
Scenario:

You are interested in finding out if a recently-published paper on the information needs of
hospital doctors provides any new information for your service. You use the CASP
Qualitative Research Tool to critically appraise it.

Title:

Davies, K. (2011). Information Needs and Barriers to Accessing Electronic Information:
Hospital-Based Physicians Compared to Primary Care Physicians. Journal of Hospital
Librarianship. 11(3), pp.249-260.

Summary of the aim and methods:

The aim of the paper was to simply compare the information needs and barriers to accessing
electronic information of hospital-based physicians and primary care physicians in the UK.
The author had five objectives for the research: 1) to determine the information needs of both
groups of physicians; 2) to determine the number of questions formulated by the two groups
of physicians and how often they searched online for literature; 3) to determine whether the
physicians used and wanted to use computers and other equipment; 4) to determine the
preferred sources and resources for finding answers to those questions; and 5) to determine
“physicians’ perceived barriers for accessing electronic information to assist in clinical
decision making” (p.252). Davies includes a review of the literature on the information needs
and access barriers experienced by physicians, comparing data from the USA, New Zealand,
and England (UK). She then used an online survey, a questionnaire, to gather data from
hospital-based and primary care physicians in the UK.

Main results:

Davies reports that “a total of 636 questionnaires were completed” (p.253), although she only
analysed the data from 609 questionnaires as 27 were excluded on the grounds that the
respondents were not involved in “individual patient care” or if they did not specify their
“place of work” (p.254).

In partial response to the first objective, she found that 49% of hospital-based physicians use
electronic resources to meet information needs relating to research “all the time”, whereas the
majority of hospital doctors (70%) needed information electronically “sometimes” on rare
diseases and syndromes, and “sometimes” (68%) for patients. In contrast, the primary care
physicians seldom needed information on rare diseases and syndromes (73%) or for research
(55%), and “sometimes” needed information electronically for patients (62%) and teaching
(60%).

In response to her second objective, Davies determined that both groups formulate questions
“five or fewer [times] per week” (p.255), but that hospital-based doctors searched the
literature more frequently than primary care physicians, as the majority of the hospital
doctors searched the literature “less than once a week” or “between one and five times a
week”, whereas the majority of the GPs conducted searches “less than once a month”.

To meet the third objective, Davies found that “the hospital sector show a higher use of
wireless laptops and mobile phone SMS”, but the percentages involved are still low, with



19.8% of hospital doctors using wireless laptops and 12.2% PDAs, and only a slightly
smaller percentage of GPs using the same technologies.

In answer to the fourth objective, hospital doctors preferred to consult full text electronic
journals, then colleagues, then textbooks or journals in paper copy to answer questions,
whereas the GPs ranked colleagues as the first preference, then physical textbooks or
journals, and EBM resources 3rd.

Finally, in response to the fifth objective, Davies found that both groups ranked “the time it
takes to search” as the most significant barrier to accessing electronic health information,
with “too much non-clinically relevant information” as the “second highest ranked barrier”
(p.257).

Comments:

Overall, the group agreed that none of the research presented by Davies was ‘new’ to us, and
it was a slightly disappointing paper because it repeated research conducted by others. In
addition to this, the research was conducted in 2007 and is now of questionable value to us,
as technologies have changed in the last four years and access to electronic resources has also
changed for NHS England in particular since NHS Evidence was launched in April 2009 to
replace the National Library for Health. On a positive note, we thought that the paper could
be used to promote our library services to both groups of physicians, particularly the findings
about barriers to accessing electronic health information (pp.256-7).

We were satisfied that an online survey/ questionnaire was the most appropriate research
method to meet the objectives of the paper, although we had reservations about the
recruitment strategy as well as the questions formulated. Davies approached 36 “professional
bodies… for help in promoting the questionnaire”, and was “proactive” in emailing the link
to the survey directly to 2351 individuals, with email addresses retrieved by searching the
Internet “to locate the e-mail addresses for physicians” (p.253). There is no mention in the
paper about how many of the 2351 emails were to hospital-based versus primary care
physicians, and the recruitment strategy has the severe limitation that in asking doctors about
accessing online information, the survey is already biased as it can only be completed online
by doctors who presumably already have access to the appropriate technology and have
knowledge of how to use it.

A further negative point is that we are not provided with a link to the survey and the
questions, nor to the accompanying letter or blurb that we assume made up the request for
doctors to complete it. We therefore do not know if ethical issues have truly been taken into
consideration, despite the completion of the “University of Loughborough’s Ethical
Clearance Checklist… prior to the investigation commencing” (p.253), as we have no
information about how the research was explained to the potential participants. The survey
was also limited by the lack of free text responses, as the respondents were literally limited to
the options provided by Davies, and could not include their own.

The data analysis was probably rigorous, although we cannot be sure without accessing the
original survey questions. Davies used very simple methods of data collection and analysis.
Unfortunately, this means that her results do not meet the objectives entirely, as for example
she does not provide us with answers to the question of what the information needs of
physicians are, answering a slightly different question in her results section: “Why Do



Physicians Need Information?” (p.254). A second example relates to the options for the
question about use of electronic resources to meet information needs, which were “all the
time”, “sometimes”, and “never”. These options are open to subjectivity and were not clearly
defined in the paper, and therefore are of dubious value.

In conclusion, this paper does not include any new information about the information needs
of these groups of medical professionals. We agreed that it would be useful to find out
whether new technologies such as iPads are being used by healthcare professionals to find
information to answer clinical questions, and how exactly they are being used, as well as
whether NHS Evidence could supply us with comparative data on the number of searches
conducted by the two groups of physicians in NHS England via NHS Athens, which might be
more interesting and useful to us as healthcare librarians who promote the use of electronic
resources to our users.

Appraised by Oxfordshire Librarians and written up by Eli Bastin (September 2011).


