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EDITORIAL

 
Federica Napolitani 
Editor in Chief 
Istituto Superiore di Sanità, Rome, Italy 
Contact: federica.napolitani@iss.it 

 
 
 
I am very grateful to Maria-Inti Metzendorf of the Heinrich-Heine-University, Düsseldorf, Germany for 
having accepted to be a Guest editor of this thematic section of JEAHIL. I hope you will all read with 
interest the Preface she wrote to present such a delicate theme: “Embracing failures”. I also thank Elinor 
Harriss, Tom Roper and Gerhard Bissels for responding to the Editor’s invitation and contributing with 
their excellent papers which I am sure you will find useful and inspiring to you all. 
 
This issue of JEAHIL deals with a topic that has become quite popular at the moment, on which numerous 
books have been published and which concerns both our professional and private spheres. How many times 
in our career have been faced by a failure! The question is: have we managed to turn it into a successes? 
Indeed, failures can, and should, be turned into success. 
 
The etymology of the word should make us think and perhaps each of us can hazard a personal 
interpretation. Failing comes from the Latin “fallere” which means “to deceive”. And perhaps it is precisely 
the discovery of this “deception” and its revelation as a failure that allows us to adjust the shot, to move 
forward, to grow and, finally, to reach our goals. 
In a time of great transformation and uncertainties in librarians' work activities, being ready to face failures 
is essential to survive. 
 
If in the following months, perhaps thinking about the subject, you will feel inspired to write about this 
topic, I will be delighted to hear from you. 
 
In the Letter from the President, Maurella Della Seta tells us about the annual Workshop of the Italian 
Association of Information Specialists working in the Pharmaceutical Industry and in Medical Research 
Institutes (GIDIF-RBM), which, this year, focused on Communication. A letter full of interesting 
information! Carol Lefebvre gives us lots of news on the recently concluded MLA Conference in Chicago 
and Dianne Babski on a series of important news at NLM. Letizia Sampaolo is, as usual, a mine of 
information, links, news and events and finally more news about Basel in the central pages of this issue. 
JEAHIL Editorial Board will soon meet in Basel for its annual meeting, on the occasion of the EAHIL 
2019 Workshop. As always, we will discuss how to improve this journal, which topics to consider in future 
issues. If you wish to see special themes on these pages, please let us know, we will be happy to take them 
into consideration. 
 
 
 

 Meet you in Basel  
Federica 
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PREFACE

Talking about failure is difficult. In preparation for this issue, I asked medical librarians and information 
professionals within my network if they were willing to contribute to this issue on “Embracing failure”. 
Some of them politely replied that they were thrilled about the topic, but that they thought they had nothing 
substantial to contribute as “I believe I have never failed in anything I did in a professional context”. Reading 
this kind of replies, I wondered if they could be true and thought of three possible explanations:  

1.  they have not identified that something was a failure; 

2.  they have forgotten about their moments of failure;  

3.  they have difficulties admitting that something they were involved in failed.  

Most people in my network have accumulated between ten to twenty or even more years of professional 
practice. I have difficulties believing that within this time span they have not made any mistakes. I certainly 
have, because you simply can’t make an omelette without breaking eggs. 

So why did we plan an issue themed “Embracing failure”? Failure is defined as a “lack of success”, or as the 
Dutch designer Erik Kessels puts it “everything from flop to disaster and all points in between”. I am glad 
that our community seems increasingly interested in opening up and talking about making mistakes in our 
professional context. Colleagues who are willing to share their experiences enable the whole community 
to learn and improve their professional practice.  

I am thankful to our two colleagues from England, Elinor Harris and Tom Roper, who organised the first 
workshop in our community called “Talking about professional failure: what can we learn from each other?” 
at last year’s EAHIL Conference in Cardiff. Not only was it courageous of them to offer a session on this 
obviously challenging matter, but they also prepared it in an excellent way by undertaking a literature review. 
In their contribution to this issue, they have summarised the available literature and the workshop’s 
outcomes. I am sure you will find reading their article as enlightening as I have. 

Next, our colleague from Switzerland, Gerhard Bissels, provides an article with outspoken insights into 
spotting a job in our field that you should rather not take on. I am impressed that he was willing to publicly 
share his and other colleagues learnings about assessing an available post. Especially younger librarians will 
appreciate these hard to otherwise find tips.  

I am also grateful to the two anonymous authors who provide anecdotal evidence about mistakes they have 
made in their roles. I report their experiences at the end of this Preface (Annex 1 and 2). 

I am also thankful to the English editor, who helped spotting some spelling and style mistakes before this 
issue was published.   

 

Embracing failure 
Maria-Inti Metzendorf  
Cochrane Metabolic and Endocrine Disorders Group, Institute of 
General Practice, Medical Faculty of the Heinrich-Heine-University, 
Düsseldorf, Germany 
maria-inti.metzendorf@med.uni-duesseldorf.de 
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Finally, in addition to reading the contributions we have compiled in this issue, I encourage you to browse 
through the references cited by Harris and Roper. They provide a dent to the literature on published failures 
within the library context. 

In conclusion, I firmly believe that reflecting on and talking about professional mistakes is the first step to 
overcoming them, and I encourage you to embrace failure in the future. To this end, I am very much looking 
forward to chairing the “All hail the fail” session (together with Teresa Lee) at the EAHIL Workshop in 
Basel. See you there! 

 

Annex 1. “Notting out humans” 

After only three months of having started a new job in a research context, I was asked to support the 
search process of an extensive systematic review evaluating psychological therapies for obese adults. 
When I first started delving into the topic, I was confronted with a multitude of psychotherapeutic 
schools. From cognitive behavioral therapy, mindfulness-based stress reduction, Balint groups, third 
wave therapies, biofeedback, emotion-focused therapy, motivational counseling, to name just a few of 
the over 50 options available and practiced in the different health care systems around the world. I 
diligently checked the terms and synonyms describing psychological therapies in the MeSH thesaurus 
and was finally overwhelmed by the even more extensive listing and descriptions in the thesaurus from 
the American Psychological Association used to index abstracts in PsycINFO.  

After more than one week spent identifying and selecting the appropriate terms and communicating 
back and forth with the team about their inclusion, I had developed an extensive index search strategy 
for MEDLINE. I was therefore quite happy, that at least for the study design component of the 
strategy I could rely on a published and validated search filter for RCTs. This widely used filter includes 
a renown line using double negation to safely NOT-out animal studies. It goes "animals/ not humans/" 
(in Ovid syntax) and this set is then used to be "notted out" from the main results. Only that I – 
probably exhausted by looking up all those terms on psychological therapies, carefully trying to catch 
all the variants out there – wrote down this line the other way: "humans/ not animals/". I did not notice 
my error, nor did the rest of research team, whom I had sent the search strategy for final comments. 
In their defense I should mention that they were not expert searchers but epidemiologists and 
clinicians.  

It took me another three days to translate the search strategy to the syntax and descriptors used in six 
other databases. Then I ran it, downloaded the results and imported them into a reference management 
software to deduplicate the records. I sent the final search results to the team, over 8000. Half a year 
later, I asked them how they were doing. The contact author wrote back that she was just about to 
embark on maternity leave and had only managed to screen the first roughly 1000 hits. Her maternity 
leave lasted for over two years, as she ended up having several children in a row, and the project was 
never finalized. 

Three years later, a different team wanted to make a new start on the topic and synthesize the evidence. 
The principal scientist had plans to apply for a research grant and asked me whether she could 
incorporate my original search strategies into the application. I consented. Only two days later, she 
contacted me as she had discovered an error in the strategy. And there it was. Three years ago, I had 
accidentally notted out the humans instead of the animals in my MEDLINE strategy. I was shocked, 
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thanked her and was very relieved about the fact that the initial project had not been finalised. Of course, 
I instantly started checking all the other search strategies I had developed until then, to see whether I 
had made this mistake in other occasions. Fortunately, this was not the case. 

What I learned from this experience is that it is very easy to make errors, especially if you are distracted 
by other aspects of the task. Even if we are professionals, we are still professional humans, and humans 
make mistakes. It showed me how important it is to have my search strategies peer reviewed by another 
medical librarian. A colleague can look at the strategy with a fresh eye, see the forest despite the trees, 
and notice inconsistencies. This advisable practice helps avoiding important errors, such as wrong usage 
of operators, omission of search lines, spelling mistakes and erroneous combinations of search blocks. 
Or in my case, accidentally changing the order while typing the search filter into the search platform. 
Ever since then, I store most search filters which I use on a regular basis in my database accounts, so I 
can add them with a click. Error free. Therefore, I would like to recommend the implementation of search 
strategy peer review to any library providing a systematic review service. For this purpose, the guideline 
cited below proves a useful resource. 

Reference 

McGowan J, Sampson M, Salzwedel DM, Cogo E, Foerster V, Lefebvre C. PRESS Peer Review of 
Electronic Search Strategies: 2015 Guideline Statement. J Clin Epidemiol. 2016 Jul;75:40-6. doi: 
10.1016/j.jclinepi.2016.01.021.  

 

    Annex 2. Don’t build your policy on the sandy land 

Beginning a new job is an exhilarating and nerve-wracking experience. In my case the situation was 
intensified by the fact that I hadn’t only switched jobs, I’d gone from a university setting to an 
international organization, from a specialised role within a library of about 300 staff members to being 
a solo librarian in an institution of 300 people total. I’d traded one country, nay, one continent, for 
another. It would have been an understatement to say that I felt the pressure to succeed.  

The internal pressure was just as strong, if not stronger, than any external pressure put on me by my 
supervisor or the administration. Among my first duties was the launch of the institution’s new open 
access policy. While much of the work of drafting the policy had been completed by my predecessor, 
promulgating it and devising the workflows and tools to support the new policy fell to me.   

As is usual for me, and I’m sure nearly all librarians, when faced with an unfamiliar task, I began furiously 
researching and compiling information. I scrutinised the open access policies of other institutions; I 
read their related FAQs; I assembled a huge file of reading material to prepare for the discussion with 
senior scientists. I did all my homework. The meeting went off without a hitch and everyone endorsed 
the open access policy. There were smiles all around.  In the course of this discussion it had also become 
evident to me that the institution’s views and practices around copyright were muddled, to say the least. 
My first instinct should have been to stop, to reassess, to clarify and to further communicate. After all, 
how can constructing even more complex workflows and policies and procedures on shaky ground ever 
be a fix for the lack of a firm foundation? Instead, feeling the pressure to perform, to take action, to 
prove my value, I went forward with the open access policy despite the nagging voice that said I should’ve 
been focusing on laying the groundwork.   
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Implementing a new policy and expecting immediate full compliance is, of course, unrealistic. I knew 
it would be an uphill climb. Having said that, I underestimated the inertia and confusion that resulted 
from entrenched practices that had downplayed issues of copyright and institutional licensing 
standards. I found that my colleagues, while welcoming the open access policy in and of itself, were 
less welcoming when it came to figuring out the attendant paperwork that came with trying to put 
that policy into practice. I felt the strain of implementing a new policy while simultaneously trying to 
improve the groundwork on which it should have been built in the first place. Looking back it’s fair 
to say that the open access policy has been a mixed failure, the upside being that it’s also been a 
mixed success. It has brought to the surface the many inconsistencies in our practices around 
scientific publishing, especially when it comes to handling publisher copyright agreements. This has 
largely been an opportunity to do the cleaning up that was overdue. At the same time the general 
support for open access and the creation of a central open access fund have fuelled the steady rise of 
the institution’s proportion of open access articles since the policy implementation.   

With the benefit of hindsight would I have done things differently? Yes, certainly. If I were advising 
myself of four years ago, this is what I would recommend: 

1. Stand confident in your view that underlying policies need to be clear and well understood before 
implementing related ones on top of them.  

2. When implementing new policies and procedures, make sure to think through the minutiae of 
process. The devil really is in the details.  

3. Resist the urge to act on deadlines that appear arbitrary. At the very least, try to understand what 
timelines are negotiable vs. non-negotiable.   

4. When faced with a new task in a new institution, take a step back and appreciate the context. 
Don’t just bury your head in research and think that gaining subject expertise is going to be 
enough.  

5. You have been hired because your colleagues trust that you will bring value to the institution. 
Take your time to understand how best to do this. 

This paper is published under a CC BY license
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Feature Article

Background 
Crawford defines “failure as an initiative or process 
that was either terminated before its planned ending 
date or that failed to achieve its stated goals” (1). 
“Professional failure” is a subject which has been ob-
served to be discussed implicitly at conferences for 
medical or clinical librarians, yet has never been the 
subject of a conference workshop, to the best of the 
authors’ knowledge. As Brown and Ramsey write, 
“Failure plays a key part in our professional and per-
sonal development, but traditionally many of us have 
been inclined to sweep our failures under the rug” 
(2).  
Two outreach and clinical librarians from UK hospi-
tal trusts gave a workshop at the EAHIL Confer-
ence held in Cardiff, UK, on 12 July 2018 
specifically aiming to enable delegates to talk about 
this subject in order to contribute to their “profes-
sional and personal development”.  The workshop 
drew on the literature about failure in libraries, the 
interpersonal skills (confidence, resilience, persist-
ence) for dealing with the emotional side of life at 
work, and the literature around impostor syndrome, 
to share experiences. 

The preceding literature review on  
professional failure in library contexts 
Seven databases (Web of Science, PubMed, MED-
LINE, Embase, British Nursing Index, CINAHL, 
and LISA: Library and Information Science Ab-
stracts) were searched from inception to May 2018 
to retrieve papers from the library and information, 
medical, and nursing literature using the keywords 
“professional failure”, or “failure in libraries”; “im-
poster syndrome”; “perfectionism”; “burnout”; 
“stress”; and “resilience”. After deduplication, 88 pa-
pers remained on the topic of professional, library, 
librarian, or librarianship failures, from a broad 
range of countries including South Africa, China, 
the US, and Croatia, which suggests a global phe-
nomenon.  
Several papers argue that we need to talk about our 
failures in order to learn from them. For example, 
Crawford asserts that “we can learn more from fail-
ure than from success”. He writes that the library 
staff who are “willing to float and try new things, and 
who are secure enough as professionals to step back 
and say, ‘Maybe we made a mistake’ ” are the ones 
who can learn from library users in order to make 

Abstract 
This article presents a brief overview of the literature about professional failure, impostor syndrome, perfectionism, 
burnout, and resilience, literature which also informed a workshop at the EAHIL Conference held in Cardiff, 
UK, on 12 July 2018. The workshop brought together 20 participants from across Europe who ranged in age 
and in career experiences. It aimed to enable participants to feel comfortable talking about and sharing their 
experiences of professional failure for medical or health librarians and information professionals, and drawing 
out solutions to those failures. This article shares the outcomes of the workshop, and includes suggestions for ways 
to manage professional failure. 
 
Key words: burnout, professional; occupational stress; resilience, psychological; education.

Talking about professional failure: what can we 
learn from each other? 
Elinor Harriss (a) Tom Roper (b) 
(a) Bodleian Health Care Libraries, University of Oxford, UK 
(b) Brighton and Sussex NHS Library and Knowledge Service, UK  
 

Address for correspondence: Elinor Harriss, Bodleian Health Care Libraries, University of Oxford, Old Road Campus Re-
search Building, Headington, Oxford OX3 7DQ, UK. E-mail: eli.harriss@bodleian.ox.ac.uk  
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improvements. He advocates that librarians pro-
mote and publish papers about these failures to let 
others learn and benefit (1). Brown and Ramsey 
write about librarians sharing failures on Twitter 
using the hashtag #libraryfail (2). Another example 
of this aspiration to talk about and learn from fail-
ures is Garza’s description of FailCamp. This is de-
signed to encourage panel participants to talk about 
their failed projects in order to “address outstanding 
problems”, and “to prepare for future initiatives” at 
an institution. The motto of FailCamp is “Imagine, 
Fail, Learn, Grow” (3). 
A variety of failures in libraries are addressed in the 
literature, including failures of library catalogues 
which are not easy to use, and so library users fail 
“to find known items they were seeking” (4). Au-
thors address their personal experiences of failure in 
their roles as library leaders (5, 6), including failing 
to implement strategic planning into library manage-
ment (7). In short, there are examples in the litera-
ture about failure in every aspect of our profession. 
The literature offers some solutions to these failures, 
including talking and sharing these examples in 
order to learn from them (1-3). Moran suggests that 
library leaders need to change the behaviour of li-
brary staff in order to plan for and “implement 
change within the library” (8). Farkas wrote in 2010 
that libraries in North America often fail when they 
“offer innovative new services”. She recommends 
that staff are encouraged “to learn and play”, and 
that managers “develop a risk-tolerant culture”, giv-
ing “staff time to experiment with potential new ini-
tiatives” (9). 
Lacey and Parlette-Stewart brought over 80 profes-
sionals together in 2017 at the Ontario Library As-
sociation Super Conference in Toronto, Ontario, to 
talk about their experiences of impostor syndrome 
– the persistent inability to believe that one's success 
is deserved or has been legitimately achieved as a re-
sult of one's own efforts or skills (10) –  and how it 
relates to burnout and stress in the profession. They 
argue that librarianship and impostor syndrome are 
a good match, unfortunately, because “As a group, 
librarians set high goals for themselves, which, when 
overworked, are not easily achieved”. This ultimately 
exacerbates the self-doubt and the sense that we 
may be impostors. Additional reasons given are: 1) 
right from the first moment of professionalism, “li-
brary school provides little guidance on how to tran-

sition to the workforce”; 2) “new librarians often ex-
perience the ‘let me show you to your desk ap-
proach’” when starting a first professional post, 
without adequate “orientation or mentoring”, which 
can lead to a demoralizing sense of “isolation and 
pressure to succeed”; 3) “lack of clarity in the scope 
of one’s position”. Lacey and Parlette-Stewart sug-
gest solutions for impostor syndrome, including 
some affirmations to repeat to oneself to build self-
confidence, or a Success Log to note all “big and 
small” successes (10).  
Perfectionism and “setting high goals” are also fea-
tures of our profession (11, 12). Performance anxi-
ety, or the fear of failure (13), are linked to burnout, 
as Lacey and Parlette-Stewart describe as leading “to 
poorer work outcomes in satisfaction and perform-
ance” (11). The causes for burnout occurring in the 
library environment are numerous: bullying, work-
place abuse, and low morale (14); “rapidly changing 
jobs, increasing workloads due to budget cuts, and 
frequent interactions with patrons” (15); “role am-
biguity, role overload” (16); the “emotional labor in 
library work” (17); as well as stress, “poor working 
conditions”, “low pay, constant interruptions, and a 
lack of job recognition” (18). 
Solutions provided in the literature for burnout and 
stress, once the signs of these are recognised (18), 
include stress management (19), “Mindful Librari-
anship” (20, 21), as well as the importance of recog-
nising the “emotional labor” involved in library work, 
and conducting more research on this topic (17). 
One paper suggests that “ongoing communication” 
can help, along with “job sharing, recognition of a 
good performance/ service/ idea, mentoring, and 
continuing education” (18). 
Resilience is an attribute or skill that can help with 
all of these issues, with the health warning that re-
silience itself can lead to burnout, if it leads to more 
work when individuals are reluctant to say no, un-
comfortable with “expressing dissatisfaction with 
their work and advocating for themselves” (22). 
 
The 2018 workshop at the EAHIL Conference 
in Cardiff  
Twenty delegates from countries across Europe 
gathered for the 90-minute workshop titled “Talking 
about professional failure: what can we learn from 
each other?”. It opened with a note about the 
Chatham House Rule, which asks that the partici-
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pants “use the information received”, whilst ensuring 
that they do not identify individuals (23), for exam-
ple when making notes, tweeting, or otherwise re-
porting back about the session. The facilitators 
presented personal moments of professional failure 
to introduce the topic, with examples of failing to 
respond to clinicians’ information needs in a timely 
manner, and an unsustainable project which could 
not continue once it had ended. After a description 
of the literature review, delegates were given 5x3 
cards on which to write a sentence about failure. 
These were sorted and thematically analysed during 
the session, with the results presented after the first 
30 minutes. The delegates were seated in four 
groups, and were asked to discuss their instances of 
failure in 15 minutes, before they were mixed up to 
sit in three groups to discuss solutions for these mo-
ments of professional failure. The literature on the 
key topics was presented briefly, before the partici-
pants were asked to talk about the skills and personal 
attributes which they believe are required to over-
come these failures. Mentimeter (24) was used at the 
end of the workshop to quickly collect feedback.  
 
Findings from participants 
3x5 cards: What does failure mean to you? 
An analysis of the 20 responses to what failure 
means, written on 5x3 cards, revealed seven cards 
providing examples of moments of professional fail-
ure. These covered making mistakes in search strate-
gies, a library collection move, users unable to access 
resources, failing to support users, breaking a 3D 
printer, not getting permission to use a photo for a 
staff magazine. The remaining 13 cards provided 
definitions and thoughts about the meaning of the 
term. One card suggested that failure means “over-
promising + underdelivering”. One person linked 
guilt to failure, going on to state that embarrassment 
“can prevent one from asking questions” which are 
necessary as “getting answers can help to solve the 
problems”. Two people wrote that “failure is in the 
eye of the beholder”, or “things we think are failure 
aren’t necessarily a failure”. Doing something means 
risking failure, as “if you don’t do anything, you can-
not fail”. Others asked, “are errors failures?”, and 
“are errors fixable and failures not?”.  
Two responses provided an alternative perspective 
on this issue: “Everything is fine. Nobody died.”; 

“Nobody was dying, only figures everything is ok”. 
Failure was also viewed as being inevitable in pro-
fessional life: “There is no way that you will never 
fail”. It was seen as potentially positive: “Failure is a 
sign that you have tried something outside your 
comfort zone”.  
Others took the question more personally, referring 
to how failure can make them feel: “Failure is hugely 
personal, what I perceive as failure, you may see as 
just different”, or “When I’m not feeling confident 
failures seem to be devastating, when I feel more 
confident I am able to reflect + move forward”.  
Finally, there was a thought-provoking response 
about gender on the last card: “How do men or 
women deal with [failures]? I think, each person 
[deals] [differently] with [failure]. Try to act to be 
resilient”. There is no literature about professional 
failure and gender, which suggests that this is an 
area for further research and discussion.  
 
Task 1: Participants´ moments of professional failure 
When asked to feed back to the wider group about 
their moments of professional failure, whether per-
sonal or failures of the library as a system, delegates 
gave examples of technical failures, intellectual 
property issues, failures during teaching sessions, 
moving a library, performing a literature search using 
only the topic field, and failures in user support. As 
reflected on the 5x3 cards, mood and confidence 
were reported as important factors in how people re-
sponded to those moments, depending on how 
much they cared, and how they recovered from a sit-
uation perceived as embarrassing. It also depended 
on personal perspective, as failure is “in the eye of 
the beholder”. According to participants, an event 
only becomes a failure if it was preventable, or if it 
was not responded to, or acted on. Failure is impor-
tant for learning, as reflected in the literature, as well 
as learning how to manage others when they fail at 
a task. Failure depends on expectations, and 
whether you have control over a situation. Delegates 
talked about how failure can be inevitable, as well as 
the difference between making a mistake or an error 
which is fixable, and failing to respond when some-
thing goes wrong, leading to a worsening situation, 
an unfixable failure. They mentioned the danger of 
overpromising, and therefore managing the expec-
tations of library service users and managers.  
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Task 2: Solutions to overcome or learn from professional 
failure 
Workshop delegates were asked to report back re-
sponses to a second question: What solutions have 
you identified to help you to overcome, or learn 
from, professional failure? One solution was the 
mind or mental shift that happens over time, with 
experience, and age. Participants reported that they 
learned to recognise patterns of behaviour, and their 
reactions to their common mistakes. They advocated 
that there has to be a culture of allowing mistakes 
to happen, and learning something new from those 
mistakes, building confidence in the process, making 
space and time for learning. Participants noted that 
there is a balance between using failure as a learning 
opportunity, letting mistakes go, and actively not 
correcting an identified fault or error, which was 
seen as unethical.  
 
Task 3: Personal and organisational attributes needed to 
learn from professional failure 
Participants were asked to discuss and feedback on 
a third question: What skills and personal attributes 
do you need to help you to overcome, or learn from, 
professional failure? How can you acquire or de-
velop these? Participants stated again that organisa-
tional cultures need to allow mistakes to happen, 
and the work environment must offer people the op-
portunity to be resilient, support colleagues through 
failures, and reciprocate help. Good self-awareness 
was stated as being key to saying no to taking on too 
many projects, being mindful of workloads and 
stress, and not wanting to burn out. Abilities to re-
flect, be calm, and to recognise distress in others 
were also noted. Resilience was mentioned as a fac-
tor in making sure that mistakes are not repeated, 
and that they are acted upon. Similarly, there was an 
emphasis on the importance of letting things go, es-
pecially if something is not your fault, and not your 
failure.  
 
Collecting feedback on the workshop using Mentimeter 
Mentimeter is a free online tool that can be used to 
collect feedback quickly during presentations and 
workshops (24). Participants were asked to con-
tribute three words to describe the workshop at the 
end of the last feedback and summary. The results 
are summarised as a word cloud in Figure 1.  

Conclusion 
The feedback from Mentimeter indicated that the 
workshop was successful. From the point of view of 
the authors as presenters and facilitators, it was re-
markable and impressive that delegates were willing 
and able to share experiences on a delicate topic. 
There was considerable interest in the topic, during 
the workshop, on Twitter, and during the rest of the 
conference. Our conclusions from the discussions 
mirror those from the literature: organisations have 
to allow for failure; and managers have to ensure 
that staff are allowed to experiment, make mistakes, 
and know that they will be supported if something 
goes wrong. Not to report a mistake or an error, is a 
failure of professional duty.  Future workshops are 
planned in the UK to develop these ideas and en-
courage colleagues to share their experiences.  
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Introduction 
None of us would knowingly choose a post where 
we would become unhappy, or even frustrated. Yet 
it occurs far too often that we find ourselves trapped 
in a job that does not meet our expectations, and 
does not allow us to realise our potential. How did 
that happen, we wonder? Where did I go wrong? 
We medical librarians are a pretty committed lot. 
Compare an EAHIL conference to any general li-
brarians’ congress, and you know what I mean: a 
medical librarians’ event feels more like the gather-
ing of a fraternity; there is a strong spirit of com-
munity, and a dedication to research and patient 
care. Yet the institutions that employ us, may have 
a rather different character – be they general uni-
versities, or healthcare trusts where libraries may 
come under general management, rather than the 
clinical side. 
I have ended up in posts where the organisation's 
goals did not chime with mine. One institution was 
planning to launch a new library, and I was excited 
to get the opportunity to build up a library from 
scratch. However, it subsequently turned out they 
did not have the resources (actually, they had none), 
nor even the higher-level support they would have 
needed to install a new service unit. In the inter-
view, all that had sounded very differently. In the 
end, I became more a fundraiser and campaigner, 
than a librarian – while the organisation's commit-

ment to the project remained, at best, lukewarm.  
In my second experience, another employer was re-
cruiting for a new subject liaison librarian and man-
ager of the medical libraries, but once I had taken 
up the post it gradually turned out they had a rather 
different understanding of that role; more a 19th 
century one. Evidence Based Medicine (EBM) was 
not even on their radar, and they had just closed the 
main medical library (though failed to inform me of 
that step at the interview). I had years of very fun-
damental arguments, or even fights, and, actually, 
it was more the students that won them, through 
petitions and letters. The more successful the med-
ical libraries became over time, building up collec-
tions and services from scratch, with new money 
and posts, the more uneasy other managers in the 
organisation seemed to become with that fast-mov-
ing and ever-growing medical library service. 
So, why did I fall into these traps? With hindsight I 
could, and should, have noticed some issues with 
those employers before I even applied, or at least 
during and after the job interview. There were other 
things that I should have checked more thoroughly. 
Therefore, I have tried to compile a list of things to 
look out for when evaluating a potential employer. 
It is unlikely a post offered to you will be a perfect 
match, and I know sometimes we are just desperate 
for a job. Nevertheless, you can avoid disappoint-
ment if you carefully assess an institution that has 
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offered you a post, and if you then decide rationally 
what compromises you can live with, and what stan-
dards you are not prepared to give up. You should 
have certain expectations of your working environ-
ment. After all, you spend so much of your time and 
energy there – it has to be worth it! 
 
The organisation 
Of course, you should gain a good overview of the 
organisation before you even apply. Generally, you 
would expect a library to reflect the overall standing 
of its central institution; but beware, there may be 
considerable differences. At universities where 
medicine is just one amongst many subjects, senior 
library management tends to be made up of people 
with a Humanities background, and may show very 
little understanding for the role and the way of 
working of a library service that aims to deliver serv-
ices within an EBM framework. You run the risk of 
being crushed between the expectations of the 
medical faculty and university hospital, and the 
work ethics and processes of a Humanities environ-
ment. In hospitals or pharmaceutical firms, the li-
brary may have a difficult standing, too – though for 
different reasons. 
I would carefully read the documents an organisa-
tion provides as part of the application pack, or that 
can be found on their website: their self-presenta-
tion, the job description and person specification, 
but also any relevant policies. Generally, Anglo-
Saxon institutions place much greater emphasis on 
the existence, and the standard and currency, of 
such documents; elsewhere, e.g. in the German-
speaking countries, you may search in vain even for 
basic policy documents, and there may only be a 
rudimentary job description, with some elements of 
a person specification rolled in. 
Look for an overview of the level and kind of 
staffing in the part of the service where your post 
would be. Is the information specialists-to-users 
ratio within the usual brackets? If not you should at 
least ask questions about it in the interview – rather 
than end up with an unreasonable workload.  
When reading the documents, ignore the usual 
statements of the obvious, but watch out carefully 
for any information regarding the history of the 
service (which may explain unexpected structures), 
and future development plans or options. Are there 

hints of expansion plans, or downsizing, or any 
other kinds of restructuring? If so, add this to your 
list of questions to ask in the interview. If, on the 
other side, the application pack blurb about the li-
brary merely describes the status quo, but gives no 
indication of development, the library may be quite 
static, dull and inflexible, and you may be struggling 
to make any change happen. 
A look at statistics can be informative: are they even 
accessible? Their mere availability could also be an 
indicator of excellence. How have both library staff 
counts, and student and academic/clinical staff 
numbers developed over the last five or ten years? 
If financial data is available (e.g. from the statistics 
page of the university’s website), how has the li-
brary's budget developed? How does it compare to 
that of similar institutions? If this is a general uni-
versity library, does the medical library service have 
a reasonable proportion of staff and funding in re-
lation to the proportion of the university's students 
and academics (and, possibly, clinicians) it serves? 
In traditional universities especially on the conti-
nent, Medicine still tends to be neglected. 
A glance over the organisational chart will add to 
your picture of the position of medical library serv-
ices within the overall organisation. It may also 
bring to light problematic structures and reporting 
lines. Beware of what they call “matrix structures”, 
i.e. a top-down structure e.g. by subject area, over-
laid with cross-sectional services. Structures of this 
kind provide endless potential for conflict and can 
render a whole library ineffective. A particularly 
tricky field is e-resources: what say do you have 
about multi-disciplinary e-resource contracts, such 
as the “big deals”? Will a substantial share of the 
medical budget simply be taken away to fund the 
package deals that you would rather get rid of? 
There may be other departments, too, trying to grab 
power. In one organisation I worked for, for exam-
ple, the communications officer was able to prevent 
the medical library releasing a multi-page guide to 
systematic searching. 
 
Your would-be line manager 
This may be the most crucial point: Will you get on 
with your line manager? We are not talking about 
character and personal preferences, but about the 
professional standing of your line manager and 
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other important staff members. 
We medical librarians have quite high expectations 
in this respect. In the context of Evidence Based 
Medicine, we have developed a complex methodol-
ogy, and built a range of services we offer to re-
searchers, educators, students, and clinicians. As 
our clients’ needs change, we constantly update our 
knowledge, skills, and tools: change is a constituting 
feature of our work attitude. Our professional net-
works stretch beyond institutions, regions, and na-
tions; we collaborate globally. It would not occur to 
us to identify with the cartoon stereotype of a librar-
ian as timid, excessively conservative characters. 
However, in a university library – especially a 
provincial one – at least some of our line managers 
and colleagues may be just that type. How do you 
find out before you end up in an organisation that 
sees your professionalism and open-mindedness as 
a threat, and tries to make you put up with much 
lower standards? 
Start by collecting details about senior management 
of the institution where you consider applying. You 
should find staff profiles and publication lists on the 
website, and you could complement this informa-
tion with LinkedIn and bibliographic searches. 
What academic background do librarian, deputy, 
and other senior staff have? Is there a reasonable 
mix of subject backgrounds? What level of qualifi-
cation do they have? Have they seen a bit of the 
world, i.e. have they held posts elsewhere – possibly 
abroad? How much do they publish and present at 
conferences, and where? Which languages do they 
speak? Over-simplifying it – if senior staff are 
mostly, say, historians, have all graduated from the 
same few universities, and their LIS publications 
are limited to reports of building refurbishments in 
some newsletter, then your alarm bells should go 
off. It is unlikely that, in such an environment, you 
will be able to keep abreast of developments in your 
own field, and deliver a state-of-the-art medical li-
brary service. 
 
Hints from the organisation’s infrastructure 
Website and catalogue can help you make a rough 
assessment of the collection and services offered. 
An A-Z list of journals and databases allows a quick 
comparison with other libraries. Watch out for in-
formation on e-book bundles; they tell you some-

thing about the budget. Are there course reserves 
or LibGuides that could show you how the library 
engages with its users? How easy to navigate, and 
how informative and up-to-date, is the website? 
What courses, drop-in clinics, and other user-fo-
cused services do they run? How is the systematic 
searching service for researchers set up – are there 
search request forms on-line that give you an inkling 
about the inner workings of that service? If there is 
a clinical librarian service, that may only have a 
presence on the hospital's intranet. The social 
media a library may be using, are often very telling 
as well – not just the messages they post, but also 
the feedback from users. 
The IT support and the technical platforms a library 
uses, can be a good indicator of its general openness 
to change. An Open Source Library Management 
System or other innovations on the systems side 
(real innovations – not just things that cost a lot of 
money) affect all library operations, and show an 
open mind. On the negative side, beware of thin 
clients – those little boxes that merely let you run a 
virtual computer on a remote server, and that have 
no video or audio capabilities, and won’t let you in-
stall or update software. When during your tour of 
the library, you see that your would-be colleagues 
are limited to thin clients, run for your life. Thin 
clients very much represent a 1990s attitude to-
wards computing when the computer replaced the 
typewriter, the fax machine, and the index-card cat-
alogue. Their presence demonstrates that the IT de-
partment is not up to much, and that senior 
management have not understood how important 
instructional videos, video conferences and all those 
useful things that you cannot do on a thin client, 
are for staff to keep up their knowledge, their net-
works, and their morale. 
 
The interview 
Issues that could develop into problems often reveal 
themselves during the interview. A lack of structure 
may become evident – how have they organised the 
interview? Have they taken care to avoid candidates 
bumping into each other? Do you receive a warm 
welcome? Does the agenda of events make sense? 
Have they made an effort to let you meet the team, 
and invited faculty to your presentation? The most 
absurd interview I experienced, was when I applied 
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for the librarian’s post at a major medical school in 
Germany. I was not sure at all if I wanted to move 
there, so I made it plain in my application that I 
stand for Anglo-Saxon-style EBM library services, 
and was only interested in the post if they would 
task me with building up this kind of services to 
support teaching, research and clinical practice. 
Well, they did invite me. The interview slot was 
under an hour, with no presentation, but a huge 
panel; and the panel seemed rather sceptical about 
the kind of library service I pictured – they probably 
shared a more 19th-century vision of libraries. They 
never even sent a letter of rejection. It was a com-
plete waste of time, for both sides. 
Of course, in an interview you want to present your-
self as best you can. Even so, do take time to observe 
the interviewing panel. How do library staff of vari-
ous ranks communicate with each other, and with 
any members of the faculty or hospital on the panel? 
Is a strict hierarchy noticeable? Does it filter through 
that the library has little contact with faculty? Have 
the panel members coordinated their roles in ad-
vance of the interview? What interest do they show 
in you as an individual? Are they looking for some-
one to fill a gap – or are they willing to give you 
space for development? If the post advertised is tem-
porary – is there a good reason for that, or should 
you interpret this as a hint that the post might be re-
defined, or cut altogether, in the near future? 
 
The team 
Throughout my career, I have worked with marvel-
lous teams, so I cannot advise you how to spot ten-
sions and conflicts within a team. You could ask 
about their tea and lunch break arrangements: if the 
team values shared breaks, that is a reliable sign 
that people get on with each other. 
Some medical libraries, or individual colleagues, 
may be well known to you already from their publi-
cations and their contributions at conferences. If a 
team is active in research and professional training, 
that is always a recommendation. 
 
Settling into the new role 
Usually, getting on with other medical librarians is 
not difficult. We are professionals with common 
goals and methods, and we normally value differ-

ences in background and experience because they 
enrich the team overall. 
I have found it far more difficult to tune in with col-
leagues in the wider environment. They sometimes 
feel uncomfortable, or even threatened, by us med-
ical librarians. When you think about it – our field, 
medical librarianship, has developed a rich method-
ology that not only sets our professional standards, 
but also ties us into the work and world of our clients. 
We deliver classes within the medical or nursing cur-
riculum, we support Master and PhD theses, as well 
as research at large, we sometimes even get involved 
in clinicians’ decision-making processes – while our 
colleagues in other disciplines are, usually, less famil-
iar with research and teaching, or they are still 
treated as “the people who stamp the books”. There-
fore, our role and privileged access to the academics 
is sometimes perceived by colleagues from other dis-
ciplines as somewhat intimidating, and the demands 
we make from the organisation (for resources such 
as staff time, software, space on the website) may not 
go down well with others. Equally, the timeframe 
within which we expect developments to happen, 
may be very different from the pace in other depart-
ments of a university library. Therefore, our col-
leagues may see us as too demanding or 
power-grabbing. It is important to be aware of these 
cultural differences, and try and raise understanding 
amongst our colleagues for our, and our clients’, 
needs – but this is more easily said than done, and 
you will only succeed if you have solid support from 
senior management. 
 
Conclusion 
We medical librarians share a vision and pursue it 
with commitment: to deliver the best possible sup-
port for Evidence Based Medicine in teaching, re-
search, and patient care. However, to succeed we 
need a working environment that allows and en-
courages us to move forward, and that supports and 
provides us with the resources to achieve our vision.  
Do not automatically assume the best of a potential 
employer, but evaluate them thoroughly until you 
are convinced that you would like to work for them. 
It helps if you are well connected and have col-
leagues whose opinion or experience you can draw 
upon. Best of luck to you in finding a fulfilling job! 
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Disclaimer 
I have written this piece from my personal experience in 
several libraries, but have also benefitted from what col-
leagues were kind enough to share with me. I have tried 
to generalise; none of this should be interpreted as a de-
tailed account of a particular institution. 
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For basic career advice, see the MLA’s “career 
preparation tips” at 
https://www.mlanet.org/p/cm/ld/fid=355.  
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Dear EAHIL Colleagues, 

 

In this letter, I will report on an event where I was invited as a speaker last March in Milan, Italy: the annual 
Workshop of the Italian Association of Information Specialists working in the Pharmaceutical Industry and 
in Medical Research Institutes (GIDIF-RBM). The focus of the workshop was “Communication”, a topic 
that, in my opinion, is worth mentioning in the context of our professional association. Communication is 
deeply related to many aspects of our profession, and of our role within institutions. The event took place 
in the framework of a more general conference, regarding all kinds of libraries “The library grows: content 
and services between fragmentation and integration”, Milan 14-15 March 20191. Libraries, as Ranganathan 
wrote in his famous fifth law of librarianship, are “a growing organism”. Libraries, therefore, have always to 
deal with the many factors of change underway. The growth of libraries, and therefore their most significant 
transformations, must necessarily face two partly divergent trends. On the one hand, the progressive 
fragmentation that characterizes not only many contents, in particular digital, but also the patterns, the 
practices, and the services offered; on the other hand, the search for new forms of integration: between 
contents, between platforms, between services, between spaces (physical and virtual), between institutions. 
The connection seems to be the contemporary paradigm from industry 4.0 to the semantic web. The 
“integrated library” is no longer just an aspiration but a new model, and a set of techniques aimed at 
favouring the social integration of information and services in a global world. Libraries envisage, therefore, 
the challenge of complexity. The ability of libraries to maintain an important role in the information society 
scenario relies on the idea that complexity should not be conceived as a problem, but as a resource to be 
exploited. To face this challenge, and try to win it, librarians need creativity and rigor, and to define 
innovative models to interpret and manage change. 

The GIDIF RBM Workshop gathered together information specialists and medical librarians working in 
different Italian contexts, such as public and private agencies2. From its title “The circularity of 
communication in healthcare: power and risks”, you can easily guess its focus: the importance of a correct 
communication by all the stakeholders involved in the healthcare process. In the current era of interactive 
web and disintermediation, the classic parameters of communication: “sender-receiver” – changed in favour 
of a circular relationship in which roles often switch. In the healthcare context the scenario is particularly 
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1 Convegno delle Stelline. La biblioteca che cresce. 14-15 marzo 2019. <http://www.convegnostelline.it/>. It is one of 
the most attended events by Italian librarians. Unfortunately, the contents of the website are only in Italian: I tried 
to summarise some of them in my letter. 
2 GIDIF RBM. Bibliostar Pharma 2019: la circolarità della comunicazione in sanità. 
https://www.convegnopharma.com/convegno  

http://www.convegnostelline.it/
https://www.convegnopharma.com/convegno 
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challenging for three main reasons: a) what is at stake is people’s health; b) important interests, including 
those of an economic nature; c) communication that plays a strategic role, since it is not easy to safeguard 
the reliability of the information conveyed. Hence, the idea of proposing a workshop devoted to health 
communication, as an opportunity of sharing and reflection. It aimed at highlighting communication 
strategies of institutions, associations and companies towards all health professions, patients and the public. 

An event that attracted not only librarians and information specialists, but also those who deal with “giving 
the news” (pharmaceutical companies, publishers, communication agencies, press, etc.). We could listen 
to the point of views of many actors in the health sector: medical doctors and nurses, bioethicists and 
healthcare managers, medical interns and patients, pharma communicators and medical librarians.  

Some of the topics discussed: 

“Infodemiology”, when medicine meets new information technologies; Bio-politics of the swarm: the digital 
man; How to communicate the identity of a healthcare organization; Communicating with cancer patients 
in the Social Media age; Nursing profession in the web era; Jannssen Medical Cloud: an information 
resource for doctors; The ISSalute portal, at citizen service (https://www.issalute.it/). My colleague Franco 
Toni and myself gave the last presentation, about the portal for patients and laymen developed by our 
Institute, already presented at the Cardiff EAHIL Conference, last year.  

I hope that from this brief report you can draw inspiration for new ideas and that you can apply them to 
your local realities and in your daily activities. 

 

Looking forward to hearing from you with proposals or suggestions,  

Maurella 

Fig. 1. Participants in the workshop

https://www.issalute.it/
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National Library of Medicine report for EAHIL 
 
 
 

Dianne Babski 
 
Deputy Associate Director, Library Operations 
National Library of Medicine 
National Institutes of Health  
US Department of Health and Human Services 
dianne.babski@nih.gov 
http://www.nlm.nih.gov/ 

Implementing the NLM Strategic Plan—User Focus in NLM Resources  
 
This report continues to explain the changes happening at NLM as we implement the NLM NLM’s 
2017-27 Strategic Plan. The last update focused on our reorganization, changes to staff, and our Data 
Science @NLM Training Program with a goal of growing staff skills. In this issue I will focus on changes 
happening to some of our key products that you should understand. 
 
Are you playing in the PubMed Labs sandbox to test the site and get familiar with the new version of 
PubMed? If not, you still have time!  As incentive, we continue to add more functionality for you to try 
out. Most recently added were “Advanced search”, which includes the Advanced Search Builder and 
History with search details, “Create alert”, and the Clipboard features. With the roll out of the new 
PubMed, we are also consolidating the three LinkOut for Libraries programs into a single service: Library 

https://www.nlm.nih.gov/pubs/plan/lrp17/NLM_StrategicReport2017_2027.pdf
https://www.nlm.nih.gov/pubs/plan/lrp17/NLM_StrategicReport2017_2027.pdf
https://www.nlm.nih.gov/pubs/plan/lrp17/NLM_StrategicReport2017_2027.pdf
https://www.ncbi.nlm.nih.gov/labs/pubmed/
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LinkOut. Library LinkOut which uses Outside Tool, has several advantages for your library and patrons, 
including: 
• You can place your icon on every PubMed citation 
• A link resolver directs users to the full text of an article that is available in your library or to your 

library’s Interlibrary Loan (ILL) service 
• You no longer generate and maintain your extensive holdings records in the Submission Utility 
 
To prepare for Library LinkOut, you should check the Outside Tool service list of libraries to determine 
if your library is registered for Outside Tool. The list is updated daily. If your library is listed, your Outside 
Tool service is already set up. If you do not see your library listed, you need to set up an Outside Tool 
service. 
 
We continue to look for ways to improve the PubMed’s search quality and user experience by prioritizing 
and aligning features based on user research including usability testing and continuous feedback. The 
new cloud architecture we are using provides the scalability and a reliable backup environment. We plan 
to release the new version of PubMed and Library LinkOut late this summer and will continue to run the 
old system in parallel until the end of 2019.  
 
NLM@MLA 
 
In May, NLM had a presence at the Medical Library Association Annual meeting held in Chicago. During 
the meeting we held a Docline Users meeting, a PubMed update, held a live Wikipedia Edit-a-thon (see 
#CiteNLM), and provided an NLM Update as a plenary session. I encourage you to review the material 
from these updates in the NLM Technical Bulletin.  
 
NLM Technical Bulletin Turns the Big 50! 
 
Finally, join us in celebrating the 50th Anniversary of the NLM Technical Bulletin, or as we call it, “the 
TB”! An aritcle in NLM In Focus will take you on a ride down memory lane with this NLM staple! 

https://www.ncbi.nlm.nih.gov/books/NBK3803/#related.Outside_Tool
https://www.ncbi.nlm.nih.gov/books/NBK3803/#related.Register_Your_Outside_Tool_Servi
https://www.ncbi.nlm.nih.gov/books/NBK3803/#related.Register_Your_Outside_Tool_Servi
https://www.ncbi.nlm.nih.gov/books/NBK3803/#related.Register_Your_Outside_Tool_Servi
https://www.mlanet.org/
https://www.nlm.nih.gov/pubs/techbull/mj19/mj1_mla_ppt.html
https://infocus.nlm.nih.gov/2019/04/23/its-the-nlm-technical-bulletins-golden-anniversary/
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US Medical Library Association report for EAHIL 
 

 
 
Carol Lefebvre 
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Independent Information Consultant                             
Lefebvre Associates Ltd, Oxford, UK 
Contact: Carol@LefebvreAssociates.org 

Conference report.  MLA ‘19:  Chicago, Illinois 3-8 May 2019.   
 
This year the US Medical Library Association (MLA) conference was held in Chicago, Illinois.  Last year 
it had been held in Atlanta, Georgia, for the first time since MLA began their annual meetings in 1898!  
The same cannot be said of Chicago; this was the 10th annual meeting to be held in Chicago (the city of 
MLA headquarters) and the 4th which I have attended.  Chicago also happens to be my favourite US 
city; not only is it a very beautiful city from an architectural perspective but it was also the first US city I 
ever visited (33 years ago) to visit my parents-in-law who lived nearby, so perhaps there is an element of 
nostalgia there too. 
 
The word ELEVATE in the logo is a reference to the Chicago "L" (short for "elevated"), which is the name 
given to the rapid transit system serving the city of Chicago and its suburbs.  It has been running trains 
since 1892, 6 years before MLA held their first annual meeting, in 1898 in Philadelphia. 
 
As usual, the weather was ‘turbulent’ in the time around MLA.  Those of you who read these reports may 
recollect my mentioning major thunderstorms during the 2015 MLA conference in Austin, Texas, which 
went some way to alleviating the drought which had persisted in Texas since 2008.  You may also 
remember that for Mosaic ’16 in Toronto it snowed (yes, snow in May), having been warm and sunny a 
few days earlier.  I have no recollection of the weather in 2017 in Seattle – but in 2018 in Atlanta there 
were thunderstorms all week!  This year, during the weekend before MLA, it snowed in Chicago (c. 6 
cm) with c. 15 cm in other parts of the state outside the city. 
 
The conference started, as ever, with a wide range of Continuing Education courses on the Friday and 
Saturday.  This year there were 16 CE courses together with one CE Symposium with a total of 227 CE 
participants.  As usual, a colleague and I presented two courses, which regrettably meant that I was not 
able to attend anyone else’s courses, so cannot comment further on those.  Many of the courses were 
very popular and some sold out very quickly.  Courses were labelled according to MLA’s new 7 areas of 
practice, allowing delegates to select complementary courses including clinical support, education, global 
health & health equity, information services, innovation & research practice and professionalism & 
leadership. (There were none offered in the seventh area of practice:  information management.) 
 
At the conference itself, there were c. 1,000 delegates plus c. 500 exhibitor attendees from 19 countries.  
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There were c. 90 delegates from outside the US, 36 of whom were from 5 European countries (27 of 
whom were from the UK).   
 
Approximately 100 papers (plus c. 50 ‘lightning talks’) and c. 170 posters were presented. There were 
also c. 20 80-minute ‘immersion sessions’ (formerly called ‘special content sessions’).  These were 
described as follows:  “Immersion Sessions are the new Special Content Sessions and are meant to provide 
an in-depth perspective on areas of interest to MLA members.  They are your chance to design and offer 
the programming that you want to see.  Immersion Sessions should strive for excellent engagement and 
can vary in format, ranging from a panel of invited speakers to a single invited speaker, a facilitated book 
discussion, as well as less-conventional sessions like an "unconference" or flipped session. The only type 
of programming excluded from Immersion Sessions are paper presentations.”  So, please do consider this 
new format if you are thinking of presenting at MLA in future years.  First-time speakers were again this 
year flagged in the programme with a ‘New Voices’ logo.   
 
As ever, the conference was supported by an exhibition and by direct sponsorship.  There were c. 80 
exhibiting companies and the top sponsors of this year’s event were ClinicalKey, EBSCO Health, The 
JAMA Network, McGraw Hill, the NEJM Group and Wolters Kluwer.  As well as hiring booth space in 
the exhibition hall and direct sponsorship, exhibitors had the opportunity to offer Sunrise Seminars, 
Technology Showcase sessions and the popular Lunch and Learn slots, which MLA had introduced last 
year in Seattle.  The Lunch and Learn slots are very similar to the Sunrise Seminars except at a more 
civilized time of day, as the name suggests! 
 
The US National Library of Medicine (NLM) held their usual NLM Update as a plenary session but 
this year moved away from their traditional ‘in booth’ presentations in the exhibition hall to informal 
discussions with experts for each of their products scheduled for specific times.  For me, this was 
disappointing as I often found their ‘in booth’ presentations to be more informative and of a higher 
standard than some of the parallel oral sessions.  Let’s see what they plan for next year! 
 
Due to other conference commitments, I regrettably missed the opening ceremony, consisting of the 
official welcomes and the presidential address, given by Beverly Murphy, 2018 / 2019 MLA President, 
who I mentioned in a previous MLA report for JEAHIL, is the first African American President of MLA. 
 
It was apt then that the Janet Doe Lecture was delivered by Jerry Perry, under the title:  “The Activist 
Health Sciences Librarian”.  He gave a very moving address around the topic of social justice / injustice.  
He talked about the extent of institutional racial discrimination in US libraries decades ago and also 
about his own more recent personal struggle in overcoming homophobic discrimination in the workplace. 
 
The Joseph Leiter NLM / MLA Lecturer was Nadya Okamoto, who was described in the programme as:  
“Social Entrepreneur, Activist and Founder and Executive Director of PERIOD:  The Menstrual 
Movement”.  She again, like Jerry Peery above, addressed social injustice, in this case the discrimination 
against women in some countries where they are not allowed to work or handle food during their period.  
She also talked about period poverty and the benefits of providing free sanitary products and the removal 
of tax from tampons.  At the age of 19, she had stood for election for Cambridge City Council 
(Cambridge, Massachusetts, that is), whilst a first year student at Harvard.  She mentioned in her 
presentation that she had been the youngest Asian American to run for office in the US.  She was a most 
inspiring speaker, even though her view of Facebook is that it is totally passé.  She referred to it as 
something that her grandmother might use! 
 



The closing keynote, another very interesting presentation, was by Katherine L Watson.  She is an 
academic, who trained originally as a lawyer, and a bioethicist.  She currently teaches law, ethics and 
humanities to medical students and students of bioethics and medical humanities at Northwestern 
University in Chicago.  She also has a background in theatre and is a playwright and an actor.  Her 
presentation was about medical improvization, which she referred to as “medical improv” and described 
it as improvizational theatre and discussed its role in medical education.  She talked about a programme 
she had developed nearly 20 years ago to use medical improvization to improve doctor-patient 
communication.  For those wishing to benefit from the audience participation elements of this 
presentation, please refer to details below about access to the plenary sessions! 
 
All the above plenaries are available as part of the e-Conference packages, see below. 
 
The ‘e-conference’ registration is still available post-conference.  The cost for individual e-conference 
registration is 129 USD.  Further details are at the link below.  Please note that this is an individual rate, 
not to be shared with your colleagues.  If you wish to obtain an ‘Institutional e-Conference licence’ for 
up to 25 colleagues, please also see the link below.  These licences permit access for one year (until May 
2020).  You can view videos of all Plenary Sessions and PowerPoint slides with synchronized audio for all 
available Immersion and Paper Sessions. In addition, you can access 150 posters in the Online Poster 
Gallery.   
https://www.mlanet.org/p/cm/ld/fid=1433 
 
This was, as always, a very successful, well-organized and enjoyable meeting and thank you to all MLA 
staff, the Meeting Co-Chairs, the National Program Committee, the Local Assistance Committee, 
exhibitors and sponsors, presenters, the professional meeting organizers and others who made it such a 
success. 
 
The next MLA annual meeting will be the 120th, so all the more reason to plan to attend! 
 
Some quotations from the meeting: 
 
“To improve is to change, so to be perfect is to have changed often.”  Winston Churchill (June 23, 1925), 
quoted by Kevin Baliozian, Executive Director of MLA. 
 
“Menstrual hygiene is not a luxury, it is a human right.”  Nadya Okamoto, plenary speaker. 
 
“Stage-appropriate stupid” (i.e. there are stages in learning.  Medical students are at medical school to 
learn.  It is OK not to know and it is not stupid to ask questions!).  Katherine L Watson, plenary speaker. 
 
 
Future MLA annual meetings - dates for your diary: 
 
Portland, Oregon, 15-20 May 2020 
Washington, DC, 21-26 May 2021 
New Orleans, Louisiana, 2-7 May 2022 

26 Journal of EAHIL 2019; Vol. 15 (2): 24-26 

Carol Lefebvre



BOOK REVIEW

27Journal of EAHIL 2019; Vol. 15 (2): 27-28 

Systematic Searching: 
Practical ideas for 
improving results  
 
 
Levay P and Craven J 
(eds). 
London: Facet, 2019. 352 p. 
ISBN 9781783303731 
 
 

 
Approaches to systematic searching are changing in 
response to a number of challenges: the quantity of 
published and semi-published information 
continues to grow, systematic reviews are now 
undertaken on a far wider range of topics than the 
effectiveness of a particular therapeutic intervention, 
important as such reviews continue to be, and 
systematic review methods have been taken up, and 
developed outside health, in areas such as social 
policy and the social sciences, and beyond.  
The literature on systematic searching is 
concentrated in a number of journals, chiefly in 
Journal of Clinical Epidemiology, Research Synthesis 
Methods, Health Information and Libraries Journal, 
Journal of the Medical Library Association, the Journal 
of the Canadian Health Libraries Association / Journal 
de l'Association des bibliothèques de la santé du Canada 
and, of course, this journal. While it is ambitious to 
tackle this subject in book form, the editors of 
Systematic Searching: Practical ideas for improving 
results have proved equal to the task, and have done 
the profession a great favour by bringing together 

chapters discussing every aspect of systematic 
searching both as it stands in 2019, and looking 
forwards .  
These fourteen chapters are written by twenty-three 
contributors from Britain, Germany, Australia, 
Canada and the USA, many of them well-known 
names in the systematic searching world. 
Emphasising the practical element, each chapter 
contains case studies, to make the relevance and 
applicability of the tools discussed clearer, and, as 
well as a full bibliography, highlighted suggestions 
for further reading. A glossary gives definitions of 
useful terms, including some of the witty acronyms 
some searchers have coined, and there is a well-
constructed index.  
The chapters are arranged in three sections, 
discussing firstly new developments in systematic 
reviews themselves, and in search methodology, and 
secondly, new technologies and new directions in 
evidence gathering and analysis, such as the use of 
social media, linked data, text mining and evidence 
surveillance.  Finally, for as the editors say, “there 
would be little value in developing methods and 
technologies without the right people to implement 
them”, four chapters consider training new expert 
searchers, collaborative working, both with review 
teams and with other searchers, communication for 
information specialists and the role of the 
information specialist as expert searcher.  
In such a rich text, I hesitate to single out particular 
chapters, but Su Golder’s on social media and Julie 
Glanville’s on text mining particularly caught my 
imagination, while Andrew Booth’s on Innovative 
Approaches to Systematic Reviews is as wise and 

SYSTEMATIC SEARCHING:  
PRACTICAL IDEAS FOR IMPROVING RESULTS  
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authoritative as we would expect. Thomas, Noel-
Storr and McDonald guide the reader through the 
emerging techniques of evidence surveillance, as 
applied in Cochrane Crowd.   
In their conclusion, in a no doubt conscious 
reference to  McGowan and Sampson’s seminal 
article (1) from 2005, Levay and Craven challenge 
us: “Systematic reviews need systematic searches. 
Systematic searchers need to be flexible, creative 
and at the forefront of innovation”. 
Searchers who spend most or all of their time on 
systematic review searches will find much of value 
in this book; but the approaches and developments 

described here have relevance for those of us whose 
search workload is less exalted. Every health library 
should have a copy; and every health librarian should 
read it.  
 
 
 
 

Tom Roper 
Brighton and Sussex NHS Library  

and Knowledge Service 
tom.roper@nhs.net 

https://orcid.org/0000-0002-4105-1715 

1 McGowan J, Sampson M. Systematic reviews need systematic searchers. J Med Libr Assoc. 2005;93(1):74-80. 
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Publications and new products 
Letizia Sampaolo 
Settore Documentazione, 
Istituto Superiore di Sanità, Rome, Italy 
letizia.sampaolo@iss.it

Dear friends, 

at the time of the Great Depression of the 1930s, 
while trying to figure out a way to get things better, 
President Franklin Roosevelt created an initiative 
that he believed could help to the purpose. He 
knew many people living in isolated communities 
had serious difficulties in accessing jobs. He was 
also aware that being more literate meant to have 
a better chance of finding employment. So he 
started the Pack Horse Library Initiative, through 
the Works Progress Administration, thinking that 
fragile communities in the US would not have been 
let alone anymore in getting a good education for 
their children and finding a good job. As an 
example, thanks to his initiative, Kentucky’s 
isolated mountain communities could get their books and reading material from one “mobile” source, the librarians on 
horseback.  

The horseback librarians, who were mostly women locally 
known to people who trust them, were paid salaries by the 
Works Progress Administration to adventure through muddy 
creeks and snowy hills just to deliver books to the people of 
these isolated areas. 

As you can read in the post published on History Daily, “…
the rule was that libraries had to exist in the counties where 
books would be delivered. Many of the local schools 
contributed to this effort by donating literature, newspapers, 
magazines, and books. These brave women on horseback 
would ride as much as 120 miles per week, regardless of the 
terrain or weather conditions. Sometimes, they would have to 
finish their travels on foot if their destination was in a place 
too remote and tough for horses to go”. 

Then, in 1943, the Pack Horse Library program stopped because employment increased rapidly during World War II 
and, as the war ended, life started being easier for all. 

Take a look at the pictures and enjoy the read of the full post! 
 

https://historydaily.org/female-librarians-on-horseback?fbclid=IwAR1tky-Qg899UTLWqFDn8ePrSMfMBTbrvyRi2sg2ACSM6FZVKh69QHbCzYA
https://historydaily.org/female-librarians-on-horseback?fbclid=IwAR1tky-Qg899UTLWqFDn8ePrSMfMBTbrvyRi2sg2ACSM6FZVKh69QHbCzYA
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JOURNAL ISSUES 
 
Health Information and Libraries Journal: Contents of May 2019 
 
Review Article 
Involving libraries in improving health literacy to achieve Sustainable Development Goal‐3 in 
developing economies: a literature review 
Popoola BO 
Original Articles 
• Health information behaviour of rare disease patients: seeking, finding and sharing health 

information 
Kataviç SS 

• Fulfilling information needs of patients in online health communities 
Chen D, Zhang R, Feng J, Liu K 

• Evaluating user experiences of a clearing house for health policy and systems 
Mutatina B, Basaza R, Sewankambo NK, Lavis JN 

• The Embase UK filter: validation of a geographic search filter to retrieve research about the UK 
from OVID Embase 

    Ayiku L, Levay P, Hudson T, Craven J, Finnegan A, Adams R, Barrett E 
• Health information in the digital age: an empirical study of the perceived benefits and costs of 

seeking and using health information from online sources 
Ren C, Deng Z, Hong Z, Zhang W 

• Towards a deeper understanding of meaningful use in electronic health records  
Joneidy S, Burke M 

• Optimal search strategies for identifying moderators and predictors of treatment effects in 
PubMed 
Tummers M, van Hoorn R, Levering C, Booth A, van der Wilt GJ, Kievit W 

 
Regular features 
• Dissertations into Practice 

The impact of orphan drug policies in treating rare diseases 
Weerasooriya SU 

• International Perspectives and Initiatives 
Ugandan health libraries in the 21st century: key initiatives and challenges 
Kinengyere AA 

• Teaching and Learning in Action 
Tell me and I’ll forget; show me and I may remember; involve me and I’’ understand: a review of 
the Teaching and Learning in Action feature 

 
FROM THE WEB 
• E-Book Accessibility 

Pam Schindler is a liaison librarian at the University of Queensland. She has been working for more than 
20 years and in her stimulating post published on the EBSCO blog, she talks from her experience pointing 
out the major issues about e-book accessibility for all users, specifically for students having low or no vision. 
She also shares her involvement in the testing of the e-book experience across 14 different platforms. 
Starting from her belief that accessibility awareness should be present in everything librarians do, she 
explains what she and her team tried and reached through their project. Their main aim was to encourage 
people with disabilities to take advantages from e-books and solicit e-book publishers and platform providers 
to pay attention to the products and assistive technologies they offer. Enjoy the full post 

https://historydaily.org/female-librarians-on-horseback?fbclid=IwAR1tky-Qg899UTLWqFDn8ePrSMfMBTbrvyRi2sg2ACSM6FZVKh69QHbCzYA
https://historydaily.org/female-librarians-on-horseback?fbclid=IwAR1tky-Qg899UTLWqFDn8ePrSMfMBTbrvyRi2sg2ACSM6FZVKh69QHbCzYA
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• Digital Science Report 2018 – The state of Open Data 

Figshare helps academic institutions store, share and manage all of their research outputs, by simplifying 
the research workflow. It is trusted by institutions across the world such as the University of Melbourne, 
the Loughborough University, the University of Auckland, the Monash University, the University of Salford, 
Manchester, and many others. In addition, it is loved by publishers like Springer Nature, Taylor & Francis, 
the Royal Society, Wiley, Plos, Karger and many others all over the world. Just like its founder and CEO 
Mark Hahnel said, Open data is a key element of open research, and that data should be FAIR -- Findable, 
Accessible, Interoperable, Reusable. “As governments and funders of research see the benefit of open 
content, the creation of recommendations, mandates and enforcement of mandates are coming thick and 
fast. Figshare has always led the way in enabling academics, publishers and institutions to easily adhere to 
these principles in the most intuitive and efficient manner”. The featured categories vary from Agricultural 
and Veterinary Sciences, to Technology, Earth, Environmental, Information and Computing, Social and 
Health Sciences, Engineering and any other science involved with life on earth. 

Figshare's annual report, The State of Open Data 2018, which is third in the series, looks at global attitudes 
towards open data. It includes survey results among researchers, whose key finding is that open data has 
become more embedded in the research community, since in 2018, 64% of respondents made their data 
openly available. On the contrary, 60% of respondents had never heard of the FAIR principles, a guideline 
to enhance the reusability of academic data. Read the interesting report and visit Figshare website for more 
info. 

 
NOT ONLY BOOKS 
Podcast. How One Health Center Treats Patients as Partners  

Let’s say you’re diagnosed with diabetes. Let’s say that the only thing your doctors keep saying is what you can 
eat and what you must forget eating. What if, instead, you went to one health centre for your issues about 
diabetes, where the caregivers listen to what you want – including what you like to eat or what colour you want 
the walls painted, instead of explaining you the dos and don’ts? 

This is what happens in Philadelphia, Pa, US, at the Street Family Health Services of Drexel University, where 
you go to be healthy, not just a place where to go when you are sick. The team offers a wide range of creative 
arts and mind-body therapies, besides providing a team of caregivers that includes a nutritionist. The rule is of 
course to found a way to eat healthier, but also to keep your favourite food.  

Discover how one health centre nicely and smartly treats patients as a partner by listening to Shanoor Seervai 
podcast published on The Dose. 
 
 
SOME INTERESTING FORTHCOMING EVENTS: 
 
May 20-24, 2019, Hønefoss, Norway 
20th Nordic Workshop in Evidence-Based Practice 
Info: http://www.congressoevent.com/20thnordicworkshop 
 
May 30-31, 2019, Pavia, Italy 
10th National Conference on Document Delivery and Interlibrary Collaboration 
Info: http://www.convegnonilde2019.it/ 
June 2-6, 2019, Portorož, Slovenia 
 
 

https://historydaily.org/female-librarians-on-horseback?fbclid=IwAR1tky-Qg899UTLWqFDn8ePrSMfMBTbrvyRi2sg2ACSM6FZVKh69QHbCzYA
https://historydaily.org/female-librarians-on-horseback?fbclid=IwAR1tky-Qg899UTLWqFDn8ePrSMfMBTbrvyRi2sg2ACSM6FZVKh69QHbCzYA
https://historydaily.org/female-librarians-on-horseback?fbclid=IwAR1tky-Qg899UTLWqFDn8ePrSMfMBTbrvyRi2sg2ACSM6FZVKh69QHbCzYA
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The 16th Extended Semantic Web Conference  
Info: http://www.eblida.org/freeze-url/eswc19.html 
 
June 6-8, 2019, Paris, France 
65e Congrès de l’Association des Bibliothécaires de France.  
Info: http://www.eblida.org/freeze-url/65e-congr%C3%A8s.html 
 
June 15-19, 2019, Cologne, Germany 
HTAi 2019 Annual Meeting 
Info: https://www.htai2019.org/register/  
 
June 17-19, 2019, Glasgow, Scotland 
10th International Evidence Based Library and Information Practice Conference. Using evidence 
in times of uncertainty. 
Info: http://www.eblida.org/freeze-url/eblip10.html 
 
June 17-20, 2019, Basel, Switzerland 
European Association for Health Information and Libraries Workshop 
Info: https://eahil2019.net/  
 
June 24-25, 2019, Dublin, Ireland 
EBLIDA Annual Council Meeting & EBLIDA-NAPLE Conference. Libraries open for all. 
Info: https://eblida2019.sciencesconf.org/ 
 
June 26-28, 2019, Dublin, Ireland 
48th LIBER Annual Conference. Research Libraries for Society. 
Info: https://liberconference.eu/  
 
July 3-5, 2019, Székesfehérvár, Hungary 
51st Conference of the Association of Hungarian Librarians 
Info: http://www.eblida.org/freeze-url/mke-51-2019.html 
 
July 11-12, 2019, Barcelona, Spain 
IV Congreso ISKO España-Portugal y XIV Congreso ISKO España 
Info: http://www.eblida.org/freeze-url/isko-espa%C3%B1a-portugal.html 
 
August 24-30, 2019, Athens, Greece 
85th IFLA General Conference and Assembly 
Info: https://2019.ifla.org/ 
 
September 9-12, 2019, Oslo, Norway 
Theory and Practice of Digital Libraries 
Info: http://www.eblida.org/freeze-url/tpdl-2019.html 
 
Please feel free to contact me (letizia.sampaolo@iss.it) if you have any further suggestion about events you would like to 
promote.
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