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This paper discusses the Value project, which assessed the value to
clinical decision-making of information supplied by National Health
Service (NHS) library and information services. The project not only
showed how health libraries in the United Kingdom help clinicians
in decision-making but also provided quality assurance guidelines for
these libraries to help make their information services more effective.
The paper reviews methods and results used in previous studies of
the value of health libraries, noting that methodological differences
appear to affect the results. The paper also discusses aspects of user
involvement, categories of clinical decision-making, the value of
information to present and future clinical decisions, and the
combination of quantitative and qualitative assessments of value, as
applied to the Value project and the studies reviewed. The Value
project also demonstrated that the value placed on information
depends in part on the career stage of the physician. The paper
outlines the structure of the quality assurance tool kit, which is based
on the findings and methods used in the Value project.

INTRODUCTION

All health care services increasingly have to provide
evidence of their effectiveness. For the manager of a
heaith library, the evidence of effectiveness must be
related to patient care outcomes. The information ser-
vices outcomes that are easiest to assess may be those
related to immediate patient care, but the effects of
information on future clinical decisions should not
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t The full research report is available as "The value to clinical
decision-making of information supplied by NHS library and in-
formation services," Report no. 6205, from British Library Docu-
ment Supply Centre (British Thesis Service) Boston Spa, Wetherby,
West Yorkshire LS23 7BQ, U.K. Price: 11.00 pounds sterling.
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be neglected. Information may help resolve a current
clinical problem but the information may also add to
a health care professional's medical knowledge and
hence contribute to future clinical decisions. This pa-
per describes a project that evaluated the impact of
medical library services in the United Kingdom (U.K.).

LITERATURE REVIEW

Quantitative assessments of value
In a study of eight hospital library services in the
Chicago area, health professionals were asked to se-
lect a current case or clinical situation for which fur-
ther information might be useful and to request in-
formation from the hospital library [1]. The question-
naire used in the Chicago study was the basis for the
larger Rochester study in New York [2-3]. The Roch-
ester study was restricted to physicians. The results
were similar to those of the Chicago study, with more
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than 95% of responding physicians agreeing that the
information provided had clinical value and contrib-
uted to better-informed clinical decisions and in-
creased quality of care.

Similar, though less dramatic, results were ob-
tained in a quality assurance study of the entire clin-
ical staff at a Kentucky hospital, where 88% of the
responding physicians agreed that the information
received from the library had clinical value [4]. The
overall response rate was 26%, lower than that ob-
tained in the Rochester study (46%) or the Chicago
study (50%). A study at five Spanish university hos-
pitals found that 87% of the responding physicians
(response rate 20%) agreed that the information pro-
vided by the library was useful for clinical decision-
making [5].

For health library and information services, these
results are promising, but several caveats need to be
considered. While it is not surprising that regular
library users are more likely to respond and offer a
positive assessment, the relatively low response rates
(20% to 50%) suggest that more qualitative informa-
tion will be necessary to validate any judgment about
the effectiveness of the information and the library
service in supporting clinical decision-making. Some
of the problems involved in relating costs to benefits
are evident in a study of the effect of online literature-
searching on length of stay and patient care costs [6].
Online literature-searching in fact was associated with
increased costs, as the physicians appeared to seek
information only for the nonroutine, more severe
cases. The study demonstrated that costs would be
minimized if the search were conducted early in the
hospital in-patient period.

Qualitative assessments of value
Comments on the Rochester questionnaires and case
studies appended to the final report [7] provide some
qualitative evidence of the ways in which informa-
tion is used by physicians. In 1988 the National Li-
brary of Medicine (NLM) initiated a "critical inci-
dent" study of situations in which physicians turned
to MEDLINE for assistance [8]. Telephone interviews
were conducted with MEDLINE users, and respon-
dents were asked to describe recent searches they had
conducted, or had asked others to conduct for them,
that were particularly effective or ineffective in meet-
ing a specific information need. Of the 1,158 searches
studied, 476 were concerned particularly with patient
care, and the main impacts on clinical problem-solv-
ing were related to the choice of therapy and the
recognition and diagnosis of a medical problem or
condition [9]. In a few cases the impact on outcomes
was dramatic in saving or prolonging the patient's
life, but in the majority of cases the information con-
tributed more to the quality of care.

VALUE TO CLINICAL DECISION-MAKING-
A U.K. APPROACH

The Value project examined the value to postgraduate
and continuing medical education of information
supplied by National Health Service (NHS) library
and information services in the U.K. The objectives
were to establish the value of information in terms
of benefits to clinical decision-making, and to ex-
amine the factors affecting information delivery. One
of the deliverables of the project was a quality assur-
ance tool kit for auditing information services. The
research may be extended to other health professional
groups.

Methods
The Value project methods were based as much as
possible on previous studies, with emphasis placed
on obtaining the views of physicians who rarely used
the information service. The Value project examined
the value of information to physicians through fol-
low-up surveys of those who had made requests or
searches. These value judgments were placed in con-
text with information gathered in a critical incident
survey of patterns of information needs and use among
a random sample of physicians. The two sets of sur-
veys were complementary. Follow-up interviews pro-
vided case study evidence for particular incidents
where information was found to be of actual or po-
tential value. Interviews also revealed in detail the
perceptions and attitudes toward seeking informa-
tion that could only be suggested in the questionnaire
responses.

For the critical-incident study a questionnaire was
sent once a week, for four weeks, to approximately
300 clinicians (hospital and community staff, includ-
ing general practitioners). They were asked to check
categories indicating, for one incident in that week,
why information was needed, which sources had been
consulted, and how successful the request for infor-
mation had been. The categories covered aspects of
patient care, education, and research. The question-
naire was followed up by selected interviews de-
signed to discover more about patient care incidents
or aspects of information-seeking. As the sample was
random, both users and nonusers of the library and
information service were included, and the eleven
sites included a cross section of library types (teaching
hospital, district general hospitals, specialist hospital)
and geographical areas (urban, rural, and small town).

For the survey of the value of information obtained
from searches or requests, clinicians at the same ele-
ven sites were asked to assess the value to present
and future clinical decision-making of information
obtained from the following:

Bull Med Libr Assoc 84(4) October 1996 483



Urquhart and Hepworth

* requests for loans or copies of material not held
locally (interlibrary loan [ILL] requests)
* mediated searches (searches made by information
service staff on behalf of the clinician)
* MEDLINE searches conducted by the clinicians
themselves (end-user searches in the library)
Also considered were the results of a complementary
study of MEDLINE searches conducted by British
Medical Association Dial-up MEDLINE users [10].
The interviews complemented the surveys by pro-

viding case studies of the clinical decisions that might
be-or were-affected; details about information
needs and uses among various staff groups (junior
doctors in the training grades, non-consultant career
grade staff; and consultants such as specialist physi-
cians or surgeons); and information about the search-
ing expectations and techniques of end users of MED-
LINE on CD-ROM.

Clinicians approached for the critical incident sur-
vey were eliminated from the sample pool for the
survey of searches and requests. For the latter, cli-
nicians were approached more than once only if they
had not responded to a first questionnaire and the
second request or search was for an identifiably dif-
ferent incident.
Although the Value project was similar to the Roch-

ester [11-12] and Chicago [13] studies in asking cli-
nicians about the value of information to clinical de-
cision-making, no attempt was made to elicit infor-
mation requests from clinicians. "Planted" requests
of this type may provide unrealistic or unrepresen-
tative outcomes. In any event, with so many searches
now done by clinicians themselves through MED-
LINE on CD-ROM or dial-up services, the complete
pattern of information-seeking and use should be
studied to make sense of the contribution of the li-
brary and information services to clinical decision-
making. Both actual requests for searches and search-
es conducted by end users must be covered.
Opinion leader interviews and pilot study results

suggested that the questions used to determine effects
on clinical decision-making in the United States would
need to be altered for the U.K. context. In the Roch-
ester study the question posed was, "Did the infor-
mation provided by the library change (or will it
change) .. ." various categories of clinical decision-
making (e.g., diagnosis, choice of tests, choice of
drugs). Respondents could check Yes, No, or Not Ap-
plicable. The results of pilot work for the Value pro-
ject suggested that many U.K. clinicians would be
unwilling to provide categorical answers. It is pos-
sible that some respondents in the Rochester study
answered affirmatively when "maybe" would have
been a more accurate response.

Accordingly, the question posed in the Value pro-
ject was, "How might the information provided con-
tribute to your future clinical decisions?" Respon-

dents were asked to consider whether "it may help-
or did help" with various categories of clinical de-
cisions. This is more tentative than the question posed
in the Rochester study, but the Value project included
searches and requests with all possible purposes, in-
cluding education, research, and patient care, not sim-
ply clinical care purposes as in the Rochester study.
The categories of clinical decision-making that

emerged from the NLM study of MEDLINE [14] served
as the basis for the categories of clinical decision-
making used in the Value project. In the follow-up
interviews in the Value project, procedures similar to
those of the NLM study were used, with each inter-
view focusing on one major category. For the survey,
Value project respondents were permitted to check
more than one category, as pilot studies had indicated
that information might affect more than one type of
clinical decision-making.

Response rates

The response rate for the critical incident survey of
the patterns of information need and use was 46%
(519 of 1,133 questionnaires returned). The individual
response rate was 69% (196 of the 286 respondents
replied at least once). Three or more questionnaires
were returned by 39% of the sample. Site response
rates ranged from 43% to 77%, with the lowest rate
due largely to lack of response from the general prac-
titioners at that site. Efforts were made to focus on
the low-response groups in follow-up interviews.

For the survey of searches and requests, the overall
response rate was 68% (486 of 713 clinicians) for the
library searches and requests and 60% (60 of 100 cli-
nicians) for the Dial-up MEDLINE group (see Table
1).

RESULTS

The Value project was concerned principally with the
value of information for clinical decision-making, but
the scope of the project was broader than that of pre-
vious studies on this topic. The accompanying study

Table 1
Value project: response for different types of request and search

Number Per-
Type of request of re- Number in centage

or search sponses original sample response

End user 227 337 67%
Interlibrary loan 212 307 69%
Mediated 47 81 58%
Total (library requests 486 725 68%
and searches) (713 actually traceable)
Dial-up MEDLINE 60 100 60%
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Table 2
Comparison of immediate impact assessments

Assessment criteria Chicago tudy Rochester sudy Spanish study Value project

Refreshed memory of details 94% 95% 72% 57%
or facts
Substantiated prlor knowledge 83% 80% 41% 66%
or belief
Provided new knowledge 96% 93% not available 88%
Notes: based on the response No. respondents No. respondents Based on 799 returns No. respondents
to the individual question varied from varied from varled from 438
Comparable data not available 58 to 70 151 to 190 to 457
for NLM study

of information needs and use provided insights into
the factors affecting value assessment. Case study in-
terviews not only provided a check of the decision-
making categories used but also illuminated how the
information was or would be used to help make clin-
ical decisions. Supporting studies of actual use of the
library and information services by various staff
groups provided additional data for a tool kit, which
library and information services can use to audit their
services. The quality assurance tool kit was intended
to foster a shift in emphasis from the present value
of the information service to evaluation of value add-
ed in the future.

Immediate impact of information
The majority of library users were very satisfied with
the results of their request or search. For most (88%),
new informaton was provided, while 66% agreed that
the information substantiated what they knew or sus-
pected. About 73% of users could use some of the
information immediately.
The purposes of searches and requests were varied.

Although patient care was a reason for 43% of the
library searches and requests, patient care purposes
were the sole focus in only 13%. Educational and
research purposes predominated, with 32% of library
searches and requests made solely to support research
and publication, and educational reasons cited for
48% for searches and requests, reflecting the need to
update knowledge. As might be expected from a pat-
tern dominated by education and research, the search
for information tended to be ongoing, with most users
(71%) indicating that more information on the topic
would be required.

Table 2 compares the results of four studies, in-
cluding the Value project, regarding immediate im-
pact on cognitive knowledge. The situations in which
these questions were asked varied, which accounts
for some of the differences in results. Both the Roch-
ester [15-16] and Chicago [17] studies were based on

mediated requests solicited from physicians for a par-
ticular clinical problem. The Spanish study [18] asked
for the general views of physicians on the value of
the library services to clinical decision-making. The
Value project examined specific requests and searches
made over a two-month period, usually those initi-
ated by the physicians themselves. Therefore, it is to
be expected that the mediated searches (Rochester
and Chicago) would obtain information already
known or suspected by the physicians, but that phy-
sicians would be less likely (Value project) to go look-
ing personally for such information.

Contribution to future clinical decision-making
The Value results also demonstrated that clinicians
regard information obtained in searching to be of
future use in clinical decision-making. The informa-
tion may have been required originally for purposes
other than direct patient care, but that information
would also be useful, or indeed was useful, as a basis
for better-informed decisions about patient care. Ta-
ble 3 shows which categories of decision-making were
most affected. Overall, physicians said the informa-
tion provided would contribute most to improved
understanding of a patient's condition ("recognition
of an abnormal or normal condition"), more-in-
formed choice of appropriate therapy ("identification
or evaluation of alternative therapies"), and increased
recognition of the implications of that therapy for the
patient and family ("improved quality of life for pa-
tient and/or family").
The breadth of clinical decision-making categories

that may be affected is also notable, reflecting the
many factors that have to be considered in patient
care. The average number of categories of decision-
making that might be affected was slightly more than
three per clinician (total frequency count 1,594, num-
ber of respondents 486). The same information is use-
ful to different individuals in different ways and to
a different extent.
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Table 3
Impact of information on clinical decision-making (library group)

Frequency
of mention
(percent-
age of

response)
The information would (or did) help in ... N = 486*

one or more category of clinical
decision-making 79%
recognition of abnornal or normal condition 36%
identification/evaluation of alternative therapies 35%
improved quality of life for patient and/or family 33%
confirmation of proposed therapy 32%
differential diagnosis 31%
minimization of risks of treatment 27%
audit or standards of care 26%
revision of treatment plan 25%
choice of diagnostic test 22%
legal or ethical issues 16%
89% (321/361) of clinicians indicated that at least one cate-
gory of clinical decision-making would be affected.
125 respondents were in clinically related posts but had no
direct patient care responsibilities.

Total number of responses = 486 (of which 361 were clinicians). % response
is calculated on the response for the category.

The number of clinical decisions that may be af-
fected for an individual does serve as a crude indi-
cator of the overall utility of the information for that
individual. It is interesting that the information ap-
peared to be of greatest use to the most junior reg-
istered doctors, the senior house officers (SHOs), and
the Dial-up MEDLINE users (predominantly con-
sultants). The SHOs might be expected to benefit most
from information, as their clinical experience is lim-
ited and their learning needs are quite broad. The
Dial-up MEDLINE group may be more active infor-
mation seekers than are clinicians in general, and the
convenience of MEDLINE searching may encourage
more speculative searches for patient-care-related
purposes than otherwise would be conducted.

Vignettes of groups of clinicians
One aspect of searching studied in more detail in the
Value project than in other, similar studies was the
benefit of information use, and the barriers to that
use, for particular groups of medical staff. Detailed
analysis revealed the different priorities of junior doc-
tors and their more senior colleagues. The junior doc-
tor respondents in the Value project required infor-
mation that would assist in basic patient care. For
SHOs, information that enhanced existing under-
standing of a condition and its treatment was highly
valued. This finding parallels the results of a com-
parison of faculty and house staff perceptions of the

purposes and type of medical reference information
required quickly. That study found that medical house
staff were more likely to require information for pa-
tient management and diagnostic work-ups than fac-
ulty [19].
Of all groups of hospital staff in the Value project,

registrars (junior hospital doctors who have com-
pleted the first stage of specialist training) were most
likely to require information for patient education,
as reflected in the top rating given by registrars to
"quality of life" aspects of clinical decision-making.
The pattern for consultants is more diverse, as ex-
pected. Their need to evaluate proposed changes in
patient care management, found in the critical inci-
dent survey, was reflected in the high priority given
to audit and evaluation of therapies in the survey of
searches and requests.
The following extracts from interviews illustrate

how information was used in the various categories
of clinical decision-making and the value placed on
the information:
* choice of diagnostic test: "trying to find a definitive
suicide risk scale . . . this is the most useful [infor-
mation] so far ... would be useful for ensuring pa-
tients get appropriate treatment and avoid unneces-
sary mortality" (senior registrar, ILL request).
* recognition of a normal or abnormal condition: "had
a patient whose brother had suffered from the same
[condition] ... checking up on hereditary aspects of
this condition ... thought of publishing but search
revealed we had not discovered anything new" (SHO,
ILL request).
* differential diagnosis: "suspected that it was im-
possible to tell difference between benign and ma-
lignant tumour of this type on [magnetic resonance
image] scan ... article confirmed this ... then possible
to state that a biopsy was necessary in this case" (se-
nior registrar, ILL request).
* confirmation of proposed therapy: "Papers showed
that there was a reasonable prognosis if secondary
nodes were excised ... could therefore proceed fairly
confidently with surgery and patient could be reas-
sured about prognosis" (senior registrar, mediated
search).
* identification and evaluation of alternative thera-
pies: "paper did evaluate administration method . . .
comparing intermittent high dose with low dose giv-
en daily ... drug highly toxic ... would be useful to
know about this in future for evaluation of treatment"
(SHO, ILL request).
* minimization of risks of treatment: "complications
of varicose vein surgery . . . to improve such surgery"
(Dial-up MEDLINE user).
* revision of treatment plan: "will probably now
change medication advice given to pregnant asth-
matic patients" (registrar, end-user search).
* audit or standards of care: "audit of alcoholism ser-

Bull Med Libr Assoc 84(4) October 1996486



Information and clinical decision-making

Table 4
Rank order comparison of clinical decision-making results in three studies

Value project
Rochester interviews only NLM study category

study category % Value project category % (no. In group) % (no. In group) %

Advice to patient 72% Recognition of 36% Development of an 53% Development of an 45%
abnormal or normal appropriate treatment appropriate treatment
condition plan (32) plan (216)

Choice of other 60% Identification or 35% Recognition and proper 27% Recognition and 22%
treatment evaluation of different diagnosis of a medical proper diagnosis

therapies problem or condition (17) of a medical problem
or condition (104)

Choice of tests 51% Improved quality of life 33% Quality of life for 10% Maintained an effective 10%
for patient and/or patient and/or physician/patient
family family (6) relationship (46)

Choice of drugs 45% Confirmation of 32% Audit (3) 5% Implemented treatment 14%
proposed therapy plan (67)

Diagnosis 29% Differential diagnosis 31% Legal or ethical issues (3) 5% Used the most 7%
appropriate test (34)

Minimization of risks 27% Other (9) 2%
of treatment

No. responses = 208 No. responses = 486 No. interviews = 61 No. case studies = 476

Note: Comparable data not available for Spanish study.

vices ... looking at treatment being delivered ...
initial stages ... looking at internal audit of what is
happening here ... and outcomes ... and comparing
this with practice elsewhere" (consultant, ILL re-
quest).
* improved quality of life for patient or family: "in-
formation helped to reassure elderly lady ... to her
the diagnosis of [tuberculosis] was tantamount to can-
cer ... but could say that her rare condition could be
treated" (SHO, mediated search).
* legal or ethical issues: "program involved denying
access to fluids ... could be deemed a basic right ...
needed to ensure that patient would not be harmed"
(staff grade, mediated search).

Comparing Value with previous studies

One objective of the Value project was to explore the
optimum method any library and information service
could use to examine the value of its services. The
Value project results themselves therefore need to be
assessed against the results of similar studies.
The Value project interviews were grouped into

categories that could be compared with those of the
NLM study [20-21]. The categorization scheme was
applied to the sixty-one interviews in which patient
care and the contribution of information to clinical
decision-making were discussed. The three purposes
that emerged as most prevalent were "development
of an appropriate treatment plan," "recognition and
diagnosis of a medical problem or condition," and
"quality of life for patient and/or family." None of
the case study interviews fit the NLM study category

of "implemented treatment plan." The Value project
category of "quality of life for patient and/or family"
was similar to the NLM study category of "main-
tained an effective physician-patient relationship";
the more general concept expressed in the Value pro-
ject was applicable to future as well as present psy-
chosocial aspects of care.

Clearly, the main similarities in the rank order com-
parison of the clinical decision-making categories
(Table 4) are in the Value project interview classifi-
cations and the NLM study categories. The ratios of
treatment to diagnosis (about 2:1) are similar (45/22
NLM, 53/27 Value). The similarities are strong enough
to suggest that the classification derived in the NLM
study is generally applicable, though some variations
may be needed to accommodate local conditions.
The major difference between the Rochester study

and the other two studies concerns the category "ad-
vice to patient," which 72% of the clinicians in the
Rochester study checked, while the corresponding
categories of "quality of life" or "maintained an ef-
fective physician-patient relationship" were chosen
by only 10% in both the Value project and the NLM
study. This difference may be due to the position of
this category (last) in the relevant section of the Roch-
ester questionnaire. (Well-meaning respondents
might have been tempted to check the last category
if nothing before seemed suitable.) Other contribut-
ing factors may be differences in study focus and
context. The Rochester study was conducted at a time
when hospital libraries were under threat of closure,
so some physicians may have felt that positive as-
sessments were desirable.
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The emphasis on "advice to patient" in the Roch-
ester study contrasts sharply with other findings in
the Value project. Patient education, and provision
of information for patients, is a high priority for some
practitioners, but few U.K. physicians seem prepared,
at present, to seek out information actively for patient
education. A need for information to use in patient
education was noted in only 6% (26 of 420) of the
critical incidents, and fewer than 3% (9 of 361) of the
searches and requests were prompted partly by an
inquiry from a patient. These low values may reflect a
lack of awareness of sources available [22] or a lack
of suitable U.K. resources that serve professional as
well as patient needs. Interviews demonstrated the
concern of many clinicians for communication be-
tween physician and patients. Given that information
for patient education is recognized as a gap rather
than a need by many U.K. physicians, the difference
between the Rochester study and the Value project
findings must be attributed partly to cultural differ-
ences.

Cost savings
Results of the Rochester study [23-24] suggested that
an increased use of information could help reduce
the frequency and severity of adverse patient events.
Physicians stated that the information provided by
the library contributed to their ability to avoid hos-
pital admission (12%), patient mortality (19%), hos-
pital-acquired infection (8%), surgery (21%), and ad-
ditional tests and procedures (49%).
The Value interviews, however, illustrated that

putting a price tag on the benefit of information is
not easy, particularly when benefits accrue to mul-
tiple purposes (research, education, and patient care).
It is possible to demonstrate cost savings in a specific
case, but determining the effective use of resources
within the entire organization is more difficult. Thus,
the information obtained can provide the signposts
and directions for improved care, but the implemen-
tation of changes requires discussion with many
health care professionals and managers. Interviews
showed that while occasional straightforward cost
savings can be obtained, the cost-benefit picture is
generally more complicated.
Examples of simple cost avoidance include searches

performed to verify that the work planned has not
been done before: "[The] information showed that
work had been done already ... [the] research pro-
posal hadn't got beyond the thinking ... stage" (con-
sultant, ILL request). Cost savings also may be
achieved by reducing or eliminating a hospital stay:
"Administration of antacid treatment could be done
on an outpatient basis.... if this worked, then a hos-
pital stay might be avoided for these patients.... "

(registrar, end-user search). On the other hand, in-

teresting projects may not be justified in terms of
medical benefits. "[We] wanted evidence to critique
proposal for flying squad [equipped mobile emer-
gency team] ... around 100,000 pounds a year would
be required ... believe that no flying squad ever re-
duces mortality.... problem is that only the enthu-
siasts publish ... but did find three or four articles,
and even two from the enthusiasts did admit there
was no medical benefit" (consultant, ILL request).
However, savings made by changing procedures

should not increase the chances of adverse effects for
patients or increased costs later on. "Patient manage-
ment for day case tonsillectomy ... needed back-
ground information for general discussion of day case
surgery ... looking at possible complications which
might make some patients unsuitable for day case
surgery" (SHO, end-user search).

Value guidelines for libraries and
information services

Comparison of the various studies on the value of
information to clinical decision-making indicates that
care must be taken when replicating a study in a
different health care context and culture. There is no
doubt that the worth of a library and information
service can be established in terms that can be related
to the organizational objectives for patient care. Hav-
ing done that, the next question concerns the impli-
cations for the future of the information service.
Quantitative data on value needs to be complemented
by qualitative data. Follow-up interviews provide ex-
amples of clinical problems and the clinical decision-
making dilemmas, as well as a check on the choice
of decision-making categories in a questionnaire. The
nonusers of the information service should be tracked,
and their patterns of information need and use should
be outlined.

QUALITY ASSURANCE: THE
VALUE TOOL KIT

The Value project showed that information services
have significant effects upon clinical decisions, con-
firming and extending outcomes of previous studies.
However, the results also demonstrated that not all
information services are fulfilling their potential. For
example, some information services appear to allow
a handful of vigorous users to dominate resources
while neglecting other groups that, the research
shows, would offer greater benefits to patient care,
education, or research if supplied with necessary in-
formation. Therefore, a tool kit was developed to en-
able information services not only to assess their im-
pact on clinical decision-making, but also to identify
ways in which that impact could be enhanced through
improved targeting of services. The tool kit includes
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attainable criteria based on a separate audit of more
than thirty U.K. health information services, to help
information services assess how well they are per-
forming.:

Sections of the tool kit deal with assessment of user
needs, provision of information services, securing ev-
idence of the effectiveness of the service outcomes,
and targeting of services. The survey methods are
based on those tried and tested in the Value project
itself, and the disk supplied with the survey tools
allows information services to adapt questionnaires
and interview schedules to their needs. The layout
of each section follows a standard pattern, which cov-
ers the type of information being sought, the sup-
porting research evidence of the need to seek those
details about the information service, and the data
that will be required. Tool kit users are directed to
appropriate survey tools, and advice is provided on
how to conduct such surveys.
The main aim of the quality assurance Value tool

kit was to improve information delivery to clinicians,
but there are also benefits for the information pro-
fessional. Only by acquiring a deeper understanding
of the changes and dilemmas in patient care can health
information professionals understand what compe-
tencies they must develop to meet the information
needs of other health care staff.
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