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Evidence Based Library and Information Practice (EBLIP-Gloss) 

The Context for Evidence Based Library and Information Practice
EBLIP - a STEP Analysis

Most introductory writings on evidence based practice (EBP), or its derivatives such as evidence based library and information practice, begin with the five stage EBP process (Ask, Acquire, Appraise, Apply, and Assess) (Straus et al 2004).  This implies that EBLIP is principally a technical approach to the adoption of research in practice. The danger in reducing the EBP paradigm (or model) to its procedural components is that it then becomes devoid of context. What drivers have contributed to adoption of this far-reaching model? Why this approach? Why now?

This briefing is structured around a Sociological, Technological, Economic and Political (STEP) analysis of the external environment within which evidence based practice has made its appearance. Many drivers apply to most forms of contemporary evidence based practice, regardless of sector. However where particular characteristics are apparent within the library and information sector these are singled out for special attention.

Johnson and Scholes (1993) outline the value of the STEP approach where the resultant analysis identifies key environmental influences that are likely to drive change. The categories of Sociological, Technological, Economic and Political are considered in turn with significant developments within each category becoming a focus for reflection. As you read through the following sections we would like you to think of your own examples – what drivers have prompted you to make time in your busy schedule to pursue an e-learning course on Evidence Based Library and Information Practice?

Sociological Context

Trinder (2000) suggests that the development of EBP is complex, being interwoven with the complex social fabric of the era in which it was born. One of the features of this society is the “greater knowledge base of the populace” (Cluett, 2000). This is evidenced within healthcare in the so-called “resourceful patient” (Gray, 2002) but is a much more widespread phenomenon. The “informed consumer” is more able to identify their rights and to navigate their way around complex organisational systems. Within library services we have witnessed increasing demand for services and technologies – for example medical and nursing students bring expectations created by their training at University to the site of their placements or of their first professional post. Demand for instant gratification from full-text needs to be mediated by a librarian’s knowledge of the value for money (or otherwise) of bundled resources. This consumer-based society, where the expectation is of both choice and control, has led to a culture where every pronouncement of the professional is open to challenge and questioning (Trinder, 2000). 

In line with many other professions librarians have witnessed a do-it-yourself society where boundaries between the formally qualified and the informally qualified, between the professional and the lay, are increasingly blurred. Consider for example the “deprofessionalisation” of library practice where the first point of contact is more likely the experienced paraprofessional than the specialist subject librarian. Such democratisation has seen professional librarians ceding once jealously-guarded domains such as cataloguing or literature searching while decamping to new territories such as outreach and the “information specialist in context”. The evidence base thus becomes a boundary marker for professional practice as traditional demarcation zones become increasingly eroded.

The increasingly ageing population, with a correspondingly greater tax burden for wage-earners, serves as a backdrop to demand for more effective and efficient public services. It has also led to the emergence of the “grey consumer” with both time and motivation to challenge inflexible patterns of service provision, particularly where these relate to leisure time activities or to later life education.

Finally the increasing globalisation of society, with greater awareness of what is taking place in other countries, provides a climate for international information-sharing and for the rapid dissemination of the evidence based practice model. Thus the experiences of an Australian librarian published in the Canadian-based open access Evidence Based Library and Information Practice journal can be read and appraised instantly by an international colleague in Northern Europe.

Technological Context

As hinted above, the development of Internet technologies becomes the mechanism by which increasing interest in global issues is mobilised. Evidence based practice was the first major paradigm to synchronise with the unrivalled spread of the Internet. The Cochrane Library is not simply an internationally-authored product and a testimony to collaborative efforts of evidence identification and gathering. It is also a true international heritage. Within evidence based library and information practice there has been much sharing of resources enabled by email, html pages and an expanding variety of Librarian 2.0 technologies (blogs, wikis and RSS feeds).

These specific internet technologies have been complemented by other developments in information technology. PDF documents have facilitated article sharing while portable technologies such as handhelds, lap tops and mobile phones facilitate communication and more general information sharing.

Information and communication technologies have also contributed to the development of research. Methods of data collection and data sharing have improved and yet, perversely, the volume of information available on some topics makes it difficult for practitioners to access and assimilate.

Specifically in a library context, the multiple choices available to library managers as technical solutions to problems of information access make for a bewildering variety of options. During years of plenty such choices were cushioned by the ready availability of resources, occasionally resulting in an “evaluation bypass”. However once these same resources become tight difficult, explicit and justifiable decisions have to be made

Economic Context

Health care is not the only sector to see an increasing preoccupation with cost effectiveness. Indeed all areas of the “new public management” have felt the impact of this concern. This imperative has been accompanied by a suite of regulatory techniques such as performance indicators, benchmarking, value for money etcetera. While governments have variously prioritised efficiency or equity this has been against a constant backdrop of concern with the effectiveness of services.

At the same time there has been a growing gap between what could be done and what can be afforded. This has served as a major stimulus for health technology assessment initiatives growing up around the world. It has also provided the rationale for “rationing” organisations such as the National Institute for Health and Clinical Excellence (NICE). Meanwhile there is a strong concern that money spent on research provides a satisfactory return on investment – seen in interest in research synthesis activities (such as systematic reviews) and in attention to more effective dissemination and knowledge transfer.

Political Context

Politically evidence based practice is seen to oppose the "forces of conservatism" in the public sector (Hammersley, 2003), forces taken to represent entrenched interests. David Sackett’s early conflicts with British consultants can be viewed as a microcosm for such a struggle. At the same time relentless organisational change in education, in health care and in social services poses an ongoing challenge for those who wish to sustain such efforts. 

Modernising Government (UK Cabinet Office, 1999) spells out the expectation that the development of evidence-based policy will be a key driver for modernisation: 

“More new ideas, more willingness to question inherited ways of doing things, better use of evidence and research in policy making and better focus on policies that will deliver long-term goals” (Cabinet Office, 1999, p. 1). 

Such expectation has translated at the “coalface” to increasing accountability. Headmasters have become accountable for school performance, chief executives for the corporate governance of their hospitals. Independent review bodies such as the Audit Commission, the Healthcare Commission and Ofsted in the UK have wielded significant influence on the activities of public sector organisations. At the same time this preoccupation with an increasingly long list of “must dos”, and the accompanying “box ticking” that these require, has arguably had an adverse effect on the pursuit of “lifelong learning”. Ironically the same culture that encourages the adoption of quality poses a threat to the mechanisms required for the successful adoption of evidence based practice.

Conclusion

Evidence-based practice (EBP) has rightly been characterised as an “idea whose time has come” (Harrison, 1998, p. 15). Of course there are many other drivers behind the widespread adoption of evidence based practice but those covered above characterise the main trends that contribute to the overall picture. Whether you like it or not you cannot afford to ignore the impact of evidence based practice for as Richard Smith, former editor of the BMJ, quotes in this context:

“When a steamroller comes through you are either part of the roller or part of the road.” - Stuart Brand
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