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This paper is based on the opening keynote e Using information or evidence wisely
address at the 9t International Evidence Based
Library and Information Practice Conference,
Philadelphia, 18-21 June 2017.

to: make decisions about our practice;
improve our practice; make decisions
about our services; help others make
decisions about our services (by
Introduction demonstrating our effectiveness,
impact, value, or worth); and using our
Discussions about evidence based library and professional skills to help others make
information practice (EBLIP) often focus on the their own evidence-based decisions
use of research evidence in decision making. (Koufogiannakis & Brettle, 2016).

However, EBLIP can be an approach to

professional practice that is about being evidence
based, rather than just a one-off event or a
restriction to decision-making alone. This
involves:

e Questioning our practice
e Gathering or creating the evidence
through research and evaluation

Using examples from the United Kingdom (UK),
this paper examines the wider range of evidence
that librarians can gather or create to make
decisions about their practice and services.
These examples also demonstrate how librarians
can use this evidence in terms of advocacy, to
help others make decisions about their services.
In this paper EBLIP is considered holistically;
research evidence, local evidence, and
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Table 1
Different Types of Research Evidencea
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Quantitative Statistics

Qualitative Assessment/evaluation
Mixed Documents

Secondary Librarian observation

User feedback

Anecdotal evidence

Organizational realities

Professional expertise
Tacit knowledge

Input from
colleagues

What other libraries
do

Non-research
literature

2Adapted from (Koufogiannakis & Brettle, 2016).

professional knowledge are all taken into
account (Koufogiannakis, 2011). A wide range of
different types of evidence may also be used
(Table 1).

Gathering Research Evidence

The Chartered Institute of Library and
Information Professionals (CILIP) is keen to
support its members in advocacy. High quality
research evidence of the value of library and
information professionals is therefore needed.
To this end CILIP commissioned a systematic
scoping review of evidence that collated
evidence on the value and impact of
professionally trained library, information and
knowledge workers (Brettle & Maden, 2016).
This evidence is summarised below and can be
used by the professional body to advocate on
behalf of its members, and by library and
information professionals themselves to
demonstrate value to their stakeholders.

When trying to demonstrate impact or value,
outcomes or outcome measures are often used.

Outcomes are “the consequences of deploying
services on the people who encounter them or
the communities served” (Markless &
Streatfield, 2006). However, for libraries these
outcomes or consequences are difficult to
capture, because they may be quite intangible or
the library may only make a contribution to an
outcome rather than a whole consequence.
According to Oakleaf “libraries need to define
outcomes relevant to their institution and assess
the extent to which they are met”. This is easier
said than done, but it was the approach taken
within this review.

In brief, the review used a comprehensive search
to locate research evidence on the value of any
type of library, information, or knowledge
worker. Only studies that provided evidence of
librarians contributing to clear outcomes were
included. Evidence was found for the following
four sectors: health, academic, public, and
school. Each sector favoured particular types of
study designs; this included Return on
Investment studies (public libraries),
correlational designs (school and academic
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libraries), critical incident technique (school and
health), surveys (school and health), and mixed
methods, quasi experiments, and randomised
controlled trials (RCTs) (academic and health).
Although some designs are suited to particular
sectors, such as the Return on Investment (ROI)
for public libraries, all sectors have much to
learn from each other. For example, academic
libraries could make better use of more rigorous
designs such as RCTs to evaluate information
literacy, and other methods could be used
alongside correlational designs to strengthen the
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The review concluded that library and
information professionals contribute to a wide
range of outcomes in their sectors. These
contributions are summarised in Table 2.

Creating the Evidence

One of the recommendations from the above
scoping review (Brettle & Maden, 2016)
recommended that health libraries should
improve standards for reporting impact studies.
Within the UK, the Knowledge for Health

evidence found.

Table 2

Contributions of Librarians®

Quality and Impact Group have established a

project across all English hospital library

Health librarians
contribute to...

Academic librarians
contribute to...

Public librarians
contribute to...

School librarians
contribute to...

Improving the
quality of patient
care

Better research,
researchers, and
research achievement

Helping people to
feel a sense of
belonging in their
community

Improving student
achievement

Improving clinical
decision-making

Better grades or
degrees

Improving attitudes
to reading

Improving reading
skills

Improving patient

A good return on

A good return on

Facilitating student

safety

and employment

centred care investment for the investment learning
university

Aiding risk Improved retention Helping people Positive pupil

management and improve education engagement

prospects
Helping to Helping people
demonstrate improve their health
efficiency and cost
effectiveness

Health service
development and
delivery

Assisting health
professionals to
pursue Continuing
Professional
Development

b(Brettle & Maden, 2016)
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services that seeks to do this. All libraries
working within the English National Health
Service (NHS) are part of the Knowledge for
Healthcare Framework, which sets service
standards and monitors them regularly using an
NHS Library Quality Assurance Framework
(LQAF)

(http://www libraryservices.nhs.uk/forlibrarysta
ff/lgaf/lgaf.html).

In relation to demonstrating impact, the
framework requires “evidence that a variety of

methods have been used to systematically
gather information about the impact of library
services and that the information has been used
to demonstrate the impact of services”. Libraries
use a wide range of methods to do this, and
guidance has been developed to help them
provide high quality evidence (Weightman et
al., 2009). A survey showed that this guidance is
not widely used and that most libraries develop
their own questionnaires. This means that there
is little rigour within each questionnaire, and
that an opportunity has been missed to compile
results across the whole English hospital library
service using the same tools. To address these
issues a toolkit has been developed that
provides access to guidance on measuring
impact, as well as a suite of simple, generic tools
that librarians can routinely use to measure
impact and disseminate evidence about their
services

(http://kfh libraryservices.nhs.uk/value-and-
impact-toolkit/). These tools use an outcomes
approach to collecting evidence.

A pilot of one of the tools (a simple generic
questionnaire) provided evidence of impact that
could be used by a range of stakeholders. For
example, responses to one question provide
evidence of how the library is being used (what
services), which is likely to be of use to library
managers. The highest uses of the library were
literature search services, study space, article or
book supply, and training. In contrast, use of
current awareness services was low. This
evidence can help a manager decide where best
to direct resources within the service. In relation
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to how the information from the library was
used, the pilot showed that information from the
library is being used for direct patient care
(40%), to provide help to patients and families
(27%), for organizational development (15%),
and for legal and ethical questions (9%). This
shows that the library clearly contributes in a
wide number of ways to its parent organization.
This type of evidence could be crucial to keeping
the library open in times of financial constraint
and budgetary cuts.

An interview template is also provided as part
of the toolkit, to enable libraries to collect
evidence of more detailed outcomes and to
explain how some of the contributions are really
made by libraries. This evidence can be
disseminated using a case study template, and
case studies are being collated at a national level
(http://kfh.libraryservices.nhs.uk/value-and-

impact-toolkit/kfh-impact-tools/impact-case-
studies/). These can be used in a range of ways
to demonstrate the value and impact of libraries.

Evidence for Advocacy

The case studies described above are being used
as part of a high level social media campaign to
demonstrate the value and impact of health
librarians. The campaign is called
#amilliondecisions and it uses Twitter to
promote the evidence provided by health
librarians to support healthcare decision-
making. One example highlighted how evidence
from health librarians contributed to a change in
practice that reduced “Do Not Attends” by 2%
at clinics and reduced clinic waiting times by
two weeks (http://kth libraryservices.nhs.uk/wp-
content/uploads/2016/08/DNA .jpg).

At the University of Salford, UK, staff are
currently taking part in a project to improve
skills in analyzing data from social media. Using
Tableau software, staff tracked the
#amilliondecisions to provide evidence of who
tweeted the most, what tweets had the most
impact, as well as the overall activity of the
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hashtag. Figure 1 clearly shows peaks and
troughs in activity, including when all tweets
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Retweeting and Mentioning Activity

N

Mar 21 Mar 26 Mar 31 Mar SApr 10Apr 15Apr 20 Apr 25Apr

Date of Tweets [2017]

Mention Type
B @mention
M original
[ retweet

5 May 10May 15May 20 May 25May 30 May 4Jun

Figure 1
Evidence on the value of social media campaign

had to be stopped due to the UK general
election campaign. This is a simple means of
collecting evidence about a campaign that can
be used by those running the campaign to see its
value and where best to target their resources.

Conclusion

Librarians make a wide range of contributions to
the organisations they serve, but it is often
difficult to articulate these and demonstrate
their impact and value. Using evidence about
the outcomes to which libraries or librarians
contribute is one way forward. This paper
highlights the different types of evidence that
librarians can gather or use to demonstrate their
impact or value; this may be research evidence
or evidence that has been generated locally
through evaluation. Within the U.K. health
library sector a number of initiatives are taking
place to help libraries collect impact data that

can be used on a local or national level to
demonstrate impact to a wide range of
stakeholders. By doing this, U.K. health libraries
are becoming evidence based. Although these
examples are UK based and within the health
sector, this approach can be easily adapted by
libraries within other sectors.
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