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professionals, including nurse consultants, 
dietitians, occupational therapists, 
pharmacists, physiotherapists and a young 
adults renal worker. There is an active 
research programme, which has created a 
culture of enquiry-based activity across the 
multidisciplinary team.

The model chosen and agreed with 
the renal clinical lead was for the clinical 
librarian to attend a weekly consultant 
ward round and education meeting [AQ 
2. What is this please?]. It was decided 
by the lead clinician from the onset that 
these are areas that are likely to generate 
questions from the multidisciplinary team. 
However, the role has developed to include 
attendance at a multidisciplinary weekly 
handover meeting, which includes other 
staff groups who do not attend the ward 
round and shadowing the nurse consultant 
at the outpatient transplant clinic. The 
clinical librarian also plays a role in 
supporting the in-house renal module for 
qualified nurses, by providing training on 
information retrieval and critical appraisal. 
Other roles include supporting clinical 
staff in their continuous professional 
development, guideline development and 
service development.

Role of the clinical librarian
The objectives of the clinical librarian 
service are:

 n To ensure that questions arising in the 
clinical setting are answered on the basis 
of evidence from published literature

 n To provide evidence-based literature 
searches, highlighting the level of 
evidence found

 n To reduce information overload  
by providing the most clinically  
relevant material by increasing the 
clinical librarian’s knowledge of local 
issues; to identify and meet clinical 
information needs

Seeing an opportunity for medical 
librarians to fill the gap, she pioneered the 
concept of librarians who participated on 
ward rounds to identify and meet clinical 
information needs.

There are many definitions of clinical 
librarianship reported in the literature. 
Hill’s (2008) definition is: 

‘To provide quality assured 
information to health professionals at 
the point of need to support clinical 
decision making.’

In the literature, the clinical librarian has 
been recognised by physicians as an expert 
in searching for clinical answers using 
electronic resources (Urquahart, 2007; 
Vaughan, 2009).

Clinical librarian services have developed 
in different ways in different organisations. 
The common theme to any clinical 
librarian role is provision of information 
services at the point of need, often at, or 
near the point of care. The clinical librarian 
works with health professionals in their 
work settings, outside the library.

At the Royal Derby Hospital, a clinical 
librarian pilot study was undertaken. 
The study found that a clinical librarian 
has been embedded in the Department 
of Renal Medicine for 9 years, and is a 
key member of the multidisciplinary 
team. The Department of Renal Medicine 
comprises a 24-bed acute ward, including 
9 high dependency beds; a 55-station 
haemodialysis unit; peritoneal dialysis 
team; kidney care team and a vibrant 
home therapies programme. The clinical 
librarian has access to all areas within 
the department. Transplant patients are 
repatriated at 6 months [AQ 1. Can you 
explain this term please. How is this linked 
to the previous sentences?]. The team is 
supported by various multidisciplinary 

This study investigates the role of the renal clinical librarian in an acute renal setting in supporting 
the information needs of clinical staff by providing a literature searching service, for the benefit of 
the multidisciplinary teams.

While evidence-based 
practice has been 
established for several 
years, the recent Francis 

Report (2013) has highlighted concerns 
regarding safe patient care and effective 
decision making. Government policy 
advocates evidence-based practice. National 
policy for clinical governance describes the 
framework used to ensure that UK health-
care organisations can demonstrate that 
their services are continuously striving for 
high-quality care (Urquhart, 2007).

A clinical librarian’s role is to support 
the information needs of the clinical 
staff in consulting the evidence base, and 
thus actively contributing to the decision 
making of the multidisciplinary team.

The aim of this study was to identify 
who in the Department of Renal Medicine 
at Royal Derby Hospital used a literature 
searching service: provided by the renal 
clinical librarian, for what purpose and  
to establish whether information needs 
were met.

Background
Clinical librarianship has been in existence 
for over 40 years, and has its origins in the 
US, when Gertrude Lamb identified a gap 
between:

‘... What medicine as a discipline 
knew about good patient care, and the 
knowledge that was actually applied to 
the care of patients.’  
(Acari and Lamb, 1977). 
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 n To attempt to discover the use of the 
information provided by the searches 
completed

 n To reduce the amount of time clinicians 
spend away from patients searching for 
evidence to support practice

 n To support the future care of patients 
by providing information and evidence 
to contribute to the development and 
review of guidelines, care pathways and 
patient information leaflets. In addition 
to supporting clinical effectiveness by 
integrating training with practice to 
ensure that all clinical staff, allied health 
professional and nursing staff maintain a 
high level of evidence-based information 
retrieval skills

 n To promote the clinical librarian service 
and to increase awareness and usage 
of evidence-based practice, resources 
available, training opportunities and 
library services in general.

Method
The study data was captured during the 
period of April 2012 to March 2013.

All staff members have access to the 
clinical librarian service. Literature search 
requests are received when the clinical 
librarian is in attendance on the ward 
or dialysis setting, remotely, by email or 
telephone. This included the requester’s 
contact details, subject of enquiry and 
purpose of the search, clinical question 
in Patient, Intervention, Comparison and 
Outcome (PICO) formula and brief clinical 
history. Additionally, if relevant, issues 
underpinning the questions, limits (age of 
patient, gender, format, study design) and 
time parameters  [AQ 3. For what?] were 
captured [AQ 4. Re-write okay?].

The subject enquiry is translated into 
a searchable question using the PICO 
method (Richardson et al, 1995), which is 
used as a method for formulating a search 
strategy and the hierarchy of evidence 
[AQ 5. Can you explain what you mean 
by this term please] is used to ensure an 
evidence-based approach is undertaken. 
A search is completed using the best and 
most appropriate evidence to answer the 
enquiry, and a summary of the evidence 
is also provided. Whenever possible, 
the clinical librarian answered specific 
quick reference enquiries posed by the 
multidisciplinary team during the ward 

round or handover. However, more detailed 
literature search requests were supplied at a 
later, mutually-arranged date.

The Library and Knowledge Service 
literature searching protocol is used to 
ensure that high-quality evidence-based 
resources are used, based on the hierarchy 
of evidence. To guarantee currency, this 
is reviewed annually. In-house library 
key performance indicators and quality 
standards ensure the timeliness of 
providing search results. The literature 
search results included a fully evidenced 
summary, based on the references found, a 
list of resources consulted and search limits.

Results
During the period, there were 63 searches 
initiated in the renal unit, taking 
454 hours to complete. Results showed 
that all searches were completed in a 
timely fashion. The average time taken 
to complete a search was 7.2 hours, 
the shortest time being 3 hours and 
the longest was 11 hours. Examples of 
literature search subjects include; bariatric 
surgery and renal function; occupational 
and cognitive behaviour therapy for renal 
patients; management of dialysis-related 
emergencies and the impact of the 
frequency of haemodialysis on patient 
outcomes.

The main group that used the literature 
search service were the nursing staff, 
followed by the consultants. General 
patient care was the most frequent reason 
for a literature search, followed by care of a 
specific patient.

Staff were asked to complete feedback on 
a smart survey questionnaire [AQ 6. Can 
you explain what this is please], which 
were evaluated at the end of the period. 

Conclusion
The clinical librarian model is seen 
to respond positively to meeting the 
challenges of evidence-based practice faced 
by the multidisciplinary team. The fact that 
clinical staff request literature searches to 
support their clinical practice, continuous 
professional development and patient care 
indicates that they support the service 
provided by the clinical librarian.

It was interesting to find that physicians 
appear to make more queries about specific 
patients for a clinical librarian [AQ 7. 

To my knowledge there is no published 
evidence] when the patient has more 
complex medical problems [AQ 8. Such 
as?]; this was probably due to the high 
dependency beds situated on the renal 
ward.

This study provides a description of how 
the clinical librarian can function within 
the multidisciplinary team by providing 
a literature searching service. Clinical 
governance has been supported by the 
production of evidence-based information, 
which can be applied routinely on an 
everyday basis for patient care, continuing 
professional development and the 
development of guidelines, policies and 
procedures.

The study has shown that the clinical 
librarian has facilitated the integration 
of evidence-based practice and a culture 
of evidence-based literature searches to 
support clinical decision-making. This 
is partly due to the clinical librarian 
interacting effectively and using a 
proactive approach to engage with the 
multidisciplinary team, and the ability 
to assess a need and respond quickly 
with relevant information support. The 
clinical librarian has demonstrated their 
commitment to the clinical staff at the 
Department of Renal Medicine and the 
multidisciplinary team has acknowledged 
the role of the clinical librarian in their 
clinical setting.

The study has highlighted a perceived 
positive effect on decreasing the clinician’s 
time spent on literature searching, which 
can be spent on clinical decision-making 
and patient care. The positive benefit in 
saving health professionals’ time, could 
also mean substantial cost savings that a 
clinical librarian service like this provides.

This study suggests that all renal staff 
could benefit from the impact of having 
a dedicated clinical librarian or using a 
Library and Knowledge service to support 
their evidence-based practice and high-
quality care. The study also shows that 
the clinical librarian is highly valued as a 
member of the multidisciplinary team and 
that there are several benefits of having a 
clinical librarian as part of the wider renal 
team. The presence of a clinical librarian at 
a ward round, where they see more patients 
with multiple comorbidities and complex 
medical problems, allows them to conduct 
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more precise searching of the various 
medical complexities. [AQ 9. rewrite okay?]

Discussion
In the author’s knowledge, there is no 
published evidence on the clinical librarian 
model specifically used in an acute renal 
setting. The published evidence shows an 
ambiguity in the definitions of the clinical 
librarian role and this article supports an 
effective model in this specific setting. 
External validity cannot be claimed as 
this model has not been replicated in the 
literature. The paper does not measure 
what staff who do not use the service 
think, nor does it measure specific clinical 
impact. 

Future
A future study is planned on measuring 
the impact of the clinical librarian service 
in the Department of Renal Medicine, 
especially on patient care and to ascertain 
which staff in the Department of Renal 
Medicine currently do not use the service.
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