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Turning Knowledge into Action: Enabling Care; Improving Health 
A Call to Collective Action for Users and Providers of Knowledge  

in the Health Service in Ireland   2018-2023 
 
A Collective Call to Action 
 
An Advisory Group of senior stakeholders across the Irish Health Service Executive and partner 
agencies has supported development of this strategy and implementation plan for the National 
Health Library and Knowledge Service (NHLKS).   
 
This plan is a collective call to action for users and providers of knowledge across health and social 
care. It outlines aims, objectives and activities to guide us in working together to use knowledge 
whenever and wherever it is needed, to deliver the best possible health and care across Ireland. 
The NHLKS was formed in February 2017, bringing together 51 library staff 28 library sites into a 
single function. This strategic framework and implementation plan set out how the NHLKS will 
develop into integral partner and change agent in health service delivery.  
 

Why do we need to change? 
 
There is a critical imperative to find, create and apply knowledge, to deliver new models of care that 
meet changing health needs across Ireland.  Health services, and the knowledge service that 
supports them, need to transform to respond to the fact that the current system of healthcare 
provision, developed for past conditions, is failing to cope with present realities.  A new knowledge 
service needs to facilitate the use of knowledge to deliver key changes in Irish health and care:  
 
• Implementation of a universal,  equitable, single tier health system in which people receive 

care and support on the basis of need rather than ability to pay. As set out in the Irish (Sláinte) 
Health Act and the Slaintecare report, this will replace the fragmented system of independent 
delivery by health boards; voluntary, public and private hospitals; charitable and other 
organisations.  
 

• Preventative approaches to wellbeing and mental health, and a stronger focus on keeping 
people well at home and in the community,  as recommended in the Healthy Ireland strategic 
framework and the accompanying Planning for Health report.   

 
• Reconfiguration of health system structures and operating models, strengthening the focus on 

primary care, integration of health and social care. This includes creation of Community 
Healthcare Organisations and Hospital Groups. The Healy Report defined initial reconfiguration 
of these services, and the Slaintecare Report has made recommendations for further change. 
 
All these transformational changes are underpinned by a commitment to improving safety and 
quality of care and driving up delivery of value from available resource. 
 

https://www.google.co.uk/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&cad=rja&uact=8&ved=0ahUKEwiG4OjKmKfXAhXRIOwKHVOjDB8QFggtMAA&url=https%3A%2F%2Fwww.oireachtas.ie%2Fparliament%2Fmedia%2Fcommittees%2Ffutureofhealthcare%2FOireachtas-Committee-on-the-Future-of-Healthcare-Slaintecare-Report-300517.pdf&usg=AOvVaw0tDWgBeusgCdHR1mK2pNNU
http://www.google.co.uk/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&cad=rja&uact=8&ved=0ahUKEwjDmLiAmafXAhUNqaQKHSGRCvAQFggyMAA&url=http%3A%2F%2Fhealth.gov.ie%2Fwp-content%2Fuploads%2F2014%2F03%2FHealthyIrelandBrochureWA2.pdf&usg=AOvVaw2bEtRyt0DRNF3Yz4XBmZCJ
http://www.google.co.uk/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&cad=rja&uact=8&ved=0ahUKEwjDmLiAmafXAhUNqaQKHSGRCvAQFggyMAA&url=http%3A%2F%2Fhealth.gov.ie%2Fwp-content%2Fuploads%2F2014%2F03%2FHealthyIrelandBrochureWA2.pdf&usg=AOvVaw2bEtRyt0DRNF3Yz4XBmZCJ
http://www.google.co.uk/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&cad=rja&uact=8&ved=0ahUKEwjcoqicmafXAhWQJOwKHTymAAEQFggtMAA&url=http%3A%2F%2Fwww.hse.ie%2Feng%2Fservices%2Fnews%2Fnewsfeatures%2FPlanning-for-Health%2F&usg=AOvVaw2ghmuyMAPmfurKKuWfnysd
https://www.google.co.uk/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&cad=rja&uact=8&ved=0ahUKEwjzyJWvmafXAhWEyaQKHbyEAD4QFggwMAA&url=https%3A%2F%2Fwww.hse.ie%2Feng%2Fservices%2Fpublications%2Fcorporate%2FCHOReport.html&usg=AOvVaw1k6c89vFze4qmoMbqZrCYu
https://www.google.co.uk/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&cad=rja&uact=8&ved=0ahUKEwiG4OjKmKfXAhXRIOwKHVOjDB8QFggtMAA&url=https%3A%2F%2Fwww.oireachtas.ie%2Fparliament%2Fmedia%2Fcommittees%2Ffutureofhealthcare%2FOireachtas-Committee-on-the-Future-of-Healthcare-Slaintecare-Report-300517.pdf&usg=AOvVaw0tDWgBeusgCdHR1mK2pNNU
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Implementation of this knowledge strategy will build on interdependencies and synergies with three 
closely related strategies:  
• The eHealth Strategy which recognises that eHealth technology is a vehicle for integrating 

information and knowledge to support frontline care. 
• The People Strategy, which aims to support HSE staff learning and development and personal 

wellbeing. This Strategy has a strong focus on embedding evidence-informed practice in 
everyday service delivery. 

• The future Research and Development Strategy. This will foster a culture of generating and using 
research within the HSE, and support for translating research into practice. 

 

How did we ensure that this plan is evidence-based?  
 
This strategy and implementation plan respond directly to evidence of need within the Irish health 
service, and reflect the international evidence base and advice from international experts in 
development of health knowledge services. 
 
Four complementary methods were used to gather the evidence that informs this strategy and plan: 
 

1. Consultation with knowledge users at all levels – senior strategic stakeholders and frontline 
staff : 
• Seventeen interviews with senior strategic stakeholders. 
• Online questionnaire survey to all staff groups  
• Two stakeholder workshops in Dublin and Galway. 
 

2. Consultation with library staff 
• Face to face and phone interviews with library staff on all library sites. 
• One virtual and one face to face focus group for the Library Leadership Team of regional 

librarians. 
 

3. Review of the international evidence base around what works in health knowledge 
services, including other national health knowledge strategies. 
 

4. Advice throughout the process from an international expert panel of thought leaders in 
development of health knowledge services. 
 

Summary of findings from consultation  
 
Appendix 1 highlights key findings across these sources of evidence.  Full reports of the librarian 
interviews and questionnaire survey are available in appendixes 2 and 3. In summary, there were 
common messages from all sources:  
 
Senior strategic stakeholders emphasise the need for greater equity of knowledge support. This 
means reaching beyond the traditional focus on hospital sites to meet the growing needs of service 
delivery in primary care and the wider community, and partners in voluntary and charitable 

http://www.google.co.uk/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&cad=rja&uact=8&ved=0ahUKEwjRt6yaoKfXAhXJ6KQKHYCmAZsQFgg1MAA&url=http%3A%2F%2Fwww.ehealthireland.ie%2FKnowledge-Information-Plan%2FeHealth-Strategy-for-Ireland.pdf&usg=AOvVaw0onhl_9xbHbOEnABTjUJuz
http://www.google.co.uk/url?sa=t&rct=j&q=&esrc=s&source=web&cd=2&cad=rja&uact=8&ved=0ahUKEwiCsJPSoKfXAhWDKewKHUtcCNQQFgg5MAE&url=http%3A%2F%2Fwww.hse.ie%2Feng%2Fstaff%2FResources%2Fhrstrategiesreports%2Fpeoplestrategy.pdf&usg=AOvVaw1z1H7nqiIn7aZC4hUpHc5s
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organisations. These stakeholders would welcome a new partnership approach to engaging with 
knowledge services. They would welcome knowledge brokers embedded as core members of the 
programme and project teams delivering change. This would support them in sourcing and applying 
available knowledge and in capturing and spreading new knowledge generated through the change 
initiatives.  These stakeholders advocated maximising impact through synergies with related services 
in research, eHealth and learning and development.  
 
Frontline staff likewise recognises the need to widen access to knowledge support beyond hospital 
sites, and to embed knowledge as an integral part of day to day work. They gave a clear statement of 
the need for knowledge services that go beyond the traditional library role. They advocate for active 
support for translating knowledge into everyday practice as well as research and education.  To 
achieve this, they need digital tools that make knowledge available at point of need as an integral 
part of delivering health services. They would welcome greater access to expert sourcing, 
summarising and packaging of evidence to make it easy to understand and use.  
 
Librarians are positive about the opportunity for the unified national health library and knowledge 
service to realise its potential in all these areas to deliver greater impact on health and care. They 
emphasise that this will require consideration of how best to deploy available staffing for maximum 
impact. They also recognise the need to build their ownership of a new service identity and to 
develop their skills to deliver this new service with full confidence.  
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Vision 
 
Our vision is that: 
Everyone working in Ireland’s health service will have access to apply knowledge, and will 
apply it whenever and wherever they need it, to deliver the best possible health and care. 
 
This vision statement reflects key themes from our consultation: 
• Equity of access and support for all who need it. 
• Going beyond provision of knowledge to support translating knowledge into decisions and 

actions. 
• Concentrating knowledge support where it can deliver the highest impact on health and care. 

 

Our strategic ambition 
 
Our intention is to create a digitally-enabled environment in which creating and using knowledge are 
an integral part of health and care, and knowledge services operate in a unified, integrated way, so 
that:   
• Ireland’s health and care services are knowledge-driven and evidence-based.  
• Knowledge support is embedded in practice, research and learning across the health service in 

Ireland. 
• Ireland is recognised among peers as international leader in the mobilisation of knowledge to 

deliver high-quality care, better public health, continuous service improvement and new 
research relevant to service needs. 
 

Mission 
 
By 2023 we will be a fully int3egrated and quality assured national service, recognised by healthcare 
professionals for adding value by using knowledge to deliver safe, effective person centred 
healthcare, accessible to all on an equitable basis offering standardised service provision nationally.   

 
Values 
 
The NHLKS will embody the following values: 
 
Outcomes focus 
The NHLKS will: 
• Operate in a purposeful, outcome-focused way, to enable the application of knowledge as an 

integral part of health and care services.  
• Respond in an agile and flexible way to the changing needs of health and care services in Ireland. 
• Prioritise work  according to:  

o Where it will deliver the greatest impact for the needs of health and care;  
o Where the NHLKS has a unique knowledge support role and does not overlap with 

related services – e.g. in Higher Education.  



8 
 

 
User-centred approach 
The NHLKS will: 
• Provide relevant, reliable knowledge to the right people at the right time in a form they are able 

to use.  
 
Equity  
The NHLKS will: 
• Provide support on an equitable basis to staff in all disciplines and levels and in all geographic 

areas across the health service. 
 
Digital leadership 
The NHLKS will: 
• Take a leading role in exploiting new information and knowledge management technologies to 

optimise access and use of knowledge. 
• Promote a digital first approach wherever possible to maximise access to knowledge and gain 

the greatest possible benefit from available resource. 
 
Partnership 
The NHLKS will: 
• Develop a partnership approach to supporting knowledge users at all levels. 
• Contribute as a team member to service development and transformation programmes. 
• Work in a coherent and integrated way to provide knowledge broker support in collaboration 

with other HSE services – for example in Health Intelligence,  Research and Development, 
eHealth and Learning and Development. 

• Build strategic alliances with key partners in Higher Education, local authorities and other 
organisations, to combine complementary strengths and maximise synergies. 

 
Enablement 
The NHLKS will: 
• Support health and care staff across Ireland to become competent and confident in finding, 

sharing and applying knowledge.   
 
Innovation and improvement 
The NHLKS will: 
• Encourage a spirit of inquiry, innovation and improvement based on using existing knowledge 

and generating new knowledge. 
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What do we need to change? 
 
Supporting the changing needs of the Irish health service in line with the vision, mission and values 
outlined above will require significant changes in the NHLKS delivery model. The new approaches all 
build on existing examples of good practice and strengths that are evidenced in individual services.  
Appendix 4 summarises the current activities of the NHLKS.  Key aspects of the legacy model which 
need to be reviewed in order to optimise support for the current and future needs of HSE Ireland 
include: 
 
• The current service is rooted in its origins in support for postgraduate medical education. It is 

not optimally designed to support frontline practice across all disciplines, service delivery and 
service transformation. 
 

• The current service model is designed around physical library sites, located within hospitals. 
Their primary focus is on the needs of hospital staff rather than the wider primary, community 
care and public health sectors where the HSE is shifting the balance of services. 

 
• There is significant inequity in access to digital knowledge services. Digital library systems, 

electronic subscriptions and collaboration with Higher Education library services for access to 
their online knowledge services vary markedly across areas. 

 
• Regional librarians coordinate and manage services across geographic areas of varying sizes and 

workforce populations. The regional configurations for library services are based on old health 
system structures, do not reflect the current health service configuration, and are not designed 
to support national programmes or equitable delivery of services on a national basis.  
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Table 1 below highlights the areas for change for the NHLKS to align with the broader transformation 
of the HSE in Ireland.  
 
 
Table 1:  Areas for change for NHLKS 
 
Current service model: 
Support mainly focused on: 

Future service model   
Focus expands to include: 

Primary purpose  
Postgraduate medical education. Frontline practice for all disciplines. 

Service delivery, service improvement and transformation to 
new models of care. 
Learning and development and research for all staff groups. 

Scope of users  
Hospital-based staff. Primary care, community and social care staff. 

Health and wellbeing improvement and prevention of 
disease. 

Local needs at hospital level. National programmes 
Community healthcare organisations  
Hospital groups. 

Delivery model  
Physical library sites and resources National  integrated service  delivered through: 

• Universally available digital knowledge services 
• Expertise of library staff. 
• Reduced dependency on physical library sites. 

Distributed model with variation in 
management and funding 
structures. 

Unified national model with consistent funding and 
management arrangements. 

Type of service  
Provision of knowledge Full cycle of problem definition, creating, sourcing, sharing, 

and applying knowledge.  
Culture  
Library services perceived as niche, 
traditional service relevant to a 
minority of staff; low awareness 
among strategic stakeholders. 

Finding, sharing and using knowledge is recognised as 
everyone’s responsibility. NHLKS is a high profile, proactive 
service embedded in wider health service delivery. It is 
valued by stakeholders at all levels for its change agent role 
and direct contribution to quality of health and care.  
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How do we design and brand our service to deliver these changes? 
 
Delivering these changes requires a new service model and identity. This will consolidate the NHLKS 
as a single, fully integrated service, designed to improve outcomes for patients and services users, 
and embedded as an intrinsic part of health and care delivery. The existing network of physical 
libraries will be integrated into a single national service, delivering enhanced librarian expertise in 
virtual teams, and equitable access to digital knowledge resources at point of need across the health 
service. 
 
Name of the new service 
 
In the questionnaire survey, stakeholders gave a clear vote on the name for the new service – 
“Evidence, Library and Knowledge Service”.  Only 2% of stakeholders wanted to retain the “Library 
Service” title. This message from knowledge users highlights the need for the service to extend its 
capabilities beyond the traditional library role, building on existing examples of innovation and good 
practice. 
 
Service structure 
 
Five virtual teams of staff distributed across the library network will deliver the following services, 
managed nationally and providing support locally.  
 
Figure 1: Five virtual teams within the single integrated NHLKS 
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Key elements of each service are summarised below. 

 
Knowledge Search and Summary Service 
• Systematic searching of a wide range of sources of knowledge, from research, practice and 

experience, to support the full spectrum of users’ knowledge needs, from service management 
to research to frontline care.   

• Production of concise, outcomes-oriented, action-focused evidence summaries. These 
summaries need to be presented in a way that is easy for users to understand and act on. 

• Provision of a rapid response service to support urgent frontline care needs as one strand of the 
broader knowledge search and summary service. 

• Exploring use of the emerging automated approaches to sourcing and synthesising evidence. 
 
Knowledge Broker Service 
This service will integrate use of knowledge into service improvement and transformation 
programmes across the spectrum of clinical, integrated care and public health needs. Where 
appropriate, this will be achieved by assigning knowledge brokers as partners to support individual 
programmes from design to evaluation stages. Examples of knowledge broker support include:   
• Defining the service challenge, associated questions and knowledge needs. 
• Raising awareness of knowledge relevant to specific development needs, stimulating enquiry 

about implications for service development. 
• Making knowledge accessible by organising collections of resources, creating actionable 

knowledge products such as decision support tools, infographics, key practice points. 
• Facilitating sharing of knowledge -  for example, through communities and networks of practice, 

peer assist events, pre- and post-action reviews, teleconferencing and webinars, use of social 
networking tools, educational detailing.  

• Assessing and managing barriers and facilitators to knowledge implementation. 
• Capturing knowledge for impact evaluation. 
 
Digital Knowledge Service 
Design, development, curation and delivery of national digital knowledge services – including: 
• Implementation of the national library management system as a single platform across all library 

sites, underpinned by common professional standards and operating procedures. 
• Optimisation of the LENUS platform as an open access repository for Irish health service 

research, improvement and evaluation work. 
• Delivering point of care digital knowledge products – e.g. guidelines, pathways, evidence 

summaries. 
• Curating and embedding evidence and knowledge in electronic health record systems. 
• Managing information standards and governance processes to make it as easy as possible to 

find, connect and share resources within the complex digital knowledge landscape. 
• Building on the HSE Library website to create an integrated digital knowledge platform which 

enables users to access the full range of NHLKS resources and services. 
• Horizon scanning for innovations in the digital knowledge services world and testing new 

developments where appropriate. 
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Information Skills Development Service  
Supporting health and social care staff to develop their own skills in: 
• Finding and capturing knowledge from different sources. 
• Evaluating knowledge – including critical appraisal of published research. 
• Organising knowledge – for example through reference management systems, online directories 

and repositories. 
• Sharing and disseminating knowledge, including use of open access and social media routes. 
• Health literacy – sharing knowledge effectively with patients and citizens to empower them to 

self-manage and take charge of their own health and wellbeing. 
This service will include a strong focus on digital literacy, enabling staff to use digital tools to find, 
share and apply knowledge. 
 
Network of physical library sites and resources 
• Coordination of physical library sites and services, providing common, high quality standards and 

processes that ensure equity of access and support. 
• Collection management for physical and digital library resources, selecting and procuring 

resources to meet the needs of the full range of stakeholders, and managing transition to a 
digital first model as far as possible. 

 

How will these services work together? 
 
The example below, based on a knowledge service within NHS Scotland, illustrates how the different 
services can work together to facilitate use of knowledge for service transformation. 
 
Example 1 
The Knowledge Broker service assigns a librarian to partner with the national Improvement 
Programme for Palliative and End of Life Care, and local service redesign teams supporting this 
programme. The aim is to transform services to enable people to spend more time living well in the 
community in the last months of that would otherwise be spent in hospital. The knowledge broker 
supports teams in the programme to: 
• Define the problems they want to solve and the changes they want to see, identifying what 

they know currently, knowledge gaps, and how they can address them. 
• Use the Knowledge Search and Summary Service to collate knowledge from research and 

from service developments in other areas.  
• Use that knowledge to challenge current thinking. 
• Capture improvement stories through interviews and case studies.  
• Organise resources and outputs from implementation and evaluation in a digital repository 

provided by the Digital Knowledge Service.   
• Facilitate spread of knowledge about what works across organisations through after action 

reviews, knowledge cafes, online discussion, and knowledge exchange sessions with experts 
in the field. 

• Get training from the Information Skills Service in keeping up to date with research, and in 
building health literacy among service users and carers about their options for palliative 
care. 
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What improvements will we deliver? 
 
This new service model will be optimally designed to deliver the following objectives and actions: 
 

Culture 
 
Objective 1:  Make a visible and proactive contribution to developing a culture in which 
knowledge, research and learning are mutually reinforcing and working in synergy as an integral 
part of delivery of health and care at all levels across the Irish health service. 
 
Actions 
 
1.1 Define the national identity and brand for the NHLKS, based on the impact and actions outlined 

in this strategy. 
 

1.2 Launch and communicate this identity and the strategy to raise the profile of the NHLKS, 
challenge outmoded assumptions, and engage key stakeholder groups. 
 

1.3 Create an integrated national digital knowledge platform that strengthens the NHLKS presence 
as a digital first service, and promotes its principles of equal access for all. This will reinforce the 
NHLKS identity by serving as a universal point of access to the full range of national digital 
knowledge resources and services. 
 

1.4 Review and redefine the role of physical library sites in line with the new service identity, and 
the potential for releasing staff time to deliver the national specialist capabilities. This will 
involve exploring options such as self-service borrowing, controlled entry, and convergence of 
sites. 
 

1.5 Work with the Communications Division to design and deliver a targeted, ongoing programme of 
communication to raise the profile of the NHLKS across HSE Ireland. This will increase awareness 
of the impact of knowledge-based practice in delivering innovation and improvement, and 
inspire staff across HSE Ireland to engage with using knowledge. 
 

1.6 Develop leadership, facilitation and change management skills within the NHLKS leadership team 
and across all levels of the NHLKS. 

 
1.7 Collaborate with leaders and partners in frontline practice, service transformation public health, 

strategic development, research and learning, to develop a culture of engaging with knowledge 
and the NHLKS as an integral part of service delivery. 

 
1.8 Develop capacity and capability in applying knowledge translation methods, models and skills as 

an integral part of leadership programmes. This will make it part of core leadership practice to 
demonstrate evidence based decision making, share and apply knowledge in service 
development, and encourage colleagues to use knowledge as an integral part of their work. 
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1.9 Create a National Knowledge Governance and Leadership Group with representation from key 

stakeholders and partners, to strengthen HSE-wide ownership of this strategy, guiding, 
monitoring and reviewing implementation over the next five years. 
 

Frontline practice  
 
Objective 2:  Provide health and social care staff across all sectors and organisations with  access 
to relevant, timely knowledge, digital tools, and knowledge broker support. This will enable them 
to make evidence-informed, safe and effective decisions about day to day delivery of care. 
 
Actions 
 
2.1 Provide national access to a suite of digital point of care knowledge resources – including 
evidence summaries, local and national guidance, pathways, medicines information, and quality 
assured mobile apps. 
 
2.2 Develop a rapid response service that sources and distils validated evidence to support day to 
day questions from practitioners about delivery of frontline care for individual patients. 
 
2.3 Create a portfolio of evidence-based methods for implementing knowledge in frontline practice 
(e.g. decision support tools) and develop knowledge broker roles in providing advice and support in 
using these methods. 
 
2.4 On a prioritised basis, and in close collaboration with health and social care leads, provide expert 
support in sourcing, filtering and appraising evidence for national and local guidelines. This will 
include partnership with existing evidence support services– for example, in the National Centre for 
Clinical Effectiveness.  
 
2.5 Collaborate closely with eHealth to provide expert support in curating information and 
knowledge as an integral part of design and delivery of the new integrated electronic health record 
system and other national eHealth services. 
 
2.6 Provide training for frontline staff, clinical and social care leaders, in evidence-informed practice 
and using digital knowledge resources for frontline care. 

 
Service improvement and transformation   
 
Objective 3: Embed the NHLKS in planning, delivery and evaluation of service improvement and 
transformation programmes. This ensures that design and implementation of new models of care 
are based on the best available knowledge and that they are continually reviewed as evaluation 
uncovers new knowledge about what works and why. 
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Actions 
 
3.1 As part of the annual planning process, the Knowledge Governance and Leadership Group  will 
identify national improvement and transformation programmes where knowledge broker support 
will have the highest impact. 
 
3.2 Develop a new partnership model in which a knowledge broker can be allocated to each 
prioritised national programme, and to local programmes where capacity allows. Their role as 
knowledge brokers will be to facilitate sourcing, creation, management, capture and application of 
knowledge in design, implementation and evaluation of service change. 
 
3.3 Identify and promote a suite of evidence-based implementation methods to support  service 
change. 
 
3.4 Produce a collection of evidence summaries for service planning and policy development, 
leadership and change management, tailored to the needs of HSE Ireland. 
 
3.5 Signpost and promote use of evidence-based resources for organisational effectiveness1, to 
support policy makers, stakeholders and researchers interested in how to strengthen or reform 
health systems or in how to get cost-effective programs and  services to people who need them.  
 
3.6 Use the LENUS platform to create a national repository of reports of implementation and 
evaluation of service improvement and transformation in HSE Ireland. 
 
3.7 Provide a source of information, advice and support on methods for dissemination at scale of 
successful improvement and innovation across organisational boundaries. 
 
Health and wellbeing 
 
Objective 4: Health and wellbeing programmes are underpinned by robust knowledge from data, 
research and experience. The adoption and application of new knowledge and innovation is 
accelerated to create positive change in health and wellbeing across Ireland. 
 
Actions 
 
4.1 Provide equitable national access to knowledge resources for public health. This will include 
digital resources, subscriptions to relevant databases and journals, straight forward and responsive 
interlibrary loan schemes etc. 
 
4.2 Within the annual planning process, Knowledge Governance and Leadership Group to identify 
national public health programmes and public health guideline development plans where knowledge 
broker support will have the highest impact. 
 

                                                           
1 For example:  Cochrane Effective Practice and Organisation of Care Group;  Epistemonikos; Health Systems Evidence 

http://www.cochranelibrary.com/review-group/Effective%20Practice%20and%20Organisation%20of%20Care%20Group/
https://www.epistemonikos.org/
https://www.healthsystemsevidence.org/
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4.3 As part of the new partnership model, allocate a knowledge broker to each prioritised national 
programme, to facilitate sourcing, creation, management, capture and application of knowledge in 
programme design, implementation and evaluation. 
 
4.4 Work in close collaboration with public health leads to source and evaluate evidence for 
prioritised public health guidance. 
 
4.5 Provide a suite of evidence-based tools and methods that support implementation of public 
health improvement initiatives.  
 
4.6 Develop collaboration with the Health Intelligence function within the HSE. This collaboration 
will support joint training and awareness-raising for data and research knowledge sources. It will 
also define and use methods for combining and presenting public health knowledge from data, 
research and experience of implementation and evaluation. 
 
4.7 Deliver a promotional campaign focused on raising awareness and building skills in using local 
and international knowledge resources to address health inequalities. 
 
4.8 Engage with partners in patient information, public libraries, voluntary agencies and other 
community services to: 

a) Promote health literacy and access to quality assured information for self-management. 
b) Explore the potential for Ireland-wide universal access to electronic healthcare journals, 

databases and books that form the knowledge base of healthcare. 
 

Research 
 
Objective 5: The NHLKS enables development of a research culture and infrastructure across HSE 
Ireland, and bridging of the gap between research and practice.  
 
Actions 
 
5.1 Support mapping of current research activity and researchers across HSE Ireland. Conduct an 

analysis of the knowledge support needs of these researchers and identify the sources of 
support they use currently – e.g. academic libraries, specialist research organisations. 
 

5.2 Provide national access to digital knowledge resources –bibliographic databases, journals, 
research impact factor databases - to support generation of new research and use of research in 
practice and policy.  
 

5.3 Manage national licences for software to support research analysis, reference management and 
publication – e.g. Refworks, SPSS. 
  

5.4 Provide specialist support for researchers – for example sourcing and summarising evidence for 
grant proposals and publications, bibliographic referencing. 
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5.5 Provide specialist research-focused training in sourcing and appraising research evidence, 
understanding impact factors, reference management, research integrity – e.g. plagiarism – 
writing for publication, and dissemination routes including open access options and use of social 
media. 

 
5.6 Build on the LENUS platform to create an open access repository of research conducted by the 

Irish health service. This will involve mapping and sourcing of formally published material as well 
as grey literature – e.g. conference papers and posters, organisational research and evaluation 
reports, postgraduate theses. 

 
5.7 Design and implement targeted knowledge dissemination and transfer methods to raise 

awareness of research and evaluation work across the health service.  
 
5.8 Develop partnership and synergies with academic library services and other sources of research 

knowledge support so that the NHLKS can concentrate its energy on supporting audiences and 
services where it has unique strengths.   
 

5.9 In collaboration with research and evaluation colleagues in HSE and academia, explore the 
potential for deploying rapid, applied research and evaluation approaches that enable 
practitioners and service managers to continuously learn, adapt and improve as they implement 
service change. 

 

Learning and Development 
 
Objective 6: Access to knowledge, and support in using that knowledge effectively, are embedded 
in an HSE  learning culture, enabling staff to confidently deliver services, problem solve and 
innovate to provide safer, better, person-centred health and care. 
 
Actions 
 
6.1 Provide knowledge resources to underpin design and delivery of effective learning interventions 
and staff development programmes.  
 
6.2 Promote knowledge services as key sources of learning and development to support personal 
and professional learning plans. 
 
6.3 Provide knowledge updating and horizon-scanning services to keep staff up to date with new 
knowledge as it emerges. 
 
6.4 Offer widespread learning opportunities in the skills of finding, capturing, evaluating, sharing and 
applying knowledge to support problem-solving and service improvement. 
 
6.5 Collaborate with Higher Education and other partners to ensure consistent, seamless provision 
of knowledge support for education and to maximise synergies in provision of information and 
knowledge skills training. 
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How will the changes be managed? 
 
Key elements of the change management approach to deliver these improvements include: 
 
1. A new service leadership and management structure 
 
This is illustrated in figure 2 below.  
 
Figure 2: New Leadership and Management Structure 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
Senior knowledge managers within the NHLKS Leadership team will lead and manage integrated, 
virtual national teams to deliver the five national services and functions. Each specialist national 
team is expected to have between 2 and 7 members, including the senior leaders.  
 
Key roles within this Transition Leadership Team include: 
 
• Senior librarians and Business Manager  leading development and implementation of each of 

the five new services. 
 

• A Change and Benefits Manager, responsible for managing successful transition and embedding 
of change in the way knowledge services are delivered across the health service, by: 

o Engaging with NHLKS staff and stakeholders to define the new service identity and 
brand. 

o Building ownership and engagement for the new service across the NHLKS workforce. 
o Managing communication and marketing of the new service identity and brand. 
o Assessing learning needs and managing delivery of learning opportunities for NHLKS 
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o Consulting on new service structures and roles and facilitating consensus 
o Planning and evaluating tests of change and the new service model. 
o  

• A Business Manager role will be responsible for financial and operational planning and 
overseeing implementation of new service processes and structures. 

 
Appendix 6 outlines how this new service model aligns with the earlier recommendations of the 
Grant Thornton Report. 
 

2. Balancing physical library and specialist national service roles 
 
It is anticipated that, following the review of physical library sites, the number of roles dedicated to 
delivery of on-site library services will be reduced. This will free up time of other staff to concentrate 
on delivering the specialist national services.  
 
Staff in physical library roles will refer local users to the national teams for relevant specialist 
support.  
 
While individual library roles will focus primarily on either physical library or national services, there 
will not be an absolute division between the two facets of the service. Physical library staff will still 
take on a limited amount of on-site, basic training and searching. Moreover, for the 5-year duration 
of this implementation plan it is anticipated that members of the specialist national teams will be 
distributed across physical library sites, where they will still provide a limited degree of on-site 
library cover and support.  
 
This combining of local and national roles will give staff skills and experience across a variety of 
functions, facilitating transition into new roles as opportunities arise, creating a flexible and agile 
workforce, and strengthening the sense of working as an integrated service. 
 

3. An executive-level Knowledge Governance and Leadership Group will set priorities, 
guide and monitor delivery of the strategy. This Group will exert strategic leadership and influence 
to align the NHLKS with health service priorities, maximising impact and support at policy level. It will 
support and facilitate the Transition Leadership Team in operational delivery of this strategy. 
 

4. A two-year transition phase, led by a Transition Leadership Team of senior 
librarians and managers.   
 
This team will:  
• Consult on and design the detail of the new service operating model and structure.  
• Provide leadership to facilitate change, build engagement and ownership among knowledge 

service staff and stakeholders. 
• Support and develop knowledge service staff to move into roles in the new service structure. 
•  Design and evaluate tests of change new service approaches. 
• Plan implementation of the new national service following the transition phase. 
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5. Partnership working as a fundamental principle of the new NHLKS service model.  
 
As illustrated in the diagram below, this includes: 
• Working as partners providing knowledge support to HSE teams, programmes and services. 
• Strategic collaboration with senior leaders in national divisions, regional and local systems to 

plan development of knowledge services to respond to their needs.  
• Engaging with key groups and leaders in use of knowledge at all levels to build a network of 

knowledge champions who will build engagement and awareness in using the NHLKS. 
• In the broader knowledge services landscape, progressing the mutual learning developed 

through this strategy with colleagues in NHS Scotland, other parts of the UK and internationally.  
 
Figure 3: Partnership Model 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Collaborative working relationships and strategic alliances will be formally defined to maximise 
mutual learning, synergies and efficiencies between the NHLKS and other key knowledge broker 
services. These include partners within:  

 
Health Service Executive and Department of Health 
• Integrated working with the Health Intelligence and Research functions, which are managed 

alongside the NHLKS within the HSE Research and Development Unit. 
• Open Access Research Advisory Group 
• Health Research Board Collaboration for Clinical Effectiveness Reviews 
• Health Information Quality Authority 
• National Patient Safety Office 
• Learning and Development 
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• eHealth, recognising a key dependency on collaborative  development to deliver the digital 
knowledge infrastructure. 

 
Higher Education  
• HEAnet (Education and Research Network) –  
• Exploring the potential for collaborative purchasing, and joint approaches to IT access and 

delivery of digital services. The aim is to give users seamless, equally high quality knowledge 
support as they move across education, research and practice settings. 

• Library Services –  
o Defining complementary approaches that minimise duplication in supporting shared 

user groups such as students on placement and HSE staff undertaking education or 
research. 

o Co-designing information skills training and promotion of knowledge resources so that 
Higher Education staff and students are aware of the resources provided across both 
sectors. 

• Health research – for example, identifying channels to engage in health research projects and to 
share and disseminate learning from Higher Education research projects supported by the 
Health Service Executive.  

 
The wider community - including public libraries and third sector information services  
• Co-designing support for community-based staff and for health literacy and self-management 

within the general public. 
 

6. Tailored learning and development opportunities to enable knowledge services staff to  
realise their full potential, transition into new roles,  take up new career opportunities, and 
confidently deliver a 21st century national knowledge service. This will include exploring 
opportunities to work with and learn from partners in other knowledge broker services, as outlined 
above, 

 
7. A ‘living” implementation plan, evaluating the effectiveness and impact of service delivery, 
continuously improving and adapting in response to changing needs. 
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Our Delivery Roadmap: a phased approach to implementation 
 
There are two main phases to implementation: 
 
Years 1 and 2: Laying foundations. The first two years will be a transition phase to set a robust 
service model in place, test new approaches and define the detailed action and evaluation plan. 
 
Years 3-5: Implementation and operationalisation. This phase will deliver and consolidate the 
new service, realise its strategic goals, and evaluate impact of the service to drive continuous 
improvement and maximise its contribution to health service needs. 
Within this overarching framework, each of the five years of the implementation plan focuses on a 
key stage of implementation, as outlined below. This phased approach will incrementally progress 
the service to a new form and function and steady state delivery that maximises its contribution to 
health service priorities. 
 
Detailed programme and project plans, and business cases where required, will be developed for 
each phase as implementation progresses. 
 
Communication, marketing and evaluation will be ongoing activities throughout the course of 
implementation.  
 

2018-19: Transition phase 1 – Creating readiness for change 
 
Key areas of focus: 
• Defining service identity, structure and roles in consultation with stakeholders; workforce 

planning on this basis. 
• Review of physical library services 
• Establishing Knowledge Governance and Leadership Group with defined governance structure 

and processes. 
• Building engagement and ownership across the NHLKS workforce. 
• Unification of library budgets 
• Implementation of new library management system 
• Developing partnership arrangements with National Divisions including: National Doctors 

Training & Planning, Health & Wellbeing Leads, CHOs, Hospital Groups and Academic Partners. 
• Continuation of Evidence Informed Healthcare communication campaign 

 
2019-2020: Transition phase 2 – Putting the new service model in place. 
 
Key areas of focus: 
• Implementation of new service structure and roles, including new physical library arrangements. 
• Training and development for NHLKS staff. 
• Procurement of new national subscriptions. 
• Establishing collaboration arrangements with internal and external partners. 
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• Evaluation of tests of change of new model. 
• Specification for national digital knowledge infrastructure, steady state delivery of national 

library management system. 
 

2020-2021: Launching the new service 
 
Key areas of focus: 
• Launch of National Evidence Search and Summary Service, Skills Development Service. 
• Definition of standards and operating procedures for new services. 
• Knowledge broker projects with selected national programmes prioritised by Governance and 

Leadership Group. 
 

2021-2023: Delivering the new service 
 
Key areas of focus: 
• Ongoing delivery and enhancement of new national services. 
• Delivery of suites of digital knowledge resources for point of care needs, service improvement / 

transformation and public health. 
• Expansion of LENUS to serve as open access repository for HSE Ireland research, improvement 

and evaluation work. 
• Consolidation of digital resources and services into single national gateway 
• Integration of digital knowledge with eHealth systems as they develop. 
• Define business plan for next phase of development. 
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What difference will we make? 
 
These developments will unlock wide-ranging benefits for all stakeholders across the health and 
social care system, all contributing to the overarching aims of Better Health, Better Care and Better 
Value.  Key areas of impact are summarised in the driver diagram in Figure 4,  and described in the 
following section.   
 

Aim 1: Better Health 
 
Outcome 1: People increasingly manage their own health and wellbeing 
 
Examples of how the NHLKS will contribute to this outcome:   
• Collaborating with public library services and voluntary organisations to provide citizens with 

access to information about all aspects of their health and care, and to support development of 
citizens’ health literacy skills. 

• Promoting development of health literacy skills among health and care staff, so that they 
support patients and service users in accessing, understanding and using information to make 
choices about health and wellbeing.. 

• Widening access to knowledge for citizens and professionals across all areas of Ireland. 
 

Outcome 2: Strengthened public health 
 
Examples of how the NHLKS will contribute to this outcome 
• Access to public health knowledge and knowledge broker support across all settings. 
• Close collaboration with colleagues in research and health intelligence to combine different 

types of knowledge so that public health leads can identify, analyse and address trends in 
population health and disease surveillance at community and national levels. 

• Greater focus on prevention due to support and partnership with knowledge service in sourcing, 
spreading and applying knowledge to analyse and identify preventable trends. 

• Greater focus on health inequalities due to support  and collaboration in sourcing, spreading  
and applying knowledge to analyse and address causes of inequality.  
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Aim 2: Better care 
 
Outcome 3: Effective collaboration and coordination of care 
 
Examples of how the NHLKS will contribute to this outcome 
• Better planning and management through provision of digital knowledge and expert knowledge 

support across all settings – primary, secondary, community and social care – and equitable 
support for practitioners and service managers. 

• Improved sharing and spread of knowledge across all partners involved in delivery of care, 
through digital tools and knowledge broker support.  

• Knowledge mobilisation methods ensuring that good practice developed in one area spreads 
rapidly across Ireland to support consistent, universal delivery of the best possible experience of 
health and care.  

• More holistic approach to care delivery and impact as common knowledge base underpins care 
and support across all settings.   

 
Outcome 4: Continuous improvement of quality of care and service user experience 
 
Examples of how the NHLKS will contribute to this outcome 
• Making it easy to make evidence-informed decisions in frontline care as digital tools enable 

access to critical knowledge at point of care. 
• Safer care, reduction in unwarranted variation and harm based on equitable access to high 

quality knowledge across the health and social care system. 
• Improvement in quality of care based on use of richer, higher quality knowledge,  and  expert 

knowledge broker support in converting that knowledge into meaning, decisions and actions.   
• More effective risk management, supported by timely sharing of critical knowledge across 

settings. 
• Stronger culture of innovation through encouraging spirit of enquiry, sourcing and sharing 

existing knowledge, generating and capturing new knowledge.  
• Knowledge broker support tailored to health and care priorities. 
• Optimising and scaling up best practice over time through support for timely knowledge capture 

and knowledge exchange across settings. 
 

Aim 3: Better value 
 
Outcome 5:  Maximising effective use of the resources available, ensuring that the balance of 
resource is spent where it achieves the most benefit. 
 
Examples of how the NHLKS will contribute to this outcome 
• More efficient management of scarce resources, as provision of more timely, complete 

knowledge strengthens the case for reducing ineffective or harmful procedures and reduces 
duplication across the system. 

• Efficiency gains through timely, integrated access to critical knowledge at all stages of care 
delivery, use of knowledge support to implement optimised care pathways, and health literacy 
enabling greater self-management. 



 

28 
 

• Creation of a more efficient and effective national health library knowledge services model, 
reducing the current duplication of resources and services across individual library sites. 

• Focusing expert knowledge broker support where it will have most impact in applying 
knowledge to deliver transformational priorities for health and care. 

• Continuously evaluating the impact of knowledge service delivery, reviewing and adapting 
implementation approach to maximise impact. 

 

How will we know we are making a difference?  
 
We plan to evaluate the impact of this strategy and implementation plan using a method that 
supports outcome-focused planning and measurement at all levels, including: 
 
1. Development of the new national health library knowledge service model  

 
2. The initial test of change projects  within the transition phase which will shape development of 

the five new services:  
o Knowledge search & summary  service 
o Knowledge broker service  
o Information skills development service  
o Digital knowledge service  
o Network of library sites and resources 

 
3. The extent to which the National Health Library and Knowledge Service has delivered the 

changes and improvements defined above under “What improvements will we deliver?” 
o A culture in which knowledge is valued as an asset and using knowledge is integral to 

delivery of health and care at all levels. 
o More reliable and widespread translation of knowledge into action in frontline practice 
o Greater access and implementation of knowledge to improve health and wellbeing. 
o Accelerated improvement and transformation of health services through widespread 

adoption and spread of knowledge. 
o Research and learning based on creation, sharing and use of knowledge, and bridging 

the gap between research and practice. 
 

4. The contribution the National Health Library and Knowledge Service has made to overarching 
aims and outcomes for the Irish health service: 
 
Better health – through: 
• People increasingly managing their own health and wellbeing 
• Strengthening of public health. 

 
Better care – through: 
• Effective collaboration and coordination of services to deliver integrated care. 
• Continuously improving safety and quality of care 
 
Better value – through: 
• Efficient use of available resource for maximum impact. 
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We will use the outcomes chain measurement model tested and adopted by NHS Scotland for its 
Knowledge into Action work2. An outcomes chain is a form of logic model which is designed to 
engage stakeholders in describing a sequence of events that is expected to lead to a particular 
desired outcome.  It starts from a baseline analysis of the context and issues, and then maps the 
sequence of changes that stakeholders anticipate as being necessary amongst stakeholders, and in 
the contextual conditions to support the long term impacts that are needed.  
 
Figure 5 shows the framework we will use to evaluate our effectiveness in: 
• Implementing the service model (pink in figure 5) 
• Achieving our intermediate outcomes i.e. whether you have the building blocks in place to 

achieve the outcomes and impacts that you need to achieve 
o Reach and reaction (yellow in figure 5) 
o Capabilities (amber in figure 5) 

• Achieving the changes, outcomes and aims set out in this strategy (green in figure 5). 
 
The colours indicate moving from standing still in relation to making the desired impacts (pink), to 
building up to achieving impacts (yellow and amber), and to actually making an impact (green) 
 
The outcomes chain evaluation model also enables us to undertake a realistic assessment of the 
level of influence that you have over the achievement of each ‘link’ in the chain – from a high 
influence over immediate service delivery, to low influence over wider impacts.  
 
This approach also supports our ongoing implementation and planning of the service, providing 
ongoing stakeholder owned feedback; and alignment with the Institute for Healthcare Improvement 
Plan – Do – Study – Act (PDSA) improvement model.  
 
To further support development of this evaluation approach, Appendix 5 provides: 
• A template showing how indicators /measures – to be developed in dialogue with relevant 

stakeholders – could be defined for each ‘link’ in the NHLKS outcomes chain, and for each of the 
five services in the new NHLKS operating model.  

• A worked example of use of an outcomes chain evaluation model for NHS Scotland Clinical 
Enquiry and Response Service (CLEAR)3.  

• An example of a suite of potential indicators for knowledge-into-action functions developed 
from Mansefield & Grunewald (2013)4 for NHS Scotland by SMCIA in partnership with University 
of Edinburgh (CRFR). 

                                                           
2 SMCI Associates in partnership with University of Edinburgh (CRFR) Evaluation Framework for Knowledge into 
Action for NHS Scotland, 2013 (commissioned by NHS Education for Scotland & Healthcare Improvement 
Scotland 
3 Morton, Wilson, Inglis, Ritchie, Wales (2018): Developing a framework to evaluate knowledge into action 
interventions, BMC Health Services Research http://rdcu.be/Hxom  
4 Mansfield, W. and P. Grunewald (2013) The use of Indicators for the Monitoring and Evaluation of Knowledge 
Management and Knowledge Brokering in International Development, Institute of Development Studies. 
Report of a workshop held at Institute Development Studies 8th March 2013. 
http://www.ids.ac.uk/files/dmfile/Knowledgeindicatorsworkshopreport8thMarch2013.pdf Last accessed 
5/2/2018.   

http://rdcu.be/Hxom
http://www.ids.ac.uk/files/dmfile/Knowledgeindicatorsworkshopreport8thMarch2013.pdf
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Figure 5: Outcomes chain evaluation framework 

NHLKS Influence Outcome chain level 
 

Examples of how to define indicators 
 

High Influence 
Service delivery 

Context 

 

Is the new service model taking effective account 
of the current context at all levels? 

Resources 
What resources (and what kind of resources) are 
available and being used to implement the new 
service model? 

Activities What is being done to implement the new 
service model? 

Outputs 

Are the appropriate products (e.g. synthesis 
activities, guidelines, reports) and services (e.g. 
training, databases, portals, tools, support 
services) being developed? 

Good 
influence: 

 direct contacts 

Intermediate 
outcomes: Reach 

and reaction 

Reach 

 

Are the relevant users (e.g. from primary care, 
senior management) using the new services? 
Are the relevant stakeholders identified and 
engaged in implementing the new service 
model? 

Reaction: 
service 

providers 

Are NHLKS staff giving positive feedback and 
engaging in the new service model? 

Reaction: 
stakeholders 

Do key stakeholders at strategic and local levels 
see the new services as relevant and useful?  
Do they allocate their time to using new services, 
and facilitate the engagement of others within 
their responsibility? 

Moderate 
influence 

Intermediate 
outcomes: 
capabilities 
(knowledge, 

skills, attitudes, 
behaviours) 

development 

Capabilities: 
service 

providers 

 

Have NHLKS staff gained the necessary 
knowledge, skills and attitudes to effectively 
implement the new service model? 

Capabilities: 
stakeholders 

Do users report that their knowledge has 
improved as a result of using the new services? 
Do you have examples of stakeholders using the 
knowledge provided to make decisions and 
change practice? 

Low to 
moderate 

influence  over 
health service 
environment 

Longer term 
outcomes and 

impacts 

Service-level 
outcomes 

 

 

Do you have case studies and stakeholder 
reports which demonstrate the role of 
knowledge services in delivering: 
• A culture in which knowledge is valued & 

used? 
• Accelerated transformation of health 

services? 
• Research and learning? 

Low influence: 
wider 

environment 

Impacts on 
health and 
wellbeing 
outcomes: 
safe, better 
health and 

care 
 

Can you illustrate (e.g. through case studies and 
stakeholder reports) that the NHLKS has made a 
contribution to improvements recorded in health 
and wellbeing outcomes? 
 
 
 
 



 

31 
 

Appendixes  
 
 

1. Key findings from the consultation and review process 
 

2. Analysis of HSE library site visits and interviews November 2017 
 

3. Analysis of HSE NHLKS service user and provider surveys: December 2017 
 

4. Activity statistics for Regional Library Services January – June 2017 
 

5. Tools to support development of the evaluation framework 
 

6. Incorporating recommendations of the Grant Thornton Operational and 
Organisational Review 
 

7. Definitions 
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