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Tie Structure and Functionfof the
Library in the Hospital®

Part 1. Hospital Library Resources,
Services and Manpower in Chion

"The Medical Library in a hospital is not a
Juxury, but a necessity. It is needed by the admin-
istration, by the visiting staff, by the residen=%
staff, and by the nurses, as well as by students
attending clinics. Each one of this army of pro-
fessional people is working toward two great objects
-~the alleviation of suffering, and far beyond that,
the prevention of disease...here is the opportunity
of the hospital library. These men and women must
study constantly, and along every line they need the
assistance of books and the librarian.”

Grace Whiting Myers, "Medical Libraries for Modern
Hospitals," Modern Heospital, Vol. 5, No. 5,
November 1915, p. 341,

X. Intreoduction

The urgency of upgrading medical libraries in hospitals
has been dramatized in recent yecars by the development of the
Regiaﬁal Medical Library Program of the National Library-af
Medicine and the Regional Medical Program of the National
Institutes of Health. The success of these programs necessi-
tates the active participation of hospital libraries. Despite
considerable progress since 3791573 the large majority of hosPiﬁal
libraries are unprepared to éssume a crucial role as *'retail

* Work supported by PHS Grant IM-00422-02 through the Extramural o
Program, National Library of MEﬂlGlngébﬁw"u) ‘ Bei A GLd
/
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ABSTRACT

A research project which has as its objective the design,
implementing and evaluation of educational programs for the
purpose of upgrading hospital library practice is described,

As a necessary preliminaxry to the formulation of educational
objectives and the design of appropriate courses, a survey was
made of hospital library facilities, wesources, services, user
groups, budgets and manpower in Ohio. The raelationships betweaen
the library and the basic hospital functions of patient care,
education and research were also investigated. Results are
presented which indicate, in general, that Ohio hospital libraries
are under-staffed and thdt collections, budgets and user services
are minimal. Of a total of 227 libraries, 154 (67%) were classi-
fied as functional. Minimal service appears to generate small
demands on libraries which in turn perpetuate minimal service.

To upgrade existing manpower, and to train new library
personnel, a series of courses, the first being in Inter-Library
Loan Procedures, is being designed and tested. For the purpose
of gaining further insight into the attitudes and expectations
of key hospital personnel such as Administrators, Directors of
Medical Edweation, Chiefs of Medical Staff, Directors of Nursing
Education, several hundred interviews are presently being conducted
in hospitals in the Northeast Ohio Regional Medical Program.
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outlets' in ﬁétianal and regional medical information networks;
indeed, most perzons employed in hospital libraries are unaware
of these programs and of the roles they will be required to
assume,

The existence of trained hospital library manpower is a
critical factor in net@grk development, Unsystematie and un-
coordinated activity in individual hespital libraries must be
fcrmalized as_regional medical library configurations develop.
The hospital librarian is being forced to understand the nature
of the interface between hospital and regional resources and
is being compelled to standardize operaﬁions in cvder to con-
form to regiégai policies and procedurss concerning interlibravy
loan aﬁd other services. Suceessful aécess ta,.and exploitacion
of, regional and hatianal library rescurces necassitates a
knowledge of system coupling.

As demands are placed upon . he hospital librarian by
regional medical library developments, so demands placed upon
the librariaun within the hospital become more complex and urgent.
The expansion of patient care services, training programs and
research activity has produced an increasing pressure upon the
hospital library. The continuing education of physicians, which’
is now of prime importance in the hospikal setting, is but one
ﬁcspital activity generating a need'fcr high quality library
services.

Study of the problem of educating hospital librarians te

assume a more active role in the hospital setting commenced

4
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several years ago at the Case Western Reserve Univérsity Center
for Documentat? :n and Communication Reséarch. The objective of
the research has been to desigﬁ, implement and evaluate educa-
tional programs iﬁtended to upgrade hospital library practice

in Ohio. Emphas{s is placed upon the development and evaluation
of courses relevant to present and projected hospital library
practice,

Rescarch Design

A. General Aﬁproach

It was immediately obwvious that the almost total lack
of data with respect to the current activities of Ohio
hospital libraries precluded the immediate formulation of
educational objectives in relation to hospital librafy
personnel. It was clearly not possible to design educational
programs in vacuo. First, it was necessary to define whom
we were endeavoring to educate for what tasks, and to
understand in detail the library enviromment in which
personnel operate, Consequently, considerable effort was
expended in the exploration and analysis of the current
status of hospital library practice in Ohio with respect Lo
the distribution of hospital library facilitiles, resources
and services, the number of library persénnel, tﬁe extent
of their formal training, and their work experience,

The survey effort undertaken has resulted in:

(i) . An identification of the total population of

medical libraries in Ohio hospitals.

5
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(ii) A desecription of these hospitals in terms of
patient care programs (facilities, organized
medical services, outpatient clinics, hosbital
personnel); educaltional programs (intarnships,
residencies, paramedical training programs);
and research programs (extent and nature of
research activity.

(iidi) A deserviptive analysis of facilities, services,
organizational structure and manpower of Ffunc-
tional hospital libraries,

A description of the methodology used in this survey

effort and a 5ummary of fiﬁdings and conclusions are pre-
sented below. Supporting data are included in a series of

Reparts.*

B. Basic Assumptions

For this study, the hospital was conceptualized as a

T )

system whose three na jor functions--patient care, education
and research--are considered to be separate bt constantly

interacting. The hospital medical library is considered to

*  Rees, Alan M. and Lesliebeth Rothenberg.

Interim Report 1, Feasibility Study for Continuing Education
of Medical Librarians, January 15, 1968, 66 p. (PB 179885)

Interim Report 2, Education for Hospital Library Personnel,
July 16, 1968, 90 p. (PB 179471) !

Interim Report 3, Hospital Library Planning Data for the
Northeastern Ohio Regional Medical Program, August 1, 1968,
65 p. (PB 179886) '

Mt s me Aty o

Available at $3.00 per copy from Clearinghouse, Springfield,
Virginia 22151, giving accession numbers noted.
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be a ccmponeﬁt of this system. Its function is Lo provide
information as an input to patient care, education and
research, and to ack as a clearinghouse for infarmétion being
exchanged among persons engaged in these basic activities.
Information is defined here in its broadest context and
includes the use of recorded knowledge and audiovisual media,

and it is assumed that the library's contribution to each

of the hospital functions is of fundamental significance,

In addition to acting as an in-house agency for tﬁe
efficient exchange of recorded and audiovisual inf@rmaticg,
the hospital library is assumed to provide the vital link
betvean hospital staff and the rest of the biomedical
communication networkﬁ*;écal, regional, national and world-

H

wide,

This conceptualization of the library's role wiéhin
the hospital and within the pattern of information exchange
of the biomedical community has definite implications for
the development of the library and for the educakbion of its
manpower. It challenges both the archival role of the
library and the traditionél education of librarians. In
order to meet this challenge, and .to provide new éuidelines
for the development of hasPital-libraries and for the
education of appropriate personnel, the interaction of the
various hospitai functions with each other and with the
library were investigated. Thus, the research undertaken

has been concerned not only with library resources, services.

rd
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and manpower, but also with the relationships (both actual

and poteutia;) between the hospital library and the basic

hospital functions of patient care, education and research.*
C. Survey Population

The survey population consisted of all Ohio institutions
meeting the Ohioc Department of Health definition of a
hospital and having a medical library. Instit&tions to ba
included were identified on the basis of records maintained
by the State, and other information obtained through a brief
fixed-alternative qﬁestiannaire directed to each hospital
administrator.

Of the 297 hospitals in Ohio, 227 were found to have
medical libraries meeting at least one of four cfiteri;
based on hospital accreditation, library personnel, and
funding. Of these 227 hospitals, 73 (47%) support at least
one formally organizéd educational program, 107 (56%)
conduct continuing education ﬁr@grams, and 47 (21%) report
research activity.

D. Survey Instruments

Two questionnaires were devised to gather information

‘about the hospital libraries. The Medical Library Question-
naire was directed to the person previously identified by

the hospital administrator as being in charge of the library. P

% For data and detailed analysis, see Report No. 2.
_ y P ,
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Data were solicited relating to library personnel, budget,
resources, and services, and departmental libravies, as well
as to the structure composition and function of the library
committee., An 80% return was achieved. The Medical
Librarian Questionnaire was then directed to each salaried
person identified by the librarian-in-charge as spending
any part of his effort in performing library tasks, sknce
these persons are considered to be the prime potential
audience for any educational program to be created. Of 212
persons, 407 (84 from 71 libraries) returned this quesficn=
naire.,
Classification of Hospital Libraries

Hospital libraries in the survey population were divided
into several classes based on daté relating to manpower., A
classification scheme based upon considerations éf manpowver
was chosen so that the entire population of libraries could
be o?dered on the basis of degréa of activity. It was
assumed that libraries having full-time personnel are more
active, provide more services on a regular'basis, than
libraries having only part-time personnel. Initially the
libraries were divided into two groups: libraries in which
someone was employed to perform library tasks (functional

libraries) and libraries in which administrative and other

staff persommel were nominally responsible for the library,

with no one actually performing library tasks (non-functional

libraries). One hundred and fifty-four libraries (677 of the

9
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total) were classified as functional by this disti nction,
(Figure 1) An active research program within a hospital
appears to exert a stronger influence than do training
programs in determining whether or not that hospital's
libraxy will be functional. Ohio hospitals of all sizes
having both résearch and training programs almost always
have functional libraries.

Functional libraries were then reclassified on the
basis of the number of hours devoted to library work by
1library persomnnel, on the assumption that this criterion
could be used as a éross indicator of the level of library
service, The functional libraries in the survey population

were divided into two groups: Active Functional Libraries

were defined as those receiving 20 or more man-hours of

personnel time per week, and Minimal Functional Libraries

as those receiving less than 20. By this definition, 47
Ohio hospital libraries (31% of the functional libraries
and 217 of the total survey p@éulati@n} were found to be
Active, (Figure 2) Again, the écscccufrence of research
and téaching programs seemed to influence most strongly
the likelihood of a hospital's library being active.™

- III. Results

Data derived from the savefal questionnaires are presented

* Although bed size dlrectly affects both the prababllLty of a
hospital's having educational and research programs and the
likelihood of its having a library, the data cited here were
compiled by bed increments and therefore compare only insti-

tutions of similar size.

10




Figure 1

HOSPITAL LIBRARIES IN OHIO

N = 227

FUNCTIONAL NON-FUNCTIONAL

LIBRARIES LIBRARIES

6 7 % 337%

| o

Definitionss:

l. Functiopal Libraries are considered to be those which
report persons employed to perform library tasks,

2. Non-Functional Libraries are considered to be those which
report administrative persons as being responsible for
the library, but report no persons employed to perform
library -tasks, '

11
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Figure 2

DESCRIPTION OF FUNCTIONAIL LIBRARIES
IN OHIO _
BY HOURS LIBRARIAN SPENDS IN LIBRARY

N = 154
e ——

" MINIMAL FUNCTIONAL ACTIVE FUNCTIONAL

261% 317%

oy ﬁ%ﬁ%é,

UNCLASSIFIED FUNGCTIONAL

Definitions:

1. Active Functional Libraries are characterized by the
librarian reporting 20 or more hours per week perform-
ing library tasks.

2. Minimal Functlgnal Libraries are characterized by the
librarian reporting less than 20 hours per week per-
forming 11brary tasks,

3. Unclassified Funcngnal Libraries are functional libraries
which could not be ass;gned te the active or minimal
groups because of missing data,

12
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below in six major categories: A) Characteristics of library
personnel; B) Budget; C) Library!collections; D) LePartﬁentai
book collections; E) Library services; and F) Library Committees.
A, Characteristics of Library Personnel

1. Education

Of tﬁe 86 librarians=-in-charge who completed this
item 5n the Medical Library Questiommaire only 13 (11%)
hold library degrees at the bachelor's or master's level
wvhile 25 others (20%) thd bachelor s or master's
degrees in fields other than library science. Of these
38 dollege graduates (31% of those reporting), 24

| majored in one of the physical sciences.

Persons with library degrees reported little or no
on—the;jcb training in the hcépital library. Others in-~
éicated that they.were trained by their predecessors,
presumably in "how the work is done here." Tn order of
frequencg the majof subject areas for cﬁ~the=job training
waré:

1. Maintaining the collection

2, taloging

3; General Reference

4; Circulation

5. .Eurchasing materials

Thougﬁ'a small group ‘of librarians have taken advan-
tage of programs designed to up-date their education,

the data showed that the majority of persons providing

.

13
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library service in Ohic hospitals have had no libraxy
education whatsoever, either basic or continuing. The
many workshops sponsored by the Medical Library Associa-
tion, the American Hospital Association and the Cathclic
Hospital Association appear to be atuended mainly by
persons with library dégrees.*

2., Personal and Employment History

Data relating to age, number of years in present
position, and jobs prior to present position by sub=-
jects' educational attainment are summarized in Table 1,
The median age for‘all 84 respondents was approximately
40 years; for persons with bachelor’s and library degrees
it was 34, When these data are taken together with the
average length of time spent in the present position
(5 years) andlthe average number of jobs held during
the past ten years (l.1l), a pattern of stability in
employment emerges. | .

It is interestiﬁg to note éhaé of the 66 respondents
who do not hold library degrees, only 13 reported some
prior employment in liﬁraries; 24 had worked in Medical
Records departments, and 21 had clerical experience. Of
the 18 professionally trained librarians, only 4 reported

any previous work experience in medical libraries. It
s

* A separate study of attendees at the 1968 MIA continuing education
courses has led to the same conclusion. Results of this investi-
gation will be published in the near future, '

14



Table 1

Personal History Data

Age and Job History by Educational Attainment

N = 84
] ] ) 1 Mean | Mean
Levels of Median Number off Number of
Academic Age of Years in | Positions
Achievement Respondents| Current | During
Position | Last 10
) _ Years
High School 38 5% 1.1
Business School or 47 5% 1.1
Vocational Training 5% 1.1
“BA or BS 34 5% 1.1
MA or MS 48 - ———
Library Degree 34 6 1.4
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is clear that most of the persons employed.iﬁ hospital
libraries were not specially trained for this type of
: work, and few had the benefit of relevant library ex-
perience.
3. Library Effort

The ﬁumbgr of hours per week, per person, devoted
to library activities ranged from one hour to 4D,iwith
a mean of 22.* The curve was sharply skewed to the Jow
end of the range, with 457 of the respondents indicating
.less than 10 hours per week devoted to library activi-
ties. All respondents with library degrees were full
time, as were most of those holding bachelor's and master's
degrees in other fields,

Almost 507 of the non-library responsibilities
reported by part-time personnel were in medical records,
and it should be noted that at the present time, educa-
tional preparation for medical records work requires
either a four-year college course leading té a bacca-
laureate degree'in'Medical Record Library Science oxr two
years of college plus a one-year approﬁed hospital course
in Medical Record Library Science.

B. Budget
Information about sources and levels of financial support,

# fThe distinction betweem Active Functional and Mlnlmai Functional
libraries, based on 20 man-hours per week and described above, was

derlved £from these data,

1
b
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especially when combined with personnel data, may be seen
as an indicator of the level of library service as well
as the status of the library within the hospizal
structure, The sources of funds reported by 737 of the
functional libraries in Ohio are shown in Table 2. The
large majorityi(EB%) of these libraries are suppérted
by hospital funds only or by a combination of hoséital
funds and staff dues., Seventy percent of those libraries
with full-time librarians are supported in this manner.
Table 3 summarizes 1966-1967 expenditures (by budget
categories) réported by 83 of the functional libraries
in Ohio, Although these data are incomplete and based on
estimates, they do provide some insight into levels of
funding. As might be expected, libraries having full-
time librarians tend to havé larger budgets than those
with only part-time librarians, regar&less of the source
of funds. However, the conclusion is inescapabie that |
most hospital libraries in Ohio are both under-staffed
and under-funded. Both of these factors exert a very
real influence upon thé level and the nature of library
collections and services, and upon the position of the
librarian within the hospital organization,
C. Library Collections
Collection S£atistics were requested for 1965; 1966,
and 1967, in order to identify a-growth pattern which could

serve as the basis for prediction of collection size and thus

17
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Table 2
Source of Funding for Funcitional
Hospital Libraries in Ohio

N = 123

DISTRIBUTION
SQURCE OF FUNDING - — - ——
Frequency Percent
General Hospital Funds 24 20
only
Staff Dues only 1z 10
Hospital Funds and StafJ 28 23
Dues o
Hospital Funds and 5 4
‘Staff Dues, and Haspita#
Auxiliary
Hospital Funds and : 3 2
Hospital Auxiliary
Funds and "other™
Not Given . | 50 M
TOTAL: 123 100

18
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Table 3

Total Reported Expenditures for

Responding Functional Hospital Libraries, 1966-1967

Total Report-

Average X

7Avé£age Expen-

ed Egpendj_-a Total/N ditures in 7
7 e tures Libraries with
Budget Category . Full-time
. Librarians
o I ] | R ¥ § L
Salaries $415,603,.00 $ 7,992,00 $ 9,410,.00
Books 97,775.00 1,177.00 1,986.00
Journals 107,830.00 1,477.00 2,426.00
Bindings & Collection 36,958.00 672,00 850,00
Maintenance ) '
A-V Materials and 3,751.00 250,00 255,00
Equipment
Membership Fees 3,778.00 105.00 42,00
Interlibrary Loan Fees 310.00 34,94 28,00
Photocopy " 7,772,00 554.00 621,00
Library Supplies '17,036.00 340,00 313,00
Travel _3,300.00 236.00 216.09
TOTAL: $694,113.00 | $ 8,363,00 $15,208.00
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certain financial needs of the future in relation to both
intra-hospital and inter-hospital demands. However, the
data proved insufficient for this purpose,

The data received isf$ummariged in Table 4, Again, the
36 hospitals with full-time librarians account for the
major portion of the holdings in almost every category, the
excéptigns‘being A-V materials and equipment, This finding
seems to indicate that these materials can be acquired,
maintained, and utilized with no Significant investment in
library msnpower, though it says nothing about-A-vV special-
ists who might be employed éisawhere in the hospital.
Departmental Book Collections

The information gathered suggests that departmental
book collections are rafély caardinaée& with, or administered
by, the central library, but that they serve the specialized
and immediate needs of the departments on an informal demand
basis, .

Of the 123 institutions responding to a Yes-No question
concerning the existence of departmental book collections,

58 stated that there were none in their hospitals, A total

of 150 collections were reported; 62% of them in Pathology,

X-ray, Nursing and Research departments, (Figure 3)
" There appears to be no correlation between the occurrence

of degartmeﬁtal collections and hospital bed size, or between

‘the occurrence of departmental collections and the level of

services offered by the central library. It may be asSumed;
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Figure 3
Number of Departmental Libraries in Reporting Hospitals
Departmental Libraries N=150
Hospitals 7 . N= 47 - o
20
15
10
5
0 1 2 3 4 5 6
) DEPARTMENTAL LIBRARIES < - - -
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however, that the nature and use of departmental colléetians
are affeéted by such factors,

Seventeen respondents indicated that central Library
funds were used to support departmental collec;icns; one
reported allocating 10% of its book and jourﬁal funds to
this purpose, The central library handles departmental
book purchases in 30 (46%)'af the hospitals, and maintains
cards for departmental holdings in the central library
catalog in 24 (377).

Library Services
Both services and demands were found to be greater in

libraries having full-time librarians than in those without,

‘The questionnaire listed fourteen library services, and

respondents were asked to indicate whether or not their
libraries offered these services, and to rate tﬁe demand for
eaeh.as Heavy, Mcdergte, or Light. More than half of the
1ibraries.reporting lend books and unbound journals; jus;
under half lend bound journals, |

The demand for loan of books was rated heavy by 40%
of the librarians fepcrting,land for loan of bpund and un-

bound journals by 337. Quick reference service was offered

by 467 of these libraries, but demand for this service was

most often rated moderate. Iﬁteriibrary loan was offered by
44%, but the demand was light, Photocopy service was offered
by 42%, and the demand was moderate. Other services were

offered by less than 40% of the libraries reporting, and

23
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the demand for them was generally rated moderate or’light..

These data appear to indicate a direct relatiénship -
between service and demand, perhaps a circulaf one in which
each generates the other. A few hospitals indicated some
slight demand for services which were not offered. On
the other hand, in many instances demand for services
offered was not great, a fact which suggesés that publicity
about the-library and its sexvices haé not reached large
numbers of hospital personnel, or that certain services are
provided only on request, |

The library pafsonnel were asked to estimate use of
the hospital library ﬁy sixteen categories of hospital
personnel representing various aspects of patient care,
education and research-activitieé. Attending staff, resi-
dents and interns scemed to make the heaviest use of the
libra;y, followed by nursing staff, courtes} staff,
administrative personnel and research personnel., The
ﬁatﬁre of the information demands and needs of these
groups is currently being studied in another phase of
this research,

Thaﬁgh certain activities (such as interlibrary loan)
require the présence of library personnel at some time,
unaided access to the collécticn may also be considered
to be a form ofvlibrary service, Of the 100 functfcnal
lib:éries'repdrting, 32 were open oﬁly with an a;tendant;

and 12 of these had full-time librarians. The number of



hours open per week ranged from 22 to 107, and in many
instances keys were availaﬁle to certain hospital personnel
when the library was officially closed. Two libraries
could be used only if the patron secured a key, but in 24
hospitals the library was open 9 3/4 to 168 hours each
week, part of the time with an attendant (14-88 hours) and
the remainder without. 1In the majority of these cases, too,
keys were required when there was no attendant.
Library Committees

Most hospital library committees were found to be
composed entirely of attending staff physicians, with ne
clear indication that their medical specialties affected-
their selection., Sixteen different specialties were cited,
four--internal medicine, surgery, obstetrics, and pathology
~--more frequently than the others. Half of the librarians
reporting were members of the library committees or attended
their maetings;'howavef, the librarian's role in relation
to the library committee was not clea;. This problem is
being investigated through interviews,‘as are the attitudes
of committee members toward their committee responsiﬁilities,
thé library, and the librarian.

A majority of the librérians reported that they recaived

instru¢tions'fram the library commnittee concerning acquisitions,

circulation, and service policies. However, in view of

other data indicating that the committees tend to meet neither

frequently nor regularly, it is likely that much of the active,
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continuing decision-making £falls to!thé administrator and/cr
the librarian.

Dual responsibility exists in that the hospital 1ibrarian
is responsible to one authority (the committee) in professional
matters and to another (the hospital administration) in
.operationai matteré. Given a strong, positive, and experienced
individual, this situation could serve to enhance the position
of the librarian.

Discussion

Despite the incoﬁplete and tentative nature of the data
reported above, it is possible to gain an empirically-based
insight into the operational situation of these hospital
libraries, 1In the main, this situation is neither happy nor
encouraging--minimum maﬁpower appears to be the complement of
minimum_budgets; collections, and services. Furthermore,
major decisions affecting the library are made by persons having
little insight into the role which the library should play
within the hospital environment, -

Yet it is these same libraries which must constitute the
component nodes of an informatign exchange ﬁetwork._ Regional
Medical programs as well as Regional Medical Library programs
are generating a need for high quality library service, and the
hospital with no library, or with a poor one, will do its

physicians, professional staff and patients a severe disservice.

Although this study was limited to Ohio, there is no

%

reason to believe that this situation is atypical of that existing

in the nation. Therefore, the implications of these data are
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‘of concern to those engaged ;p planning and implementing
medical information systems. Given the conditions described,
aﬁd the fact that plansﬂfor the dissemination of current
information to health sciences personnel are based upon
utilization of regional and national medical information
resources by the persons manning libraries in the nétion's
lhOSpitElS, it i% evident that course offerings must be
designed and implemented to assist hospital librarians in
assuming a more active role both in their own institutions and
in relaticﬁ to regional and national library resources. . %
As a first step in this direction, a course in
Interlibrary Loan procedures has been prepared and is being
offered to several groups of hospital librarians in Ohie :

and neighbofing states.* It is designed to provide basic

rather than continuing education, and its effectiveness will be

measured in terms of before-and-after practice as another

[P

phése of this research project., This course will be followed

by others in several areas relating to hospital library practice.
It seems clear that the potential audienée for such courses

is not now availing itself of existing continuing education

programs, presumably because its need is for basic library

training rather than updating of previous library education.
Its employment history suggests that it is a stable group of
white-collar wovrkers who have the potential for success in .

short courses and the ability to apply new knowledge to their

* The course manual is available on request from the authors,
Q : ' 7 = ,
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.working situations, Thus the employers' investment in these

persons could be expected to yield both immediate and long-range

benefits through improved library services to their hospitals,
to the nation's physicians, and to the many other professional
people engaged in basic hospital functions.

-Future Effort

Emphasis is being placed upon the design, implementation
and development of a series of courses relevant to hospital
library practice, to be offered in conjunction with Regional
Medical Libraries and Regional Medical Programs., 1In addition
to Interlibrary Loan Procedures, several other courses are in
the planning stage.

Since the context of hospital library practice is rapidly
changing and beé@mi;g more complex in nature, a paréilel research
study has cammeQGed to investigate the structural and functicaal
role of the library within the hospital system. Considerable
#rogress has been made in ;he design of an investigation which
will provide a dynamic perspective to the analysis of the inter-
actions between the librafy ané the hospital's patient care,
education and research functions. Of particular interest are
the perception and evaluation by library users of current library
resources aﬁd services; the conception of library users of the
need for various iibrary resources aﬁd services in terms of their
professional roles in the hosPitalg use of the library as con-
trasted to the use of verbal inter-personal cOmmunlcatlan in

obtalnlng 1nformatlon, attitudes toward library resaurces ‘and

[ e e
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services on the part of non-users; and idemtification of

alternative sources of information,

Several hundred persons in Ol.io hospitals (Administrators,

Directors of Medical Education, Chiefs of Medical Staffs,

Directors of Nursing Education), are presently being
intervieved to determine their attitudes and expectations
towards library-based information services. The insights

gained as a result of these interviews will probably be most

useful in the training of hospital iibrafy MANPOWEL ,
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