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BRIEF HISTORY

HHSL has been in existence since 1971 and has been almost unique, in that it has served all medical, dental, nursing, allied  professional and administrative employees in the Highland region, and, student nurses. HHSL has not had the the backup of a university medical library and has had to be as self sufficient as possible. Its services have always considered the needs of its remote users.

The Library was funded by the Scottish Council for Postgraduate Medical Education, the College of Nursing (General Nursing Council for Scotland), and Highland Health Board but then, as now, funding was complicated and uncertain. Even in the past, the library was not directly funded by the NHS Trusts and that situation still pertains. When the library was taken over by the University of Stirling in 1996, the ‘College of Nursing’ element of the funding was replaced by University funding, but the SCPMDE (now NHS Education for Scotland) and Health Board elements remained; the relative amounts, though, may have changed, and they have remained static.

[CHART – FUNDING]

SOME FACTS

NHS Highland Board covers the largest geographical area of any Board / Trust in the UK (an area larger than Wales, the size of Belgium). The Board and Acute and Primary Care Trusts together employ a staff of c. 5,600 (probably doesn’t include GPs and dental practitioners). The library has about 1330 of these as registered members; In contrast it has about 500 student/ SU staff members (and about 400 ‘others’)

[CHART – USERS]

Compare the 2 charts : the university has 22% of the users but provides 54% of the funding; the NHS has 59% of the users but provides 37% of the funding (and that comes from SCPMDE – 30% and the Board 7%, not the Trusts); the Trusts pay about 3% of total costs – to cover document delivery at cost price.

USE MADE OF LIBRARY SERVICES BY RESPECTIVE USER GROUPS

Both user groups use different services at different intensities.

(i) Loans – about 50 / 50. Remember that at least 50% of the NHS loans will have to be posted to users, which is obviously more labour intensive for library staff.

(ii) Document Delivery – geared almost totally towards the NHS (80%); this includes photocopying of in-stock articles for NHS users; remember that at least half of our users work outwith Inverness and depend on library staff to p’copy and send material to them.

(iii) Mediated literature searches – again used overwhelmingly by the NHS [92%]  (we don’t in fact offer a mediated lit search service to SU users and our efforts are directed towards user education); NHSiS elibrary may slowly change this present use of the service but probably not until we are resourced to launch new user education programmes for the NHS users.

(iv) User education – our efforts are directed substantially towards the HE sector, both in terms of time spent and numbers of users receiving user education. Charts show that delivery of a user ed prog for our HE users is much more time efficient than is the case for NHS users – i.e. we can deliver a session to a much greater number of HE users than NHS users in a given pocket of time As mentioned above there is a great need for the development of innovative user education programmes for NHS users, probably offered across the Web, for remote users. Any such project would be greatly hampered by the present lack of connectivity between the NHS and HE networks.

(v) Photocopying (self-service) – 60% HE.  I just show this as yet another indication that most of ‘in-library’ activity, as expected, can be accounted for by the HE sector.

In summary, the HE users are fairly self-sufficient; NHS users require a more labour-intensive service. It should be noted, too, that we not offer certain services that might be expected of us by our NHS users e.g. current awareness services, appraisal or synthesis of the output of literature searches, any form of ‘clinical librarian’ service.

ACCESS TO ELECTRONIC RESOURCES

Stirling University decided at the beginning of the year 2000 to allow NHS users access to JANET under the JANET proxy licence system. Such users are not given individual passwords, since this would have involved an insupportable administrative overhead for SU IS. We have adopted a system of ‘supervised use of guest passwords’, which in practice, means that we leave our public machines logged on, using a single guest password, but closely supervise the use of the machines. (We have a booking system and no-one is allowed to use the machines without first booking at the issue desk; we can also ‘see’ the machines from the issue desk). Access to University licenced databases and e-journals is controlled by ATHENS password, so only SU users can gain access. NHS users can, of course, access NHSiS elibrary via the internet and Ovid password. Nonetheless the system is not entirely satisfactory and causes confusion  among users. We have tried to ease access for each user group by having an ‘NHS access’ and an ‘SU access’ button on our webpage; this depends on our webpage always being on the screen, which of course, doesn’t always happen. [In practice, most of our NHS users are using the PCs for hotmail; word has obviously got around that there is easy ‘free’ internet access from the libary!].

OUR ‘RELATIONSHIP’ WITH THE NHS

Could be summed up in one word as ‘lacking’ (perhaps we both need some counselling).

There is a library user group, which meets twice a year. It was, however, designed to fit in with the University’s formal Committee structure, and therefore doesn’t relate at all to the NHS. The balance of power is entirely within the hands of the University (Rules state that the Chairperson must be a member of the University’s Dept of Nursing & Midwif.). The NHS Trusts whose employees form at least 50% of library users have 2 representatives on a committee of 16 persons.. The NHS, understandably show very little interest in it. We have, in fact, had no meeting for the past year, due to the lack of progress in our funding negotiations. 

We have no formal (or even informal) representation in the NHS management, decision-making and planning process.

Any form of communication is severely hampered by our lack of access to NHSnet and local intranets.
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