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Abstract: Introduction: Previous research has identified various types of embedded librarianship � the clinical

informationist, the academic liaison librarian, and the special librarian within a corporation. There is far less mention

of librarians who are embedded in health research teams; however, the authors’ personal experiences indicate these

positions are not rare. The research-embedded health librarian (REHL) provides tailored, intensive information services

to a health research team in which the REHL is integrated. This research study aims to describe the REHL workforce in

Canada, noting how the characteristics of both the positions and the individuals holding them differ from those of

health librarians in more traditional librarian roles. Methods: As Part I of a two-part mixed methods study, an electronic

survey was distributed to Canadian health librarians. The survey gathered demographic data on all respondents and

information on the work environments and experiences of self-identified REHL respondents. Descriptive data analysis

was conducted, and statistical differences between REHLs and non-REHLs were calculated. Results: One hundred and

ninety-one individuals completed the survey, with 39 (20%) self-identifying as REHLs. The results indicated that REHLs

tend to be both younger and newer to the profession than librarians in non-REHL positions. They are more likely to

work for research institutes and nonprofit organizations, and they are less likely to work in hospital environments. They

are also more likely to be hired on term-specific contracts than on a permanent basis. Discussion: More survey

respondents identified themselves as REHLs than was anticipated, which may indicate that this a growing segment of

the health librarian workforce. The high number of contract positions could be one explanation for why REHLs tend to

be younger librarians or librarians who are newer to the profession, as they are just starting out in their careers. The

predominance of contract positions is likely influenced by the high number of jobs in research institutes or nonprofit

organizations where continuance of the positions is dependent on securing grant funding.

Introduction

As the amount of published information increases each
year, many students, faculty, and professionals increasingly
require highly tailored and in-depth information support
services to carry out their work. The phrase ‘‘embedded
librarianship’’ has become somewhat of a catch-all for
service innovations that lead to more intensive information
support for a client group, and in recent years, a significant
amount of literature about this topic has been produced
including two major surveys by the Special Library
Association and the Medical Library Association [1, 2].
Literature on embedded librarianship tends to focus on
three types of positions: academic librarians embedded
into a course or department, business librarians embedded
within units of larger companies or institutions, and

clinical informationists embedded in health care settings.
There is far less mention of librarians who are embedded in
health research teams, (or in any other type of research
team, for that matter). Research-embedded health librar-
ian (REHL) positions share commonalities with the other
types of embedded librarianship; however, without know-
ing more about the extent and nature of these positions, it
is difficult to determine their importance and contribution
to the embedded librarianship landscape. This paper
presents the results of a national survey on REHLs in
Canada, as part of a project to describe and define these
positions.

Academic ‘‘embedded librarianship’’ typically involves
liaison librarians providing intensive information support
to target academic departments and (or) courses. This may
take the form of physically moving out of the library and
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into the academic department they serve to be more readily
available to faculty and students or becoming integrated
into a face-to-face or online course throughout the
semester [3�6]. Academic librarians who are embedded in
departments sometimes become quite involved in provid-
ing research support for the faculty they serve [7, 8] but
generally do not indicate that they feel part of a research
team. An exception to this is certain Purdue librarians who
become embedded in research projects rather than depart-
ments [9]. In the corporate world, librarians are also being
relocated with their client groups and changing their focus
from library-centric to customer-centric service [1, 10].

Within the health sciences, librarians have been inte-
grated into clinical teams since the 1970s [11]. In 2000,
Davidoff and Florance [12] introduced the concept of the
clinical informationist. The informationist is embedded in
a health care team and has clinical knowledge in addition
to advanced information retrieval and analysis skills.
Since its introduction, the informationist concept has
been applied beyond clinical settings to include biomedi-
cal, public health, health policy, and education teams. The
U.S. Medical Library Association uses the term Informa-
tion Specialist in Context (ISIC) to apply to this more
inclusive notion of medical informationists [2].

Research and commentary about the informationist or
ISIC tends to dominate the discussion of embedded health
librarianship, yet it is unclear how many informationist
positions exist. Rankin et al. [13] systematically reviewed
the literature on the informationist specialty, identifying
case reports from seven programs that met all four of their
criteria for an informationist program. These attributes are
(i) formal training in information science and a domain-
specific area (e.g., pharmacy or medicine); (ii) in-depth
understanding of work culture (e.g., research methods,
clinical processes); (iii) in-context work as a team member
or expert consultant; and (iv) critical appraisal and litera-
ture synthesis or data analysis skills. A further eight
programs that met only some (i.e., one to three) of the
defining attributes were also identified. So at a glance there
appears to be as many programs that do not quite fit the
informationist model as those that do. While the informa-
tionist or ISIC is an interesting development in health
librarianship and may become more common as formal
education pathways are created, health librarians are
currently being employed in other successful embedded
models that are not as well described in the literature.

To date, there is little published research on health
librarians who are embedded within research teams. Shu-
maker’s 2009 ‘‘Models of Embedded Librarianship’’ report
for the Special Libraries Association identifies that
research embedded librarians exist but are ‘‘less prominent
in the literature’’ [1]. Since that report, there have been
several articles published that provide case studies of
research embedded librarians [9, 14], but the extent and
nature of these positions in the health sciences remain
mostly undocumented. The health sciences are perhaps a
special case of research embedded librarians because of the
importance of systematic reviewing as a form of research in
these disciplines and the integral contribution of the
librarian to this methodology [15]. We believe this clearly
defined role for the librarian may make it easier for them

to fully embed in health research teams than in other
disciplines. We undertook this research to better under-
stand the nature of the REHL work and workforce in
Canada and the professional and educational needs of
current and future REHLs. This paper presents compar-
isons between the REHL workforce and librarians em-
ployed in more traditional roles in Canada. A second
paper reporting qualitative data from Part II of the survey
and the focus groups conducted will paint a picture of the
typical REHL role, and discuss the professional needs of
this workforce. That paper will be published in a forth-
coming special issue of Journal of the Medical Library
Association (Vol. 101, Issue 4, October 2013).

Objectives

This research study aimed to document the phenomen-
on of REHLs in Canada and to describe: (i) where
Canadian REHL jobs are located and what the conditions
of employment are for these positions; (ii) the demo-
graphics, educational background and career histories of
REHLs; and (iii) whether and how REHLs differ from
other health librarians in Canada.

Based on the authors’ personal experiences as REHLs
and from our observations of other REHLs, we hypothe-
sized that the REHL workforce in Canada would tend to
be younger, newer librarians than the non-REHLs, that
REHLs would have more part-time and term-limited
contract work, would have lower salaries, and that they
would be less likely to be affiliated with professional health
library associations.

Methods

We conducted a two-part online survey. The first part
was open to all Canadian health librarians, and respon-
dents who met our REHL inclusion criteria were invited to
complete the second REHL-specific section. This paper
reports on the results of Part I of the survey. The study was
approved by the ethical review boards of the University of
Alberta and University of British Columbia.

The survey was drafted in English, translated into
French to ensure accessibility across Canada, and piloted
on a group of health librarians who had formerly worked
as REHLs. The survey was administered via the bilingual
Canadian FluidSurveys online software over a period of
4 weeks in March and April 2011. Invitations to participate
in the survey and two reminder emails were sent out via
CANMEDLIB (the primary listserv for Canadian Health
Librarians) and various smaller Canadian listservs of
interest to health librarians. All Canadian health librarians
and information specialists were invited to participate in
the survey, which included questions about educational
background, career history, employment conditions, and
some demographic information. The complete survey
(in English) is available in Appendix A.

For the last question of Part I of the survey, participants
were presented with the research team’s definition of an
REHL and were asked if they met the listed criteria. The
definition was presented within the survey as follows:
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A Research-Embedded Health Librarian:

Participates in a research team(s) rather than focusing on

traditional library management and services

AND

Provides tailored, intensive information services to a health

research team with which s/he is integrated

The following are not, for the purposes of this study,

considered to be Research-Embedded Health Librarians:

Academic liaison librarians, Clinical informationists, General

hospital librarians, Librarians with library management-

focused jobs, Self-employed information consultants.

Research-Embedded Health Librarians may hold other

nonembedded positions concurrently with a research-em-

bedded job.

The respondents who identified themselves as a REHL
were asked to participate in Part II of the survey, which
focused on descriptive questions regarding the nature of
their jobs and responsibilities. These respondents were
considered to be our REHL population, and their survey
results from Part I were compared against those from the
non-REHL respondents and reported in this paper. The
results of the REHL-only survey module have been
analyzed in conjunction with qualitative data from sub-
sequent REHL focus groups, and reported in a second
paper that is currently in press.

Statistical analysis

Data from the survey was coded and analyzed with
Predictive Analysis Software Statistics for Mac (PASW
version 18.0, IBM SPSS, Somers, N.Y.). To test our
hypotheses and to determine if other demographics
(e.g., age) or job-related variables (e.g., type of employing
organization) differ significantly between REHLs and non-
REHLs, we used Pearson’s x2test with 1 degree of freedom
and we reported the associated p values for this statistic. As
Pearson’s x2 test is inappropriate if the expected frequency
of any cell in a 2 � 2 table is less than 5, Fisher’s exact test
was used in those cases [16] and the associated p values
(which are more conservative) were provided instead
(indicated later in the paper with *); p values of less than
0.05 were considered statistically significant.

Results

One hundred and ninety-one individuals completed the
survey. Thirty-nine (20.4%) identified themselves as
REHLs. The geographical distribution of health librarian
positions in Canada is shown in Table 1. There were no
survey respondents from Prince Edward Island or any of
the territories. The percentage of REHL positions in any
given province is generally similar to the percentage of
non-REHL positions in that same province. Alberta is the
exception. Albertan non-REHL respondents made up 11%
of total non-REHLs in Canada, while Albertan REHL
respondents made up 21% of the Canadian REHL total.

As Figure 1 demonstrates, among survey respondents,
REHLs tended to be younger than non-REHLs. Fewer

REHL respondents were born prior to 1960 (23% compared
with 46% of non-REHLs (p � 0.009)). Conversely, almost
60% of REHLs were born after 1970 compared with just
33% of non-REHLs (p � 0.003).

As demonstrated in Figure 2, 71.8% of REHLs obtained
their MLIS or equivalent degree in 2000 or later compared
with just 38.4% of non-REHLs (p � 0.0002). Only 12.9%
of REHLs had obtained their MLIS prior to 1990
compared with 34.3% of non-REHLs (p � 0.009). The
trends therefore indicate that REHLs tend to be both
younger and newer to the profession than librarians in
non-REHL positions. If the results are broken down even
further for more recent graduates, 46.2% of REHLs
received their MLIS between 2005 and 2010 compared
with 24.7% of non-REHL (p � 0.009). Thus, almost half
the librarians in REHL positions at the time of the survey
had graduated within the previous five years.

In addition to being more recent graduates, REHLs
were also newer to health librarianship specifically. REHLs
were more likely to have been working in health librarian-
ship for 5 years or less (53.8% compared with 28.9%
(p � 0.003)) and were less likely to have been working in
health librarianship for more than 20 years (5.1% com-
pared with 30.9% (p � 0.001)). REHLs were newer to their
current positions as well; they were more likely to have
been employed in their current position for five years or
less (70.2% compared with 46.3% (0.009)) and less likely to
have been in the same job for more than 10 years (13.5%
compared with 34.4% (p � 0.01)).

Figure 3 displays the employing organization of REHLs
as compared with non-REHLs. Respondents could select
more than one category, so percentages do not add up to
100%. As can be seen, REHLs were more likely to

Table 1. Geographic distribution of health librarian positions in

Canada.

Province

REHL

(n � 39)

non-REHL

(n � 152)

Combined

(n � 191)

ON 13 (33.3%) 53 (34.9%) 66 (34.6%)

QC 8 (20.5%) 28 (18.4%) 36 (18.8%)

BC 7 (17.9%) 27 (17.8%) 34 (17.8%)

AB 8 (20.5%) 16 (10.5%) 24 (12.6%)

MB 1 (2.6%) 8 (5.3%) 9 (4.7%)

NS 2 (5.1%) 7 (4.6%) 9 (4.7%)

SK 0.0 5 (3.3%) 5 (2.6%)

NB 0.0 5 (3.3%) 5 (2.6%)

NL 0.0 2 (1.3%) 2 (1.0%)

Fig. 1. REHL and non-REHL birth year distribution.
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work for research institutes (30.8% compared with 5.3%
(p � 0.000*)) and nonprofit organizations (17.9% com-
pared with 5.9% (p � 0.02*)) and less likely to work for
hospitals or other health care providing institutions (25.6%
compared with 57.9% (p � 0.000)). There was no
statistically significant difference in the proportions of
REHLs and non-REHLs (43.6%�36.8% (p � 0.44))
working at educational institutions.

The majority of health librarians in both REHL and
non-REHL positions were employed full-time, with similar
proportions in each group working in one or multiple part-
time positions. Most health librarians work between 35
and 40 hours per week, with a higher proportion of
REHLs (20.5% compared with 9.2% (p � 0.09)) working
more than 41 hours per week (this difference is not
statistically significant). However, the contractual nature
of positions is considerably different. As exhibited by
Figure 4, REHLs were much less likely to hold permanent
positions (47.4% compared with 91.2% (p � 0.000)) and
more likely to have multiyear (23.7% compared with 4.8%
(p � 0.001*)) or single-year contracts (21.1% compared
with 2.0% (p � 0.000*)).

Although there are differences in the ratios of contracts
held between the two groups, there were no statistically
significant differences in annual salary. However, in the
salary ranges above $70,000 per year, non-REHLs were
found in consistently slightly higher proportions than
REHLs.

The majority (over 60%) of both REHLs and non-
REHLs were members of CHLA/ABSC. In both groups,
the majority (over 55%) were also members of local CHLA/
ABSC chapters. Approximately 15.4% of REHLs and 6.0%
of non-REHLs did not belong to any professional associa-
tion. While there were no statistically significant differences
between the two groups, non-REHLs had slightly higher
proportions of individuals who were organization members
in nearly every category. The two exceptions where REHLs
were more strongly represented are the Canadian Library
Association and the Special Library Association.

Discussion

The proportion of survey respondents who self-
identified as REHLs was higher than anticipated. This
could be a result of response bias, with REHLs potentially
being more interested in the outcome and therefore more
likely to complete the survey than others. Alberta had a
higher proportion of REHL to non-REHL positions than
any other province, with 1/5 of the REHL positions
compared with just 1/10 of the non-REHL workforce in
Canada. While this may accurately represent the demo-
graphics of the Alberta health library workforce, response
bias is a possibility given that the majority of the study
team members are current or former REHLs in Alberta.

Our hypotheses that REHL respondents would tend to
be younger and newer librarians, and that they hold more
term-limited contracts, appear to be supported. REHLs
were almost twice as likely as non-REHLs to have been
born after 1970. REHLs were also almost twice as likely to
have received their MLIS after 2005, and approximately
only 1/3 as likely to have obtained their MLIS prior to
1990. Significantly more REHLs reported having held
their current positions for fewer than 5 years compared
with non-REHLs. One possible explanation for this
difference is that many REHL positions may have been
created more recently than traditional health library
positions. Another possibility could be that there is more
turnover in these positions. Turnover may result from the
high predominance of contract positions reported by

Fig. 4. REHL and non-REHL type of contract.

Fig. 2. REHL and non-REHL year MLIS received.

Fig. 3. REHL and non-REHL employer type.
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REHLs or possibly from the lack of career advancement
opportunities, particularly in organizations with only one
librarian or information specialist.

The issue of staff retention has potential implications for
professional library associations. Less experienced librar-
ians may not necessarily have the full complement of skills
necessary to step right into these roles and will therefore
need training to develop those skills. As many of these
individuals are the solo librarian in a particular institution,
there may not be other information specialists on staff who
can provide that training. Therefore, associations should
strive to develop continuing education opportunities or
other support mechanisms for this seemingly growing
subgroup of health librarians. Some of the onus for
training could be achieved through additional course
offerings in graduate level library or information science
programs. The availability of practicum or co-op oppor-
tunities for students with institutions that hire REHLs
could be another means of building capacity. Library
schools could also raise awareness of REHL-type positions
among graduates by inviting REHLs to speak to their
students as guest speakers or at career days.

The high number of contract positions may relate to the
organization of employment. REHLs are more likely to
work in research institutes or for nonprofit organizations,
which tend to rely heavily on grant funding, and are much
less likely to work in health care institutions. Because grant
funding cannot be guaranteed from year to year, some
organizations may not be financially or contractually able
to offer permanent work.

Roughly 44% of REHLs are affiliated with educational
institutions in some capacity. This has a number of
implications for academic libraries and librarians. While
REHLs working with research groups are not always
affiliated with the central library system, all health
librarians at a single institution can benefit from network-
ing and developing skills together via journal clubs,
discussion groups, or offering cross-training opportunities.
Libraries can potentially offer database training, access to
library software, and mentoring, whereas REHLs bring
deep knowledge of specific subject areas, expertise in
research methods, and strong relationships with academic
researchers. REHLs in an academic milieu should not be
seen as competition for liaison librarians but rather as
partners offering complementary services in support of the
research mandate of the school, thereby freeing academic
librarians to build strong collections, support teaching,
and provide effective service to their student populations.
Similar scenarios could be developed in hospital environ-
ments, where 1/4 of REHLs are employed. Librarians
employed by the hospital library system should be aware of
colleagues in research-embedded roles, and they should
work together to network, collaborate, and provide cross-
training opportunities.

Given the higher proportion of REHLs who were new to
the profession in general and to health sciences librarian-
ship in particular, one might suspect that they would earn
less than those in non-REHL positions who have had
longer careers and stayed in their current positions for
longer periods. This hypothesis is not substantiated by the
evidence, though there does appear to be a slightly higher

proportion of non-REHLs who are on the higher end of
the pay scale.

Although non-REHLs reported belonging to profes-
sional organizations in slightly higher proportions and
REHLs were more likely to not belong to any professional
groups, such differences were not statistically significant.
The small differences observed could perhaps relate to
differences in the nature of the contracts, as contract
positions are less likely to come with other benefits such as
professional allowances that would cover the costs of
membership. Impression of relevance could also be a
factor, with REHLs seeing membership as being somewhat
less pertinent to their work.

The major limitation of this study is our inability to
determine a response rate because of the lack of a reliable
count of practicing health librarians in Canada. Therefore,
while our response numbers and general demographics are
in line with other major surveys of Canadian health
librarians [17], it is not possible to state with certainty
the extent to which these results are generalizable to the
entire national population.

Conclusion

The results of this survey demonstrate that REHLs
make up a small but significant proportion of health
librarian positions in Canada. The librarians in these
roles tend to be younger, have more recent MLIS degrees,
and are more likely to work in term-limited contracts
than the non-REHL respondents. They do not, however,
have significantly lower salaries and were not statisti-
cally less likely to be members of professional library
organizations.

This paper is the first step in a project to describe and
define REHLs in Canada. Further qualitative research is
underway to investigate the experiences, contributions, and
unique needs of REHLs.
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Appendix A: Questions from Part 1 of the Survey

1. What is the highest library/information degree you have?
k Bachelor’s
k Master’s
k Doctorate
k Other, please specify: ______________________

2. What is the highest nonlibrary/information degree you have?
k Bachelor’s
k Master’s
k Doctorate
k Other, please specify: ______________________

3. If you have a MLS/MIS/MLIS, when did you receive it?
k 2005 or later
k 2000�2004
k 1990�1999
k 1980�1989
k 1970�1979
k Before 1970
k N/A

4. How many years, in total, have you worked in health librarianship?
k Less than 2
k 2�5
k 6�10
k 11�20
k 21�30
k More than 30 years
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5. For what type(s) of organization do you currently work? (Please check all that apply)
k University, College, or other educational institution
k Research institute
k Hospital or health care provider
k Government
k Self-employed or employed by consulting firm
k For-profit company or industry
k Nonprofit organization
k Other, please specify: ______________________

6. How many hours a week do you work on average? If you have more than one position, please indicate the total from all
positions.

k Less than 10
k 10�19
k 20�29
k 30�34
k 35�40
k 41�50
k More than 50

7. Are you employed?
k Full-time
k In a single part-time position
k In multiple part-time positions
k Other, please specify: ______________________

8. How long have you been employed in your current position? If you work multiple jobs, please answer for your primary
health sciences position.

k Less than one year
k 1�2 years
k 3�5 years
k 6�10 years
k More than 10 years

9. Please describe the nature of your health sciences position. If you hold more than one health sciences position, please
respond for your primary position.

k Permanent
k Multiyear contract
k Single-year contract
k Less than one year contract

10. What is your current annual salary before taxes and other in CDN $? If you have more than one position, please indicate
the total from all positions.

k Less than $30,000
k $30,000�$39,999
k $40,000�$49,999
k $50,000�$59,999
k $60,000�$69,999
k $70,000�$79,999
k $80,000�$89,999
k $90,000�$99,999
k $100,000 or more

11. Are you a member of a union or faculty association? (Please check all that apply.)
k Union
k Faculty association
k Other staff association
k No, I am not a member of an association/union
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12. To which professional associations do you currently belong? (Please check all that apply.)
k Canadian Health Libraries Association (CHLA/ABSC)
k Local CHLA/ABSC chapter or affiliate
k Medical Library Association (MLA)
k Canadian Library Association (CLA)
k Provincial or local general libraries association
k Special Library Association (SLA)
k Provincial or local special libraries association (nonhealth)
k Other health-related professional association (e.g., CMA, CNA, CAHSPR, HTAi) Please specify:

______________________
k I am not currently a member of a professional association

13. When were you born?
k 1980 or later
k 1970�1979
k 1960�1969
k 1950�1959
k Before 1950

14. Do you consider yourself to be part of a visible minority group?
k Yes
k No

15. Where do you currently work?
k BC
k AB
k SK
k MB
k YT / NWT / NU
k ON
k QC
k NB
k NS
k PEI
k NL
k Other, please specify: ______________________

Please read the definition below and then answer question 16
A Research-Embedded Health Librarian: Participates in a research team(s) rather than focusing on traditional library

management and services AND provides tailored, intensive information services to a health research team with which s/he
is integrated

The following are not, for the purposes of this study, considered to be Research-Embedded Health Librarians:
" Academic liaison librarians
" Clinical informationists
" General hospital librarians
" Librarians with library management -focused jobs
" Self-employed information consultants.
Research-Embedded Health Librarians may hold other nonembedded positions concurrently with a research-embedded

job.

16. According to the definition above, do you consider yourself to be a Research-Embedded Health Librarian IN A JOB
YOU CURRENTLY HOLD?

k Yes
k No
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