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Pre-meeting briefing paper

We hope that the following key points relating to NHS/ HE library interaction will stimulate  discussion at this meeting.

1. User needs and user expectations

The library  service delivered within HE differs from that delivered within the NHS. These differences may arise  for reasons of history, resources, staffing level, expectations, needs and aims between the two sectors.

Suggestions for discussion:

· What differences between NHS and HE service delivery are you aware of  locally? What do you think are the root causes of these differences?

· How well defined are  the needs of NHS and HE staff and students?  

· Do the expectations of users in the 2 sectors differ?

· What are the similarities and differences between the information needs of the two sectors? How could we arrive at a more comprehensive definition of needs? 

2.  Models of interaction across the NHS/HE library interface
A broad range of models is currently in play, ranging from cooperation on an informal basis to  service level agreements defined to varying degrees of specificity. It would seem that service level agreements are more commonly in place to cover HE library provision to NHS staff, rather than the converse -  NHS provision to HE staff and students. 

Further complexities arise where funding for services is provided as part of a centralised budget with no direct onus of accountability upon Finance Managers to devolve funding specifically to library services – for example, the ACT allocation to NHS Trusts; the transfer of funding for  nurse education  from the former Colleges of Nursing on  a per capita basis, without proportional allocation to the libraries.

Suggestions for discussion:

· What factors should be taken into account in devising  a model for NHS library services provided to the HE sector?

· What factors should be taken into account in devising  a model for HE library services provided to the NHS sector?

· What service models are currently employed? What appear to be the advantages and disadvantages of these models? How can existing models be defined more clearly in terms of service and financial arrangements? How can the effectiveness and cost-effectiveness of service models be evaluated?

· Your views on the “ideal” model for the future?

· How can we evolve  recommendations with regard to  effective and cost-effective models for the future? How can we determine whether a  single basic model is required, as opposed to  multiple models, based, for example, on geographical or sectoral definitions?  What problems can be anticipated in ensuring implementation of any recommendations? 

· How can greater transparency be achieved in devolvement to libraries of funds exchanged between parent institutions? 

3. Resources:  joint purchasing 

The extensive overlap in print and electronic resources provided by NHS and HE library services is viewed by many as creating a mandate for joint purchasing.

Suggestions for discussion:

· What is the balance of potential risks and benefits consequent upon the implementation of a policy of joint purchasing of print and electronic resources?

· What is the scope for extending licenses for electronic resources currently exclusive to one sector?

· What practical difficulties stand in the way of joint purchasing – from the point of view of: a.) purchasers  b.)existing consortial arrangements and c.) suppliers?  What mechanisms can be proposed to overcome these difficulties? 

· How can other users, not part of the overlapping NHS/HE group, benefit from new arrangements?

· To what extent do authentication and connectivity issues need to be resolved to produce a joint purchasing system of maximum effectiveness?

· Assuming that joint purchasing is desirable,  what is the ideal system we propose as an ultimate goal? What steps should be taken to achieve this objective? Are there any priority areas,  or spheres of work where already clearly defined where successful outcomes would appear to be readily achievable? 

4. Joint NHS/HE librarian  teaching and “training of trainers”.

The commonality in resources and user groups between NHS and HE library services would seem to recommend a joint model information skills training, reducing duplication of effort and ensuring consistency of approach.

Suggestions for discussion:

· Would common arrangements benefit the user?

· To what extent  does shared teaching and “training of trainers” already take place in your local setting – either teaching in person or production of common user guides? Is there scope to develop this joint approach locally? 

· To what extent to connectivity, authentication and licensing issues currently impede such an approach? Can interim solutions be devised for these problems? 

5. Connectivity and present network restrictions

Codes of connection for JANET and NHSNet restrict access only to authorised individuals from each sector. The result is that individuals who work between the two organisations find that their ability to access key resources is often restricted by local  networking arrangements. For example, students on placement on NHS sites will be unable to access Internet-based resources via workstations on NHSNet. Similarly, NHS staff who are dependent on HE for library service provision will be  unable to access resources from JANET workstations.

The strategic and political will to extend access to health information resources to other sectors and to the general public through mechanisms such as “walk-in” permissions, is also severely impeded by these network restrictions.

The differing bandwidth for NHSNet and JANET also means that access to key Internet-based resources is not equitable across the NHS/HE interface.

Suggestions for discussion:

· What is current practice in your local setting? What similarities and differences are revealed? How widespread are the problems described above? How consistent is the application of codes of connection?  How far does “kiosk mode” access overcome these problems?

· What would be the ideal resolution of these problems? Who would be allies and stakeholders in arriving at such a resolution? What steps should be taken to arrive at a solution?

6. Authentication

At present, NHS and Higher Education institutions employ different methods of authentication for electronic resources. Authentication systems are also liable to differ among various institutions within each sector. For example, healthcare students will receive one set of passwords for the resources provided by their university, and a second set of passwords for an overlapping set of resources provided via the NHS.  The result, in practical terms, for users with dual entitlement  is confusion over resource entitlements, lack of awareness and under-utilization of the full spectrum of resources provided by each sector.

Suggestions for discussion: 

· How widespread are the problems caused by different authentication systems? How far would increased use of a common authentication system (eg  ATHENS) resolve these problems? 

· What would be the ideal solution? What steps should be taken to  achieve this?

7. How should work be organised and what routes of communication should be established to progress the defined action points?  

