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Key messages

(1) Formal learning in classrooms (i.e., workshops, train-
ing, conferences) is central to the professional develop-
ment of health librarians

(2) Other forms of learning may take prominence in the
years ahead due to the global economic crisis and new
curbs on spending for continuing education

(3) The rise of digital access, changing roles for health li-
brarians, and new sources of information increase the
need for continuous, social and incidental learning

(4) Health librarians should consider “informal” learning
spaces (such as blogs, wikis, Twitter, and “Second
Life”) to supplement their formal learning

Introduction

Learning informally may be a more efficient use of time
and money — [and may] offer a more attractive alterna-
tive to formal classroom-based learning [1].

In this third column of the teaching and learning (T&L)
series, I turn my attention to the continuing education (CE)
needs of health librarians and the issues we face with respect
to learning during difficult economic times.

You may remember that the T&L series began with an ex-
ploration of three teaching theories: behaviourism,
constructivism, and situated-learning [2]. These pedagogical
theories, used by instructors to devise strategies for learning,
provide a decision framework for workshop planning. If
used in combination with teaching experience and evidence
from the literature, they form the basis from which all in-
structional planning begins.

In column 2, we considered some strategies to assist
health librarians in the design of learner-centred classrooms
[3]. Using a 1.5 hour PubMed workshop as a starting point,
the learning needs of a mixed group of users were examined.
However, in the absence of a formal class on PubMed to at-
tend, how might my own learning needs be addressed during
my planning?

In terms of preparation, this can happen informally, and
some of you may be doing this naturally. Some ideas include
working online asynchronously with a group of health librar-
ians using a blog or wiki or setting up a conference call us-
ing Skype or other tool to discuss the new features of

PubMed. Perhaps a blogger has already evaluated the inter-
face and posted his thoughts for readers. Doing a quick
search of Twitter may also lead you to what other health li-
brarians are saying. Even though these informal learning
spaces do not replace going to a good PubMed workshop led
by a skilled health librarian, they can still provide ways to
direct your learning.

The purpose of this paper is to explore some of these in-
formal learning strategies and to devise new, inexpensive
ways to direct our lifelong learning. This is increasingly im-
portant as the global economic crisis deepens, and new curbs
on spending further limit our ability to attend formal work-
shops.

New global paradigms

The backdrop to any discussion of learning these days is
the recognition that globalization has changed our world —
and the world of libraries [4,5]. How many of you have no-
ticed a major change in the use of your library in the last
few years? I certainly have. My duties at the University of
British Columbia Library and the roles I assume as an aca-
demic hospital librarian are changing around me as fewer
clinicians come into my library and consult its print collec-
tions.

Even though it is difficult to tell whether globalization or
digitization is leading the revolution, the cumulative effect is
now undeniable. In the past, when faced with paradigmatic
change, health librarians have adapted quickly and found
new roles for themselves. But now health libraries are clos-
ing and we are losing positions [6,7]. We may not yet be in
crisis mode, but we are certainly seeing some troubling
signs.

My purpose here is not to sound dire. Health librarians
are resilient and know how to manage change. But our abil-
ity to adapt to the new digital realities of the 21st century
and the requirements brought about by lifelong learning is
paramount. Consequently, the Canadian Health Libraries
Association / Association des bibliothèques de la santé du
Canada (CHLA / ABSC) may want to consider investing
further in the kinds of online courses we see elsewhere (see
Appendix A). Flexible learning options (anytime, any-
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where) and modular formats created elsewhere can help us to
avoid reinventing the wheel.

Finally, dealing with a lack of time is a significant barrier
that must be addressed. Based on my own experiences, I find
that I often focus on the needs of others and neglect my own
needs. Setting aside time (and being intentional about it) is
important. According to one author, learning how to manage
time is based on a set of skills and psychological factors [8].
Any ideas to help us deal with time issues are worth sharing.

Technology evangelism

As a technology evangelist, I feel the need to promote the
use of social media (i.e., blogs, wikis, podcasts, and, increas-
ingly, virtual environments). The tools that I use on a daily
basis, such as blogs, wikis, and Twitter, give structure and
impetus to my learning. As a platform for e-learning, they
also help me to collaborate with other librarians.

Remember that e-learning is not meant to replace
face-to-face learning. But educators believe that social media
is changing how we communicate and learn in the digital
age [9]. At the very least, we should evaluate its benefits and
articulate its value (or lack thereof) based on our collective
experiences.

With seemingly no evaluation tools or evidence base to
justify the use of social media, our field has explored these
tools cautiously. However, the Medical Library Association
(MLA) and its Web-based courses are useful starting points
for anyone new to social media [10]. While social media is
seen as a way to network, it is also seen as a space for learn-
ing “on-the-go”, especially if you have an iPhone or other
mobile device [11].

I blog therefore I learn

The advent of new technologies means the space for in-
formal learning is constantly developing; wikis, blogs,
and social networking sites can now be accessed through
mobile phones and Web access, thus connecting “virtual
and physical spaces” [1].

Information technologies open up new possibilities for
learning. On a daily basis, I use social media to bridge my
online and offline bibliographic activities. I use Twitter to
exchange ideas with librarians, physicians, and a range of
technology experts. Without a network of contacts and
“tweeps”, I would fall behind and lose a major outlet for my
continual learning.

How do I use these tools? I begin each day by browsing
my RSS feeds. Between appointments and talking to physi-
cians, I reflect on what my users are saying online and in the
library. In preparation for writing on my blog, I see what my
networks are saying and try out some new ideas with col-
leagues from around the world.

Many librarians do not have the time or inclination to en-
gage with social media. This is understandable given the pri-
ority that is placed on meeting deadlines and day-to-day
activities. But be aware that new ways of communicating
can raise your profile within your organization. Health li-
brarians who set aside time to explore emerging channels of
information can build a basic understanding of what takes

place there. These skills might even save your position dur-
ing a time of cutbacks.

Using a combination of exploration and reflection, it is
possible to develop new informal learning competencies. Re-
member you do not have to author a blog to engage in re-
flective practice; this can be done informally by keeping a
journal or diary [12].

Informal learning and reduced budgets

The world is facing the worst fiscal crisis since the Great
Depression [13]. Fewer countries (including Canada) have
the needed revenues to spend on programs and services, and
governments at all levels will be trimming their operating
budgets for the foreseeable future.

Some American hospitals are taking drastic steps and
closing libraries — what Stephen Abrams calls “a special
kind of stupid” [14]. I agree with Abrams but also agree
with the American health librarian Michelle Kraft that the
viability of hospital libraries depends on the skills of the
professional, which must be kept current [7].

Funding cuts will deepen as the global recession affects
organizational spending and library budgets. Hospital library
closures are the beginning of what a contracting global econ-
omy might bring to health care.

So how do we keep learning in this environment? The
state of the economy raises some important questions:

(i) How do we maintain or build our information skills in
uncertain times?

(ii) Can we take advantage of other forms of learning, for
example, using online tools?

(iii) Are there best practices that can help us to adapt to this
new world?

(iv) In the absence of formal learning opportunities (i.e., at-
tendance at conferences), what informal and inexpen-
sive alternatives are available?

In 2009, the curb on funding has resulted in lower confer-
ence attendance. The American Libraries Association (ALA)
did not draw the crowds it anticipated for its ALA MidWin-
ter Conference [15]. Others have seen a 30% drop in confer-
ence attendance [16].

The MLA says its conference saw a drop in attendance
this year. In fact, President Connie Schardt said that 46% of
the MLA membership has been to “just one or no annual
conference in the last 5 years” (C. Schardt, personal commu-
nication, July 2009). This is a worrying trend, she says; one
of her goals as incoming president is to find new ways to
connect with MLA members using online meeting technolo-
gies.

Overall attendance at the 2009 CHLA / ABSC conference
was also down. Some CE workshops had to be cancelled due
to low registration and high costs. Reduced professional de-
velopment funds for health librarians is one reason why con-
ference attendance is down. These cancelled programs
represent hours of wasted time and effort on the part of
members, something we can ill afford to do again.

In the years ahead, travel to conferences will be increas-
ingly difficult for CHLA / ABSC members. Travel across
Canada, in many instances, will be a luxury that few can af-
ford. Our CE coordinator, Lindsay Glynn, will undoubtedly
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be looking at these issues. But we can begin to share ideas
about what is strategic and sustainable in the future.

Tipping point(s) and informal learning

The idea of a “tipping point” was popularized by Malcolm
Gladwell’s 2000 bestseller of the same name [17]. A tipping
point is “the point at which small changes occur in rapid
succession to produce unpredictable results.”

Some librarians believe that we are seeing a tipping point
in CE funding. But if we cannot attend conferences or sign
up for courses, what will we do? Our ability to attend con-
ferences depends on several factors. But it may be time to
consider whether the current model of spending large sums
to attend annual conferences is sustainable. We need to ex-
amine these issues and articulate what we want for the fu-
ture.

There is a considerable body of literature around the value
of learning in real contexts. The importance of situated
learning can be seen in health care where interactions among
physicians and other health professionals makes learning di-
rect and immediate — and informal (Appendix B).

Do the principles and mindset of informal learning offer
any solutions for our field? Here are the main attributes that
define informal learning (IL):

(i) IL is a process by which we acquire and accumulate
new knowledge, skills, attitudes

(ii) Takes place outside formal classrooms and does not fol-
low a plan

(iii) Not professionally organized but happens accidentally,
episodically, haphazardly

(iv) Often incidental, holistic, and related to working with
others in situ on projects [18–20].

The deep, rich informal learning that takes place among
health workers — given a shared repertoire of patient care
and evidence-based practice — is a wonderful example of
situated learning. According to a landmark study, informal
learning accounts for a lot of the individual learning that
takes place in organizations [21].

Let’s brainstorm how health librarians might promote
their own informal learning practices.

Brainstorming informal learning

In the absence of monies to attend conferences and formal
workshops, it is critical that health librarians seek creative
solutions to learn during the recession. The following are
suggestions based on some brainstorming with colleagues
and students. Obviously, many are already in use but bear re-
peating:

(1) Discover what informal learning options are available
in your local community: (i) if you haven’t already, par-
ticipate in your local chapter of CHLA / ABSC;
(ii) work with your colleagues to schedule an
“unconference” to share ideas; (iii) find out what li-
brary conferences are being held locally you can attend;
(iv) keep records of your formal, informal, and experi-
ential learning achievements.

(2) Explore new ways of upgrading your skills: (i) partici-
pate in free webcasts put on by vendors and library as-
sociations; (ii) share knowledge objects found on social
media Web sites (i.e., YouTube, bliptv); (iii) start an on-
line journal club with health librarians in your region;
(iv) listen to a presentation in Second Life or another
online meeting place.

(3) Follow a few Canadian or American health librarian
bloggers: (i) for example, Francesca Frati, Daniel
Hooker, and Mark Rabnett (or an American blogger);
(ii) experiment with social networks as a form of infor-
mal learning; (iii) visit the CHLA / ABSC Web site reg-
ularly.

(4) Mentor a health librarian student or colleague: (i) ask
CHLA / ABSC to find you a library school student in
your area; (ii) enjoy the benefits of two-way mentoring,
a great source of mutual support and feedback;
(iii) partner with someone to do some research in health
librarianship.

(5) Create your own blog or online writing space: (i) blogs
instill the discipline of reading, writing, and thinking;
(ii) blogs can be used as a platform to share ideas and
new information; (iii) health librarian bloggers are few
and far between; if you write well, you can quickly
build followers.

Conclusions

Informal learning will never replace formal learning. Within the
context of CHLA / ABSC and the annual conference — arguably
the most important event of the year for most health librarians in
Canada — it may be time to consider online alternatives to at-
tending in person. It may also be time to devise a “no health li-
brarian left behind” policy for members whose CE funds are so
woefully inadequate that they can never attend.

To focus attention on building our professional competencies, it
may be time to consider licensure. Similar to the MLA Academy
of Health Information Professionals program, a Canadian program
could be more affordable and cater specifically to our work in
Canada. To promote health librarians (and the unique skills we
bring) we may even want to use this as an opportunity to change
our name to the “Canadian Health Librarians Association / Asso-
ciation des bibliothécaires de la santé du Canada”. While a name
change may seem trivial to some, think of it as part of an overall
strategy to market and emphasize our information skills in the
digital age. This may be even more important given that physical
libraries have diminished in importance in recent years.

In summary, our multipronged approach to continuing educa-
tion should coincide with a major shift in our daily information
practices. We can begin by finding less expensive online alterna-
tives (i.e., VOIP, Skype, chat, video and teleconferencing) in lieu
of attending conferences in person. Finally, we may need to find
additional sponsorship and financial support for future annual con-
ferences to make them as affordable as possible for our members.
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Appendix A

The following are some continuing education sites for health librarians:

(1) CHLA / ABSC Continuing Education blog (http://www.chla-absc.ca/?q=en/blog/)
(2) European Association for Health Information and Libraries – Web 2.0 Taskforce (http://tw2eahil.blogspot.com/)
(3) Medical Library Association – Continuing Education (http://www.mlanet.org/education/index.html)
(4) UBC Health Library wiki – Teaching Health Library Users (http://hlwiki.slais.ubc.ca/index.php/Teaching_health_library_

users)

Appendix B
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“Formal learning” is “Non-formal learning” is “Informal learning” is

Learning in a program, usually
in a classroom, educational
setting, training centre, or
continuing education context

Learning in a program that
may be formal but
where participants are not
evaluated or certified as a
consequence

Learning outside a program in situ
as in discussion on-the-job,
reflecting on daily experiences,
mentoring, and being mentored

Table B1. Formal–informal learning continuum.
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