy initiatives, which have profound implications for the 
strategic development, management and governance of LKS services including:  


 Health and Social Care Act 2012  


 NHS Constitution  


 Health Education England (HEE) Framework 15  


 HEE Mandate  


 Education Outcomes Framework  


 Health Education England Knowledge for Healthcare  
 
Furthermore, this review is taking place in the context of a sustained period of change for 
NHS organisations set against the background of ongoing budgetary pressures.  
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During extensive research to inform the development of HEE’s Knowledge for Healthcare, 
the recently published strategic framework for LKS in England, it became clear users value:  


 Personalised customer service  


 Expertise and assistance to save time, money and improve patient care  


 24 hour and seamless access to both print and full-text electronic resources  


 Physical space in which to study  


 Literature searches and synthesised, pre-packaged information  


 Training to find and evaluate the evidence and experiential learning  


 Information provision at the point of need by outreach and clinical librarians  


 Access to resources via mobile wireless devices  
 
The outputs of HEE’s Knowledge for Healthcare will significantly inform the strategic 
development of LKS provision at Frimley Health NHS Foundation Trust and the local health 
economy. 
 
3. Current Service Provision 
 
LKS in both former organisations are multidisciplinary and provide equitable services to all 
categories of NHS staff. LKS are provided by Frimley Park NHS Foundation Trust to the 
following organisations: 
  


 Frimley Park NHS Foundation Trust   


 NHS Surrey Heath CCG  


 NHS North East Hampshire and Farnham CCG  


 Virgin Care Services  


 Southern Health Foundation Trust  


 Ministry of Defence Hospital Unit (MDHU)  


 South East Coast Ambulance Services NHS Trust  
 
Heatherwood and Wexham Park Hospitals NHS Foundation Trust LKS provide services to 
the following organisations: 
  


 Heatherwood and Wexham Park Hospitals NHS Foundation Trust  


 East Berkshire Public Health Teams  
 
There is a physical space on all three sites that provides access to printed books and 
journals as well as PCs that provide access to electronic resources and space for quiet study 
and small group work. LKS at Frimley is staffed and open from Monday – Thursday 9am – 
6pm and Friday 9am - 5pm, but acute Trust staff have out of hours access 24/7 using a 
swipe card system. LKS at Wexham Park LKS is open and staffed from Monday – Friday 
9am – 5pm, but Trust staff have out of hours access 24/7 using a swipe card system. 
Heatherwood LKS is staffed and open from Monday - Friday: 09.30 - 2.30. Heatherwood has 
very limited out-of-hours access, restricted to a few individuals/departments with keys. 
 
4. Funding 
 
Currently the majority of funding provided to LKS at both Trusts comes from the Medical and 
Dental Education Tariff under the terms of their respective Local Education and Training 
Board Learning Development Agreements. Additional funding for the LKS at Frimley Park is 
provided from the Non-medical Education and Training Tariff, the Service Increment for 
Training (SIFT) Tariff and the Ministry of Defence. For the LKS at Heatherwood and 
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Wexham Park Hospitals NHS Foundation Trust funding is also received from their host Trust 
and Public Health. Table 1 provides a detailed breakdown of the potential funding an 
integrated LKS would receive in 2015-16 and Table 2 provides an indicative split between 
pay and non-pay for 2015-16.   
 


Table 1: Integrated LKS Funding 2015-16 


Funding Streams Income % of Total Income 


MPET: Medical and Dental 
Education Levy 


£216,715 60.85% 


MPET: Non-medical education 
and training levy 


£15,000 4.2% 


MPET: SIFT levy £16,311 4.6% 


Own NHS Trust or other Trusts £92024 25.75% 


MDHU £15,000 4.2% 


Public Health £1,500 0.4% 


Total £356,550 100% 


 


Table 2: Indicative Budget Split 2015-16 


Payroll Total (including 
25% on-costs) 


£248,372 


Non-Payroll Total £108,178 


Budget Total £356,550 


 
The majority of the recommendations can be accommodated within the integrated budget, 
however the purpose of this review is also to make recommendations that will put the 
integrated services on a stronger strategic footing.  It is not the intention of the review to look 
for savings, but rather to ensure value for money achieved through better coordination and 
collaboration including through pooling resources. The recommendations that fall outside the 
budget are as follows: 
 


 Should the pilot of the clinical librarian project be successful, additional funding will 


need to be secured to allow the service to expand and develop. 


 


 Expand licensing of the KnowledgeShare service to Heatherwood and Wexham Park 


to provide access to a database of current awareness alerts enabling users and non-


users to set up alerts, look at these alerts and contact each other if they share a 


common interest.  


 
 Provide swipe card access at the Heatherwood site to enable 24/7 access 


 


 It recommended that LKS explore with departments in the host organisation and in 


the local health economy opportunities for additional funding to purchase further 


electronic resources such as Clinical Key and Up to Date. 


 
 Once the decision on the preferred library management system is made there will be 


a data transfer cost to be met 


 For LKS to be provided to commissioners, additional funding will need to be made 
available from relevant organisations 
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5. Aims of the Review  
 
The need for a review has arisen following the merger of Frimley Park Hospital NHS 
Foundation Trust and Heatherwood and Wexham Park NHS Foundation Trust to form 
Frimley Health NHS Foundation Trust. Each service has developed different strengths within 
the confines of budget and staffing. Merger of the two departments allows these strengths to 
be exploited for the benefit of healthcare across the local health economy.  
 
This review is being carried out to ensure that the LKS in the merged organisation are best 
able to meet the needs of all of its stakeholders, whilst providing a high quality and high 
value service. 
 
Any model of service provision should deliver on the following criteria:  


 Provide appropriate levels of service provision and access to appropriate resources 
for all customers and stakeholders across the local health economy  


 Provide consistency and equality of service provision  


 Provide best value for money  


 Deliver accountability and transparency within funding and contractual arrangements  


 Enable LKS to begin to develop more integrated library, information and knowledge 
management services  


 
The main aims of the review are to:  


 Look at the current situation  


 Set the strategic direction of the LKS in the newly integrated organisation  


 Ensure the successful integration of the LKS, to provide and develop an effective 
library and knowledge service to enhance health care in the local health economy  


 Make recommendations for future developments and innovations, identifying staffing, 
structural and resourcing implications.  


 
6. Review Methodology 


 
The methodology for the review included the following elements. 
 
6.1 Literature Review, Identifying Key Research and Policy Documents 
As part of the development work for Knowledge for Healthcare a literature review was 
undertaken during 2014.  It provided evidence for the strategic direction for LKS across the 
UK and beyond and the results will be key in determining the strategic direction of NHS LKS 
at Frimley Health. The outcomes of the literature review can be found in Appendix 1. 
 
6.2 Semi-structured Interviews with Key Stakeholders 
A list of key stakeholders from the organisations served was determined by looking at local 
structures, and the review team endeavoured to invite individuals with similar roles across 
each of the Trusts.  A consistent set of questions was determined for each interview and 
those invited were issued with the questions and an executive brief ahead of time.  A total of 
25 one-to-one semi-structured interviews were held lasting on average 35 minutes each.  
Details of the executive brief, semi-structured interview questions and those who participated 
can be found in Appendices 2, 3 and 4 respectively. 
 
6.3 Survey of Non-users and Users of the Services 
An online survey was developed using SNAP Survey and was based on a combination of 
surveys that had been carried out in services across KSS.  It was set up to target both 
existing and non-users of the library services.  The questionnaire was piloted by library staff 
at both Trusts as well as the staff of the review team.  The survey was issued on 18 
December and closed on Friday 30 January.  It was circulated to global email lists of all of 
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the organisations served; placed on intranet and internet sites  and the local LKS staff put a 
link to the survey in their email signatures. Paper and online posters were also displayed in 
the library and Postgraduate Centres..  In total 304 staff responded to the survey including 
66 non-users. The summary report of the questionnaire and associated word clouds can be 
found in Appendix 5. The detailed responses from the questionnaire will be made available 
to the LKS teams as information/feedback to refine services. 
 
6.4 Interviews with LKS Staff Running the Current LKS 
As this is a period of significant change for the existing LKS staff, the review team thought it 
would be helpful to offer the staff the opportunity to have a one-to-one interview with one of 
the reviewers.  All of the staff bar one were interviewed.  The one-to-one interviews gave 
staff the opportunity to ask any questions they had about the review, as well as share any 
points of view about their service and the review.  Details of the questions asked can be 
found in Appendix 6. 
 
6.5 Quality Assurance Documentation and Statistical Returns 
As part of the review process evidence from the quality assurance documentation and 
statistical returns for both services has been used.  This information enabled the reviewers 
to look at what was currently working well and less well on both sites. 
 
6.6 Recommendations 
All of the aspects of the review have generated a significant amount of information about the 
current and future service provision.  It has enabled the review team to make objective 
recommendations about the strategic direction of the service and an appropriate staffing and 
organisational structure. There are two types of recommendations: 
 


 Those which can be accommodated within existing budgets and will deliver the 
changes needed to provide a high quality relevant service quickly. 


 Those which will require additional funding to ensure a service that is fit for the future.  
 
7. General Recommendations  
 
Several themes arose repeatedly in the semi-structured interviews, 1 to 1 LKS staff 
interviews and user/non-user surveys. 
 
7.1 Physical Space 
 
Physical space remains important on all three sites and there was strong advocacy from the 
semi-structured interviews, online survey and from the LKS staff that there is a need for a 
physical presence on all three sites.  This is echoed in the literature which states that 
although the purpose of the physical space may change LKS will still be valued for individual 
and group study space, for an atmosphere conducive to study and for work with printed or 
handwritten resources. The online survey highlighted that quiet study; out of hours access 
and access to PCs were fairly or very significant for the majority of respondents. The 
knowledgeable staff were the most important resource within the service.  Access to 
traditional LKS services were also very or fairly significant for the majority of respondents to 
the survey.  One improvement that needs to be considered by the integrated organisation is 
the provision of 24/7 access on the Heatherwood site as well as additional PCs on this site. 
The LKS on Heatherwood site needs to be developed in line with the Trust strategic priorities 
and its future needs to continue to be reviewed. 
 
7.2 Organisational 
 
LKS staff need to have a proven leader, an appropriate organisational structure with clear 
line management for the Head of LKS, and a Directorate which champions LKS strategy and 
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goals.  LKS needs to align itself with the organisational structures and objectives of all its 
partners. 
 
It is recommended that the service builds on the opportunities that this provides by 
developing a joint strategy that is aligned to both Local Education and Training Boards 
(LETBs) as well as the strategic priorities of the host organisation and the local health 
economy. 
 
A review of how services are delivered on each site needs to be undertaken by the Head of 
the integrated service to ensure the best practice at each site can be adopted across the 
integrated service.  There also needs to be a review of the resources provided to see what 
efficiencies can be made, this should also include how resources should be provided e.g. 
print vs. electronic. 
 
7.3 Ensure awareness and use of services and resources 
 
One of the most common comments was that the LKS need to continue to publicise, 
promote and be proactive about the services on offer and these need to be tailored to the 
particular audience groups. Although there is significant praise for the core services that are 
provided, there is a lack of awareness of the breadth of skills and services that could be 
provided to staff in the acute setting and the other NHS organisations served.  LKS staff 
should showcase their services; they and their services need to be visible both inside and 
outside LKS. It is also vital that messages are targeted to their audience using appropriate 
formats and channels, within the host trust and the local health economy. 
 
7.4 Quality and Impact 
 
The NHS Library Quality Assurance Framework England enables robust quality assessment 
of healthcare library and knowledge services. It provides a clear focus for action planning 
and steering local quality improvement plans.  It is recommended that the merged service 
receive a full deep dive quality visit for the 2016-17 cycle to review progress on the 
recommendations from this report and assess the quality of the merged service.  
 
Knowledge for Healthcare recognises that it is critical for LKS to assess the impact their 
service has on patient care and on the organisation1. It seeks to develop a refreshed Impact 
Toolkit 23 which will build on previous work in Wessex,4and provide a list of resources to 
conduct an impact assessment of an LKS service.  It is expected that within the next 3 years 
95% of services in England will use the refreshed impact toolkit. The online surveys and 
interviews provide some local examples of the impact of LKS.  
 
It is recommended that the merged service uses impact tools on an ongoing basis to 
demonstrate how LKS is contributing to patient care and organisational aims and objectives 
across the local health economy.  
 
 
 
 
 


                                            
1
 . 39 


2
 http://www.libraryservices.nhs.uk/forlibrarystaff/impactassessment/impact_  


toolkit.html 
3
 Health Education England 2014 


4
 https://wessex.hee.nhs.uk/our-work/library-services/for-library-staff/library-impact-toolkit/ 
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8. Proactive Customer Focussed Services 


 


8.1 Design customer focused services: targeted services offers 


From the work developing Knowledge for Healthcare and this review work, NHS staff tell us 
that they value targeted services including horizon scanning, current awareness and 
automated alerts and briefings that present synthesised evidence. LKS at Frimley Park 
Hospital have a current awareness hub on the intranet and have begun to license access to 
the KnowledgeShare service provided by Brighton and Sussex University Hospitals NHS 
Trust.  This enables LKS staff to provide a current awareness service either based on 
themes – e.g. for commissioners on their priority areas such as obesity – or for individuals 
based on their particular interests. It is recommended that this service is expanded across all 
sites. 
 
Many of the users were extremely complimentary about the existing services that LKS offer. 
Clinical practice was the reason that many users (190) in the user survey gave as their 
reason for use. The helpfulness and knowledge of the LKS staff, “been invaluable in 
preparation for exams”5, the speed with which documents were obtained from other LKS, 
literature searching for patient care and access to a range of printed and electronic 
resources were all cited as important activities. However clinicians may be unaware of what 
is available, overwhelmed by the quantity and quality of material, and lack the knowledge 
and skills to find information for themselves. It is known that literature searching by LKS staff 
can save both time and money to the organisation6. 
 
Evidence from the online survey and the semi structured interviews demonstrate that LKS 
provides some well-regarded education and training including access to e-learning. 
Continuous professional development through work-based learning is essential for NHS 
staff. Health professionals require training on how to search, find and appraise information 
that is evidence based.  There is evidence that Google is now the first resource consulted7. 
LKS are trained information professionals who know where and how to find robust 
information that overcomes the limitations of a Google-type search. Clinicians are often 
overwhelmed by the range and variety of electronic resources available to them and lack the 
knowledge and skills to use them effectively8,9.  
 
There is evidence that research, development and innovation is important in the 
organisations served by LKS. They are vital to improving and maintaining the highest 
standards of patient care and safety. The review looked at the role of LKS in the existing 
structures and the part they do and can play. One of their key roles at present is to provide 
the literature searches and documents to support research bids, policies and procedures. 
 


                                            
5
 Stakeholder interview feedback 


6
 Buckinghamshire Shared Services. 2006. Cost benefits of information support to the PCT: a critical 


incident study [online]  
Available at: http://www.library.nhs.uk/nlhdocs/cost_benefits_of_lit_search_sd_1206.doc  
7
 Hider PN et al., 2009.  The information-seeking behaviour of clinical staff in a large health care 


organisation.  Jnl MLA 97: pp.46-49. 
8
 Guo R, Bain BA, Willer J, 2008.  Results of an assessment of information needs among speech-


language pathologists and audiologists in Idaho. Jnl MLA 96: pp.138-144. 
 
9
 Brookman A, Lovell A, Henwood F, Lehmann J, 2006.  What do clinicians want from us? An 


evaluation of Brighton & Sussex University Hospital’s clinical librarian service and its implications for 
developing future working patterns.  HILJ 23: Suppl1, pp.10-21. 
 







 
 


 


Page 13 of 87 


 


Recommendations within existing funding 
 


 LKS need to review and standardise core services across all three sites. 


 The service needs to be easily accessible, well sign-posted and available 24/7 for all 
eligible users at all three hospital sites. 


 LKS should have a place on all induction programmes for new staff at all the local 
Trusts and a leaflet about the LKS should go into all welcome packs with the same 
information listed on the LKS website. 


 LKS should offer a structured, comprehensive training programme to all the NHS 
staff in their local health economy. 


 Critical Appraisal skills training needs to be provided across all three sites and the 
local health economy if required. 


 Training courses should be well advertised on the LKS website, on websites of local 
trusts, and within the Learning & Development prospectuses of each Trust. 


 LKS training should be offered at different locations as well as the library, as one-to-
one training as well as group training. 


 LKS should have a closer formal working relationship with Research Departments in 
all stakeholder organisations. 


 LKS staff should be full members of the appropriate research committees. 
 
Recommendations requiring additional funding 
 


 Expand licensing of the KnowledgeShare service to Heatherwood and Wexham Park 


to provide access to a database of current awareness alerts enabling users and non-


users to set up alerts, look at these alerts and contact each other if they share a 


common interest.  


 Provide swipe card access at the Heatherwood site to enable 24/7 access 


 
8.2 Mobilising knowledge 


 


Knowledge is a valuable asset that needs to be managed so that healthcare organisations 


are able to apply knowledge, build know-how and continue to learn in order to improve 


organisational efficiencies and patient outcomes. Knowledge Management is a vehicle for 


organisational development and service improvement. Increasingly, library and knowledge 


staff will have a greater role as knowledge brokers, sharing their expertise in all aspects of 


the knowledge cycle to support NHS staff to and evaluate the information they need. LKS 


involvement in Knowledge Management activities within Frimley Health will underpin 


embedding the values of the organisation particularly “committed to excellence and facing 


the future”. 43% of respondents to the online survey stated that management of the 


organisations internal documents was very significant or fairly significant. On the Wexham 


Park site work has begun to underpin organisational knowledge management. 


Recommendation within existing funding     


 The Head of LKS should liaise with key staff in the merged Trust to determine how 
the benefits of knowledge management can be implemented and embedded within 
the new organisation, ensuring that there is a clear understanding of what knowledge 
management is. Good practice in knowledge management development in other 
Trusts should inform this approach.  
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8.3 Deliver customer focused services at the point of need 


“Evidence does not speak for itself, but needs to be mobilised at the right time and through 
the right people, to make a difference in decision making.”10  
Delivery of high quality evidence in the workplace at the point of need, by professionally 
qualified staff, demonstrates significant benefits. 
 
Both the semi-structured interviews and online survey identified the past employment of a 
clinical librarian who provided training in the workplace across the local health economy.  
The service was much appreciated, providing training at the point of need.  This service 
ceased when the postholder moved. Other Trusts have seen the value and impact of a 
Clinical Librarian11.  
 
Recommendations within existing funding 


 In the first instance it is recommended that the service pilots the specialist role of 
clinical librarian at Frimley Park and the Wexham Park hospitals. This should be 
accommodated from within the existing establishment. This role would be ward 
based, attending ward rounds, case conferences, grand rounds etc and would 
involve answering clinical questions speedily, setting up journal clubs, assisting in the 
development of guidelines and teaching searching, finding and critically appraising 
information to selected teams. The aim would be to ensure that decisions and 
treatments are based on the best available evidence. If successful this could be 
expanded to the Heatherwood site and other organisations across the local health 
economy 


 
Recommendations requiring additional funding 


 Should the pilot of the clinical librarian project be successful, additional funding will 
need to be secured to allow the service to expand and develop. 


 
9 Quick and Easy Access to Relevant Evidence 


 


9.1 Optimise use of new and existing technologies 


 


Utilising the opportunities afforded by technology emerged as a consistent theme from our 
engagement. Enabling timely access to the best sources of up-to date, relevant knowledge 
to inform clinical decision making is highly valued, as is the need to e-resources to be 
available remotely, via mobile devices, on wi-fi, with immediate access (including access to 
ever more full-text electronic resources) at the point of care and need, with seamless 
authentication and navigation. 
 
Library Website 
 
Many of the services that LKS provide should be accessible via a LKS website. Whilst there 
are existing websites on all three sites, they require integration so that all the services at the 
sites are brought together. A good website is one of the most efficient ways of providing and 
promoting services to NHS staff, particularly those unable to use the physical resources in 
the existing LKS. This is echoed from the non-LKS users who responded to the online 


                                            
10


  (National Institute for Health Research, 2013 p.11) http://www.nets.nihr.ac.uk/__data/assets/pdf_  
file/0003/95655/New-Evidence-on-Management-and-Leadership.pdf 
11


 Brettle, A., et al (2010)  ‘Evaluating clinical librarian services: a systematic approach. HILJ  28(1), 
pp. 3-22.  
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survey who are interested in both intranet and internet access to LKS resources rather than 
visiting the physical space. New resources and easy access to online journals and 
databases were all requested by users and non-users.  These developments will involve 
liaison with the relevant communications/IT departments, and Information Governance 
leads. The website must be part of the integrated Trust’s own website and link to the 
websites of neighbouring health organisations and higher education. Furthermore LKS also 
need to consider ways of delivering their services via smart and handheld devices.  
 
LKS staff, including the intranet editor, have a key role in managing the Trust intranet, 
creating content and pages, training staff in all departments, managing access and ensuring 
information is kept  up to date.  
 
Technology enhanced learning 
 
The semi-structured interviews and the online survey confirm the key role that LKS plays in 
technology enhanced learning, including providing help with access and log ons, providing 
study space. Many staff can only update their knowledge and skills by accessing training 
online.  
 
Recommendations within existing funding 
 


 The library websites need to be integrated into the main trust site and it is essential 


the merged library site retains the best functionality from both current websites 


 The intranet editor role should be expanded to cover all three sites 


 Embed LKS principles and resources in technology enhanced learning 


 It is recommended that LKS work closely with Learning and Development leads to 


identify learning materials, to provide access and guidance, and to contribute to 


strategic development of technology enhanced learning.  


 
9.2 Management and procurement of eresources 


 


Athens authentication is used to provide online access to content procured at national, 


regional and individual Trust level. Users of the merged Trust currently have access to 


different content dependent on their employing organisation.  The merger provides 


opportunities for strategic purchase of content to provide more value for money. 


 


Recommendations within existing funding  


 


 It is recommended that LKS work with regional Athens administrators to ensure 


access to appropriate resources across the local health economy.  


 It is recommended that LKS reviews the procurement of e-resources with users from 


all organisations across the health economy and with regional LKS staff to ensure 


that e-resources provide value for money, and that savings through wider 


procurement can be used to provide further e-resources aligned to changing 


organisational priorities.   


 


 


 


 







 
 


 


Page 16 of 87 


 


Recommendations requiring additional funding 
 


 It recommended that LKS explore with departments in the host organisation and in 


the local health economy opportunities for additional funding to purchase further 


electronic resources such as Clinical Key and Up to Date. 


 


9.3 Streamline library and knowledge services functions 


 


The HEKSS Library Management System used at Frimley Park is provided by Sirsi Dynix, 


the HE Wessex and Thames Valley system used at Heatherwood and Wexham Park is 


provided by OCLC.  The merged service will need to have a single Library Management 


System to ensure an efficient service for users, for library circulation, interlibrary loans and 


document supply. In addition it is essential that common work practices are adopted at all 


sites. Further work needs to be done to determine which system is the most appropriate; 


however SIRSI Dynix provides greater functionality. 


 


Recommendations within existing funding 


 


 Undertake a comparison of the two systems and make a recommendation on the 


preferred option 


 It is recommended that LKS review work practices and policies  to agree streamlined 


working, and consistent implementation of systems across all sites 


 


Recommendations requiring additional funding 


 Once the decision on the preferred library management system is made there will be 


a data transfer cost to be met 


 
10. Development of the library and knowledge services workforce 
 
10.1 Context 


 
The Knowledge for Healthcare Development Framework for NHS Library and Knowledge 
Services in England published in December 201412 highlighted the key role that information 
will have as the currency of healthcare in the future, reaffirming one of the key points from 
Framework 15, Health Education England's strategy from 2014 to 2029.13  
 
The future workforce - healthcare library and knowledge services will help to equip 
healthcare staff with the skills to respond to and adopt evidence and innovation to enable 
whole person care14 
 
Managers of healthcare library and knowledge services in Trusts and other NHS bodies 
such as Clinical Commissioning Groups and Commissioning Support Units all require 
excellent leadership skills. Local leaders will need to be identified, nurtured and developed 
through programmes that focus on the skills required and these in turn will feed in to a more 
rigorous approach to succession planning.  


                                            
12


 NHS Health Education England, Knowledge for Healthcare: a development framework for library and knowledge services in 


England, 2015-2020, 2014. http://hee.nhs.uk/wp-content/blogs.dir/321/files/2014/12/Knowledge-for-healthcare-framework.pdf 
13


 Framework 15 p.98, http://hee.nhs.uk/wp-content/blogs.dir/321/files/2013/07/HEE_StrategicFramework15_2410.pdf 
14


 Knowledge for Healthcare p. 5 
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Key elements of a local role 


 Planning and implementing local knowledge services strategies 


 Engaging with senior staff to champion the role of knowledge services within the 
organisation 


 Leading knowledge needs analysis on which to design deliver and monitor healthcare 
knowledge services 


 Effective management of resources, including funding staff, and physical space 


 Identifying best practice and innovation to modernise healthcare library and knowledge 
services delivery 


 Assessing the impact the service has on patient care and the core business of the 
organisation15 


 
The literature review16 highlights new roles for library and knowledge services staff including 
expanded training roles to find and critically evaluate both print and electronic resources. 
The on-line survey of users and non-users of LKS hosted at Frimley Health NHS Foundation 
Trust has identified the key role that LKS have in providing access to evidence for clinical 
practice, CPD, Research, Development and Innovation, and education and training, and an 
understanding of the quality of this evidence and how it contributes to making key decisions 
for patient care.  95% of LKS user responses to the questionnaire identified helpful and 
accessible staff as very significant or significant; 94% rated as very significant or significant 
the role of LKS staff in finding specific publications and information; 87.4% identified the LKS 
environment as very important or fairly important; and 81% rated quiet study space as very 
significant or significant 17 
 
The organisational and staffing structures recommended by the Review Team have been 
informed by all of the following: 
 


 The review methodology 


 The professional expertise of LKS staff identified through the LKS Review 
questionnaires;  semi-structured interviews with key stakeholders; and one to one 
interviews with all available members of the library team at all three hospitals 


 The importance of developing new services and expanding existing work, including 
making evidence available to users 24/7 both within and outside the workplace 


 Utilising existing skills and knowledge in innovative ways 


 The need to adopt  a more proactive approach to engagement and involvement with all 
parts of the LKS community stakeholders and users18 


 Feedback from semi-structured interviews with a range of stakeholders from several 
organisations, and the 304 responses to the online survey  


 Organisational structures, job descriptions and person specifications from NHS LKS in 
other organisations 


 
10.2 Organisational Structure 
 
The LKS team must be positioned so that they can operate effectively and have influence 
with all stakeholders and users. The existing libraries at Frimley Park, Wexham Park and 
Heatherwood and Hospitals are seen as a key resource by users from all organisations.19,  


                                            
15


 ibid. p. 39 
16


 Appendix 1 
17


 Online questionnaire, questions 7 and 9 
18


 Feedback from semi-structured interviews and questionnaires 
19


 ibid 
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The Review consultations have highlighted that service users continue to see the physical 
library as an important resource. The branding for the team and job titles for all team 
members should identify with the range of services provided. 
 
The team should be embedded and integral to an appropriate directorate within the Trust, as 
well as having close links with all other directorates and external organisations.  The 
consultations have highlighted the need for a close alignment between library and 
knowledge services and clinical education. Semi-structured interview comments include: 
 


 Library is the foundation for medical knowledge 


 Library provides information for current practice and for patient treatment  


 Library staff are knowledge caretakers 


 The library has informed Trust policies 


 The library is a resource for education and training 


 Library staff have developed  a clinical information site on the intranet 20 
 
The Director of Clinical Education will have a strategic role in shaping future direction within 
the Trust, and a keen understanding of the importance of a strong knowledge base in the 
NHS. Education will be part of the portfolio, as will line management responsibilities for 
development of education and learning to inform clinical practice and high quality patient 
care.  
 
Recommendations within existing funding 
 


 The LKS team should continue to be employed by the Frimley Health NHS Foundation 
Trust but should have a close physical and virtual presence throughout the stakeholder 
organisations and with all users 


 The team should be called the Library and Knowledge Services team, the Frimley Health 
NHS Foundation Trust  


 The Director of Clinical Education and Practice Development should have line 
management responsibility for the Head of Library and Knowledge Services 


 
10.3 Staffing structure 
 
The nature of LKS staff roles within the organisations served has changed considerably 
since their first inception, and the Trust Human Resources Department will need to consider 
ways and means of implementing these changes. There is obviously considerable sensitivity 
about any restructuring, which the Trust HR will have to address in line with local policies. 
 
Service Head 
 
The Head of LKS is the lead professional for the service. It is essential that the post holder 
meets the criteria identified in the job description and person specification for the post.  
 
Appendix 7 has a job description and person specification for the Head of LKS.  
 
The requirements for the post holder include: 
 


 Experience of successful strategic development 


 Relationship building with all stakeholders including commissioners 


                                            
20


 Comments from semi-structured interviews from senior staff employed by a range of stakeholders  
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 Proven leadership skills; high visibility 


 Political skills 


 High level academic and professional qualifications 


 Highly developed communication skills 
 
The current LKS Managers based at Frimley Park and Wexham Park have substantial 
experience and a proven track record of delivering a high quality service, and should initially 
be invited to apply for the post through ring–fenced internal advertisement. The interview 
panel must include the KSS Head of Library and Knowledge Services Development as 
happens with the appointment of all service leads for LKS across KSS. 
 
Staffing Structure – Team Posts 
 
The Head of LKS will be responsible for the Operations Manager and accountable for all 
team members. The recommended structure for the team comprises an Operations 
Manager, who will deputise for the Head of Service; four other professional staff - Outreach 
Librarian; Clinical Librarian; Technology Enhanced Learning Librarian, and Intranet Editor. 
The interviews and online surveys both highlgihted the increasing importance of technology 
enhanced learing and the key role that the library has in intranet management There will be 
six paraprofessional staff -two senior library assistants, two library assistants, and two 
apprentices. 
 
Appendix 7 has a job description for the post of Operations Manager.    
 
The six professional staff will share responsibility for developing new services.  
 
Senior Library Assistants, Library Assistants and the two Apprentices will have responsibility 
for providing frontline services. 
 
The staffing structure is based on current levels of funding, but the review team anticipates 
that as the service develops and the team attract more sources of funding, staff numbers 
.and roles will expand.  The recommended organisational structure is shown below: 
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Outreach Librarian


Band 5/6


Senior Library Assistant


Band 4


Two Library Assistants


Band 3


Library Apprentice


Band 2


Technology Enhanced


Learning Librarian


Band 5/6


Senior Library Assistant


Band 4


Two Library Assistants


Band 3


Library Apprentice


Band 2


Clinical Librarian


Band 5/6


Intranet Editor


Band 5/6


Operations Manager


Band 7


Head of Library and


Knowledge Services


Band 8a


Director of Clinical Education


 
 
 
The two band 6 postholders will have line management responsibility for senior library 
assistants, library assistants and the two apprentices, so the final departmental structure 
may be slightly different from the chart.  
 
The whole team must have the skills, experience, qualifications and knowledge to perform 
their roles effectively. Once the Head of Service is confirmed, the detailed content of the job 
descriptions can be completed. Outline detail is suggested based on similar roles in other 
NHS LKS: 
 
Two Band 6 postholders having two of the following roles: Clinical Librarian; 
Technology Enhanced Learning Librarian; Outreach Librarian; Intranet Editor (one 
based at Frimley Park, one based at Wexham Park/Heatherwood) 
 
Job summary, for both posts: 


 Line manage the Senior Library Assistants, Library Assistants and Library 
Apprentices including performance monitoring, annual objectives and appraisal 


 Manage literature searching, and training for all library users across the stakeholder 
health economies and in all wards and departments, to ensure critical understanding 
of evidence to inform patient care 


 Provide professional guidance in directing library assistants and senior library 
assistants to catalogue resources and making them accessible to library users 


 Deputise on a site basis for the Operations Manager as required  


 Market and promote the service actively using various methods, liaising with key 
members of the teams, evaluating the service and making recommendations for the 
future 


 Support the rest of the library team by providing professional expertise 


 Athens administrator (one postholder) 
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 Develop intranet and content with internal and external suppliers and all stakeholder 
departments (Intranet Editor) 


 Train intranet publishers and users (Intranet Editor) 
 
Qualifications for all band 6 posts: 
Appropriate degree or postgraduate qualification; MCLIP, or working towards MCLIP 
 
Two Band 5 postholders having two of the following roles: Clinical Librarian; 
Technology Enhanced Learning Librarian; Outreach Librarian; Intranet Editor (one 
based at Frimley Park, one based at Wexham Park/Heatherwood) 
 
Job summary, for both posts: 


 Manage literature searching and training for all library users across the stakeholder 
health economies and all wards and departments, to ensure critical understanding of 
evidence to inform patient care 


 Provide professional guidance in directing library assistants and senior library 
assistants to catalogue resources and making them accessible to library users 


 Line manage the site based senior library assistants and library assistants, including 
performance monitoring, annual objectives and appraisal 


 Market and promote the service actively using various methods, liaising with key 
members of the teams, evaluating the service and making recommendations for the 
future 


 Support the rest of the library team by providing professional expertise 


 Athens administrator (one postholder) 


 Develop intranet and content with internal and external suppliers (Intranet Editor) 


 Train intranet publishers and users (Intranet Editor) 
 
Qualifications for all band 5 posts: 
Appropriate degree or postgraduate qualification or equivalent 
 
Senior Library Assistants band 4 (one based at Frimley Park, one based at Wexham 
Park) 
Senior library assistants will undertake a broad range of duties including: 


 Day to day supervision of the library assistants and apprentices 


 Front line library services 


 Answering enquiries 


 Membership and e-learning administration 


 Loans of resources and equipment 


 Inter lending document supply 


 Athens 


 Basic cataloguing 


 Initial training 


 Creation of marketing and publicity tools 


 Other tasks will be drawn from current job descriptions and service need 
 
Qualifications: 
Five GCSEs or equivalent, including English and Maths; NVQ3 in Libraries, Archives and 
Information Services, or ACLIP, or willing to undertake 
 
Library Assistants band 3 (two based at Frimley Park, two based at Wexham Park) 
Library assistants will undertake a broad range of duties including: 


 Front line library services 


 Answering enquiries 







 
 


 


Page 22 of 87 


 


 Membership and e-learning administration 


 Loans of resources and equipment 


 Inter lending document supply 


 Athens 


 Creation of marketing and publicity tools 
Other tasks will be drawn from current job descriptions and service need 
 
Qualifications: 
Five GCSEs or equivalent, including English and Maths; NVQ3 in Libraries, Archives and 
Information Services, or ACLIP, or willing to undertake 
 
Library Apprentices band 2 (one based at Frimley Park, one based at Wexham Park) 
Library apprentices  will learn and undertake a broad range of duties including: 


 Day to day running of front line library services 


 Answering enquiries 


 Membership and e-learning administration 


 Loans of resources and equipment 


 Inter lending document supply 


 Athens 


 Creation of marketing and publicity tools 
Other tasks will be drawn from current job descriptions and service need 
 
Qualifications. 
Meets Trust apprenticeship criteria for access to funding. Interest in library, knowledge and 
information work 
 
Recommendations within existing funding 


 The Trust needs to review the revised Head of LKS job description and the Operations 
Manager job description 


 


 The Trust Human Resources Department also needs to consider the revised job 
descriptions and recommendations for the remaining departmental posts to determine 
ways of implementing these revised roles in line with local policies 


 


 Application for the posts of Head of LKS and Operations Manager should initially be 
limited to the current LKS Managers at Frimley and at Wexham Park 


 


 The KSS Head of LKS from the KSS Library and Knowledge Services team should be a 
full member of the interview process for the appointment of the Head of LKS and for the 
Operations Manager 


 


 The newly appointed Head of LKS needs to work with colleagues to develop a costed 
service model for provision to commissioners 


 
The Operations Manager should not be based at the same site as the Head of LKS 
 
Recommendations requiring additional funding 


 For LKS to be provided to commissioners, additional funding will need to be made 
available from relevant organisations 
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11. Conclusion 
 
The review team advise that the Head of the restructured service implements the 
recommendations that can be funded from existing budgets as a priority and this be 
monitored through a pertinent steering group.  All recommendations need to be delivered 
consistently across all organisations served. 
 
The implementation of the recommendations of this report will enable the newly merged 
service to operate efficiently and effectively in the short term as well as providing a strategy 
for the next three to five years. 
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Appendix 1: Literature Review Outcomes 
 
This literature review aims to update the Hill Report (2008), to identify trends and service 
innovations.   It avoids research on information use and information seeking behaviour 
except where this impacts on the management of resources.  It also avoids the many papers 
on clinical librarians as this is featured in the Hill report and it does not consider theoretical 
discussions.  However, Brettle (2010) systematic review of clinical librarian functions 
provides a detailed overview of the variety of roles.   
 
This review is based on searches on  the terms Hospital libraries, medical libraries in 
Medline and Cinahl 2005-2010; LISA, 2008-2010; knowledge management, in HMIC, 
CINAHL, Medline 2005-2010.  This review was updated in October 2011 and again in 
January 2014. 
 
Impact and Value 
Although this review did not intend to repeat the Hill report’s valuable summary of the impact 
and value of health library services, there has been a recent, significant study that deserves 
mention.  Marshall, Sollenberger et al. (2013) conducted a large multi-site study of the value 
and impact of library-supplied information, with over 16,000 responses.  46% of physicians 
and 52% of residents had changed their choice of drugs as a result of library-supplied 
information; 48% of respondents had given different patient advice and library-supplied 
information had a strong impact on diagnoses and therapy choices.  Over 95% of 
respondents felt that the information resulted in better informed clinical decisions and 
contributed to a higher quality of care. 
 
Similarly, although this review will not repeat Hill’s coverage of clinical librarians, Brettle et 
al.’s systematic review of clinical librarian evaluations (2010), despite the limitations of the 
studies included, reinforced the positive impact of clinical librarians on clinical decision-
making and quality of care. 
 
Online vs print 
There are certain myths that need debunking.   


 that Medline & Google are one-stop shops (Publicover, 2006) 


 That everything is electronic 


 That everything electronic is free 


 Because everything is electronic, libraries are no longer needed (Haynes, 2010) 


 That Google can replace Medline (Beam, 2006) 
 


Print is still popular and for in-depth study is preferred over e-books (Brunet, 2011; Bates, 
2012).  Printed texts are good for answering general questions and for self-learning (i.e. 
textbooks); electronic books are preferred for answering specific questions (Phua, 2007; 
Green, 2000).  Even so, less than half the respondents in Phua’s (2007) research used 
electronic sources for more than 30 minutes a week.  They spent even less time reading 
research articles.  Lack of time and the amount of information available are serious 
impediments to evidence-based practice, particularly for junior clinicians (Duran-Nelson et 
al., 2013; Ely et al., 2002).   
Although the historic literature found that colleagues were the first information source 
consulted by healthcare professionals, this may have changed with the perceived easy 
availability of electronic resources.  Several papers (Dowse & Sen, 2007; Guo, Bain & Willer, 
2008, Hider, 2009; Metcalf & Powell, 2011) suggest that electronic resources may now be 
consulted first  More recently, Addison et al. (2012) still found colleagues were approached 
most often but that electronic sources were close behind.  Sources are chosen in terms of 
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cost –  in time, convenience and availability.  However, Sanders & Del Mar (2005) suggest 
there is a “90 second rule,” according to which clinicians don’t even attempt to find 
information unless they think they can do so in 90 seconds. 
  
By 2015, the electronic article will be the chief unit of scholarly communication.  Libraries will 
turn to compact shelving and remote storage to handle what will be largely historical print 
collections.  Browsing current journals will become an online activity, assisted by current 
awareness and alerting (Ludwig & Starr, 2005).  Will the current awareness/RSS service 
become the primary browsing/updating tool rather than the journal?   British Library’s role as 
source of printed documents will become more critical as local stock reduces.   
 
 
The Library as space 
The library will gradually (and this will be gradual, over several decades) lose its role as a 
physical repository.  As the collection (journals particularly) becomes historic, other options 
such as off-site storage can be adopted.   This does not mean that the space is not needed.  
The traditional focus on providing access to knowledge and the means to manipulate and 
study it is still applicable, just with different technologies and media.  The library will still be 
valued for individual and group study space, for an atmosphere conducive to study and for 
work with printed or handwritten resources.  Users value the privacy and solitude.  These 
aspects are not always appreciated by managers or senior clinicians, who have personal 
office space with work-based access to electronic resources (Haynes, 2010).  Tobia & 
Feldman (2010) noted that the teaching faculty tended to use library resources virtually 
(hence the belief that the library itself was no longer needed) but that student use continued 
to increase.  Library managers know (Norton, 2013) that electronic resources reduce the 
need to store physical copies and that library space could be reconfigured.  Free space 
could be used for media labs, presentation preparation, ad hoc teaching and meeting space, 
web work, group study, ‘intellectual commons,’ . A detailed survey of health library space 
planning and user needs in Florida, USA found that users wanted more study space, re-
configurable space, more and better IT facilities (Norton, 2013). 
 
A series of case studies in the 2010 Journal of the Medical Library Association (Persily & 
Butter, Tooey, Tobia & Feldman, Haynes, Freiburger, Thibodeau, Ludwig, 2010).examined 
instances of academic health libraries being required to give up space for teaching or 
administrative functions.  Physical stock was relocated or reduced to preserve study spaces 
and single-use spaces were made multi-functional.  Creative approaches were taken to 
study space and public areas.  In several cases, the library managers found that the crisis 
prompted a re-examination and rejuvenation of their services.  In at least one other, the 
desire to take library space for a high-profile classroom project resulted in a poorer library 
service, wasted costs and failure of the project (Freiburger, 2010).   
 
The key messages seem to be that, just as library managers know that electronic resources 
(journals in particular) reduce dependence on the physical stock,  hospital and academic 
managers have also realised this.  Library managers should therefore take the initiative to 
reconfigure their library space before it is taken from them. 
 
Libraries will emerge as centres for knowledge management and learning and become 
known as places designed to support the full spectrum of knowledge activities from  creation 
through utilisation to archiving.  They will emerge as organisational change agents.  
Instruction and assistance in the creation and use of online information resources and 
multimedia will become a commonplace function of libraries.  Virtual libraries will exist within 
hospital intranets and consumer health information will be available in public-facing virtual 
libraries. (Rohrich, Hoxworth, Sullivan, 2007). The concepts of digital collections (Welch, 
Mix, 2011), and virtual libraries (Hu, 2010) are gaining currency.  Librarians will increasingly 
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be offering specialist knowledge services to individual and organisational clients.  These will 
include data management and repositories, translational research 
 
Healthcare staff will come to the library to interact with experts in locating and managing 
information – not necessarily for access to it but for time-saving or value-added services 
(Ludwig & Starr, 2005).  Libraries are pivotal axes for information and dissemination within 
organisations and should be fully participant in developing knowledge management systems 
and processes (Robb & Zipperer, 2007).  
 
A new generation of users will be more technologically sophisticated, more exposed to 
problem-based learning and will require different learning environments.  As now, they will 
expect to be able to access resources wherever they are, home, work or even in a motorway 
layby.  Learning commons will develop (and may be managed/moderated by librarians) but 
the library itself will still be a focus for promoting the use and management of information 
resources.  Online training is evolving, and the concept of ‘co-streaming’, involving in-person 
classes with online sections has been introduced (Handler, 2011).  E-readers are used 
(Shurtz & von Isenburg), together with smartphones and personal digital assistants (Klatt, 
2011). 
 
New roles 
As the IT environment gets more complex, the librarians’ role in assisting users with the 
human/IT interface will increase and diversify.   Because of the rapid rise in the amount of 
electronic resources available, clinicians are often not aware of what is available.  They may 
feel overwhelmed by the range and variety, uncertain about which are most useful to them 
and lack the knowledge and skills to use them effectively.  (Guo, Bain & Willer, 2008; Levin, 
2007; Beam, 2006; Brookman A et al., 2006).   Part of the answer may lie in better education  
and in working with existing networks to better incorporate research knowledge into existing 
ways of thinking/practising (Tsai, 2005), e.g. using specific meetings as a vehicle for 
introducing evidence and discussion (Banks, 2007; Greco, 2009).  However, information is 
not a scarce resource; what is scarce is human time and attention.  Librarians as expert 
intermediaries will form an essential part of the health care team (Homan, 2010). 
 
Librarians’ skills will also contribute to the organisation of electronic information.  Cooper & 
Crum (2013) provide a useful summary of new roles, which include emerging technologies, 
metadata, data management, scholarly communications and digital projects.  In these, 
librarians are likely to be participating now as colleagues and full partners in the work, rather 
than support personnel ( McGowan, 2012). 
 
Seiss (2009) and Holst (2009) provide useful linkings of library services into health care 
activities, for example, supporting root cause analysis investigations; identification of current 
practice guidelines; document delivery for physician re-accreditation activities; research and 
creation of bibliographies in support of grand rounds and conferences; research support for 
quality projects at all levels; how other hospitals have met relevant challenges; research 
background for policies and procedures (Seiss, 2009) 
 
There is a role in what has been termed research assets management - the effective use of 
internally-generated and externally acquired information – at which many organisations are 
poor  (North, 2007; Cooper & Crum, 2013).  This extends into a fusion of library and internal 
document management processes and repositories and has the potential to save significant 
amounts of managerial time.  


Librarians have roles in disseminating info resources, in spanning the boundaries between 
technical services and human information needs, in content development and organisation, 
in alerting and horizon scanning, in developing local information systems.  (Perry, Roderer & 
Assar, 2005).  Their traditional skills of managing knowledge resources, searching, retrieval 
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and archiving are still needed  and have increased relevance in information-rich work such 
as systematic reviews (Harris, 2005).  Librarians are also involved in embedding evidence-
based information into electronic health records (Tannery et al., 2011; Brandes, Wells & 
Bandy, 2013) 
 
Some library staff may spend considerable time outside the library. Clinical,  primary care 
and outreach posts are already well-documented.  However, there is scope for librarians to 
act as ‘informationists,’ providing tailored consultancy-style services to projects and 
departments.  In a significant partnership, one librarian teamed up with a Chief Learning 
Officer during a hospital merger, assisting with research validation and change management 
at each stage of the merger plan.  The CLO shared findings with executive colleagues, 
resulting in the internalising and application of external research (Maietta & Bullock, 2009). 
 
Further examples of librarians outside the library are ‘laptop librarians’ (Brandenburg. Doss 
& Frederick, 2010) where librarians are timetabled to spend time in other departments; 
refocusing reference services outside the library building (Lubker et al, 2010) and 
‘information takeout and delivery’ (Polger, 2010), a more dynamic service delivery model. 
 
Medical information specialists have also contributed to hospital disaster planning (Reynolds 
& Tamanaha, 2010).  Knowledge management has been identified as an innovative risk 
management strategy (Zipperer & Amori, 2011) and as a natural skill of a health librarian 
(Oduwole & Olatundun, 2010), The impact of the evolving digital ecology on the librarian, 
developing skills as an expert intermediary and knowledge coach, has also been identified 
(Homan, 2010).  Knowledge management is so fundamental to modern health librarianship 
that hospital librarians in New England, USA, used it as the core of their strategic plan for re-
invigorating hospital library services (Goldstein & Colett, 2011).  A recent David Gurteen 
Knowledge Cafe at the British Library proposed new ways of thinking for the future.  No 
longer gatekeeper but collaborator, for example; not searcher but trainer; not service 
provider but information adviser; not custodian but facilitator; not information gatherer but 
problem solver (Ojala, 2013). 
 
Librarians can also have a significant role in developing organisational e-learning strategies 
and capacity (Ritchie, 2010) along with working as an embedded librarian in fully online 
courses (Konieczny, 2010).  Librarians will increasingly be offering specialist knowledge 
services to individual and organisational clients.  These will include data management and 
repositories, translational research, support for research and grant applicationt, management 
of systematic reviews and web/social media projects. (Cooper & Crum, 2013).  
 
To make space for these new roles, some traditional roles are being abandoned.  Crum & 
Cooper’s 2013 survey of medical librarians in the USA found that 24% were abandoning 
traditional reference desks and 23% were reducing work related to maintaining print 
collections.  However, many respondents reported that they had just absorbed the new roles 
into their existing work. 
 
 
Commissioning & Managing 
Good examples of the library service’s role in commissioning are provided by Lincolnshire 
Knowledge and Resource Service, (2009), which linked library services into specific World 
Class Commissioning competencies and Milton Keynes NHS library service proposals of a 
range of tailored services including project & planning support, current awareness & alerting, 
literature searching, guidelines, policies  and audits databases (Whiteley, 2006).  One small 
scale project identified the cost savings incurred by using a librarian rather than a public 
health research registrar to perform literature searches (Hylton, 2005).   In the USA, a health 
policy librarian functions as an expert searcher and as a knowledge broker, maintaining a 
web-based knowledgebase and KM system that are accessible across a multi-state 
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consortium (Droese & Peterson, 2006).  Booth (2005) describes a knowledge broker role to 
assist health managers. 
 
Significantly (and as true for provider services as it is for commissioning) managers search 
only until they feel they have enough information on which to base a decision (Macdonald, 
2008).  They don’t attempt to understand the breadth of the subject.  Evidence-based 
decision-making in management and commissioning is heavily value-laden, with 
organisational and political considerations being weighed alongside the research evidence.  
This needs to be recognised by librarians (Macdonald, Bath & Booth, 2008) and 
incorporated into the service offer.  Personal contact, timely relevance and inclusion of 
summaries do most to help evidence-based decision-making (Booth, 2005).   A 
collaborative, personalised service would be valued by managers (Bryant, 2005).  
Generalised current awareness may have to give way to more personalised products 
(Bryant, 2005). 
 
Knowledge transfer 
Simply enabling access to research may not be sufficient to change practice if practitioners 
do not have the time or skills to evaluate evidence (Tsai, 2005). Certainly, clinicians 
responded positively to evidence summaries and structured, easy to read answers (Barley 
EA, Murray J, Churchill R, 2009;  Brookman, 2006).   They only have time themselves for 
superficial searches and can assume that if nothing is found, it doesn’t exist.  Evidence-
based sources can only answer around 20% of complex queries, even assuming that 
clinicians know and use those sources (Davies, 2007).  This definitely points to a need for 
awareness raising, specialist searching services and structured summaries. Linking 
evidence based resources to electronic medical record systems is another way forward 
(Giuse, Williams, Guise, 2010), also to public health decision making tools (Dobbins et al, 
2010). 
 
 It may be beneficial to exploit existing processes and networks to better incorporate 
research knowledge into existing mindlines.  There is substantial evidence that the morning 
report sessions have an educational effect on house officers, for example (Banks, 2007) and 
evidence inserted into those can alter practice.   The impact of clinical librarians is well 
documented and they example this priniciple of exploiting existing networks.  Although most 
clinical librarians work in acute care, mental health services can also benefit from this 
approach (Gorring 2010).  Several papers highlighted the importance of a clinical champion 
behind library initiatives (Spoor & Neilly, 2010; Brandes, 2007).   
 
The goal of a learning organisation is to identify individuals’ specialised knowledge and 
convert it into readily comprehensible explicit knowledge. (Austin, 2008).  Knowledge 
services need to be guided by this principle – not just disseminating knowledge and research 
but also finding ways to capture the new local knowledge generated through it.  At a basic 
level, even the customer reviews on Amazon and other sites fulfill this.  Various 
technological approaches have been described, using Web 2.0 technologies (Meenan, 2010; 
Skinner, 2008; Stillman & McGrath, 2008, Damani & Fulton, 2010) but, although the 
technology may be free, the staff time and expertise to promote and maintain them isn’t.  
Organisations must be sure that they will be used before committing to them (Stillman & 
McGrath, 2008).  The use of blogs and wikis has been championed as a way of collecting 
together knowledge (Dodson & Gleason, 2011, Sapp & Cogdill, 2010, Montano et al, 2010, 
Landau, 2010, Kraft, 2010).  Web personalisation has also been seen as the way forward 
(Shedlock et al, 2010).  Twitter and other social networking tools have been implemented 
(Cuddy, Graham, Morton-Owens, 2010) and RSS feeds have been used to evaluate 
literature searches (Youngkin, 2010).  High quality healthcare organisations in the USA 
(identified as those winning the Malcolm Baldridge National Quality Award) were all notable 
for the extent and rigour of their knowledge management practices (Griffith et al., 2013). 
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Virtual commons are being described as one way of enabling knowledge transfer.  One USA 
library has created an intranet Clinical Medical Education Centre containing locally produced 
CME programmes and lectures., many of which are interactive and case-based (Feintuch & 
Zurowski, 2006); another developed nursing self-study resources (Rourke, 2007) and one 
started as a repository of local publications (Koopman & Kipnis, 2007).   
 
Several services are experimenting with web and online chat technology to provide real-time 
support (Schwartz & Millam, 2006; Ganshorn, 2009; Barley, Murray & Churchill, 2009; 
Lapidus & Bond, 2009).  This type of service is already being used successfully by IT 
support companies.  Ganshorn’s research tested the service against self-searching 
practitioners, showing it to be quicker and more effective.  Barley et al. found that the service 
had to earn trust and that users liked structured, easy-to-read summaries rather than original 
papers. 
 
A number of services use bulletins summarising new research as a way to trigger knowledge 
transfer (Wilkinson et al., 2009; Carroll et al., 2006; Haynes et al., 206) .  
 
Intranets could be better used as resource hubs or virtual libraries, containing full-text 
resources, quality-checked links, education resources, project lists etc. (O’Sullivan et al., 
2009; Ludwig & Starr, 2005; Skinner, 2008).  However, these only work where network 
access is possible.  The US Navy uses a regularly updated CD-based virtual library to 
overcome this (D’Alessandro, 2005). 
 
Themes 
There is a definite need to move away from providing primary research papers to providing 
summaries, bulletins, digests and reviews.  There is still a role for the library as a space but 
this is evolving, from a knowledge collection to a knowledge workshop.  Library managers 
need to take the initiative in reconfiguring their space.  Librarians are developing into 
mediators between healthcare staff and the overwhelming electronic world and new roles 
involve taking traditional skills of information capture, organisation and retrieval into new, 
corporate areas. 
 
There are valuable uses for web 2.0 technology in connecting users to the library and users 
to each other and librarians are best-placed (in terms of skills & customer awareness) to 
develop and maintain these.  Despite all this, print is not dead, yet. 
 
Mike Roddham & Jill Rutland 
May 2010, October 2011, January 2014 
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Appendix 2: Executive Brief 
 


A review of Library and Knowledge Services (LKS) is being undertaken following the merger 
of Frimley Park Hospital NHS Foundation Trust and Heatherwood and Wexham Park NHS 
Foundation Trust to form Frimley Health NHS Foundation Trust. Each service has developed 
different strengths within the confines of budget and staffing. Merger of the two departments 
allows these strengths to be exploited for the benefit of healthcare across the local health 
economy.  
 
This review is being carried out to ensure that the LKS in the merged organisation are best 
able to meet the needs of all of its stakeholders, whilst providing a high quality and high 
value service. 
 
LKS in both organisations are multidisciplinary and provide equitable services to all 
categories of NHS staff. Currently LKS are provided by Frimley Park Hospital  to the 
following organisations:  
 


 Frimley Park Hospital   


 NHS Surrey Heath CCG  


 NHS North East Hampshire and Farnham CCG  


 NHS Bracknell and Ascot CCG  


 Virgin Care Services  


 Southern Health Foundation Trust  


 Ministry of Defence Hospital Unit (MDHU)  


 South East Coast Ambulance Services NHS Trust  
 
Heatherwood and Wexham Park Hospitals LKS provide services to the following 
organisations:  
 


 Heatherwood and Wexham Park Hospitals  


 East Berkshire Public Health Teams  
 


The main aims of the review are:  
 


 To look at the current situation  


 To set the strategic direction of the LKS in the newly integrated organisation  


 Ensure the successful integration of the LKS, to provide and develop an effective 
library and knowledge service to enhance health care in the local health economy  


 Make recommendations for future developments and innovations, identifying staffing, 
structural and resourcing implications.  
 


The methodology for the review will include the following elements:  
 


 Brief literature review, identifying key research and policy documents  


 Implementation of pertinent recommendations from the recently published HEE 
Knowledge for Healthcare strategic framework for LKS  


 Analysis of strategies and other key local documents within the client organisations  


 Semi-structured interviews with key stakeholders  


 Analysis of existing service feedback and other surveys  


 Survey with non-users and users of the services  


 Interviews with all library and knowledge services personnel  
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 Evidence from the recent Library Quality Assurance Framework submissions and 
annual statistical returns  


 
The review team will comprise:  
 
Mrs Louise Goswami, BA Hons MA MBA MCLIP, the Head of Library and Knowledge 
Services Development for Health Education Kent Surrey and Sussex.  
 
Mr David Copsey, BA Hons MA dip.lib. FCLIP, former Head of Library and Knowledge 
Services, Maidstone and Tunbridge Wells NHS Trust and former Professional Library and 
Knowledge Services Advisor to Health Education East of England. 
 
The primary review deliverable will be a report which will contain the following elements:  
 


 A summary of the review process and information gathered;  


 Recommendations for a library and knowledge services strategy, which will cover 
what is achievable with existing staffing and resources and also what could be 
achieved with extra investment from the local health economy;  


 Suggested organisational structures to achieve the strategic aims;  


 Draft job descriptions for key posts.  
 


The implementation of the recommendations of this report will enable the newly integrated 
service to operate efficiently and effectively in the short term as well as providing a strategy 
for the medium term.  
 
It is expected that the review will be completed by early March 2015, this will enable the final 
report to be presented at the March Clinical Education Board at the Trust. It will also allow 
the newly integrated organisation to have clarity on the strategic direction as well as 
operational functions for LKS. 
 
Louise Goswami 
Head of Library and Knowledge Services Development 
Health Education Kent, Surrey and Sussex 
November 2014 
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Appendix 3: Semi-Structured Interview 
Template 


 
Review of Library and Knowledge Services Frimley Park Hospital and Heatherwood 


and Wexham Park Hospitals 
 


Semi-Structured Interview Response Sheet 
 


Name: Role: 


Organisation: 


Email: Telephone: 


1. For what reasons do you, your team or your organisation require information/ 


evidence? 


Topic areas may include clinical practice, research, development and innovation, 


education and training, commissioning and public health, patient safety and clinical 


governance and management, strategic planning and corporate governance. 


 
 


2. How have you used the services of a library and knowledge service/ librarian to 


support this? 


 


3. What examples do you have of the impact of library and knowledge services on 


patient care and practice as well as policy / strategy / management decision making? 


 


4. Have you experienced or are you aware of barriers to using library and knowledge 


services? 


 
 


5. What are your general perceptions of library and knowledge services? 


 
 


6. In your opinion what are the perceived risks facing library and knowledge services? 


 
 


7. What are the opportunities that library and knowledge services ought to be 


capitalising on? 


 
 


8. How should library and knowledge services play a greater role in the strategic 


direction of travel of NHS organisations? 
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9. What can NHS library and knowledge services can do to underpin high quality, 


evidence-based information to benefit the care and safety of patients and policy / 


strategy / management decision making? 


  
 


10. How could library and knowledge services contribute to education and training of 


NHS staff? 


 
 


11. What role might library and knowledge services play in the provision of information to 


patients and their carers? 


 
  


12. Are there any other comments you would like to make? 


 
Examples may include value added services, library and knowledge services organisational 
structure or funding 


 
Thank you for your participation. 
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Appendix 4: Semi-Structured Interview 
Participants 


 
Frimley Park Hospital 


 


Shirley Brocklesby Medical Secretary, O&G 
 


Lt Col Jayne Cumming Officer Commanding Nursing / 2IC  
 


Sarah Holling Bank Nurse (former student nurse) 
 


Clare Linkins Specialist Pharmacist: Education 
 


Dr Mark Lloyd College Tutor and LFG Lead, General Medicine 
 


Mr McCombe ENT Consultant 
 


Lynn Moran Quality and Business Manager for Clinical Education 
 


Julie Murdoch Senior Pharmacist 
 


Vusumuzi Ncube Specialist Biomedical Scientist, Biochemistry 
 


Major Okpala Consultant ENT 
 


Alex Saunders Resus Officer/Simulation Lead 
 


Govindarajan Sridhar Anaesthetics & ICM Faculty Lead 
 


Jane Stone 
 


Pain Specialist Nurse 


Debbie Wilde Clinical Manager Antenatal & Gynae OPD 
 


Clare Williams Head of Nursing for Practice & Development 
 


Heatherwood & Wexham Park 
 


Emily Allerton Practice Development Sister 
 


Pip Collings Nutrition Lead 
 


Jill Glennerster Orthopaedic training co-ordinator 
 


Jane Hartley Deputy Chief Information Officer  & Assistant Director 
Informatics 


Fiona Lewis Consultant Dermatologist 
 


Diane McDonald OT Team Leader 
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Debra Sloam Practice Development Midwife 
 


Dr Angela Snowling Consultant in Public Health 
 


Maura Stock Postgraduate Centre Manager 
 


Helen Bingham Library & E-Learning Resources Manager – Southern Region 
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Appendix 5: Online Questionnaire 
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Users 
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Non-Users 
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Appendix 6: One to One Library Staff Interview 


Questions 


 
Review of Library and Knowledge Services Frimley Park Hospital and Heatherwood 


and Wexham Park Hospitals 
 


1:1 Discussions with Library and Knowledge Services staff 
 
Name: 
 
Job Title: 
 
Grade: 
 
Length of Service: 
 
 


1. How do you feel about the review of library and knowledge services that is being 
undertaken? 
 


2. Are there any particular concerns or questions that you have about the review? 
 


3. How would you like to be kept up to date with what is happening with the review? 
 


4. What outcomes would you hope to see from the review? 
 


5. What do you feel that your library and knowledge services do well? 
 


6. What do you feel that your library and knowledge services could do better? 
 


7. What would you like to see from an integrated library and knowledge services? 
 


8. What concerns do you have about an integrated library and knowledge services? 
 


9. Are there any other comments you would like to make? 
 


10. Addition Question for LKS Managers: How do you keep yourself up to date with the 
national LKS agenda and how does this influence how you deliver services locally? 
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Appendix 7: Job Descriptions 


 
Job description 
 


Head of Library and Knowledge Services, Frimley Health NHS Foundation Trust 
 
Indicative band: 8a 
 
Responsible and accountable to: Director of Clinical Education 
Professional accountability: Head of Library and Knowledge Services Development, KSS 


Responsible for: Operations Manager 


Accountable for: Library and Knowledge Services staff; library budget, facilities and 
resources 
 
Location: Frimley or Wexham Park, travel across The Trust and stakeholder organisations, 
and across the KSS and Thames Valley LETB Areas 
 
1 Role of the Service 
It is core to Knowledge for Healthcare and thus to Framework 15 that the NHS becomes a 
knowledge based service and that all NHS health care staff have access to and use 
appropriate knowledge to support their practice, their learning and development and their 
research.  To this end NHS libraries provide services for: 
 


 Clinical decision making by patients, their carers as appropriate and health 
professionals 


 Commissioning decision and health policy making 


 Research 


 Lifelong learning by health professionals 


 Accessing the international knowledge base of health and social care 


 Training the workforce to acquire and develop relevant information literacy and 
knowledge management skills 


 Learning and study 


 Using and understanding knowledge and learning resources, whether physical or 
electronic 


 
2 Dimensions 
The Library and Knowledge Services Department provides access to evidence for patient 
care for staff across the health economy that includes the following current organisations 
and their successors: 
 


 Frimley Health NHS Foundation Trust 


 Ministry of Defence Hospital Unit (MDHU) 


 NHS North East Hampshire and Farnham CCG 


 NHS Surrey Heath CCG 


 South East Coast Ambulance Service NHS Foundation Trust 


 Southern Health Foundation Trust 


 Surrey and Borders Partnership NHS Trust 


 Virgin Care Services 
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The department provides library and knowledge services to healthcare students based in the 
local health economy from the following organisations:  
 


 American University of the Caribbean 


 Bucks New University 


 Imperial College, London University 


 Oxford Brookes University 


 St Georges Medical School 


 University of Southampton 


 University of Surrey 
 
There are libraries and resource collections at Frimley Park Hospital, Heatherwood Hospital 
and Wexham Park Hospital. Services provided include:  
 


 Training to find and understand evidence, from basic skills to advanced research and 
critical appraisal 


 Answering complex and simple enquiries 


 E-learning, learning and development facilities 


 Professional guidance in areas of expertise 


 A range of print and electronic resources 


 ICT networks and facilities, including websites and pages on each of the stakeholder 
intranets 


 Document supply and interlibrary loans 


 Study space for groups and individuals 
 
There are about 3669 active library users.  
 
The integrated LKS budget for 2014/15 is £356,550 
 
3 Job Purpose 
3.1 Define and lead the strategic development of Library and Knowledge Services across the 
stakeholder health economies to contribute to the highest possible standards of clinical care, 
service management, education, training and research in the Trust and in other stakeholder 
organisations. This will involve the full integration of multiple service points following the 
merger of two Trusts. 
 
3.2 Establish and develop strong working relationships with all stakeholders and service 
users. Provide all the stakeholders with a user-focused and accountable service.   
 
3.3 Establish a quality monitoring process. Identify service and sector trends. Initiate and 
pilot new service developments identified in the Review of LKS, and embed in core provision 
as funding allows  
 
3.4 Represent the Trust and the service at regional and national meetings.  
 
3.5 Ensure that services are fit for purpose to contribute to clinical, research and management 
objectives of the health and social care sector. Identify service trends. 
 
3.6 Lead and manage the Library and Knowledge Services team.  
 
3.7 Be responsible and accountable for the Library and Knowledge Services budget. 
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 4 Main Responsibilities 
 
4.1 Strategic development 
 
4.1.1 Define and develop an effective strategy, governance and consultation process for 
Library and Knowledge Services in consultation with all stakeholders.   Produce an annual 
business and action plan that underpins the strategy, and reflects the changing needs of all 
stakeholders. 
 
4.1.2 Produce a strategy and implementation plan for the full integration of multiple service 
points following the merger of two Trusts to ensure that there is a consistent approach and 
level of service for all users, including an integrated Library Management System and 
Athens access.   
 
4.1.3 Be accountable and responsible at a professional and corporate level for the Team's 
strategic and operational activities. Ensure that activity fits developments in clinical care, 
service management, knowledge management, education, training and research. 
 
4.1.4 Ensure Library and Knowledge Services are developed on a multi-professional and 
multi-institutional basis to support whole workforce information and knowledge needs, 
including working collaboratively with universities and higher education. 
 
4.1.5 Actively encourage innovation and implementation of new developments across the 
stakeholder health economies using an evidence based approach. 


 
4.1.6 Utilise horizon scanning of the political, professional and health economy to inform 
strategic development and sources of funding.  
 
4.1.7 Market and promote Library and Knowledge Services to all stakeholders and users. 
 
4.1.8 Prepare business cases to inform future service direction and funding streams. 
 
4.2 Partnership working 
4.2.1 Establish strong working relationships with all stakeholders and library users including 
all of the following: 
 


 Frimley Health NHS Foundation Trust 


 Ministry of Defence Hospital Unit (MDHU) 


 NHS North East Hampshire and Farnham CCG 


 NHS Surrey Heath CCG 


 South East Coast Ambulance Service NHS Foundation Trust 


 Southern Health Foundation Trust 


 Surrey and Borders Partnership NHS Trust 


 Virgin Care Services 


 KSS Library and Knowledge Services Development team 


 Health Education KSS and Health Education Thames Valley 


 Universities and higher education Institutions 


 Hospices 


 Public library services 


 Other SHA and national organisations including NHS Evidence, public health 
organisations, NHS Direct, the Comprehensive Local Research Network,  Research 
Design Service, and e-learning providers 


 Other NHS Trusts and Library and Knowledge Services, including the regional 
strategy group 
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These relationships are likely to be predominately at director and senior manager level. 
 
4.2.2 Represent the Trust and the service at appropriate local, regional and national 
meetings, conferences and events. Bring own expertise and team expertise to these 
partnerships. Develop networking arrangements for collaborative working. 
 
4.2.3 Identify potential new partners that will fit the strategic direction of the service and the 
changing health and political economy. 
 
4.2.4 Report back on strategic developments and their implementation to stakeholders on a 
regular basis. 
 
4.3 Quality assurance and management 
4.3.1 Develop appropriate quality, auditing, performance monitoring and benchmarking 
processes for Library and Knowledge Services that fit within existing systems of clinical and 
education governance to meet the needs of the Trust and all stakeholders. Identify impact 
measures for Library and Knowledge Services that align with Trust aims and changing NHS 
strategic developments.  
 
4.3.2 Monitor and evaluate service trends and activity levels.   Analyse qualitative and 
quantitative data to inform service development. Provide management information reports 
and make recommendations for service intelligence and future activity to appropriate 
stakeholders. 
 
4.3.3 Work with stakeholders to establish evidence based best practice in the delivery of 
knowledge services, including support for extending and improving the evidence base of 
knowledge management in the health care environment. 
 
4.3.4 Contribute to the development of regional quality management initiatives. Lead the 
completion of quality management, audit and statistical data for the Knowledge and Library 
Service including Contract Review, verification and Quality Assurance Frameworks. Provide 
evidence to contribute to external quality monitoring to other appropriate organisations 
including the Care Quality Commission. 
 
4.4 Budgets and finance 
4.4.1 Be accountable for all budget income and expenditure for Library and Knowledge 
Services. 
 
4.4.2 Negotiate Service Agreements with stakeholder organisations in primary and 
secondary care and higher education.  
 
4.4.3 Profile and manage the service budget and allocate resources to obtain best value for 
money. 
 
4.4.4 Identify, bid and negotiate for additional funding from all stakeholder organisations and 
other sources. 
 
4.4.5 Work collaboratively with NHS and other partners to procure knowledge and library 
service products and to secure best value for money. 
 
4.4.6 Use national NHS costing tools to identify services costs, opportunities for investment 
and for service change.  
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4.5 People management and development 
4.5.1 Lead and manage the Library and Knowledge Services team, demonstrating credible 
professional and personal leadership skills, and strong team working. 
 
4.5.2 Recruit, develop, manage and motivate departmental staff. 
  
4.5.3 Line manage the Operations Manager, including performance monitoring and appraisal. 
 
5 Communication and working relationships 
 


 Directors and Senior Managers across the stakeholder health economies and 
HEKSS and HETV including clinical and managerial staff  


 Knowledge Management staff in the stakeholder health economies 


 Local Academic Boards and Faculty Groups 


 Senior managers, Research Design Service and librarians in higher and further 
education 


 NHS Evidence and other national level knowledge services and organisations 


 Library Service Managers and other staff across the KSS and Thames Valley 
health economy 


 Senior staff, especially library information and knowledge services leads, of other 
LETBs 


 Chartered Institute of Information and Library Professionals 


 UKCHIP, Fed-IP, NVQ and other Awarding Bodies 
 
6 Other 
6.1 Contribute to corporate quality initiatives within the Trust by active participation in 
relevant meetings. 
 
6.2 Establish risk management and assessment processes for Library and Knowledge 
Services.  
 
6.3 Operate in accordance with the ethics and principles of the Chartered Institute of Library 
and Information Professionals (CILIP) Ethical Principles and Code of Professional 
Practice for Library and Information Professionals. 
 
6.4 Ensure that the department operates within national and local legislative 
frameworks, including copyright, Freedom of Information and data protection.   
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Person specification 
 
Post: Head of Library and Knowledge Services 
 


AREA ESSENTIAL DESIRABLE 


Qualifications 
 
 
 


 Masters degree in an 
appropriate subject  


 Post graduate library or 
information qualification 


 Chartered member or 
Fellow of Chartered 
Institute of Library and 
Information Professionals 
(CILIP) 


 


 Project Management 
qualifications 


 


Experience  
 
 


 Accomplished 
understanding of 
knowledge, library, 
information and services 


 Extensive management 
experience with proven 
leadership, change 
management, service 
improvement, political and 
team building skills 


 Managing and controlling 
budgets, resources and 
funding 


 Negotiating Service Level 
Agreements and making 
business cases 


 Experience of working with 
senior managers and 
directors in a range of 
organisations  


 Proven experience in 
delivering successful 
projects 


 NHS Library Management 


 Commissioning and 
contracting within the NHS 
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Knowledge  
 
 
 


 Extensive knowledge of IT, 
web, healthcare databases 
and literature searching 
skills including critical 
appraisal  


 Wide understanding of 
education, training, 
learning and development 
for all levels of staff 


 Equality and diversity 


 Knowledge of the NHS 
 


Skills  
 
 
 


 Ability to write high calibre 
reports, correspondence 
and other relevant 
documents 


 Communication skills: 
highly developed 
interpersonal skills with the 
ability to communicate 
clearly and effectively with 
all levels of staff both 
internally and externally 


 Excellent presentation and 
public speaking skills 


 Strong interpersonal skills 
including influencing and 
relationship building 


 Proven analytical and 
planning skills 


 Knowledge of IT 
applications in knowledge 
systems delivery 


 Experienced user of 
Microsoft office 
applications 


 Extensive knowledge of 
the legal context of library 
and knowledge services 


 


Attributes 
 
 
 
 
 


 Strong leader 


 Excellent time 
management skills 


 Self motivated and ability 
to motivate others 


 Effective listener, willing to 
show empathy 


 Logical and methodical 


 Innovative and proactive 


 Able to work under 
pressure 


 Demonstrable commitment 
to CPD 


 


Additional requirements 
 


 Ability to travel between 
sites and across 
stakeholder health 
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economies, HEKSS LETB 
and HETV LETB 


 


 


Working Conditions Yes No Details 


Inclement weather    


Excessive temperatures    


Unpleasant smells/odours    


Noxious fumes    


Excessive noise &/or 
vibration 


   


Use of VDU more or less 
continuously 


  Several occurrences each working day 


Unpleasant 
substances/non-household 
waste 


   


Infectious Material/Foul 
Linen 


   


Body fluids, faeces, vomit    


Dust/dirt    


Humidity    


Contaminated equipment or 
work areas 


   


Driving/being driven in 
normal situations 


  At least once a week  


Driving/being driven in 
emergency situations 


   


Fleas or lice    


Exposure to dangerous 
chemicals/ substances 
in/not in containers 


   


Exposure to aggressive 
verbal behaviour where 
there is little/no support 


   


Exposure to aggressive 
physical behaviour where 
there is little/no support 


   


Comments: 


 
 
 
 
 


 


Emotional Effort Yes No Details 


Processing (e.g. 
typing/transmitting) news of 
highly distressing events 


   


Giving unwelcome news to 
patients/ clients/carers/staff 


   


Caring for the terminally ill    


Dealing with difficult   Through line management and appraisal role, 
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situations/ circumstances less than once a week 


Designated to provide 
emotional support to front 
line staff 


   


Communicating life changing 
events 


   


Dealing with people with 
challenging behaviour 


   


Arriving at the scene of an 
accident 


   


Comments: 


 


 


Physical Effort Yes No Details 


Working in uncomfortable/ 
unpleasant physical conditions 


   


Working in physically cramped 
conditions 


  At least once a week on average for 
periods over 20 minutes each 


Lifting weights, equipment or 
patients with mechanical aids 


   


Lifting weights/equipment without 
mechanical aids 


  Moving books, journals, laptops, and 
other equipment and between sites 


Moving patients without mechanical 
aids 


   


Making repetitive movements    Several times a day for periods over 20 
minutes each 


Climbing or crawling    


Manipulating objects    


Manual digging    


Running    


Standing/sitting with limited scope 
for movement for long periods 


  Several times a day for periods over 20 
minutes each 


Kneeling, crouching, twisting, 
bending or stretching 


  At least once a week on average for 
periods under 20 minutes each 


Standing/walking for substantial 
periods of time 


   


Heavy duty cleaning    


Pushing/pulling trolleys or similar    


Working at heights    


Controlled restraint i.e. jobs 
requiring training/certification in this 


   


Comments:    


 
 
 
 


 


Mental Effort Yes No Details 


Carry out formal student/trainee 
assessments  


   


Carry out clinical/social care    
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interventions  


Analyse statistics   Less than once a week  


Operate equipment/machinery   Several times a day for periods over 20 
minutes each 


Give evidence in a court/tribunal/ 
formal hearings  


   


Attend meetings (describe role):   On average once a day (role varies 
between participant, chair, minute-taker, 
presenter) in long periods over 30 minutes 


Carry out screening tests/ 
microscope work 


   


Prepare detailed reports   Continuously for more than 2 hours for 
less than once a week 


Check documents   On average once a day in long periods 
over 30 minutes 


Drive a vehicle   Between sites and across stakeholder 
health economies, and across HEKSS 
and HETV LETBs  as necessary  


Carry out calculations   As part of budget management and 
costing activity 


Carry out clinical diagnosis    


Carry out non-clinical fault finding   On average once a week in short periods 
of less than 30 minutes 


Comments: 


 
 
 
 
 


 


Freedom to Act Yes No Details 


Does the post holder generally work 
with the supervisor/manager close 
by/available 


   


Does the post holder generally work 
with the supervisor/manager 
contactable by telephone or bleep 


   


Is the post holder the lead specialist 
in their field  


   


   Less frequent (state how often) 


How often on average is 
guidance/advice given 


  When required 


How often is your work 
checked/monitored/assessed  


  Appraisals 


Comments: 


Manager will be consulted at  annual appraisals, and on an ad hoc basis during formal and 
informal meetings when required 
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Job description 
 


Operations Manager, Frimley Health NHS Foundation Trust 
 
Indicative band: 7 
Responsible and accountable to: Head of Library and Knowledge Services 
 
Responsible for: Clinical Librarian; E-learning Librarian; Intranet Editor; Outreach Librarian 
 
Location: Frimley or Wexham Park, travel across The Trust and stakeholder  organisations, 
and across the KSS and Thames Valley LETB areas. The postholder will be based at a 
different site to the Head of Service to provide senior management presence. 
 
1 Role of the Service 
It is core to Knowledge for Healthcare and thus to Framework 15 that the NHS becomes a 
knowledge based service and that all NHS health care staff have access to and use 
appropriate knowledge to support their practice, their learning and development and their 
research.  To this end NHS libraries provide services for: 
 


 Clinical decision making by patients, their carers as appropriate and health 
professionals 


 Commissioning decision and health policy making 


 Research 


 Lifelong learning by health professionals 


 Accessing the international knowledge base of health and social care 


 Training the workforce to acquire and develop relevant information literacy and 
knowledge management skills 


 Learning and study 


 Using and understanding knowledge and learning resources, whether physical or 
electronic 


 
2 Dimensions 
 
The Library and Knowledge Services department provides access to evidence for patient 
care for staff across the stakeholder health economies including the following organisations: 
 


 Frimley Health NHS Foundation Trust 


 Ministry of Defence Hospital Unit (MDHU) 


 NHS North East Hampshire and Farnham CCG 


 NHS Surrey Heath CCG 


 South East Coast Ambulance Service NHS Foundation Trust 


 Southern Health Foundation Trust 


 Surrey and Borders Partnership NHS Trust 


 Virgin Care Services 
 
The department provides library and knowledge services to healthcare students based in the 
local health economy from the following organisations:  
 


 American University of the Caribbean 


 Bucks New University 


 Imperial College, London University 


 Oxford Brookes University 


 St Georges Medical School 
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 University of Southampton 


 University of Surrey 
 
There are libraries and resource collections at Frimley Park Hospital,  Heatherwood Hospital 
and Wexham Park Hospital. Services provided include:  
 


 Training to find and understand evidence, from basic skills to advanced research and 
critical appraisal 


 Career development for junior doctors 


 Answering complex and simple enquiries 


 E-learning, learning and development facilities 


 Professional guidance in areas of expertise 


 A range of print and electronic resources 


 ICT networks and facilities, including websites and pages on each of the stakeholder 
intranets 


 Document supply and interlibrary loans 


 Study space for groups and individuals 
 
There are about 3669 active library users.  
 
The integrated LKS budget for 2014/15 is £356,550 
 
3 Job purpose 
3.1 Lead the development and management of all library and knowledge service operations 
across the stakeholder health economies to contribute to the highest possible standards of 
clinical care, service management, education, training and research in the Trust and in other 
stakeholder organisations. Identify service and sector trends. Represent the Trust and the 
service at regional meetings.  
 
3.2 Ensure that services are fit for purpose to contribute to clinical, research and management 
objectives of library users.  
 
3.3 Ensure a consistent approach to service provision by all team members and at all service 
points 
 
3.4 Deputise for the Head of Library and Knowledge Services. 
 
3.5 Line manage the Clinical Librarian, Technology Enhanced Learning Librarian, Intranet 
Editor, and Outreach Librarian, including performance monitoring and appraisal.  
 
4 Main Responsibilities 
 
4.1 Service development 
4.1.1 Maintain a sound working knowledge of all service operations, including libraries, remote 
service points, print and electronic access and resources. Devise new systems of work as 
appropriate and in liaison with team members for all library and knowledge services operations.  
Ensure consistency and fairness across all aspects of the service.  
 
4.1.2 Lead the change management process in both libraries and with stakeholders and users 
seeking opportunities for new ways of working using the Library Management System. 
 
4.1.3 Contribute to an annual business plan that underpins the strategy, and reflects the 
changing needs of all stakeholders. 
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4.1.4 Take responsibility at a professional level for the Team's operational activities. Ensure 
that activity fits developments in clinical care, service management, knowledge 
management, education, training and research. Ensure that the full range of library 
resources, both print and electronic, anticipate and meet changing service need. Develop 
the range of e-resources, including contract negotiation.   
 
4.1.5 Ensure library and knowledge services are developed on a multi-professional and 
multi-institutional basis to support whole workforce information and knowledge needs, 
including working collaboratively with universities. Provide expert training to users in liaison 
with the Site Library Managers. 
 
4.1.6 Actively encourage innovation and implementation of new developments across the 
stakeholder health economies using a whole workforce and evidence based approach. 
Horizon scan the political, professional and health economy to inform strategic development 
and sources of funding.  
 
4.1.7 Market and promote library and knowledge services to all stakeholders and users. 
 
4.1.8 Lead, where appropriate, and contribute to business cases to inform future service 
direction and funding streams. 
 
4.1.9 Lead and develop work to provide health information for consumers and patients, 
including liaison with public libraries, PALS, and other internal and external providers of 
consumer health information. 
 
4.2 Partnership working 
 
4.2.1 Maintain and develop strong working relationships with all stakeholders and library 
users including all the following: 
 


 Frimley Health NHS Foundation Trust 


 Ministry of Defence Hospital Unit (MDHU) 


 NHS Bracknell and Ascot CCG 


 NHS North East Hampshire and Farnham CCG 


 NHS Surrey Heath CCG 


 South East Coast Ambulance Service NHS Foundation Trust 


 Southern Health Foundation Trust 


 Surrey and Borders Partnership NHS Trust 


 Virgin Care Services 


 KSS Library and Knowledge Services Development team 


 Health Education KSS and Health Education Thames Valley 
 


4.2.2 Represent the Trust and the department at appropriate local and regional meetings, 
conferences and events. Bring own expertise and team expertise to these partnerships. 
Develop networking arrangements for collaborative working. 
 
4.3 Quality assurance and management 
4.3.1 Implement appropriate quality, auditing, performance monitoring and benchmarking 
processes for library and knowledge services that fit within existing systems of clinical and 
education governance to meet the needs of the Trust and all stakeholders. 
 
4.3.2 Monitor service trends and activity levels.   Analyse qualitative and quantitative data to 
inform the Head of Library and Knowledge Services and service development. Provide 
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management information reports and make recommendations for service intelligence and 
future activity to appropriate stakeholders. 
 
4.3.3 Work with stakeholders to establish evidence based best practice in the delivery of 
knowledge services, including support for extending and improving the evidence base of 
knowledge management in the health care environment. 
 
4.3.4 Contribute to the development of regional quality management initiatives. Provide 
evidence for the completion of quality management, audit and statistical data for the library 
and knowledge service including contract review, verification and quality assurance 
frameworks. Provide evidence to contribute to external quality monitoring to other 
appropriate organisations including the Care Quality Commission. 
 
4.4 Budgets and finance 
4.4.1 Understand budget income and expenditure for library and knowledge services. Authorise 
expenditure in liaison with the Head of Library and Knowledge Services. 
 
4.4.2 Assist the Head of Library and Knowledge Services in negotiating service agreements 
with stakeholder organisations in primary and secondary care and higher education.  
 
4.4.3 Work collaboratively with NHS and other partners to procure knowledge and library 
service products and to secure best value for money. 
 
4.4.4 Apply national NHS costing tools to identify services costs, opportunities for investment 
and for service change.  
 
4.5 People management and development 
4.5.1 Demonstrate people management and development skills through communication and 
relationship building with all team members.  
 
4.5.2  Interview, develop, manage and motivate departmental staff. 
 
4.5.3 Line manage the Clinical Librarian, E-learning Librarian, Intranet Editor and Outreach 
Librarian, including performance monitoring, annual objectives and appraisal. 
 
4.6 Deputise for the Head of Library and Knowledge Services 
4.6.1 Maintain a close working relationship with the Head of Service to keep aware of all 
strategic issues and developments.  
 
4.6.2 Ensure that systems are in place to lead the service in the absence of the Head of Library 
and Knowledge Services.  
 
4.6.3 Authorise orders and expenditure to maintain service continuity. 
 
5 Communication and working relationships 


 Managers across the stakeholders' health economy , HEKSS and HETV,  including 
clinical and managerial staff 


 Knowledge Officers in the stakeholder health economies 


 Local Academic Boards and Faculty Groups 


 Library Service staff across HEKSS and HETV health economy 


 Senior staff, especially library information and knowledge services staff, of other LETBs 


 Chartered Institute of Information and Library Professionals 


 UKCHIP, Fed-IP, NVQ and other Awarding Bodies 
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6 Other 
6.1 Contribute to corporate quality initiatives within the Trust by active participation in 
relevant meetings. 
 
6.2 Lead the library and knowledge services risk management and risk assessment process. 
6.3 Operate in accordance with the ethics and principles of the Chartered Institute of Library 
and Information Professionals (CILIP) Ethical Principles and Code of Professional 
Practice for Library and Information Professionals. 
 
6.4 Ensure that the department operates within national and local legislative 
frameworks, including copyright, Freedom of Information and data protection. 
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Person specification 
 
Post: Operations Manager 
 


AREA ESSENTIAL DESIRABLE 


Qualifications 
 
 
 


 First degree 


 Post graduate library or 
information qualification 


 Chartered member  of 
Chartered Institute of 
Library and Information 
Professionals (CILIP) 


 


 Masters degree in 
an appropriate subject 


Experience  
 
 


 Detailed understanding of 
knowledge, library, 
information and services 


 At least three years 
management experience 
with proven leadership, 
change management, 
service improvement , and 
team building skills 


 Experience of working with 
senior managers and 
directors in a range of 
organisations  


 Proven experience in 
delivering successful 
services 


 NHS Library Management 
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Knowledge  
 
 
 


 Extensive knowledge of IT, 
web, healthcare databases 
and literature searching 
skills including critical 
appraisal  


 Wide understanding of 
education, training, 
learning and development 
for all levels of staff 


 Risk management 
processes 


 Equality and diversity 


 Knowledge of the NHS 
 


Skills  
 
 
 


 Ability to write high calibre 
reports, correspondence 
and other relevant 
documents 


 Communication skills: 
highly developed 
interpersonal skills with the 
ability to communicate 
clearly and effectively with 
all levels of staff both 
internally and externally 


 Presentation and public 
speaking skills 


 Interpersonal skills 
including influencing and 
relationship building 


 Proven teaching and 
training skills 


 Proven analytical and 
planning skills 


 Advanced knowledge of IT 
applications in knowledge 
systems delivery 


 Experienced user of 
Microsoft office 
applications 


 Wide knowledge of the 
legal context of library and 
knowledge services 


 


Attributes 
 
 
 
 
 


 Strong leader 


 Excellent time 
management skills 


 Self motivated and ability 
to motivate others 


 Effective listener, willing to 
show empathy 


 Logical and methodical 


 Innovative and proactive 


 Able to work under 
pressure 


 Demonstrable commitment 
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to CPD 


Additional requirements 
 


 Ability to move between 
sites and across the 
stakeholder health 
economies and the SHA 


 


 


Working Conditions Yes No Details 


Inclement weather    


Excessive temperatures    


Unpleasant smells/odours    


Noxious fumes    


Excessive noise &/or 
vibration 


   


Use of VDU more or less 
continuously 


  Several occurrences each working day 


Unpleasant 
substances/non-household 
waste 


   


Infectious Material/Foul 
Linen 


   


Body fluids, faeces, vomit    


Dust/dirt    


Humidity    


Contaminated equipment or 
work areas 


   


Driving/being driven in 
normal situations 


  At least once a week  


Driving/being driven in 
emergency situations 


   


Fleas or lice    


Exposure to dangerous 
chemicals/ substances 
in/not in containers 


   


Exposure to aggressive 
verbal behaviour where 
there is little/no support 


   


Exposure to aggressive 
physical behaviour where 
there is little/no support 


   


Comments: 


 
 
 
 
 


 


Emotional Effort Yes No Details 


Processing (e.g. 
typing/transmitting) news of 
highly distressing events 


   


Giving unwelcome news to 
patients/ clients/carers/staff 


   
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Caring for the terminally ill    


Dealing with difficult 
situations/ circumstances 


  Through line management and appraisal role, 
less than once a week 


Designated to provide 
emotional support to front 
line staff 


   


Communicating life changing 
events 


   


Dealing with people with 
challenging behaviour 


   


Arriving at the scene of an 
accident 


   


Comments: 


 


 


Physical Effort Yes No Details 


Working in uncomfortable/ 
unpleasant physical conditions 


   


Working in physically cramped 
conditions 


  At least once a week on average for 
periods over 20 minutes each 


Lifting weights, equipment or 
patients with mechanical aids 


   


Lifting weights/equipment without 
mechanical aids 


  Moving books, journals, laptops, and 
other equipment and between sites 


Moving patients without mechanical 
aids 


   


Making repetitive movements    Several times a day for periods over 20 
minutes each 


Climbing or crawling    


Manipulating objects    


Manual digging    


Running    


Standing/sitting with limited scope 
for movement for long periods 


  Several times a day for periods over 20 
minutes each 


Kneeling, crouching, twisting, 
bending or stretching 


  At least once a week on average for 
periods under 20 minutes each 


Standing/walking for substantial 
periods of time 


   


Heavy duty cleaning    


Pushing/pulling trolleys or similar    


Working at heights    


Controlled restraint i.e. jobs 
requiring training/certification in this 


   


Comments:    


 
 
 
 


 


Mental Effort Yes No Details 


Carry out formal student/trainee    
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assessments  


Carry out clinical/social care 
interventions  


   


Analyse statistics   Less than once a week  


Operate equipment/machinery   Several times a day for periods over 20 
minutes each 


Give evidence in a court/tribunal/ 
formal hearings  


   


Attend meetings (describe role):   On average once a day (role varies 
between participant, chair, minute-taker, 
presenter) in long periods over 30 minutes 


Carry out screening tests/ 
microscope work 


   


Prepare detailed reports   Continuously for more than 2 hours for 
less than once a week 


Check documents   On average once a day in long periods 
over 30 minutes 


Drive a vehicle   Between sites and across stakeholder 
health economies, and across HEKSS 
and HETV LETBs  as necessary 


Carry out calculations   As part of budget management and 
costing activity 


Carry out clinical diagnosis    


Carry out non-clinical fault finding   On average once a week in short periods 
of less than 30 minutes 


Comments: 


 


 


Freedom to Act Yes No Details 


Does the post holder generally work 
with the supervisor/manager close 
by/available 


   


Does the post holder generally work 
with the supervisor/manager 
contactable by telephone or bleep 


   


Is the post holder the lead specialist 
in their field  


   


   Less frequent (state how often) 


How often on average is 
guidance/advice given 


  When required 


How often is your work 
checked/monitored/assessed  


  Appraisals 


Comments: 
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You are invited to… 


Learn something new…. 


share something of you... 







Randomised Coffee Trials 


Can you spare an hour?  Like to meet network, learn something 


new and share what you're working on?    


  


RCTs are a simple, yet effective way to make new  


contacts and learn from others within the Trust.    


 


Register: http://goo.gl/WprjvH 






