
Thank you so much for that kind introduction. I’m very happy to be here with you all today–
I am so grateful to have the opportunity to attend my first EAHIL and be here in Rotterdam. 
When it was announced that the meeting would be in Rotterdam, I knew I had to attend. 
My husband lived in Rotterdam for a year while getting his master’s degree at Erasmus, and 
he’s always wanted to come back here and show me and our son the city. So I’ve been 
planning this for years, and I was so glad that COVID travel restrictions were loosened up so 
that we could come here.

When I received an invitation to speak here with you today, I was asked to propose a few 
topics that I might be able to talk about–with the caveat that systematic reviews were not 
of interest. If you saw any of my other presentations in the conference, you will have seen 
that systematic reviews are a major theme of my research, so I was a bit puzzled. I 
responded back and asked if there was a particular topic that the committee would be 
interested in hearing about from me and was told not really–they just knew I was coming 
anyway. I threw out the idea for this talk, though, and the more I thought about it, the 
more I realized that really, my research doesn’t focus on systematic reviews, my research 
focuses on the value of librarians. And that’s what I’m going to talk to you about today–the 
importance of researching our own value as library and information professionals. I will 
admit in advance that systematic reviews are going to come up–a lot–so I apologize for that 
in advance.
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My experiences and interests are likely to be somewhat different from yours, but I hope 
through this presentation that I can start a conversation and a movement for us to use 
research to be ambassadors for our profession. I'm going to start with a presentation about 
my research story, and then I'll be sure to save plenty of time for questions, comments, and 
maybe some discussion.
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Long ago, there was a conversation on the listserv MEDLIB-L where there was a 
“discussion” about the relationships between vendors and librarians. It got a little testy.

It started with a complaint about a vendor who said that money should be no object in 
considering renewing a product subscription and ended in a major war between two 
vendors and several librarians who chimed in on the discussion. Somewhere in the first few 
sallies, however, was a comment that really struck me – and stuck with me.
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<read quote>

We, as a profession, tend to fall into the trap that our value is self-evident. Maybe it should 
be. We have specialized training and intensive experience with information that no one 
else has.

Furthermore, the value of the information we curate, maintain, and provide, we often 
think, should be similarly self-evident to our institutions. 
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Maybe this is because our profession as librarians and information specialists truly does 
suffer from a problem that Fobazi Ettarh coined, “vocational awe” in this article she 
published in, In the Library with the Lead Pipe. In her article, Ettarh describes vocational 
awe as “the set of ideas, values, and assumptions librarians have about themselves and the 
profession that result in beliefs that libraries as institutions are inherently good and sacred, 
and therefore beyond critique.”

Though health sciences librarians and information specialists are a rather unique segment 
of librarianship, I have seen this tendency play out again and again in our professional 
settings and in our professional associations. Frankly, I see it in myself. I do actually believe 
that the work we do is inherently good. I think librarians and information specialists are 
amazing and make astounding contributions to education, research, patient care, and 
community health every day. I think our purpose is clear–to improve health. But I don’t 
think it’s self-evident to people who are outside our discipline.

When I first started thinking about librarians and co-authorship, which I’ll talk more about 
in a bit, I started really thinking about statisticians. How did they do it? They used to be in 
the same predicament as we were, often having their expertise ignored or being asked to 
take shortcuts on methods or just being left off of manuscripts they were central to the 
work on. But things changed for them; they are co-authors all the time now, and it is really 
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not possible to do a major clinical trial without their involvement. Was it just a function of 
time? Did they put a lot of resources into advocacy? Were journal editors responsible for 
their encouraging their authorship once more errors began to be pointed out? Was the 
expertise they added to the research process self-evident at some point?

5



I don’t know the answer to those questions; I haven’t traced the whole story yet, but I think 
about it all the time. I suspect that Doug Altman may have had something to do with it. His 
article, The scandal of poor medical research, published in BMJ in 1994, opens with the 
classic line, “We need less research, better research, and research done for the right 
reasons.” But despite his amazing work (we have him to thank for the EQUATOR Network, 
after all), statisticians are still struggling, too.
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Just a few months ago, an article was published on the additive value of statisticians on 
reporting quality. Gary Collins of the EQUATOR Network tweeted it out as, well, self-
evident, and Malcolm Macleod of the CAMARADES group jumped in to add his two cents.
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He said, “I think this is really interesting, but if I'm to persuade my institution to invest the 
funds required, I think I will need more - an operational definition of the intervention (how 
much? at what stage?), and an RCT to confirm effectiveness.” So basically, you can believe 
you add value, you might even know you add value, but can you PROVE you add value?

I got a chance to talk with Malcolm last week when we were both at NIH for a conference, 
and I asked him about this proposal—and that I would be discussing it with you all. He told 
me about his randomized controlled trial of the ARRIVE guidelines, which are reporting 
guidelines for animal research studies. He called the trial ICARUS. I asked him if that was 
because he thought it would crash and burn—yes, was the answer, and yes, the trial 
crashed. But that made him really careful to actually test interventions.

I found this discussion nothing short of fascinating, because it made it clear to me, again, 
that we, too, need this evidence for what we see as self-evident. Because our institutions 
ask for it. Because we need resources to do what we do. Because it’s not enough to say 
that of course we’re an inherent good. And fabulous individuals who obviously improve the 
health of our nations.

So this is where my research story begins, but way, way back to the days of 2011.
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In 2011, The Institute of Medicine released Finding What Works in Health Care, Standards 
for Systematic Reviews.

The 1st standard in the section on Finding and Assessing Individual Studies is:

<see slide>

This was a huge coup for librarians and information specialists, because these 
recommendations were previously only found in recommended guidance for the centers 
undertaking systematic reviews: the Cochrane Collaboration, Agency for Healthcare 
Research and Quality, and the Center for Reviews and Dissemination. We have the 
librarians and information specialists who contributed so significantly to this report to 
thank!

The reporting standards that were out there, namely PRISMA (Preferred Reporting Items 
for Systematic Reviews and Meta-Analyses) and MOOSE (Meta-analysis Of Observational 
Studies in Epidemiology), did indicate that it was preferred to report the qualifications of 
the searcher in the case of MOOSE and who did the search in the case of PRISMA, but 
because they are reporting standards, they don’t dictate who should do the search.
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Finding What Works in Health Care does, and it makes this a standard for anyone doing a 
systematic review, not just within the confines of one of the major review centers or 
organizations.

Of course, I had to be my librarian self and check their references to see what the evidence 
was.
The whole book is heavily referenced with pertinent research.

When I first created this slide, I was trying to be fancy and put one chapter’s references as a 
background in this slide, and found that even if I made the font 2 point and removed line 
breaks, they wouldn’t all fit on one page in Word.
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The Section on Expertise in Searching, which informed the Standard, is no exception.

It’s 2 paragraphs with 5 references.
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Three of these are expert-developed guidance for performing systematic review searches, 
from CRD, Cochrane, and AHRQ.
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The other two are well worth discussing in a little detail. First of all, they are both by Jessie 
McGowan and Margaret Sampson, both of whom are truly amazing and pioneers of 
groundbreaking work in our field.

Both are fantastic, classic papers, which you should all read, if you haven’t.

The older of the two, Systematic Reviews Need Systematic Searchers, is from JMLA in 2005. 
Yes, 17 years ago now, for something that I think sometimes still gets the reputation of 
being a fad or a new concept in medical librarianship. It clearly delineates the role that an 
expert searcher plays in a systematic review. It’s also the first paper that I know of to 
strongly argue for librarian authorship in systematic reviews.

This paper, as important as it is, does not prove the value of a librarian or information 
specialist for systematic reviews, but more highlights the complexity of systematic reviews 
and the specialized knowledge needed to conduct the search appropriately.

The second article, published in 2006, focuses specifically on detecting errors in published 
systematic review search strategies, which are frequently identified, but does not mention 
librarians or information specialists.
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It requires a leap of faith—our faith that we are the experts in searching and information 
retrieval—to connect this excellent piece of research to the standard requiring librarian and 
information specialist participation in systematic reviews. 

I think that it is a leap that all of us in this room could easily make, for both of these 
articles, because our experience shows us that we do have more training in and knowledge 
of the complexities of databases, terminologies, and Boolean logic than many of the 
colleagues that we work with outside the medical library or library sphere, in general. 

But, can everyone make that leap of faith? I would argue no.

The majority of clinicians, researchers, and students who engage in creating systematic 
reviews do not possess that faith. They need proof.
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More than that, though, I needed proof. Or at least, I needed to know.

What I wanted to know was, is my own personal conviction that librarians are better 
searchers, and better at performing systematic review searches, true? Was I kidding 
myself?

My personal conviction was of course built upon empirical evidence–what I’ve seen 
happen.
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It’s probably the same things many of you have seen happen.

Clueless on Boolean, don’t get into adjacency, field searching, no understanding of MeSH, 
controlled vocabulary

Intellectually disengaged searching
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At the time I was formulating the idea for the study I’m going to talk about, there wasn’t 
much else in the literature about this. The only two articles I could find were:

<read slide>
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At the same time as I was thinking about whether librarian involvement really matters, I 
was also experiencing a problem that still continues to be an issue, and a pretty hot one at 
that, which was seeing systematic reviews get published that I or my colleagues had 
worked on, but in which we had been overlooked for authorship or sometimes had gone 
completely unacknowledged.

At the time, there were pretty clear dividing lines at my institution between librarians who 
didn’t care or didn’t think they needed authorship or acknowledgement, and those who 
did. I thought we deserved authorship.

And, thus, the genesis of my idea for a research project was born. I wanted to know two 
things:

Does having a librarian or information specialist involved in a systematic review improve its 
quality?

Does having an LIS author improve its quality?
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Some of you have likely seen this article before, so my apologies to you. For those who 
haven’t read this article, I’m going to briefly walk you through what we did and how we did 
it.

First, we limited the study to two main research questions.
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<read slide>
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We identified all of the systematic reviews published over a 5 year period published in the 
top 5 general and internal medicine journals. New England Journal of Medicine didn’t 
publish systematic reviews, so they were not counted for the top 5. We ended up with 630 
systematic reviews to assess.
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Then, we used a combination of three instruments. The first was to gauge librarian and 
information specialist participation level: authorship, some other acknowledged role, or no 
or unclear participation, and reproducibility, by which we meant the presence of a copy 
and pasteable search
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We also looked at compliance with IOM searching standards from the Finding What Works 
In Healthcare standards; there are 15 of them
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and, for those with reproducible searches, we measured the quality of the search using a 
modified version of PRESS.
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Everything was done in duplicate with procedures to achieve consensus. When we were 
done, I did a bunch of statistics.
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At that time, we found very few librarian co-authored systematic reviews: only 7% of them.
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Even from the first analysis, however, it was clear that librarian co-authored systematic 
reviews were more likely to have a reproducible search.
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They also complied with more Institute of Medicine standards for systematic reviews. 
There were some individual standards that librarian co-authored reviews were far more 
likely to meet, including using citation indexes, using subject-specific databases, and peer 
reviewing the search. In fact, compared to systematic reviews with no mention of 
librarians, librarian co-authored reviews were more likely to meet 8 standards.
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We also saw that search quality was much higher when librarians were involved, but 
especially when they were co-authors. This box plot shows the average PRESS scores rising 
as librarian involvement level rose.
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Just to give you an idea of what the difference between a low-scoring search and a high-
scoring search looked like, here’s one of the lowest scored searches and a portion of the 
highest scored search.
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A couple of other things we found included clear examples where librarians had done the 
search but weren’t even acknowledged, much less granted authorship, and that journal 
supplements disappear.
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But the main thing we found is that librarian co-authored systematic reviews are better.
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I think we pretty well proved that LIS who work on systematic reviews should be authors. 
The differences in reporting quality are so high that it seems pretty clear.

I do NOT think we proved that LIS in general improve systematic reviews searches or 
reporting, but I think we came pretty darn close. This study wasn’t prospective, there 
wasn’t an equivalent comparison between sys rev strategies between LIS and non-LIS, 
some LIS authored and many papers that acknowledged LIS were extremely poor quality, 
and

MOST IMPORTANT, the criteria we used for judging were developed by expert searchers. 
We don’t know if the terrible searches worked as well as better ones would have.

We can guess that poor searches introduce bias, and we can look at some of the work done 
by other medical librarians who found that improving poor search strategies would result in 
higher recall, but there’s not a large scale comparative, prospective study out there.

Maybe one day.
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After I first presented about this research at the Medical Library Association meeting in 
2013, Jonathan Koffel, a colleague of mine who worked at the University of Minnesota Bio-
Medical Library, the place where I started my career, approached me. It turns out that he 
had been thinking about a lot of these same issues, and he had started down the path 
already by working on this study, Use of Recommended Search Strategies in Systematic 
Reviews and the Impact of Librarian Involvement: A Cross-Sectional Study.

What he had done for this study was send a survey to all authors of English-language 
systematic reviews indexed in the Database of Abstracts of Reviews of Effects (DARE) from 
January 2012 through January 2014. In the survey, he asked about their use of search 
methods recommended by the Institute of Medicine, Cochrane Collaboration, and the 
Agency for Healthcare Research and Quality and if and how a librarian was involved in the 
systematic review. He then used the responses to summarize rates of use of recommended 
methods and librarian involvement.

He was trying to solve the problem of the ignored librarian—how many times was a 
librarian consulted or part of the review team, but went unacknowledged?
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What he found was not too surprising.

Half (51%) of authors reported that a librarian was involved in the review in some way. 
Librarian contributions were typically recognized through authorship (26%) or in the 
acknowledgments (33%). In 36% of cases, including 25% of those where the librarian 
created or executed the search, their contributions were not recognized in the publication.

If you read the paper, you’ll also find that those teams that had librarians involved had 
better search methods. So, it’s especially concerning that many of those times, the 
librarians who may have contributed to that better quality approach, were simply not even 
mentioned.

So Jonathan and I were thinking along the same lines in our research, and had found 
relatively similar conclusions. We decided to team up to try to see if we would find the 
same results in other disciplines.
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For this study, we decided to look at three different disciplines, surgery, cardiology, and 
pediatrics.

One of the things I was unhappy about from my co-authors study was how we defined 
reproducibility. It was far too simplistic–only looking at whether or not a full search was 
present. It didn’t include many of the other components that really impact whether a 
search is truly reproducible. So, for this study, we spent a lot of time thinking about what 
really went into a reproducible search.
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We looked at 30 journals - the top 10 in impact factor from each of the three disciplines -
all from 2012.

We ended up with 272 systematic reviews included, predominantly in surgery, which had 
about twice as many as pediatrics and nearly three times as many as cardiology.

Of those, librarians and information specialists were most often involved in pediatrics 
systematic reviews and never involved (that we could tell) in cardiology reviews. Surgery 
fell somewhere in between.
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For this study, we looked at a LOT of different variables for a couple of different reasons. 
Though we both had previously found librarians and information specialists associated with 
quality of methods and reporting, we hadn’t taken into account other factors that may 
have contributed to our findings, so we looked at journal PRISMA endorsement; whether or 
not an author claimed to have followed a reporting or a conduct guideline; whether they 
included a PRISMA flow diagram as a bit of a proxy for awareness of PRISMA; information 
on what the librarian’s role was, if any; whether it was a pediatrics, cardiology, or surgery 
journal; and who did the search, if we could tell.

Then for the search itself, we collected information on whether information about the 
database and platform, the dates of coverage, the date the search was done and the date it 
was updated, whether specific search terms were listed, whether a complete search 
strategy was included, and whether limits were used. We recorded whether this 
information was provided for just one database or for all databases. To be considered 
reproducible, all of the information in bold needed to be included.
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Jonathan did the statistics on this study, and he did all sorts of fancy things including 
bivariate and multivariate logistic regression, which basically means that we were seeing if 
some of our predictor variables like having librarian involvement and journal endorsement 
of PRISMA were associated with each other. We looked at whether any of these things that 
we thought might influence search reproducibility influenced it when it came to having one 
reproducible search or all reproducible searches.

I know this table is not easy to read from back there, but the bolded stuff is where there 
was an actual association. You’ll see there wasn’t much bolded.
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Essentially, what we found is that publishing in a pediatrics journal was the only thing that 
predicted reproducibility for a single database–and nothing predicted it for reproducibility 
for all databases.

It was pretty surprising to us that librarian and information specialist involvement didn’t 
show up here. It’s really because the discipline was so strongly associated with partnerships 
with librarians - or not. Different disciplines clearly have different cultures, different 
standards, and different patterns to map their research after.

We also found that search strategies were still poorly reported and irreproducible nearly 
80% of the time–and more, if you counted all databases.

There was also just simply poor reporting, too. It was really hard to tell what the authors 
actually did. Did all these terms relate to all databases? What about the search date? Who 
knows.
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For me, I think what I really got out of this study is that even our community of librarians 
and information specialists needed some specific guidance on how to report search 
strategies. I figured this out when Jonathan and I would have long discussions about 
whether or not “from inception” could be considered enough to indicate the earliest date 
the search included and other various details. That all led to the creation of PRISMA-S, of 
course, which I’m going to be talking about with another of our co-authors, Shona Kirtley, 
in an EAHIL webinar in September. So I’ll spare you more on that today.

But, I was still really interested in this idea of authorship. This reproducibility study really 
hadn’t contradicted the findings of the co-authors study because that wasn’t one of our 
questions. One of the things that the co-authors research team really wanted to know was 
WHY so few papers had librarian co-authors. So we asked.
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This study was led by my colleague Leah Osterhaus-Trzasko, and sadly, it’s never been 
published.

Basically, we did a survey asking librarians and information specialists if they asked to be 
authors on studies they performed work for. We got 460 responses.

The answer was perhaps not too shocking. Only 13.5% of librarians did ask, though another 
chunk asked sometimes.

But we also asked for the respondents’ thoughts on this topic, and this is the part that still 
continues to shock me a bit.

41



These are a few of the many hundreds of responses that we got, but they were pretty 
representative of our results.

<read quotes>

I personally found the last one to be appalling, though it was certainly the attitude I saw in 
many of my colleagues in the library system I worked in at the time.
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But really, all of those comments were disturbing, because in systematic reviews, the 
search IS the majority of the experimental method. Systematic reviews DO benefit from our 
participation–but far, far more so when we are co-authors. Librarian co-authors are heavily 
correlated with better reporting and search quality.

So, my feeling is, ASK. Don’t collaborate with people who don’t treat you like a peer. YOU 
are experts.

I tried to only use photos of New Mexico in this slide deck, but this old picture of my son 
sitting in a restaurant in coastal Oregon is such a great image of my feelings on this topic. 
So I kept it in.
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So why did I spend so much time talking about these studies, especially when the 
reproducibility study failed to show our impact?

Well, in truth, I don’t think that the impact of these studies can be overstated. Since the co-
authors study first was discussed publicly in 2013 and then subsequently published in 2015, 
there has been a sea change in librarian attitudes about the necessity of co-authorship. 
This research has given librarians who wanted authorship the evidence to demand it.
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We’ve seen the number of librarian co-authored systematic reviews rise overall. This graph 
is data I pulled from PubMed last week, just looking for systematic review in the title and 
librar* in the affiliation field, so obviously in no way a comprehensive search. But, you can 
see the trend quite clearly. This is of course in part because the overall number of reviews 
was spiking, but also because research teams outside of the big review centers were 
starting to recognize our contributions–and because we were advocating for ourselves.

The article itself has been cited well over 200 times, which isn’t huge, but a significant 
portion of those citations are systematic reviews that have librarian participation and are 
citing the study to indicate they are using best practices–that is to say, working with a 
librarian.

It has opened up our ability to advocate for ourselves and our roles within the research 
community and to be ambassadors for our profession. I mentioned earlier that perhaps it is 
not yet definitive proof, because we relied on a retrospective analysis without controls–but 
it is still a step in the right direction.
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Since the co-authors study came out, I’ve had multiple research teams use the data to 
answer other questions as well as others who have used or adapted our methods to 
continue to build the evidence base. These are a few of them.

As mentioned earlier, the reproducibility study I did with Jonathan directly led to the 
creation of PRISMA-S, which is also being used by librarians internationally to advocate for 
our roles on research teams.
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A huge portion of systematic review services in the United States now require authorship 
on a review before they will participate or before they will commit to providing more than 
a consultation. If we did the survey on authorship now, it would look totally different, I am 
happy to say.
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As more and more librarians get involved in systematic reviews and other types of evidence 
synthesis, they keep coming across what we found all those years ago—poor quality 
searches and poor quality reporting. This causes a lot of distress regularly on Twitter, as 
people report stumbling across authors saying they conducted searches of EBSCO, or 
authors who report searching MeSH terms that aren't even close to MeSH terms. There are 
lots and lots of simple mistakes out there—and lots of searches of questionable quality. I 
think it was only natural that librarians began to ask, why aren't the journals involving 
librarians as peer reviewers?

(SNARC stands for Systematic Negligence and Review Committee, by the way – it's being 
used as a hashtag to report these searches)
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Many librarians have expressed their willingness to peer review searches, and well over 
100 have signed up for the Librarian Peer Reviewer Database—thanks to any of you in the 
audience who have done so! But for those of us who are regularly invited to peer review 
systematic reviews and other evidence syntheses, it's really open to debate whether 
anything we do helps. Maybe on occasion we make some suggestions that authors actually 
listen to, but if a search is really egregious, which sadly, many are, it's very possible that 
even if we are invited to be peer reviewers, our comments may just be ignored by the 
reviewers, whether due to their unwillingness to change or their lack of knowledge that 
prevents them from appropriately responding. For those of us who have seen papers we've 
recommended rejecting later published, it can feel like our contributions just don't 
matter—so why bother spending the time?
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So that's my next task, to use a randomized controlled trial to try to ascertain whether peer 
review by librarians improves search reporting. For this trial, I am lucky to have the good 
fortune to be partnering with the BMJ, but there are other librarians who have been 
working on this task from other paths.
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Whitney Townsend and colleagues at the University of Michigan conducted a retrospective 
review of 404 systematic reviews from the BMC Medicine & Public Health journal collection 
published in 2017.

Using what Whitney calls a *very* generous definition of "reproducible" (they could copy-
paste SOMETHING into SOMEWHERE, even if the result was a - and I quote - hot mess, they 
counted it), 24% of the published manuscripts did NOT have a reproducible search 
strategy reported (76% did)
They also found that, 59% of the papers had comments related to *some* aspect of the 
search in the reviewer/editor files (41% did not). They are still working on analyzing when 
authors listened to versus ignored search-related comments.

One of the challenges with this approach is that we can't see the papers that were 
rejected.

To get around this issue, Shona Kirtley is partnering with BMJ to do a study of their peer 
review process. I cannot wait to read her results, either! She’s looking at peer review 
reports and editorial decisions for submitted systematic reviews to investigate whether 
peer reviewers comment on the literature search, if their comments are any good, and 
whether their systematic review ultimately gets rejected.
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I hope you can tell that I'm really excited about research. And even more excited about 
researching ourselves.

This is really meant to be one case study of how research on our impact can directly 
contribute to advancing our profession. We are all ambassadors for our profession, and we 
are lucky to have some great research to draw upon to help us showcase our value. But we 
need more.
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MLA has an “Evidence You Can Use To Communicate Library Value” web page that collects 
and showcases some of the great research out there. You can find examples of studies of 
the impact of librarians on clinical decision making and quality of patient care, research, 
grants, learning outcomes, improving search performance of medical students and 
clinicians, and the bottom line–saving money for our institution. You’ll find studies that 
used randomized controlled trials, large scale surveys, critical incident technique surveys, 
comparative studies and controlled studies, and more.

Unfortunately, one of the things this page does not show is the truly impressive research 
that showed no impact of librarians. In some ways, that is the research that is even more 
exciting–because it can stimulate us to think about other ways to answer those same 
questions, prompt us to replicate studies, and encourage us to use their innovative 
research designs for other topics. One in particular that comes to my mind is Julie Esparza’s 
2013 prospective controlled study on clinical librarian impact on in-patient care outcomes. 
It may not have proved our value, but it is a critically important study nonetheless.

You can also tell by looking at this page that it is rather sparse. The team who put this 
together is working on updating it with the latest research now, luckily, but there is no 
doubt that most of the research we do is not as robust as it could be. Training programs like 
the Medical Library Association’s Research Training Institute could serve as models for 
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other countries to develop their own programs to help librarians become better researchers. 
Training is helpful, of course, but we do have the knowledge and the skills, built on our 
expertise of study appraisal, that can give us a path forward without formal training.
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So, I would like to use this space to encourage you to reflect and think about your own 
research questions and maybe inspire you to conduct your own research on the value that 
librarians bring to education, research, and patient care—or to improving health more 
generally. What is your role, and how could you design a study to better understand the 
impact of your work? How could you build collaborations within your libraries, within your 
communities, and within our larger professional networks that can help you?

I believe that we have an obligation to understand ourselves and our strengths and our 
limitations clearly so that we can be better advocates for involvement in those places 
where we make a difference. There are all sorts of opportunities for research out there, but 
unless we do it and unless it is robust – and published – it won't have the impact it should.

How many of you have published a paper before?

How many of you have been first author on a paper before?

How many of you have designed a research study and led its execution?

There are so many of us in this room for whom this is true. These are the colleagues who 
could be ideal partners on your projects, who could give practical advice, and who could 
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mentor you as you identify your own questions, design your own research, and work to get it 
published. The barriers to researching ourselves are the barriers we impose on ourselves. 
Yes, it takes time and effort. It may take a team. You may need some practice writing a 
protocol or planning out a study design. But, it all starts with an idea.
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One word of practical advice from me as you move forward with your own research. I am a 
huge advocate for our professional journals; they are immensely important resources for 
our professional development and knowledge sharing. Journals like Journal of the Medical 
Library Association, which are both free and are indexed in MEDLINE, can give your 
research more prominence. But, I would invite you to consider who needs to see your 
message the most. Is it other librarians? Or, is it our colleagues in health sciences 
education? In clinical, basic, or translational research? In patient care? There's a reason I 
have chosen to publish articles in journals outside our field. It's because it's NOT self-
evident to our colleagues, even though it may be self-evident to us.

Please think about times when you think it's clear that librarians bring value—and ask 
yourselves, how would I PROVE this? Going back to Doug Altman’s quote, “We need less 
research, better research, and research done for the right reason,” I would alter it slightly 
for our profession. We need you to do research, better research, and research done for the 
right reasons.
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Thank you so much for your kind attention. I am happy to take questions and open up the 
discussion for conversation.
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