User needs Research 2026
Aim
As we move towards reprocurement of the tools and systems we provide England wide to support access to evidence we need to ensure that we have a proper understanding of the needs we are aiming to meet.  This study is part of a broader consideration of what contributes to a successful discovery environment, identifying continuing areas for focus and looking at lessons learnt from the original implementation.  This project considers the needs of end users and examines whether these have changed since the National Discovery Service User Research completed in 2019 by Lagom Strategy that informed the initial procurement of the Knowledge and Library Hub and associated infrastructure.  The core purpose of this end user research is to help understand what users 'need' from the services they use to access and use knowledge and evidence for their role.
Key findings from the earlier research
The Lagom research provided 22 statements of findings supported by the study.  These are listed below. Those highlighted in bold are considered to be of particular note for our current needs for evidence to support ongoing development of the national evidence infrastructure and for upcoming reprocurement of elements of that infrastructure.

· Users express a strong desire and need for information
· Some users are worried that libraries are under threat
· Heavy users tend to be very satisfied with library services. Others may not know about them.
· There are multifarious potential sources of information and associated behaviours
· Users need information that is currently hosted on local sites or intranets, as well as national and international resources
· Users often need the latest on a topic, which they may not know to search for 
· Users operating in a learning mode have quite different behaviours to those who are practicing
· Users have developed many habits and tactics to remember information they have found before
· It’s common for users to work on the move, using multiple devices
· Choice of device depends on availability and context, but mobile devices have become the default for some
· It’s common for people to work across organisations, and across roles
· There’s a clear shift away from paper, but many still prefer printed materials to read and annotate
· Users have developed numerous and diverse workarounds and hacks in order to access information
· Some users search with and for others
· Users are frustrated by multiple passwords and institutional logins
· Speed of information can be critical especially (although not exclusively) for those in patient facing roles
· For some users convenience is everything
· Users value the ability to quickly retrieve previous files and searches
· Users are savvy to the challenges of silver bullet national solutions
· Users start with what’s easiest, and feel some guilt about doing it
· Users value services that filter and rank lots of results to give them utility
· Users place a high value on the recommendations of their peers, and have a strong impulse to share what they find

These were translated into the following user needs that were tested in the original validation survey. Understanding areas of change from these was a key consideration.

	· Find the relevant guideline for a condition or procedure so that I can treat a patient

	· Filter broad search results so that I can quickly find the most relevant results to my needs

	· See an evaluated summary of an article so I can assess its relevance to my needs before I see the full text 

	· Access drug calculations from any device so that I can make complex calculations at the point that I am dealing with a patient

	· Search from any location, including outside the workplace so that I can work effectively on the move and remotely

	· Access the answer to a question that has been answered recently for my peers so that I can confirm that I am taking a recommended course of action

	· Follow a link straight to the full text of an article from search results so that I can read the article without delay

	· Access guidance published by other Trusts so that I can benefit from best practice elsewhere

	· Search from any device including desktops and mobiles so that I can work effectively on the move

	· View search results comfortably on my phone so that I can use information and evidence on the move

	· Receive the latest updates on a topic so that I can find information that I wouldn't know to search for

	· Show whether a piece of information has been recommended by my peers so that I can decide how useful a piece of information might be for me

	· Receive an alert when a new article related to my search becomes available, so that I can access an article as soon as it's published

	· Capture references to evidence so that I can reference them in other documents (for example in patient notes)

	· Make a request of the library services team so that I can access a book or journal that isn't freely available

	· Request a literature search from a library services team so that I can find information and evidence that I wouldn't be able to find on my own

	· Keep a record of things I've read before so that I can include them in my training portfolio

	· Remember searches I’ve done before so that I can easily retrieve them and conduct the same search again

	· Store copies of articles I’d like to keep so that I can quickly retrieve them when I need to use them again

	· Annotate an article for my own research so that I can retain my own notes alongside the article

	· Remember sites I use regularly so that I can easily retrieve information

	· Print information so that I can give it to a patient

	· Share a piece of digital information with a patient so they can access it from any digital device 

	· Share a link to a piece of information with a group of colleagues so that I can share my learnings from my peers to benefit from



Methods
The research was completed in two stages.  The primary phase consisted of qualitative interviews with a range of NHS staff. These were semi-structured with an initial set of questions to help frame the discussion that built on a similar schedule to that previously used.  The interviews were thematically analysed to consider the ongoing patterns of user needs revealed, changes to approaches being adopted to satisfy these needs and continuing areas of challenge for access to evidence in support of NHS work.  
Interviews took place online and lasted around 30 to 45 minutes.  They were delivered by seven members of the national Knowledge and Library Services (KLS) team.  It is recognised that the use of an in-house team rather than an outside body not directly linked to Knowledge and Library Services has the potential to result in reduced candour from participants.  Researchers were briefed to try and avoid accidentally leading the conversation.
Interviews were recorded to allow for automated transcription.  Researchers also prepared observations against the headings from the interview schedule.  CoPilot was found to offer an over homogenised summary reporting the broad content without offering any real flavour of the interaction.  Analysis of the interview records was completed by one researcher (Alan Fricker).  An online workshop with the majority of the researchers offered a means to capture the impressions of the wider research group about the interviews they completed, drawing out any striking themes for them.
The second phase of the study was a validation survey to confirm the qualitative findings.  This replicated the form of validation survey from the Lagom study but with adjustments to reflect the results of the qualitative work.
The Lagom study included user needs workshops and site visits. These were not achievable in the course of an in-house project with constraints on researcher time.  The previous workshops contributed to the creation of user personas and these can potentially be revisited at a later date in the light of this work.
Recruitment of participants for the qualitative phase
Critical to the success of this research is capturing the views of end users. This recognises that information professionals are not always good proxies for the experiences of their users.  
An initial recruitment approach sought to use the informal networks of the NHS England workforce. This reflects the expected overlap between those working for NHSE with family members employed in the NHS.  It proved difficult to reach sufficient participants via this route.  
The bulk of recruits came via contact through the Knowledge and Library Service network.  Text was provided to KLS teams for circulation through Trust bulletins, KLS newsletters and via emails to NHS OpenAthens account holders.  The national team distributed the invitation to participate to NHS OpenAthens groups they administer. These include a large number of primary care staff and others not served by their own KLS teams.  Along with a general appeal for assistance a number of Trusts were approached directly to seek their participation. The approached Trusts covered a range of Trust types (Acute, mental health, community, larger / smaller, specialist / generalist).  
It was anticipated that the recruitment approach would result in a higher proportion of KLS users than non-users.  This is felt likely to influence the results towards those with greater experience of our services and higher interest in use of evidence.  In practice there are users with NHS OpenAthens accounts predominantly or entirely for non KLS resources with the result that participants included those with limited awareness of the current offer.  The recruitment approach was also similar to that of the previous study which should support a comparable sample being captured.


 
Delivery of qualitative interviews

A pool of 89 potential participants was captured.  They were approached individually with central tracking of who had been contacted, booked and interviewed.  The attempt was made to guide the selection of those included to cover a wide range of users in terms of their professional backgrounds and organisational settings. 
A total of 32 interviews were conducted (versus 26 in the previous study).  Any volunteers not called on were contacted to thank them for their offer of participation.
The following core headings were used as the basis of the semi structured interviews

· Role – check their role based on job title - what do they do?
· Context – What are their Information and evidence needs - what sort of things are you trying to achieve?  
· How do you access information?  What are the pain points?
· Tools – which tools do you use to access and work with evidence.  If unsure prompt that this might be websites, particular eresources or supporting services.  Probe around experience with AI tools if not already raised.
· Devices – which devices do you tend to use for working with evidence? Online, mobile, paper?
· How do you stay up to date?
· Library Services? Do you access Library resources or professional support?
· Access – what is your experience of accessing the evidence you need? Do you have any accessibility needs?
· Satisfaction – how satisfied are you with access to evidence to support your work? 
· Aspirations – what would improve your satisfaction?
· Any final thoughts




Interviews analysis

Pattern of user role and settings for interview participants.

	Setting 
	Admin & Cleric
	AHP
	Clin Supp
roles
	Med & Dental
	Nurs & mid
	Other
	Sci & Therap
	Total

	National 
	1
	
	
	1
	1
	
	1
	4

	Acute Trust
	1
	
	
	4
	2
	
	2
	9

	Community Health Trust
	
	3
	
	2
	2
	
	
	7

	Mental Health
	
	5
	1
	1
	1
	1
	
	9

	ICB / Commissioning Support
	
	
	
	
	1
	1
	
	2

	Primary Care
	
	
	
	1
	
	
	
	1

	Total
	2
	8
	1
	9
	7
	2
	3
	32



The sample provides a varied range of experiences in terms of user settings and professional groups. 

Group discussion

A whiteboard was used to support discussion of the data gathered by interviewers.  

The general view was that the existing themes remained valid.  

NHS staff are heavy users of evidence.  Research articles are frequently sought but there is considerable desire for grey literature both internal and external.  Guidance and drug information are vital.  Evidence work is squeezed in for many participants and takes place during the commute or outside working hours. This pattern can make access to support more difficult if outside core service hours for Knowledge teams.
“as a LOCUM, you're hot desking, you're never in the same computer screen, and you, but you need to know what what the latest guidelines on”
"I actually only really get what I want probably about a third of the time because most of the time it is kind of paywalled”
“What actually sometimes you need is you need the condensed digest.”
“things change rapidly really in health care as well. So it's just going to keep on top of that.”

Levels of knowledge and skills around access to evidence varied significantly within the sample. Awareness of the range of options available to them was patchy even for a group with NHS OpenAthens accounts.  Many routes are taken to reach evidence with barriers apparent around authentication, paths to full text and the lack of desired subscribed content.  Quite complex work arounds may be used (such as seeking copies from an author) when a request to their KLS team would likely be quicker and easier.  Speed of access is critical for many users along with simplicity.  Participants frequently mention abandoning the attempt to access an article and going in search of an alternative rather than wait a little while.  There is something about maintaining their momentum and using opportunities to get things done.  

“because I work for an ICB, I haven't got as much on the OpenAthens that I used to have”
"I have to say, in this job I don’t have a lot of time to do stuff like that so when I get a 'computer says no' a couple of times I think right I'm not going there again"
"At the moment I'm really utilizing the university access (the fact that it gives you such a broad access to databases, journals and their library services)”
"Would love it if I could access every single article first time, every time, without having to try different passwords, etc. "
“Great if we can use the library to get quicker access for document supply, but really need full text access at 10pm!“

Complex interlinking identities can be a help or a hindrance – a best of both worlds is often visible with the strength of electronic resource access, which many NHS staff have access to via teaching or research roles with universities, combining with the expertise and personal service from NHS KLS teams.  This is not a panacea, however, as multiple identities can clash on systems and time is lost identifying the right login to use.

"I always feel I know where to go, I don’t always know how to do it but I know who to ask and they’re always responsive"

Technology seems to be settling into the laptop as the dominant workspace for most considered activity.  Mobiles are frequently used particularly when speed and convenience is critical or the task is a small one.  Mobiles can also be a way to circumvent poor IT and locked down NHS network environments.  Printing for deep reading remains a regularly seen behaviour though some have now abandoned this or never had that practice.  Some use of audio was noted.  This included more reports of using specialist podcasts for professional updating rather than read aloud features for research articles.

"using my phone because it's, again, quicker. It's the speed that makes the difference and the speed of access"
"I think reading journals on phones is quite difficult. It's kind of like trying to read an e-book isn't it? The screen's too small"
" I tend to use my laptop for pretty much everything, I do though sometimes use my handset on trains. I'm more likely to access policy type stuff on my phone on a train. I do print research papers out, just because they are difficult to read and get a sense of if I don't."

Sharing takes place via multiple routes.  This can include formal departmental emails and meetings as well as informal WhatsApp groups.  Staying up to date frequently involves a blend of specialist alerts (including products purchased by the individual) with email the dominant channel. The more specific the alerting the better with limited time to engage.

“if I can get an e-mail into my inbox, I know I'm going to read it” [on newsletters for updates]

Google and Google Scholar specifically are key points of entry along with PubMed and publisher websites.  Relevance is critical with signs that the Hub doesn’t do a good enough job “results too broad”.  There were concerns about the changes at Google with desired results harder to find in the newer features.

“Google helpful, although less so now with AI summary"

The importance of a cohesive brand and experience in an environment of constant change was emphasised.  Users cannot retain all the information they need and changes add to cognitive load. 

“It's funny how it's like, oh, that's exactly the same thing, but a slightly different name, branded differently”

The emergence of generative AI was reflected in a great deal of experimentation though for most this was of an early nature.  There were strong anti AI sentiments expressed with people unhappy with results they had received.  The speed of response was appreciated.  Use can be about bringing together different documents or the ability to provide a starting structure for further work. The potential from summarisation is keenly felt.  The absence or potential for invented references was expressed as a known issue.  The bias in responses towards the USA model of healthcare was a barrier to adoption. Early adopters of full CoPilot appreciated the inclusion of internally available documents.  There was reluctance around use of Gen AI tools for search but limited use of tailored tools incorporating AI.  The ability to receive summaries of evidence based on search results was desired.

"It can give you really confident wrong answers"
“It's very good at producing very authoritative and believable responses. But I think in medicine, you need to know that it's correct”
"on the wards you haven't got time to go to the loo, never mind researching evidence"
Copilot (has full license): ‘that's really helpful because it pulls information from within the organization. So policies, all of that.’
“I find that it's a challenge because... I haven't read this source material myself”






Validation survey

The aim of the validation survey was to test if the interview data interpretation was confirmed by a wider population.

A set of twenty statements were refined. Most are close to those in the Lagom research and are likely to reflect core requirements.

1. Search from any device including desktops and mobiles
2. Search from any location, including outside the workplace
3. Find the relevant guideline for a condition or procedure
4. Follow a link straight to the full text of an article from search results
5. Filter a broad search to find the most relevant results
6. Show whether a piece of information has been recommended by my peers.
7. Translate a search from my own words into a structured search [new]
8. Access internal and external evidence and reports [new]
9. Alert me when a new article related to my search becomes available
10. Receive the latest updates on a topic
11. Request a book or journal that isn't freely available
12. Request a literature search
13. Keep a record of things I've read before [modified]
14. Remember searches I’ve done before for easy retrieval
15. Store copies of articles I’d like to keep
16. Share a piece of information with a patient
17. Share a link to a piece of information with a group of colleagues
18. View search results comfortably on my phone
19. Annotate an article for my own research
20. Provide a summary of evidence for my search (potentially using generative AI similar to CoPilot / ChatGPT) [new]

A survey tool was created in JISC Online Surveys.  This was circulated via various NHS England and KLS newsletters as well as via NHS OpenAthens lists in a similar fashion to the recruitment for the qualitative interview round.

The survey gathered basic data on Job role, employer and a self-assessment of level of use of evidence.  It asked respondents to confirm degree of agreement with the statements.



Analysis of Validation Survey results

Sample

A total of 473 responses were received.

	What is your role?
	Responses

	Administrative & Clerical: Secretaries, admin officers, HR, finance, IT, etc..
	60

	Allied Health Professionals (AHPs): A large group including physiotherapists, occupational therapists, paramedics, radiographers, speech & language therapists, dietitians, podiatrists, and more.
	105

	Clinical Support Staff: Healthcare assistants, porters, theatre support workers, etc..
	5

	Emergency Services: Ambulance staff.
	1

	Medical & Dental: Consultants, doctors, dentists.
	119

	Nursing & Midwifery: Nurses (staff, community, consultant), midwives, health visitors.
	101

	Other (please specify)
	38

	Scientific, Therapeutic & Technical Staff: Pharmacists, biomedical scientists, healthcare scientists, etc..
	44



While a wide range of NHS staff are represented the sample is not in line with the overall work force make-up which would see more representation from nursing and midwifery related roles, for example.  Undergraduate students are also underrepresented.  The reason for the imbalance may lie in the ways the survey was circulated as well as varying engagement across professional groups.

Patterns of declared usage reflect the survey frequently having been shared via Knowledge and Library Services related channels and with NHS OpenAthens registered staff in particular.  The sample group are heavier users of KLS services than a random sample of all NHS staff would be.


Respondents belonged to at least 73 organisations with 39 responses not providing an organisational affiliation.  There were clusters of respondents from some organisations likely reflecting successful promotion of their survey there.  There were high levels of response from a number of Acute Trusts but also Mental Health / Community Trusts.  Primary care and ICB related staff were well represented with at least 65 responses.

Respondents could provide multiple responses on aspects of their current role with 989 declared in total.  These roles were used to aid consideration of the expressed needs.

	Option
	Responses

	In a clinical role
	347

	Supervisor of trainees or students
	171

	In a non-clinical role
	169

	Service or team management
	134

	Undertaking research
	80

	Staff undertaking additional education or training
	69

	Doctor in training
	11

	Student on a placement
	8







Needs expressed

The validation survey allowed respondents to score each of the 20 options from 0 (no need) to 4 (Definitely need).  Average scores were then calculated to get a picture of the extent to which different needs were held.

Across all users the bulk of statements received Very High or High need scores. 

	
	All responses (n=472)

	Low
	1

	Medium
	1

	High
	5

	Very High
	13



Ten of the statements were ranked as Very High need regardless of which roles the respondent took.  These are clearly expressed as key needs for all groups.

1. Search from any device including desktops and mobiles
2. Search from any location, including outside the workplace
3. Find the relevant guideline for a condition or procedure
4. Follow a link straight to the full text of an article from search results
5. Filter a broad search to find the most relevant results
6. Access internal and external evidence and reports [new]
7. Receive the latest updates on a topic
8. Request a book or journal that isn't freely available
9. Store copies of articles I’d like to keep
10. Share a link to a piece of information with a group of colleagues


There is a marked difference between the strength of needs expressed between those currently working in clinical versus non clinical roles



Some of the variation in needs might be expected with non-clinical staff having less need for sharing information with patients and to access search results on a phone.  Non clinical role holders were generally less concerned with needs that related to referring back such as recording past reading, the ability to annotate and remembering past searches.  They were more likely to seek alerting options.

The bottom 5 needs based on all users (lowest scores first) were 
1. Share a piece of information with a patient
2. Annotate an article for my own research
3. Keep a record of things I've read before [modified]
4. View search results comfortably on my phone
5. Provide a summary of evidence for my search (potentially using generative AI similar to CoPilot / ChatGPT) [new]
AI summaries were seen as a greater need in relation to educational contexts and for service / team management.

Full table of needs
Purple = Very High, Red = High, Orange = Medium, Yellow = Low
	
	Clinical role (n=347)
	Non-clinical role (n=169)
	Edu / supervis related (n=203)
	Research role (n=80)
	Service / team management  (n=134)
	All (n=472)

	6.1. Search from any device including desktops and mobiles 
	3.9
	3.7
	3.9
	3.9
	3.8
	3.8

	6.2. Search from any location, including outside the workplace 
	3.8
	3.4
	3.7
	3.9
	3.5
	3.7

	6.3. Find the relevant guideline for a condition or procedure 
	3.9
	3.3
	3.9
	3.9
	3.6
	3.7

	6.4. Follow a link straight to the full text of an article from search results 
	3.9
	3.9
	3.9
	4.0
	3.9
	3.9

	6.5. Filter a broad search to find the most relevant results 
	3.9
	3.9
	3.9
	4.0
	3.8
	3.9

	6.6. Show whether a piece of information has been recommended by my peers
	3.5
	3.2
	3.4
	3.5
	3.5
	3.4

	6.7. Translate a search from my own words into a structured search
	3.3
	3.1
	3.3
	3.4
	3.2
	3.2

	6.8. Access internal and external evidence and reports
	3.9
	3.9
	3.9
	4.0
	3.8
	3.9

	7.1. Alert me when a new article related to my search becomes available 
	3.2
	3.3
	3.2
	3.6
	3.4
	3.2

	7.2. Receive the latest updates on a topic 
	3.7
	3.5
	3.7
	3.7
	3.7
	3.6

	8.1. Request a book or journal that isn't freely available 
	3.6
	3.2
	3.6
	4.0
	3.6
	3.5

	8.2. Request a literature search 
	3.4
	3.0
	3.5
	3.4
	3.3
	3.3

	9.1. Keep a record of things I've read before 
	2.9
	2.7
	2.9
	3.0
	2.8
	2.8

	9.2. Remember searches I’ve done before for easy retrieval 
	3.3
	3.0
	3.3
	3.6
	3.1
	3.2

	9.3. Store copies of articles I’d like to keep 
	3.5
	3.4
	3.5
	3.6
	3.4
	3.4

	10.1. Share a piece of information with a patient 
	2.5
	0.6
	2.1
	1.0
	1.2
	1.6

	10.2. Share a link to a piece of information with a group of colleagues 
	3.7
	3.6
	3.8
	3.6
	3.8
	3.6

	11.1. View search results comfortably on my phone 
	3.3
	2.4
	3.3
	3.3
	2.7
	3.0

	11.2. Annotate an article for my own research 
	2.7
	2.1
	2.5
	3.2
	2.2
	2.4

	11.3. Provide a summary of evidence for my search (potentially using generative AI similar to CoPilot / ChatGPT)  
	3.1
	3.1
	3.3
	3.1
	3.3
	3.0




Other needs

Respondents were invited to express other needs.  Frequently these are rewordings of the statements already scored but they serve to reinforce the importance of these.  131 comments were received that included content with a number of these touching on multiple themes.

Other needs - themes and example quotes

1. Access to full text and removal of paywalls 

The most common theme in the responses. This extends the strongly validated need around ease of access to articles.   Users are finding ways around including honorary access or peers.
“All the full text - all the time”
“My NHS account has limited access to journal articles. I therefore find my current university account invaluable.”
“Free access - too many fee-based resources that exclude NHS staff “

2. Training and guidance to search effectively / librarian support

There is support for the work of librarians in support of users.  There is often recognition that more training or an update would be helpful.

“I think the opportunity for human contact for support is essential”
“I appreciate the help in finding and sending articles that I cannot otherwise access - absolutely essential for my research!!”
“I have forgotten how to use the relevant databases unfortunately!“
“I would be interested in bite-sized sessions on what I Can access via the service”
“Librarians are invaluable in helping search literature, accessing grey literature and helping with search strategies, ..[].. I would strongly advocate and recommend librarians being recognised as a resource that is needed”

3. Broader resource and database access

Needs are expressed for a number of resources specifically as well as a more general themes.  A number of the comments reflect variations in access caused by non national purchasing with people feeling the loss of resources they enjoyed elsewhere.  In some cases these highlight the differing needs of non clinical staff or specialist groups who can feel poorly served.



Specific resources mentioned:
· Several requests for UpToDate
· HSJ
· Legal resources such as LexisNexis
· PEP journals
· Lancet / NEJM
· Medicines Complete
· BMJ Learning
· ClinicalKey

Guidelines in general have a few mentions including the ability to compare different guidelines.

“I find I struggle to find public health / population health topic articles within the NHS tools”
“links to patient information from reputable sources eg British association of dermatologists etc”
“As an arts therapist medical libraries sometimes don't keep the books and articles that I require.”
“My field is Behaviour Analysis and Learning Disability, and current specifications mean it can be tricky to get access to resources.“
“a good search engine that removes the rubbish and has a depth and breadth of filters is key. I really miss the old 'NHS evidence search' (the eye) & filters and there is no substitute.”

4. Trusted summaries, synthesis and careful AI use

Interest is expressed in concise summaries or evidence synthesis, but with strong emphasis on trustworthy sources, transparency and avoiding hallucinations.  Outright rejection of AI is rare and some users are clearly considering future possibilities.

“I now mainly use OpenEvidence”
“summary of what to do as check list or actionables because time is limited to read full paper”
“on occasion, I have used AI to help summarise articles, as English is not my first language and this can be particularly helpful.”
“Understanding any AI generated summaries come from recognised resources and not summarised from previous AI generated materials”
“good evidence based summary without AI hallucinations”
“If the option for summaries drafted with AI is being considered the facility to summarise for different audiences would be helpful - eg patients, those with learning difficulties, allied health colleagues etc”
“I need to be able to turn anything AI related off. I don't need generative AI hallucinating evidence for me.“
“Regular online support on Artificial Intelligence and how to incorporate this to my work, research skills, functional skills, digital literacy would be helpful.”
“AI summaries of research results (e.g. effect sizes) tabulated, with sources and annotated with potential biases e.g. funding sources”
“It would be useful when research articles are long, to have a quick summary of findings to save having to read the whole document and pick out the salient points.”

5. Simpler, faster search and user experience

A significant focus was simplicity with intuitive searching, better filters, quick retrieval and easier navigation.  Minimising clicks is important.

“Less complicated access and search ability”
“Easier user interface”
“It needs to be fast to complete and the results need to be concise”
“Easy to use website that does not rely on special search strings/functions (ie will find things even if not using perfect format to input query)”
“That it's quick and instantly accessible”
“Easy to understand results that are displayed clearly, thorough filter options to work trough the results. “
“able to search across multiple platforms at same time eg find all results from Medline, Pubmed, Knowledge Hub etc”
“The less clicks the better!”

6. Access across devices, locations and accessibility needs

A range of needs are expressed in this area. Access on different devices is linked to working between locations but also to difficulty dealing with restrictive NHS IT configurations.  The ability to move files into other work spaces such as an online notes system or file store is important.

“I cannot install, remove or update software. I have to store everything on iCloud. I cannot transfer resources between devices, and downloads and uploads are blocked.”

“I need to be able to download the articles I need for my work on my own PC/phone”

“I am neurodivergent and use assistive tech so the service having built in assistive features (such as speech to text & read aloud) or compatibility with assistive software/kit across different device types is essential.”

“Just make it as easy as possible to retrieve things when either in work or on home visits/care homes to assist with diagnosis and treatment of patients.”

“I need resources.. [] ..in sensible formats-PDF, ePUB or similar files, or in formats which are compatible with printing or saving as pdfs. I need these to be in sensible sizes to enable email transmission or to be readily accessible from cloud storage.”

“Good links with existing apps such as ResearchGate and Evernote”

7. Personalisation, saved searches and alerts

A less prevalent theme potentially due to it being well covered by the user needs in the validation survey.  Comments do support the need for some users to repeat searches, receive alerts and retain information on things they have read.

“Re-run searches at a later date and ideally highlight the extra evidence found, export findings from searches in various formats, search within a date limit I can specify (limited options at present - could I put in specific dates?)”
“Translation consideration -To bias outside westernised American driven evidence base in order to have a cultural consideration in a wider context”
Responses by Resource Usage




Total	I frequently use evidence and knowledge resources and services 	I never use evidence and knowledge resources and services	I occasionally use evidence and knowledge resources and services 	I rarely use evidence and knowledge resources and services 	Other (please specify)	238	13	182	38	2	


Low	Clinical role (n=348)	Non-clinical role (n=170)	0	2	Medium	Clinical role (n=348)	Non-clinical role (n=170)	2	2	High	Clinical role (n=348)	Non-clinical role (n=170)	3	5	Very High	Clinical role (n=348)	Non-clinical role (n=170)	15	11	

Number of User Needs


