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CHAPTER 1
INTRODUCTION TO STUDY

Having a child hospitalized, no matter the length of the hospitalization, can be a very
trying time for any family. Those whose children are regularly in and out of hospitals due to
chronic illnesses have come to know what to bring and what to expect during their hospital
stay. But there are others who have arrived via ambulance or helicopter and were in such a
rush they did not grab even their driver’s license before they left. Parents are often exhausted
from multiple nights of little or no sleep, stuck in a hospital room most of the day for fear of
missing the doctor if they leave the room, living out of a hastily packed bag or even simply the
small necessities a close friend picked up for them at Wal-Mart. Through it all, the parents are
constantly worrying about their child. Some may keep busy by making the room as much like
home as possible, decorating the walls with pictures of family and friends, obtaining books and
toys for the child’s comfort and distraction, and staying in constant contact with family and
friends via email, phone calls, and social media. Still, there is no escaping the fact that the child
is sick or hurt and the parent is worried.

Many hospitals consider Patient Family-Centered Care (PFCC), in which the patient and
family take an active role in treatment, the standard of pediatric health care (Kuo et al., 2012).
The core concepts of PFCC are information sharing, respect and honoring differences,
partnership and collaboration, negotiation, and care in context of family and communities
(Abraham & Moretz, 2012; Kuo et al., 2012). More specifically, it includes “parental role
negotiation, effective communication among the health care team and parents, parental

decision-making processes, and continual parental presence” (Uhl, Fisher, Docherty, &



Brandon, 2013). In addition to the general stress and discomfort of staying in the hospital, the
PFCC philosophy encourages the parent to learn about their child’s condition, weigh treatment
options and make critical decisions. However, there is always the possibility that the parents
may not have enough information to make an informed decision or simply not know where to
look for information, thus increasing their stress and anxiety.

For example, a child was born premature and stayed in the Neonatal Intensive Care Unit
(NICU) for the first several months of his life. When the baby was 2 days old he was diagnosed
with patent ductus arteriosis (PDA). In full term infants the ductus arteriosis closes shortly after
birth so that the baby can breathe properly outside the womb. In PDA, the ductus arteriosis
does not close, often resulting in the lungs filling with fluid. There were two options: heart
surgery, which can be risky on such a premature baby, or a medication which would constrict
the heart valve to close but it is not guaranteed to work. If the medication does not work,
surgery is necessary. Although not uncommon among premature babies, PDA is life
threatening. The parents had only 8 hours to make a decision. Because the mother worked in a
pediatric hospital, she knew where to go for information. She did her research quickly and they
ultimately decided to go forward with the surgery.

Later that day, the mother met a couple whose child was in the same unit. Their
premature baby girl also had PDA and they too were faced with a quick decision between
surgery and medication. They chose the medication, which caused necrosis of the bowel, which
required surgery to fix the bowel and then the child had to have the heart surgery to correct
the PDA. Through her tears, the mother of the baby girl spoke of how stressful and difficult it

was to make that decision without the time to do thorough research, or any research at all.



They had not known where to look for information, so they had followed their doctor’s
suggestion without knowing possible side effects of the medication. When making any decision
about your child’s care, especially one that would impact the child for the rest of his/her life, it
can be extremely stressful to not have the right resources on hand and to blindly follow a
doctor’s suggestion.

With the change from the traditional provider-centered focus to patient- and family-
centered care, healthcare organizations want to understand the needs of their patients and
families (Abraham & Moretz, 2012). Libraries built specifically for the hospital patients and
families can act as go-to resource for families that need information and need it quickly. By
understanding exactly what information is requested, the libraries can provide reliable
information in a very timely and efficient manner. In that way, hospital libraries play a great
role in supporting PFCC.

While libraries support patient families and PFCC, they also support hospital staff in
their information needs. Information is requested by hospital staff for a variety of purposes,
including presentations, publications, and personal reasons. Sometimes staff request
information on behalf of a patient family or simply to stay abreast of the literature in their field.
Often, information is requested to establish or update policies and procedures for their
department. This falls under evidence-based practice (EBP).

Succinctly defined, EBP is “the conscientious, explicit, and judicious use of current best
evidence in making decisions about the care of individual patients” (Sackett, Rosenberg, Gray,
Haynes & Richardson, 1996, p. 71). The libraries at the Children’s Medical Center (CMC) support

EBP by providing research for staff on a general topic, best practices for a particular procedure,



most recent published guidelines on a certain practice, or simply the full text of specific articles.
EBP is just one reason, yet an increasingly common reason, staff seek information from the

libraries at CMC.

The Family Resource Libraries at Children’s Medical Center

The libraries at CMC exist because a young patient named Krissi Holman wanted to read
a book one night. Krissi was diagnosed with cancer when she was barely out of elementary
school and fought courageously for seven years. During one of her stays at CMC, she was
unable to sleep and wanted to read a book but she had left her books at home and did not have
anything to read. The next morning, Krissi told her parents that the hospital should build a
library for its patients and fill it with books for patients to check out and take to their rooms. It
should provide a relaxing and welcoming environment that would act as an escape from the
hospital rooms, the sterile white walls, and the beeping medical equipment. Krissi wanted a
library that would embrace the patients, provide wonderful stories they could lose themselves
in and help them forget about their pain, if only for a moment.

At that time, CMC was planning a consumer health library where families could access
reliable health and medical information; yet, they had not considered including leisure books.
Krissi’s idea for a children’s collection added an entirely new dimension to their original library
plans and they loved it.

The Holman family immediately went to work. They rallied their family, friends, church
and community, donating thousands of books and hundreds of thousands of dollars. Krissi was

in the middle of it all. She worked with a family friend to design bookplates to put in each book.



She selected the bookshelves and beanbag chairs. Another family friend hand-painted a mural
over the arched doorway in the library with ladybugs and butterflies playing on green vines
around the words “Krissi’s Children’s Collection.”

Spring 2004 saw Krissi’s senior year of high school coming to an end. She was scheduled
to graduate that May and the library was planning a grand opening and dedication that winter.
Unfortunately, Krissi’s cancer had other plans. She was too sick to attend high school
graduation, so the graduation came to her. She had a bedside graduation ceremony at home
with family and friends filling the room. A few weeks later, Krissi died peacefully at home with
her family surrounding her.

On January 6, 2005 the Krissi Holman Family Resource Library held its grand opening
ceremony with the Holman family cutting the ribbon. The 420 square foot library was filled with
light wood bookcases, more than 2,000 books, three computers, and one professional librarian.
Located on the seventh floor of the main hospital, the library boasts gorgeous floor-to-ceiling
windows facing west, providing a spectacular view of sunsets, storms, and a flat Texas
landscape. In the years since, the library system at CMC has exploded.

In 2007, a second library opened in the Pavilion Ambulatory Care Building. Built to serve
the outpatients visiting the clinics, the Pavilion Library quickly became the busiest of the
libraries. In 2012, the Pavilion Library alone saw over 24,000 visitors. On November 27, 2013 it
was renamed in memory of Judith “Judy” Kaplan-Einstein. Judy was the Director of the Libraries
as well as one of the committee members who helped create Krissi’s library. She served CMC

and its patients for 18 years, losing her fight against cancer in April 2013.



In 2008, the Karahan Family Resource Library opened at the Legacy campus in Plano.
Located in the main lobby of the 24-bed hospital, this library is small but provides exactly what
the inpatients and outpatients at the Legacy need: books, computers and a friendly librarian. A
majority of its visitors are reached through the Book Mobile, a cart of books the librarians and
the library volunteers take throughout the entire Plano campus.

In 2009, the Tower D Library was opened. Located on the lobby level of the main
hospital in Dallas, this new library was the largest at 2,000 square feet. The library also held a
large storage room and the director, Judy’s, office in the back. While the Tower D Library was
open, it and the Holman Library would be open at different times. The regular Monday — Friday
hours varied according to staffing levels, but when the libraries were fully staffed the hours for
the Tower D and Holman Libraries were as follows. The Holman Library was open 9am — 11am
and then 4pm — 7pm. On Fridays, it was not open from 4pm-7pm. The Tower D Library was
open 11am — 4pm, Monday — Friday.

In 2010, a Reading Room was opened at the Southlake Specialty Care Center in
Southlake, Texas. A small room with two computers, leisure books and health brochures, this
room is not staffed with a librarian and thus is known as a reading room and not a library. The
concierge desk ensures the space is neat and clean and the librarian from the Karahan Library in
Plano visits and restocks it once a month.

At this point, there were four professional librarians (librarians with Master’s degrees in
Library Science), one in each of the libraries at CMC. With four libraries and a reading room
opened, the librarians planned to use 2012 as a year to settle in and focus on expanding

services, resources and outreach efforts. But that did not happen.



In May 2012, hospital administration told Judy that she had one month to pack up and
move out of the Tower D Library as well as the storage room and her office, both located in the
back of the library. The entire space was to going to be transformed into a radio and TV studio.

On June 19, 2012 the Tower D Library closed its doors. Books, computers, desks,
furniture, bookcases and plants were moved into a storage facility off campus. The Krissi
Holman Library was expanded from 420 square feet to 920 square feet. The expansion was
completed in October 2012 and the Holman Library hours were Monday — Thursday, 9am —
7pm, Friday 9am —4pm.

As of 2014, CMC has four librarians, three libraries and one reading room. Two librarians
are in the Krissi Holman library, while one is in the Judy Einstein Library and another is in the
Karahan Library. All libraries are open Monday — Friday. Only the Krissi Holman Library has
weekend volunteers that open the library for a few hours on Saturdays and Sundays. As of this
study, the Monday — Friday regular hours of the libraries are: The Krissi Holman Library is open
from 9am — 7pm, the Einstein Library is open from 7am — 6pm, which are the hours of the
Pavilion Ambulatory building, and the Karahan Library’s doors are open 8:30am — 7pm.

Although patients and patient families have access to libraries during their hospital stay,
the hospital staff at CMC has no library space available for their use. The Krissi Holman Library —
and thus the other libraries established thereafter — view the patients and families as its
primary priority. Not wanting family to walk into a room full of white coats, hospital staff was
discouraged from using the physical library except for checking out books on behalf of their
patients. Still, they were able to request research via email and in later years were permitted to

come in and check out books for their own use.



In 2012, CMC released a strategic plan for the next 25 years. One of the seven goals is
“to create a stronger academic environment” through increased staff research (Children’s
Medical Center, 2012). A CMC librarian was instantly curious: How does a hospital that strives
to become a cornerstone of pediatric medical research not provide a library space for use by
staff? How can the libraries support the research needs of staff? And what exactly are those
needs? How can the Family Resource Libraries continue to support the patients and families
(and thus contribute to PFCC) while assisting staff with their research needs (and thus help the
organization achieve one of their strategic goals)?

In September 2014, CMC officially changed its name to Children’s Health System of

Texas. For the purposes of this study, it is referred to as Children’s Medical Center (CMC).

1.1 Problem Statement

At the present time, there is no clear evidence of how the libraries support the
information needs of patient families and hospital staff at a pediatric hospital. There is no
understanding of the information needs of patient families and hospital staff; there is no
understanding of how the libraries meet their information needs. The librarians keep detailed
statistics of library usage but have never analyzed the data to understand the library users’
information needs or library usage. Therefore, librarians must investigate further. They can use
the library statistics to better understand library usage as well as the information needs of the

library users.

1.2 Purpose



The purpose of this research is to understand how the libraries assist patient families
and hospital staff in locating information in a pediatric hospital. The libraries at CMC provide
PFCC each time they assist patient families in locating information. The libraries help create a
stronger academic environment each time they provide research and information to hospital

staff.

1.3 Definitions

Listed here are the most appropriate definitions of the terms for this study.

1.3.1 Evidence-Based Practice

One of the most widely accepted definitions of evidence-based medicine (EBM) is from
Sackett, Rosenberg, Gray, Haynes, and Richardson (1996): “...the conscientious, explicit, and
judicious use of current best evidence in making decisions about the care of individual patients.
The practice of evidence based medicine means integrating individual clinical expertise with the
best available external clinical evidence from systematic research” (p.71). This definition is
often applied to the more general practice of evidence-based practice (EBP).

It is important to clarify the difference between EBM and EBP. EBP is based on the
“ideology and technique behind EBM” (Hjorland, 2011, p. 1301). Though EBM is said to have
originated earlier, EBP is the more general term, encompassing EBM as well as other evidence-
based fields, such as evidence-based surgery, evidence-based nursing (EBN), and evidence-

based librarianship (Hjorland, 2011). The term “evidence-based” is not restricted to the medical



field; it can be applied to a wide variety of fields of study. Therefore, EBP is considered the
more all-encompassing term, while EBM limits it to the practice of medicine.

Because the data used in this study will be pulled exclusively from libraries in one
hospital system and thus primarily medical or clinical settings, the terms EBP, EBM and EBN
may all be used. EBP will be the default term. When instances call for a specification, EBM or

EBN will be used appropriately.

1.3.2. Family Resource Libraries
The formal name of the libraries at CMC that serve both patient families and hospital

staff.

1.3.3 Hospital Staff

The term “hospital staff” refers to all persons employed by the hospital. This includes,
but is not limited to: doctors, nurses, respiratory therapists, medical librarians, hospital
teachers, clinical educators, child life specialists, social workers, pastoral care, managers, team
leaders, nursing students and administrative staff. Hospital volunteers are also included in this

category, as they represent the hospital while interacting with patients and patient families.

1.3.4 Information
For the purpose of this study, Donald Case’s (2012) definition of information is most
appropriate: “...any difference you perceive, in your environment or within yourself” (p. 4).

Though this research is done in a hospital setting, “information” is not limited to health-related
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topics. Patient families may need a variety of information while their children are hospitalized;

therefore, “information” is left in its more general form.

1.3.5 Information Need

The need for information is best described as “...a recognition that your knowledge is
inadequate to satisfy a goal that you have” (Case, 2012, p. 5). In the hospital setting an
“information need” may vary significantly. It can range from needing information on
medications or surgery to directions to the closest grocery store, from where to borrow movies

to watch in the room, to how to explain a diagnosis to a child.

1.3.6 Nurse

For the purposes of this study, the term “nurse” includes all levels of the nursing
profession, such as Registered Nurse, Advanced Practice Nurse, Nurse Practitioner, Clinical
Nurse Specialist, Clinical Nurse Educator, Pediatric Nurse Practitioner, Family Nurse
Practitioner, Chief Nursing Officer, and Associate Chief Nursing Officer. When possible, these

job titles are specified in the data analyses and discussion.

1.3.7 Patient Family
The term “patient family” refers to all family members of the patient (e.g. parents,

grandparents, siblings, aunts, uncles, cousins, and non-family caregivers).

1.3.8 Request Type
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For the purposes of this study, the four categories of requests include:

0 Medical Information: Information on medical conditions, diseases, procedures,
injury, or illness. This includes but is not limited to cancer, epilepsy, heart
surgery, human anatomy, or traumatic brain injury.

0 Health and Wellness Information: Information on the prevention of illness and
injury or the promotion of health and wellness. This includes but is not limited to
cholesterol, blood pressure, smoking cessation, nutrition, or exercise.

0 Clinical Information: Information that involves more in-depth clinical focus on
diseases, conditions, or procedures. This includes but is not limited to best
practices, guidelines, or policies and procedures.

0 Non-Health Related information: Information that does not involve health or
medical information. Includes requests for assistance with homework, yoga

resources, hotel information or driving directions.

1.3.9 Resources Used
For the purposes of this study, the six categories of resources include:
O Books: health or medical books that belong to the Family Resource
Libraries.
0 Brochures: Includes booklets, brochures, pamphlets that are free to
patients, patient families, and hospital staff.
0 Internet: The use of resources on the Internet accessed from the

computers within the Family Resource Libraries.
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0 Subscription Databases: Databases that the Family Resource Libraries
hold paid subscriptions. These include: EbscoHost, Medline, CINAHL, and
Nursing Reference Center.

0 UT Southwestern Library: Use of the resources belonging to the UT
Southwestern Library. These include their books, journals, and
subscription databases.

0 Other: Any resources not belonging to the Family Resource Libraries or to
the UT Southwestern Library. This may include but is not limited to
accessing the resources at Dallas Public Library or calling another hospital

department.

1.3.10 School Issues

A topic of information requests that involves the creation of guidelines for schools to
reference when working with students with serious injury or chronic illness. These guidelines
are created by the teachers at CMC and sent to the schools to increase awareness of the
students’ needs and help the school properly care for and support the student upon their
return to school. The guidelines address any emotional, physical, social, medical, and mental
changes or difficulties children of school age may experience after a severe injury or a diagnosis

of chronic illness.

1.3.11 Stronger Academic Environment
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A hospital-wide initiative that aims to increase the research efforts, publications, and

contributions of hospital staff to the medical field.

1.4 Research Questions

1. To what extent have patient families used the Family Resource Libraries to meet their

information needs?

2. To what extent have hospital staff used the Family Resource Libraries to meet their
information needs?

3. What is the relationship between Classification (Patient Family, Hospital Staff) and
two descriptors of information needs (Request Type, Resources Used)?

A. What is the relationship between Classification (Patient Family, Hospital Staff) and
two descriptors of information needs (Request Type, Resources Used) as requested in the
Holman Library?

B. What is the relationship between Classification (Patient Family, Hospital Staff) and
two descriptors of information needs (Request Type, Resources Used) as requested in the
Tower D Library?

C. What is the relationship between Classification (Patient Family, Hospital Staff) and
two descriptors of information needs (Request Type, Resources Used) as requested in the
Einstein Library?

D. What is the relationship between Classification (Patient Family, Hospital Staff) and
two descriptors of information needs (Request Type, Resources Used) as requested in the

Karahan Library?
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1.5 Significance of the Study

Four primary points of significance are identified for this research. This is the first in-
depth analysis of patient family usage of the Family Resource Libraries at CMC. By analyzing the
information requested by patient families, the librarians can provide solid justification for
expanding their informational materials on specific topics. Additionally, the librarians can reach
out to those hospital departments and help them provide sufficient resources for their patients
and families at the bedside.

This is also the first in-depth analysis of staff usage of the Family Resource Libraries at
CMLC. This particular library system is built for the patients and families. There is no library
available for hospital staff in this pediatric hospital. By closely examining what information is
requested by staff, the libraries can reach out to and collaborate with other research-oriented
departments within the organization to share resources and services in order to better meet
staff research needs. Also, this study can help illustrate the need and the justification to expand
the library resources and services specifically to improve services for staff.

This study can provide a foundation on which to base additional research on the
recording and analysis of library usage statistics. Such research may include the best practices
of library statistics as well as the interpretation of library statistics. Much information can be
obtained from analyzing library statistics, yet there is little literature about it.

The research presented here will also contribute a body of knowledge to the literature

of hospital librarianship and, more specifically, pediatric hospital librarianship. It is the first to
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investigate the information needs of patient families and hospital staff in a pediatric hospital as

shown through the library statistics on information requests.

1.6 Assumptions

For the purposes of this study, there are four assumptions. First, it is assumed that
patient families have information needs and come to the Family Resource Libraries to fulfill
those information needs. Second, it is assumed that hospital staff have information needs and
come to the Family Resource Libraries to fulfill those information needs. Third, it is assumed the
information used in the analysis was recorded to the best of the abilities of the library staff.

Fourth, it is assumed that the information was recorded accurately.

1.7 Limitations

The data used in this study is statistics recorded by the librarians at CMC from January
2011 — December 2013. Although the numbers and information requests cannot be generalized
to other hospital libraries, it is the researcher’s hope that this study can act as a guide for other
librarians.

The methodology is also a limitation of this study. By analyzing only the number of
information requests received, the data is somewhat one-sided. There is no qualitative data —
interviews, surveys, or questionnaires — to provide a more complete picture of the information
need. The data collected and analyzed here only address what information was requested, who
requested it (patient family or hospital staff), and when it was requested. There is no

demographic data, how they learned about the libraries, what other library services they use or
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how often they visit the libraries. The data collection and analysis is discussed at greater length
in Chapter 3; however it should be noted here that the lack of qualitative data is a recognized
limitation.

Another limitation regarding the data collection is the fact that this data was not
collected solely for the purposes of this research. Therefore, the librarians were neither
formally trained nor strictly monitored in recording the information requests. Thus there are
missing data throughout all fields; each case of missing data was coded as “0” for “not
recorded.” In regards to the Reason for Request variable, one reason listed for hospital staff
information requests is EBP. Unfortunately, it is not possible to breakdown this category further
due to the data collection methods.

Additionally, there is no hospital-wide data available, such as total patient census. The
trends over the course of a year or a number of years cannot be related to the number of
patients in the hospital or any disease outbreak. Therefore, this study is unable to relate the

number of information requests to any hospital-wide event or level of occupancy.

1.8 Summary

This research design provides a thorough analysis of the information requests statistics
recorded in the libraries at CMC. Through the research questions, and with the limitations in
mind, this study presents an understanding of the information needs of patient families and
hospital staff in a pediatric hospital. It also sets the foundation for more extensive research on
information needs and the contribution of library usage statistics to understanding their

information needs.
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CHAPTER 2
LITERATURE REVIEW
This chapter will present a literature review on hospital libraries for patients,
information and emotion of pediatric patient families, EBP, and the inform