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International recruitment best practice language... 
NHS Employers 
 
SAS induction checklist 
NHS Employers 
 
The impact of Brexit on the NHS workforce 
NHS Employers 
 
Celebrating the contribution of foreign staff in the NHS 
Linda Kelly British Journal of Community Nursing Volume 24, Issue 9 02 Sep 2019 
Last week, my mother turned the grand old age of 100! Like myself, my mother worked as a nurse 
within the NHS. She came from Dominica in the Caribbean, and like many nurses from outside of 
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Britain, she helped support the NHS workforce. Foreign staff have had a significant and vital 
impact on the NHS since its development, and their contribution must not be underestimated. 
 
Migrants and pregnancy 
George F Winter British Journal of Midwifery Volume 27, Issue 801 Aug 2019 
Although maternity care can never be refused on account of inability to pay, evidence shows 
charging migrants for NHS care has serious consequences. George F Winter debates whether this 
is ethical 
 
Caring for your migrant patients and providing for their needs 
Alison Crawshaw Rachael Hornigold Sema Mandal Ines Campos-Matos 
Practice Nursing Volume 30, Issue 702 Jul 2019 
Most migrants who come to the UK are young and healthy adults, but some have specific health 
needs that may be less familiar to health practitioners. This article describes migration patterns 
and highlights key points for migrant-sensitive care in general practice 
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Perspectives on health examination for asylum seekers in relation to health literacy - focus 
group discussions with Arabic and Somali speaking participants. 
Author(s): Wångdahl, Josefin; Westerling, Ragnar; Lytsy, Per; Mårtensson, Lena 
Source: BMC Health Services Research; Sep 2019; vol. 19 (no. 1) 
Publication Date: Sep 2019 
Publication Type(s): Academic Journal 
PubMedID: 31533817 
Available  at BMC Health Services Research -  from EBSCO (MEDLINE Complete)  
Available  at BMC Health Services Research -  from BioMed Central  
Available  at BMC Health Services Research -  from Europe PubMed Central - Open Access  
Available  at BMC Health Services Research -  from ProQuest (Health Research Premium) - NHS 
Version  
Available  at BMC Health Services Research -  from Unpaywall  
Abstract:Background: Asylum seekers coming to most countries are offered a specific health 
examination. A previous study concluded that a considerable proportion of those taking part of it 
in Sweden had poor experiences of the communication in and the usefulness of this examination 
and had poor health literacy. The aim of this study was to explore in greater depth the 
experiences of the health examination for asylum seekers among Arabic- and Somali-speaking 
participants in Sweden. A secondary aim was to examine experiences and discuss findings using a 
health literacy framework.Methods: Seven focus group discussions were conducted with 28 Arabic 
and Somali speaking men and women that participated in a health examination for asylum 
seekers. Data were analyzed by latent content analysis.Results: One overarching theme - 
beneficial and detrimental - was found to represent the participants' experiences of the health 
examination for asylum seekers. Three categories were identified that deal with those 
experiences. The category of "gives some good" describes the examination as something that 
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"gives support and relief" and "cares on a personal level." The category of "causes feelings of 
insecurity" describes the examination as something that "lacks clarity" and that "does not give 
protection." The category "causes feelings of disappointment" views the examination as 
something that "does not fulfil the image of a health examination" and "does not focus on the 
individual level."Conclusion: The health examination for asylum seekers was experienced as 
beneficial and detrimental at the same time. The feelings were influenced by the experiences of 
information and communication before, during and after the examination and on how health 
literate the organizations providing the HEA are. To achieve more satisfied participants, it is crucial 
that all organizations providing the HEA become health literate and person-centered. 
Database: CINAHL 
 
Health policies and mixed migration - Lessons learnt from the 'Refugee Crisis'. 
Author(s): Bozorgmehr, Kayvan; Trummer, Ursula; Rechel, Bernd; Gottlieb, Nora 
Source: Health Policy; Sep 2019; vol. 123 (no. 9); p. 805-808 
Publication Date: Sep 2019 
Publication Type(s): Academic Journal 
PubMedID: 31451227 
Available  at Health Policy -  from ClinicalKey  
Abstract:Health policies and mixed migration - Lessons learnt from the "Refugee Crisis" More than 
anything else, the so-called "refugee crisis" or "migrant crisis" in 2015 has put migration on the 
agenda. By way of comparison, Karolina Tuomisto et al. explain how the refugee crisis played out 
in Finland, a destination country with a robust economy, social and health system, including an 
established separate system for healthcare provision to asylum-seekers [[18]]. 16 D. Ingleby, 
Moving upstream: changing policy scripts on migrant and ethnic minority health, Health Policy, 
123, 9 2019, 809-817Ingleby D. Moving upstream: changing policy scripts on migrant and ethnic 
minority health. 
Database: CINAHL 
 
Refugee crisis in Finland: Challenges to safeguarding the right to health for asylum seekers. 
Author(s): Tuomisto, Karolina; Tiittala, Paula; Keskimäki, Ilmo; Helve, Otto 
Source: Health Policy; Sep 2019; vol. 123 (no. 9); p. 825-832 
Publication Date: Sep 2019 
Publication Type(s): Academic Journal 
PubMedID: 31399260 
Available  at Health Policy -  from ClinicalKey  
Abstract: In 2015 Finland received an unprecedented number of asylum seekers, ten times more 
than in any previous year. This surge took place at a time the Finnish Government was busily 
undergoing a wide-range health and social care reform amid growing nationalist and populist 
sentiments. Our aim is to explore the governance of a parallel health system for asylum seekers 
with a right-to-health approach. We concentrated on three right to health features most related 
to the governance of asylum seeker health care, namely Formal recognition of the right to health, 
Standards and Coordination mechanisms. Through our qualitative review, we identified three 
major hurdles in the governance of the system for asylum seekers: 1) Ineffectual and reactive 
national level coordination and stewardship; 2) Inadequate legislative and supervisory frameworks 
leading to ineffective governance; 3) Discrepancies between constitutional rights to health, legal 
entitlements to services and guidance available. This first-time large-scale implementation of the 
policies exposed weaknesses in the legal framework and the parallel health system. We 
recommend the removal of the parallel system and the integration of asylum seekers' health 
services to the national public health care system. 
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Database: CINAHL 
 
Mental health care utilisation and access among refugees and asylum seekers in Europe: A 
systematic review. 
Author(s): Satinsky, Emily; Fuhr, Daniela C.; Woodward, Aniek; Sondorp, Egbert; Roberts, Bayard 
Source: Health Policy; Sep 2019; vol. 123 (no. 9); p. 851-863 
Publication Date: Sep 2019 
Publication Type(s): Academic Journal 
PubMedID: 30850148 
Available  at Health Policy -  from ClinicalKey  
Abstract:Background: Refugees and asylum seekers often have increased mental health needs, yet 
may face barriers in accessing mental health and psychosocial support (MHPSS) services in 
destination countries. The aim of this systematic review is to examine evidence on MHPSS service 
utilisation and access among refugees and asylum seekers in European Union Single Market 
countries.Methods: Four peer-reviewed and eight grey literature databases were searched for 
quantitative and qualitative literature from 2007 to 2017. Access was categorised according to 
Penchansky and Thomas' framework and descriptive analyses were conducted. Quality of studies 
was assessed by the Newcastle-Ottawa scale and the Critical Appraisal Skills Programme 
checklist.Results: Twenty-seven articles were included. The findings suggest inadequate MHPSS 
utilisation. Major barriers to accessing care included language, help-seeking behaviours, lack of 
awareness, stigma, and negative attitudes towards and by providers.Conclusions: Refugees and 
asylum seekers have high mental health needs but under-utilise services in European host 
countries. This underutilisation may be explained by cultural-specific barriers which need to be 
tackled to increase treatment demand. Training health providers on cultural models of mental 
illness may facilitate appropriate identification, referral, and care. Based on these findings, it is 
crucial to review policies regarding MHPSS provision across the EU. 
Database: CINAHL 
 
Asylum seekers' mental health and treatment utilization in a three months follow-up study after 
transfer from a state registration-and reception-center in Germany. 
Author(s): Nikendei, Christoph; Kindermann, David; Brandenburg-Ceynowa, Hannah; Derreza-
Greeven, Cassandra; Zeyher, Valentina; Junne, Florian; Friederich, Hans-Christoph; Bozorgmehr, 
Kayvan 
Source: Health Policy; Sep 2019; vol. 123 (no. 9); p. 864-872 
Publication Date: Sep 2019 
Publication Type(s): Academic Journal 
PubMedID: 31345581 
Available  at Health Policy -  from ClinicalKey  
Abstract:Even though asylum seekers show a high prevalence of trauma-related disorders and 
comorbid psychological stress symptoms, little is known about how their mental health develops 
during the asylum process and what options of care are provided. We aimed to investigate the 
mental health and treatment utilization of asylum seekers after they were transferred from a state 
registration- and reception-center to municipal shelters in Germany. N = 228 asylum seekers with 
on-going asylum procedure were recruited in the psychosocial walk-in clinic located in a state 
registration- and reception-center. We firstly captured symptoms of posttraumatic stress, 
depression, anxiety disorders, quality of life, as well as alcohol or drug abuse. Subsequently we 
performed a follow-up after three months to evaluate a potential shift in symptoms and 
determining rates of access to treatment. In the pre-post psychometric assessment, there were 
statistically significant changes in depression (PHQ-2), panic (PHQ-PD) and psychosocial well-being 
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scores (WHO-5). However, all these scores still remained within a clinical relevant range, 
respectively. Traumatic stress (PC-PTSD-5) and general anxiety scores (GAD-2) did not change 
significantly. Although N = 44 (66%) of the interviewed patients had been referred to 
psychotherapy initially, none (0%) of them had received outpatient psychotherapeutic treatment 
after three months. Our results emphasize a strong need for low-threshold, cultural adapted 
psychotherapeutic treatment for asylum seekers. 
Database: CINAHL 
 
Cost-utility of screening for depression among asylum seekers: a modelling study in Germany. 
Author(s): Biddle, Louise; Miners, Alec; Bozorgmehr, Kayvan 
Source: Health Policy; Sep 2019; vol. 123 (no. 9); p. 873-881 
Publication Date: Sep 2019 
Publication Type(s): Academic Journal 
PubMedID: 31151827 
Available  at Health Policy -  from ClinicalKey  
Abstract:Background: Asylum seekers have a high burden of mental illness owing to traumatic 
experiences before, during and after flight. Screening has been suggested to identify asylum 
seekers with psychosocial needs. However, little is known about the costs of screening relative to 
expected gains. We assessed the cost-utility of population-based screening for depression in 
German asylum reception centres compared to case-finding by self-referral. Methods: Explorative 
modelling study using a decision tree over 15 months to estimate the incremental cost per quality-
adjusted life-year gained. Data points were taken from the published literature. Deterministic and 
probabilistic sensitivity analyses were used to address uncertainty around parameter estimates. 
Value of information analyses were performed to indicate the value of future research. Results: 
The model demonstrates a high probability (p = 83%) of the screening intervention being cost-
effective at a Є 50,000/QALY threshold. Cost-utility depends on the process of care following 
screening: when acceptability and adherence parameters were decreased by 40%, the resulting 
ICER increased by 27-131%. Eliminating uncertainty was most valuable for the screening process 
and cost parameters, at Є 3·0 and Є 4·4 million respectively. Conclusions: Screening asylum 
seekers for depression may be a cost-effective strategy to identify those in need of care. However, 
there is considerable value in conducting further research in this area, especially regarding 
resource requirements and the process of care following screening. 
Database: CINAHL 
 
Infectious disease health services for refugees and asylum seekers during a time of crisis: A 
scoping study of six European Union countries. 
Author(s): Bozorgmehr, Kayvan; Samuilova, Mariya; Petrova-Benedict, Roumyana; Girardi, Enrico; 
Piselli, Pierluca; Kentikelenis, Alexander 
Source: Health Policy; Sep 2019; vol. 123 (no. 9); p. 882-887 
Publication Date: Sep 2019 
Publication Type(s): Academic Journal 
PubMedID: 29673804 
Available  at Health Policy -  from ClinicalKey  
Abstract:Background: Systematic information on infectious disease services provided to refugees 
and asylum seekers in the European Union (EU) is sparse. We conducted a scoping study of 
experts in six EU countries in order to map health system responses related to infectious disease 
prevention and control among refugees and asylum seekers.Methods: We conducted 27 semi-
structured in-depth interviews with first-line staff and health officials to collect information about 
existing guidelines and practices at each stage of reception in first-entry (Greece/Italy), transit 

https://auth.elsevier.com/ShibAuth/institutionLogin?entityID=https://idp.eng.nhs.uk/openathens&appReturnURL=https%3A%2F%2Fwww.clinicalkey.com%2Fcontent%2FplayBy%2Fdoi%2F%3Fv%3D10.1016%2Fj.healthpol.2019.05.011
https://auth.elsevier.com/ShibAuth/institutionLogin?entityID=https://idp.eng.nhs.uk/openathens&appReturnURL=https%3A%2F%2Fwww.clinicalkey.com%2Fcontent%2FplayBy%2Fdoi%2F%3Fv%3D10.1016%2Fj.healthpol.2018.04.003


 
 

(Croatia/Slovenia), and destination countries (Austria/Sweden). Thematic coding was used to 
perform a content analysis of interview material.Results: Guidance on infectious disease screening 
and health assessments lack standardisation across and-partly-within countries. Data collection on 
notifiable infectious diseases is mainly reported to be performed by national public health 
institutions, but is not stratified by migrant status. Health-related information is not transferred in 
a standardized way between facilities within a single country. International exchange of medical 
information between countries along the migration route is irregular. Services were reported to 
be fragmented, and respondents mentioned no specific coordination bodies beyond health 
authorities at different levels.Conclusion: Infectious disease health services provided to refugees 
and asylum seekers lack standardisation in health assessments, data collection, transfer of health-
related information and (partly) coordination. This may negatively affect health system 
performance including public health emergency preparedness. 
Database: CINAHL 
 
Visibility, resilience, vulnerability in young migrants. 
Author(s): Bradby, Hannah; Liabo, Kristin; Ingold, Anne; Roberts, Helen 
Source: Health: An Interdisciplinary Journal for the Social Study of Health, Illness & Medicine; Sep 
2019; vol. 23 (no. 5); p. 533-550 
Publication Date: Sep 2019 
Publication Type(s): Academic Journal 
Available  at Health: An Interdisciplinary Journal for the Social Study of Health, Illness & Medicine -  
from Unpaywall  
Abstract:Young unaccompanied asylum seekers have been portrayed as vulnerable, resilient or 
both. Those granted residency in Europe are offered support by health and social care systems, 
but once they leave the care system to make independent lives, what part can these services play? 
Our review of research with migrants who have been in care in Sweden and the United Kingdom 
found evidence of unmet need, but little research describing their own views of services. The 
limited published evidence, supplemented by interviews with care leavers in a UK inner city, 
suggests that in defining health needs, young people emphasise housing, education, employment 
and friendship over clinical or preventative services. Some felt well supported while others 
described feeling vulnerable, anxious, angry or sad. These experiences, if linked with the 
insensitivity of even one professional, could lower young people's expectations of healthcare to 
the extent that they avoided contact with service providers. In supporting young migrants' 
resilience to meet everyday challenges, friendly support from peers, carers and professionals was 
important. They needed determined advocacy at key moments. The different challenges for the 
Swedish and UK health and welfare systems along with the resilience/vulnerability trajectory are 
described. 
Database: CINAHL 
 
Access to primary health care for asylum seekers and refugees: a qualitative study of service 
user experiences in the UK. 
Author(s): Kang, Cara; Tomkow, Louise; Farrington, Rebecca 
Source: British Journal of General Practice; Aug 2019; vol. 69 (no. 685) 
Publication Date: Aug 2019 
Publication Type(s): Academic Journal 
PubMedID: 30745354 
Available  at British Journal of General Practice -  from EBSCO (MEDLINE Complete)  
Available  at British Journal of General Practice -  from Unpaywall  
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Abstract:Background: Asylum seekers and refugees (ASR) face difficulty accessing health care in 
host countries. In 2017, NHS charges for overseas visitors were extended to include some 
community care for refused asylum seekers. There is growing concern that this will increase 
access difficulties, but no recent research has documented the lived experiences of ASR accessing 
UK primary health care.Aim: To examine ASR experiences accessing primary health care in the UK 
in 2018.Design and Setting: This was a qualitative community-based study. ASR were recruited by 
criterion-based sampling through voluntary community organisations.Method: A total of 18 ASR 
completed face-to-face semi-structured recorded interviews discussing primary care access. 
Transcripts underwent thematic analysis by three researchers using Penchansky and Thomas's 
modified theory of access.Results: The qualitative data show that participants found primary care 
services difficult to navigate and negotiate. Dominant themes included language barriers and 
inadequate interpretation services; lack of awareness of the structure and function of the NHS; 
difficulty meeting the costs of dental care, prescription fees, and transport to appointments; and 
the perception of discrimination relating to race, religion, and immigration status.Conclusion: By 
centralising the voices of ASR and illustrating the negative consequences of poor healthcare 
access, this article urges consideration of how access to primary care in the UK can be enhanced 
for often marginalised individuals with complex needs. 
Database: CINAHL 
 
Supporting unaccompanied asylum-seeking young people: The experience of foster care. 
Author(s): Wade, Jim 
Source: Child & Family Social Work; Aug 2019; vol. 24 (no. 3); p. 383-390 
Publication Date: Aug 2019 
Publication Type(s): Academic Journal 
Available  at Child & Family Social Work -  from Wiley Online Library Medicine and Nursing 
Collection 2019 - NHS  
Abstract:Although research on the experiences of unaccompanied asylum-seeking young people 
in the UK has grown steadily in recent years, their experience of fostering and of the role played 
by foster carers in helping their adjustment have been neglected. This paper reports findings from 
the first UK study into these experiences, describing issues arising from initial assessment and 
preparation for fostering and the ways in which young people and foster carers adjusted to their 
lives together. It assesses the progress made by young people during placement, the strategies 
that appeared helpful to relationship building, and the extent to which young people had become 
integrated within the wider network of family relationships. Given that most young people first 
arrive as teenagers, it also considers the ways in which foster carers and social workers helped 
young people prepare for adult life in the context of uncertainties arising from the asylum process. 
Database: CINAHL 
 
Potential barriers in the therapeutic relationship in unaccompanied refugee minors in mental 
health. 
Author(s): Majumder, Pallab; Vostanis, Panos; Karim, Khalid; O'Reilly, Michelle 
Source: Journal of Mental Health; Aug 2019; vol. 28 (no. 4); p. 372-378 
Publication Date: Aug 2019 
Publication Type(s): Academic Journal 
Available  at Journal of Mental Health -  from Unpaywall  
Abstract: Background: Unaccompanied refugee minors present with disproportionately high 
prevalence of emotional and psychological morbidities. However, their utilization of mental health 
services has been shown to be significantly poorer than the indigenous population of the country 
they seek asylum in. Despite this, there is limited research exploring their perspectives on the 
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barriers they face. Aims: This research aims to understand unaccompanied refugee minors' and 
their carers' perceptions of the barriers to utilize mental health services and to explore issues 
perceived to be related to poor engagement with services. Methods: Semi-structured interviews 
with 15 unaccompanied refugee minors and their carers were conducted. This was to elicit their 
views, perceptions and beliefs based on their experience of receiving treatment from a specialist 
mental health service in the UK. Results: Thematic analysis was used and the findings were 
categorised into two broad themes; the participants' perceptions of the intervention and 
perceptions of the professionals. Salient aspects of these are discussed. Conclusions: The findings 
have potential to stimulate further research into gaining a better understanding of the barriers 
these young people face in accessing help, and may contribute to developing services that are 
more efficient in engaging this vulnerable group and meeting their specific needs. 
Database: CINAHL 
 
Supporting access to healthcare for refugees and migrants in European countries under 
particular migratory pressure. 
Author(s): Chiarenza, Antonio; Dauvrin, Marie; Chiesa, Valentina; Baatout, Sonia; Verrept, Hans 
Source: BMC Health Services Research; Jul 2019; vol. 19 (no. 1) 
Publication Date: Jul 2019 
Publication Type(s): Academic Journal 
PubMedID: 31337406 
Available  at BMC Health Services Research -  from EBSCO (MEDLINE Complete)  
Available  at BMC Health Services Research -  from BioMed Central  
Available  at BMC Health Services Research -  from Europe PubMed Central - Open Access  
Available  at BMC Health Services Research -  from ProQuest (Health Research Premium) - NHS 
Version  
Available  at BMC Health Services Research -  from Unpaywall  
Abstract:Background: In 2015 the increased migratory pressure in Europe posed additional 
challenges for healthcare providers. The aim of this study was to inform the development of a 
"Resource Package" to support European Union (EU) member states in improving access to 
healthcare for refugees, asylum seekers and other migrants.Methods: A mixed method approach 
was adopted: i) interviews and focus groups were carried out to gather up-to-date information on 
the challenges the different healthcare providers were facing related to the refugee crisis; ii) to 
complement the results of the FGs, a literature review was conducted to collect available evidence 
on barriers and solutions related to access to healthcare for refugees and migrants.Results: The 
different actors providing healthcare for refugees and migrants faced challenges related to the 
phases of the migration trajectory: arrival, transit and destination. These challenges impacted on 
the accessibility of healthcare services due to legislative, financial and administrative barriers; lack 
of interpretation and cultural mediation services; lack of reliable information on the illness and 
health history of migrant patients; lack of knowledge of entitlements and available services; lack 
of organisation and coordination between services. These barriers proved particularly problematic 
for access to specific services: mental health, sexual and reproductive care, child & adolescent 
care and victim of violence care.Conclusions: The findings of this study show that solutions that 
are aimed only at responding to emergencies often lead to fragmented and chaotic interventions, 
devolving attention from the need to develop structural changes in the EU health systems. 
Database: CINAHL 
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BMJ Best PracticeBMJ Best Practice is a decision-support 
tool published by the BMJ Group and is a single source of 
evidence based medicine, which combines the latest 
research evidence, guidelines and expert opinion – 
providing essential learning on prevention, diagnosis, 
treatment and prognosis. BMJ Best Practice is of use to all 
staff - Doctors, Nurses and Midwives, HCAs, Patients, 
Volunteers, Admin.  The website also has a CME/CPD 
activity tracking tool which logs your searches and active 
hours and allows users to create activity certificates to 
support revalidation and CME/CPD 
 
 

 
 

BMJ Learning FREE learning modules for ALL staff 
and students at ELHT 
 
We can show you how you too can access these 
resources and more.  
 
Have you heard of BMJ Learning?  Do you know how to 
register?  Do you need help finding courses? 
Free training sessions on BMJ Learning to all staff and 
students at East Lancashire Hospitals.  
We will show you how to register and find eLearning 

courses relevant to you.  These courses can be counted towards your CPD and you will receive a certificate 
of completion. 
 
How to Book  

Please contact abbas.bismillah@elht.nhs.uk  Head of Library and Knowledge Services (Ext. 84308) to 

arrange a time or email library.blackburn@elht.nhs.uk  

We will be provide tea, coffee and biscuits too! 

 
Come and join our Reflective 
Reading Club which will provide 
attendees with 3 hours of valuable 
CPD! It will give healthcare staff the 
opportunity to read, discuss and to 
critically reflect upon a published 
paper using a set of guided questions. 
Participants are required to read a 
pre-set paper prior to attending the 
session.  

https://twitter.com/beckystanworth1/status/1178709749409419264?s=20 
 

https://openathens.nice.org.uk/
mailto:abbas.bismillah@elht.nhs.uk
mailto:library.blackburn@elht.nhs.uk
https://twitter.com/beckystanworth1/status/1178709749409419264?s=20


 
 

Contact us at library.blackburn@elht.nhs.uk 
01254 734312 or Ext. 84312 

 
 

 

 

 

 

 

 

 

 

 

Did you know… that we have staff who can help support you in finding the evidence for General Interest 

and Personal Development, Writing for Publication and Presentation, Research or Assignment, 

Education and Training, Evidence Based Practice for Patient Care, Service Management, Up-to-date 

Protocols and Guidelines. If you require a literature search, then please do ask us. We can save you 

the time. Please share with your colleagues. 

 

Disclaimer: The Library cannot guarantee the correctness or completeness of the information in this bulletin. The 

information is subject to change and we cannot guarantee it will remain up-to-date. It is your responsibility to 

check the accuracy and validity of the information.  

Library and Knowledge Services Team 
 

Abbas Bismillah  Head of Library and Knowledge Services 
Clare Morton  Library Operational Services Manager 
Patrick Glaister  Clinical Librarian 
Judith Aquino  E-Resources Librarian 
Sarah Glover  Library Services Officer 
Charlotte Holden  Library Services Officer 
Lauren Kay   Library Services Officer 

 

This is a good library service. In 2018/19 our Library was accredited as 92% 

compliant in the Library Quality Assurance Framework (LQAF) 

Please visit our website for more information 

mailto:library.blackburn@elht.nhs.uk


 
 

 

 

 

 

 

 
 

 

Performance Indicators – In Q2, we have increased delivery on many of our training 

programmes. This includes literature searches and our social media training. To ensure that these 

programmes are of benefit to the learner, we have implemented a range of tools to measure the 

quality and the impact of what we do. For example, our learners tell us that our library induction 

is the best induction that they have 

ever had at any Trust (FY2s).  In 

addition to this, our social media 

training questionnaire has received 

very favourable comments, including 

“the training received has been 

brilliant and I can’t wait to use this to 

promote all the things that we do”. 

 

 

 

 

 

 

 

 

 

 



 
 

 

Education @ELHT is produced every two months and it 

highlights all the wonderful work that the department 

does.  Our Library Guide highlights all the services that 

we offer.  Click on the Bulletin or Guide and find out 

more about how we can support you, whether you are 

staff, student, or volunteers.  

 

  

Thank you to all our customers 

 

 

 

https://twitter.com/elhtlibrary/status/1179319201460301826
http://online.fliphtml5.com/gmot/wjnc/

