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the work. reported in The Inform-
a

. k/: PREFACE

v o _ This project is’a: continuation of
' ation Needs, Usage and Attitudes oF Medical Researchers in Australia:
preliminary, investigation, whichiwas the investigators' first report to

" the National Library of -Australia under a research grant held from March
The National Library supported the work reported in

. to September 1974..
this study with a further grant of $4,015 which allowed Eugenia Lovelace
to be employed as a research assistant in the School of Librarianship of
.the'UQ?ver§ity of New:South Wales for the period October 1974 to February
1975 : - ’ ) ' -

" The investigators have in_fhis, as in their earlier study, been
assisted ‘generously by many people - by users .and suppliers-o§ medical

y " . information in Australia and abroad, by their colleagues in the School
and by no.means least, by the staff of the National Library of Australia.

The writers' Hope is that ‘the smggestions embodied in this report
will contribute quidkly to discussion.and experiment 'in the prowision of
mdére effective information services for Australia's. health sciences com-

munity. ! )
) . ! L / . .o P i -
LA . - /‘ : . 4 .

/ Carmel Maguire

L

' : , ‘ Eugenia Lovelace
- <
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'°I  _INTRODUCTION - _— t ‘ T N ,- )35

'ﬁ(iii).Prepare a submission regard1ng a study oﬁ/hospital libraries in

. complete the-first section of the brie

' operatlve users.\

“Australla i

. ated work

'New South Wales and Queensland. Contacts have also!been made with /other -

\) ' - N N

S . [ o ,
'The)brief'for-tﬁis-study was as‘follow : v

s ! v

.(i) : Complete study of all the'MEDLARS users in New South Wales-who

. .had agreed to go-operate in the Prellﬁ;nary Investlgatlon. »add
'_‘these findjrgs to that. 1nvest1gatlon S data and relate them to
" evidence from other rountrles, . . R

.
.

"(iiy Prepare detalled proposals for strategles by which present

MBDL users may make more effective. use ,of the Biomedical in-
formagion Serv1cé evolving at the Natlonal Library of Australia
and ¥ which awareness -of available information services may be

l1ncreased in. the Australlan medlcal communit generally: ) ‘ *

/ B : . i J;

Australia and of the larger medical libraries which mlght act as
regional resource libraries for them,

#
.

Gtnfortunately not feasible to L.
. Serlous lnterruptlons have )
d retrospectlve search data from.

ause of software problems encounter

DLARS II. format. . The 1nvest1gator

In carrying out the 'study, it was

occurred in the output of both SDI
the Australian, MEDLARS data base b
in the- changeover of the files to

- judged that in this perlod the rgactions of MEDLARS users to the service .

could only be prejudiced by the interruptions and delays in receipt of
output, that data collectéd wotld be of. doubtful validity and that it
would be better to save up. fgr later, as_ 1t were, these potent1ally co-"

i " In pursulng items Ai) 'and (iii) in the brief, the inuestigators -
have derived much help fhom the exXperience'.of the Regional Medical Lib-
rary Programs in the Upited States as reported in their publications -
which have been made vailable to us by the Regions and by the National
Library of M§d1c1ne. + These publications are useful not only for the
1nformat10n they contain regarding new services, but also for the inform- .

. ation, conveyed sopetimes obliquely, regarding the problems encountered

in developing med cal library and information services. Helpful and in-
formative coritac¥s have also‘been made in correspondence and in person.

The dangers.cf dttempting. to apply.overseas models to ‘the Australian

s1tuat10n withgut due regard to local conditions are very real Yet the

Un1ted States fxperience in planning and implementing regional nedlcal o
infdormation nétworks offers 'at least a point of departure for the strat-

egies propos in Section III of this report. The fact that not nearly '
enough 1s kngwn .about present conditions, attitudes and resources in '
amply demonstrated in Section II of this report. So is the

act that, ithough embryonic, a good deal of lardgely unco-ordin- -

as been begun by a variety of agenc1es, each attempting to im-~ 2
aspects of’ :the medlcal .information problem whlch most nearly

the1r act1v ties. v }

y
v
1

disturbing

prove thos
impinge o

.

/

In ursuing this finvestigation, dlscuss1ons haVe been held with
the Medical Librarians Broup (Victorian, Branch),and with hospital librar-
ians, unJver51t1 medlca librarians, librarians of professional medical
assocratlons and librarians of health- related government departments/in
.prov1ders of medlcal 1nformat10n, for example, with those operating hos-
p1tal—based drug information services. o T

[
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‘are td be seen as prospecti

J The form of this report is based largely on' the model.

- Thls model is taken from the Winter 1973 issue of Resources whlch is

the newsletter of the Midwest Regional Medical y;brary in the United
States. The Midwest Region reported that they had found the model a

useful framework to assist in the methodical analysis and plannlng of

‘reglonal information services. It is interesting to notice in the

Autumn 1973 issue of Resources the report that while. the National Lib-

rary of Med1c1ne s Review Committee, after its site evaluation visit-in
July 1973,  had noted the strength of the Region in terms of personnel
and collection resources, it had also stated that "Development of an
effective regional administrative plan ... was regarded as essential in
order to realise a greater potential of localised strengths". 'The in-
vestlgators have also found the model useful and suggest a gu1de such

as this could well be used in Australian planning whether ‘at local,’ reg-'
ional or national level.

! X ‘
. R R

A$ has
been said, data collected are incompléte and thus the dlécu551on is in-

tended as a guide to the types of data which should be collected and the
type of questions which should be answered ahd considered in natlonal

istudles. Throughout the report tentative plans are presented and these

Ve pilot projects or experiments that might
‘be implemented lmmedlately in order to assess the feasibility of their

'\1ntroductlon on a'larger scale.

[€)
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The data collected are 1ncomp1ete in geographical coverade,’ in _
depth- of detall and are not strictly comparable among the various librar-
ies. This is partly due to constraints of'tlme and resources undegr'
whlch the investigators operated and partly due to inadequacies in cur-.

rent data-collectlon policies encountered in various organisations. The .

»

analysis of thé present s1tuat10n 1s'thus,'as it were by deflnltlonf in-

~

. adequate. _ ‘ » .

The investigators make no claim that the impressions and data col-
lected fn their'excdrsionS'could bg assembled into a statistically reli-
able pifture of ‘the Australlan~sltuatlon as a whole. They contend how-
ever t’ from these data can be sketched at least the outlines of the
presertvsituation and that ways of filling in the details and the pxior-
1ties for doing so can be suggested.. They also contend that ex§3riencev
elsewhere can be used to point.albeit crudely - somer indications of the
likely effectlveness of ‘alternative strategles in relation to the resour-~
ces they would consyme. ,

, Basic to this itudy is the premise that medical information serv-
ice should ensure acdess to medical 1nformat10n to all the members and
students in all the professions whith make’ up the health .sciences comguun-—

ity.”  To supply the library compdaent -of thls qbjective the following
are needed ‘in Australla. . . .

LR
v - .

(1) health'scﬂ.hce tibraries  in local areas to serve the continuing in-
" formation needs of the local health sciences community;

sciences llbrarles,

V-

(iii) lines .of copmunication and co- operatlon at a state level between
" health sciences libraries and other libraries and information services;

(iv) a communication process among libraries ‘at a state, level and at a
national level and between libraries and other providers of biomed-.
ical information; i . >

e .
(v) a mechanism. to ensuke awareness among users and potentlal users of
~their- information needs and of the services avallable.

. . ¢

In preparinq this report the investigators have ‘used the.gollowing
model: . ‘ " e .
, h
Model for problem-solving and decision making by objectives ‘)

‘Present’ Broblems

condition

_ Optional [Contribution} Cost Fea51b111ty Impact
- : solutions to objectivet—= —willk it ,workl"—i P
= pesired | nres | {wow! |  HIcH
- . |objectivecs ) )

Desired

\. Review / ’

level and / Action
"Objective* : \ control / ,

A\ 7

.
(ii) 1lines of communication and co-operation at a state level ,among health

V..

L}
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@ 1L PRESENT CONDITIONS - Préblems and Causes:

-
Y

(i Background - _ o

. . 7l .
) o As far as the 1nvest1gators can ascertain there ha!beén no syst
’ " atic survey of Australian hospital llbrary resources. However, data’
which have,bgen made available to the investigators frbm a recent. .survey.
. by the Health Commission of New South Wales 1nd1cate that outside’ qf ‘the
- . Sydney metropdlitan area a hospitad llbrary is the excéptlgﬂ rathex then
: " . the rule. . Prior to discussing 1n51ghts gained -from this survey ‘and From
discussions #ith librarians in varlous States,’ it mlght be "halpful. to
- ' bring to mlnd some of the current thlnklng on the role oﬁ the" hospltal
( ' library and on appropriate. standards and ob]ectlves. i

There are, unfortunately, no Australian standards for hospltal
.w:___-ﬂ4~11b£ar&e5. » There' are Australian Special lerary Standards (70) but
none specifically deslgned for’the hospltal library'and the typé of use
pPatterns. llkely to be present. Some beglnnings are being made, such
-as the basié¢ lists of ‘books and journals for small hospital 1ib¥aries .
.+ compiled by the Medical Librariens' Group (Victorian Branch) (45;45).
The investigators feel that a set of realistic, costed,: detailed stand-
ardséuuiob]ectlves perhaps compiled by or carrying the. approval -of the
" Medical Librarians' Group would be of great use in persuading hospltal -
adminis#rators \and others of the need for adequate hospltal libraries.

- It has heen sggd in verse: :
" yeen =Ny \ .
"Since your overriding purpose is’ to-serve your readers' needs,
A set of clear -objectives is a method that succeeds. >
. Thls set of clear objectives should precede your operatlon .
’ And prov1de a very useful tool ‘for self-evaluation." _ "_( /
' (Nermls News,.16 December 1974, p.2) (57)

Due to lack of local material the 1nvestlgators have had’ to lock
~overseas for standards and objectives againstwhich to compare Austral-
ian hospital library fac1llt1es. That the erjvironment of the hOspltal
and of medical practlce is broadly similar ip the United States and in
Australla is 1nd1cated in the following qaotgtlon from Rees and Berger,-

., writing of the US scene. ' : . s
"The rapld‘lnstltutlonallzatlon of medlcal practice, the rise of ' / a
. : " spec1allzatlon, the increasing dependence of physicians. on each

other, on allied personnel and on expensive, specialized equip~-
ment have required that the physician use more extensively the
resources and facilities of the hospital. - The decline in the.
number of genexal practltloners has fostered a team approach to
health care which’ nequlres co-ordination of ‘the phy51c1an, a
_ vhriety of speclalltles -and an ever—1ncreas1ng nunber of allied
/ " health personnel .\. Since no health professional ever learns;
 all there is to know, continuing education is ... ~of major.
' 1mportance within the hospital setting. The rapid growi#h of:
\ o knowledge and the 1ntroductlon of new techniques render previous- .
ly acquired gkills out of date long before the careexr of the .
practitioner is completed. Life-long learning is necessary '
and the hospital is the logical and convenient locale for it ...
The library exists to provide information in support of the
hospital's three major ‘functions: ‘patient care, education and
research." (10 52). o a o '

. The first major survey of profe551onal hospltal libraries in the
. ‘United Statesqwas carried out in 1962 by the American Hospital Association

Tt s-_430)l. They defined a "professronal" library as "a collection of books,
l

~—
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*journals~etc, relating to medlcine, health sclences, and hosp1ta1 operations

‘that could be used by medical and house staff, students and other hospital ‘

personnel®. (30:55) - For the purposes of this report the 1nvestlgators have
accepted thk above as a workable definition thus excluding libraries for
patients, departmental collections available only to limited personnel and
S0 on, from being comprehended in the term "hospital library".

°
-

At the time of the survey there were 5, 44 n-federai, short-term

" hospitals registered by the American Hospitals A soclation. - Of these"

a disproportionate random sample* of 724 hospitals was surveyed and the

da so obtained were then used to estimate the characteristics of the

5,444 registered hospitals. Not ‘unsurprisingly hospital bed capacity

wag the major correlate of library-size: data were also categorized accord-
ing to geographic region.but "it was found that the greatest differences

- were not. egional but “rather among hospltals of the various sizes".(30:55)

Table. 1 Yelow showq the. pstlmated number of hospitals with and without lib~

raries groupedﬁaccordlng to hospital 51ze (30. 56)

/

. . ¢

ft‘ZII hospitals with ™ hospitals without
_ -] libraries. s pa libraries
g} 4'- CedllITUIIIIIIIIILIILLS
| tofa” feliiiiiiiiile2iIllii ALY 5,444 °
Hospitals [7::;:1:iii(58. 6%)122211&1122 - hospitals
. B e e b s T

Under N - 13 DA SN  &, FRE 3,479
100 beds 111132(41 1e)ioiilll ﬁ\ “ ) . hospitals

: ® ® ¢ 2 ® 0 ae 20 a0 .o nnnnn \\j— y . .

. ] .
100~399 Q-E:TI::I:Z:::f::::::'fSSS:ZiI::ZZ:::Z:IZI::f o 1,759
beds ROREDIMAEO OO 1:1: 11D M B * hospitals
~:I:IIZZfZ::Z:ZZZI:IIZZIIZ::Z:::::ZZ::IIZZ: e -
400 beds ZZZZIIIZ1222512223232220621ZIZI..ZZI:ZIZZ:IZ:TZ: 06
and over, PRSP ASEid 6 1s o1 o1 ) NS B “hospitals
.-.o-o-oooooo--o..o..ooo.oo.-s.o..:oooooo;-oo-o- \ °
- VAL
TABLE 'l Projected number of hospitals-with'professional libraries
(
: ‘ o - SR .

It was found that the average hospital library'held.SGI ¥oqksr
* ie, the sample was selected‘to contaln & greater proportloq of

larqer hospltalq. R . _ . -

& . 9
-r . - ‘ 2’ - ~
¢ - -*



. i
‘libraries in hospitals with fewer than 100 beds held an average of 158; lib—f
raries 'in hospitals with more than 400 beds jeld an average of 2,657 !
books. On an average it was !found that there:.was slightly less than one-
third of a full-time employee ,and not quite One part-tlme employee per 1
- ,- hospital library. The conclusion of the survey ‘'was "that vast improve~-
S ments in holdings, staff and services must be achieved".(30:57) . .
The 197Y Accreditation Manual of the J01nt Commission on Accredi-
‘ . tation of Hospitals requires that “lerary services shall be made available
"~ to the medical and hospital staff Thére shall be books, periodlcals
and other materials appropriate to meet their needs".(37:131). The inter-
pretation accompanying this standard llsts a minimum of three services that

should be provided, 0 gly. ) -

- Y
"Reference service. The. abilxt\ to suggest’ references and

!
‘sources of information,- as well as the ability to find facts . C d R
- within a reasonable pgriod of time. o

. v -

D0cument delivery service. The ability - to-respond to i

reasonable request, either to produce published matter f;Bm’ - »

‘ the library's own collection or to acquire it from source ;

~ . ‘libraries. Pfocedurés should be developed for lending lib-

’ rary materials, for accurately controlling loans and for fil-
ling photo~reproduction requests

_ Audiovisual service. The ability to provide audiovisual /
- ‘ material.and equipment."(37:131) '
: Standards are not given for collection size, seating spate and so- l
on: the emphasis is on service which "should be actlve, dynamlc and cap—t'
able". (37:131) \ . :
More detailed standards are ‘available from various sources. For, '
example, The Library Association states for the United Kingdom that whllst'
* the ‘size of the collection will depend partly on the size of thgﬁhospital‘
and the proximity of other medical libraries, yet "Whate«er the €ize of 1 |
the hospital, certain basic library needs exist". (41: 12) The‘hssoclatlbn
recommends that "at least 250 [?eriodicals] should be taken in ‘regional-
libraries and 50-100 in district general hospitals".(41:12) ¢ . '
s | ’ i
\ Some’ of the Reglonal Medical Programs--im the,United States have
produced quite detailed standards: for example, the recommended standar&s 6%
set by the Connecticut Regional Med1cal Programﬁ'1970 are presented in
Table 2 below. (20 21) . L

4
N J
4 - ’ . ? - i

-~
v

u

- Up to 200-400 _ [400-60 Over L
- Size of hospital 200 beds " beds beds 600 beds
S Book collection "100 300 | soo - 600
» o , |
? . | annual book additions| 30 50 80 100 !
" ‘Current journal ) j
subscriptions \30 €0 . 100 - 150 |
; -
’ Seatlng &bn percent of total hospital staff E
.o lerany Staff 1/2(20 hours 1 full-time] 1 prof'l| 2 libr's !
per week) employee, | "1libr'n,| 1l clerk. !
* ] . emplovee 1/2 clerk 1 clerk
[t L ¥ N - -t ] IO BN
o TABLE 2. Conneéticut Pegional Medical Program-Yospital library stancaris
\ , ——

.

. 10

’
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. ab’-". . . - Theré are also many core lJ.sts of monogra-phs and journals avaJ.l-
: able as a guide bo collectron,51ze and tq. collection bulldlhg. _ (see °
- . for example, 8, 12, 16 26}'45“‘?6*‘53 74). '

» The 1nvestlgators are not suggesting 'that rigid standards ‘should
‘ber, set' for the number of‘honographs and - journals per hqspltal bed, nor .
that these should be solected‘from a given list of titles. Swinscbw(75)

. ' ,has summarlzed excellently the @angers” irherent in such an approach and
' o empha51zed ‘the need to" cxgate a collectlon tailored to the speclflc Ln-
: _ formation: reeds of the h p&tal the extent of auallabillty of- materia
N <o Tin ea511y acce551b1e llbrarles and the hospital budgét. AR
' ThlS is not £ say,_howeyer, that formally enunc1ated standards ; //f?
+ , and ob]ectlves have no value as guidellnes agalnst which to mdasure the '
 adequacy of - llbrary,fac1llt1es. “For example, a New South Wales base
- hospital with 216 beds’ reported to the New-South wales Health Commission
:Survey that it 'had a llbrary of 130 monographs ‘and.- 6+ current’ ]ournal
. ’ titles and it named the British Medical*Jourral as its other source of
oo medical information. -This’ hospital. has obv1ously not developed its 1ib-
rary facilities against any realistic perspectlve of” the range of naterials
‘e * - and services a: llbrary~1n such an env1ronment»could or should offer.

. > -
L2 . . N . .

The aspects of medical information facili ies 1nvestlgated in New
South Wales, Queensland and Victoria are report€d below.

{(ii) Medical Information FacLlities: 'New South Wales o , \
s There is a v#riety of sources of medical 1nformatlon in’ New South
’ Wales. The unlversf%y medical llbrarleb dlrectly serve the educatlonal ;
and research requirements of the medical Schools,'lndlrectly ‘they serve o
. . the cont1nu1ng education and research needs of medlcal practitlonexs and.
kg . others “in varlous environments. The Biomedical lerary 6f the University
oftkﬂvSouth Wales holds approximately 15,000 monographs and ‘1,500 current
" journal titles; the Medical Library of the University.of Sydney holds
It ) approximate¢ly 61,186 bound volumes and 1,784 current ]ournai tltles.
Allied with these two libraries are the libraries af the affiliated teach- "~ «
ing hospitals, Some of thesé have quite extensive collections. .For ex-.

, ample, Sydney Hospital (493 beds), affiliated with the‘University.of Syd- .+
ney, holds approximately 6,000 monographs and 425 current journal titles,
as well as possessing &' collection of approximately 200 sound tapes.

_ Others of the affiliated hospitals are/relatlvely small. For" exanplef

'; . the Womens' Hospital, Crown Street (292 beds), holds approx1mately 350+

- - 400 monographs and 30 current journal titles.”

" 3

. Other 1nformatxon . :urces centred in or affiliated with unlverSLtie§
. - include serv1ces prov1dec ‘-by the Post-Graduate Commlttees in Med1c1ne.

L. . <, %, For example, from '€hd University of Sydney there is the Post-Graduate
- Committee's Ausio-Visual Newsletter, radio broadcasts, and the Coppleston

y . ' Postgraduate Medical Institute's "Landlinimyetwdrk". . -

' L *The libraries of the professional bodies, such as the Australian
Medical Associdtion Library (Sydney), provide another source of inform-
ation. Dlrectly these prov1de a service to their ‘members;. Lndlrectly,

_ however, through the 1nter—llbrary loan network they serv1ce a’ much -

'y wider community. ‘ ’

uospltal llbrarlco are generally the responsibility of their res-
pectlve hospital boards. Some exceptions are the . libraries in affiliated
teachlng hospitals wkich are Dartly funded through Universities Comm1551on

e" : ' ) o .
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‘.” . . (formerly Australian Universities Commlsslon) grants, and’the llbrarles"‘“MQF“
in psychiatrlc hospitals which are- the direct. responslblllty of the * L
* 'Health Commission of New Soyth Wales. The‘Commiss1on s.Library circu--
 lates its Acce351on List to‘all hosgltals and ptrovides an inter-library
loan service i£,1t is- requested ‘Therd, are’also a few; repatrlatlon angd-
rehablgltatlon hospitals’ whlchware the %esponslbxlxty bf Federal agenc1es.

:,""-&
fﬂ - : The hospltal based 1nformat10n serv;ces are another sourée«of 1nform-ﬂ. )
atlon.< For example, the Polson Informatron Centre ah the Royal Alexa?:ra .

<. Hospital for Children and the Riverina Reglonal Hosp;tal Pharmacy lnf e

“ ation Service.

' The Federal Department of Helalth is also'a.$qﬁrce of information'

: providing publications such as Pharmaceutical Bené%its (a list of drugs :

. which may be preseribed under the NatLonal Héa%thﬂScheme). The Depart-
ment .is also said to be plannlng to complle and publish drug profiles

for the use ef pharmac1sts and prescribing doctors. - . ' L

Theoretically, there is also .access to natlonal rgsources™ria the
inter-library loan network. Thare is, again thedretically, atcess. to tha
'resources'of ANSTEL. There is 'fee-paying access to the physical collection _
e y through the ‘recently introduced photo-copying token system, and free access -
to the' bibliographical data contained in computerized data bases, such
as MEDLARS and BA ‘Previews. In a.separate category there are the 1nform—
ation services of the pharmaceutlcal 1ndustry. : .. . ‘
. 1
Among these varlous sources of 1nformatlon there appears.to be no .
, . formal co-ordination or llnes of communlcatlon. "Most importantly there :is
no, centraf polnt from where” the\potentlal user can be alerted to the multi- o
p11c1ty of Sources avallable. Some random examples may ‘be the most effect- - °
.. ive way tb-bring out the problems of "accessibility and awareness with which
the present conditions in New South Wales are beset.

L A

8]

There 4’s no‘union catalgoue of library holdlngs., There are no att-

i npts to co-ordinate binding schedules. '~ A survey conducted.by ‘the in-

v L . vest1gators(43)1nd1cates that many university affiliated medical pra&- a
»i _ C titioners are unaware of the services provided by. the Rost-graduate Com-
T : m1tteesr theusurvey also indicates almost total ignorance.by potentlal
. . users of the Natlonal Library services which are now channelled through
ANSTEL. Inter- llbrary loan transactions between the Australlan Medical
Association lerary (sydney) and the Biomedical Library of the UnlverSLty
of New South Wales are conducted on an item by jtem basis with the AMA . .t
Library charglng for’ photocopying ahd the Biomedical Library prov1d1nq a
, free service. Of the 200 hospitals and health- related organizatfbns in-
ﬁ - New South Wales only '48 indicated that they, utillzed the inter- llbrary
i ‘ loan network in resporise to the question, "Do you have ready access to any
1
{
|

i

w

other ssource of medical books, -journals and information?" I1f one excludes
organlzatlons in the- Sydney metropolltan area the number drops to 16 out of Co.
137.. RN . . S o e
- To turn spec1f1cally now to hospltal llbrarles an analysis of the
data derived from the suryey conducted by the_Health Cormission of New,
South Wales ‘indicates not only lack of awareness of:other sources of in- ..
, formation, but also lack of adequate collections Glocally ‘and espec1ally
the lack of tralned staff. . R o N e,

- New South VWales Health'Commiesion Survey: A total of 200 organlzatlors
vere represented:’ 1n the survey data analyzed by the 1nvest1gators utilizing

the programmes 1n SPSS: Statistical Package for the Sog;al Sc1en s,on the
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. University of New South Wales' IBM 360/50 computer. The da{ta were /
made available to the 1nvestlgators by Mr D Hunt, the lerarlan of the
New South Wales Health Comm1551on, from a survey conducted in Dagember
- 1974. .- “*Ouestiomnaires were received by hospitédls, by Reglonal Offlices
of the Comm1551on*and by one medical school llnrary in New South ¥ales. -

N .

‘ Not all'respondents completed all items and some»ltems e11c1ted am-
biguous responses. Thus, in discussing survey results:reference will
be made to the number of instances repported, rather than percentages

- - when there is,}ess them, a 100% unambiguous response rate. Only items
' that ellcxted reaningful responses on toplcs within the scope of thls
report are discussed.. . L. N

. . -
_, ) - . v .

. . . : {
Of the 200 organizations 70 (35%) did not hold any medical books

] . and 97. (48.5%) did not receive any current journal titles. = Only 59
- ' responcensg had a separate room set aside as a library: 140 did not
have a sep - room. To the question, "Do you have :an officer in

charge of ydhr nedical library?", only 46 (23%) replied "Yes": of
these only 15 (7.5%) reported having a full-time pers¢n in charge.

The size of collectiont is presented in Table 3 below. '

v

No. of . No. of R No. of ‘ No. of
Monographs Respondents Journal Titles Respondents
-0 \ 70 ., o .97
1- 25 44 *1- 25 71
i 26- 49 ) 8 ' 26- 49 6
‘ 50~ 99 16 : 50- 99 . - e 13
100-199 20 4 " 100-199 - |. 6 .
. 200-299 (- 2005299 0 '
. ,’ . . .
T : ®300-499 - 10 ) " 300-499 5
500-999 13 500-999 ' 1
- . ; . - 2 .
1,000+ 10, 1,000+ 1 )
TOTAL . 200 200 e
TABLE 3 Number of regpondents according to ‘collection size y
[} i . . )’: N
. The m: _ for both monographs and journals is zero items and the median
1-25.. as. '+ The smallness’ of the collections is self-evilent.
. Cnllection.size in igslation is not veéry. meaningful and so the in-
. ’ . - vestigators attempted, to correlate this with bed capaqfty. This was not
a question on the questionnaire and statistics on hed capacity were ob-
tetnnd from the 1973.Au stralian and New Zealand Hospitals and Health
. 4 ' Services Yearbook.( 4) Some respondents were anonymous thus it was-.not
' possible to corrclate this data for all the hosp als that indicated
" a.collection size. For soma respondents, namely the Regional Officen of

‘the Commission and the one meédical school library, bed capacity is clearly
not applicable. Correlatiops were finally obtained for 168 hospitals and
-‘the )results are presented in the scattergrams shown on pages 10 and 11..

* Of which there is one for each of, the ‘health service regions inte
which tiew South Walces is divided.

LxS

. 'l
I' !
. L]




Bed '+ Mo of — — —_—
Capacity  hospitals | | | | o | ‘
‘ ‘(" . | B - N | | {f

1000+ )

. .

[ ¥ ' . , . ) L

' - ‘4 : ‘ : ‘ ’ ' : ¥
f

500-999 7 ;(~,) - N I . - '/
¢ | ‘ ’ .

300-499 9 | , N N R N IR PR

 Bed capacity

of hospitals

w29 1 1. S IR PR O O |
L | -] ] | ' in relatjon

=

k ::: ::: . ::: vor [oeend o . | 1ok ] to holdings

100-199 i N .
of monographs :

, R N R o ' Scattergran 1
50‘99 ‘ 35 . ll‘ll ve ‘ l. ‘ . ' '

o SR |
w9 2 e L] : | | .
e L] ‘ . \ i ‘ | |

1-25 25

| 1
\ “ \ * I

{ “ S0 % 50 W0 W0 0 40 0 60 70 G0 %0 1000+ Ko of sonogrephs

@ T % 8 B .7 4 6 & 33 0.1 1 Noof hospitaly




1000

\

. Bed

Capacity’ hospitals

500-999

" 30499

' .

- 200-299

100-199

i

»

’
!

»

No. of °

9.

e

e

&

30-99

L

R .

.0

160

- 100

150

200
0

3

W0 40 S0+ o, of Joumil

(

./ ,
- ‘X ! '
‘e
" Y ' ‘ ] :
W ' /
, " [ " X [ ’ ) s )
. Bed capacity
i L - of hospitals .
e (XXX " " " . | y
' ' \ | in relation
. 'l ’ . ,
1 ; '
1oy ll‘lll el v " o "'; ‘ tthldlnqs '
, S B
vt d (AR NN e A ‘ : ‘
- of journal
L \ ‘ titles H
n.uu \IOIOI ] [] o ' ¢
SXYTER RETEY \ Scattergram 2
1N : f ‘ ‘ .
o ’ ’
eeabey T
\\\ ]
e e | - |
n;nnn \\
reranee \\ L .
4 h
ATEREN * v\\ N .
uuu; 1Y ' \\ I b
IEXRENY] V' " ) " f ( .
:“ ! '\‘\ ' 4 ' .
] ;, \ l-,‘
50 TS

2 0 Mo, of hospital



. N N R ! ' 7 vTv o
. . . > ‘ . ‘ / ) “ 1) 12 c.
. Table 3 gives an indicatiion of the limited size of most collections

B and the scattergrams reveal that this shortage of phblﬁsbed resources 1s .
v not restricted to small hospitals. For exanple, of the 4l$hoqp1tals
with betweén 100-199 beds, 10 do not take any current 3ournal titles;
11 receive between 1-5 titles and 12 between 6-~10 titles. What also
becomes appzrent is that even though there is a broad p031t1ve correl—
. ation between bed capacity and collection size, there is also a consider-
. able degree of scatter.l For example, 4 hosp1tals ‘with between 100—199
beds receive over 25 ‘current Journal titles, whereas 10 hospltals with
between 200-299 beds receive’ unde' 25 journals. Ore hospital with over
1000 beds receives 80 current Journal t1tles and ‘one hospltal with between
200-299 beds receives over 100 Journals. *One 50-99 bed hospltal has
over 600 monographs and yet of the two hospitals with over 1000 beds one N
hcﬁds 180 and the other 550 monographs.. '

* ¢

V . 65% of the] respondents reported some monograph holdlngs, yet only
VAR 7.5% had a full-time person in charge of the collection and only 29.5%
had a collection housed in a separate room. ‘Thus, regardiess of the *
quality and.quan 1ty of the collectlons, service and accesslblllty appear-
to be such that in the majorlty of cases it might be more appropriate
D . to refer to the presence of a ‘collection of materials in the hospltal, : )
‘ than of a hospital llbrary service. : R ot
| . . ‘ . ) .
| , . That the paucity of llbrary.facilities is nof due to the lack of
‘ need for information becomes apphrent from an‘analysis of other items
i "\ - on the questionnaire. 145 respondents 1nd1cated that they would like
"better access to reference books, Journals “and medical information
1.' ." generally"; 132 did not Jfeel that they had "ready access" to such
' information sourtus, . . .
}v It also becomes apparent, however, that a library service is not
always seen as prov1d1ng access to information. _In reply to the
question "If youj do not. have a librarian do you feel that you need one"
¥ " 135 replied "No"} and only 34'rep11ed "Yes" Of the l45‘réspondents
| pwho indicated a desire for ‘better access. to information 87.indicated .
! trat they did not-: feel that they nteded a llbrarlan and 42 that they .
: did not need a jlbrary. : :

0 ’ Apparently little access to 1nformatlon is gained by hospitals C

from non-library sodrces. Asked "Do you have ready access to any
other source of medical books, journals and information", 93 indicated

" that they believed they did not have ready access. - Only 11 dndicated

-.that they believed they had ready access to information and did not
feel the need for better access. 61 gave an unqualified "Yes" to the
questjon and 5@ of them named the source or sources of their information.
Analy51s of these sources reveals that in some cases there 1s a discon-
certlngly low estimation of what constltutes "ready access" to sources

, of medical information. :

I >
1

For example, in one' region three hospitals named thelrlsources
of information: two of these named as their source a base hEspltal

library of 200 monographs 10 current journal titles and ng brary g

staff; the third named the Medical “Journal of Australia.’  another.
region two sources wera,named éne, by a base hospital, was the ‘
British Medical Journal, the other was an_individual medical pract- .
itioner. ' In another region out of four named sources two referred N

to a hospital library consisting of 12 current journal titles with an

. . » : i .
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. Honerary Medical Officer acting as part-time librarian; the third
respondent named one of the two hospltals above, and the reply from
the fourth is quoted below: ‘ _ , .

~

-
’

"Doctors library. "We'are only a SmaIi'hospital and our
local doctor has his own library and medical books. We.- -
have a medigal book which gives staff the instruments
required for an operation, this enables them to set theatre
up for ‘any operations which have notebeen carried out before."
a . ‘ L . -
T . The further. removed from large medical library facilities and
’ the smaller’its own collegtiqn the less-likely is the organization
— _to tap the resources of larger collections. 6 This is demonstrated
by looking at the numher and type of gources named by organizations
s ' ;E/the Metropolitan'Region and by organizations in the rural regions.
RPN paucity of colledtlonS/ln rural regions is well demonstrated by
tHe fact that in three such regions the. largest Journal collection
is 10, titles. All the eyanpleg in the preceding paragraph are from B

rural, regions.’ e -
\ - ' Of the 63 organizations in the Metropolltan Reglon which
) responded to the survey, 35 named other sources of information and.
it is interesting to see where the other sources are located The

Medical Library of/the University of Sydney, is named by 13 organiz-

ations; the Australlan Medical Association Library by 9; the Bio--
. medical Library. of the-University of New South Wales by 7. Othey

sources 1nc1ude other metropolitan: hospltal libraries and the inter-
library loan netwo;ﬁ//m : . . o

Not only did more metropolitan organizations name sources, but
also each organization named more sources: 6 organizations referred.
to the 1nter—11brary loan network in geregxal; 9 named one source;

. 11 named two sources; 8 named three sources; amd 2 named more than

. ‘ “three sources. 'In six non-metropolitan regions no organization named
s . more-than one source of information; in three regions only one organ-
oo : ization in edch named niore than one source; in only one region did

‘ - three organizations name more than one source. This pattern of
intensive use of other sources by metropolitan organizations and
significantly less use by rural organizations’'has implications for
effective improvements in the inter-library loan netw?rk.

o ' Another interesting insight gained from the survey data was that
' . MEDLARS was only named three times as a source of infoymation: .by one
C B hospital in the Metropolitan Reglon and by two hospitals.in rural
2 regions.' -
P ) [ » . . . ‘
! J To' summarize, the survey data suggests that outsidet of the
Sydney Metropolitan Area .a hospital-<library will be a small collection,
with no full-time st..ff, providing little access to the resourcesof
iérger‘medical libraxrics. At'the same time most hemspitals have
expressed ‘a wish for better access te_sources of ipformation: It may
bé ventured then that, vfiie the survey indicates that medical inform-

- 3

. ation services in New South Wales hrspitals are seriously under- P e
' " develpped, it also indicates at least an awareness among most of them
a— (and in the Health Commicinn) that their information needs are not

e being met.
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(iii) Medical information Facilities: Queensland '

The results of the investigators' attempts to acquire a broad
picture of medical information facilities in Queensland are set out
below. The general range and scope of information sources are 4
‘similar to those in New South Wales (see pages 7-8 above). * Data
_collected in Queensland suggest that a survey similar to that of the
New South Wales Health Commission discussed abgve would yield a highly
comparablevpicture of-hospital' libraries as regards inadequacy of
collections and lack of staff.

4

. _ " imately 000 monographs and 2 journal titles centrally, with some
" scattered collections, such as those on child welfare and Aboriginal
~ health, housed elsewhere. . There is unfortunately no union catalogue.
- Staff consist of two qualified librarians and two clerical assistants.
There is no statistical data on hospital library holdings or on inter-
; library loan transactions. The library will provide the inter-library -
- loan service if it is requested by a hospital library. The Australian
Medical Association Library (Brisbane) offers a photocopyihg_service to
rural medical practitioners: this consists of supplying a Yhotocopy of
‘a cited item whén it is requested. There is no mechanism to advertize
this service to the estimated 700 or so practitioners who as members of
the A.M.A. are entitled to use the serv1ée., The Library holds approx-
imately 9,500-10,000 monographs and subécrlbes to 125 current journal
C® - titles. There is one full-time unqgéllfled person to-provide se€rvice,
- Again there is no statistical data ﬁh the number of photocoples ent
. .and- of 1nter—11brary loan transactlons, or on the type of 1temsr at
. are requested and sqon. . — S :

@¥§'Queensland State Health Department Library holds apprakf .

Statistical data, such as the number of reference queries handled,
~can often be meaniﬁgless or even misleading without careful 1nterpret—
ation. - However, a quantitative picture of its main operations is
essential to the effective management of any library. Unaware of

- the proportion of actual to potential users, unable to define the scope
of the services it now provides and to. dnrlve any indeéx of uéer satis-
SO faction let alone user needs, a library cannot provide an 1nformat10n
3 service responsive to its clients. These remarksf-are not meant as
criticism of the present staff of any of the\pedi 1l libraries visited.
A glance at the Connecticut standards (see page 6flabove) indicates that
“in the Australian medical 1ibrary~eﬁvironment staff in propbrﬁion to
" holdings is grossly inadequate. For a’ library of 600 monogrqphs and
150 journal titles the Connecticut.standards recommend two librarians
] . and one clerk. In one instance here we have a collection of 9,500~
' 10,000 monographs and 125 journal titles serviced by one’ unquallfiéa
person. Consequently, it is not. surpr}91ng that that person 91mply
does not have the time to collect data oh present use, plan collectlon

building and weeding, advertise 11brary service to pétentlal users and .
SO on.

Inadequate staffing was found also in the teaching hospitals
affiliated .with the University of Queensland. For example, one.
hospital with approximately 9,000 mpnographs has one librarian, one
liprary assistant and the services of part-time casuals,, another
with approximately 4,000 monographs has a staff of one unqualified ’
 person. One of the affiliated teaching hospitals has no library at
all. . :

e 20 o
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Apart from the appatent lack of staffing there is also the
problem of the ‘adequacy of collections. Figures giving the size
of library holdings are not verf meaningful without associated data
on ‘the use.of the codlection. Similarly, figures for inter- library
loan transactions, though useful for proViding a broad picture of
the supply and demqu pattern between libraries, do not give much
guidance unless onesknows which titles are being requested. @As far
as can be ascertained such negessary information is not being regular—
ly compiled "._‘_ . _'4 _ Ty, <
The University of Queensland Library has however compiled
statistics on’all its inter-library loans and borrow1ngs between .
15 March 1971 and 15 June 1971, and these were kindlylmade available
to the investigators by Mx./S. Routh, Acting Deputy Librarian.
These figures show that the subject area in which lo&ins were most. often
requested by other. Brisbane libraries was the medical sc1ences.
They accounted for a total of 409 loams. “VThe next: largest category ’
was engineering with 190 loans, followed gy antﬁropoloby and bio-

-

- logical sciences with 180 loans, then agriculture and veterinary
-scdence with 101 loans. ' All other subject groups accounted for

fewer than 100 loans each. Of the“1572- loans made. by the University’
to other Brisbane libraries in that. peripd\of three months in 1971,
353 were to health-related organizations. It seéms that an examin-
ation of the adequacy of presgnt collections in’ the ‘health sciences
in Queensland is already overdue. . o ;J

4 e .

A look at total 1nter-library loan figures for that period
can give a broad picture of supply and demand patterns, .Table 4
has been compiled from the figures supplied'.- f.f_ gyt

J
\’ . . oo o e :
’ Borrowed by the University Lent.byéthe-ﬁniversity
* of Queensland Library. . of Queensland Library .
Erom other Brisbame , - ' To other Brisbane™ ™. - " [
libraries 307 | libraries o 1572
(" - . L L )
From other*Queensland~ To_other Queensland \ (~
librar}es T I libraries _ = . 734
From other Australian . To cher Australian . ]
libraries - 1087° ‘ libraries ' ke 587 B
Other a ' 112 .’iOther -u(l_ v 92
‘ o o . S e
TOTAL . 1526 TOTAL » 2985 .
. . — R

TABLE 4 Inter-ltbrary loans to and from the University ‘'of Quecensland
Library, 15 March - 15 June 1971

The total figures'%howtgﬂat the UnjLersity of Queensland Librgry
lent far more than it borfowed’) but the breakdown ‘shows that was only.
true within Queensland. The disparity between the University's
borrowing and lending is most noticeable in the figures for libraries

- outside of the Brisbane area. Here one university and two colleges

%
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of advanced education accounted for the bulk of those loans. Within
the Brisbape area the Uniyersity also lent far more than it’borrowed._ -
In fact it’appeared to be acting as a regional resource library ° o
although, of course, it was not being funded for doing so.

Outside of the Queensland area the situation was reversed and
the.Univer51ty Library was a heavier borrower than a lenders other:

© university libraries and the National Library of Australia were the_

'.example, the practitioner wh

‘ ‘serviice would assist them gr

.need to consult the literatj

major sources. .
~

-

As previously mentioned unless the tles and the time—span
involved are known information .cannot be extrapoclated fxom inter-

'liblery loan statistics concerning the adeguacy of collections.

However, inBormal conversation with librarians in the Brisbane area
revealed that in some cases.current journals were sent .on a lengthy
circulation route to members of the’ organizatlon.- .Phe ence .of

the material from the 1liBrary Was.pot felt to be an inco ience/
inter-library, loaﬂ request would be ‘promptly met b\ the

: inversi y Library.- It is open ‘to debate whether this zs a valid-

use of the inter-=library loan network. It also became apparent in‘ - -
conversation that the choice of source to which an inter-library

loan is directed is a very zan om, personal decision. This topic: i
has already been systematicall served (39) and will not be elab-
orated upon here.. - : : : ‘ :

New'South’wales-and Queensland

None., of the health sciences libraries which have been discussed
actively offer thelr services.- They rather adopt a passive role of
fulfilling service requestsr#f they are received.. The -extent to
which potential users will request library and informition services
is largely determined by the extent to which they are. aware of the
amount of existing 1nformaﬁitn and of how it can be accessed. For

: is unaware that an adverse reaction
has been reported for a partjcular drug, and who is unaware of the

~ various indexes and abstfacq that contain-references to such Yeports,

is unlikely to consult the literature as a check on.his prescribing
behaviour. . . -’

No doubt.there are m ~individuals who are frustrated in their
attempts to acquire published literature and a more active library
datly. There is however, akso the
ess amongst potential usexrs that they
e, and that there exist many services
ose parts of ir relevant to then.
dould ascertain !n neither, New South -
any systemaklc attempt to do this.

problem of creating an awaray
to help them gain access to |
ds far as the linvestigators
Wales nor Queensland is tnev

‘ATl the university me
for their readers in the us
ical aids available. At p
not integrated as a requisit
librarians are thus inevit
obtain student interes: and

cal_libraries provide some education

of medical libraries and the bibliodgraph-

sent such instxuction is sporadic and

part of the academic course. The

y at a disadvantage in the battle to
oncentration.

Another significant prgblem is that such courses are naturally
carried out within a study environment. Learning obtained there
will not automatically flow on to the working environment, especially
not if the working environment is a hospital with no bibliographical
aids and a rudimentary joyrnal collection. The user must be made
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areé of his continuing 1nforma€1on needs in his worklng envrronment

a d the access to the sources to satisfy those needs must be available

@ - . _ | 17

n the working environment. ', ~ , ) . S~
"(iv) Medical Information Facilities® Victoria . 'Li *
R . . - -
Agalnst the background of t;é present situation in New South -
‘Wales and Queensland it is interesting to look at some recent develop~- .
L ments in Victoria which have' occurred largely a a result of the
,'“ voluntary Initiative .and co—operatlon exercised y members of the
' Medical’ lerarrans' Group LY1ctor1an Branch) . o
- : ’ - * ¢ —tiy
The Victorian hospital system is, like the New South Wale*\v -
system, based on regional divisions.. In Victoria however these

number bnly six sectors. The Victorian Librarsy Network sudgested
by Jacqueline Baillie (5) would be based on these regional divisions.
Small hospital libraries in each sector would be affiliated to.one of
. “six large urban hospital .libraries. ‘It is ftom the library of the
' appropriate urban hospital that "the smaller country hospital 11brary
could receive easily ontainable inter~library loans as well as other
. - assistance and, advice" (5:1)

i o

o In turn the large urban hospital ‘library would turn for assist- ‘
' ance to the libraries of the universi&y me@1cal schools. Geographical
location and teachlng affiliation would be at least two factors to
consider in determining “from which llbrary the urban hospital library
would seek a551stance.

. -The size and -function of small hosnltal llbrarles are perhaps
- made more meaningful when placed in perspective against the size of
the hospital it might service. In 1972 of 111 non—metropolltan
hospitals in Victoria 90 had fewer than 100 beds, 13 between 100~199 ;
beds, 7 between 200~299 beds, only 1 over 300 beds and none over 400
beds. (4) The small hospital library is envisaged, according to the
proposed Victorian Library Network, as having a small collection of
core books and journals, as well as such material necessary to support
any fields in which the hospital may specialize. The rationale behind:
and the criteria for establishing core collections are 1nteresting and
will be, discussed in followlng sections. ° The Medical Librarians®
"\ ' Group (Victorian Branch) has already complled such lists (45;46) and
%they appear to be realistic in terms of the number,of titles and costs
involved. For example, books recommended for first purchase number-
only 41 titles and are estimated to cost approximately $375~-$400;
" the total basic book list contains 134 titles and the list of basic
Jjournals contains 86 titles.

-

. , | R
Jacqueline Baillie makes the point that partioipation in a
regional network is impgrtant precisely because the "average country
. _ hospital library will probably always be a small one" (5:]) and thus
it is essential to have access to larger collections. This access gﬁ?
can only be cbtained if there are trained staff aware of how the
network functinns and what its purpose is. She suggests that,
where sta’r traine’ at ler~st up to the Library Technician level are
not available, approaches might ke .. ie to the public library system
" to share the services of trained: st~ff, ¢v that inservice fraining be
arranged foxr untrained Incombents, Tne Medical ALibrarians' Grodp
(Victorian l.xranch) have ulread/ ﬁrovrﬂed "ome\insorV‘Ce training
courses and will prov'de 2 pancl vto give a&ylre and arsistanca Iy the
setting-up and runnlnq of hoqpital libre: s,

® o R
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Operating within each sector of the Network there would event-
~ualYy be "a fully professional Librarian/Information Dfficer to .
supervise and co-ordinate information services in the Sector". {5:3) : N
_ The duties of this position would include aSSisting in rationalized ' |
collection .building, arranging central ordering and processing,.
acting as -a centre for inter-library loans and encouraging the
development of services, especially reference service. . - ‘ o
'In several points of detail the investigators diffgr from -~
Victorian views on how the medical information network should be
developed and those points will.be covered at length laten in the
report. These differences of dpinion in no Way affect the validity
of compilation of core lists, provision of training institutes ‘and
provision of advice to small libraries o ventures suitable to be” . v
considered for implementation as pilot studies Sub}eCt to continual =~ .
_evaluation to assgss impact and attainment of objective., ‘ - " f/)ﬁ) .

(.,. e

Another Victorian development that perhaps .Merits closer TR )
analysis and evaluation is thé ‘' proposed Regional Drug Information -
Network. A Drug Information SerVice was ,established at- the Royal
Melbourne Hospital in 1969.(40) The purpose of the service is '
“to supply selected information related.to drugs and therapy when
and where it is needed in _the Hospital to improve patient care".
(40:61) Since its implementatigg demand for the service has grown
at a rate to suggest the neegds fo%milar services in other hospitals.
It has been proposed that the’gqg s Services should form a Regional
Drug Information Network co—ordinated by a Ceﬂ%ral Drug Information

-Bureau. o

At present the: Royal Melbourne Hospital Dﬁug Information "
Service is co—opeiating with the Woden Valley Hospifal Drug Inform~- -
ation Service (A.C.T.) in the shared.indexing of selected jaqurnals

for drug-related information. Whilst the investigators are completely
in favour of co—operative ventures they regret:that such developments -
are bccurring with little liaison with hospital and medicaf‘libraries;
especmally with regard to regional network plans. Even amongst the’
various drug infor: ition services there appears to be a need for
closer collaboration. For example, there aré a multitude of Warying
drug profiles at present. The experience librarigps have accumulated
in attempts to establish standard cataloguing '‘practice$s could well
prove of value “to those®involved in attempt® to establish'a standard
drug profile,

- . In the area of ustr-awareness a scheme of interest is the course
in medical bibliography conduc¢ted by the Biomedical Library, Monash °
University. 'This course is integrated in the medical curriculum. L
One’ section, for example, consists of a compulsory 5,000 word review, ' ©a
- of the literature by second year students. The subjects are set by '
the Medical Faculty and satisfactory performance is an academic

requisite. Talks are regularly given by library staff- and detailed

guides to scientific literature and the related bibliographical aids

have been compiled. ‘ . .

Especially interesting is the active attempt by the Monash
Biomedical Library to retain a literature awareness in the students
once they leave a study-environment and enter a working one. Upon
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graduatmon each’ student receives a personal letter accompanled by a
leaflet é%ferlng a. current awareness service, literature searches,
'"MEDLARS service and a reference telephone service as well as loans
of monographs and photo-copies of jgurnal articles. The Library
also offers to glve quick refresheE‘courses on the latest develop-
ments in blbllographlc aids in medi ine, or to speak to local greups
on the: same subject if a suitable yenue can be ar'anged" (54)

5 . -
5 ] L]

- Summary: New South Wales, Queensland and Vlctorla ' ‘

—
4

>

bata collected in New' South Wales, Queenbland and Vlctor1a1
1nd1cate that - . o . .
hbspital libraries have (i) inadequaté~collections;

.

-

e X » (ii) 1nsuff1c1ent tralned staff;

~(111) haphazard lines of communlcatlon
with each other as evidenced by their utilization of the inter—
. l brary loan network: ¢

and, thAt mediCal information facilities in’general ponsisi of -
. L

(1v) a multlplic1ty of sources with
few formal llnes of communication ex1st1ng among them;

»

. Av) a pauc1ty of mechanisms to ensure
awareness amongst users and potential users-of their information
needs and of the services availakle to satisfy those needs.

'

\
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III OPTIONAL, SOLUTIONS .o | - - ER )

The }nvestigators'again emphasize that to date there are in- B o
sufficient data on the present situation for a realistlcally planned
ratiofal network to be developed. Analysis of some of tHe data

“available suggests however, certain strategles that might prove to' .
* be feasible.. ImMplementation of these strategles in a series of pilot s

studies \is suggested:such studies should be adequately fungéd and " E C -
conducted full- t1me by staff with ho other c0mm1tments. o 4‘
. . . , “

‘Each pilot study is env1saged as - 1ncorporat1ng a thorough Al
analysls 0of the present situation. Once a strateqgy is" implemented .
1t must be. accompanled by contfhuous evaluation to assess cost, 1mpact
and attainmént of objective. ~Where a number of strategles might .~
pyove feaslble a number of pilot studies might well be undertaken . ' o
to obta1n comparatlve valuations. : o

.Regardless of whith bgdies fund any partlcular pro]ect the .
National Library of Austxalia is envisaged as having an important .
co-ordinating role. This 1ncludes at least two vital functions:
first, to ensure that individuals engaged in similar studies are
kept aware of developments; second, to ensure that progress and

-1

'evaluation'are well~-doecumented and w1dely dlssemlnated.

v

It is in the above perspective that the follow1ng strategles

are dlscusstd

» . .

- ’

@he_survey of hospital:libraries conducted by the/Health/Coﬁm- :
ission of New South Wales indicated that of the 168 héspitals for =
which bed capacity could be ascertained, 25 were between 1-25 beds, "f
32 between 26-49 beds; 35 between 50-99 beds; 41 between 100- -199 -
beds; .17 between 200-299 beds, 9 between 300-599 beds, 7 betWeen o i
600-999 .beds and,only 2“ever 1000 beds. : o
g Y ¢ .

Questlons 1mmediately arise.' Is a library necessary in a
hospltal of say 50 beds, or’'150 beds or”250 beds? .Is hospital bed
capacity a valid criterion for decldingvupon .the need for a library?
What sort of use is made of.a Yi ibrary in, say, a 100~199 bed hospital? -
Is it Justlflable to suggest, ab the investigators have suggested on
page 7, that a collection of six current journal titles is inadequate -’
for a hospltal with 216 beds, geographically remote from larger coll—-
ections and not partlclpatlng in the inter 11brary loan network?

/ . -

Such questions can only be anSWered byva thorough analysis of
the present situation. ° 1&2 investlgators believe such an analysis
should be ‘based on:

,
"\. - *
L

i. bibllographlcal@iata on monograph and journal holdings in _
hospital 11brat1es,'et : ‘ _ ' .

Il

14, bibliographlcal analy41s of use-made of current colleétions,

iii. blbliographical analysis of inter-library loan transactions;

. ‘ . . i .
iv. analysis of other sources of information’currently used by
actual and potcntial hospital libraey clientele;

v. analyfi< of unsatisfled information needs of actual and pot—
' ential hospital library clientele. ‘ K

20
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Pilot Study no.l.
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Information flow in hospitals. The investigators

s . recommend that a representative sample be drawn from  the following

categories of

Urban

(1)

Australian hospitals'

teaching hospitals with over 1000 beds;.
S e . ] . . 3 .

+

Y

(ii) Urban teacning_hospitals with under 1000 beds; - - :‘ ;

. Kiii)>Urban non-teaching hoséitalskwith 600-999 beds;

) tiv) Urban non-teaching hospitals with 400-599 beds’ TN

' ’ (V) Urban non—teaoning hospitals wftn fewer than 400 beds; 2

(vi) Rural hospitals with more-than 200 beds; )
' (vil) Rural hospitals with.100-199 beds; ol
(viii) Rural hoséitals wité‘SO—QQ bedsf‘

(ix) hospitals with fewer than 50 beds.

Rural

The purpose of the study is to define the information needs of

- health care personnel in the total hospital ehvironment.

Use made .

of existing hospital libraries represents only part of the scope of

any suc¢h study.

¢

.
v ‘ v
2. .
in

The steps to be taken and thelr approximate sequence are out~

lined below.

» PHASE I

. W

€ ; i.

Tii.

. v‘lx )

K

The three

iii.

iv.

‘a)w

Analyze the present rnformation flow to and w1thln the
hbspital environment.

The goals are:

identify groups of individuals in terms of their shared
.use of information, for example, drug-related inform—.
ation, hgspital administration data;

»
a

among information-groups to iEEntify:'

the generators of information within the organiz—

‘ation, for example, generators of patient chartsp
b) the transmitters of information within the organiz-
: atioh, for example, informal verbal oommuniqators;
c) the importers of information to the organization,

for example, generators of drug advisory bulletins.
. ) .
éroups.are unlikely to be mutually exclusive. .

identify the communication media utilized by the gener-
ators, transmitters and importers of information;"

identify the information sources utilized by the gener-
ators, transmitters and importers of information;

identify areas of unsatisfied information needs should
such exist. .
27 o
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2 ’ ‘ ~ OBJECTIVE To-define the information profile of the generators,
: transmitters and importers of information within each identified in-

formation group. An information.profile includes the density and
frequency of information in-put as well as media and source preference.
o . (21 'Analyze the information sources contained in and accessed .
. N through the hospital library (where one ex1sts) The .
. ' - goals are- ' .

- -

i, bibliographicaliy evaluate the current colléction,

- . o _ ’ for example, cyrrency of monographs, journal selectlon

crlterla, .
! . . .
~1i. analyze use made of the current collection by:

L '\y?\)- - a) bibliographical analysis, for ‘example, which
. ‘ . titles are used;

L b) user andlysis, for example, which categorles of
individuals use the llbrary

10 iii. analyze use made of the 1nter—llbrary loan network
in terms of-

. . ) a) requests sent: bibliographical analysls.
. : user analysis;
Hj; o _'b) requests received: bibliographical analysls
' ' user analels, - R

iv. analyze the performance of the library as an access- -
point to information sources, for example, literature

searches;
o v. analyze areas of negative library response should
. such exist. G

4

@ ) OBJECTIVE To define the present function of the library in
terms of its current usage. -—

PHASE II
- ' (l) Compare the present library and other information sources
- . _used with the information proflle'of each 1nformatlon group.
The goals are to:

i. assess subject~coverage yatehing;
ii. assess media and format matching; ’

iii. assess acceptable time-constraint parameters.
. OBJECTIVE To assess the adequacy of the existing hospital
library in meeting the information needs of the health care profession-

- als: to assess the adequacy of the-information sources used in those
.t . environments without a library service.

. . 28. s

O

ERIC

Aruitoxt provided by Eic:

A



PHASE III
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‘Decisions ord goals and procedures for PHASE II1I have to await

the results of PHASES I and II.

. OBJECTIVE To utilize the data obtained
order to design the hospital library collectio
"the continuing information needs of the health

Should the data in PHASE II show that th
met by the hoépltal library or -other informatl
of course, be no need to proceed to PHASE III.
become apparent perhaps as early as PHASE' I,
both satisfied and unsatisfied, are not capabl
" by a hospital library, again, PHASE III would
mented.

.

in PHASES I and II in
h and services to meet
care professionals.
ose needs are being = -
on sources, there would,
~ Similarly, should it-
hat information needs,

e of being satisfied’
obviously not be imple-

So far as the investigators are aware. n
.information flow in hospitals have been made
envisaged for the gbove pilot study. While

¥

attempts to study
n a scale such as is
repared to .argue that

the impact of application of the results of spch a'study on medical
information problems in Australia would be high, the 'investigators

realize that the consumption of resources of
" study would be correspondingly high. It is
examine less costly alternatives. In parti

taff and time in the
herefore reasonable to
lar, because core lists

are widely dsed and often a basis on which hgspital library services

are bullt, their effectiveness in upgradlng
sexrvices must be examined.

-

Core lists

ospital information ;

S §
In general the investigators would argue that the collection.

of data as suggested in BHASE I of the above pilot study would be
essential for an informed decision on whether or not the deposit of

a core-collection could have high impact on a
services.

hospital's information

It is highly probable that an appropriate core collection'

which was well serviced would be "used a lot by its users", which is

what the purveyors of a medical;information se

igators when they suggested that its use was not widespread.

rvice told the invest-

use of a core library collection by a small fraction of poteﬁtlal
rclients need not 1mply that it is the best means of satlsfylng the

information needs even of its present users.

/

-Repeated

A brief discussion of some of the limitations in the criteria
used for compiling core lists of monographs and journals might illus-
trate the above point. Some ¢ommon criteria include citation analysis,
statistics of library use and the opinion of specialists in the.field.
Each method has its own limitations and each will be discussed in
_turn, although always with the proviso that granted cognizance of their
limitations, core lists can still be one jmong several possibly fruit- .

ful strategies.

-~

One of the earliest attempts at citation analysis of medical .
literature was reported by K.K. Sherwood in 1932 (68). His purpose
was to "point out some standards by which an intelligent choice [of

! Journals] may be guided”. (68: 273) His method and findings have been

29
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confirmed. by later studies and will be brlefly outllned as an example
of c1tat19n analy51s and its uses. , o~ P

Sherwood selected the Journal of the American Medical Association
as the data base for his study on ‘the basis that "its articles are al-
most exclu51vely hy men of national reputatlon".(68 273) He analyzed
one Year's issues (July 1930 - July 1931) listing all the references
found in the footnotes. His argument was that these would "represent
the magazines which the best class of clinicians at the present.time
considers sufficiently valuable to read". (68:373) '

- ~

_The ‘one year studied yielded 588 articles which together yielded
4186 references or citations 'to journal articles; 422 references to
monographs; 201 references to special reports etcs, and 103 references
to personal communications. He found that 55% of the 4186 article
Fitations were to articles that had appeared within the last 5 years,
that is, 1926-1930; 83% were to articles published within the last
15 years; only 5% were to articles published 30 or more years ago.
The 4186 article citations came from 556 journal.titles. Shexrwood
ranked these according to the number of citations each-had received
‘and found that the first 10 titles accounted for 38% of all citations
and that the fir‘st 50 accounted for 70% of all citations.

N

rs

The problem arose of whether the size of Journal c1rculat10n could
be biassing citation patterns, that is, 1f’a journal is read widely it
_might be cited more frequently for that reason-'only and not because of
the intellectual value of its contents. Therefore the number of cit-
ations per 1000 circulations was calculated and then compared to- total
magazine circulation and rank as determined by total number of citations
received. His conclusion was that "it is unlikely that there .exists
any significant relation between circulation and the degree to which a
magaziqe is quoted™. (68:275) For example, the Kentucky Medical Journal
with a circulation of 1875 received 1.57 citations per 1000 circulated
and ranked 120 out of 556 journal titles; Archives of Neurology and
Psychiatry with a circulation of 1418 received\26.1 citations per 1000
circulateds and ranked 14. - The 15 most frequently cited journal titles
from Sherwood's study are listed in Table 5, along with data related to
the occurrence of these titles on more recent llsts which may be of
general interest.
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7. & . 857 . A .M = n = 0men
Journal of the .
L American Medical : : S '
. - - Association ‘ '1 7 2_6 ’ v A -V
American Journal of : _ _
the Medical Sciences . 2 - Y Y x x x
" Archives of Internal o - ‘
/‘Medicine R 3 89 X v 7 x v
Sﬁ;gery: Gynecology, S , . :
and Obstetrics = - 45 101 Y A J J/
Klinische | S
Wochenschxift : 5 144 x X « x X x
Archives of surgery | -6 136 WA x x X
. “  American Jourmal of A B
. Obstetrics and - . .
Gynecology 7 77 v J/ v J _ J
American Journal. of | : .
Physiology - 8- 14 v J/ x x B x
Lancet o 9 B I N Y ) v
Journal of Biological  ° : _ : .
. Chemistry : 10 3 . v v x  x x
B T R :
New England Journal . _ R .
of Medicine « 1 25’ SOV O J Y v
- ‘American Journal of ) . . _
Diseases of Children 12 137 . v /Y x . X
Britisi Medical Journal 13 27 Vv J x x J
Archives of Neurology
and Psychiatry‘(now ' . e - .
Axchives of -Neurology) " 14 Y J JS J - x
Archives, of Dermatoiogy . o
and Syphilology (now . ?
Archives of Dermatology) 15 - v Vv Y Y V4

C .

TABLE 5 Sherwood's top 15 titles and their occurrence in other lists

31,
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Some early evaluations (8) of the validity of citation analysis
found that lists so derived showed little correlation w1th either
lists selected by specialists in the field, or with use as determined
by library c1rcu1atlon figures. Since then, however, citation analysis
has been developed into a more sophisticated technique, for example, the
work of Eugene Garfield (29) utilizing the Science Citation Index data
base, controlling for the number of pages per journal issue and so on.
However, even granted that citation aﬁééggis is a valid technique for
determining which journal titles carry“4rticles cited frequently by
leaders in the field, it does not follow that these titles will satis-.
fy the information needs of the'clientele’of.the hospital library.

A previous study by the investigators (43) suggested that not
only did practitioners primarily engaged in direct patient care consult "
-.less literature, but they also tended to consult different titles from
those primarily engaged in research and teaching. Those primarily
engaged in research and teaching were far more literature orientated
. and published far more frequently. A selection of journal titles
" based on the researcbﬂzs' citation patterns'may not be an approprlate
collection for a practltloner. For example, a title such as Austral-
> ian Family Physician would not rank highly in a c¢itation analysis .
study, but data suggest that it is considered useful by the practltloner.
(43)

Another limitation of c1tatlon analysis®as a selection guide is
that it 1s, by definition, literature orientated. A high ranking
journal in surgery may not convey information on a new surgical tech-
nigque as effectlvely as a film on the topic.

\ . : :

These rather obvious points are belaboured because .it is often
as easy to ovetlook the obv1ous as the difficult. If there is no
library at allf or just a few poorly selected journals, and a core
collection of say 30 or so high ranking journals is established that
collection will probably be heav1ly used. Evaluatlon of the use of
the core collectlon may well indicate that it is stimulating library
use and satisfying hitherto unsatisfied information needs. However,

, it may not ?9§doing so as effectively as a coMection selected on
different iteria or in a different medium or media or as a different-
type of/s/pelce could have done. Hence, again, the investigators
stregs the .importance of the collection and analy51s of data as
sugdested in PHASE I of the .pilot, study above. -

Core lists compiled bn the basis_of'library usage (for example,

. 72) have the same limitations. They alsoc have the added limitation -
that they could represent poor quality journal titles if the present
collection is inadequate. - Core lists compiled on the recommendation
of specialists in the field (for ‘example, 74) carry all the above
limitations. . .

The investigators recommend that after analysis of PHASE" I and -
-ITI data that all possible sources of information be con51dered
Probably some® information needs will be satisfied by a small collection

. " of journal and monograph titles. Perhaps this segment of the total

T : - information profile of the hospital-environment is common to all or

_ many hospital environments. Thus, some journal and monograph titles,

'a core collection, may be appropriate for many hospital libraries.

| However, the investigators urge that other information sources should-

not be overlooked and that all criteria used for selecting a core
collection be carefully analyzed.

\)(} ' ‘ o _ ' 32 . ' .
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'In terms of cost_and.feasiﬁiiity core collections for Australian
hospital libraries appear promising. As mentioned (see p.17) the books
recommended for‘first-purchase on the\yictorian list are estimaped to "
cost approximately $375-$400.° The total list contains only 134 titles
and the list of journals conhtains only 86 titles. The book list covers
reference works and the list of journals includes indexes. The Nation-
al Library of Mediecine considers a $US3,000 one-year, non-renewable

" grant a realistic sum to aid in the establlshment of .a core 'ollection;

(77: 26) V

There are a variety of ex1st1ng lists which could be used for
guidance in dev151ng Australian core collections. For example, the
Brandon list (13) in its fifth revision (1973), based on library and
specialist opinion, lists 410 monograph and 136 journal titles for.the
fsnmll hospital library" (undefined) at an est1mated cost of $uslz2,000.
Items recommended for first purchase are estlmated to - cost $US3 250.
It includes reference materials), both monographs and journals, and is
1ntended as a selection tool

The Moll list (53), based on specialist review of the jourhals
on Brandon's list, is designed for the small hospital which is defined
as "over 100 beds but not more than 300+350 beds". (53:268) Moll
found considerable divergence of opinion concerning the numbdr and
titles of journals among the 23 specialists who reviewed the [Brandon
list:- 5 felt that 20 titles sufficed whereas 3 felt that over 70 titles~
were necessary. He concluded.

"These divergences 6f yiews indicate basic disagreements as to
the 51ze of a journal collection in the small hospltal%library.

... On ‘the-other hand, there existed general support for a
definite number of gournal titles." (53:268)
! T

His ‘final list has 41 journal titles, perhaps with an American
bias, for example, the British Medical Journal is not listed: The
only index is Index Medicus. Current Contents was not on the Brandon
list and it was not among(the additional titles suggested. It is
interesting to note the omi®sion of Current Contents from a list
selected by physicians practicing mainly in small hcspitals.

The Bell llst (8) was compiled by 1dent1fy1ng those journal
titles held by at leakt 90-100% of 40 randomly selected medical 1ib-
raries in the United States. The average collection size of the »
libraries in the sample was 102,007 volumes, unfortunately the average
for current journal titles is not given: the final core 1list contains
369 t1t1es, among which is the Medical Journal of Australia. Year-
books are’included but not abstractlng or indexing journals.

The -Stearns list (74), complled on the .basis of specialist
opinion, is entitled. Recommended Books and Journals for an Integrated
Health-Science Core Library. It aims to include all library.materials
necessary to service the "community hospital" (undéfined). The 1970
list. contains 87 monograph and 70 journal titles, estimated to cost.
$US4,000, and to require 40 linear feét for books, 90 feet for jourpals
and 15 feet for reference tools.

None of the above lists 1nc1udes non-priny{ material, - an ' g
om1551on the 1nvestlgators con51der regrettable. Tapes and casset
for instance do- not reguire prohlbltlvely expeksive equlpment

v
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could well be incoxporated in afhbSpital library éolleofion. )

The criteria for .compiling lists vary and size variations are

also apparent. For example, the Brandon ratio of 410 monographs to
136 jourmals, Stearns' ratio of 87 monographs to 70 journals, and
the Victorian Medical Librarians' Group's tio of 134 monographs to

3 86 journals. There are also intérésting variations in titles listed..
For example, Brandon recommends only Abridged Index Medicus, the Medical
Librarians®'. Group-(Victorian Branch) recommend either Abridged Index
Medicus or the full Index Medicus. The Victorian lists naturally .
contain several Australian and British titles not found in any of the
other lists mentioned. It is interesting to note ‘that some of the
United States titles are found only in the. Victorian journal,list.and.vv
to speculate onthe. reasons for their non-inclusion among,'say, Brandon's
136 titles, or Bell's 369 titles. For example, only the Victorian list
.contains the following: ' : =

R . -
s .

Clinics in Endocrinology and Metabolism"

Clinics in Gastroeﬁtorology

N

Clinics in Hematology

Current Problems in Surgery

d : Orthbpedic Clinics of North America

“Seminars in Arthritis and Rheumatism

From this brief presentation of some of the differénges in a few
current lists it becomes apparent that core lists for Australian hos-

pital libraries of different sizes and in différent environments could
usefully be compiled. Such a project is therefore suggested as Pilot
v Study 2. . . i . ‘ i
7/ Ppilot Stqu/ﬁo.2. Core collections for Australian hospital libraries.
PHASE L”’
// _Establish criteria for deflnltlon of Australlan hospitals as e
‘ //’ ‘"small", "medium", "large" and so on. - ' '
v ' e 4 B
',)/{‘ As working criteria, “small" might be equated with fewer than 100 beds;

"medium” with 100-299 beds;

. 4,/' ’ ’ '. ». - €
,,7///( . . "large" with more than 300 beds.

- . . . . . v, s .
- 'As 1lnvestigational criteria, the number of mediczl, paramedic&l
and administrative staff, spec1alty units, paramedical and
out—patlent services would have to be con51dered.

- As comparative criteria, the statistical categories used by
federal and state departments of health, health .and hospital
commissions, and so on, would hive to be teken into account.

PHASE II S
Establish criteria for the size of collections required in

hospitals of different sizes, that is, for the number of mono- .
graphs, journal titles and items of non-print materials.
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S - . "as working glterla, "small" hospitals might be expected to house
' ' ” 50-100 monographs and 10-20 -journal. tltles (that is, a ratio

" of monographs to Journals of approxlmately-S:l);.

. ' . “medlum“ hospltals might be expected to
house 100- 300 monographs and 20-60 Journal titles (that is,
' a ratio of monographs to Journal titles -of approximately 5:1);
S "large" hospltals mlght be expected to house
mFre than 300 monographs and'more than 60 journal titles.-

~

As 1nvestlgatlonal criteria, the number and~type of staff, of
specialty. unlts, and of services offered would havevto be
con51dered

v
.

. As comparative criteria, the holdings of wellldeveloped libraries

in large hospital libraries would need to be considered, along ,

with ratio of monograph to jotirnal and to non-print materials.
/ . . '

™\
.

AN

'PHASE III . L o )

X

Establish selection criteria for aifferent categories of hospitals.

Y ‘ As working cr1ter1a, the size type and degree of. specialization

of the hospltal thétquallty of surrounding medical library
fac111t1es, and ease of access to other sources of 1nformatlon
would have to be cbn51dered._ ;

As 1nvestlgatlonal cr1ter1a, data on llbrary use {viz. holdings,
circulation, interlibrary loan) from comparable hospitals and
from me¢1cal libraries which lend fre§uently to hospitals as

5 well aslsurveys of some aspects of information need (cf PHASE I
\—-~\pf Pilot Study no.l) would have to be.used. y
[ .
‘As comparative criteria, existing core 'lists and specialist review
. , ©of them together with citation analysis may need to‘be used.

., -

Core collections compiled within this framework should then be
evaluated to assess impact. In evaluating the impact of the core )
" collection it would be important to design a method devoid of emotiwe
preconceptions on thé value of a lihrary. -The objective of the core
library is-to serve the continuing 1nformatlon needs of the local health
science communlty and its impact-factor is the extent to which that
communlty dtillzes it to satisfy those needs.
sPilot Study no.2 and the evaluation of the core collections de-
< vised in it are considered to.require professional staff with clerical .
~. : assistance. Once this essential and preliminary work is accomplished
‘ it is envisaged however that tore collections at least in the "small®
and "medium" hospitals'could be serviced by a library assistant trained

1“~~"-f"'5“by”and with-ready access to’ thie advite of a professional librarian.
The type of training and advice con51dered approprlate is dlscussed in
the following sectlon . . - -

s . 85 - .
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. (i) Training‘and'Education

Shortage of trained staff is a problem serlously affecting medical
" library service. The survey conducted by the Health Commission of New
South Wales, for example, showed that of the 200 organizations in the
survey data only 15 had a full-time person in cHarge of the library and
that only 20 out of the total 48 part-tlme or full-time staff 'had any
library training at all. ° o - .

Shortage of trained staff is not a problem confined: to'rural—
areas. For example, the Australian Medlcal Association Library (Sydney), .
with 40,000 volumes, hathwd’professlonally qualified. librarians. The '
Biomedical Library of the University of New South Wales with respon51b-
ility: for the information needs of the Medical and Biological Sciences
Faculties, as well as its repponslbllltles to affiliatgd teaching
-hospitals, has.only 3 p051trons on 1ts establlshment for quallfled
librarians. .

- 5

e

»
In the face of the p;#sent staffing s1tuatlon it is unrealistic _
-to demand professlonally trained librarians in all hosp1tal libraries.
‘It is equally unrealistic to expect an untralned person to prov&de .;guf
) ofes;izgal service. However,. skilled service is necegsary- in the’
medica formation area becauee of: .7 - ' .
i.”  the inadequacy of present collections; L,
. . ' . . . 7 .

ii. the multiplicity of unco~ordinated information sexvices.

i \ - The first point has already been elaborated by Jacquellne Balllle o
(see p. 17). To recapitulate: a smdll collection; since it is Small, T
must be serviced by someone skilled in gaining access-to further sources
of 1nformatlon. ‘ N
The second point touches upon an aspect of medlcal 1nformatlon
services which -the investigators have previously discussed, (43),"
namely,,that not only are there a number of information serv1ces, but )
- also that there are some very sophisticated services. There are, for '_’;
- _.example, MEDLARS and the numerous abstracting, indexing.and alertlng
services available. There are also audio-visual services, .for examp}é C
‘the National Med1cal Audio-Visual Center of theé National Library of . : <
' Medicine, and there are ‘in Australia tape, cassette and radio broad-"'
1ces. There is also in medicine a strong tradition’' ofi formal
~formal conferences, seminars, continuing education programmes
and 80 Pr. In other words the problem is not lack of 1nformatlon
{ but rather how to select the: dbst appropriate source and-
access if\ quickly. This requires ‘a knowledge of the deta11s of the-
various- sources and a knowledge of the appropriate lines of communic-=
( _'atlon. This knowledge is at present hard to obtain because of the )
: multiplicity of sources, ‘and because of lack of co-ordination among
’ sources.

— It is seen as the respon51b111ty of the medical librarian to °
' guide potential users to the appropriate sources. This does not mean
" that every person in charge of a hospltal ;1brary should be able to
formulate a MEﬁEKRS search strategy, or conduct a detailed literature -
search. However, every person in charge -of a hospital library should.
v be aware of the, featuresof thevarlous serv1ces, of how the trser can

36 T




o , ' . R . 31

gain prompt access to them, and to the services of professionally
trained staff when necessary. .

o >

The problems of acgess to other collections through the inter-
library loan network and of lack of co-ordination among information ‘
. services will be discussed in following sections. Here the investig—
-~ ators-are concerned with the immediate problem of lack of trained
staff: training institutes and workshops appear to be a feasible - -
strategy. < _ . _ .,

6

The Medical Librarians' Group (Victorian Branch) have already
. attempted to provide some guidance to the untrained hospital librarian.
They.have, for example, set up’a panel to give advice and guidance in
‘the setting up and running of a hospital library. Their Notes on
. Plan of Instruction for Untrained Persons in Charge of Hospital Lib-
raries: (47) cover topics such as budgetting, book and journal selection

. and orderiny, inter=1lib ry loan procedures, MEDLARS and the role of
, the Medical Librarians Group.

Many of the United States Regional Medical Library Programs have -
. training institutes, workshops and so on for ‘hospital librarians.
) - NERMLS (New England Regional Medical Library Service) has been running
. Training Institutes for hospital librarians since 1969. (33:34) . It
‘has found that a course of one week's duration is necessary to cover
S all the material. fTopics include the role of hespital librarian, the
) ~ place of the hospital library in overall medical care, as well as
B 7sessions on selection and acquisition, use of Index Medicus and other.
: indexes, and medical terminology. (58)

)

: o Other RMLP actiVities include the Lister Hill Library of Health .

Lo Sciences workshop on "Organizing and managing the hoapital library"
e .. (62:11, June,l974 4). the New Jersey, Hospital Library Association's
I all Educational Program and Workshop "A'hospital learning exberience

48 v(8), November;l974~2). and the Mid-Atlantic Regional Group of the
. Medical Library Association's "Encounter Groups" on topics such as
' "Hospital library management" and "Cataloguing" (65:4, Aug/Sept
1974: 1) . :
(“ . .
. ‘ ?:It would be pOihtless to try £o enumerate all the workshops,
o, . -“_uinstitutes, gemonstrations apd so on-that have been held. What is o D
significant is that there efists already a variety of approaches to '
.- training hospital library staff that can be looked at in order to 4
‘® help design a suitable Australian programme.

5.

. .,
&

* ., There are also .a number of handbooks designed for the untrained
hospital librarian‘(lo 18;19;20;21;22) that can glso offer guidelines
as’ to; the appropriate conterit of a training course.  There are also -
audio-Visual programmes (48:v(7),Octcber, 1974:3), which unfortunately .

" the - investigators have not been- able to examine, Yhigh_gguld_be—inter=—”——’f',

o T Lo esting. - ) R

>

[
’

' \ o In terms of feaSibility and cost it is felt that a course suitable
c - £or training non—profesSional hospital library staff could be developed
y . " and mounted -immediately. There is, as indicated above, a Vvariety of -
. precedents that could be used for.guidance/ and their vecry number
- indicates that they=are cons1dered effective.

. . LI - ~
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The lohgest, and most expensive in terms of staff numbers; that

‘&he investigators have identified are the NERMLS Institutes: 7 days

and 14 instructors. The NERMLS staff included reference librarians,
cataloguers, systems librarians, an education specialist, and.so on.
Such a range of specialist librarians is unlikely to be necessary
immediately here. . The aim of the proposed course for Australian

. hospital library staff is not to produce medical cataloguers or MEDLARS
analysts: the aim is to produce staff capable of servicing a core
library collection and guiding users to further sources of,lnformatlon

- and expertlse. . v i

——

OinouEly the more that is known about the information needs of
hospltal personnel the more appropriately may such a course be de-
signed. .It is therefore’ recommended that a Pilot Study ‘be imple~
mented within the following- framework: _ 0

Pilot Study no.3. Design of course for untralned hospltal library
staff

PHASE I | ' - .

.Define the role and function of the hospital llbrary in hosp1ta15'
of varying sizes. . '
METHOD- (1) Analyze data from the recommended ipformaiﬁir'

: flow study; : )

(2) Analyze data from the recommended core collection
study.

PHASE II - : .
'Design content and/presentation of the course according to the
role functions—of the hospital library in hospitals of varying

_sizesT—

METHOD (1) Analyze data from'previous courses;

. (2) Examine handbooks, audio-visual packages and
other a1ds,_

(3) . Consult with education speciai'

_ €es of trained staff; likewise
trained staff requlre uate collection. The range of services
that the col and staff-can offer must .also be made known to

d potentlal users. Two logical consequénces can be deduced
from this. : . :

A collectlon reguires the

First, 1t follows that the establlshment of ‘a core collectlon
should occur at the same time as the prov1slon of training courses. -
For example, if in a New South Wales Region a base hospital is selected .
as ‘a suitable env1roﬁment to house a core collectlon, then it is at
that hospital that a tralnlng course should also be conducted: for
. the library staff at the base hospltal and for library staff from
adjacent hospitals. Experlences acquired.in the workipg environment

..are more likely to be applied in the working environment than experiences

acquired elsewhere and requiring transfer. -
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~ Second, it also follows that the establishment af a core collec-
tion and of ‘a training course for hospital librarians should occur at
N the same time as the provision of a’course of user education. Again, .
C ~a course that occurs in the working, that is, hospital environment.
Such a course should be designed within the same framework as a train-
.ing course for library staff.

o Pilot Study no.4. ~ Design of Course for hospital library clientele

PHASE I ‘ ' . ~ : .

Define the information needs of the hospital personnel.

, . METHOD ~ (1) Analyze data from the recommended information flow
. D —— ! W

stqdy. N —

(2) Analyze data from the recommended core collection '
study. : -

-

PHASE II

Design the content and presentation of the c¢course according to
‘defined information needs.

T~

" METHOD (1) Analyze data from previous courses;

i ' : (25 - Examine handbooks, audio~visual packages, and’
' other aids,

(3) Consult with education specialists.

pending on the effectiveness of Pilot Studies Nos. 3 and 4,
51deration should be given to the development of Travelling Work-
shops or Teaching Laboratories similar -to those for users of inform-
ation in universities ‘and polytechnics currently under consideration -
_ as pilot studies by the Research and, Development Department of the

B . British Library (9). ~ The place of such workshops within the overall
’ . organization of medical information services will be discussed later.

. The necessity of training hospital library staff in the approp-
riate lines of communication to further sources of information has been
stressed. The inter-library loan network as one of the main lines ¢f -
communication among libraries is the subject of the following section.
. . 1

> (iid) 'Inter-Library Loan Network Develgpment

The objective of- the inter-lrbrary loan network as eVidenced in
the AACOBS Inter-library Loan Code, May 1966 is to provide rapid
delivery of infrequently demanded documents to users. Previous study
by the investigators (43) indicates that the delivery of journal liter-
ature to users via the network is inadequate, even as it functions in
the larger universities. :

} d e

Data obtained in New South Wales and Queensland‘indicate that at
present ‘the 1nter-library loan network operateg haphazardly. - The
quality and quantity of servige provided, methods of charging (if any)
and so on are unco-ordinated among libraries. The source to which a

,
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request is directed appears to be a matter of personal decision on the
part of individuals rather than a result of pollcy decisions. (39)

Some libraries appear to be prov1d1ng far more ‘service than they receive
and vice-versa. The criteria upon:which decisions are made to use -the
network to obtain an item appear also to be personal declslons.

The haphazard functlonlng of the network, as outllned above, is ’
not achieving the objectlve. The’ present system needs ‘to be studied -
in order to. ascertain whether an: -alteration of any of its fEatures,
'e1ther slngly or in comblnatlon, mlght improve attainment of objective.

Alternatlve Approaches to Inter—library Loan ProVision Cs o
There appear to be two approaches to the provision of an inter- dk :
library loan service for the supply of journal literature. , The supply
of monographs, audio visual and other material has certain unlque
problems and will not be discussed separately here.v However, in
general the suggested strategies to speed-up the delivery of journal
_ literature also apply to the dellvery of such 1tems.
4 L]

One approach to improvement involves the concept of‘a central
photocopying service to which all requests are directed. Another
approach involves the concept of a decentrallzed'network in wh1ch
requests are d1rected to local sources flrst.

. A centralized photocopying Service that has the single function
of fulfilling inter-library loan Journal photocopy requests has a
number ofadvantages:

(1) there is no conflict between service to its oWn‘constituency
and the inter-library loan service; '

. < (2) the material is always available;
* (3) * the procedure is simple for the requestlng library as there
is no need to search for location;

(4) . a site can be sought where physical malntenance and con-=
'structlon costs approach optlmum
, ' However, such,a serv1ce cannot, prov1deaany lendlng services or _ !
. reading room services. It cannot by definition, be* an organization
' : p;ov1d1ng a library serv1ce~ it has to be a warehouse or storehouse
of material. , : R ) S

-,

The change in policy of the National Library of Medicine is:
relevant to this point. Orlglnally it guaranteed to supply a photio-
copy of any document in the MEDLARS datg base. That is, it guaranteed "ﬁ@ir
a centralized journal photocopying Serv1ce%}n medicine. However, the
fact that inter-library loan was one of thé first services to be decent— .
ralized under the Regiorral Medical Library Program indicates how soon
they felt the stra1n of trying to provide this service. <Certain
libraries 1n each Pegion were designated the Interlibrary Loan Cer*uce
library and were funded specifically to provide: service. In 1970,
for example, 42% of the service grants to the Regional Medlcal Libraries
were expernded on the Interlibrary Loan Service. (24:384)

a
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: In the following passage the investigators explore the ramific- <
ations of the regionally-based United States medical inter-library-

loan network in some detail. Such an’ exploration seems the best

way to indicate at once .both the complexity of any regional system Y
in comparison with a centralized system and the benefits which are ’
likely to accrue in terms of developments in the regions in response.

to regional networking demands. ‘ -

The United States Regional Medical Interlibrary Loan Nétwork

//ffﬁ\ﬁ - In the United States the Regional Medical Libraries have beeﬁ
' '~ obliged by the National Library of Medicine to formulate lists of

common titles which will notbe eligible for inter-library loans
funded by the Regional Medical Library ‘Program. These  lists consist
of. frequently used -titles which presumably the National Library of
Medicine feels and the ions agree should be held in local areas,
.For example, the New ;gig\and Northern New Jersey Region's list for
January 1974 contained 40 journal titles of which only issues prior
to 1970 can be borrowed., include the follow1ng. British

- Medical Joumal, Journal of the American Médical Association, Lancet,

‘ New England Journal of Medicine, and Science. (g3:3, May, 1973:3)

As from January 1975 the list was expandedéby a further 25 titles, :
N .including Archives of Neurology, Journal of Medical Education and
%  Postgraduate Medicine. Theé purpose 6f theyrestricted titles list .~ *
# * % the Begion's Newsletter announced as "NOT a{command to purchase,
““‘25] rather it is a means to encourage cooperati + acquisitions and re-
: ciprocal loans". (63 5, May, 1973:2) ° .. e '
- . '
The aim appears to be to spreadtheburden of proVLding service -
and also to direct reduests to the closest, and hénce theoretically
. . at le%st, the quickest goint of access. The inter-library loan
manual of the same Region (16) directs libraries to submit requests

. to "near-by smaller libraries whenéver possible. s »+ Largef libraries
o - and systems should only be used for th¥se’ requests which cannot easily .
" be, filled from local SOurces." (16:11) * If the material 18 not held '
. locally the request has to be sent through the network. Within the
New York and Northern New Jersey Region four libraries have been , .
designated Primary Libraries and are responsible for filling and for-
warding inter-library loan requests for libraries within a defined
geographical area. In addition the Regional Medical Library’ also
acts as Primary Library for its own geographical area as well as
serving as the secondary source for the entire Region. " The Inter-
liprary Loan Manual of the Region.directs thats , : .
rd
"Journal requests should be submitted to the Primary Library
e in your area. If your journal listings indicate ,that your
, T Primary Library does not have the journal needed, but the “
. ) . Regional Medical Library (New York Academy of Medicine) does,
: * send your request to the Regiopal Medical Library and state
on the request form that your Primary Library does mnot report ‘e
> . that title (or volume). } ) oy
If the journal title - needed is neither in your Primary Library
nor the Regional Medical Library, submit your request to your
Primary Library for referral to the- National Library of Medicine
(or to such other libraries as may be specially contracted by

the Regional Medical Library to provide interlibrary loan ser-
: . vices, to this Region).

ERIC P
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T L Libraries, unless so designated, cannot submit requests direct-
' . ly to the National Library of Medicine. -These requests must
. « <«  be submitted through their Primary Library." (16:12)

Each of the four Primary Libraries will .only accept inter-
library loan requests from individual libraries within, their own area.
Outside of their area they will only accept requests via other Prlmary
Librartes.

The Midwest Health Science Library Network also actively en-
courages the development of local inter-library loan networks. : They
~use the term Resource or Designated Library, rather than Primary
Library, but the concept 13 the same. The network is. presented in
the diagram taken from their Interlibrary Loan Program User Manual
(69). on page 37-

w?

The Midwest Health Science Library Management-éffice‘is "under
contract with the National Library of Medicdine to coordinate the inter-
library loan activities among: the Resource Libraries ... Certain common
policies and procedures are followed .among these libraries for inter-~
library loan so thet all users throughout the Region may expect a
consistent level of service". Y69:v) . The Resource Libraries repdrt
monthly to the Management Office on the volume of requests rejected,
filled and referred elsewhere. ' For ecach request that is filled
according to. the guidelines of .the<Midwest Health SciencelLibrary
. Network Interlibrary lLoan Program tﬁey are reimbursed at the rate of
b '+ $US2.75. ,

The Basic Unit lerarles, hospital and clinic libraries. for

' the. fiscal year May. 1974 - April, 1975 ‘are entitled to 50 free inter~. -

library loans from the Resource Library serving their geographical area,

These loans can even be from titles on the restricted list as the growth
of hospital collectionsand the co-otdination of resources "is recognized.
to ke an evolutiona process that demands a certain amount of: support
) by stronger institutions" (69:1) The "objective of the Interlibrary
: Loan Program, however, is to "progress away from sole dependence on the
9 > Resource Library" (69:2) and -thus in the future "The incentive offered
. " to individual institutions will be phased to a lower level and greater
' . incentives will be offered to cooperative arrangements". . (69:2)

. The -development of consortia is orie of the co-operative ventures
that are supported by bonus inter-library loans. The Midwest Regiomn.
. . defines a consortium as "a group of libraries that agree to extend
v among thHemselves library services such as interlibrary loan and refer-
T - ence" (69:3); the formation of consortia from various types of lib-
. + raries, for example, public, hospital, college is encouraged. Each
o member. receives 50 free inter-library loans, in addition, for every
.o - loan that each member makes, eveh if it is ‘to another member, -they
’ receive an additional free inter-library loan: this is what they call
. "the gharing bopus". Again, initially requests can be made for items
. . on the restricted list, but each consortium will be supplied with a
- basic list of frequently used journal titles "as a guide to which
< ) ;erials they should be sure to hold among themselves". (69:1ix) Extra

. 1nter~11brary loan bonuses are also given for upgraaing or extending
services, eg. compiling a union list of serials.

; | 42 | 4‘.
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Supplemental Resource Institutions“include non-hospital, and

non-medical school, health related libraries, eg. government agencies,

commercial organizations. They also are offered a basic incentive

of 50 free inter-library loans a year ‘and- are encouraged to become
members of consortia and clalm(;he sharing bonus.

. Each Resodrce‘Library accepts requests from its own geographical‘
‘area, from other Resource Libraries for material not held by the re-
questor an& from Resource or ﬁesignated Libraries in other Regions for
material held neither by that Region nor the National Library of Medic-

‘ ine. Each Resource Library will refer requests for material that they .

. do not hold or that is unavailable, for example, at binding or in

circulation. If guch an item is held in the Midwest Region the re-

quest is sent to another Resource Library. If the item is not held
~in the Midwest Region the request is sent to the National Library of

"Medicine. Requests ,are only sent to -a Resource or Designated Library

in another Region if the item is not available at the National Library

of Medicine and it can be verified tﬁa; it is held in that Region.
JDecentralized networks such as the ones described do not offer
the advantages of a centralized service.: .For example, the Midwest
2 . - Health Science Library Network will not f111 requests. if the item is
- " "a current in-print textbock ... Jor] the item is on restrlcted cir-
~ * culation" (69:18), sinceé the Resdurce Libraries have: responsibillties
" *  to their own constituencies. In the New York and Northern New Jersey

Region material from the restricted list is’ not available. ‘ Requesting

libraries still have the responﬁlbility of searching for approprlate

10catlons. .

-

o

- Such networks concentrate on developing local collections in
order to reduce the volume of inter-library loan traffic and-to the
investigators this would seem a reasonable approach in the Australian
situation. The volume of traffic.is certainly small by Australlan

L - standards. For example, the New York and Northern New Jersey Regional .
-Interlibrary Loan Quota System allows 400 ;nterflibrary loans per annum
to teaching and research hospitals with interns and residents; non-
teaching hospitals, colleges and universities are allowed up to 225
. . per annum; and health societies, non-health related research institu-
tions and individuals with no library affiliations are allowed up to
100 per annum. ' Once these quotas have been met the Network forwards
requests to the National Library of Medicine. (16:13)
’ \
" To an Australian university library 225 free inter-library loans
", per annum wouldxuﬁ:significantly affect the economics of supplying
- . inter-llbrary loan service to its users. For example, the University
! of Queensland Library in the threze month period from 15 March to 15
June 1971 requested 121 inter-library loans from healtﬁ;related librar~

-+ - ies in the Brisbane area. .This comparatively large volume of inter-
library loan traffic suggests that!the adequacy of Australian collect- '
ions-may well be in need of examination. ‘ N i

Factors to be considered in examining Inter-library Loan Systems 41"

-

. -An examlnation of the adequacy of: collections has to be more

. than a numerical compilation of collection size statistics and the

' - number of inter-library loan transactions. It is necessary to examine
which titles in a collection are being used and by whom. For example,

ERIC S T
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_the New South Wales Health Commission's survey revealed some small
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. . . . . .

hospitals with quite large collectlons and some large ones with
comparatively small collections. Until the utilization of these
collections has been analyzed it is not poss1ble to decide, for - . -
example, - whether the large hospital has an 1nedequate llbrary, or,
in fact, a well-chosen collection appropriate to the needs of its
users. . ‘ : ‘ -
" Inter-library loan transactions must also be examined in order
to .identify which items are involved. To .return to an instance al-
ready mentioned: is it valid for a library to request current, common
material because its copy is on loan? Obviously, the .U.S. Reglonal
Medical Libraries have decided that for them the answer is "no".
v

There has been a .series of studies of the inter-library Joan.
system conducted by the Library and Biomedical Information Center of
the School of Medicine at the Wayne State University. These studies
have examined the characteristics of both the items requested and the
organizations and individuals who request them. One ‘eqrly- study (87)

o

. was simply to collect data on existing inter-library loan policies and-

it revealed a great variation in policies among libraries, on lending
‘current journals, on charges, and so on. ‘0

Anotheyr early study (85) analyzed the requests made by the
Children's Hospital, Michigan in order to detexrmine thezmost frequently
requested titles, 'the ‘date of publication, the ratio journals to
monographs, which 1ﬁst1tutions supplied the items, 'and Who requested
the service. The flndlngs have been corroborated by other studies.

For example, nine most frequently requested titles were identified
(and-purchased), they included the American Journal of Obstetrics and
Gynecology, Journ¥l of Applled Physiology and Nature; 87% of the items
reqqu.ed from the journal literature had been published in the previous
15 y .

K4

One very interesting study in the series (83) by Cruzat and Pings
attempted to arrive &t some standard unit of measurement of inter-
library loan service using data obtained from a number of studies.

They felt that the results werg inconclusive, but their discussion of
methodplogical and other problems in measuring utilization of inter-
library loan systems’is illuminating.

The investlgators be}ieve that studies” along.similar lines ought
to be conducted in Australia in order to .ascertain the typa of material

- being requested by which institut;ons and for which users. Granted

the cost of an inter-library loan transaction to the lending library
the appropriateness of using the inter-library loan system in certain
instances needs examination, although, of course, the "evolutionary
process that demands a certain amount of support ‘by stronger instit-
utions" (69:1) must not be forgotten.

Should the Australian Medical Inter—llbrary Loan Network be Centralized

- or De-centralized?

“To the investfgators a central photocopying service has the .
advantages of providing for requesters relatively simple access to .
journal articles. However, for the reasons previously mentioned on
page 34 it cannot also offer library service. Consequently such a

central service cannot utilize an existing library collection as its
’ “ - r//_,\‘ ' . N .
{ ‘J .’ : AT £
~ ¢ 4 5 ' o
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data base. Thus, a separate collection would‘have to be created.

Overseas studies suggest that it is fairly recent, common titles
that form a large -part of inter— library loan requests. A study of
Australian inter-library loan requests is ‘necessary to ascertain

'whether that is also the case here. The investigators hypothesize
" that 1t will be thecase and that such titles are already available
in several locations. ’

The optional strategies appear to be the following, either

singly or in combination. '

1 - “Dévelop a central collection *

The disadvantages are that a new collection has to be ,assembled,
housed and serviced, added to which costs .is the cost of each
inter-library loan transaction. There is the greater time-lag
T ) that must occur if a request is sent to a central service as
opposed to holding the title in one's own collection or locating
ir in a nearby library. Such a collection is also unavailable
. for-browsing, about the function of which in the creative process
‘ . little is known but general consensus is that it plays some part;

2 - Fund existing libraries with substantial collections to enable
them to provide an inter-library loan service for individuals
outside of their constituencies

The disadvantages are that space and staff are already scarce

resources in libraries with sufficiently substantial holdings

to be able to act as inter~library loan centres. Each time an

item is removed for photocopying it becomes unavailable to the

library's clientele. If multiple copies and additional staff
‘ are acgquired through special funding they will be occupying '
expensive space that is already scarce: for the functions that
have to be carried out in a library environment, for example,
reader education. Furthermore, thiz?system'guarantees free
access to material to organizations #ho avoid the outlay in-
volved in acquiring and servicing materials at the cost of the
lending llbrary

N .

3 - Develop decentralized collections of commonly requested items
and thus recduce 'the demandrfor,inter—librarx loans

" The dzsadvantages are the cost of ‘establishing such- collections

, n “and the need for trained staff to service them.

Granted the problem in each. approach outlined above the invest-
igators recommend that a combination of the three approaches be
attempted as Pilot Study no.S5. The general concept is that of a

'Regional Inter-library Loan Centre. The general objective is to
combine the best features of centralized and regional systems. At
present there are many environments in Australia where there may well
be insufficient need for such a centre to be established, for example,
in some of the health service regions administered by the Health
Commission of New South Wales. However, as a working criterion the
investigators suggest that wherever there is at least one medical
school there will be sufficient demand generated to require an Inter-
library Loan Centre.

Q ' ‘ | .w . 4(3
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Pilot &udy no.5. Experimefital Regional Inter-library Loan Centre

PHASE I
(1) Establlsh an Inter—11brary Loan Centre in a geograph1ca1
irea that allows coutier access to a medical school .library.

The Centre should:

;/z” i. collect, store and make accessible a collection of Xéﬁ
s duplicates, back-runs and rarely used material that 3OJ >
* T ' existing libraries are willing to dispose of; ke

ii. provide a photogopying service from this collection
" run hy non-professional stafff : i

iii. set up a Central Statistical d?ftce with profe551ona1

staff to whom copies of all inter-library Ioan tran-
‘ sactions by all health-related libraries in the area
N _ - would be sent; ' * v

a) conduct b1b110graphical and user analysis of
p..esent patterns of 1nter—11brary loan utiliz-
ation.ﬁ ’

. ' ’b) act as a referral centre when‘sueh requests are
' not by libraries with reciprocal arrangements.

: 4 (1) Only after the analysis undertaken in PBASEII has been
B - : -completed will it be possible to undertake the following

: ‘ Wor
tasll(s . & - ‘ é&daﬁ}, \ﬁ

determine whether there’}p/gr is- not a most frequently

ested core of itéms

S ~ ii. devise guidelines for estimating when sufficient demand
. been generated to merit acqufsition by the borrow— : )

-

: iii. détermine whether there are identifiable character—
éf dooe istics of groups of medical information users and .
. whether such characteristics could be used to.predict
Lo ' future demand for particular materidls;

. . iv. determine the network of resource and client libraries
1 ' and encourage the channelling of inter-library loan
o - requests from-:.client libraries tQ the most appropriate
T reséurce libraries in orxder to sg\}{ the burden of
service; 5 ) '

v. determine the quota of free inter-library loans that
resoyrce libraries "owe" to their client libraries and
reimburse them accordingly; . .

. vi. design a standard bulk—billing.or voucher system for
- : charging for inter-library loans in excess of the quota
- or from non-client libraries who do not offer reciprocai
agreements.

| ~4'7~
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To the investigators an Inter-library Loan Centre has the
immediate advantage that it provides for a central statistical and ,

analytical function. It is unrealistic to expect already over-—
worked staff ‘to do the analysis of the present system that is necess-
- . ary before successful changes can be implemented.

By virtue of its collectioh of duplicates, back-runs etc., it

wil)l be able'to provide seme inter-library loan service and thus reduce
"the-volume of traffic to existing sources. By providing housing for
the collectlon it, w1ll éase space problems in exlsting 11brar1es.

By agting as a referral centre for requests to and from other
areas among libraries ‘that do not have rec1procal agreements, it will
‘be able to monitor the supply and demand-from and to particular in-
stitutions. P :

‘ \ The investigators do not envisage such an Inter-library Loan
. ‘ Centre as the one cenktral Pocation within an area for all journal
material. Even the most efficient photocopying service is no sub-
. ‘stitute for a library: all it can do is supply cited items. The
oo facility to browse vhether it be for research purposes or for turrent
" awareness is felt to be. a major aspect of library service and for this
" " it is necessary to haveTDllections located close to users.

Nor do the investigators envisage that .such a Centre would
acquire very specialized or very rare material. Such is rather the !
function of the Natlonal Library of Australia's ANSTEL ‘as well as

" that of ensurlng that materlal of an h1stor1cal or archival nature -
/ is preserved. i : .

To act as. an efficient referral aggnt for requests to and from
other areas the Centre must have up-to-date complete listings of
locations. Again, it is seen as one of 'responsibilities of ANSTEL
to ensure that these are available: either rough the efforts of the
National Library of Aystralia or of other bodjes. At present there
are organizations in e private sector who e the free 1nter—11brary
loan service available Jfrom the medical’ #hbol libraries and who do

. not contribute informagion on thei¥ own _hdldings to Scientific Serjals
in Australian Librarigs. It will be one of the functions of the
Centre to ensure thatf all orgaﬁf ations who utilize.the inter-library
’ loan network_either eciprocate or pay a fee for service.

"The  above appfoach presents strategies to rationalize the direc-
tion of requests dto devh&e criteria for what constitutes "appropriate"
use of the network. It also presents strategies to léssen the volume
of inter-library loan traffic and to assess when user-demand merits
lpéal acquisition. By lessening the volume of traffic, rationalizing
ity flow and placing collections in areas of use¥-demand it is hoped
to approach the objective of providing rapid delivery of infrequently
demanded material via the inter-library loan network. The develop-
ment of local collections and the training of library staff outlined
in prev1ous sections are also seen as helplng toward meeting the set
objective. S . '

‘

iv Co;ordination‘and Dissemination of Medical Informglion Facilities

. Collection building, training library staff and educating users,
A and rationalizing the inter-library loan network all require co-
operation from the varlous providers ‘and users. of medical information

-
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} facilities. By definition co-operation cannot be legislated for,
- - but a body such as the National Library of Australia has both the :
legislative basis and leadership potential to ﬁac111ate and co-ordinate
R cooperative efforts.

At qutate level tflere- are the resources of the medical school
llbraries, the various Post-Graduate Commiftees in dicine and similar
bodies, the health-related libraries of Federal and State Governments,
libraries and information services. of health-related professional
societies; health-related libraries in the private sector, and hospital
. library and information services. At present there is no central point

. of access from which one can learn of their existence.
. N {

There is a need for more cq—ordination among the various sergices.
The proposed Victorian Library Network {5) does not consider the re-
sources of the Governmental health—related libraries. fThat proposal
and thes proposed Victorian Regiorial Drug Information Network (40) make

B no reference to each other. Some hospital based drug information

o services are in the process of eveloping a shared—indexinﬁ scheme for
b ' drug—related material in select Journals. {See page 18) - This is

' being done with energy and good-will but without any systematic prior

, assessment of whether ex1sting library—held hibliographical tools already
g provide such ‘indexing.’ '

Among states there is also a need for more communication. For
example, in Queensland there is no Medical Librarians' Group, but there
is some discussion on.the feasibility of a: regional netWork. There
appears, however, to be little knowledge of the Victorian proposal and
what is known has been gleaned 1dfdrmally. There are a variety of
network designs, operational and proposed, for example, the Health
Commission of New South Wales' health services Regions, the proposed
V%ctorian medical libra network, the Hospitals and Health Serxvices
Commission's proposed céntinuing education network. Communication
among network developers is egsential. v ¢

At a national level there is also a lack of communication.  The
investiqators have encountered a number of medical librarians with very
little knowledge gf the serxvices available through ANSTEL; in fact,
they encountered several who were unaware of the existence of ANSTEL.\\\

)

\

There is also a very pressing need for more communication be-
tween the providers of medical “information services and the consumers
__of such services. For example, the investigators were sorry to note
the-absence of any library representation in the membership of the
: proposed Australian Committee on Continuing Medical Education (ARCCME)
. _ oudtlined in the Hospitals and Health Services Commission's Report
<i ' ContinuingpMedical ducation. (3:24) The Report recommends that Area
- "Co~ordinators of Continuing Medical Education be appointed. Their
duties would include assessing the continuing educational needs of
ea and organizing appropriate programs. As well as "maintain-
ing gt

lose contact . with institutions and practitionerv in his area",
it iS'QQSommended that:, . . R ' ..
. I
"Thene would be ‘great-advanta ges in him.being associated

" with)a clinical medical schdol to ensure good communications

' with these providing undergraduate and postgraduate programs, _
: and to have access to the educational resources of the medical '

-~ school.™ (3 22) ' -

R 't

-




e T - _ ‘ o ) ) 44
Elsewhere in the Report "medical literature""is included as one of
the"educatlonai ‘resources". (3:19) Thus, presumably the writers of-
the Repert envisage that Area Co-ordinators: would have access to the
medical school 11brar1es. ‘Whether the resources ‘of these, and other
medlcal "libraries, are to be made available to the participants in .
'contlnulng educatlon rammes is not spelt out. In fact, nowhere
in the Report is the/grovislon of medical literature or the role of
the medical library d15cuBsedy as distinct: from the mention in the ¢
above quotation.: . . o -
v v S R
The lack of awareness among useérs and potential .users of the
range of services and appropriate access points -has @lready been
discussed in this and in a previous repoxt.(43) It is hoped that
implementatibn of Pilot Study no.4 could lead to Travelling Workshops
.which could amel%srate this condition at least for hospital-based
users. - ) : : =

.

The 1nvestlgators enVLSage that such Workshops could be onle of
the -services that could be offered by a proppsed Regional Information
. Unit (RIU) which is outlined in Pilot Study no.6 below. . Again, as
in Filot Study no.5, it is not possible at present to define a "Region"
o ‘ geographically but as a working criterion it is proposed that wherever
‘z ' there is at least one medical schools® a Reglonal Informatlon Unit (RIU)
could be set up as a Pilot Sgpdy. )

"Should such units preve v1able, their staffing, fundi} g.and
servicing- should be a co-operative effort by all those organlzatlons
who provide medical informatiog facilities or whose members utilize
medical information facilities. . It is recommended however that the
National Library be prepared to undertake most of thHe financial burden
of the following Pilot Study.

: AN

Pilot Study no.6. Experimental Regional Information Unit

OBJECTIVES

(1) ensure a central point of access on information about
information services for both users and prov1ders, that
is, to perform a co-ordinating functlon.

(2) ensure that users and providers of information services
are aware ofavailable services} that is, to perform a
‘ . digseminating function. o .
.To achieve these objectives the following strategles are
proposed- , ‘ : - :

“EASE T - . ' Lo

\

© (1) sSet up a Co-ordinating Unit within the RIU to:- >

i. collect information on functioning and emerging
.. services by searching the literature, by personal
enquiry, inviting. correspondence etc.}

50 o
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. } 5 ‘ 1i;'§ontihuously up-date such information and provide -
e L ° 'a4 question-answering and referral service:
. LA v
a) between providers of services;
~ A4 v - .
’ ’ ) b) between users and providers of services.
3 4 3 o 4
L - (2) 5Setﬁpp a Disseminatlng Unit within the RIU to-
) N .“-;4 dlsseminate 1nformatlon to users and prov1ders of
' serv1ces-
- a)“ by newsletters, personal communications etc.;
It v ‘ ‘ b) by holding'seminars,'workshops etc., at the RIU;
c). by actively. seeking to participate in semjnhars,
' i . workshops etc., ,held by other organizati ns;
L . d) - by organizing Travelling Workshops as outlined
‘ - .in Pilot Study no.4 to* inform users and providers.
L2 -—_

ii, educate-users and train providers; ofﬁserv1ces in the g
. - utilization of 1nformation services

0
Y oA L v .
N

3 . ) . a) by newsleﬁters, personal cﬁmmunication etc.;

! holding sqminars‘,workshops etc., at the RIU;

by actively seeking to participatenin seminars,
workshops etc., held by other organizations

~n T~

: ~.-d) by organizing Travelling Workshops as outlined in !
. Pilot Study ne.4 to edug ate users and train pro-
~viders of medic 1 in ion serv1cesl

. R . In all 1ts act1v1ties rhe~exper1mental RIU- should actively seek

) to create communicatiom links both among providers of medical inform-
ation services and between: prov1ders and users of such services. ) —ﬁ\

. L 4 ~
The data input and output of the RIU is homogeneous in:the sense
.that it is” all information on information: Services. - The investigators
recommend however that’ a distinction be made between the collecting and
* co~ordinating of the- data and its dissemination. One~reason. is the
\ simple problem of manpower: someone conducting a Training Workshop -

' obviously cannot be manning a telephone in a raferral centre. .The ¢

, second reason is related to the personal characteristics, skills d

//' knowledge bases, that would probably be desirable in the staff of(ﬁﬁ

RIU. '

> s

It is par Y forﬁ! reason of staff skills and abilities t!'ﬁ
- the investiga org also reconmend«drawing a distinction between inf
ation on. infop@ation services and providing education and training in-
eir utilization. The necessity, for distinguishing the two funhctions
has femonstratéd to the investigators in otherwise well-organized ;

seminars and workshops. . ’

P To be utilized ‘successfully many information services require a
knowledge of the 4diosyncrasies and details of the ‘system that. can be
both - meaningless and‘confusing to the' individual’ who {s only vaguely-

. ' famiiiar with the.system andis not intendihg to use it immediately:

- | sl
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such an individual requires no more than general information to acquaint
him of the .existence of such a system which could be of use to him.

. When he has an information need that the system can satisfy, then he

will be sufficiently motivated to undergo a learning process. -As an
example, the Area Co-ordinator recommended by the Hospitals and Health -
Services Commission mlght find it useful to have an idea of the number
and types of services that exist and to know that there is a referral
centre to which he can either~refer individuals or refer himself for
more detailed information. Once a specific need, has been identified.

. then ‘education in the utilization of a _particulayr system would be

appropriate. In other words, his first need would be satisfied

- through the co-ordinating function of the RIU: - his second, hy the

disseminating function.

i

Only'after PHASE I has been conducted will it be possible to

- evaluate the need for and effectiveness of an RIU. Subsequent to~

this ewaluation, and &ny amendments required, it should be possible
to proceed to PHASE II - the development of a network. of Regional: -
Info tion Units.
rorpect ,

How such a network would be related by location and administrative
structures to the Regicdnal Inter-library Loan’ Centres suggested Pilot
Study no.5 would be dependent on analysis of the, results of -all
studies recommended in this report. At present there is insufficient
data on the agzntity, quality and dispersion of medical information
fieeds to be e to design an effective network of regional medlcal
intorm Eion serv1ces. “ .

The 1nter—re1atlonsh1ps which ought to prevail between a regional
medical library and information service and other ‘regional networks
have also been 1nsuffic1ently researched. For example, if the medical
library resources of the medical’ schools are to be accessible to
participants in continuing education' programmes for practitioners, v
should the resources of the Past-Graduate Committees in_Medicine also
be accessible to non-members? - On a broader scale, what should the *
relationship be between regional medical information services and
social welfare agencies? ’

While any more detailed examination of the co—ordination of
regional information networks into a national information network is
beyond the scope of this report, such examination is,the logical
sequence to a discussion of regional networks. For example, should
inter-library loan requests from one Region to another be restricted

. to items not held by a national centre? Is there a need for a nation-

al centre? If there is, what are the respective roles of bodies such
as the National LibrarywafAustralia,the Australian Department of HealtH,
C.S.I.R.0., the Australian Medical Association, the medical schools, ,\
and so on? When on-line access to the National Library of Australia's

Jdeta bases, such as MEDLARS, becomes available where ghould the first

because of the proxipAty of researchers? or, in hospitals since it
is the ¢linician ra her than the researcher who demands Speg d
selectivity in retrieval? : M . '

nodes in the networ:§§e created? at the medical school libraries 3



. . . h R . ) _h" . e X4

" These are just some of the questions that would have to be B
considered in the planning of -a natidnal medical.information network. .
'The investigators believe that the Pilot Studies outlined in this
report would at least indicate some of the. inter—relationships and
information flows. that would. have to be con51dered, as well as per-.
haps suggesting p0551ble solutions. : ‘ |

.It is recommended that:

‘The National Library ¢f Ausgralia should, on the basis of
. this report and of any of the ALBIS submissions which may .
, be relevant, prepare a series of documents whlch would
N - o constltute requests for research proposals in areas assoc-
iated with the development of an effectlve medical inform-
ation network. . .

. Summary
N In thls‘sectlon of the report the investigators have attemptnd
to suggest optlonal strategles that mlght be effective in amelloratlng
the problems seen.ln the present situation as outlined in Section II.
. ! The magel of problem-solving and decision-making by objectives pre-
ﬁ\\ﬂ\ " sented in Secqion I is the framework within which suggested strategies
are proposed: . with continual emphasis on evaluation, review and

control untll‘d051red objecﬁlves have been attained.

. . - 8ix Pilot Studies have been proposedé S
~ 1 - 'Infoimaéion-élow in hospitals; : | Y .
2 - Core coLlections for Australian hospifei.libraries;
3 - Design &f course for untrained hospital library staff;
4 = Design Jf course for hospital library clientele; - \

5, - .ExperimJntal Regional Inter-library Loan Centre;

7

— 6 - Experimemtai'Regional Information Unit.

It has alsd been suggested that the National Library should
delineate the areas in which research is needed and frame a series '
of redquests for proposals on which such research may be commissioned.

The optAonal strategies are presented as pilot studies, not as
recommendations on‘how a regional medical information network should
be developed. While the investigators suggest that the proposed
strategies may well form the basis of a feasible and effective net-
work’ they would stress the.importance of a flexible approach in
network development. It is urged that such development commence by
modifying and adapting the present situation on a basis that allows ’
for alteration of direction and emphasis: to accommodate local var-

. iations and also to accommodate thgse changes that will be necessary:.

' as a result ofl the natural reaction to change that will arise from
y the development of medical information facilities. R
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IV CONCLUSIONS AND RECOMMENDATIONS L N
'& B i 2 - .
. (i) : Conclusions “ o
S A :
. h . The data collected in New South Wales, Queensland and Victoria

indicate that -

hospital libraries have (i) inadequate collections;

.

(ii) insufficient trained staff;

S ' ' (iii) haphazard lines of communication
with each ‘other as evidenced by their utilization, of the inter-
llbrary loan network:’

~~ ! .

" f\f\\ and, that medical information facilities in general consist of -

(iv) a multiplicity of sources with
few formal lines of oommunication existing among them; -
_ (v) a pauc1ty of mechanisms to ensure
, . . avareness amongst users ‘and potential users of their information
needs and of the services available to satisijthose needs.

(ii) Recommendations : , A o § . ™
The 1nvestlgators recommend 1mmed1ate 1mplementation of_—'
(i) Pilot Study no.l - Information flow |

- ) . in hospitals as outlined in Section
.° . o . ) IIIi:

(ii) Pilot Study no.2 ~. Core collections
. - ~ for Australian hospital libraries
L ' . : . as outlined 1n Section III.i;

: C ‘ - : ’ (iii) Pilot Study no.3 - De51gn of course
- for untrained hospital library staff
. . , ’ . as outlined in Section III ii;

(iv) Pilot. .Study no.4 - De51gn of course

. o ‘ for hospital library clientele
. ' _ ' . outlined in Section III ii; N\

(v) Pilot Study no.5 - Experimental
Regional Inter-library Loan Centre
as outlined in Section III iii;-

I (vl Pilot Study no.6 - Experimental

o ! Regional Information Unit as out- '
. . ' lined in Section III iv.
4 [ ~ ! b v ’

T - It is also recommended‘tnat - _ _

P ] Lo » . ‘ ' . ‘ -

(vii)v'the National Library of Australia

commission additional research into the inter—relationships'and
inf ormation flows to be considered in the plannlng of/a national

. medical‘information network - oy
< - oL B

- T
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