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This Concept Paper was iﬁitially prepared by the Medical Library
Association undef.contract to the National Library of Medicine. |
Populafions surveyed for the report were drawn.from health sciences
library settings and much of the specific information iR the publica-
tion focuses on this area of 1ibrafianship. Even with_this focus,
the Publication Committee of CLENE thinks méterial presénted in this
erort has a broader application to the overall planning and practice

Epf continuing 11brarv education. We, therefore, agreed that it would

-

. be appropriate for CLENE to make this material available to a oroader -

. ' audience than health scierice 1ibrariansh1p through its publications

. program. . e
Of particular interest to those charged with some kind of respon-

sibility for continuing education are instruments used by the survey

team and the overview of programs offered through othef associations

and professions. Survey findings also reflect trends and praétices of

interest to a broader audience than health science librarianship.

There is an extensive bibliography in the report which complements

those alfeady dcne for continuing education in 1ibfaries and inﬁgrmé-
tion science personnel and the report on MLA's contihuing education
program offers guidance to anyone working in an assoc1at10n framework.
In all;” we feel thlS is an important publlcatlon which will help those

. with responsibility—iop_contlnulng education who are looking to CLENE |
for assistance in doing a good job.
Pubiications Committeé

Continuing wibrary Education’
‘Network and Exchange

James A Nelson, Chajirman ' Muriel L. Fuller

Henry L. Alsmeyer, Jr. ' ~ Nancy Sanders
&) .Joanne Crispin , : A4 - J. Madison Whitehead
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J¥nowldge. . n . '

CHAPTER I
#°v. . INTRODUCTION ’

, ;PrOfessional‘eéucation, if it is successful, does nOt‘mark
the termigation of the educatlonal process indeed it signifies the
'begihning of a life of contlnueus learnlng and renewal. ThiS'exiéb
holds true for medieel librarianship as well as for the other profes-
‘sions. In fact, if the need for COntinuing education ean be jinferred

from the growth of knowledge in a particular field, the need in

medical llbrarlanshlp approaches the need in the biomedicel sciences

E because medlcal librarianship functions to supply the blbllographlc

apparatus that organl%es and disseminates the growing biomedical

"

-’
~ ° . o 0

In the past, coptinuous learning was considered the responsibility

of the individual professional but because of the rapid growth of

Biomedical ﬁhowledge and the vast implications of such growth for .

" the practicing medical librarian it is increasingly spparent that ~ -

continuing professional education is s responsibility that must be

‘shared by the individual, by the profession, and by society.

"

Since 1958 the Medical Library Association (MIA) has offered L

. formal ‘continuing education courses in copjunction with both its

annual and regional meetings. The tdpics for these courses were
chosen as being responsive to the most fressing needs of medjcal
librarians as perceived by the MIA Continuing Education Committee.

) o
8
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Over the years addltlonal courses were developed and some’ eXIStlng

[N

offerings dropped. Tpe prog:am attempted to prOV1de current, rei\>
vent information although the quality and vafiety of experiences were' 14
still considered deflclenx ﬂy mempers withip the Assoclatlon. The
courses were aimed Dr&m&bily\at the profe551onal, but also acknow-
ledged that many operﬂtlng " ibrarians” who registered for the
courges had in actualyty po previous l;brary educatlon. The .
result was that the'samg course would be offered to people with
wiéely different backgrounds, truly satisfying the needs of few
of the participants. ,

The appointmept by the Medical libréry ASSoéiation of a
Director Of Féucatiop Mage it timely to consider the total needs

of continuing education for medical librerianship rather than

continuing to sprout programs in a vacuum, W1thout &n ove“all

-~

plan, It was hopeqd, that such a plan could utlllze.data already

xisting, and extend thay data Where ne‘ essary. The follow1np

sources cf data were ?1anned t0 be used:

(l) "Ar Invegtiggtion of ihe Eaucaéion Needs of
Health gc¢iences L'ibr;ry Manpower™" (1, 2, 3, 4, 5).
* This stugy wgs limited to non-rospital medical
Librari&ﬁs. The kings of data éollectéd were
: demograppic, eaucation background (including
ﬁarticip@tien in continuiné éducatién Trograms
in librayy 3c¢ience), and employment character-
istics. Datg were also collected on felt needs

14

for continWyg education in librarianship.

531



(2)

(3)

(%)

American Hospitel Association Study (5). Data from

this study parallels the déta described in study 1
. N

-above, but was collected for hospital libraries.

and 1ibrary personnel.
"Directory of Health Sciences Iibraries in the
United States, 1969" (6). This study, funded 17 the

National ILibrary of Medicine, was underteien by

" the committee on Surveys and 3tatistics of the

Medicel Library Associ®tion under the auspices of,
the MIA and the American Medical AsSociation (AMA),
The dété collected form part of the data used in
{1) and (2) above. |

The Medical Library Asérao.'iation h;s information about
those People who have taken their courges in the past.
In additjion, the MIA courses have béeg évaluated by

the participents and thig informetion is also on file.

“These data ipdicate tbe attributeg and distribution

of the pecple Motivated to take the courses, and what
they felt were the strengths and weaknesses of the .

courses.

The dats getlhered in studies (1), (2), and (3) above are

in machine readgble form; thus it Was initially expected that

purther analysie 8nd menipulation Could reedily be carried out’
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Purposes of this Study

™, .
o / .o
The purposes of this studr ;.. to assess the needs for’

continding education for medi:zi iibrarianshkip and to design,

‘ {
implement and evaluate Same :omponents -of 'a program which will -
. P N &
be responsive o those ne:de. 'The rationgle underlying this investi-

getion is that the MIA or other concerned organizations camnot make
raﬁionél planﬁing decisions fegarding their responsibility to assist
medieal library personnel in continuing ed?cation without having
first ident{fied the educational needs of;those iLdividuals they
are Qttemptisg to assist, and detérm;ning_the forces which act for
and against their partiéipation in continuing education actiVitie%.
Ekﬂorder to accomplish these purposes, the specific objectives
of this resegrch are: .

N

‘ 1. To identify the needs for continuing education in

medical librariansHip,
- 2. To establish to Wwhat extent thése needs are presently

being met by etisfing progranm L N

< 3. To gain 1ns1ght into the forces acting for and against

the development of, and'p&rticipation in, continuing

s - . i

education programs. ar

°

L, To develqp a plan for contlnulng educatlon at several

1evels of medlcal librarlanshxp, giving cons1derat10n

!
to the best Forms of continuing education within

differing enyironments.
5. To-design, administer and ewaluate some sub-set of the

components Of the total plan, - S

[T
i—.



Some Working Defini%ions

For the purpose of this report, "continuing education” is
the process by which medical library personnel (alone, in groups,
of in instiﬁutiongl setfings) purposefully seek to imprcve them-
selves or their profession by chﬁnging their knowledge, attitudes,

‘or skills; or it is any process by which individuals, groups or

- -~

‘institutions try to help medical library personnel change in
these ways.

- "Educationgl need" is taken to mean a discrepancy between
the present level of competency of medical library personnel and a
higher level.required'fbr effective Pperformance as perceived.by
Ay s )
the individual-medicpl library worker.

‘"Medical librdariar" is used in a generic sense and includes

all personnel. doing professional work in all types of medical

libraries. It is used interchangeebly with "health sciences librarian.”

Methods of Procedure

A% the time this investigation was undertaken the following
o uprocedures were planned:

|
[

1. Identify the needs for continuing education in

medical librarianship.

This phase was tO have been executed in the following 3
* msuner:
a. Review the literature on continuing education,

not only in librariamthip but for other professions

_— faced with similar problems.

Q ' < ' iif
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Analyze the 1iles «ud deta collected by the
Committee on c>ntinuing_Education of the

Meducal Iabrary Assoc1at10n to make the fullest:
use of experlence gained by the Assocxatlon in.
*ts continulng education activ1t1es.

Examine the data from the American Hospltal
Association Study (5) and the Rees et al.
stud§:(l, 2, 3,-h, 5) in greater detail in order

to:

(a) identify stated neede for continuing education. -
(b) specify the educational backgrounds and

experience of the gespondehts.
(c) ridentify the tasks they perform.

_ Ascertain the need for additional data %o answer

éuestiéns.thgt have not been dealt with by the

v \

above sources. <z~

5. Establish £o what extent the needs defined in step one

above are presently being met by existing programs.

-Infornation respomsive. to this phase of the siudy was

& gathered as descrlbed below-

a.

Su:vey llbrary schools to gather 1nformation
on.-any contlnulng educatlon courses or—— R

institutes that the, 'offer.

Gather information on the programb bezng offered
by the Regional Medlcal lerarles.

Obtain information regarding the library continuing
\

education activities of the Regional Medical Progranm \\\\

.

~

~._
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d. Seéu:re informa.tion about the programs of the
A;rxerican Hospital Association, Catholic Hospital
Association and Veterans Administrstion.

e. Obtain informstion about the programs of other
professional o;'ganiz.a.tivons such as the American
Iibrary Associ.a.tion and its divieions, the Ameriéan
Society for Information Sciyencr.-, the Catholic Library
Association and :t.h.e Specia.lt Libr&rﬂies'Association.

f. Obtain information sbout the institutes and workshops
offered by the Natiéna.l.Medical Audiovisual Center.

For »each of these sources -an attempt was made to

determine requirements for admission to t}}eir programs,

levels at which they are a,:'.tﬁed, dﬁration, cost, the.
frequency with which they are given, nﬁmber of people
admitted to the programs, and what they actually Zive as

opposed to what they say they give, e.g. in terms of

* frequency of offerings.

ﬁevelqg a plan for continuing education for all lovels

of medical librarianship. ¢

This plan was to be based on the data collected in
steps 1 and 2 sbove, taking into account the best forms

ror delivéring contiruing education, e.g. workshopé,

-institutes, printed material, programmed texts.

Design, administer and evaluate some subset of-the nlan

designed in step 3 above.

[



Amended Research Plan and Organization of this Report

As the study proceded a variety of information came to light
which made it necessary to revise the methods of procedure outllned
above. The primary reasons for the revisione_a;e:e

1. The data from the Kionick, Rees, Rothenberg studies

(1, 2, 3, U4, 5) were not available in their raw form.

5. The data from the 1969 Directory of Health Sciences

Iibraries was judged to be suff1c1ent1y out- o{;date to
preclude 1ts use in this study. Therefore 1t was decided
to use the data from the 1973 sarvey of Health Sc1ence
ILibraries as tiie basis for this study. While some of
this data has now been made available (7, 8) the ;aw
data and tapes were not accessible duriog the present
project period sc could not be used in this study.
3. The literature of continuing professional educetion is

largely descr*ptlve and is referenced pr:nmrlls by
individual professions. A comprehens1ve search of'thls )
literature did not uncover an adeqQuate methodology for
assessing the continuing education needs of an entire A o
profeesion nor a viable plan for evaluating the impact of
a contiming education program on changes in knowledge,

- attitudes and skills of practicing pfofessionals. In
addition, the few evaluation studies found 4id not attempt

"to relate. chang:s -in knowledge, a ttloudes or skills to

impact on practice. However, an extensive review was carried f*\v

out and is reported in Working Paper No. 1 (see Project Ritiiography).
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L. A search of the litera*ure of eéucatidn convinced us
that so many variables impact oﬁ the best form for -
delivering contlnulng education: Lhat to make statements
regerding best'form are at best:Foolhardy.

5. Due to delays in automatlng the KIF records, ‘uantitative
"data’ fram past contiming eduacat:pon courses was uhavailable,

although descrxptlve 1nforma+1on was obtained.

For the reasons stated above the methcds of procedure fc:: this

study were revised, the following procedures \rere underteken and
: .

are described in this report: :
-

1. An extensive review of problems and ‘programs in coﬁtinuing_
'profeSSiénal education, referred to in 3 above, was |
hndertaken,and reported in Wofking Paper no. 1.

2. The literature of medical 2 1orarlanshrp for the years
1970 to 1974 was reviewed, and compared w1th the literature
of the field in 1961 tm;ough 1969. Chenges in the field

were documented and thelr implications for contimuing

education were explicated. (Chapter II and Worklng Paper #h)

(P8}

. Two surveys were made to ascertaln the subgect areas in

ac e}

whﬁch meaical library personnel pernelve a need for

continuing education. (Chnptcr IIT)

4, Organizations which might sponsor comtinuing education

‘relevant to health sciences librarianship were de*zcrmincl
‘and information regarding cperating programs was cHteined
and gnalyzed. This info;;at_on formed the basis for a
Cdntinuing Education Clearinghouse which is teing

maintained. (Chapter IV)
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5. _A sﬁrvey to ascertain the extent to whiCh the medical
librarians' place of employment supports or constrain.
cdntinuing education was conducted. (Chapter V)

6. Professional and trade associaitions were surveyed for
information_regarding how they organized and wﬁat methéds
and/or‘devihes ﬁhey utilized in assisting their members
in cqnﬁinuing le;;ﬁing. (Chapter VI)

7. Data from the abo&e procedures were analyzed and the
implications for continuing education planning for health ;
sciences liibrary personnel were considered. (Chapter VII)

8. A pilot project was undertaken to detefmine the zppropriate-
ness and a%ility-cf an organization such as the Medical
Iiﬁrary Associatiun to conduct programs.in areas:identifled

“as beiﬁg desirable but sensitive such as-inﬁér-raqial
awareness and inter-personél attitudinal chenge. This
resulted inlworking Paper No. 3. |

‘9. A publicatién was prepared to assist people designing

 and teaching continuing education courses both within the
Medical Library Association's program and in continuing
library education programs generally. This pﬁblication was’
distributed to all instructors teaching in the MIA program
at the MIA 1975 annual meeting for comment and eveluation.

“szESCussed in Chapter VIII and appended as Working Paper No. 2) .
10. ;The Medical Iibrary Association's continuing education
| b;ogram was restructured to be responsive to informction

obtaihed and enperiences gained during the course of the

present project. The results of this-are evidenced by new

A .

Q » ' 1Y




'programs thaﬁ were developed, reorganization of o
existing procedures, and changes in staff/commlttee
a. V respons1br11t1ES. (Chapter XIII and Working Paper No. 3)
11, The impect of this grant on continuing medical library
education has been e¢valuated in addition'to an examinaﬁion
; of ﬁhe directions that future programming is likely to

. take, both within the_Association and within the professionf
Wﬁile~the'o0nclusions and recommendations derived from this

i investigation are based on more subjective daﬁe'than the original
study design enticipated, they are significant in three additional
areas: 1) they provide documentation of trends in medical library
tcontinuing education, 2) tney emphasize the difficulty of conducting
a quanti rred study of the educatlonal needs of an entire professxon,
given the present condition of systematic knowlcdge in continuing

" professional education, and-3) they explicate directions for researchn
necessary prior to nnderteking quantitative studies of continuing

education needs.

é‘l--t. .
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CHAPTER II
CONTINUING EDUCATION NEEDS AS REFLECTED BY
CHANGES IN THE PUBLISHED LITERATURE“

The peed for continuing education is a need intuitively felt by
most library statfs. However, we wished to document the need.in scme
more objective way than depending solely on the perceived felt needs .
of individuals.- In the abserce of task analysis data at different
points in time, the approach of analysing the publishéd Jjournal
literature at the present time, and comparing it with thé_published
iiteratﬁre five and ten years ago, seemed to be an approach wﬁiéh
would document chenges in the field in &n dbjective manner. It was
realized that.the journal lﬁterature might lag behind actual practice,
but this time lag in the literature would apply to that of ten &ears
age o5 w21l as to todqy.

A re#iew of the literature was therefore made to assess changes
as retlected in the literature covered, and then to relgte these
chénges tc specific areas of health_sciences librarianship. These
areas, in light of the changes that have paken vlace, reflect some
of the needs for continuing education.for health scignces-library
staffs and could be campared witﬁ the staffs’ perceived needs,

The survey was limited to the literature of the past-five
years and was the third piece in a set of reviews thafbbegan with
Pendrill, 1961-65 (1) and was followeu by Bishop, 1065-69 (2). As

inhtheir efforts,. there may be some overlap. In addition, a thorough



treatment of health sciences libraries &ppeared as the July 1974

. issue Of Iibrary Trends (3). This last, however, instead of

attempting a comprehensive review as did Pendrill and Bishop, had
‘as its objective the provision of an "overview of the tot;i imp#ct.
that changes have had on the tradition8l user Servicéé; including
a final chapter projecting what the trends of the future will be to
meet the needs‘Of the he&lth.SCienCe’Jggr."b(h, p.3)

Tbe guthor syarted with the thre?2 compilations mentioned
_earlier:.Pé;drill, Bishop-and IT. These covered a substaniial
portion of the Pertinént literature published between 1961 and early

-

1973, 8lthough in the case of 1T, earlier references were included.

Fer tpe periqd 1970-74, al). issues of the Bulletin of the Medical

Library Association (8tIA) were analyzed and the topics represented
éompared with topics discussed in tpe'other three works. In addition,
a broad 1iterature search was conducted (1970-Th) in 1ibrary and

S _ inform&tion science literature. From items retrieved, the reviewer
seiected.a few that were of interest in documehting changes that

. have oCcurred. This selection was Eigﬁgy subjective and the exclusion

\of‘any work from the bibliography_doés not in any wey imply a velue
judgéme§t on the merits of the work in Question. R;ther, it reflects
the consthingg of time and the author's own bias. It camnot be
emphasized too\EEIQngly that bEyond a Close analysis of the three
reviews and the lasg\Tiyﬁ-years of BMIA, inclusion of Pertinent
literatgre was only miniﬁgllg attempted.

COntraryvto the approacﬁ\édggted by Bishop, the Present review

. N .
was not restricted to the perlgdical\literature, although it is
. . \ :
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Principally that. Also, same changes that appear to be igportént have
n§tlyet received adequate documentation in the literature sourCeg.
_closely analyzed, SO the amuthor included relevant citations from sources
Other than "library literature"bwhen'such inclusion seemed appropriate.
Only the picture for the United States was examined.

The full results of the review are detailed in wOrking Paper
No. h (252). The major findings are reported in this crapter, and
the full biﬁliography of papers eaminéd is listed to show the s¢Ope

of the review,

v

s
Thé- 1iterature was reviewed within the framework of six areas

most erQuently mentioned by the directors of medlcal 1fbraries as

neediné attention (30). These six areas, in order of importe.nce, are:

Automgtion/Computer Applications

Won-Book Materials/Multi<Media
Administration/Maesgement

Information Retrisval Systems/Information Science
. Content/Subject Matter Expertise
Reference/Bibliograrhy

*

AN FWMN -

1- Autmnatig_rig_o_lgp-ggt&-hgé .li‘c:a‘l:-i&n‘_s: - For the time covered by
the réview, this ares has Seen the move f{rom experimental batch mode
ope_rationé tc on-line cperational applications, even to the extent
'of mini-conrpliter u}:ilizat ijon, This _is clearly an impor‘ba.nt subje'ct
area and ope in which different .leVeltS of sophistication are needed.
It appears that computer applications will continue to progress and
any continuing educatioz program should ta.ké +thie in. account.ahd

hpve a high degree of adaptability built into it.
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2 - Non-BRpok Mgterials{MIH.ti-Media - This area probably represents

an even more fluid.if not chgotic picture than the one above. This

may be'due to the Tyct thaj; we were further behind in this area. There

o

.\i‘s‘sbme_ questioy Whether Or pnot we even knew this area ex:‘[ste\d._- How-
ever, deépite oyl Slow start, We-fé.‘i‘jé. clqsing Iépidly. 'Npticeable
strides are being n;e'de in hardware ®nd software cantrol, byt the |
jdeal is far from I:ey.lized.‘ The 'h‘iomedicai communications network

. is fuanctioning gnd evolving, Aa’nd the audiovisual component is alive
and well. Compybter gssisted instruction is making itself felt although
still a toy for many, Agein, the variance in sophistication among |
health sciences,lihrarians' underscores the need for flexibility ‘in
sny <ontinuing ¢dUWegtion epproach. |

3 - Administbatic.n[i'l&mgeyl_@ﬁ - Some positive things appear to

be happening with tegerd to this topic; namely, educatiohsl programs,
and continiing ’eduéatiqn opportunities. Judging fvom the lack of
1i:terat11re on tpe ‘copic , 8wa-eness of the Problems may be lecking.
If such is the caS_e’ it is iargely a mutter of self-definition ang
basic eduecation in the areas of human relations and scientific
menagement. Onc€ these deliciencies are overcome, we may be ready
for the more djgfioylt task of organizational change,

L - Infoypatiognel Retrieval Systems/Informetion £ciencs -

Trying to keep yP Wwyth the on-line data bases that seem to be
developing daily iy g task facing most health scienca. libraria:ns.

For the ever mgye {yportent tasks of systems design and evaluation,

. . we are ggair Taced with different levels of need. The design of
~
a small manual 321 gystem for a few well-defined users is not the

S
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same thing &5 research and design of a pstional. on-line data base;'A
but both are important and voth are neeged.

5 - content/subject Mptler Expertise - This may be no more

"than a bUgaBOQ, o it ray be the key ingredient in the s;rvival of
the health sciences librarish. However, it will continue to receive

“attention_from within and withoﬁ@ the proféssion. Accordingly,
1t isnféié éh&t'a‘program showld be in§estigated that will Provide
a symbiotic approach to the supject discip}ines represented. For
mst of‘those who have a need for improved subject éqmpetgncy, there.
is rot enougn time in which to gegquire it by-traditioﬁél rethogs.
Some type of immersion proc2ss may be what is calleq for where the
health scjences librarian is totally sﬁbmeréed in a well-balanced
biomadica] OVerview. The resujt is not an expert in 2ny given
discipline, but one who understaﬁds'the terminoiog& of many
disciplines &nd can relate cne to anoiher. "

6 - eference/Ribliograbhy - As ncted by earlier reviewers,
health scienCes linrarians do not write muck sbout what is un- -
Qoubtedly their most imbozmant function_—bringing the user ang
information together. Some User studies are reported, bub one
has the impression that more Products and services are based on the
Antuitive apProach than on factugi data, iirrary instruction pas
received gttention, but "seiling" a Proguct o service to the
liﬁrary'svconstituency ras not, If library services were utilized
by all thoée who have a need for them, could we survive? For
afplicétion to a continuing education program it appeérs that pere

again is an &rea in which there-is a heed to define the objectives of

¢
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the library tefcre we set..about changing the way in which we
atteypt to accomplish thesi objectiveé. Puerhaps mahy will not
see the need for g theoretical approach to the .refere;‘nce; function,_‘
put it is exactly our own lack of ﬁ’:derstanding of the basic aspects
of the informstion transfer process that continues to piague us.
The work reportéd in this chapter has attempte.d %o document
change within the proresgion in the past fifteen years. ‘It was
initially hypothesized that the half life of most librarians' first
professional degree was shrinpking and that this reQuired the
‘ availability of well planned continuing education Programming. On
the pasis of the results obtained in this review, Ithis hypothesis

has peen proven.

N
]

w”
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CHAPTER III

. CONTINUING EDUCATION NEEDS SURVEY

.~

In order to obtain as broad a perspective as pObeiole on the

' current perceived contiruing education needs of health sciences library
personnel, a survey questionnaire was developed and distributed to

two groups. The first suryey audience con31sted of participants at
various regional Medical Library Association meetings. Thie target
addience was chosen since it was thought to be the most representative
of the grassroots level of medical librarianship. Many people

attending ihe regional meetings are not menbers of the Medical Iibrary

x>

_Assoc1ation, nor do they have formal academic training in librarianship
The second_group was a randomly chosen set of MIA members to whom a
survey of employment inducements or'constraints_to continuing education
was 281so distrinuted. (See Chapter V, page 1%6)

The needs survey solic1ted opinion as to those areasiof
iﬂbrary practice which individual library p°rsonnel felt were important
to their vprofessional development and which they would like to see

-included in en_MLA eontinning education progre. . While the Association
had gatheredvsuggeetions for ndditional new courses from'partiéipants
in>the continuing éducation courses at the national neeting, e more |
systematic feedback from "grassroots" liorary personnel was desired.

It wasrreasoned that the two groups chosen would provide a cross sectien
of practicing librarians ir. a variety of geozraphic and specialty
areas. - .

Question 1 {(presented te the regioual groups only) nas a-list

_of ten general areas.of library practice (see Appendix A: p.156).
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" Respondents were asked to number the items in the list in the order

of importance to them in terms of thé areas the resﬁondents felt to
be most needed for their future professional development. Guestion 2
contained a list of fifty-seven hypothetical coufse tities and ésked
respondents to mérk those courses they wou;d'be-interested in attendiné.»
Regional group members were askéd to indicate the desired course level
as Beg{nning, Intérm;diate or Advancéd. The‘MLA'sﬁmple ﬁas asked

only to check up to ten coufées they would be intgrested in attending

within the next three years. This was done because it was apparent

- from the regional responses that the respondents did rot share a

camgon understanding of what the different levels meant. Space waé
prévided at the end of the questionnaire foxr suggestion of other
courses ané for comments. (See Appendix A, Continuing Education Needs
Questicnnaire - Regionél Groups, and Appendix B, Continuing Education
Needs Questionnaire - MIA member sample.). :

The following séven-Regiohal Medical I&brary Groups_dist;ibuted
the questionnaire at their Fall, 1973 meetinQSz

1) Mid-Atlantic

2) Mid-Continental

3) Mid-West

L) New fork

5) Pacific Nor chwest

6) Suuth Central

Tj Southern

Resﬁéhééﬂdété'%ére also oviained from the

",8) Joint“Meét¢ngA;f the Northern California Medicael Iibfary‘

An
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Group and the Medical Iibrary Group cf Southern

California in the Winter of 197h.

Distribution of the qqestionnaire was in general nandled b&
. the chairperson in the local group. Each chai%person_was contacted
by telephone frOm the MIA Divis;on of Education.and briefed as to
the purpose and content of the questiconnaire. Each was asked to .
makg certain that the participants knew the'purpose of the questionnaire,
to give instruction in filiing.out the questionnaires énd to mail completed
qﬁestionnaires\back to the Division. Nn one from the Division oversaw the
actual presentatlon of the questlonnalres to the individual respondents.
lThus, although a total of some 1100 questlonnaires were mailed out
no accurate counts are available as to how many of these were actually
distributed: The total mumber of returned questlonnalres (317) has
been estlmated by the ‘individual chalrpersons as representlng an
approxlmate fifty percent return based on e;tlmated meetlng attendance.
. In July, 1974, question two cf-the Continuing Education Needs
Questionnaire was distributed to a sample.of MIA members as an addition
to the survey on organlzational inducements to continuing education
(See® hapter V) The C. E. Needs :nventory was included there as an
opportunity to obta'u response date from librarians known to be MIA.
Pn;mbers along with information on the type and size cf the library
in which they worked. . It provided greater prenision in the data on
the distrjbutinn and return of th= questionnaires.
Five additi;,:l.coufse tities verz aided to the original 1ist -

- based on camments made by the regional group respondemts. The

G
-




':néﬁ*fitles'Were : 1) consoftium development and operation,
2) extension librarianship, 3) biomedical networking, U4) biomedical
communications, and 5) librery automation - catsioging.

Questionnaires were sen£ to both individualAand institutional -
members; their being addresipd in the létter'case to the person designated
as institutional reﬁresenﬁative. A total of 289 questionnaires were A
séntAin the MIA sample and 213 returned, for a resy nse rate of 75%.

‘ Returned questionnaires fram~both groups showed many "erfors"
in compleﬁion.A Typical of tbeée'was the mere checking of items in
- question 1 rather than the requestéd‘ngmbering,.and a simp;e checking

. : ) /’ ]
in question 2 rather than the "B", "I", and "A" (Beginning, Intermediate,

- o

and Aannced) requested of the regional groups. )
Preliminary analy;is of data showed that "correctly" filled out

questionnaires did not display significantly different data paﬁterns-
from those "inéorrecbly"~filled out, thﬁé the entire group of returned
questionnaires was used for analysis, with the followirg category
reductions: 1) In Appendix A,>qusstion 2 totals represent all .
o;currences.of items labeled B; I, or A, and all occurences of items
simply»checked.

~ieble 1 shows the ranking Qf thevitems iF question 1 by the
regional éroup members. (MIA sampie 4id hot r?ceive question~1:)
Primary interest is centered on innovative services ard new approgéhea
in medical librarianship, on administrative and Supérvisory skillskand
on audio-visual materiels &ni services. These eress refizct current
interest in, and corcern ~ith, expanding roles For medicad 11bra¥ies
and increased realization of the importanée of administrative skills

3

in libraries.-
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TABIF 1

'AREAS FEIT MOST NEEDED FOR FUTURE
PROFESSIONAL DEVELOPMENT

Ja

Area

N =

Count Percent of
Total Res-
ponses
Tnnovetive Services and New Approaches 213 18
in Medicsl Iibrariansnip .
Administrative and Supervisory. Skills 160 - 13
Library Mansgement - 147 .12
 Audiovisual Materials and Services. 134 n
Inng Renge Planning and Budgeting ™ - 132 11
Computer Applications to Iibrary 106 9
"~ Operations : ,
tomputerized Information Retrieva 85 R §
_Public Service and Reference’ 81 - 7
Human' Relations : 79 -7
Technical Services 54 5
TOTAL 1191+ 100%

329

>

* total difcers froa N due vo multiple cuecking
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Table 2 shdws the counts ana rankingqfé; the course titles
listed in questionnaire older f@r the regional groups, the MIAJ
sample, and for the two combined. : - ’ SR

Table 3 lists in rahk order the fifteen'coursés receiving
thé higﬁest overall counts for the twc groupslsﬁrveyed. Here, as in
Appendix.A, question 1, respondents expressed interest in the areas
of new service rcles,'administrativegaéﬁects of planhing, budgeting
and evaluatiorn, apd A-V nethods and services. Again, areas expressiﬁg
newly expanded roles, responsibi;itiés, or Skills were £hose selected
" most oftén; | ’

A seéarate listing of the top ranking titles for MIA memopers
employed in hospital libraries is given in Table 4. Table 5 lists |
| the top ranking titles for the MIA sample in medical échool or medical .
center libraries. Rahkings for other types of libraries wers not
treated separately. (For a’compléte analysis of the size and types
. of libraries in the MIA member saﬁplg%_§gg,§bapter V. For the
responses by type of library for &he MIA sample, éee Appendix C. Fof )
“the complete ranking of all courses by the MIA sample see Appendix D.)

Courses éppearing in the hospital librariansf top ten choices
but not in the medical school and medical center librarians list ih-
cluded more courses in the technical aspects of library service, in
the hgwer areas of A-V materials, HEDLINE; and preparatiosn of patient
oriented Larsrsatlion packets ror patient education.

The medical center - -2 medical school library top ranking
includes administrative s_. rtions such as staff development, net7 )

wbrking activities, and community health care projects that do not

apﬁéar in the hospital librarians' top choices. Yet thore is not an



TABIE 2

. | e

* CONTINUING EDUCATION NEEDS QUESTIONNATRE
REGIONAL GROUBS AMD MIA SAMPIE
COURSES INTERESTED IN ATTENDING

Regional  Regional MIA MIA Total

| Overall
Group Group .Cownt  Ramk Rank
Couwnt Rank
N=317 M=213 N=530
Reference fools - 15 b | 12 1% ¢
" Reference services = o138 6 o0 8T
Wursing literature o 65 47 15° kg 80 4
Pharmacy litera\iiure 8 R T, €0 €5 53
Dental literature | by 57 b 61 53 5%
Environnental literature 52 5k 14 51 b e
istory of medicing litersture B0 ¥ w5 % e
Selective dissenination of informtion 114 3 - 39 pal 153 12
Abstracting and indexing = 8 29 28 N, W B
Inter-library losn .\ . - - AR RO [ 590 18 - b
‘Bubliographic verification - 53 53 § 5 61 55
Computes.zed infornation retrieval systems % 19 40 15 1% 19
MEDLINE for health sciences librarians. 113 1k 40 5 153 10
MEDLINE for ljbrary administration - yal ke 18 k7 B0 W
- Descriptive cataloging : 68 45 5 W 03 L,
" Subject classification - - 87 30 kil 3. n o2
© Serials’ | o -k 20 2 % 3
i

Binding | | 55 11 57 62

ERIC

Aruitoxt provided by Eic:
'

AT

nH



TERIE 2 - (Cont.)
) \ N
Course Begloel Regiomsl M. MA  Totel  Overell
Grop  Groyp.  Cowt  Remk " . Renk
Count Rank
31T V=213 =530
Cireulation techmques and procedures bl g« %, B
pequisitions | 8 3 2 30, 15 R
Collection development & 106 16 W <5 Wb
Yeeding ‘ w /¥ b o2 W
- Archives - 5 -5 2 i} e 5
Rare books " 60 51 12 5l e 50
Book preservation \ bl L8 W 8l B W
Ristory ‘of medicine noooR 1y lg % W
Place of the Librery in & medicel setting 90 I R R % ol
Consortium develdprert and reration - . L R -
Rxtension 1ibrarienship - 18 b7
 Biometical nebvorkig - WU
. Biomedical commmication . N ) 5 - .
A-V mterials - selection w5 R b1 3
A-V mterials - produstion - bl 2 (TR, S | Xy
A=V materials - processing and storage ol 8 SO B ;
A-V services 15 7 63 3 L
Medicel terminology w8 7 o 139 IQ .
) .
. a '

Sh



TABIE 2 - (Cont.)

— Y
Course Regionel - Regionel MIA MIA Total  Oversll -
- Group Growp  Cownt  Ramk Rank
N3 N=213 §=530
" Systens analysis SR 'S 16 8

Iibrarv autometion - circulation systems
Library autoe*ion - serials
Library autmmstion - acquisitions
" Iibrary autonation - eateloging
Budget preparation -
~ Budget administration
Measursment & evaluation of library
services R \
Hospital aduinistration :
librery plesring - building
Iibrary planning - spece allocation
and equipnent
Library plenning - venodelling
Grant appliceton and nanagenent
" Inter-librer, cooperation
+ Publie reletions
Emloyee selecion
T \
\

{
£
]
PRt a4

v, by 20 % %

o o2 39" 1k %
i1 7.0 L2 101 3%
- . ob .97 - .
111 A TE TR . ]
w1 62 5 18 8
168 . 88 2 256 2

O om0 o G Bl
B2 ¥ WL 8 % 3

ny U A 156 1
31 A K. 10 %
10 9 - 3 22 %0 10
B 09 % w3
Bl 3 7 R-wm 3

w3

% "3 B 3%

ot

)

9%



TABIE 2 - (Cont.)

health cave proaects

Course o : ‘Regionel  Reglonal MIA MiA Total  Overall
(rioup Growp  Cownt  henk Rank
Cowtt  Rank | -
N=31T ¥=213 I=530
Staff development 108 15 3 29 140 17
Leadership training 90 2 | 12 13 2l
Dynemics of effective group work (Y 2 B H ke
Human relations treining 9 39 2 G/ 1 B
Social responsibilities of medical 90 5 - 0B 2% 123 ol
1ibrarians .
Medical educstion: implications for 121 0 5% T 176 9
librery service - . 7 | - ,
New Roles: In the institupion's 169 om0l 280 1
contining education.end inservice Co. o -
training programs - :
New Roles: As a medical tean member % il 51 9 LT
~ on patient rounds | | o
New Roles: Preparing packages of 25 ho 15 130 29
information for patient education |
‘ Yew Roles; Participating in communlty % 19 L 15 1% 19

¥ Budget preparation vas not'e separate category in the M[A Semple,

P
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o TABIE 3
CONTINUING EDUCATION NEEDS QUESTIONMAIRE.
REGIONAL GROUPS -AND MIA SAMPIE -
RANKED LIST OF TOP FIFTEEN COURSFS

Total
Count

280

Course

256

New Roles: in the institution's contiruing educa-
‘tion and iaservice training program

Measurement & eve!uation of library services

A-V materials - selection

A-V services
A-V materials - processing. and storage

Reference tools

Reference services -

Budget administration
Medical education - its implications for

s
{ .

1ibrary service
cation and menagement
anc

Grant appli
Library plenning - space allocation

equipment
Selective disseminatioﬁ of information

MEDLINE for health sciences librarians

Weeding
. Collection cevelopment
N=430 -

195

188
187

186

18

1

L
78
176
160
156
153
153
147
146




TABLE L

MIA SAMPLE IN HOSPITAL LIBRARIES
RANKED LIST OF TOP TEN COURSES

=75

&

Course Count
New Roles: In the insiitﬁtién's continuing hg
-education gnd ipgervice training prqgram

A-vV materials.- processing & siorage L1
A-v métérials'- selection 30
A-V services 28
Measurement & evaluation bf_liﬁrary,servicés 28
Consortium development and operation 25
Medical education: implications for library 25
service ‘

New Roles: Preparing packages of iﬁformation 20
for patient education

-MEDLINE for heaith sciences librarians 19
Budget administration ~ 19
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TABLE %

MIA SAMPLE IN MEDICAL SCHOOL AND MEDIZAL CENTER LIBRARIES
RANKED LIST OF TOP TN COURSES

Course | - _ . Count

New Roles: In the institution’s continuing ' 37
education and inservice training programs

¢

Measurement & evaluation of library‘serviceé 30
Budget administration B : e _. ol
Medical ecucation: implications for li;¥a;y;'?:. _ 22
service ’
| New 2cles: A: a medical team member on . 21

patient rounds

ansortium development and- operation | 2}
i Biomedicai‘networking . o0
A-V services . - 20
Biomedical communication ' _ : i9
Staff development o 18
New Roles: Part1c1pat1ng 1n ccmmunlty health ' 18

care projects

N=T2

Py
ad.
-
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t

absolute difference between the two groups' choices. - .
The nospital libraries, in geheral, reprgﬁent much smaller
libraries with 73 of the 75 reporting 500 qf fewer® current jou¥géin‘
subscriptions and one rgporting between 500 and 1000 subscriptions.
(Cne diad ﬁqt give é requnse.) The medical school ahd medical center
librarieé or. the other hénd, range in size from one with fewer than
100 subsecriptions to two with over 5,000, with 37 of the €2 in the
1,000 to 3,000 journal subscriftion range. (See Chapter V, Table
for a cr plete analysis of the MIA member sample by.type ead size of

library.)

SUMmATY

Responses to the zentinuing education needs questionneire in
geﬂefal reflect those areas of current interest and noncern to the
health sciences lib. .ry personhel. These include tiaining in areas
relatively new to library science curricula such as A-V production
and se~vices, in ;reas reflecting career'pfogress, such as administra-v.
tive responsibility an<¢ library evelunstion, and in the area of
reference and reader services. As might be”expected, expressed
interest in administrative anﬁ1éuyérvi§ory skills appears from those
with responsibility fcr the larger libraries. With the current empﬁasis
on the ﬁtilization of the vesources of the libraries at the hospitél
level, efficient end effective means of designing and implementing
‘reference service afbear ag the areas of prime concern to this group
of respondehts. Thus, while both-groups were interested in budget
'aﬁd evaluation, and both felt that they'could benefitlfrom cénsbrtium ~
development, it is in the larger libraries that staff development

and networking issues become more relevant, and at the smeller

~
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insti*utions that provision of patient information and MEDLINE' access -

- . were of more immediate concern.

I | |
ERIC N | . | : , | ‘ ”

Aruitoxt provided by Eic:
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. : APPENDIX A

Continuing Educetion Needs Questionns’re - Regionsl Groups

<

S, -« Medical Library Association "
: 919 North Michigan Avenue
Chicago, Illinois 60611 . -

CONTINUING EDUCATION NEEDS
'QUESTIONMAIRE

[

We need to know Wthh areas of medical library practice You would
like to see included in our continuing education program. You
can -help us by fllllng out the Ffollowing questlonna.ire. Thank
you'

1. Please indicate wnich of the following areas fou feel are
most needed for your future professional development. Num-
ber the areas in order of thelr importance to you.

Public Service and
v~ _ ~ Reference _
Technical Services
__Audiovisual Materials
and Services. -
Administrative and
_—Supervi-:»;ory Skills
__Long Range Planning
and Budgeting

;_Computenzed Informa-
tion Retrieval
___Computer Applications
to Library Operations
Library -Management ’
" Humen Relations

T Innovative Services and

" New Approaches in Medi-

cal. Librarianship:

'_,2." Wnich of the following courses werld you be interested in
attending? "For each item you choosa please indicate the level -
"B" for beginning, "I" for intermediate or "A" for adveuceod.
___Reference tnols *
Ref‘erenw services
Nursing literatur
- e T Pharma.cy lltera.ture
Derital literature
Environmentsl litera- __

_A-V materials - selection

A-V materials - production
A-V materialc - processing
T & storage .

A-V. services

Medical terminology

I‘

[

< ture | ___Systems analysis
___History of medicine Library automation - cir-
literature “culation systems _
___Selective dissemina- ___Iivrary automation - -
tion of informetion T serisls
Abstra.ctmg and index- __Library automation - ac-
ing T quisitions

____Inter-library loan’
Bibllogre.phlc verifi-
catlog

___ Computerized informa-
T tion retrieval systems

>

Budget preparation

___Budget administration

Measurement & evaluation
of library services



.Comments?

S

__ MEDLINE for health Hospital administration

“sciences librarians ~Iibrary planning - building’
___MEDLIVE for library . ___Livbrary planning - space
administrators allocation and equipment
___Descriptive cataloging ___Iibrarylplanning - re-
~__Subject classification modelling
___Serials , _._Grant applications and
___Binding management
___Circulation techniques ' ___Inter-library cooperation
and procedures ___Public Relations
___Acquisitions : . ___Employee Selection
___Collection development ____Staff development
___Weeding ___leadership training
__hrchives . ics of effective
___Rare buuks , _ group work
____Book pyeservation . ' ___Human relations training
___History of medicine ___Social responsibilities
___Place of the library . of medical librarians
" in a medical setting ___Medical education: im-
: ’ -~ plications for library

service

New Roles for the Librarian _
- In the institution's continuing education and inservice training
programs
As e medical team member on patient rounds

 Preparing packages of information for patient education

~Participating in community health care projects
___Other new roles: (Please specify)

Other clurses?

Your assistance is gréatly appreciated. If there is anything we

can do to assist in your continuing education plans please do not
hesitate to write. )
: Sincerely,

“Julie A. Virgo, Director of
Medical Iibrary Education
September, 1973
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APPENDIX- B

Continuing Education Needs Questionnaire
MIA Member Sample

We need to know whicl: areas of medical library practice you would
like to see included in our rontinuing education program. Which
of the courses on the following page (check up to ten) would you
be 1nteres+ed in attending within the next three yea.rs"

Reference tools L A-V ma.'l:erlals - selection

" Reference services ___A-V materials - produc-

i “Iursn_ng literature ’ tion .

. Pha.rma.cy literature - e ___A-V materials - processing

" Dental literature and storage )

___Environmental literature - ___A-V services

___History of medicine literature + ___Medical terminology -

___Selective dissemination of © ___Systems analysis _
information .- ___Library autoaustion -

L Abgtracting and. indexing ' circulation systems
Inter-library loan ___Library automaticn - '
B1bllogra.phlc verification . serials
Computerlzed 1nformat10n re- - __Library automation -

T trieval systems ‘acquisitons

___MEDILINE for health sciences ___Library automation -

" librarians ) catalogmg

___ MEDLINE for library adminis- ° _ Budget administration

T tration . ' __Measurement & evaluation
" Descriptive cataloglng of library services

~ Subject classification ___Hospital administration

:Serials , - ___Library planning - building
Binding . ___Library planning - space

T Circulation techniques &nd .~ allocation ani-equipment

T procedures ___Library planning - re-

_'_Acquisitions modelling ]
Collection development ___Grant appllcatlons and

___VWeeding . . , : management

___Archives L. - ___Inter-library’ cooperation
Rare books ' . ___Public relations

T Book preservation - ___Employee selection

"._History of Medicine  _staff development

___Place of the library in a ___Leadership training
medical setting ___Dynamics of effective
Consortium develojment and group work
operatlon . Human relations training
" Extension llbrarla.nshlp ‘ _Soc:.a.l responsibilities

_Blomedlcal networking - - of medical librarians

___Biomedical communication , ___Medical education: impli-

cations for library service

. _ 65
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New roles for the librariau in the following situations:

o

___In the institution's continuing aducation and inservice
training programs
___As u medical team member on patient rounds
_ Pleparlng packages of information for patlent education
_ °art101pat1ng in community health care projects
O*her new roles: (please specify)

, Please return your completed questionnaire in the enclosed -
self-addressed envelope to:
Division of Educaticn
Medical Iibrary Association
919 North Michigan Avenue, Suite '3208
Chicago, Illinois 60611

;o -
Thank you!



APPEDTL C

CONTINVING EDUGATION NEEDS, QUESTIONYA TRE

MIA SAMPIE BY TYPE OF LIBRARY

)

)

Courses

 Type of Iibrayy

“1ibrarians N -

oY
It

0 ) ) 0 4,
& H H h J
0 0 0 0
P 0 0 0
g I b g <
: 0 ) 00 MO “ P b
0 0] nn o0 w o g ¥
T T - T T PR
a d: .03 - R hg \ E N
0. 0 A0 WD 0 N v K A
-.4 ' W) M PN oo ol 0 ? ¢ 5
o T o qo o g B -.4 g
0 0 " 0 0 g 8 0
s = o & © o & D -
_ Reference tools 6 3 6 3 8 1 1 0 3 b1
~ Reference servines 9 .7 5 1 13 1 3 2 5 L6
Mursing 1iter§‘:'u_i‘e 2 1l 3 1 5 0 0 2 L 15
. Pharmacy literature 2 1 iy 0 3 0 0 0 0 7
Dental literature 1 0 0 0 2000 1 0 L
Pavironmental litersture | 2 L 3 0 1 0 1 0 3 1k
 Fistory of medicine A L
Yif2rature ” | | o
Celective dissemination | 5 5 b 1 n 2 L ) 5 39
of informetion |
!bsivacting and indexing | 5 5 0 1 11 1 1 C 4 28
. hter-lihrary loan 1 0 1 2 3.0 2 0 110
- Bibliograpric verification | 2 1 t 0 3ol 0 0 1 6
_ Computerizec. informtion [7 10 - 0 1 6 2 1 0 7+ L
| retrieval systems
* MEDLINE for health sciences{‘s 3 4 0. 19 2 ¢ 0 5 )

s
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APPENDIX € - (Cont.)

Type of Library
] 0] 0. 0 - 0
0 o ~ ~ ~
: O S
D 5 g 5% MO A x b
4] 0 0] 0 0 TR0 u ﬂ g +7
8 A ? gq :'g A '3 3 g q .
A Y A T T
wl -.-a g} H P H o1 ! ] zl g S
R LR LI R O ;
- A A S T R -
‘History of medicine 2 2 1 ? b 0 1 1. 2 15
Dace of the libperyine | 7 3 - 1 1. 1B F 0o 1 1R
medical setting ' " : |
Consortium development and | 13 g 3 4 25 0 0 2 By i
operation |
Extension 1ibrarianship b } 1 1 5 0 1 1 1 18
Bicmedical networking 13 7 2 4 9 3 31 2 Ll
Biomedical comuniration 11 § 3 3 9 1 2 1 2 Lo
A-V materials - selection | 12 y 3 0 3 0 0 0 3 52
A-V materials - production | 9 3 2 1 13 0 0 0 P kX
A-V materials - processing | 9 6 3 1 W 0 0 0 3 63
and storage . |
AV services 16 b 4 2 28 1 2 0 £ 8
Medical terninology 6 6 1 1 .17 1 1 0 L 37

65
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Type of Library
0 ] ] . u l’{
g e % % %
g S ST
0 0 o0 ) A «g 3
v v 0 ao vu . 3 §
(I I I B
0 0 0 W0 W 0 k 0 ” A
I T T O
$ % @ & % o © 3 & &
Systems analysis 5 ;) 2 3 5 2 ) 2 b E%)
Library eutcoation - 2 5 31 1 1 2 1, b 20
| circulation systems | .
~ Library sutomation - serials| b § 0 0 3 2 50 2 %
" Library sutomstion - b5 o 2 3 2 0 2
- ecquisitions
Lorary automation - 7 0 0 6 1" 1 0 2 2k
cateloging
Budget -administration ¢ 8 4 3 19 1 1 H 9 62
Veasurement & evalwstion 9 b 3 @8 1 2 9 88
~of library services r o
Hospital adminisiretion 1%~ 1 v 0 6 0 ¢ 0 1 1@
Library planning - building § 5 0 1 1 L 01 0 2.l
Librery planning - space |7 1 4 1.9 0 1 0 5 37

allocation and equipment

i
ERIC

Full Tt Provided by ERIC.
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Type of Library
(0] | L] u Q
0 N ~ H a
: A
: T T B
3 O* 0 CRY) 0w u d A $
A H a5 B T § -
T - S 1 T T
" o g) M PHR il ] P 0 3
i rg ' © '; © g a 8 g 3 0
$0% 0 & = v U D 6+ &
Library planning - L I R I
remodelling .
Grant application and 6 6 L 1 1 0 0 1 L 3
management ' :
Inter-library cooperstion . |3 2 2 1 6 2 1 1 1 1
Public relations 5 2 4 2 8 0 1 1 L 27
Emplovae selection 9 4 0. 1 3 2 2 1 3 %3
Staff development 11 7 1 0 4 2 2 2 3 P
Teadership training 11 3 2 3 8 ? 4 1 7 b1
Dynamics of effective 7 4 P 2 5 . 2 0o 1 2 &5
group work ‘ '
Huan relations training 5 3 0 3 5 0 ? ? 2l
Social responsibilities of {12 5 1 1 13 0 1 0 3

medical librerians

ERIC

Full Tt Provided by ERIC.
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APPEIDTY ¢ - (Comt.)

e

Type of Library
a J Ty a
o - Eood "
£ N N
0 v (1] 3!?] . .- A +é +>;
| R O I T
l | .
| n
*ég | I
A S A A g“' S B ;
$§ : ©o & & o ©o B 5
Yedical eduestion? implice- |17 5 o2 om0 2 .

tions for libraxy service
New Roles: In the imstitu- |2t 13 L6 ko1 5 1 8 o-um
tion's continuing educe- | ‘
tion and inservice train-

. ing progrems_ - |
b

New Roles: As & medical = {20 1 1 L7 0 2 2 51
. team member on patient _
founds ' _ .
New Roles: Preparing 8 ) 1 1 2 0 1 2 5 Lo -

packages of information
for patient education ‘ |
New Roles: Participeting [12 6 2 Lon o0 1 1 3 ko
in comunity health care :

projects .
Other new roles 8 0 1 0 3 0 I 1 317
NA, 3 1 0 2 5 1 0 0 1 13
}
[ ]
o 18

Aruitoxt provided by Eic:

ERIC -
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ATPENDIX D

CONTINUING EDUCATION NEEDS QUESTIONNAIRE -
MIA SAMPLE
RANKED ILIST OF ALL COURSES .-

‘Jourse - : - Count Rank
New Roles: In the institution's comtinu- 11 7 1
ing education and inservice training '
programs
Measurement & evaluation of library 88 .2
services - ‘
A-V meterials - .processing and storage 63 3~
A-V services 63 3
' Budget administration ' 62 5
Consortium developmeht and operation 57 6
IE) . ~
Medical education: implications for ' T 55 T
library service )
A-V materials - selection 52 " 8.
New Roles: As & medical team member on 51 g

patient rounds,

Reference services : . L6 10

‘ Biomedical networking - L LL 11
MEDLINE Tor health sciences librarians Lo 12

Referency %Lools L1 . 13

Weeding . o L1 13

- N ! \\
3 leadership training o RS i3
Computerized information retrieval 4o 16
systems
Collection development : Lo 16
Bicmedical communication \ 10 16

Pl

on e




Ac3uisitions

: p——
Course C;unt. Rank
New Roles: freparing packages of infor- 4o 16
matiqn for patient education )
New Koles: Participatiné in commuﬁity S hé 16
health care projects * 3
gelective dissemination of informaticn 39 21
Library planning - space allocation 38 22
~and equipment ‘
Grant_applica£ions and management ,-38 22
Medicel terminology 37 2l
Social.responsibilities of medical 34 25
livrarians
Systams analysis 33 26
: I
A-V materials - production 33 26
lage of the liﬁrarywin & medical 3% 26
s;ttiﬁg '
Staé? Czvelopment 32 29‘
Subject classification 31 30
Abstracting and indexing 28 31
Iibrary{planhing - remoaelling 27 32
Public relations . 2" 32
.+ Employee selection 25 34
Dynamics of effeétive group work - 25 3L
Descrintive catalcging 25 3h
Hummn relations training ‘ 24 37
Iibrary automation cataloging 24 37
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Course

———

Count - Rank
Iibrary automation - serials- 2r 29
Archives 21 L1 \
Libra.iry automati-op - acquisitions 20 Yo
Sef\als. - 20 .h2'
éircﬁlat;bn techniques and procedures ,26 L2
Librafy aﬁtomation.- circulation systems 20 Lo
Intér-liﬁrary;copperation' ~ 19 L6
New ﬁolés: Other néw roles 18 L7
MEDLINE for liﬁrary administratiop . 118 L7
‘Extensién 1ibrarianéhtp - 18 L7
" Nursifg literzture 15 50
‘History of medicine 15 w50
;Environ@ental iite;ature 14 52
_Book preserﬁation : 14 52
" Livrary vf:la.n.ning - b;uluiﬁg‘ 1k 52
' icHistory of medicinewlitergturé ' 12 55 "
 Raré books ’ ; 12 55
| ﬁospital,gdministratipn" : 12 55
Binding D 11 58 ’
: {;terQlibréry loen ! 10 59 ’
Bibiiographic 'vc_érirgtqatiqh 8 60
J 'Pharﬁdcy literature ; 7 61
Den*al iﬁ';éréture-_ : . , b 62
. , ,  4 g



CHAPTER IV

CONTINUING EDUCATIGN OPPORTUNITIES
At the time this study was undertaken no clear bicture of the
. ’ !
opportunities available for the continuing education 3% medical 1i-
bréry personnel existed. Thus, an atﬁempt was made ts explicaté these
opportunities and to collect data with.regard éo thei% geografhic
locaéion, subject matter, cost,.length, targep/iopula£ion,_and type
S : | _
of 'sponsoring organization. The purpoée ofthis-chapter 'is" to re-
port the results of this undertaking. The meéﬁofis of data coilection
and analysis are described,\follcwe@{by a discus;ioﬁ of the findings.
The final section of this chapter iﬁ?ludes'summary ééatements and
.conc%usions.
. ' - The term, continuing education opportunities, as used in this
o ' chapter, refers to educational activities of a collectiﬁe nature s;ch
as short courses, library school courses open to»ngn-degfee"Studenfs,’

workshops, institutes and the like. It does not include opportunities

for individual, tutorial or informal group study..

Data Collection-and £nalysis
A listing of organizatiéns that could be‘expected to sponsor
. . [*3 H

continuing edacation opportunities was. compiled from a variety of

3

sources. Table 1 displays the sources consulted, the types of

‘organizations and the number of organizations extracted from each °

v

source.,

&K
-
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TABIE 1 |

SOURCES CONSULTED, .TYPES OF ORGANIZATIONS AND. NUMBER
' OF ORGANIZATIONS TO WHICH THE REQUEST FOR -
INFORMATION ON CONTINUING EDUCATION
OPPCRTUNITIES WAS MAILED

braries

o
-

Source Type of Number of
Organization - Organizations
North American Library Instittitions of higher 500
Education Directory education known to offer
and- Sstatistics 1969- programs or courses in
1971. Chicago: library education.
American Library :
Association, 1972.
1971 Directorv of In- Institutions of higher 5&*
stitutions Offering or educationoffering or
Planning Programs for planning programs for the
the Trajining of Ii- training of library tech-
brary Technical Assis- nical assistants.
. tants. Chicago: Coun-
cil on ;ibfary Techno-
logy, 1971.
The Bowker Annual of National and state library 141*
Library & Book Trade associations, and state
ggformation. New library agencies.
York: R.R. Bowker
Company, 1973.
News - Information-Data, Coordinators and directors .75
Vel. VI, N. 11S. Rock- of Regional Medical Pro-
ville, Md.: RMP Service, grams. )
U.S. Dept. of HEW, Pub-
lic Health Service,
Health Services and Men-
tal Health Administra-
tion, July 19, 1972. i
National Library of Regional Medical Libraries 11
Medicine, Qffice of
Public Information.
Rockwille, Md., July,
1971. ' .
Regional Medical Li- Resource Libraries -85
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TABIE 1 - (Cont.)

Source Type of flumber of
. Organization Orgenizations
' United States Office Regional library
of Education services programs .10
National University Institutions of higher © 98

Extension Association ' education having exten-
: sion programs

American Hospital State, regional and © 0116
Association metropolitan hospital
associations
Total : e e e e e e e e e e 1090

* Includes organlzatlons not listed in North American Library
Bducation Directory 1969-1971.

*% Tneludes 32 national library association, 53 state
library associations and 56 state librdry agencies.

A letter was mailed to 1090 oiganizations extracted
from the above sources requesting . : . informatidn on short
courses, wd%kshops, institutes and other continuing education‘activi-
ties . . . on any aspects of either general or medical librarianship.”
The letter also requested notification of future continuing educetion

. activities. A copy of this letter may be found in Appendix A, at the

end of this chaptef; | | ‘ |

One-hundred- ninety-two organlzatlons responded w1th information
about continuing education opportunltles. In addition to these 192
organizations, 13 other orgenizations sent infermation regaerding their
programs. Thus, the continuing education oppo;tunities sp0nsorednny

205 organlzatlons are included in the data analyzed in this chapter.

It should be noted that the vast majority of the responding org&nlza-

¢y
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tions sent copies of promotional material and in no instance were course
syllabi, lesson plaq; or other dekaileé descriptions received.

The variability in the amount arnd nature of the information
received from the 205‘organizati6hs was great} Nevertheless,
prcmotiénal brochures, catalogs anq otl:ier accounts of continuing

&
- ' education opportunities were examined first for their relevance to

/
medical library persornel, and seiﬁhdlyvfor content, location, cost,
length, target population and Fy?% of'sponsoring organization.
With regard to relevancéé two members of the project staff,
. ) :
" both medical litrarians, fenched-agreement on the judgements that thef

opportunities included in this report are germane to medical library

personnel.

Q

While the program titles found in the promotional materials

were generally indicative of course content or subject matter, most

o

were not meaningful when separated fram other information provided
in the announéement. ‘Igsadditién, it seemed not only meaningless,’ .
but misleading to report course titles deyeloped for promotignal |
* . 2
purposes‘or_to quan£ify such diﬁerse elements. Therefore, the con-
tepts of, each annoﬁncement was examined and a brief stateﬁent |
describing‘the subjéc£ matter covered was prepared. |
. Initially, the Library of Congress and Dewey Deéimal Classifi-
*cation schemes were employed in an attempt to find a meaningful
5rame;ork for organizing these sutject matter descriptive‘statements.
' ' . Because_pver 50 percent of the statements could not bé classified
using eiﬁﬁer system, agd'éince over 80 peréent'of the‘opportunitieS'

could be classified v2ing the organizihg_principle of the Handbook

of Medical Library Practicel, the descriptive statements gfe presented

E)

e
v
I
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using that classification scheme.
Nine general areas ~f medical librarianship were ¢nus developed.

These covered (1) the emergence of the modern medical library, (2) ad-

>3

ministration, (3) technical proces:ing, (4) readers services, (5) auto-

mation, (6) audiovisual aids, (7) p’ .z"0ra (facilities, furniture and
equipment), (3) research and (9) the ifv—=: 'y and its (users). Further
, . breakdown was ¢ 2ssary in the areas of - om0 oostration, technieal pro-

cessing and reade:. - irvices. A more +hoy sl 2. wianation of the

. classification systen ~ giver in Apguslix B.

4
Findings.

Information regarding 264 continuing education oppbrtunitieé |
relevent to medical “iitrexwy personnel during *“he period September'l,
1973, to August 30, 1974, was received and is included in this report;

" This time per{od %as selectes because it was thought that by
‘Séptember 1, most orgenizations sponsoring sﬁch opportunities had
beer provid:i sufficient time to vespond to the request fo: informe-
tion. The»nnmber of‘continuing‘cdgcaticn opportunifiez in esci
"subject matter categdry and their geographic lccation by National
Litrery of Medicine region is shown in Tabie 2.  The list of states
- within each region i given in Table 3.

The subject matter area in which the great ot number of
opportunities exist is "Staffing" (45) followed by "Mebnoas ol
Medical Réfergnce Work“ (34). opportunitie; were éNailabie in
-§"Identification of the Bibliographic Unit,f.":cbinding;ﬁ and
Qzﬁirculgtion." The greatest nﬁmber‘of opportuni.ies are reported
'in_Rggion 2 (qu Yofk and Northern P;w Jersey) and ﬁhe fewest 'in

- Region 10 (Alaska, Idaho, Montana,. Or@. i, Washington).

L

Q ‘ . ' L E 8'!' .




TABIE 2 .

SUBJECT-CONTENT OF CONTINULNG EDUCATION OPPORTUNITIES
BY JATIONAL. LIBRARY OF MEDICTNE REGION

Subject-Content Netional Library of hedicine Fagion
12 3 L5 6 7 8 9 10 i1 Total
. The Emergence of tne =2 11 1 2 1 L s
Modern Medical Library -
Administration
General - - -1 2 -~ 1 ¢ - - 1 T
~ The role of the -7 - 1 1 2 3 2 -~ - 5.2
1ibrary and . |
its adminis- |
trator in the |
. institution
Planning - 5 - - -1 - - - 8
Orgenization S .- 3
Staffing 1 6 - 2 36 7 & 7 - 9 bg
~ Pirencial controls D R 2 R R 13
Specifically for 1 - - i1l - b 9 16
v hospital li- o
braries

L



TABIE 2 - (Cont.)

Subject-cllontent

Tetional Librazy of Medicine Region

7

8

g

10

11

Total

Technicsl Processing

Selection; acqui-
sition and
weeding

Cataloging end
classification

Tdentification of
the bibliogre-
phic wnit.

Serial literature

'Preservation of
material
Rebinding

Reader Services

Reference (gen-

eral)
Levels of refer-
ence serviee

“Methods of medi~ -

cal reference
work

Circulationjiotu-

ment reproduc-
tion

Full Tt Provided by ERIC.

Q -
ERIC 6
by (Y

10

1

3
- =

3

2L
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TABIE 2 - (Cont.)

~ Subject-Content,

Nationsl Library of Medicine Region

1 2 L5 6 8 9 10 1N Totel
| Automation '
When to autonate 2 3 (RN | - u
How to automete R T AT SR
Automating speci- - 1 wo- . -1 1 - - 13 .
fic services:
Audio-Visuel Aids e 10 2 - 3 2 3 4 - 3 27
Planning (Pacilities, - 1 1 - - 1 - 3.
Furniture and Equip- |
ment
Research 1 L - 1
Library and its Public - - 1 - -1 - - - - 2
Totals 11 9 oW o2 % 1T ¥ LB b
. % (One of the courses of the total was open ; to govermental librariens only
o Five of the courses of the total were open to governnentel librarians only
s" g 4 ‘
h - G

EKC

Aruitoxt provided by Eic:
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TABIE 3
" LIST OF STATES WITHIN EACH REGION
72
Region 1 '
Connecticut New Hampshi@e
Massachusetts Rhode Island
Maine Vermont
Region 2° . _
New York 11 Northern New Jersey counties
fﬁé;\ﬁen 3 ~ .
.~ Delaware 10 Southern N=w Jersey counties
Philadelphia ’
Region k4 ]
District of Columbia . Virginia
Maryland West Virginia
North Caroline .
Region 5 '
Kentucky ‘Michigan
Ohio
. » «\~
Region 6 ; .
" Atlanta . South Carolina
. Florida Tennessee
Georgia Puerto Rico
Mississippi ) ‘
‘ .
Region 7 ;
 Town ' Minnesota
Illinois , North Dakcta
Indiana . Wisconsin
] 1
Regiwus. 8 i / -
Colorado ! ~South Dékota
Kansas | Utah .
Missouri ; . Wyoming
Nebraska '
Region 9
’ Arkansas Oklahoma
Iouisiana Texas
New Mexico L
Region 10
Llaska . Oregon
Idaho Washington
Mgntana '
. e i i
Region T S
‘Arizona ' . Hawaii
California Nevada
- G

AR



TABIE L4 .-

. o LENGTH OF CONTINUING EDUCATION OPPORTUNITIES

v,
» T Ne

Type ~ ILength . Number of °  TPercent

. : ‘Opportunities - - :
Di.gree cburses _ 'lksemeséer or ., i _ 30 100
open %0.non- 1 quarter C T
degree students ) «
Telelecture less than 1 day & - 86
1 day i T 1k 100
Short courses . less than 1 day L 2 6
o . .1 day 105 L6 s
i . ' 2 days _ L3 - 19 .
N - 3 days 31 4
~ ) -~ lL-days 12 B 5
H ~ 5 days 11 : 5 <5
) days tol month 11 227" .5 100
Total ‘ - _ ’ AN .
‘ ‘i * 3 x 7 days, 6 x 11-14 days, 2 x 1 month
Of the 26U4 courses offered, seven d@re by'teiélecturé, 30
s o
were graduate l1brary schoo1 degrsze hourses open to non—degree :
s+udents and 227 were short courses, 155 were dfs1gned spec1f1cally
for libraxry personnel and 72 were deslgned for a8 more heterokeneous-
R i_ - gudience. Of the 155"designed specifica%%y for library personnel,
12 were restricted to governmental employees only; the remaining
1&3 were open to all llbrary perscauel. * .
N ) "'; Table U sumarizes the short courses bv length. The most

coﬁmon‘length was one q%y (464), followed by two and three day courses’

-—

(19% and lh% respectlveLV) longer and shorter courses were equally

dlstrlbuted

<

Q . \‘:\; ~ .- . ) . o l_S)") i
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Tuition for these courses varied by length or number of days

‘and iS“Summarizednin_Tablehi, _Fees ranged from free to $395 One-

day courses, the most commonly oftered, ranged from_$0.00 to- T
$109.99, with a mean tuition of $l9.05. The mode tuition for these -
105 offerings was $25.00 - $29.99 differing upward from the mean due
to. 22 tuition free coﬁrses. | | o

Tuition for courses of‘less than one day's duration averaged
$4.00 with a range from $0.00 to $l4.99, and mode of $0.00.

The mean tuition for two-day courses was $66.20, ranging
from $0.00 to $355.00. The distribution of these fees was tri-model,
with eight courses having no‘tuition, eight having tuition'of $60.00 -
$6l4.99, and eight having tuition of $95.99 - $99.99. |

Courses of more than’ two days duration show.tuition ranging
from $75.oo‘ to $395.00.

While- the above data support the obvious premise that tuition

fees for the shorter courses are less thanffor'the longer ones, it

'is interesting to note that of the 227 courses with quoted tuition

prov1d1ng at least some- opportunity for free continuing education,

fees, 38, or. 17%, were available w1tho&t cost. to the partiCipant
The sponsoring organizations were grouped according uo

affiliation- institutions of higher education, governmental o~

agencies, professional associations and commerCial organizations

Of the 26l courses offered, sponsorship was seen mostly in the insti-

tutions of higher education (103) with gradtate library schools

' supplying the largest number (57). ‘:Associations offered a total of

- 74 courses; sponsorship by MIA represented 51 percent (38) of these.

2]
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UENGTH OF COURSE BY FEE
~' Tuition Fee " length of Course
Less than i 2 3 ',’_'h 5 7 days to
1 day day . days dgys days . dayss 1 month
Free 8 e 8 | |
$ 1.00- k.99 2 - 1 P
5.00- 9.99 3 ’ 6
10.00- 14.99 - 7
15.00- 19.99 - 1
20.00- zh 99 - 1 g .
2l00-29.99 ~ v 1T
30.00- .99  ° " 1 :
35.00- 39.99 - L
40.00- 4k.99 1. 1
45.00- 49.99 - 2
N N
55.00- 59.99 -
60.00- 6L4.99 - 8
65.00- 69.99 -
70.00- T4.99 2
,)’ ,
/-




_ .8 .
. TABLE-S (Conj;.)
LENGTH OF COURSE BY FEE
Tuition Fee - Iength of Course
Tess than I 2 3 n 5 7 days %o
. 1 day day -da.ys days- days days 1 month
 §75.00-79.99 o 2 |
 ~80.00- 84.99 - - 1
~85.00- 89.99 o o
. . 90.00- 94.99 3,
| 95.00- 99.99 | | ;) e -
T Tleeoaesige T T
. 120.00-119.99 L o ST |
120.06;129.99 .
- ,130.00-139;99 ) )
1%0.00-149.99 - . . 3
Tootsese T
160;00-169.99 : ' ) 1
170.00-179.99 | ! o1 2
180.00-189.99 . |
190.06;199;9§ﬁ '
oooozos.oe e
$.'5 8 - -
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y . TABLE 5 (Cont.)

- LENGTH OF COURSE BY FEE

-Tuition Fee . S | Length of Course
Iess than‘ 1 2 3 - L 5 7 days - to
' 1 day day .days .days days days _ 1 month
© $230.00-239.99 K " . | - ' 1
240.00-249.99 - ‘ _ R TI 7
éso.oofa59.99 o . | | 3
270.00-279.99 o ' ' : 1
“30.00-989.99 - 1 2 e T
390.00-399.99 - - - 2 |
_Fee not given : - 17 lO_." 5 6 .h e 8
Total L 1k -165' 43 31 .12 11 Bk y.

Average Cost $ 4.00 19.05 66.20 165.00 51.00 242.00

w o

_Goﬁeinmental agencieS'offered a total of 62 coursesj 8ponsorship of the
reglqnal medical libraries represented approximately half (33) of these
Sixteen courses were under the auspices of commercial organizatiogg__\-;%

Sponsorship was indeterminable for 9 courses. (Table 6)

’Summary
The location, subject matter, cost length targit populatlon and

type of sponsoring organization for 264 contlnulng education opportunities

2 a .
(- “
4 . . . . .

VA
bl
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TABLE 6

SPONSORING ORGANIZATIONS

Type _ . Number Total - ©Percent

»
" : . - L . R _ 5
Associations : -
MLA 3¢
Other 36 :
: b ™ 28%
Governmental Agencied - ’
R.M.L.'s ' 33
Other - : 29 .
» ' 62 .23
Institution of Higher _ ,
Education : . ’ .
Graduate library schools 57 '
Medical libraries” - . .1
é Medical schools , DU | :
Other administrative RPN 1 ' _ ’
units o 4
‘ “ 103 39
Commercial Organizations ' .316 N 16 , 6
’ ) -~ i N
Sponsorshiy Unknown : 9 9 !
Totel =~ -- ' 264 1009

of a collective nature for tfle period Septembei‘ 1, 1973 to August
30, 1974 ha#e‘beén’reporﬁed'ih thiS~chapter; o

Becaﬁ;e the data ﬁéesented répfesent & cross secfiuﬁ of the
opportunltles avallable, thay are not noteworthy for determlnlng
.speciflcallv the extent to which the need for continulng educatlon
.for medical library persomnel is being met. They do hqwever reflect

some patterns in the supﬁly-of coilecti&e learning opportunities.
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Collective learni%g activities were available in all NIM
regiqps,.howéver, the number of opportunities varied gogsiderably
" by region from 1 in ?egion'lo to 51 in Reéion,Z. While it appears
tha{ the number of J;_.xfunities is related to the number of li--
braries in the region and thus to the nuﬁber of potential étu&ents,”
the data analyzéd in this chgpter does-not:con&lusively‘support

K3

this conclusion. ’ 4
tg? The majprity of oppértﬁnities (46%) were one day in length’i.
followed by two and three.day courses (;9% and 14% respectively).
. 'Tuitidh-fees_vary considerebly ranging from $0.00 to
$395.99, supporfing the obvious conclusion that fees were lower
for shorter courses, however 38 courses or 17% were tuition free

(O -

suggesting that at least some opportunity exiéts for free ﬁartici-

pation. . o
The majority of the short courses‘(68%) were directed to

library pefsonnel ﬁhilé:32% were directéd to a mofé ﬁeéerogenebus'

" audience.

. The subject matter in which the most opportunities were

-

offered waé Administration, with Staffing showing the gréatcst

numper ﬁithin this general category. Automation accounted for ;
thé next gréatest number, followed by Readers Services and Audic-

- visual Aids. Fewer off'erings were reported in Research and The

Library and its Users. ' -
A variety of organizationé sponsored coptinuing education
opportunities for medicel library. personnel. 'Professional associa-

A

tions, governmental agencies, institutions of higher education



* .

. . . . (Y
"and;commercial organizations alluprovided collective learning

v

opportunities. - _ . _-}

. _. Because many of the Reglonal Medical Iabrarles have exten;
sion programs to assist the various un1ts in the1r area, further
.informotion_was sought regardlng the specific services offered ¢
in each regiod.”*Ih December,.l973'a'lette} (See Aﬁpendix c) -
was sent to the individual responsible in each  of 11 RML's to
determine whether the followihg services were being offered:
1) indiridual consultation in connection with grant applications,
2) individual consultation with hospital personnel responsible
‘for‘the library, 3) workshoos for individuals'responsible for

; . the library, 4) vasic materials for use in establlshing,
organizing and admlnlstering a library, 5) whether RML personnel
go to hospltals feor consultation, and 6) whether 1nd1viduals who
;equest assistance'must go to the RML.
| The information from this'survey'is summarized by state
rathpr than by NIM" region becauSe- 1) some regions are decen-
tralized, thus services avallable among states w1thin these
regions vary, and 2) others had not been funded as of December;

T | | .

) | | As of December, 1973 basic materials to aid in éstablishing.

- e

e _pnd sdministering libraries were available:in all 81@139_'5»_9{9@5‘?1: .

B

lew York, Northern New Jersey, Delawag@;-Mar&land, Vifginia,.
West Virginia, North Carolina, Distrist of Columbi&,_;liinois;

- Northern Michigan and-Ohio. The corsistency of the meterials

[aat)



.of the reguesting iibrarwfwere pro#ided:

varied widely 1n content and in depth fram state to state In

some instances only bibliographies were prbvided in others

packets of 1nformation deyeloped spec1fica11y for the situation,

e _ TN
. The remainder of the informa+ion is summarized in Figure
-}
1, and Teble 7. In 13 and one quarter of the 50 states cvhsulth

. ing services were available~ in one and one- -half statss work-

shops were available, in 29 and three quarter states both consul-‘
tation at the hospital library and workshqpsq;re available Five
and one-half states plus the:District of Columbid provide neither
service. . .
It must be remembered that. the service offered by the

regional medical 1ibraries and resource libraries have changed
in the period dince the: survey’ wastundertaken (Decemggr, 1973).

b
¢
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TABLE 7 .
SERVICES PROVIDED BY STATE
.\ ) [ . %
Ve Provide consultations only: 13} states #+ Puerto Rice .
- . Washington - A : ) : s
- Oregon ) ' -
. ‘Montans, oo
T " Idaho . ‘
o -+ _Alaske .
Minnesota -
o Towa’ :
L - hlabama ) ’
Florida  * Ca e ) ’
" Georgia R A . ’ :
) Mississippi - . o S
Puerto Rico : to R -
South Carolirs e ‘ : IR g
. Tennessee ~ I° . - ) . ) b
. ' . 'L ohio N e . o T
N B *. . . it - ’
Provide workshops only: 11 states " .
- New York ‘ . T t. s
upper New Jersey - - e " S
” o . ) y CoL, e
¢ Frovide consultations, workshops.and go to thé-hospital:- 293/’ states’
S 3 - . . S
. Connecticut - Arkensas . - L o~
. - Maine Louigiana | - . o
e + Massachusetta New Mexico .
- Vermont - o Oklahoma .
S , New Hampshire Texas . N .
oY - Rhode Island " Arizona - ) .
- Ca - Delaware ‘California | - : ) e
N ‘ " ° - lower New Jersey  Hawaii | : i ) T
— Pennsylvania - . Nevade : ~ B o'
Indiana ' . Kentucky . - s, AN
Korth Dakota . - 3/L Chio s c
. Wisconsin £ Michigan
- : Colorado ' ‘ -
Kansas "L,
Missouri . ) o
Nebrasks ‘ o : Y , S
South Dakola - - . .
“~ - Utah . _ o :
: Wyoming S T
1 - ) J - L
) i .
‘ rd
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) . : . "TABIE 7 (Cont.)
. . : - ’ "' - - N =
T , - SERVICES PROVIDED BY STATE
* . [ .
No Basic Materials - 9% + D.© R
) 0 New York ~ . .
~ ) .
s 5 New Jersey - 4 +
: ‘Delaware . : ok
- Marylend . R .
. Virginia ' -
North Carolina ’
‘ West Virginia E . - i
District of Columbia -7 S
" §,0hio T,
.- = ‘Michigan - A . T A
I1linois *+ = o 7 ¥
Provide none of the above: 6;_%—-sfates'_including,D.C..
X . R ' oo N, . ' ‘s
Tllirdés = . - W™ L
. » Maryland . T - s
- North Carolina ' - .
_ N Virginia o
-~ o Washington D.C, .
‘ West Virginia > ) .
.1 Michigan | '
. ‘ . .
. v
.0
~'~ - . e
] >
¢ N \
- : ' :
’ \
¢
. \9_,’.'.}', N \ R
. - K -'"-' : T
[ = /-‘ .
- U ’
; . o
. - - N
o
- C I ! ‘
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APPENDIX A
MLA D

; 3 - MEDICAL LIBRARY ASSOCIATION, INC.

\ K JULIE A, VIRGO, Director ot Medicat Libiany Educstior.
) 3

Suite 32C8

K19 NORTH MICKIGAN AVENUE

. : . ) CHICAGO, ILLINDIS €0611
A

B : _ a v May, 1973

Dear Colleague:
The Offlce of the Dlrector of Medical lerary Education
at the Medical Library Association is establishilg a
cle.rlnghouse for information on .short courses, workshcpé;
. institutes, and other continuing education activities in
general and medicail librarianship.
) We are requesting your assistance by asking that you let
us know, of any continuing education courses, workshops,
. insitutes, or programs on any aspects of either general
' or medical librarjanship which you have developed or are
nlanning to schedple., Would you please place us on your
mailing list to qeéeive notifications and descriptions of
any future workshops, insti:tutes, or any other programs
that you offer? 1In addition, we would appreciate it if
; ,you could dlrect us to other sources of information.

{“; Thank you' very much for your help.- We would be glad to
‘ ‘answer any inquiries about continuing education activities
that you may wish to direct to us.

~ ,
v

Yours sincerely,

ot

. v [3hdieAvitgo— —-
‘ Pirector of Medical
. : . Library Education
312-642-3757 :

b
Y
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APPEND'IX B

- . - ~ia

. CIASSIFICATION SCHEME USED FOR CATEGOR [ZING - _
SUBJECT CONTENT OF CONTINUING EDUCATION’ OPPORTUNITIES

”““—“ubaeet—amtter_description statements supplied by promotional

| materials advertising c“ntinu1ng education opportunities were

categorized accord1ng to their mention of the following

* svbject criteria

1. The Emergence of the Modern
Medical Library

--Inter-library Cooperat"on
--Biomedical networking
-~-Consortium development

'aAdmlnistration .
~-The rolesof. the 11brary

and its administrator in. -

the institution

SN - ~Planning
BN o -Qrganizaticn

-Staffing -

L]

:Finencial controls

—and- operation - ‘

--Extension librarianship

'——New roles'
continning education and*'“~——-;-£
inservice training programs '
--as a medical team member on
patient rounds
" --preparing. packages of in-
. formsticn for patient ed-
ucation
‘--participating in community
~health care projects.

--Place offthe:liﬁrary in &
medical setting

- --Medical education: impli-
_cations for library service.
--Social responsibilities of
. medical librarians
—-Hospitel administration

--Measurement and evaluatlon of -~
library seirvices

--MEDLINE “or library a&mlnls- - ;";}
trators i

'—-Employee selecti0n
--Staff development

--Dynamics of effective group

work
~-ILeadership training -
--Hunan relations tralning

--Budget administration
--Grant applications and mansgement
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APPENDIX B (Cont.)

CIASSIFICATION SCHEME USED FCR CATEGORIZING ‘

SUBJECT- CONTENT OF CONTINUING EDUCATIGN OPPORTUNITIES -
3. Technical Processing ‘ _ ’ : - e

"Part 1. Selection, Acquisition --Collection development
and Weeding - ' ) --Acquisitions
' ~ o : , ~—Weéding

Part 2. Cataloging and _ --Descriptive cataloging
Classification . --Subject classification

- Identification of biblio- --Ribijographic verification

. graphic unit

<

- - Serial Literature —— ——————— —--=Sevials

Part °. Preservation of --Book preservatibn
Library Materials

N ;,ijb;ggigg__., : --Binding

L. Readers' Services

Part 1. Reference

- levels of Reference Service =-Reference ‘Services -
- Methods of Medical Reference .  =-=-Reference Tools
Work --Medical terminology
o . --Abstracting and Indexing
e . - --History of Medicine Liter-
: a S ) ature

--Pharmacy literature
--Nursing literature
--Environmental literature .
--Dental literature :

--MEDLINE for health sciences
librariens

e --Seiective Dissemination of
Informatisn

Par: 2. Circulation; Doucument --Circulation techniques .and
Reproduction : procedures
. ’ . --Inter-library loan

5. Automation in Medical Libraries
-\>When e . . --Systems analysis
~'How . . '

~a
‘r
e
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CIASSIFICATION SCHEME USED FOR CATEGORIZING _
SUBJECT CONTENT OF CONTINUING EDUCATION OPPORTUNITIES

- Iibrary Services for which .*. - =<Iibrary Automation-
: Automation has been Success- acquisitions.
¢ = -fully used. o o
SR : --Library Automation-
’ cataloging

--Library Automstion-
serisels
--ILibrary Automation-cir-
culetion. -

--Computerized information
systems

o

—Audiovisual Materials - =--A-V eervices

- * --A-V materisls-selection
--A-V materials-processing
. and storeage

e o ' | —-A-V materisls-production

e —————

T. Research

°8. Rare Books, Archives, and ~ ‘.. _--Rare Books _
" the History of Medlcine
_ . --Archives

--History of Medicine

9. ILibrary Planning, Furnitu:ré --Librery planning-building
and Equipment - ) o -
- --Iibrary planning-remodeling

. -'-Libra._ry plaming-space
' allocation and equipment

. o A ’
&~ % ... .10, The Iibrary and Its Public: _ --Public Relations .
' Identification and:Cammunication ' :
| T --Bicmed&ical Communication.

P
I~
<
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APPENDTX C

// ‘ 3‘_ ' Mailed to éll_Regional and Resource Medical Iibraries

Frcm time to time the Medical lL.brary Association receives requests

—————rem-hospital. personnel for" asslstance in establishing or improving a

hospital library's. collection and service. What they~ éfé‘féquestingrts—————— —_—

very basic information; the ‘service-they require is offen_that of
consultation. : SUUET

While many of the Regional-Medical Iabraries have extension -programs:

which provide consultation serV1ces, workshops, etc. we have no record
e of the types of service available in each region. It would be useful

to use in referring 1nquirers to know exactly what services are- available S
fram’ each RML. :

~ Cowld you 1et me know if you prOV1de the following services.

o individual consultations 1n connection with grant applications,’
1nd1V1dual consultations with hospital administrators,
secretggges, medical records personnel, etc. who have been
assign respons1b111ty_for theé library and who need. help;
workshops or institutes for people respons1hle for the
1ibrany, How often°

. Where are these located?

basic materials to aid in esteblishing, organizing'or'
running a library; e

Please specify bibliographic information and prices.

(over)

“1id
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Regional Medical Library
December 11, 1973

Page - two -
Do you go to the hospital? Yes - TNo
u. " Do individuals have to come to the RML? Yes No

Other services (please specify).

Spec1f1cally, to whom should we direct inquirers in your library .« °
(position, title)?

———— -
<

Enclosed please find two copies of this questlonnalre. One is for. ”] .
your files, and the other can be returned to the Medlcal Library
Association at the above address. _
s . ‘ -
= -~ - _.Thank you for youx: hélp, The information you send will enable
I us to more_appr;pr;g}e;yﬂqgfer inquirers to you.

L >™.. Yours sincerely,

Julie A. Virgo .
Director of Education -
Telephone: 312/266-2456

JAV/pf
encl.




CHAPTER V : ' - .

3

o ORGANIZATiONAL SUPPORTS FOR CONTINUING EDUCATION . -
a2 The literature of various professional groups suggests that '

,_practitioners actual 1nvolvement in life long learning is pro-

wr

foundly 1nfluenced by at least three dimensions of their work(en-

viromment: l) superiors' attitude toward continuing education,
'-2) organizational policies regarding continuing education, and

3) the presence of on-the Job problem situations or chhllenges
“(1-3). Thus before developing a plan for continuing education

for medical library personnel' it seemed prudent to deternﬂne the

extent to which their work environment supported or constrained

e e : :

—— e e . \

tmunmmmwt.ﬂmmh'hM AT ”*@milw:ifﬁ

The purpose of this chapter is-to describe this phase of

. the investigation. A description of the method of data collection
oo T T
_and analysis ‘is followed by a discussion of the findings. The
© o
I final section of this chapter includes a summary and conclusione.

L] . T e ———— e

Methodology D |
A simple random sample of 289 individuals was drewn from

the roster of 2400 personal and 600 institutional members of the
" Medical Iibrary'Association. Tpne sample size was calculated to'nb
yield a .95 confidence interval. Stratificetion ty type of library,
e ~ size of library, or position held was not possible, because at the

- time of this investigation this type of 1nformation was not in-

cluded in the MIA files;

Yo
ot
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A questionnaire wae.s designed to assess the organizational

- ‘ ' 'supports for and constraints against continuous learning as = -
_ o

perceived by individual medical library personnel ‘In addition

to questions about the tyre and size of library, and pCSition

o . : N
in the formal organizatﬂon structure the questionnaire reguested AN
- .

infonnation regarding the respondent's perception of his/her

3

immediate superior's behavior in creating or locating qpportunitiee
for continuing education, in aSSisting in the identification of I
continuing education needs, and«in encouraging partICipation in.
professional meetings. Information regarding organizational ' {f:
polic1es affecting ‘financial supoort for continuing education :

and for determining whether-on-the»job challenge was present was

also requested. The final- question (number 1C) was included in an - /

————e <

*attempt to ascertain the type of learning experience the respondent

found most meaningful A ccpy of the 4vestionnaire along with the

covering letter may be found in Appendix A at the end.of this chapter.ﬂ

B
-

On July ll 1974, . 289 questionnaires were ‘mailed of which nin

154 or 53 percent were returned. A seconda mailing to the l35 _ :

*nd1v1duals whose questionnajreo ned no+ been returnied ce o

on August 13 ard incressed the regponse rate to T4 percent. On
October 1, those indiuiduals-within the‘continental United States
and Canada were contacted by phone end urged to respond. As a
result of this follow-up, 11 gdditional questionnaires were returned.
Altogether 230 responses were received’ giVing a response rate of

¢ -

80 percent. | e

Y




An anslysis of the 59 non-responses dndica'lted'that 10
(17 percent) had meiling addresses out .of-the country, and 8 (14
percent ) were retired er .not_em'_ployed in a 'medica.l libraxy. The
iremaining 41 (70 percent) of the non-respondents could not be’
categorized. ihus,. it seems :_f‘a.ir to a.s'sume_:that the non-respon-
dents did not bias the sample with regard to MIA members living
within the contdnental limits of the United States and Canada.

‘0f the 230 responses recelved 17 were considered 1nvalld,
1 because the a.ddressee was decea.sed 5 ea.ch beca.use the- addressee

\\ . had changed place of employment and & new address was not a.valla.ble";

. -

Thus it was concluded tha.c the 213 questionnalres mcluded in the

.

‘ follow:Lng\ a.nalys:Ls represent an u.nbla.sed sample - of the employed

4

members of 'the Med:.ca.l lerary .Assoc:.a.tlon living within the

SN con';:mental 11_m1 ts of the Unlted ‘States. a.nd Ca.na.da

T . ‘Da.ta ALIIB-]JS_LD - e o A N R

’*uestlons 1 through #-of the "burvey of Orgamzatlons.l
_Lndu(.ements" were developed to-elicit :mformatlon tha.t might
'allow for categorlza.tlon of. the resmnounses to questlons 5 through 10.
Ta.ble 1 sumnarizes the respouse to 1tem,j "Type of Libra.ry -
) check only 1." '
?he largest number of respondents (35 percent) were
employed in hospital libraries, followed by medical center .
end medical school libraries, 21 and 13 percent respectively.

Twenty-three percent of the- respondents checked “'other," while

8 iﬁercent were distributed over the other five cafegories..

N



TABLE 1

2 NUMBER OF RESPONSES BY TYPE OF LIBRARY

L |

) XA v . I Number Percent -
- Type of library Tt ' - Responding Responding - .
o - - N=213 - %=100
 Medicel Cester _ . . b5 | ) 2113
Medical School . R .27 '-12.6'8V
Dental School - ' 2 Lo
Nursi'ﬁg School | 5 - 2.35
‘Pharmacy School . | - .93
Hospital - 75 C 35.21
- . Medical society ‘ ' 3 | 1.4
- Comnercial Firm _ 5 ' 2.35

o Other . ' L9 ¢ 23.01

Beca.use-trhe-.s'econd”__greatest number “of responses was in
- . the "cther" category, further anelysis of these —-l;téﬂaﬁé—s\ﬁ"ibﬁmﬁires\

was performed. This gxamination revealed that 2 respondents

—_—

specified chiropractic school; 1 specified veterinary school, 11

\ specified a variety of multiple user schools such as nursing,
\%stw; pharmacy, 5 specified university and 11 specified
gove ent_. ‘The remaining 19 defied categoriza.tion. This ans_l:rsis
suggeste t the fbrced choices utilized in this- quéstionna.ire .
e;.re.’not discre categories nor do they refléc;t tile resI')Ondents'
- Dperceptions of typeof library. .
. , N _

- * \
Q ) . . \
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TABIE 2
NUMBER OF RESPONSES BY RECIASSIFIED TYPE OF LIBRARY

. Number Percent .
Type of Library Responding - Responding
N=213 = %=100
.Medical Cefiter - . 45 - 21.13
Medical School - . - 12.68
Single-User Group Schools .12 ‘ 5,63
- ~ Mqlti-Uger Group Schools . 11 5.16
Hospital : - T, . 35.21
Governmenf. e : o1 5.16 .
Commercisl Firm . ' .- 5 3.35 .
University: . 5 : 2-32
P other - | 20 10.33
» .

in an effort tq group responses in 2 more meeningful way,
the 2 chiropractic school and the one veterinary.school libraries
— _were caﬁbined with the nursirg, dentel ond pharmacy échool 1i- |
braries to form a néwlcategory;_§ingle-0ser Group Schools. The
11 libraries associa?ea with multi-user groﬁpéufbfﬁéa‘a‘ﬁéw‘c&%egory_ﬁ_“_

&

Multi-User Group Schools. The 11 govermment libraries became & new
égtégory as did the 5 university libraries. The 3 medical society
libraries were combined with the 19 liZiavies that‘remainéd un-
c&tegoriéed to form the classificafion "other." Table 2 depicts
the new "Type of Library' claésifitation, the ohne &o used iﬁ this

analysis.




Cegpet . . S ’
WM ) : .

-~

--\..&“‘5'; - . ) . -

-t g \\ N : _ L | 3 E A t ‘.

Questions 2 and 3 were designed te-obtain information re-
> garding the respondent's position in the formal authority structure
of the employing organization, based on the assumption that the =~ °

™~ i ‘"highér the level,-theigreater hié possible ihfluénce oﬁ policy

regarding continuing -education. It was hoped that responeces to
‘question 2 would provide comparable data and thatfanswers to qles-

tion 3_wou1d serve to verify the validity of thé regponses to- D
. question 2. . . . -
- s of th¢'213 A‘Ijespohs.es_. included in this anglyéi_s, 16 aid .
" not answer guéstionéf2 éﬁd 3, 28 clearly misunderstood the in~
structions for question 2, and 12 probgbly-misundérstoéd the
_instructioﬁs. Because 56 or 26.29 percent of the responsec
werc cousidered invalid this information wes not analyzed further.
. ;'Question I asked for the numbér of current journal titles
to which the respopdent's institution subscribed. Table 3
summarizes the reqponSes to this_question.
‘ Oﬁé hundred eighteeh or 57.84 percent of the 204 respondents
to this question are eﬁplpyed iﬁ iibraries subséribipg to under
. 500 current journal‘titles;- Fifteen or 7.35 percéﬁt are émployed
‘in libraries subscribing to from 500 o0 999 titles, 23 or il.27
percept arefemployed in libraries subscribing to from 1,00C to 1,999
titles, 26 or 1~2.7h perAcent inAlibra..ries of from 2,00:: to 2,999
titles, 10 of +9o percent in libreries from 3,000 to 3,999 titles and
2.95 yeréent in libraries fra@ M;Bbé to h,999 or over 5,000 titles.
The nmmber of curren£ journal %itles to which tﬁe resﬁﬁnﬁéﬁfs'

_ library s-bscribes displayed by type of librerv comprises Table h,

>

“

~
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" TABLE 3
e NUMBER OF RESPONSES BY NUMBER OF CURRENT <

L

, JOURNAL TITLES TO WHICH - ' R
INSTITUTION SUBSCRIBES

' NumBer'of‘Current A B Number Percent
+ - Journal Titles . - Responding Responding
: | Ne213°  4=100.
Less than 100 - | | T e ~ 10.33
100-199 | ) | 55 L "25‘.'8_2 ‘
. 200-299 S 7.98
) 300-399 | 6 -7
- " boo-kgo | - SN T
500-999 ‘ - TR 7.04
1ooo-1§99 3 o i o1 . 5.16
1500-1999 ‘ . 12 T 5.3
2000-2499 1 ) | 10 | . .69
2500-2999- SO 6 7.51
‘ 3000-3495 I S 3.29
3500-3999 A 3 1.41
_uooo-!;999‘ S E - 6 - 2.82
., 5 2.82

Over 5000 -

No answer : _ °) . k.23

The majority'of the hoépital libzaries, those serving one user .
group'and-those categorized as other, subs-ribe to less than 500 |
current journals: 97.33 pefcent, 83.33 pefcent and 68118 percent’

>'respective1y.f Over one-half of thé libraries serving- schools of
T multi-users (63;63 perceht) and medical centers (57.T7 percené)

subscribe to from 1,000 to 2,999 current journals, while 48,14

o




TABIE b

MR OF CURKENT JOURNAL.TITIBS-BY TYPE OF LIBRARY

)
.o

!

"

Nmber of Current Journal Titles

u
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a

percent of the medice.l school libra.ries";.;report“spbscriptioos

*wi:th:m—trha.s ~rangPh _

~

B

K

In an et‘Port to a.scerta.ln whether dlfferent types of

: libraries or dlfferem“. sizes .of libra.r_ies as measured by the
number of current journal sibscriptions provide 'sigr{iif;ca_:ntly.

‘different levels of sdpport for cohtin‘hing education, the

g

responses to questions S'th'rough 8 were weight‘ed and p mean - -

score was der1ved for each type and for each size An eﬁelysis
of va.riance was then computed No slgnifica.nt dii}ference in .

support for continu.,ng professlonal educa.tion a8 measured by

this ingtrument. was. found -either by type’ of 1ibrary (F—S 20)

or by size of 1ibrary (F=k.85). Therefore the responses to

¥the items-in the questionnaire will be reported across both type

and size. ' }'
Item 5 in the questionnalre requested the respondent's

perceptions of his" imnedia.te superior 8 beha.vior regarding con-

tinuing educ_:a.uion oppox*hun;t;es Table 5 summa.rizes the responses

i

to this questlon

.0f the 199 ‘who answered thimestion, the ma.jority report

‘ :-.,-:that thedr innnediate superior -encourages them to take e.dvantage

’ N

of exi_stjing services and a.ctivities, nevertheless\_18 percent of’
these 199 report that their imwediate sifp'eriozye little
interest in their :eohtinﬁing education. |

Table 6 summarizes the responses to question 6, "Check the

" one- statement below which best descrig*s your immediste superior 8

- T

—

o

4~be}*av:lor rega.rding the definition of your continu.ing prcf‘essi ?1

eduoajhion needs."

Y
> 13
i ?"
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w
h\\_
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TABLE 5

RESPONSES TO ITEM 5, "CAECK THE.ONE STATEMENT BELOW WHICH
* BEST DESCRIBES YOUR IMMEDIATE.SUPERICR'S BEHAVIOR
REGARDING YOUR CONTINUING PROFESSIONAL EDUCATION."

N ) - Number .- Percent
x _ Response ) _ " Responding Responding
o I R ' We213 . %=100
“ ‘ o - .c . . - _
L Triea to create new opportunities' 1 - 6.57
S _ for my c.e, - :
) ' Encouragea me to take advantage Co11h o _ 53.52
of existing c.e. activities and -
. resources o \
: 'If I ex'press my interest in e. e., 35 . ' 16.43
. assists me in locating resources : :
'and activities :
:  Shows little interest in my c.s 36 - 16.91
activities . R '
No enswer - . o w0 v 6.57
v
. ~ -
. 12+

MLy -
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V" TABIE 6

RESPONSES TC ITEM 6, "CHECK "HE ONE STATEMENT BELOW WHICH
BEST DESCRIBES YOUR IMMEDIATE SUPERIOR'S BEHAVIOR
REGARDING THE DEFINITION OF YOUR CONTINUING

T T T PROFESSIONaL EDUCATION-NEIDS." - . .. __
S : Number Percent
Response ) Responding "Responding
- - ~ : N=213 - %=100
"Works with me to assist in defxning 32 15.02
my c.e. needs ' .
Accepts my decisions with regard ~151 ’ . 70.89
to my c.e¢. neuds ’ ' .
. o : » :
Shows 1ittle interest in my c.e. 23 10.80
needs ’
' No anuswer : , . T . . .3.29

.

v . , The majority of respondents perceive their 1mmediate
“;\ . superior as accepting their (the respondent's) decision about
the definition of continuing educetion_needs. A small minority, .
11 percent report tﬁat,tpeir immediate superior shows little .
vinﬁerest in their need for continuing educatien. .
_ Pnsponses to parts A., B.,and C of questioh 8 relatins '
to organlzational fiscal polio*es regarding continuing professional
education are summarized in Table 7. T"» majority of llbraries-

provid° fiscal support for ”Ontlnuing education Although a rela- .

'tively small percentage of the respondents answer no to these - 200

queations; it was assumed that those answering "no" to two or more -

" would feel congtrained in participating in cohﬁihuing professional
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, ; RESPONSES TO QUESTIONS 8A, B,AND C, ORGANIZATIONAL FISCAL
C POLICIES REGARDING CONTINUTNG PROFE$ TONAL ENUCATION

TABIE T

e s e | _Number of | Percentage

- Item L Responses of Responses

Yen {No |NA Yes |[No | NA

' Does your organization: A. Have 116 | 80 17'.A5&.h6-37;56 7.89"
a tuition reimbursement policy : o
for wh ch you qualify?

~ B Pay all or & part of your 1156 |48 | 9 |73.23|22.54 (k.23
. “travel expenses to teke adven- | . '
tage of continuing educatlon

activities? .
C. Give you paid time-off to -~ | 181 (23| 9 |84.97|10.804.23
' attend continuing education '
s - activities?

education activities of a cdilective nature, thus & further,;nalfsis

" of the "no" answers was coriducted.

Table 8 summarizes the responses of tbose indxvidvals an-

swériﬁg "no" to 2 of the 3 questionsiregarding organlzational
-fiscal uuppb;t for continuing educa£ion. Twelﬁe respondents or 6
percent perceive & total lack of financial support from their place
éf employmént'for continﬁing education.as meedured by the instrﬁmenﬁr
used in this investigation. Thirty-fivé or 16 perceﬁt fecei&e only
two of the three types of financial assistance 1istéd-in>the éues-

_ tionnaire (tultion reimbursement travel expenses, paid tlme-off)

Item T asked the questlon, "How does:your- immediate superlor
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 TABIE & - o

RESPONSES OF INDIVIDUALS ANSWERING "NO" TO TWO OR MORE
QUESTIONS REGARDING ORGANIZATIONAL FINANCIAL SUPPORT
- OF CONTINUING PROFESSIONAL EDUCATION

8] » : : Number .Percentage
, Organizetion'Does Net g Responding = of Total.
. . , N=35 -  Response(213)
Have tuition reimbursement policy ' 1k - . 6T

or reimburse for any or part of ~ .
travel expenses for continuing
education

_Have tuition reimbursement policy - 5
* or give paid time-off to attend C
continuing education

Reimburse for travel expenses or L 1.87
give paid time-off to attend
_continuing education

Have tuition reimbursement policy,
reimburse for any or part of travel
expenses, or give paid time-off

" for continuing education

12 - 5.63

' behave about your perticrpation in professional meetings?.” Tdble ;

o

; 9 summarizes the responses to this question. The vast majority of

the respondents, 89 percent, perceive their immediate superior as
either very encouraging or scmewhat encouraging regarding their

[

- : X participation in professional meetings.
| | | If the resp0ndents' superiors encourage partiCipation in
professional society meetings, does the emplcying organization
, c0ntribute financial support for this activity? Iteus 8 D and

Q

E of the survey instrument sought enswers to this Question by .

ERIC . ) - 1ze

o



TABLE 9

RESPONSES TO ITEM 7, "HOW DOES YOUR IMMEDIATE SUPERIOR BEHAVE
' ABOUT- YOUR PARTICIPATION IN PROFESSIONAL MEETINGS?"

Number _ Percent

‘Response ' ' Responding Responding
S - N=213 %=100
Very encouraginé ) o ' 121 ;56.81
 Somewhat encouraging ' . o ) ' 31.92
Not encouraging at all : - 12 o 5.63
Discoursging - | . . 4 1.88.
No answer: - | : " 8 - 3.76

'-asking whether travel expenses are paid to professional meetings

and.whether paid thme-off.is allowed; ‘stle 10 summerises these

| responses. Clearly organizational financial support for partici-

" pation in professional meetings as meesured by the instruuent

' used in this study is congruent with superiors' behavior regarding'

.partic1pation, indicating that for the majority of the respondents

ithe work environment encourages this type of activity. g
In addition to participation in courses and professional

‘meetings, the presence or absence of a formalized staff devolop-

ment or in-service training program could fulfill some of the con-

tinuing equeation needs of medical library personnel, thus item

8F, "Does your organization have a staff development or in-service

training program for whichbyou’are eligible?" was included in the
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- TABIE 1C

. RESPONSES TO QUESTIONS 8D AND. 8E ORGANIZATTIONAL FINANCIAL
POTICTES RECARDING PARTICIPATION IN PROFESSIONAL MEETINGS

o]

Number of Percentage
Responses of Responses
Ttem
Yes | No|WA |Yes No | NA
Does your orgenization pay 173 | 30l10 [81.22}1k.09 k.69
all or part of your travel :
. expenses to attend pro-
fegsional meetings?
Does your organization give 191 15 T 89.67 7.04 3._29
you paid time-off{ to attend T .
professional meetings? :

quest:fon.naire.- Table 11 display:s the.resp'onses to “his item. The
‘.majority of employing orga.n_..za.tions, 59 percent A¢c not have sta.f‘f

development or in-ser‘rice training programs Tor which meﬂ:.ca.l li‘rra.ry
"personnel are :eligible Thls may be explained ir part by the fact

that ma.ny of the employing libra.ries were sml:. in sta.ff size.

Item 9 requested the respondents to estimaté the number of
times they ha.d participated ‘in five types of continuing education
activities in the last’ year. Respondents interpreted the type

g .clf?"eetilna.te ina variety. of ways, as m:.ght have been expected,
‘thus 62 percent of the responges. are not canpa.ra.ble. 'I"herefOre

‘data derived from thls jtem is not analyzed ﬁ:rther.

N}
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TABLE 11 -

. - RESPONSES TO QUESTION 8F, " DOES ‘YOUR. ORGANIZATTON HAVE A STAFF
DEVELOPMENT OR IN-SEKVICE TRAINING PROGRAM FOR WHICH
YOU ARE ELIGIBLE?" °

) ] Number . Percent.-
. PResponse . ° _ _Responding  Responding
: . . " N=213 %=100
Yes - T2 _ 33.80
No . ; : 125 58,69
kY . . o .
No answer . 16 _ 7.51

Ttem 10 asked the respondents to briefly describe the most
meeningfﬁl ﬁrcfessional'learning experience of any kind they nad .
had in the last year. Examples of varidus't&pes of learning ex-

| periences, i.e., an on-the- -job challenge or problem solving ex- -

perience, a professionﬁl meeting, a discussion with a colleague,

. ‘
B

an individuglly planned or group learning experience, were
.steted ‘It was hoped that b& categorizing the déécriptions;
- some inference mlght ‘be made as to the type of- experience medical .
© library personnel perceive as most instrumental in-their continulng
.education._ Two members of the nroject staff read tne descrrptions
and-. reached agreement or. the categorizations as sumarized in Table.le.
y, " An on-the-joo challenge or problem solving encounter was described .
| as the most-meaningful professional learning experience of the last year _
by 31.45 percent of the respondents (more tlran twice ‘the mumber choosing:
any other response). The second most often described experience was courses
S0 _

or seminars taken for credit'from an institution of higher education

§




109 L N

- RESPCNSES . TO TTEM 10, "BRIEFLY DESCRIBE THE MOST. MEANINGFUL
" PROFESSIONAL IEARNING EXPERIENCE...YOU HAVE HAD IN THE
IAST YEAR . BY..CATEGORY oF RESPONSE

‘, , _ . Number . Percent
~  Kesponse Category . . ~ Responding Responding

: . : N=213 %=100

. On-the-job chalilenge or,prcblem _ 67 »  31.45

' . solving experience .

Professional meeting A 23 _ .10.80

Discussion with colieague : _ 15'- : ' 7.04

lInciv:Ldua.l le=arning experience' 29 ' ' 13.62

2Group learningvexperience ) .33 - 15.49
3Group learning experience 23 10.30

b No answer - ' .23 . 10.80

1Includea writing psp=rs o> articles, preparation and
teaching a credit course, developing a workshop or c.e. course,
planning and pursuing a sequence of activities for self-
instruct;on

2Includes attending classes, seminars, practicum for
higher education- credit

3Includes attending classes, seminars, discussion groups
practicum not for-credit.

followed by‘individually planned learning seouences, lb L9 percent

and 13'62-percent respectively. Professional meetings and not-fbr—
"credit group learning experiences each with a 10.80 re8ponse rate .

ranked fourth and a discussion w1th a colleague ranked fifth with

a 7.04 response rate.
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While the instrument used in this phase of £he intestiéa-

" tion was not designed to..explain the respondents' choices an in-

_ teresting quetion arises: Why did short, not-for-credit courses, “
“those usually thought to be synon;ymous with ’cont.inﬁing professional
education, rate beneath. three other types of continuing education

i o:)'portunities" In an effort to’ at least ascertain whether the

| respondents had attended short, not- for-credit courses, answers

—————-u to question 9 were carei‘u'lly scrutinized. Eighty-two percent of :

- "the respondents indicated that they had participa.ted in such an

_ acui*-ity which doeg not e: 'pla.:m the low ranldng Other. possible
explanations are that ._medical 1ibraria.ns actually prefer contin‘uing
educq.tion through practical experience, an assumption common in
other areas of’ adult education or that they find something 1acking

in the short not~ for-credit courses they attended

. Sumery B

) l S Ta ten-item questionnaire designed tovassess the extent to -
which the work envirorment supports or constrains medical library
personnel- in- participating in continuing education activities was..
mailed to a random sample of .-289 of the 3,00C members of the |
Medical Iitrary Association. N\s a result of the mailing _and two ‘s
follow-yps on 80 percent resporﬁe\:ate was obtained An anelysis

Ce of non-respondents md.l.cated that he responses constitute an -

. unbiased sample of those memberc of the\Medical Library Association

mployed in medical 1ibrary work witnin the continental United

-.States and Cana.da..
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The emploving organizations of the membership of the

Medical Library Association support continuing education at a

relatrvely high level. While'only seven percent of the respon-
dents perceived that their immediate superior tried to create
new qpportunxties for their continuing education, 54 percent
felt that sheir immediate superior encouraged taking advnntage'
of existing activities and,resources.‘ Sinilarly, only 15 percent
reported that their immediate superior worked with_them in de-‘\
finfng edﬁcational needs, hovever‘71 percent perceived thatétheir :
immediate'sﬁperior accepted'their decisions regarding continuing

" education needs. While these responses regarding superiors' he-
havior in support of continUing education.are heartening, it must
be emphasized that & small, but significant nuﬂber, 18 and 11 percent
respectively, 1ndicated that their immediate superiors showed littie
interest in the respondents' continuing education activities or needs.:

In addition to supportive behavior on the part of superiorn,

employing organizations provide. & reiatifely high level of financial _'
suppo.7t for employees' continuing education, Fifty-four percent !
have tuition reirbhursement policies, 73 percent pay all or part of
the travel expenses incurred for continuing education and 85
percen# give paid time off to attend continuing education getivities.
Nevertheless, 6 .percent provide none of these financial supports,
while 1 percent provide only one, indicating that approximatexy
17 percent of the members of the Medical Library'Association—cx»
périenge financial constraints to taking advantage of continuing

3

education activities.

- B N - . v . . . °
. - . —— . . .
. . : - 3 . - %
. . . . . R o

-

G
P
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Fifty-nine percent of the members work for organizations

~that db_ggg have in-gervice training or staff developmént programs

-

for whiéh they are eligible indicat?ng that the provision of con-.
tinuing education within‘the eﬁploying libraries is at best informal
and.probably marked by a leck of systematic pianning.~

| Wofk environment support for pafficipation in profegsidnal
meetings appears to be slightly gréater than Bupporﬁ for_con;
tinuing eéﬁcatiog per se. Fifty-seven percent of the MIA membership
percaive their immediate superior as very encéuraging in'this area-
and 32 yercenﬁ feel their'immediéte sﬁ@érior is soﬁewhatbencouraging.
Financial support for attendaﬁce at pfofessicnal meetings ir also
slightly greater:8 percent higher than for participation in continu-
ing education. - .

An attempt to discovervthe axtént to which the work environ-
meni of medical library persornel provides challenges and/or |
problem-solving oﬁportunit;es'genermted such variable data that
analysiz was not possible.’

When asked to describe their most meaningful professional
learning experience in the last yeax, more {31 vercent) reported

an on-the-job problem solving experience than any other type.

‘ Npt-fnr-credit short courses, often considered syhonymous with

"continuing education,; ranked a close fourth to the second and

thixrd chcices. : .

The results obtained from this study agree with those
dbtained in a study of college and university library policies

‘on staff developﬁent (8).
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‘Medical Library Associztion, Inc. -~ Suite 3208, 919 North Michigan Avenue, Chicago! Mino's 60611 312/266-2456
. _ - . _ ) , ,

APPENDD( A

SURVEY OF ORGANIZATIONAL II‘DUCEMEN'I‘S _ : ‘
. TO CONTINUING EDUCA’._[‘ION . L

July 11, 1974 - - | | | RS

- Dear Memb.er- _ c B ' ' - ’

/ We are ma.king a study under a gra.nt from the National Id.brary of Medici.ne
' T to determine the continuing education needs of Health Sciences i.ibmrians.
: *Your name has been selected at random from our membership files to assist

in one phase.of the study 'by completi.ng ‘the enclosed questionnaire, .

The questionna.ire has twd purposes: Yo g
1. To asgess your perceptions of the climate in your place of
* employment that influence your participation :l.n continu:l.ng
_ education activi.t:.es,
I ~— .
' . 2. To document your perceptions of the sufb,ject ma.tter You feel are
NS .. important to your performance as & health sciences librarian,
g Your r‘espoose will remain strlctly confidential, so please feel free to E
. complete the questionnaire according to your perceptions of _y_ Ur work >
situation. ' '
.. ] - l‘
. : Beca.use ‘the survey is being sent to'a sa.mple of 300 MIA members, and
not to the entire membership, your individual response is extremely
C important to the success of the study and to the continuing education.
¢ i < program that will ensue. S
. ’Plea.se conrplete the uuestionnaire a.nd mail it i.n the enclosed envelope to.
. Division of Education o
i Medical Iibrary Association
o . . .919 North Michigen Avenue, Suite 3208
\i L o Chicago, Illinois 60611
‘ "l'hankwou for your eSSistanCe.,
, _ Yours s:mcerely, A"
Julie A, V:.rgo ‘ : T e
D:Lrector of Education -
o . 'R B> . . "l ;.{ o ) . )
o myfpr .. T " o ;
ERIC:.. THEF. % o - .




: ‘,.;-;_j.ﬂedical_ Library Association, Inc. ~-Suite 3208, 919 North Mi;higatw Avenue, Chicago, ulirioig;soei 1 312/266-24

1. Type of library - check only 1
S L g2 ) *

%

o 23

WV L e T n R . N B . - L . . ~ s, . .
ISP . Lo - . . : . e R s
L3
el

ity

w
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"3 SURVEY OF ORGANIZATIONAL INDUCEMENTS - = . o
B . Tdv‘ . ] C ' '.’ © °
CONTINUING EDUCATION ~ , ..
: I ' If the information on the-label
: is incorrect,- please enter RN
coxrections below. '

. C . [ . . -
[y - e.

s . L 3

. Medical Cérter . Hospital

. ‘Medical Schéol = . Medical Society - ‘ -
Dental ,Spchodl o ' | ' . Commercial Firm

- ‘f )
Rursing School - . Other, please specify’

Pharmacy School

Please try to a.nsvier im’estions 2, 3, and L, If you do not have access to
information to allow you to answer, please\proceed to question 5.

o, Your level in the formal organization structure. Organization refers-
‘to the box you checked in question 1, :

!

If you can ﬁicture a chain of resp'oh\sibility between. yourself and the
number 1 person (president of medical center or hospital administrator)
how many people are in the chain, including yourself? ’ _ R

Nurber of people in the ‘chain " .

1 20
Sy
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. Your title -

{7,:.,7 R Your immediate superior s title

The title of the individual to whom your 1mmediate superior reports

-
-

L, Number of current journal titles to which your institution subscribes

. . . .
! .

’ ~ . - A . R
\ , . e
)
.

N,

°

For thb pu:rposes of answering unstions 5 through lO "would you Piease
read the following definitions of CODtJVUlDSAPTOfESSiOD&l Education and
Professional Meetings.

% Continuing professional education - an’act vity designed to ¢ EE

professionally related knowledge attitudes or skills. It may oe

an activity engaged in on an jndividual basis such as reading
journals'or taking a correspondence course§ it may te tutorial,
on-the-job training or participation in a grnup learning‘exPerience
such as a short course or & discussion sroup; or it may be a not- ¢
for-credit eourse~gi#en?by 8 college or universitj.

oo :
¥  Pprofessional meetings - meetings v1ith colleagues (librarians or

others) hich are deemed necessary for the advencement of- the pro-

fession or the employing orgenization but not aimed speciflcally

at'changinghknowledge, attitudes or skills.

5, - Check the one statement below which best describes your immediate
' superior's behavior regerding your ccntlnuing p;pfessional education. '

Tries to create new opportunities for my continuing education,

Encourages me to. take advantage of existing continuing education
act1v1t1es and resources,

-If I express my’ interest in continuing education, essists me in
locating resources and/or activitles.

Shows littlz: jnterest in my continuing education activities. -




v . b1

6. <Cneck thc cne statement below ‘which best describes your immediate
superior's behavior regs~iing the deflnitlcn of your continulgg
professional education reedS.

Works with me to asulst in defining ny’ c0nt1nu1ng educatlon needs.
Accepts ny decisions with regurd to my continuing educatlon needs.
Snows little interest in my continuing education needs, -

—y

— 7. How does your 1mmed1ate superior behave about your p&rt1C1patlon in
profes:sional meetings?

Very encouraging
Scmewhat encouraging
iot.enCOuraging at ali

Discouraging

8. Does your organization:

- e

A, Have a tU1t10n relmbursement policy for Wthh you
" qualify?

v

B. Pay all or part of your travel expenses to-take
advantage of continuing education activities?

C. Give you paid time-off to attend continuing
educacion activities?

,D; Pay all or part of your travel expenses to
professipnal meetings?

E. Give you pald time-off to attend profesalonal
meetings? ,

F. Have a staff development or in-service training
program for which you &re eligible?

) . . ’ o
Y FIRE
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9. Attempt to estimate the number of times you participated in each

10.

of the following Continuing Professional Education activities in
the last yea.r. .

_ An on-the-job challenge or problem solving exoerience

» . An exchange of information a.bout 8 l:.brary problem or new '
techn:.que with a colleague :Ln a.nother library.

A learning experience you pla.nned for yourSelf»
__~A short course, workshup, seminar or institute

‘A for-credit course spoqéored by an’ educational ‘institution

Briefly describe the most meaningful professicnal lea:ming experience

of any kind you have had in the last year., It may have been an on-

the-job challenge or pv’oblem solving experiencz, & professional

meeting, a discussion with a colleague or it may relate to an individual’
or group learning experience, Please try to be as spécific as possible, |-

.

q
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1. We need to know which areas of medical library practlce you would like to see
included in our continuing education program. Which of the courses on the
following page (check up to ten) would you be interested -in attendlgg within
the next three years?

T

Reference tools . . ' . A-Y materlals - selectlon

Reference services g : "A-V materials - production
'« Nursing literature : o , -A-V materials - processing
Pharmacy literature ' and storage -
Dental literature ) . : A-Y services
Environnental literature : _ Medical termirology
History of medicine literature f . Systems analysis
Selective dissemination of informatian . 'Library sutomation - circulation
Abstracting and indexing - - systems ' : .
Inter-library loan Library automation - serials
Bibliographic verification ) . : Iibrary automatiohh - acquisitions
Computerized information retrieval systems . - Library automation - cataloging
MEDLINE for health sciences litrarians Budget administration - .
' MEDLINE for library administration o Measurement & eveluation of |,
Descriptive cataloging ' library services
_ Subject classification " Hospitel administration
Serials Iibrary planning - building
Binding : ‘Iibrary planning - space
Circulation techniques and procedures ) X . allocation and equipment
- Acquisitions - ' ILibrary planning -  remodelling.
Collection. development Grant applications and management
Weeding - _ —Inter-library cooperation = -
. Archives ' . o Public relations
Rare books . ' Employee selection
“Book preservation : Staff development
Hlstory of Medicine Leadership training
Place of the library in a medical setting - Dynamics of -effective group work
Consortium development and operation Human relations training
Extension librarianship Social responsibilities of
Biomedical networking : ’ medical librarians,
Biomedical communication . Medical education: implications

_ for librery service
New roles for-the librarian in the followigg;situations: -

In the institution's continuing education and inservice tralnlng programs
As a medical team member on patient rounds

P Preparing packages of information for patient education

‘ Participating in community health care Pprog ‘ects

Other new roles. (please specify)

N

Pleace return your completed questionneire ln the enclosed self-addressed envelope to:
Division of Education
Mediczl Iibrary Associaticn
919 North Michigan Avenue, Suite 3208
Chicago, Illln01s 60611

Thank you! . g !
IERJKZ y | 140

IToxt Provided by ERI



CHAPTER VI 1

* CONTINUING EDUCATION PROGRAMS OF OTHER ASSOCIATIONS AND PROFESSIONS

~ In reviewing the continuiné education literature of other
‘associations and‘professions it became apparent that much of what
was actually being done was'not described in the-published litera-
'ture. Therefore, it was decided to survey professional associations
encompa851ng a broad range of occupations to obtain information
about their current continuing education activities and on the extent
of their programs, methods of program support, types of program
delivery mechanisms and level of_audiences served. (SeeIAppendix A
at the enl of this chapter for.a c&py of the survey questionnaire.) .

As a result of. a'literature review (see Working Paper Nor 1),

certain fields were identified in which continulng education pro-
grams were in progress These fields were placed in five main groups:
health professions\
non-heglth professions
national library associations
state, regional, territorial and

pro'incial livrary associstions . :
5. state and territory library agencies . . .

.4

FwWwmn -

(See Appendix B for & listing of associations within each field.) -
The non-library profe ssional associations (1 and 2\‘surveyed

were selected from the Encyclopedia of Associations (1) on the ;

basis of our own knowledge that the general field was concerned
with the availahility of continuing education opportunities for its
1serbers..

The library associations (3. L, and 5) were selected from

120
BEY
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A

_ the association listings in the 1973 Bowker Annual (2) _All

national prcfessional library associations listed there were
included except those dealing solely with school or childrens'
:libraries; All stute, regional, provincial and territorinl 1i-

5

orary asSocistions were_surté&ed, as were ell state and territory l
library agencies.

| A total of 353 associations were thus identified end
questionnaires were sent to them in August 1973. Twelve’ of
these were returned by the post office as non-forwardable. A
" total of 265 associations responded giving an overall response
rate of T8%. Of the 265 responses, 29 were letters or printed
materials not completed questionnaires; they were, therefore,
not'included in the anslysis. Of these 29, 8 reported some type
of continuing education program Results as reported here. reilect
the remaining 236 completed questionnaire responses only. :

" 0f these 236 &ssociations, 150 (6k4 percent) reported
sponscrship of some.type of continuing education program for their
membership.A As can be seen from Table 1, the.nca~library essocia?
tions reported a higner percentage of continuing education Programs
" for their members than did library associstions. This, however,
wes to be'expected as the non;librazy survey groups had been’
~chosen to cover nssociations in fields known to Beiinvolfed in'
continuing educatibn. The 67 percent prognmn sponsorship by the
'library:agencies is believed to reflect state funding aveilable

at that time for continuing education. The lowest percentage Te-

port2d cverell . z the sponsorsaip of continuing education by only

Feoats
LV 4
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TABLE 1

"ASSOCiATIONS SPONSORING CONTINUING EDUCATTION
: PROGRAMS FOR THEIR MEMBERS

.Type of Association - ’ Percentage 'Reporting N
. : Sponsorship of ‘
v - E & ) : .~ Continuing Education
: ' Programs- for. their
Members :
Health Professions ) | : 7]5%.(57) ' 80
IS Non-Healtl Professions o 77(&6) 60
. National.Library Associations L6 (13) 28
State Library Associatiocns 37 (14) \ 38
State Library Agencies 67 (20)' 30
All Groups - . p 61%(1 50) 236
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37 percent cf the state library associations.
Of the 86 organizations r porting no cuzlent continulng

" education program; 21 (24 percent) indicated plans_to sponsor

programs within the next two years (See Table 2).

TABLE 2

ASSOCTATIONS NOT CURRENTLY OFFERING CONTINUING:
EDUCATION PROGRAMS FCR THEIR MEMBERS
BUT INDICATING PIANS TO DO SO
WITHIN THE -NEXT TWO YEARS

Type of Association .- Percentage Planning N
" to Sponsor Programs -
° 5

Heatth Profeseionsbv - 26%(6)7 | 23
Non-Health Professions o © 36 (5) ' lh.
Natlonal Iabrary Associations - 13 2) - - 15
State Iibrury Asgociations ~ 25 (6) 24
State ILibrary Agencies _ - 29 (2) : 10
All Groups . : o oug - - 86

Of even greater ‘irterest is. the breakdown of the reasons
given for not offsring s c¢ori’n.ing education pr:;*én (3e= Tablc 50

Absence of progren development capabﬁ~1ty (20 percent) and budgetary

conetraints (28 percent) represent the primary reasons glven Only .



. TABLE 3 - . ‘ ‘ : . \ | . ' .o
REASONS'FOR 0T SPONSQRING CONPINUING EVUCATION EROGRAKS FOR EGERS

b} . [}

Percentage Reépdnding .

O

KN PENTTN a
. = 0 .¢P OYL | pE g8
® -P';&-HJ E-ﬂ- ?w—l E'rl 0
Woa Olzﬂ 0 ] Ot gﬂ : B
. Ok 5 OE ol ¢P ' . q
Type of 484 %ﬁﬂ% Shoal 549 | ¥5 | 9 g |
Association OFH | 9rfgu mgs% gﬁ% T e g . g
’ 384 | Azog| SRA0 $88 1 A5 7|6 2 3
" | £
Health Profes- | 0% | 3% | U o | B | 14| 04 o
s O O A Ol
. Yon-Health A T N 0 A | W% 1
Pofessions | (1) | OBk [ @) @ "4 | @ |06
el by | B | 7 % [ B | B | @ | B D
Assocdstions @ | @ | 6 f@ G| 6] 6
' State Library R o | ¥ | oy | » o
Associations - Ly @ | () () | (u) W | m |
State Livrary |+ 0 | 0 |2 | 0 o | 0 | & 10
CAgencies - | (0) 1 @ |0 2 1M {6
ALL Groups 59| 1% | 4. | 2% B4 | 64 | W B
* T4 wasfpossible to cgeck more than one category - N ' K

Aruitoxt provided by Eic:

EC"" , S ._ 0 | o - M
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-5 perceﬁt.reported lack.of.hember interest as e reason, although
13 peréent of the national library egsociations reported lack of
member interest. 5Thus, it appears that the associations queried
who do not sponsor continuing edﬁcation programs do not do so pri-
m#rily bécause_of general lack of developmént capability or
ﬁuﬁgeturyvconstrainbs, not through any"lack of interest on the
part of the membership.

Eiéhty-one percent of thoce ‘150 .associations sponsoring
programs reported having a specific person or group respoﬁsib]e-for
contiruing education. (See Table L) It can be seen tgat where
associafions 30 have continuing education proéiams,.the;e is'gsually
some peisbn or group specifically designated with responsiblity for
them. | |
N Table 5 shows thg yreaxdcwn by time workéd and saiary status -
for the 91 of the 15C associztions with continﬁihg education prd-
graus ieporting individuals resyonsible for continuing education. ‘
The non-health profeséions repoqped the largest perceptage (61
"percent) of full time positions,_while in Fhe library assoéiations
only the state library ageﬁcies reported any person with full time
respoﬁsibility and this 33 percent represented only three. people.

» Taﬁle-6 summa~izes the time sud salﬁry status data reported
~ by the associations.indiéating éééroup responsible for the>con-
tiﬁuing education program. Of_the‘83 associations, only 24 percent
reported "Nl time" gréups, (this is deilinea as.gic“gs responéible
for continuir<t education prggramm;ng only, not nece;sarily a full

time.work week). The small numbers of salaried groﬁbs seem to

et
[
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" TABIE 4
~ ASSOCTAT:ONS REPORTING PERSON OR GROUP

WITH RESPONSIBILITY FOR CONTINUING
- EDUCATION PROGRAMS

——

Type of Association ' Percentage Reporting' .. N
' ’ : Person or Grozp = -

PR Health Professions’

Non-Health Professions 85 (39) 46
Natiopal Library Associatjons 15 T (10) 13
State Library Associations 79 (ll) 1k
State Library Agen e 65 (13) 20

A1l Groups : 814, 150

o

[

AW
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e ;.Z-.“ e Sl \ - TABIE 5
. . ASSOCIATIONS REPCREING FULL OR PART TIME, SAIARIED OR VOLUNTEER,
-t PERSON(S) REiSPO‘\ISIBIE FOR CONTINUING EDUCATION
Peréehj;age Rei)orting Person
, R
’ _Full or 'Part Time Salery Status
Q. @ g 4 g .
[e]
Type of 5 "5 g k: & B N
Association - . "L’.‘ , ‘g- 5 g o
. . b
28 g | 8¢ g
Health Profes- 284 379 35% | Ub¢ 309 264 L3
sions @2y (36) (15) ((19) (13) 1)
G Non-Health 61 - 25 14 | 64 1 21 |, " 28
g Professions (1 (M) &) (8) &) ()| - :
‘ " Netiomsl 1i- o 43 st 43 57 .0 S ¢
brary Associa- (0) = (30 ). |(3) &) (o) [ S
tions ' . . - ) ‘
. State Libraxy .| O 25 75 000 O .
. . Associsations () (@) (3) [(o) &) (o) i
- State Tibrary = |-33 67 0 56 0 Ll 9
: Agencies . 1 (3) (6) (0) (5) (0) (&) o
\\ :> . R - - b
' All Groups - %% 3% 2% Lot - 2Tk -22¢ | . S

e
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. TABIE 6__ -

o AS‘%OCIATICN‘S REPORTING TULL OR PART TTME, SAIARIED OR VOTUNTEER,
\“’ : " GROUPS R:SPONSTBLE FOR CONTINUING EDUCATION .
Percentage Reporting Group
g | Pull or Part Time | Salary Status
QO )]
P 0 § |'s § :
S 5 | 8 & % o | &
Type of o ; g g ERE N
- Association ‘ . - '
5 2oL & .| 2 |2|s
Health Profes- | 22% | 2%%|53%| 6% [r5%|194 | 32
sions (7) | 8) [(a7).{ () (=k)(e) | - .
Nen~Health ’ 31 _"15’ sk | 19 62 |19 26"
“Profeegeions- 1.(8) (&) () | (5) K1) (5) ) @
Netioner ta- — | 22 | 22 |s6 | o . Jeo |1 9
brary Associa- .| (2) (2) |(5) |.(0) {8) (1) '
tions . : .
= " State Iibrary | 18 | o] 82 | o .82 |18 1
Associatiuns - (2) | (0):{(9) | (o) K9)[(2)
\ . < . .
" State ILibrary 20 go{ o |8 |o|20- 5
Agéncies (1) (4) [(0) | (W) Ko)|(1)
ALY Groups | 24 | 229|544 [ 134 (68%|18% | 83
o

[y
o
=
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reflect traditional association structure, that is, many duties

are performed by committee groups without renumeration.

Table T snows the percentage of associastions with licensure
or certification programs and the extent *o which cortinuing edu-

cation is counted toward licensure or certification withic the

reéponding professional association. In the health reiated pro-~- .

fessions, of the 67 percent of’associations‘reportiné administering
certification programs, 32 percent reportvparticipation in their
continuing education program as being counted toward licensure or

certification. Of the responding state-library agencles 5 (25

.ipercent) report using continuing education for this purpose while

the: 1ibrary groups in general report lower utilization of continu-

ing education--it must also be remembered that in many 1nstances

} they do not have licensure 'or certification progreme (e.g. 10 of the

13 national library associationsl(77 percent) report no such pro-

grams ) In addition, the non-library groups were chosen partially

on the basis of & known 1nterest in continuing educa+ion fields,

end continuing education program development has traditionally

been closely linked to preparation for licensur: or certification

a
Y

, Respondents were asked to distinguish those levels within

e

the profession which the association felt responsib_e for serving

“and those which the asSociation's continuing education~program was

currently designed to serve. (See Tables 8 and O,
Comparison of Tables 8 end 9 reveals that these groups do
not provide continuing education Pprograms to-membership levels-for

which tiney otherwise feel responsible. For example, while 93% of

ey
oS
k-]
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TABIE 7

ASSOCIATIONS REPORTING PARTICIPATION IN CONTINUING EDUCATION
" PROGRAMS AS COUNTED TOWARD METHODS OF LICENSURE OR
: CERTIFICATION IN THE PROFESSION

Pefcentagg Résponaing l
: gﬁi
aeab| ¢
H| @ g g 8 © 8 :
.. . Type of 95l odedb o Total N
° Association v 5 2
i aal o 0 0
e I ! 2
" Health Profes- 239 |. 3 359 104 100% 57
sions (13) | (218) (20)| (6) R
Non-Health . 39 17 - 35 9 100 k6
Professions . 1 (28)} (8) (16)] (&) :
Nationsl ILi- bl o7 18 0 9% | 13
brary Associa- (0)| ) - (@)} (o)
tions .
_ State Library - 21 1 57 7 99* 1l
- Associations ° (3] @) (8)| (1) : :
" state:Iibrary 45 | 25 20 | 10.| 100 20
”AgEncies ) I C) I CI G )
All Growps . 359 | 23%  33%| oH| 1009 150

% Total differs fram 100% due to rounding.

O ‘ . . lb"
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TABIE 8

' {EVEIS WITHIN THE PROFESSION WHICH THE Assoc'y}e‘m:ton
CONSIDERS ITSELF RESPONSIBIE FOR SERVING'

Y

g’
.

' Percentage Serving ‘Ievel

13

Professional Sub-
h Professional
, g _ o R &
.Type of S & 9" W | Tech- |Other| N
Associstion () ol () : _-g " | nician
: ' g H : :
[ o [} o
& oy & iy
2 /M A M
Hesith Pro- o6 | T0% | 314 | 199 | o3¢ |129 | 57
fessions - (55) | (ko) {(x8) |(11) | (23)-{(T)
Noir-Health 93 oo | sk | 33 23 |17 |16
Professions (L3). (b2) j(25) |(25) | (23) | (8)
" National Ii- 77 77 1 38 | 38 15 |3
brary Associa- (10) (10) (3) (5) (2) | (&)

" tions T : . ' A
State Library 86 8. |79 |19 | ™ |ev |
Associations - 4 (22) (12) (11) (1) | (20) "} (9) :
State_lLibrary 95 | 95 \ | % 85 70 |ho 20
Agencies (19) 1(19) \ |(38&) |[(x7) | (2b) |(8)

. 1 ‘ :
. A - ) i
A1l Groups o% | 82 \| 514 | 3% | 354 |2kg 150

* Resbondents could check.more'than one category

15,
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©7 IABI% 9

~. * LEVELS WITHIN THE PROFESSION WHICH THE ASSOCIATION'S
' * CONTINUING EDUCATION PROGRAM IS DESIGNED TO SERVE®

Percegtage Serving level
'Professionai | Sub-
Professional §
Type of 2 " Q o Tech- -| Other N
Association e {g k) a nician | -
~ = |
) ol O
g 8 g g
jea] m jea] m
Health Pro- 79% | 60% 23% |17% | 16% | 26% | 57
fesslons - (W5) | (34) (13) ()| (9) | (15)
. Non-Health 67 |7 63 26 |22 22 | 2u | u6
' Professions (31) | (29) | (12) [(20)| (20} | (11)
_ Netioral Li- - | TT T7 38 |31 23 15 |13
brary Associa- (10) | (20) ) [ 3 | @
tions ’ . ) ; ’
State Library | 57 | 57 50 . |50 ( 35 | s7 |
Assoclations | (8) (8) () |7y | (5) | (8)
~ State Library { 70 | .70 65 65 55 | 2% 20
- Agencies (14) | av) (13) |@3)} (1) | (5)
A1l Groups 7% | 63% 33% |29% | 25% | 21% [150

* Respondents‘ébuld check more than one category

1oy
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( . 1w Krolps feel association responsibility.to serve experienced
'{:i:issionals, only 72% provide continuing education at this level.
National 1ibrary associations seem to be the group with the closest
'};‘ . relationship between perceived lavels of responsibility and actual
v ,co;tinuing education»prOEramming% althoughlthe ertent of their
programming was not evaluated. ‘ '

t.\__

. One hundred thirty-five of the 150 associations (90%) re- .

~porting continﬁing education prcgrams'also_reported havinglmade

scme attempt to identify the contiruing educaticn neels of the.r |

aadiences Surveys and qﬁestionnaires of memberg taking c0ntinuing . /

o education courses, and interviews or consultation with members of ’

| i ,l the profession were the methods most often cited. 'Very few groups /1

) ' ireported more sophisticated programs of research behind program -./_
/

planning. | o o ]
Table 10 indicates that financial.support for research and |
development of -new continuing education programs is primaril;j‘ |
(67'percent) drawr from Jues income. Similarly, ongoing'programs
are financed through duee income (51 percent) and service:or-tui- h
P » tion fees (57 percent)-- see Table 11. As we are dealing here
largely with nonfprofit.professional_societies who are in general
dependent on dues"income for their.financial base, this is to be
expected . State librery'agcncies were the only group'reporting
' substantial income from grant sources reflecting svailable state
fund allocations |
Short courses, seminars workshops and lecture series

were by far the most utilized form of delivery mechanism reported

for continuing education programs, with 93 percent of all groups -
- - .
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TABIE 10 - AN

METHODS OF FINANCING RESEARCH AND DEVELOPMENT
OF NEW CONTINUING EDUCATION PROGRAMS™ |

T D o R Funding Source
E g8
: g | 8 | .galgs|888 | |
Type of S | 8 |8 lES |BS A N
Association g 2 S 1os | a® |a 3.
E @ e E g9 |82 |88 B ln
] 4&’ 3 3] 5 § E H .%’ };’ g
= o REERE: 8% g
A ) HO|HE [SE O 0
o P ) 0 - /’.//
Health Pro-. 86% | 304 | 5% |v% |19 | 264 | Lo%| 5T
Tessiong (k9) |(x7) | (3)](8) (6) | (9) [23)
Non-Health 59 9 2 {9 6 4 63 | L6
Professions (27) (h). L) { ) | (3) (2) _'(,29) .
National ILi- 17718 {80 |15 |15 8] 13
. - brary Associa- f(o) [ (x) ()] ) [(@) | (&) )] .
v tions : ‘
State Library 100 7 o]lo [0 36 |1k | 14
Associations . | (1) | (1) | (0) | (0) .} (0y (5) (2)
state mbrary | o | o | oo |5 | 550150 | 20
Agencies (0) [ (0) { (o) (o) | (1) |(31) [(20) ‘
"7 ALL Groups: 67% | 15¢ | 3%| 8% | 8% | 19% | 43%| 150
* Resi)ondenté \could check more than ohe category
o 1
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TABIE 11 t

PRIMARY SOURCE OF FINANCIAL SUFPORT .OE ONGOING
CONTINUING EDUCATION PROGRAMS

~- T
Funding Source
w ; )
=1 ., <
R IR RNET(CFY
1Bel B HEE [EHEIRS
Type of L = o g 1o g a W m:g : R
Associatiou il e | B § |gm ngs RS IO
AERiE B H e
- ad | A S 18 SSRGS 5 ¥
Health Pro- e |60 lams| T | 5%l v livg | 4| 57
fessions [(39) (34) (o) |() | (3)](2) {(8) | (B)f -
on-Health - B (R IS Lz | 7+L4 !,u 19 | 46
Professions (34) f21) | (@)[@) | 3(2):(2) | (9)
= Netional Li- L5 |69 8lo | o;8 lto | 81 13
brary Associa- (6) {(9) {(1)[(0) | (oyj(x){(o) | (1)
tions - :
Stete Ubrary . 9 (8 |ojo | oo |21 far | 1k
. Asgocletions (&) f22) {(o3{(0) | (0ji{0) | (3):} (3)}
State Library. ', 0 0 0”‘ 0 o!ls |s5 | 55 20
Agencies (2) [(0) |(03{(0) |. (0)|(1) K11) (11)
AlL Growps [T |51% | 9| 3| M| b% |16k | 21%| 150
. N * Respéndent's coutl chezk more than One ca‘c;egory- '\\‘
3 //-f — -
| \
*
e \
a - \\
R 1oy \
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reporting use.ef these techniques, (See Table 12). Journals egd.
. othex pﬁbiicationsAwere reported in use by 65 percent of the asso-
ciations. |

Audio tapes were reported in use by 29 percent of the associa-
tions; 20 percent report use of university or'college condueteq
eourse83 with 15 pereent (2) of the natisnel lLibrary essociations re-

/

porting use of such courses.

Library associations in all three library groups reported
" use of fewer diffefent types of delivery mechanisms than did the
non-1ibrary professions. The 1ibrary groups appear to.rely pri-
harily on-short courses &and Jjournal publications, wiilé the
non«library«éreups use audio tapes, televisien, programmed-
instruc cion and correspondence courses as well. Short courseSw
" appear as the most used form, with 93 percent of the
essociations in all groups reporting their use of -this fdnn.
Other types of centinuing education aetivities (Table 13) include
the operations of clearinghouse activities for information on
'variousAcontinuing educetion,preérams of interest to members, reported
by 5h‘percent50f the associations and pﬁbiicetinn of directeries_of

continuing educatioﬁ/opportunitieSAfor members (25 percent).

o

Summary and'Conclusions

Among the associations- surveyed, the non-library professions
appear to be more actively involved in providing continuing education
for their members than are the library groups. However, such factors

as continuing,education credit for certification or iicensure-and a

. ]
Y hE
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"TABIE 12

DELIVERY MECHANISMS UTILIZED IN
CONTINUING EDUCATICN PROGRAMS*

Delivery Mechenism ‘
.  a T
IRLE:
Bl il8 | & |2l 28
Type of ’ '.0 (VI [ V) ~
Association ' E g %‘ g nt; g.g ‘E% g N
nl o ' < &8 oo SO 5
e ; P) = . , . -
Health Pro- 01%168% | 2 1 129 2194 | 23% © 57
fessions (52 38? (1% ?gg) ({é) (% (1%) (13 T
Non-Health % 67 11 |33 ‘120 30 |2 |13 46
- Professions (1) (30)] (5) {(@5){(9) |[(1M)[(20)|(6) |
¥ . National Ii- 100161 | 0 131 [0 o Q15 |31 13
brary Associa- | (13){(8) {(0) (k) |(0) [(0) |(2) | (&)
tions ' ‘ o :
State iibrary ss|lm | 7|7 o |0 b | 7 | w
Associations (12)|(20)] (1)|(@) [(0) [(o) K2) | (L)
. : ) . ) .
stave Iibrary -95 |50 1o t5 |5 115 20 |20 20
Agencies (19){(20)] (2) [(1) {(1) [(3) |(W)- (4)
ALL Groups o656 |15 |20 (239 [168 |ook |29% | 250
| | . |
_ o ~ xRespondents could check more than one category.
at | | o
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TABIE 13

-

ACTIVITIES INCLUDED IN CONTINUING -
EDUCATION PROGRAMS™ ‘

Activity
- 15 | fed
: 2l s BB b |BE
. 8 = EEE E 8 142
2| 45E|e ke i
Type of ) n|Ab ad= IS8 188 | W N.
"Association g 148 g ggle gg gHl o
/- | 8|25 |8 RERA R 2
Health Pro- 3 ‘é% 1L 5 1 57
fessions ot 1385 13 1S S B | &
Non-Heaith 57 130 1 1 2 |4 7 8 L6
Profacsions (26) (14) K5) |(5) [ (2){(2) .(3) (4) ‘
Netional Li- 60 | 8 (o |5 |'olo |8 |15 13
brery Associa- (9) { (@) Ko) ((2)1(o)f(o) J(2) | (@) |
tions . _ _
, Stééellibrary 50 {1k p1 2t | oo |o 7 al
Associations (7)1 (2) K3) 1(3) | (o) |(o) [(0) | (1)
State Iibwary 65 |10 |o |10 | 5|5 [s5 |20 20
Agencies (13) | (2) (o) - [(2) () (1) |(5) | (&)
All Groups . |S4g {5t |m 1% | H|2a| m | | 150

-

* Respondents could check more than one category
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broader range and level of fundinghproba.bly contribute heavily
to this phencmenon. Absencé of prbgram deveiopment capabiiity
. and budgetary conﬁtraints are evideyced by all groups, resulting
'in & low incidence of salarisd staff and restrictions on program
fornnx; Sixﬁy-four percert of tﬁe groups.pfovide continuing
'éducation opportunities for their membership, and another 8 peréent
a;é planning to do so wlthin the ngkt fwo years. Only 6 percent
reportga that sponsorship of conti:iuing education is incompatible
w%tﬁ the'goals of thg association (only three library;asgociﬁtions.
reported continuing education as ihcompatible). The natiénally
based organizations reported a greatér respbnsibility for providing
" services to members, particulari& those at the professional level;
State aésociatibns and agencies indicate greater responsibilify
for those at the subpfofessional and technipél levels both in terms
of.general se?Vices as well as continuing eaucation. Associations
operating at il.e state level were, however, the ~nes reforfing the .
lowest proportion ;f continuing education programs. .

Dues ingcmefappéars'to be the éreatest source of financial
support fof‘cogtinuing education programs. . Service or tuitiPn
fees,.alth gh reporJed by most as beiné ﬁﬁ 1mpoftant source ‘of
funde ., not appear to iﬁ'agy way replace the basic dues'support.
_aieed, library groups report a higher incidence of dues suppo%t.
Only the health professions report aﬁy substantis.l support from
.grahts and endowments. . .
| Telivery mechanisms showed greater variety iwrithin the ron-

library grbups although the tradional forms of short courses and
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seminars‘and the publication of journals are thé-principal mefhods

 in use for all groups.

L.
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FOOTNOTES

1. Gale Research Company. Encyclopedia of Associations;‘7th
'Edition. Vol. ‘1l:National Organizacions of the U.S. Detroit,
Michigan, Gale Research Company, l97g.

. 2. R.R. Bowker Company. The Bowkef Annual of Library & Book
Trade Information. 18th Ed. 1973. New York, R.R. BoWwker, 1973.
pp. 121-136 :

.t
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APPENDIX A

BT . Questior;naire on Continuing Education

E
1. Associa.tion Name:

L A 'Address- _
woLe e Number of members Individual Institu-
. _ C : - : \ tional
3. Is membership -- National Regional
. ‘. State ' local (metropolitan)

. Does your Association sponsor & program of continu:mg educa.t'ion

- for members? - Yes __No
i I your answer tc question h is Yes, Please proceed direc’cly
= to question 8. : : .

If your answer to question L is No, proceed with questions
5, 6, end 7.

-l

g

5, Do you have pla.ns to sponsor education programs for your
N members within the next two yea.rs? . Yes : No

[ ‘~\-‘

6. .If not, is this poiicy due to : , o L R
: . Ia.ck of memktar interest - -

‘ Incompatibiiity with expressed goals of the Associa.tion
Absence of progrem development capability :
Absence of marketing capability ' T o
: Budgetary constraints i :

- * - Other (please explain)- |

- b . .

7.+ Please add any other oonnnent_s. you may wish to 'meke.

Thank Yo -\Plea.se retu.rn fhis questionnaire to -~
' Julie A. Virgo
e . . Director of Medical Iibrary Educa.tion
T _ : Medical Library Association
I : ' ° . 919 N. Michigan Avenue - Suite 3208
' ’ Chicago, Illinols 60611 :

8. What are the goals or obgectives of your cont:.nuing educa.tion
progra.m" .
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Y . . /

: - /

. 9. Does your Association have a specific person and/orfgrouﬁ

- that has special responsibility for continuing.education?

: Yes - No . '

If'Yes, please indicate which of- the following apply to your

orgenization. (If you have a written job description/please
atiach a copy.) . //

Person, tltle

Full time on continuing education /
—__ Part-time on continuing education (% time ) .
. . ~___ Salaried . /
‘ ' Volunteer av e /‘
Group, title ) /
_____Full time on continuing education /-
T Part-time on continuing education (% time )
Salaried _ _ /
____ Volunteer » /

10. is participation in your continuing education Lrognmm counted
toward the methods of licensure or certification prevailing
in your profession? ' " - )

_Yes No We do-not have licensure or

certification | :

11. . Which of the following levels of activity in your profession
" do you consider your Association responsiblé for serving?
Experienced, qualified professionals / -
Beginning, qualified professionals f ) . ‘
-Experienced sub-professionals (Experienced persons employed
in professional level positions who do not possess pro-
bessional credentials) / : '
Beginning sub-professionels (Persons employed in profes-
sional level positions who possess neither professional
credentials nor experience) I :
Technician level assistants '
Other (please describe) . /

|

[
|

‘
i

12. Which of these ievels'of activity is yJur prdéram‘curiently
designed to serve? . P
_/..

13. How have you identified the continuing education needs of
your audience?. o
‘/
1L4. How do you intend to assess future ﬂeeds?

I
{
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16.

-18.

19.

14k

How do you finance the research and developmeht of new .
continuing education programs?

Dues income _ Income from 1nvestments
Contributions . Grants from foundations
Endowments _Grants from local, ste&te or federal

governmental agencies
Other (please describe)

Do you evaluate your pfograms? Yes : No
If Yes, how? (please describe)

Please indicate the primary source of financial support of -
ongoing,continulng education programs.

Service or tuition fees - Endowvments
Contributions s Grants from foundations
Inccme from investments - Grants from local, state

T Dues income or federal agencies
Other (please describe) :

Dlease indicate the delivery mechanisms utilized in your
Association's continuing education program. .

Short courses, seminars, workshops, lecture series
Journals and/or other publications

Closed circult or educational television

Audio tapes ““

Programmed instruction

Correspondence courses

University or college conducted courses

Other (please describe)

Does your continuing education program include any of the
following activities?
Serving as a clearinghouse for informaticn on varlous
. continuing education programs of interest to your
members
Publishing a directory of continuing education opportu-
nities
____Owrganizing preprint clrcles
T Organizing informetion exchange groups
Developing tutorial centers
Sponsoring book clubs
Sponsoring current awareness services
oOther: Please specify

1.
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20. Please add any other comments you mey wish to make.

Thank you - Please return this questionmaire to --
' Julie A. Virgo T
Director of Medical Library Education
Medical ILibrary Association |
919 N. Michigan Avenue - Suite 3208
~ Chicago, Illinois 60611




146 —

APPENDIX B

i:s% ng of Fields By Groupzi

- C
\

. ) \ ] .

Fields Surveyed - Number of Respondents

1. Health Science Professions’ ¢

Allied Health
Dentistry .
Health Services Institutions
legal Medicine
Medical Boards
Medical Education
Medical/Hospital Administration
: Medical Specialists
- L Nursing
o Optometry
Osteopathy/Homeopathy
- Pharmacy
Physicians - general
Physicians - by type
Psychiatry :
Research and Information Institutions
Surgeons
Veterinary Mecicine

FwwwFHFOwNDU HWO

)
HONO W &

&

TOTAL

2. Non-Health Professions
. Accounting
Administration
Agriculture
Architecture
Ranking’
Business
Clergy
Education
Engineering
Finance
o Insurance
Iaw -
Social Work

OVIIHOIN FUI DO -

TOTAL
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Naticral Library Associations

Administration
Church

Information Science .
Library Education

" Medical

National *
Non-Print
Research

"Special

Technical Services - Public
‘ TOTAL

»

‘State Library Associatith‘

State
Regional
Territorial
Provincial .
TOTAL

ILibrary Agencies

State
Territorial
' TOTAL

TOTAL-

* Unless more specific

[ ¥V
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CHAPTER VII.
A MODEL CONTINUING EDUCATION PROGRAM FOR °

a

HEALTH SCIENCES LIBRARY PERSONNEL

The ideas presented in.fhis model were syhthésizéd»fromﬂw“
numerous sources studied-durihg this projectl Whileiattempting to Be
. responsive to the environmental constraints im which health sciences.
S . library pefsonnel functibn, the model is noﬁ limited to only that
which can>be expected to be accomplished in the most immediate future.'
;Thé next chapter will detail the éitenﬁ to which the model has been
developéd to date.
This chapter is aividen FRAIA, wﬁﬁﬁf sections. Within each section -

there may be models presente:’ w»uink form components of the overall"

-
-

model. .

1. Optimal Use of Availal.l» %“ono cces

While this attitude -+..udes the entire mode., it is deemed
sufficiently important to dizcoss ffrst separalic:y, und again'wherg
i+ is appropriate taroughout “he model.

In a volunteer organization a variety of resources may be

. . . ) : ) ) L I e
avPilgnle4_$cL§ggg\extent or another. Thzg2 resources may }9E%E€fnw.ﬂw__.m» Y

money; volunteer members working or teaching in the field,-and paid
‘sta’f with educational expertise. Even given all the mohetary support
desired, the members of the organizat.on can contribute to the prograﬁ -

in ways which no paid staff can. The members working in the field,
R s . 1}

-

O ‘ ' ' 1’48 1 o
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at .the cutting edge of tha profession, are those who are most ih
ﬁouch with new trends or #ops. They afé in a position to iaegtiﬁy
potential course desi§$¢ts or inst;uc?ors who'démonstrate superior
wknowledée or job perforvance.

In addition, whes Financial resources are limited, volunteer

o

" committees can effectivaly accomplish &nd coordinate many aspects of'

" even a large continuving educetion program.

2. The Target Auii.uce
.Data from the preuvont = related studies (1-8) indicate that
personnel workﬁng inzﬁeaxii zciences libraries may usefully be
"categorized in the~folinwjng unconventional way.
.FIGURE I

1% EGORIZATION OF LIBRARY TERSONNEL ’ .

kS

. Professional | Technician | Clerical Support
(MLS “or  Staff
equivalent ) B

Jack-of-all-trades . , -

Specialist e.g.
re¥erence, serimls,

Middle Management/
Administrator

Each cell in this figure calls for relatively unigue continuing educw .ion

programs &s they relate to that cell. - There will of course be some

[
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oyérlap; perticularly as individuals wish to move from one kiud of
ﬁositibﬂ to another, or up or down the hierarchy within each column.
In <he future, as some academic requirements are replaced by experience

or uinunetrated campetency requirements, we may see some movement from

the right hand columns to the left.

3. Needs Assessment
What kinds of continuing education needs do each of tlese cells
represent? |
It is in the area of needs assgssﬁent that confinuing educatién
programming is most vulserable. While it is possible. for a group
-of'kndwledgeable practitioners to identify/fgpiQIy‘moving areas
withiﬁ_ﬁedi&al‘librarianship it is difficu1£ fa; the individual to
plugvinto a system, articulating exactly wﬁgﬁ_it is Le needs, and
e “hat level. . ‘ " | '
It may gonvincingly be argued that to acquire skillé or knpwledgg
is but one goal of continuing education (as guxtaposedﬁto the
re%nforéement of feelings of sglf as a professional or technician) )
yet it is critical to be able ;o.idehtify just what that skill or
 ¥/xf - goal is. The development of individualhself-assessment instruments for
| each class of position in Figure I is critical to the desién and“
‘implementation of aﬁ accountdblé continuing education piogram. In
order -to develdp such £ests sane form of.task in#entory nmust be
campiled for each cell.
Some further inferenceé can be drawa from ..gure I. Persons
working in the "jack-of-all-trades"” category often have snle &espog-

sibility for the library's services. It is these people who need the

T3
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broadest range of skills and knowledge yet have the least
opportunity of obtaining guidance or training in-house.

"There may be coniiderable overlap beétween the "technician"
and "clerical support staff" except in large libraries. This model
limits.itself to the professf~ al and technician, except where the
clerical suppont staff acts ina technician capacity.

A living nodel would hope to include regularly updated demo-
graphics about its potential target audience. Such demographics would
include type of position, academic background, previous experience, '
.and other continuing education activities.

A needs assessment model must incorporate TWO very different
canponents. The first embraces the identification of the continuing
education needs of a profession s0 that programs can be developed to
-meet those needs. Thi 5 model prqposes.the identification of needs
based on the following recurring approaches.. . L |

1. Identification of changes in the. field by consensus of

an informed group of-practitioners (a task force, committee,
or special interest group) using group methods such as
nominal group technique or a de1phi%approach.

2, Identification of.changes in the field as evidenced by

‘changes in the. published literature of the field (a wore

2

dated but objective and unobtrusive measure of change).
3. Sample survey of practitioners in the field on their
perceived'needs. . -

k. Periodic exemination of library practice itself, through

task analysis or other form of task identification.
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5. Interviews with selected key people :u the p:ofessiona
;6. Collection of demographic data f?dm health sciences library
staffs. |
-All of'thése methods woﬁid not need tolbe followed every year. A
sample questionnaire survey plus informed group consensus annually,
might be velidated périodiqglly by one or %wo of the other approeches.
| Once needs have been identifiéd, decisions have been made &s
to.which needs are smenable to being met through contiﬁuing“éducation,'
and continuing educetion progfﬁms have been developed on different
-tﬁpics and aimed.at different audiences_(differehtiated by academic
.‘qualificatiohs, éxperience, and sbilities) we then Eonfrént the
secoqd component of & needs assessment model -- the iﬁdividuéi:s
N own needs’ assessment. This pqmponent haé rarely been made éxpliciﬁ
in the literaéure“of needs asgessmenﬁ; - - : . L
‘ How can the indiﬁidugl_fap inEp £he system, at the ﬁppropriate
level‘and for the specific cantent need? .Self-assessment tests, as
described_parlier, provide one app?oaCh. . Other alternafiveé can be
specific course descriptions, pre-requisites and their equivalencies
spelled out for courses, connselling opportunities, the.devélqpmeht
or identification of recammended course sequencés, and the de;elopment )
.or idgntification 6f courses on very specific fppics. LY clearihghbuse
of informaéion on continuing edﬁcation activities can bring to the

individual's attention the opportunities that do exist.

Y .
. . 4} Formats for Delivering Continuing Education

- Once & continuing education need'has been established, consideration

mst be éiven—to the best way in which to meet the need. Not 'all ueeds
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.can be filled through traininé,_under same circumstences the most
\ _ that can be hopzd for is "to increase awareness; -- that is
\ '.. - particularly true in areas tfat are concertual or attitudinal e.g. - -
x neﬁ roles for health sciences libraries, human relations.
The choice of.format will also be governed by the resources
' auailaple, and the environment ia which library staffs work.
| We know that health sciences library staffs receive more
- . support to-attend professional meetings than independent continuing
education courses (Chapter V), that persons who receive no paid
release time nor.financial-suyport to attend meetings or courses
will aftend few of then, agd that people working'in.situations
- where no one can:ccver their‘jobs are going to have difficulty
obtaining elease time. We also know that the salaries received
;e - by the large- majority of health sciences lib‘ary staffs are not
sufficient to support expergive continuing education activities wnen
.%uch actiwities are not suﬁported by the eigloying~institution.
Furthermore, we know that most well planned formal continuing
education activities providing feedback to participants are expensive.
- - . Taking into account these characteristics and other_data
egorted in this Study and in Chen's {9), Stone s (10) and Breiting's
(11) studies, the follow1ng programs and formats.are proposed :

\
" Increasing Professional Awareness

- Prov1de a clearinghouse of continuing education activities.
- Provide a review of puhlications and packaged programs.
relevant to profes51cnal development for library staffs. -~

- N

= Stress the variety and aveilability of continuing education °
experiances.

- Stimilate the formation of journal:Slubsror study groups.
- S 8

L

“'“E‘ . : - L | L' -

(A
-
.
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B

- Make audiocasettes available from the annual meeting,

. ¢

especially)the-cont?ibutgd papers, _
- Provide half-day sessions immgdiately'prior to'ﬁhe arvual
meetlng (and in conjunction with it) on admlnlstratlve ;
S topics aimed at adminlstrators of large 11bra“ies.
.- - Write news items ov series on new roles for health

scierces librari-=-. - oo -

Formal Courses

- Provide planned sequences of shdrt”(1-2 day) formal
caqurses to be held in conjuncgion with the annual meeting --
! \ : S T

C when many people get their expenses;paid or release time.
. . ~ -
- Provide the same courses at the local level, in cooperation
with regional groups of the organization, library schools, -

. . local groups, or related organizations -- for people'who

«.. cannot attend the annual geetlng but may attepd programs
*

PRI

in closer geobraphlc proxxmlty. ) ??

- - Prov1de intensive residential courses on sp» ific toﬁlcs.
Because of the longer perlod of tlme required for partic-
jipants to be awey frcm their jobs and the proportionately

. higher experses 1nvoLve~e Lhese progrems Have le<> wide an

-,

appeal. For this reason it may be bast to 1oin forces

r with a related organizatior ' give as large a base ‘of

~

. . < potential participants as possible. )
Home Study Programs
.:‘ r ~ . "
This class of continuing education act1v1ty descrihes “those

-

programs where participants alone, or infgroups, work‘through a

prescribed plan of study and recelve feedbac¥ and evaluation.

- . : . e

[~}
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S

Programs included in this model are:
- Syllabi v "la self-assessment instruments
- Cassette/workbook packages

- Correspondénce courses

~ Support Materials - o
Materials aimed at.assisting local groups within the
organization to develop ahd upgrade'fheir own coﬁtinuing.
“education prbgram ;éiiviti:s.are needed. The-maferials wbuld
. be of two kinds:
. ' g .“’__:f subject content modules
- procedures;.aﬁd égidelinés for continuing education
programing
The modules are self;éontained building blocks which can ba used
* by local groups, u.niversitn".es, or other organiza:tions' \\as parts
of a -continuing education*gfogram. Examples of the ﬁfocedures
und guidelines will be described in the rema}inieng sections of

the model plan. : ' - :

-

Counzelling/Advising Service
- This ccmoonent is similar to Krox's "linkage agent" concept
(12). Individual members of the organization can call or wrice,

describin, a particular continuing ed..cation need or career

o

goal.. A qualifisd person would work with the inquir«r to

i‘entify sources of continuing education exgeriences 10 Tit that:.
- need. Simiiarly, 8 Jibrarian could call for information on

programs available for staff developmént to use in ﬁis/her own |

libravy.

Jross
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- and to be ¢

. ’ l’
. /
An extension of this idea. is the provision of a consult_i_.g
1
service for specific library problems The individual could be

" directed to likely sources of ar sista.nce, or an independent
. study progra.m could be- ma.pped out to assist in the problem‘
. solving. Simila.rly a consultn.ng service could be provided

"to local groups wis_hing to develop their own continu

education proéramé A

FL /

" s, Methods for Developing Programs

This section of the model outlines procedures for developing

}bqua.lity forma.l continuing education courses, workshops a.nd

institutes. The procedures can rea.dily be a.da.pted to the develop-‘

ment .o,f other :kinds of conti nuing education programs. | ‘
Most or/ zations do not have unlimited resources in .

ceveloping c ntinuing educa.tion programs ) With limited resources .

-it becomes Z en more important to be as cost/effective as possible

st/ef““ective requires the ma.intenance of qua.lity control.
in the desi of.progrems
Qual ty control in professional continuing educa.tion is ;ﬂ,..

L,
obta.ineu when it is. systematica.lly built into the entire educational

_‘experience -= from the specification of ob,jectives to the develop-
. ment of the program, the choice of instructor, the physica.l ‘
.’ su.rround g, the screening of participa.nts » the evaluation of
'the exper ence both short and long-term, and the feedba.ck which

is then corpora.ted in the progra.m the next time it is offered

: On ‘e a topic for a cou.rse has been decided on f:rom the needs

L assessment s ‘one or two people who are consideied among the inost

+ 4
‘ :’ :
t



capable in the country to deslgn tnat par}icular course, are
selected A Continuing Educatlcn CommlttLe can play a valuable

role in the selection process Depend1ng1on the nature of the

_course, library school faculty or practlc ng librarians may be used.

Some llbrar*ans are very knowledgeable in their field but have had
llttle or no experience in designing courses Several procedures
may assist ! hem 2n this phase of the worF

Ea®h course deslgner may be asslgﬁed a speclflc person,elther
on steff or from a Continuing Education /Committee. That person acts |
as & 1ia.1son between the course designer a.ng the organization. The
continuing educatien liaison person_assists the designer in the
mechaﬁics of;the course design.A f

A "letter of agreement” can be tsed between the eourse
designer and the,organization to spe&l out betgithe end preduct

that is expected from the course deeignew and what the course

deslgner can expect of the organlzatlon It is desirable for the

I

|

. - :
1. An indication of the target audience for, whom the program
1s belng designed. ‘

end product to 1nc1ude / C ’ | - /

PR

n

Any pre-requisites for course registrants. T

A statement of course objectives in’ terms of the skills /
. or knowledge that a participant may expect to have at the/
 completion of the course. ) /

[PV}

L., A pre-test that potentlaL reglstrants may take to determine
" if they already kuow the subject matter of the course. i
5. A syllabus or workbook to be used by the part1c1pant dur
- . the course.and to be retalned for future reference. The
Does syllabus also would 1nc1ude a blbllography and suggested
time schedule for the varlous elements or segments of the o
course. .. . {

! 1y - -
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ot
6. The over-all length of the course. . a

7. Reading 1ists or other materials which are to be sent to
the participant in advance of the course, and any materials
wﬁich are to be diitributed as handouts during the course.

8. A summary of suggestions for instructors if the course is
to be taught by other instructors. Such suggestions might
include whether the gyllabus should be mailed in advance,
any special classroom arrangements Or facilities, models
to be used, and copies of slides or overheed transparencies.

The "letter of agreement" may also spell out honoraria,_time

- schedules for the review and completion of, various stages of the

product, and cther paperwork requirements. The.course lieison
person's name, address and_telephone nunber snould be included with
a.reminder that that individual wiil handle any- questions, monitdr
the progress of tne work, and keep in touch. The course designer

mey also be guided to texts which deal with designing continuing

”_education courses, testing and writing objectives. The course

liaison people should ‘be encouraged to consult with educational
° ?

consultants and subject content people'in order to provide feedback

to the designers and in the evaluation of the final productb Evaluation

.procedures are discussed in section 7 of this chapter.

‘
4
I

6. Identifying,fTraining-and Evaluatingflnstructors:
As with course designers, instructors may or may not be people

4

with previous teaching,experience; They may be chosen on the basis of
being among the most capeble in the subject area of the program. Informed
colleagues are usually. the best sources for suggestions on potential

instructors. A persbn's'speaking and teaching ability should be

’ investigat@dvbefore'the person is invited to'instruct. Oft:n the

[

B R IX - o I
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course deSigner will also be the instructor.
The instructor should receive the course package in advance of
the course, not only to prepare for it, but also to determine;

1. Whether the materials should be sent to partic1pants in
advance of the course. -

2. Any additional materials heﬂshe may wish to add. v

3. The type of classrovom arrangement and any speC1al equip-
ment needed.

4. The maximm class size.
‘ .

If an instructor has not taughf/%haf course before,-he/éhe should be
encournged to speak with ‘others who have. Instructors may be sent
informntion on "effective teaching"” prior to teaching the course.

Where possible, participants! backgrounds and own persenal
objectives for taking'the eoursehshBuldhbe obtained and forwerded to
the instructor. At the conclusion of each course it is helpful for
instructors to receive tabulanions and comments from the participants'
evaluations | |

A flle on each instructor's performance can be helpful in deciding

whether or not to invite that person to teach again.

/

7. The Mechanics of Conducting Programs " -
>Having aggessed the needs, developed & quality progrem, and

assigned the instructor, what arrangements should be taken into.eccount

‘

in presenting a program? ' :
- The. location may be decided upon by the org@niiation, or may be
predetermined by a local group who has requested the course. No matter

which way it is decided, a designatéd person must assume responsibility
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for piblicity, registration, room arrangements, availabiiity of
equipment in the classroam if necessary, distribution.qf matefials,
collection of evalurtion forms, distribution ér certificates (if
givehy, and coffee breaks! |

Eva;uation procedures shouid'prc;ide for the evalust»on of the
student; the instructor, the coufse conteht, and the physical.
arrangements.' -
4If the organization records coﬂtinving edﬁcation attendance,
‘ then files will neéd.to be maintained in a central location. In the
recent‘N.C.L.I;S. study (10) the meintenance of central record keeping

for continuing education activities was Iisied as very important to.

study participants.

- Quality Control in Continuing Edﬁbation

A rellable end excellent continuing education plan;must

) incorporate quality controls at each step. The model‘pfoposed in this’
paper incorporates thé game characteristiés of quality control that are
found in industrial models. Thése characteristics are illustrated in

" Figure 2 on the next page.
”Summagz
. This chapter has presented a model continuing education program

4

for health scierces library personnel. The model addresses the
following areas
1. Optimal use of available resources

2. The target audience

1=
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Needs assessment

" - the prc;fession

‘- the individual

Formats for delivering continuing education -

.« increasing professionsl awareness
- formal courses, institutes, and workshops
. = home study programs

- suppdrt meterisls

- -

counselling/advisory/consulting services.
Methods “-r developing programs
Tdentifying, treining, and evaluating instructors

The mecha.nios of ,conducting programs

Quality control in c0ntinuing education.

o'
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.CHAPTER VIII

THE MEDICAL LIBRARY ASSOCIATION'S CONTINUING

-~ EDUCATION PROGRAM 1973-1975. : S

This chapter describes the Medical Library Association's
continuing education program:

l as it was at the beginning of the grant period
(1973), where releva.nt and

2. as it ha.d developed by the end of 1975, the year
~ in which the pro.ject period concluded.

Progress towards the model described in the preceding chapter can: be
measured by a comparison of the model with the a.ctua.J, program at these
| two poinigs in time. Eb.ch component of the model is discussed in the
sa.me"order as befo‘;-e. The cha.pter concludes with a recapping of -

subsets of the model yet to be achieved.

¢

l. O'l.cima.l Use of Availaole Resour"es
: : - At the time the pro.ject bega.n, the Medical Iibrary Associa‘bion
| had recently d.ppointed a peid sta.ff member to work in the area of the
Asso::ia.’cion's education activities. Since 19%8 the Associa.tl.on had
offered formel continuing education courses'at its Am;uaf meetings
- and from 1965 &t some of its larger regiona.l meetings;_."~~__:1;hese courses.
" _hadBeen developed and administered by a m"; ry Continuing

Education Committee. - As the program grew i sizg the Continuing °

Education Committee looked to the néwly created position of Director

EMC'~: - | 'o1651'5'?.‘S .7
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 of .Educetion for assistance. Howeyer, neither the- Canmittee’nor the

Director of Education were sure what their relationship to e;,ch other
! . should be, nor the most effective role each c/guld‘ play. CS~—
 To develop a modus opere.ndi for workmg together effectively

A V'
and ha.moniously the Conmittee ..,nd the project sta»ff ;held a two-da.y

' meeting in Chicago, World.ng under the guidance of a.vfa.cilita.tor

a -

; (proveded by gra.nt ’“unds) who also’ had experiehce consulting with

. education staffs and coouittees in volunteer orgartiza.tions the

]

B - _group focused on the following toples:

*1) The purpose of the Medical Library Assgciation

™~ 2) Wilicn of these purposes relate to education -t \,
3) Those unique contributions. that can‘be made by & -
" volunteer c:mmittee on continuing education - ;
: }) Those unigue contributiggs that cen be made by ather .
§ groups in the Associatidn, especially‘the Meﬁicb.l
i ’ . Library Biucation Grom " -
5) Those unique contributions that can be: made by a .
- *  full-time hefdquarters staff ' ~
‘ . ' 6) Those unique\céntributions that can be ma.de by a
C . Committee on Continuing Edication =~ . - v
“7) Those unfque: contributions. that can be mmade by an expert: x
- ‘advisory pe.nel (expert in education and library education, '’
: \Perhaps not in every instance ‘members of the Association)
S 8) 'The relationship between concepts of policy making ‘e
] ~. * accountability, and implementation. )
While these issues are basic, the process ‘of a.ddressing them 4in en,
R orderly and une.notional manner could mt have ‘peen achieved on a t:'unely
>
' . basis, or perha.ps at all, withoub’lthe a.ssista.nce of & professiona,l
- outsice the orga.m.za.tion with no loya.lt'fes to either Comnittee or sta.ff
This. a.ssista.nce resulied in a ccxmnitment to, and an en‘viromnent of
-trust for, the futurs: development ‘of the continuing edvcation progra.m
Y

The meeting is reported in reference (10) This cooperative spirit Wi.Ll

<

‘be evident in the following sections. ) Yy

| ~ /2
f <,
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2. 7The Target Audience

The stated goal of the Medical Library Association is "the

fostering of medica.l and alln.ed scientific 1ibrar1es In order to

accomplish this it follows that a supporting goal must be to foster
s \ . . \ -

the development'of people'staffing thosz libraries, at whatever levcl.
However, an organizatg%h_such a8 the Medical Iibrary'Associstion Las
as ite prime responsibility the needs of its own members?%;hose dues
to a large extenfbfund the Associatidn's programs. When priorities
must be set as to the 1eve1 and to what exteng, to address contimiing

education programming, ﬁPe needs of the membership (whlch is primarily

a

at the- professional level) #ill no

e met first. This consciously

~or unconsciously_had been the policy prjor to 1970

In Chapter VII a figure characterfizing the target audience

withiﬁ health sedences library perscinel was shown. It is reproduced -

.’

here for discussion purposes. ' v
S\’ . . ':-' v Y i T
~ ' FIGURE 1 N

+| ORGANIZATION OF ‘LIBRARY PERSONNEL

~
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. As stated in the model,,thefe'may be considetable.overlap betneenv
tne "technician" and "clerical support staff" except in iarge
iibraries.. The model limited itself to the professional and technician,
except where ciegical support staff function in a technician capacity

An agreement between'tne Medical Library Association end the
Natsonal Librery of Medicine was reached in 1974 that the Association
would accept ma.jor responsibility for continuing education needs at
the profess1onal level, and increasingly, at the technician level.
Library staff's with no training or little experience would be the )
responsibility of the regionel medical libraries. éince the reglonal

‘imedical'libraries enter into individual contracts with the National
Libiary of Hedicine, and some regions are quite decentralized, this
agreement may leave. some segments of the untrained'"grassroots" level
without training opportunities, depending on the geographic area, xn

—_

which they are located This was certainly the finding reported. in°
. € .- )

- Chapter IV and an informal.survey shows that it 1s still the case.

in some areesf L4

The proposed model includes reeponsibility for'these people, °

particularly wnen they occur in cell settings d and 9 of Fiéure‘l.

. Prior to 1973 there was little cifferentiation between the segments
which make up health sciences‘library staffs. The recoghition that
di.fferent segments have different continuing edhcation needs, and the
development of some programs to be responsive to different needs has

been & significant accomplishment during the’ years 1973 5. “he programs “
developed during this time period are described more fully in the next

section.
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3 Needs Assessment

education at that time.

' _continuing educa.tion needs.
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At ‘the time this study was. begun the kinds of continuing

education a.ctivities underta.ken by the Associa.tion were the one-da.y

- continu:.-ng education courses. By 1973. the Assoc,ia.t" on had developed

the strongest con+1nuing education program of any of the 1ibra.ry

a.ssocia,tions or other libra.ry orga.nizations. Accomplishments during

' the following three yea.rs shou.ld not detra.ct from the strength of the

" program rela.tive to the "sta.te-of-the-a.rt" of continuing library |

)

. T

Each yea.r four or five new or revised cou.rse topics were

decided upon a8 8 resu.lt of the collective thinking of the Continuing
2

- -Educa.tion Comm:.ttee., Since" the total number , of current cou.rses was

ad

not la.rge (12 in Ja.nuary 1973) and only s few new ones were developed ‘

-~s

ea.ch yea.r there were- alwa.ys several which seemed timely for developing

As the program a.ttempted to become more. varied in responding to

members' needs other sources of input needed to be considerrd -. It was

' ‘a.t this point tha.t the present pro,ject began. Several different

studies were begun to obta.:.n information a.bout the profession 8 .

.- .w

Data. from rela.ted recently completed cnntinuing educa.tion needs

| surveys (l-5) were examined A review of the published litera.ture of .

medical librarianship at the present time and five and ten years before

was ‘carried out to idemtify changes in medical library. practice and

concerns _(Chepter II and Working Paper No.. h) Two questionnaire

surve'ys'_ aimed a._t eliciting individuals' perceived continuing 'educa,tion. '

-
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needs were conducte . On a recurring ba.sis, individua.ls pa.rbicipa.ting
in the MLA continm.ng educa.t;.on progra.m are being queried on uni‘ulfilled

perceived continuing educa.tion needs. An additional study Was under-

existed in the areas of the perceived needs. '

The ﬁndings from these studies are rema.rkably consistent . At .

Ra™

—_— the. professiona.l level the same general topics were ra.nked highest

.

- - as perceived needs for continuing educa.tion. These a.re. - .‘ .,“' P
Adm:mistration ahd management’ .~
* Audicvisuais o Tmel T L, S
“ e . ° £ s
. ° . L /v - .
L ' : e - . Reference tools and serv:.ces (:mcluding : /’
e ", C e on-line systems) AP
. “";".‘&_wo. . ’ . . ‘ o . . ) ] ‘. /'.' -
Ca e e Budgeting - .. . :';/
— ; R In the MIA study specifica.lly, a.lthough there were slight -
: /
SR va.ria.tions in renking between the priorities of hospita.l libra.ria.ns .

and medical school l:Lbra.ria.ns, ‘the same genera.l topics were perceived
" = a8 continuing educa.tion needs. Th!se topics, in ra.nk order of priority

were:

. . . . b3
- . s
—— . . &

©

1. New roles for health sciences libmrie.ns

Tl . ’ "'

2. Mea.surement and eva.lua.tion of libra.ry services , | -

taken to determine the extent to which cont:.nuing aducation opportunities ' A

. Audiovisua.i ma.teria.ls

& w

. Reference. tools and services .

/

. _Budget *a.dm:mistra.tion - /

l

. Medica.l education: its nmplica.tioﬁs for library service

Gra.nt a.pplica.tions and management

™ 4 O W\

. library plaming -- spece and equipment
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corroborated by Rothenberg et 81. (1), Stone £3)s _a.nd_Chen (5) was

| 'a.dministra.‘tion a.nd managenent a,nd computer systems.,‘- ;

3

- 9. ’sDI (Selective Dissemination of Information) Yy
10. MEDLINE | '
N 'Weedi_ng and collection development

Thesé‘perceived needs (primarily a.at the professional level) were

then checked a.ga.inst the extent to which continuing educa.tion opportu- -

nities “had been a.vailable in a twelve month period of time (Chapter
III, Ta.ble 3) The only two su:b,]ect areas from this Iist tha.t had
opportunities within more than one or two regiona.l medical library
geographic a.rea.s were a.udiovisua.ls (in 9 out of 11 regions at lea.st

one cou:we*was given) a.nd reference tools a.nd services (7 out of ll

" regions held at lea.st one course) While not all of the eleven top

ranked needs ma.y best be ha.ndled through continuing educa.tion programs s

it would a.ppear that- a.ppropria.te programs on’ a.ny of these topics a.re B
needed .

‘A second finding which came from the present stud;yr and wa,s _;'

- 'fthat the non-professiona.ls were concerned with a.cquiring skills a.nd

. norma.ll‘y mcluded a.s pa,rt of 8 master 8 prbgra.m in l:.brarianship, -

' while the (professional) libra.ria.ns were more concerned with library

‘This- informa.t:t.on reinforces the conclusion dra.vm ea.rlier that

" “relevant continuing educa.tion progra.mming must take into a.ccount

not only the level (professiona.l technicia.n) a.t which P person is N

working but also his/her env:Lromnent The "jack-of-all-trades"

Yok
/
/
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v a.t the present time but the development of the tests will not be

- technicians will need a broe.der set of basic library skills- than the

technicia.n worlung in a la.rger library enviromnent.

| L_oolﬁ% at needs assessment from the other end. of the
spectrum, that of the individual plugging 1nto the continuing
education progra.m, the Medical Library Association has beg-un to.
iderrtify the ba.sic ccxnpetencies reauired by entry level librarians.
While this is being done prepara.tory to the implementation of a

new certifica.tion progra.m, the testing process itself will yield '

. "useful data to the exam:.needon a.rea.s of less tha.n sa.tisfa.ctory

tested performance. With that informa.tion in ha.nd the individual ,

ca.n then proceed to.pla.n continuing educa.tion experiences accordingly
A similar‘testing device is being prepared for’ the'technicia.n _

level Da.ta. is being collected qn tasks underta.ken by technicia.ns

completed until late 1978 (tentative. target da.te) T J/

The continuing educa.tion programs being developed by the /

Medica.l Libré.ry Association now include educationa.l ob;jectives

(e.g. “a.t the conclusion of this course @artiCipants w111 be a.ble

to -'- -“) Th:.s ena.bles participe.nts to determine more clearly

/

whether or not a specn.fic course is a.imed at his/her level. Where

: appr@priate"pre—requisites or‘“equivalentra:re spelled—o‘ut, ard "

~ courses are béing developed to build on one a.nother. ’

Since 1973 a “Clea.ringhouse of Continuing Educa.tion Opportu- A

nities" ha.s been published month13r as & pa.rt of the MIA News.

Informa.tion on courses \and home study programs tha.t would enha.nce the

\ 1y

' performance- __of health sciences library steffs 1s inc_luded. This means



@

- .
.

ToaY

was also significantly i‘urther improved L |

Needs Not Amenable to Course Progra.mmfng

*-'ﬂm—the—mﬁng is 0o .'Limited to prograde*_rected at medical

' librarians or even library staffs generally Recent monthly issues

fha.ve listed as many as 90 programs The Clearinghouse provides

information on. existing programs tha.t may be relevant to an S

e

'_:.."individua.l's own needs ¢ '_ T '_ . S o

P

c A sample page fiom. the Clearinghouse ca.n be found at the

?

s . . -
end of this -cha.pter as Appendix A. . . rer T R

E . " . i
E e mer ;- . .
oo o ) ® T . o . Co Q\\
T ) : - . s . N
@ e . .

L, Formats for Delivering Continuing Education

s

At the t:_me the present pro,ject bega.n the Medical Libi‘ax'y | .

Association 8 continuing education program ‘was- ‘focused on nine

one-day courses taught to 335 registrants at, the Annus.l meeting' . ' - )
é ce
and to 239 registrants at five loca"ions at regional meetings . o

(1972 data) By the end of the pro,]et:t‘ périod (19'{5) the contimu.ng N

'-.

education progra:m had almost tripled in the numbez:, of participants,
number of courses offered a.nd nur:ber -of geographic locazr;ions

The quality of the existing courses, which are discussed later,

".‘t .

0. "*r

5

. Not all needs identifie‘d in the MLA survey were v1ewed as :

training or continuing education needs. ‘A conscious decision was ‘
v,
made, when a "problem" or need" wﬁ.s considered on ﬁheth‘ér 8 -

.~J - ¢

course or some other format was_ the mos‘t appropriate mechanism
4 . r P

for dealing w:Lth a problem 'For example, the area: of‘shunan

5

. relations training was ranked a. little more than half way down o

the 1list of perceived continuing education needs ( Cha.pter III,

T,

. >,
B isg L

Table 2). The_topic was -one heavily focused on by the_Ad Ho_c ) IR

~ e
o

e
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"Co'mnittee" on the Goals and Structure of the Medical Idbrar,\f
.Associat‘ion. The Board of Directors of MIA passed a resolutionﬁ
directing the Direct0r of. Educa{ion to assess’ the feasibility and
desirability of developing progra.ms in the arew of human
relations (with special emphasis on inter-ra.cial awareness)

An extensive literature search was conducted to locate

" . . e materials which would be usei‘ul in designing, producing, and ‘V -

A. | evaluating a humen relations tra.ining program for the _Medical : -, )

- .Library Association. Three categories of information were

-

¢+ & examined:

| e e et
Tryet

k2

1) descriptions of the- possible forms thi_s"training.

B\ ' '_could take B
p e '2) jdescriptions of. actual programs used by other agencies
S 3) background materials which could be of use as the
v o basis of -the course designing process- or as" ha.nd- _ .
: o _ outs to participa.nts. e e -
. .’-. Annotated bibliogra.phies were produced on the following
'-_topics ' '

e e Ay

1. Articles and ‘books describing the va.r.ious methods of laboratory

l;-_;.;_.,s, e e .educatiozf which are-used- in efforts “to reduce racia.l prejudice

e

. ' 'a.nd to promote better human relations. .
o o 2. ALiterature on the case. method of trasining pergonnel managers,

'_"‘including collections of cases a.nd discussions—of—how—te—write——————
s . 'cases. Ve found an almost complete abs_e'nce of published cases -
dealing with the nfinority group employees which led us
suspect that the trend ~had been to use laboratory education

—_—— " methods. in inter-racial awareness programs
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"A;'ticles a.nd'books describing the spécific proble'ms of

' supervising minority group-employees'and the generei
_problems of minority emplovment Very p‘ractical discussions
'o- how to dea.l with’ the minority employee and the attitudes
_of the: rest of the stai‘f to his arriyel were found in the -
‘litera.ture of personnel ma.nagement and industrial relations.

"These a.rticles were often ai fificult to identify in the

- standard indexing tools -= we relied heavi]y on the special

. index files of the A. G. Bush Ii'brary, Industrial Rela.tions

“inter-racial awareness. - 3 : . N

] ERIC_ research reports selected from Research in Education/.

Center ’ Chicago .

~

‘The literature of education contains the'greate'st mmi'ber of

L3

’ accou.nts of actual human relations training programs , perha.ps

because of (1) the necessit—y of coping with desegregation in

...\

“the public school system, (2) the wide a.vaila’bility of federal

/

,".fu.nds for progra.ms to develop pos:.tive staff attitudes rega.rding. v '

"integration, and (3) the' necessity that some report of the

;programs be written for submission to the sponsoring agency.

" Research in Education also includes. references o materials

g

collected by the ERIC Clearinghouse on the Disadvantaged which

R

-was an excellent source of background materisls promoting

A bibliography of books promoting interbracial sensitivity,

recommended by. the reference 1ibrarian of the Vivian G.

o Harsh Collection of Afro-American History and Literature.




76, . A

This is a- sample of the type of material which could be used "
al background reading for h;nnan relations training experience. '
e _. B _ After examination of the-.mater.ials,l and discussions with |
- consnltants, 1t was decided that the Medical Librarv Association
aid not have the resources (neither people nor funds) to develop
an effective program in this aresa. Since these prqgrams were
aveilsble to same exbent through other’ orga.nizations 1t vas |

decided that they would “be listed in the Continuing Ed@ation

' Opportunities Glearinghouse but that MLA itself would ot develop ®

si:m.ilar programs The information and bibliographies 'developed\
Ce - _in this project are submitted with this report as Working Paper

. No. 3 -- Hum.n‘ Rights Bibliography

3

Increasing Professional Awareness

2

In a different instance a similar decision was reached -
o o : o \

that a training experience was not the direct solution to,

stated need From Chapter III of this report Tables 1 and_2
_ ya
showed that the, nmnber 1 perceived continuing educatibn need was

"new and innovative roles in health sciences 1ibr€rianship

cele .1 .. Both héspital and medical school librarians ranked ‘each of the -

) suggested' "new roles" high. Yet the mechanics-of implementing

these new roles are very traditional. Tt is the imaginative

L Y R . : . oo
wey_of packaging. them'_thatiis_d-i’%ferentui _IATCH (Iiterature-

.o Tt -Attached-To-Chan’bs) and "clinical librarians" are different ways

‘of packaging ‘and selling reference servic es. Rather t“han develop

n

" & course on "how I do x good" it was. felt that d'escriptions of

.(;:f :
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e specific innovatiye -programs could serve a. role models for |
"“other libra.ries to adapt ‘tn their own needs. Therefore, n series

was begun in the MIA News on "ngsjj_ﬂemhﬁciences

° I.ibraria.ns Individuals were solicited to provide descriptions

,

“ of programs in their libraries that they oonsider innovative. _

- ‘~\.

. The name of the person responsible for the program is given

-,

8o that he/ she can be contacted for more inform_ation. An

example from this series is given a8 Appendix B of this cha.pter.

The maihtenance and publica,tion of a Clearinghouse on'

Continuins Education opportunities has been discussed in an earlier :

- section of this cha,pter. Tt too is e mecha.nism for increasing
L professional awareness. - LT

o o Through talks to groups of librariens a.round the country,

o _ a.nd 4n news items in ‘the MIA. News, the concept‘that formal |

| courses are not the only formats for continuing education is
continua.lly stressed by the MIA Div:‘.sion of Educatidn staff. .

’ Individua.l problem~solvmg progects ;journal clubs, reading

uhe—prebessionakliterature —talkiné -with- collea.gues,_an.e

L 4

forming study clubs are mentioned as qther possibilities. . The
; 4 - . \'\A_‘. , . ) .' . .
aveilability of Pprograms from other organizatiOns is also stressed.

Increasing: professional a.wareness has to play an important role in

the MIA continuing edu~ w.tion program since it is our belief that

although continuing education is a share\responsibility between '4
employer -and employee, it is lef‘t most ofteén- for the initiative
/—%e—begirwrﬁrthe enrployee. ) R \ o A e

o
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Formal Courses é . e T I _ -,

-~

By 1972 the Medica.l Library Associatlon. had. developed a ..t

rmg progra.m of on<=-day courses with caref‘ully 1imited

a .
vV -, L

class sizes These courses were ta.ught the day or tWO preceeding,

the Annual Mee‘bi.ng of the Association and in conjunction with regional

) group meer,ings of MIA.- At the time, the quality. qj‘ the courses and

r -» .

supporting materials was: relatively high, when compared with the

“

essentia.lly non-existent continuing education progra.ms of the — N

' other library organizations. Because the courses were well

_received, and because the’ su:mrey of members (reported in Chapter V)
‘indicated that members received more organizational support- to
.attend professn.onal meetings than .separate continuing educa.tion- -
courses the decision was mde to expand and build upon .the
existingprogram - S o .

' It should be, clearly reeognized however , that it was not

simply more of the«same. ) The courses ‘were critica113r evaluated L

kA

: for their subject content and, more significantly, educational

structu.re. Since the existing time length of courses was already
well received, and the one-day preference by heal:th scimces -
librarians ‘had been reported in an independent study (5, p. 322)

where po‘ssible the new courses were broken into one-day. un“its.

>

Both existing and new ‘courses were formatted to provide:
1. specific descriptic:;s of course content

2. statement of pre-requisites and target audience
. 3. educationa.l objectives stated in measurable terms --

by the end of this course participa.nts will be

able to - - - - 8

b

Lo
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o ‘ L, pre-tests “Were app'*opriate
: 5. post-’sests to. evaluate whether the ob.jectives were
N . .. .. reached T '
KT e B 6 substantive course syllsbi, including reading lists -
o oL -« -.--- .gnd other materisls that might be Bent to ‘ :
. 0 . pa,rbici'cants for study in-advance of the cou.rse .
. g o T . supplementa.ry classroom -aids to be ava:.lable fo.
N e instructors in teaching the courses. ‘ .
A IR . In 1972 nine current courses were ava.ilable (11) 'f:hey - .
. .+ are grouped and crcss-listed by subject below- - L e :
‘ 'S . -~; . Lo . ‘ .. N - . s . ? s AR
Introductogy S \ S T
- Lo . - E h Genera.l biomedical- reference tools (introductory)
e . . B . | o . - s/
Reference R o e ‘.-" : h
' et L Ci? L General biomedical reference tools, (introductory) .
T cE '8"Id.tera.ture of dentistry - ) '
CE 9 Ma.teria.ls for the historyn of the hea.lth sciences
’ . CE 15 Litera“ture of- nursing B - - : . - . , e
T _ On-line Systems ) - a e oo T
: . “ -!-"---- ' i ) Lo * i - -
. ll.-" . - . . V . ”. o
: &\ . . ————— - . ' u ’
. ) Y | . : \
. . Administration _ - ‘ ) -
. o ‘ oL : A SN . . i
.. - CE 2 Implica.tions of mac’hines 1n med:.cal libra.ries L. 7
E - CE 5 Hmén factors in librs.ry administration '-_ , v
s CE 1k Pla.nningv.he_a,lt“h_ sciences 1ibrarie§__ ST .'.‘
-+ " CE 13 Grant applications and management. : _
. ¥ . : o . . ,
. ) 5 °
) . ‘ T
R -
: 297 . ) ,
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Catdloging and Classification :

\ Audicvisus.ls . .

. o CE 16 Management of media (introductory) N

. Other - T ‘ - ’. -

- - KN

.v/ .-~- : '. ®

| .By 1975°25 c.o.urses-- had been reﬂsed', de:reloped , Or were.in

the production stages. Courses ‘are cross-listed by sub,ject and
‘ordered hy let'el A numeric list of ‘courses with course ‘.T._.I‘_—l-.-_..;.wt.
‘descriptions 1s included as_Appendix ¢ f. this chapter.:,‘-'"

\ . . . . . N

e A\l
\ - . R

e

f
a
k:d

s .Introductory Sl B o B E
" h .Ge'nera.'lf biomedical refezence tools e . _‘_';

'CEv 11’ Inter-libra.rx..‘,loan "(introducltqry ha.lf:dsir course)

e

Reference .

CE‘ )-l: 'Genera.l bi‘omedica.l rererence tools l(intro,ductory) .
CE 8 Literature of dentistry |
CE 9 Materia.ls fOr the history‘ of the health sciences
CE 10 Iiterature of phazqacy B

CE .15 Literature of nursing S . 5.

) . . -

CE 12 -Irdexing.and va.bstra.c_ting 'services in the blomedical sciences

.o - CE 20 MEDLINE and the health scilences librarian o } ,
CE 34 Biological Abstracts - Bioresearch Index | T s -

| 1‘ | cE 28 ‘Me.na.gement of reference services T e

\‘ . .~

T . -".‘ ’ _e.._- ' . . . . ‘ ‘. ().
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CE 31& Biological Abstracts - Bioresearch Indei: Tt e
———— I Q N - - . e

: -".. CE‘35~ocIﬁﬁitilizat—ien—...n_health -gciences. 1ibra.ries )

S Administration o . e S ’}
cE 5 Htmnn factors in library administration | ! _
. CE i Plann:.ng health sciences librariesa :
CE é9‘ Hospi'bal library mnagement Y

. CE 28 ,Management of reference services
CE 22 ‘Planning hosp:!.tal 1ibrary facilities S ' e
- CE 13 Grant applica‘bions and mna.gemen'b _ | 4

) CE 18 Systems a.na]ys:hs

- . e
1

CE 19 Amlication of. cperations research to li'bra.ryﬁ:
decision mking -2 day course - o

‘\ .- ) ‘ . .

Catalpgins and classification e
cE 2 MeSH and NIM classification S N .
CE 23 Problems in ‘medical cataloging and cla.ssification :

CE 34 OCIC utilization in health sciences libraries  °

' CE 16 lanagement of media (introductory)

. CE 30 Ba.sic media mana.gement - hardware and physical facilities s
‘ CE 31 Basic media management - soft'ware S




" Other.

CE 17

CE 26

H
-

Preservation of libra.ry materials

Teaching skills for library educators -- 2 day course

——

I can be seenzthat a structure for de?eloﬁng new courses’

* " . had fimly ‘been estab“.l.ished and—tha.t the courses were beginm.ng

, ' tobe developed with specific target audiences in mind e. .

hospital- libraria.ns s medioa.l school librarians, .Library school

educators .

However, with the exception of CE 11 -- Interlibra.ry

loa.n end CE 4 -- General biomedical reference tools, there ére

still few ofPerings for the untrained

.- _ While developinfg ‘B moOre varied a.nd stronger continuing

education. program for those people attending the Annual meeting,

there were still many people who were not able to attend the -

meeting and were therefore not reached. In order to bring the

programs to these people a strong drive was made to encoura.ge

prd

other library assoclations as well as more of the régiona.l

“local groups, ...ibrary schools, \miversity extension divisions,

N '~_ﬂ_ groups of MLA to sponsor the courses.

Figure 2 shows the growth in tho number of courses presented

in local aresas.

FIGURE 2 .

- I_OGAL PRESf:NTATIONS OF CONTINUING EDUCATION PROGBALB

b |

Number of = Number of Differe‘nt__nges - Number

s Courses Geographic ~ of Sponsors . of .
‘ Locations : Registrants
1972 n o 5. . 1 239
- 2 14 . 3 " 570

R
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In circumstences when it is desirable to present a Jarge

~ body of inform.tion at one time-, or to provide an expe_rience which

requires intensive, reinforcing interaction, a résidential

'institute provides a preferred learning environment. The
experience nay be viewed as more expensive if it is not held in
con;junction- with a professiona.l meeting,-bu:" under the
. circumsta.nues described above it ms.y be the only Way of -
accomplishing the objectives of the instittrte. |
. Two types of instittrtes of this na.ture were pla.nned during
the project. None had pre,v:!.ous]q,r been held by the Associa.tion

-(a 5 day institute had been held in Denver in 1968 but this

. conaisted.of each of the one-da.v courses being offered on

\:z those areas, 57{1 adept them to hbraz'y situa.tions Although_

]
o
—— [

| consectrtive da.ys with the costs being underwritten by the National
Library of Medicine). One instittrte was offered twice du.ring the
_pro:ject period, the other le.ter in 1975 :
‘The first z?Ltitute was eimed at'-lib_rary. administrators;
" registrants came from medical sehool; hosp‘itai,pa_nd.speciai'
iibraries. The ob;jective of the institute'wa.s to demonstrate o
ma.na.gement and mrket:mg slcllls and concepts, teught by consultants_ .
e ob;jectives of/the institute were met, it appea.red that within
7 medica.l libre.ria.nship there wa.s not a la.rge enough number of people h
who could > or would ». Spend four da.ys at a continu:.ng educa.tion
,progra.m ths.t was quite expensive oy the Medical Library Association's
sts.nda.rds (yet inexpensive by others -- the tuition wa_s $125 for

‘MIA nem_'bers , $155 for non-members). "The content of the program

o
<<
&
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-"'s—equa»]';iy-appl—icable—to-academic_s.nd_i_special,___libzpri&_l_ls,,..,

. .other relevant organizations. _ '

» those already with an-MIA-or-its. equivale.nt.r This. institute was

TNew England Regiona.l Grou'p of MIA Our ea.rlier surmise regarding

_but because it was sponsored by MIA, much of the target

audience did not consider its relevance. This let to the

realization that in- order to make the special institutes cost/

effective , 1t would proba.bl}r be s ei‘ul to co-sponsor them with-

L ©

The second type of institute was aimed at hospi“a.l libra.rians -

" co-sponsored with the Americen Hospita.l Association a.nd in

iy

‘ cooperation with the Catholic Hospital Association a.nd the

co-sponsorship proved to be correct in this insta.nce a.nd the:

S

inst:.tute was—a—resounding-success _with. respect both to meeting oo

its ob,jectives ‘and being’ fina.ncially successful This experience
leads us to believe that the smaller, more intensive~and expensive |
institutes must be co-sponsored in order to dra.w from & large - )
base to attra.ct a sufficient num'ber of participants— | e *

Duri.ng the progra.m development stages of both the. Institutes T - -—~
a.nd the one and two-day courses, records were kept on the amount
of sta.ff time required to work with course designers and, in

the case of the Institutes, the speakers Thls also included :

time spent preparing case studies and exerc:.ses for non-library

faculty. The amount of *ime that was required far ea.ch type of

_ continuing education program demonstrated ths.t formal continuing

education courses are relatively expensive to produce. This is
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pa.rticula.rly 80 when the number of pa.rticipa.nts is limited in .

: order to involve pa.rticipants a.ctively in the lea.rning process. ‘

T _ - ‘When volunteers are used to plan or a.dminister continuing

educationﬂivities the true costs of developing and cperating

-~ that is. directed at_small groups or individua.ls , end requires
instructor feedba.ck will be expensive. Home study progra.mning
where feedba.ck is needed a.t a one-to-one level, is perhaps the
YT most extreme exa;mple _The cost of—continu.ing educationm~ .
progra.mming ca.nnot be. giossed over. . - - N ’ ' -
is a.lso a la.rge potentia.l for courses in more
flexible ~fornats e. g. one day a weekend for ten weeks in"

| coopera.tion with commmity co.l.leges.

- - i B T
- . ) :

Home studv Programs o .

-

For ma.ny library sta.ffs pa.rticu'La.rly those in one or two
person l._bra.nes, it is not possible to a.ttend programs tha.t are=-
‘ - held either du.ring working hou.rs or a.way frcm the ares in which

- they live. For these people more flexi'ble individua.lized programs

' of study are needed This had long been recognized but no concrete ;

m— -~ . .steps.to deal with the need were initia.ted until 1973 ‘when an effort

"f h wrs mde to identify existing releva.rrt programs and pla.n wha.t would

be done in this area &8 resources (primri:Lv fina.ncia.l in the form
. of sta.ff time) beca.me a.va.i]a.ble. :

General programs in a variety of a.dministra.tive and

ma.na.gement a.rea.s were identified such as the ca.sset e/work'book
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progra.ms of the America.n Nhna.gement Associa.tion and a plethora

of training compa.nies.- Correspondence cburses on general and
school li‘bra.rianship offered through some u.n.iversity extension ¢
programs zwere identified but uhe courses often ha.d 11tt1e )
' f'rela.tionship to on-the-jo'b needs of lea.lth sciences library . -
' .: -'_ .'personnel. A number of progra.mmed texts and workbook/ca.ssette |

' programs were found +o be a.vaila.ble on the- tup:.c of medica,l ) \
- 'term:Lnology. o : | S o "\ _
s . v

e The way in which the Medical Libra.ry Associa.tion decided \

. e . to mke a sta.rt in home. study progra.mming was’ in the upgrading
o | ) .of the work materials snd syllebi which accompa.ny its continuing
| - educa.t:.on courses. The Continu:mg Educa.tion Comnittee and the |
Division of Educa.tion. R T '_ T A
_ .1) have begun the saleé of course sylla.bi a.nd Workbooks :
s ' A o bmdependentl:f of the courses =

2) are imrestigating the development of a.dditional
o . " supp\orbing m.teri@.ls and assessment tools which would

ensble 'pa.rtici;pants to obtam and be given credit

for 1nd1v1dual continuing education a.ctivities in :

\/ - g the1r home settings )
_:_,’j__,_,ﬂ; . 3) are investiga.ting the developnent of ca.ssette/work'book :
SR .. | , ' ' programs specifica.lly in the area: of hea.lth sciences
| 1ibraria.nsh1p. These w:Lll build on mater:.als slreedy

developed “in the MIA cont:r.nuing education program.
Once the competencies bemg tested fOr in the new MLA

certification progra.m.have been identif:.ed (mid 1977 for the professiona.l ’

C -

,‘,\)'l. . - « g
L 20y
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\ \levél and 1978 for the technicia.n level) the area of highest

priority in continuing educa.tion will be the development of

\
instructiona.l ma.teria.ls to assist 1nd1vidua.ls in acouiring these

\

_ canpetenc‘ies. In the mea.ntn.m », “work. " will continue -in the directions

outlined sbove. U : T

_upportMateria.ls\ S _ o . B , \'\
In 1972 no support ma.te:ia.ls for ccntinuing educa.tion | ‘
< programing ha.d been developed. The purpose of developing ma.terials
was to assist loca.l groups of libra.ry personnel end library schools
in developing continuing educa.tion progra.ms in their own a.rea.s. '.I.‘wo
kinds oi‘ ma.terials have now been, and continue to be, focused on by
= e development of self-conta.ined instructiona‘.l modules tha.t ———
could be used as part of cont:_nuing education programs or in |
g i_libra.ry school courses was determined to be & desirable objective.
During the grant period & contra.ct proposa.l was submitted The
proposal identified aress.-which are thought to be most suited to
the ei‘fective developnent of modules. '.Eopics were chosen on the
.jba.sis of there being a widesprea.d need in tha.t _area, a.nd an the
a.va.ila.bility of qualified people who could spend three weeks at the
Nationa.l Medical Audiov:.sus.l Center developing the modules. The
Voutcane of the proposa.l has not yet been decided upon. |
A second type -of support for local groups ha.s been the

developxnent of materials helpful in designing and administering’




188"

continuing education programs. The basics of course design are

covered in Working Paper No.2, A Guide for Pla.nning and Teaching S

Continuing Educa.tion Courses, developed under this present gra.nt, and

e e described more fully in- -section 57 Three ‘additional resource
documents discuss the mechs.nics of developing and administering
B cofitinuing educa.tion prOgra,ms (6-8) R

~
.

5. Methods for Developing Progzams . ' » _ : .

\ . Section three of this chs.pter has. canpa.red the ways in which LT
. _ tent a.reas for continuing educa.tion progrannning were chosen '

prior to lg'ig\dby the end of this project period

Once & topic ha en selected in, the pr°-1973 period, 8

course developer was chosen and given\the\ollowing directions.

A — . 1)- the sub;ject ares of the course. - \\\\ﬂ S
X - .' . M \ N : ._:~\ .
_ . 2) prov1de camera reathr copy.. I » \
3) 1leave 1} inch margins. . oo -
i ' 4) the course is to be one day long. L ' ;?

T » ) . No honorarium was. pa.id course designers, a.nd the end products were
well received by course participants, whose e:@ecta.tions of continu.mg
educa.uion programming were not as high as toda.y's pe.rbicipants. As
continuing education has ‘become more widesprea.d, participa.nts have

_ "'oecome increas ‘S‘o‘phistica.te'd and dema.nding in their expectations.

| - Perha.ps beca.use the course designer was giving freelv of his/her time
/_ih developing the course a.nd_ mteria_.ls, there were sometmefs
Qdiﬁ‘icultie_s in keeping designers to completicn schedules. It was also

difficult to ask them 'to revise or rework parts of the course, when it




| Overell coordination of program .develo;nnent wes assigned to the

- \ A. An indication of the target audience
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. " - ) ﬂ . .
- Was being done' oub of the. goodness of their hea.rts. :

In order to both improve the qua.lity of the courses and to

coordinate and systematize the -—incree.sing mnnb’er of courses being

developed - procedures were established o.uring 1971+ and 1975 which

N pla.ced major responsibility for the development of courses with -

individually a.ppointed oontinuing education course liaisons from
the Continuing- Education Committee and Division of Education Staff. .
Chairman of the Continuing Fducation Camuittee. Development of new
and revised programs is now handled in the following manner. ’

A Contimu.ng Education Course Iiaison 1is assigned

' responsibility for acting as & liaison between the course, designer '

and the Medical Library Association. The Continuing Educa.tion .

I:i.aison "assists the designunr in the me..hanics of the course design,

providing a8 series of review points for the course designer.

A "Letter of Agreement" between the' course designer a.nd the
'Association is uged (= copy is. attached as Appendix D) The Letter
of Agreement spells out the end product that is expected fran the

£
course designer, and covers items such as:

~

_for whom the program is being designed.

statement of course objectives in terms
he skills or knowledge that a pe.rticipant



D. A syllabus or workbook to be used by the S o ST
S : pa.rticine.nh during the course and to be’ B
g e e e o i e _retained for future reference, The syllebus .~ . -
: . also includes & bibliography and suggested _ S
,,  ‘time schedule for the various elements or © ‘. T
. 'segments of the course. ‘

,oe . - E. Rea.dins liste or other materials which should
: ‘be sent to the participants in advance of the
course, and any materials which will be
distributed as handouts du:ring the course.

F. A sumary of suggestions for instructors-
‘e.g. should the syllsbus be mailed in advance,’
special classroam arrangements or facilities,
models to be used, copies of slides or over-:
- head tra.nspariencies. -

G. A post-test which will be used to determine
whether perticipants a.chieved the course
A ob;jectives.

H._" A statement of prerequsites for course
- registra.nts.

'lhe "Lefter of Agreeme.n " also spells out honoraxis, time
o o | .schedules for the reviei and completion of va.rious sta,ges of the
. product a.nd other pa.perwork requirements. The course liaison

e

-»~person § -nsme and a.ddress is given with a note tha.t that

)"

' individual wi_ll ‘handle any questions, monitor the prog:ress ‘of the’

work, and keep in touch.

" To a.ssist des:l.gners further, e copy of the puibl:_ca.tion A Guide

_"for Planning a.nd Tea.ch:mg Cbntinu:l.ng Educstion Courses (described

ea.rlier) is mailed to new course desn.gners. Course liaisons my '
onsult w1th edueq.tional consulta.nts and sutject content. people

“to’ provide feedback to the de31gner and :Ln the evaluation of ;the;, .

S

——

- : ~ \

ﬁ.nal product. ) e T /t__‘_,; R

———

e
Pl

t>




T
steps Continuing Educa.tl.on Course Iiaisons may follow- -

o ‘ 1. General subject content area of course .
e e - ddentified by the Cont:.nu.ng Education : S A
- Comittee. '*“'“‘""f““~—~—~——~ S - '
- o \ 2. Possible course designers c?uient:l.f':.ed by the
o ‘ ’ - Coomittee and ranked.

| 3. Course I'iaison'appointed

. ' 4. Course liaison conta.cts first ch01ce
- course designer and they 'begin the process’
of develop:.ng tne course.,: .

<

+ 5. The course ha;son sends the course designer:. [
-7 : . _ . g 8 S ,
h 8. & sample copy of the "Ietter -
__of Agreement™ . o : DA

" = -_b. a copy of Washtien, A Guide for : ’
: " "Planning and Teaching Continuing T
Educa.tion-ceui-‘sesmi:f;necess&fy“

c. a copy of this documeut spelling out
the Continuing Education Course
- : Iisison's responsibilities, or a
. _ ~ letter incorporating the pertinent
' -points from this document. -

6. The course lia.lson notifies the Chairman of the * '
Conmtinuing Educgtion Committee . ﬁo send ‘the formal
copy of the "Letter of Agreement." . A copy of* the
signed’agreement is sent to the Dlv-ision of
Education. o '

7. The course designer sends thi course liaison and .
the MIA -Director of Educaticn a brief (one pe.ra.gra.ph) B
. . course description, including the target gudience, , .
‘ any prerequisites for the course, and a list of. ) .
objectives. Where possible, these objectives are - - <
. e L : measurable and reflect what the participants wilxi . 8
: be able to do at the end of the course. The :
-objectives are reviewed by the course liaison and
the Division of EFducstion and may need to be re-
_worked. The course designer and the course liaison b
- may obtain consultation with education specialists
within their own institutionms. .

L

=
[\
temw




8. The course- des:.gner prepa.res a draft of the
syllabas to be used by -the instructor and the
.participants. This draft is sent to the :
course liaison and the Director of Educatiocn. * e s

~~——specialist to read the draft for clarity and

N °_a.cc1:1ra.cy. ) O‘bher cons:.dera.tions\g_e_pt :Ln mind .
are: .

-t The course liaison may ask e second subject \/? .

,v 1) ‘Will the ma':cerial ensble parbicipents - - .
S to accamplish the stated objectives? ' :

2) 1Is the text grammatical and‘¢lear?
Are there spelling exrrors?,

3) Are a.ny 111ustra.tions, plans, or
. . - tabular materials clear and well
L ) L prepared (MIA does not do art-work).

- i

‘4) Are the preliminary pé.ges in "MIA .

format" (examples are givem)v —The— = - :
Division of Education provides .the T
logo, but the rest of the material :

is sup'plied'by +the course designer.

Since some rensions are usuelly necessary, the
course designer is cautioned to be prepared for
the draft to require ;re-typ:mg, and also to -
allow plenty of time for the mails back and -
f‘orth end for. the- re-typing..-..

9. A post-test is developed by the course designer to o o
assess the extent to which the course objectives :
were met by participants. It tests for a knowledge
of the course material, not attitudes towards it. ©
This may or nay not be Ioma.lly administered; -but

is useful to tne pa.rt1c1pa.n+s. A pre-test is .
optiona.l. ‘

v

10. Copies of any materials which would be us'd in
teaching the course, but not included in the syllabus,

. e.g. slides, transparencies, handouts, are prepa.red
. by the course designer.

. 11. A list of suggestions for instructors teachmg the
course, e.g. items included under F earlier in this
paper, is developed by the course designer.
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12. When the final-draft of all the materisls-listed |
in 8-11 are accepted by the course liaison and.
‘the Division of Education, the materials are put

1. ‘ o into camera ready copy by the course designer -

R S : . . unless other a.rrangements are a.greed upon in e

: o _ a.dvance.

Lo, o .2 K . . o
TN e The “camera ready copy is sent to the course liaison °-

"~ .- who checks to make sure ‘that.everything is in final -

- the mter-sls to the- Div:].aion of Education for .
\ - - printing. Clear instructions are needed as to what

—— handouts, if any, are NOT to be bound in with the
Wer handoute should be colla.ted in- .

a.dvance, etc .

ST s : 13 When all - 1temts\_ develope& “for-the course ar
- L - " < by the.Division of Education, it a.rra‘.nges\fgr payment

N : to be made 7w &h= course designer.
N . ’

1k, The course liaison has responsibility for trymg to .-

ensure that the course decigner adheres to sched.ﬂ.es
and submits a.ll contracted mteria.ls.

\ 15 The course designer is sent tWo . capies of the
\\c\leted syllsbus a.s a courtesy . : ’
A \ ~ B
16 Two coples are sent to the MIA Archives.

P , e I‘lg is usua.l]y desirable for course-designers to
' : : teach the course the first time it is offered.
R . They may also be asked to teach at regional
. . .presentations in their area at other times in
- the future. A pool of instructors is maintained
80 course designers w:lJJ. not always be asked to
'teach

v

6. Identifying Tra.ining " a.nd E'valua.t:Lng Instructors .

In most instances the ﬁrst time & gew course is offered the
el . course designer is given '_};he cpporttmity to teach 'it. ~If.the course
is in heary demand and more than .on.e sectior:_. is to be offered the
o S ﬁ.rst time it is taught, and as ‘the demand for local préeenta’cions

. increases, additional instructors are needed, New ine'tructol;s are

.
b
dan

Lty L

form~ Tor- pr:lnting The course lisison then forvards .

received - -

e )

-
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' e selected primrily by the consensus of the Director of Education and
) the course designer or Continuing Education (‘umniutee Chairmen. Y

| Candidates my be reccunnended by~ 1eaders in the field with -
. particular expertise in the sub;]ect area of che course by

| former participants in the course ( a question on the course

evaluation form is “Dc you know the name of another person whc;n \_T e

. . you thin.k woulu e a goéd instructor: é“or this course"") ; or\'b},r o o ‘/»
N c | e individuals applying. No ifstructor is used withou:t cheehing out_"::'\f_;'_‘ ..
R his/her credentials, experience, and _gufblic speaking or tea.ching |
ei‘f‘ectiveness.i Once a perscn “has ‘beent used as-an instructor in

the program a file is ma.intained on the person s class evaluations ; ':' r'*‘;'_,g: '

-,and is used to consider if the person will be invited to teach
. -jaga.in. v is from such a pool of qua.lified ind1v1dua.ls that instructors
" are chosen. s In order to obtain & qualified pergon, the Association

o owill use instructors ﬁ'om a.ny’ part of the country if necessary - -

(tra.vel ex:penses are paid) -
’ In evaluating some of the early con’dnuing education courses

§ developed b’y the Medical Li'bra.ry Associatlon, Estelle oBrodms.n wrote:

qQ -

-

- . As might be- expected some instructors turned
o .. - out to be excellent teachers with well-
' ' - Pplanned, ‘logical presentations; others were
. hot. .Some classes were lectures- or monologs,

-others were discussions, and still others
worked set problems codperatively ... The -
main complaint, however, had to do with the
: - . frenetic quality of the day: the attempt to - ) s P
- e "crowd tob much in too short a time (9): .

While the program ,continued to grow, the evaluations fram the course

prese_ntations 'showed that MIA courses vaned in both the quality of

Y . . ~ .

‘
A
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design and according to the ability of the individual sub;ject
B "'\V

, experts to teach what .was in the cou.rse package. B Steps- taken

to improve the course design have been described in the previous

- .

section. ', e

- MIA instructors have most often been p,eqple with great B
sub:]ect com;petence practitioners in the - library fleld, but with _
few skills An teaching or ctn-riculum design As one part of the _.

present pro:]ect ways were em.mined in wh.ich the teaching effecti‘veness

of these people ~ould be increased. We wanted to focus on’ _
: principles which could e ptrt into effect in planning and teaching

continuing education courses. It ‘was not thought that there was,

%
N
El
I8
| E g
E

C.any one "rignt" way . to teach _____ SENRIPTI _
different approaches and met‘hods can lead to. good results. We had A

to develop something that would be useful to people who- could not

aﬁ’ord to tend courses. on "how to design courses" or "how to .

teach" - nor could the Association a.fford to pay’ them to attend. .

An unsuccessful attempt was mde to obtain grant flmding for a”

series pﬂ_workshops. L
“ Given the constraints under which we 'were working > it was.

fina].’l.y decided to develop & printed Guide to Planning and Teaching

Confinuing Education Courses. This publication -is submitted with this ’
}_'report as: Working Paper No. 2. Its usefulness is indicated by the .
.‘:‘;fnc't tha.t near]y a.ll 300 copies printed were exha.usted and it has

4 since been republished by CLENE (Continu.ng Library Education
¥ @ -

A
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ib.rinciples could be a.p‘_plied in developing and teaching continuing
‘education courses. ’ ' '

It wa.s recognized that many good. books had been written s.bout

these principles, and references to them were included 4n the

- bibliography, si-nce the G—uide »could touch only lightly on the va.rious '

_‘a.spects of tee.ching The Guide. serves s.s an introduction, an out-
line ths.t the resder can fill in a.nd expa.nd throrugh study a.nd
experience. |

. The Guide is divided into threa main pa.rts -~ a check,..:.st,
text, and s.pvpe.ndix. The checklist corvers the fs.ctors to be
.considered in pla.nning and teaching continuing educa.tion coirses.
The text discusses these factors ‘briefly, presents s.:gplica.ble _

principles ’ recommends acuion to be ta.ken and lists pertinent

i references. -The s.ppendix includes capies of same MIA Continuing

_Educstion progra.m form letters as well as samples of materials used

in verious courses. The Table -of Contents gives a clea.r description
of the scope of tlie work (Figure 3).

Not s.ll fs.ctors idncluded apply to s.ll courses’ and all
conditions, but they are included 1) ths.t they wi]l not be overlooked

'when-they do apply. 'The advice that s.pplies to-ev_ery part of the

Guide is that the Guide is not a step-by-step book of recipes. It
— — : . . v

"is up to the individual to determine how best to adapt the suggestions

In the Cuide to achieve student learning and teacher sitisification. -

The Guide did not lend itself te be eva.lus.ted in a corrtrolled

SN

man.ner. All instructors who ts.ught at the l975 Annus.l Meeting of the

Medica.l Libra.ry Association were sent copies of it to review prior

(4
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"o the feeting with the suggestion that they might find it a.

courses that are being designed.

-

. ’ &

useful framework in which to think about the courses they would

‘be teaching, After the meeting they were questioned on its
.usei‘ulness and asked. for suggestions on’ improving it. Many of the
. instructors were excited by the publication and indicated that they

'p:lan.ned to usé it for oth°r purposes, e.g. in reviewing 1:Lbrary

school curricula and designing' their own workshops. :
The instructor of the two-day program on Teaching Methods

for Library. Educators rec;,aested pemission to use it as the syllabus

for her\coarse which was in the final design stages. At a staff

level it was found to be a useful tool for educating new members

of the Continuins Education Committee and- for- evaluating new T

‘The Continuing Education Committee used the Gu:.de in up-

. grading its ow'n knowledge in this a.rea,_.and has subsequently . L

reviewed program o:t_"ferings' in the light of the principles outlined. .
A result of this is geen in the move away from geéneral course _

descriptions to more specific sets of desired .otrt'co;nes and objectives -

for each course. The Coxmnittee bas developed its more rigorous

"letter of agree.ment with course designers s requiring that all new

and revised courses contain course ob;jectives and formative and

‘ summtive testing ' i

At a staff lefvel"certain parts of the Guide were expanded as

) e need was felt either by our users s the Connnittee, or within

Headquarters. For example, the section that relates t'o "Responsibilities

R the who does what and when has been expanded. The Guide was published )

?X
v .
»
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in a loose leaf'f'orm expresslybfor this reason, so that other groups

- using the Guide might ,a'dd'to_,»-revise,' or delete sections as

in developing a.nd strengthening their programs B o /‘ -

appropriste. to theirv organization. We have ha.ppily shared copies
of'tt.'e' Guide-,with other .association's, orga.ni:;ations, '-iibmry

schools or educators, and’ have been-told that.'it' has been- useful

/

A second avenue for training continuing education instructors

.has been the development of a two-éay continuing education course on

Teaching Methods for Library Educa.tors, ‘The effect of this on

“instructors in the MIA continuing 'ef.’lucation program hasvbeen'some- '

u what indirect for two reasons. Participants take the course at -

-

',.their own e.xpense - the tuition is $60 for MIA members and $90

_ registrants to date have bhen MIA instructors and the situation will

P

for'non-members. The second reason is 'somefwhat ironic. ‘ The course,

until 1976, was offered on.'ly at the Annual Meeting, at ‘the very time

- that’ m.ny of the MIA instructors were themselves tea.ching the MIA

continuing education courses. Nevertheless 3 a mnn'ber of the '

improve dn the -neay future. The course has been scheduled for four

1ocal presentations already in 1977 in addition to its being taught

" . at the Annual Meeting and ‘a proposal is Peing presented to the MLA

Board of Directors that the course be repeated at the. conclusion of

the Annual Meeting a.nd offered at a reduced fee to MIA continuing

S

education course instructcrs.

In order to assist instructors in preparing for courses, and to

encourage course participants to think abou:t their ob:jectives in

- registering, continuing educatiqn course pa.rticipants at the Annua.l

ABS
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' data were ta.bula.ted and then infrequently.

Meeting are required to complete ba,ckground sheets which are then

forwexded to the instructors. An’ example of the form letter. used

-is given in ’Appendix E.

* Each course tha is conducted by the Medical Libra.ry Association '

is eva.lua.ted Prior to 1971+ a lenghty (5 pa.ge) form vas given to

>

- all pa.rticipa.nts. An u.nderstta\.ndabll,sr low response ra.te was ob'ta.ined

a.nd many of the questions were open ended making ta.bulations

:'difficult. Consequently, only those Questions which yielded useful

- In 1971+ a new evaluation form (to be discussed more fully

in the next section) was developed._ It ha.s hs.d minor revisions

since,then, but is esserrtip.lly'a. simple check-off type' -
questionna.ire'. Questions are asked on the. perceived effectiveness
of the instructors. Attention- is- given. to ..i"inding' out not. only |
the extent to which a pa.rticipa.nt has met the course ob;]ectives s -

but a.'.Lso if the objectives were. met efficient],v. For exs.nmle s

- ft is not desira.ble to ha.ve pa.rticipa.nts be able to write
- measursble objectives if that skill took eight hours to teach if
.& more efifective instr_uctor or course design could hs,ve ta.ught

'it in two hours.

Records on instructors performs.nce are meintained in the
Division of Education, which has the responsibility of assigning
course instructors. Only those individua.ls who consistently

receive above_eavera;ge 'ra.tings are kept in the pool of active ‘

_ course instructors.

e
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7. The Mechanics of Conduct ng Programs A

‘/

j'-f?’i"f'_*" ‘ - wIn conducting continuing educa.tion progrs.ms the Medica.l

Libra.ry Association dea.ls with two types of situations.

(1) ALL arra.ngements, including location and registrs.tion, T

are hs.ndled by MIA sta.ff.
. (2) Another orga.nization or regione.l group of MIA is
' .sponsoring a MIA continuing education course or
| corurses. v - | |
Obviously, MIA has much more control over events in the first.
instance ’ although the progrem has now been structured 80 that ‘ |
local gr'oups can take -a.dvs.nta.ge of the expertise ga.ined frcm' |
conducting meny cources. _, . | |
When a request is received fron - :ponsoring group a
- f qua.lified instrugtor is chosen from the "pool" of :Lnstructors,
| '-.descri'bed in the previous section. A letter is mailed to the -
ins“cructor co_nfirming the neme of the course to be ta.ugn' cy the
: 'da.te'a..nd location'. The neme, address, and telephone nurber of
9 ' o ~ - the person acting a\s the local contact for the group is included. N
. | The hnancial arra.ngements are spelled out and the ‘instructor is ,
' requested to let the local t'onta.ct know of any special reqlﬁ.remen'ts 3
o that are needed for teaching the cours2. To remind the instructor, '
s and to be of assista.nce to the loca.l contact, a form is attached -
for the instructor to mail to the loca.l contect specifying room set
- up, audiovisua.ls, and other requirements (e. g. ’bibllogre.phic tools)
| “ rCapies of the instructor form letter (Appendix F) a.nd the’
o ..requirements form (Appendix G) are included at. the 7_nd of this

cha.pter. If the instructor is teeching the course/for the first
e e 224 TN
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time he/she is sent a co;p}r of the ‘course syllabus, & copy of the
. Wa.shtien Guide ;. the instructor 's ma.nua.l for the course, and a.m/ |
- o models , games, O a.udiovisua.l a.ids that have been" developed for
S course. S - RO | G
| The loca.l conte.ct is sent infornntion specifying the agreement
between the loca.l group and MIA (Appendix H) An a.ccanpa.nying ®
letter reinforces the fa.ct tha.t the instructor may require a8 S o RN
e specific roan set u:p, a.nd expla.ins how course evaluatiuns and , ‘. o
. | o cert*.fica.tes of a.ttenda.nce are handled (Appendix I) . _ -
S ... A1l classrom ma.'l'(erials, including evalustion forms and + |
- certificates of a.ttenda.nce are shipped from the MIA Headqua.rters s
- | : : to the loca.l conta.ct or some other pre-a.rra.nged destina.tion. At §
| " the conclusion of the ccurse canpleted e'valua.ticn forms and unused

| certi““ice.tes of a.ttenda.nce a.nd cla.ss materials are mailed 'ba.ck to

3

i

the Medica.l Li'bra.ry Association, a.s are the course participants' A

' cheQues. Because MIA a.wa.rds Continuing Education Units, Socia.l :

___/

secu:rit;r infoma.tion for registra.nts is collected.

- . -

When ‘the evaluation forms are returned to the I)ivision o*‘ | /

' . o A
Education the results are tab'tﬂ.a.ted and the relevant pieces /,/ g2
of information recorded, ma.iled to the. instractor, yz‘dﬁ:.'ﬁ/ .

%o the Continuing: Educat.on ’Committee as appry& . The current

eva.luation form is included as Append:lx I / R '

All 'instructor expenses, :hc-luding a.cconnnoddtions and an
honorarimn, are handled by the Med'lca.l Libra.ry Associe.tion. . A
perma.uent record is ma.intair}d at MIA Headqua.rters of a.ll persons _

) pa.rbicipating in the MIA continuing educa_,_tion programs, vhether

&

pe
B
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a - . .
.
. -l . \
e

sponsored by MIA or same- other—-group. “Courses to da.te hs.vs= been ’ B \

- sponsored at the lacal level not bnly by MIA regional groups but
a.lso by -library schools, interested groups of libra.rlans, and local
ehspt_ers of the American Society for lnforms.ti_on Science and the

"..'specia.l Libraries I}-ssociat}on; _ | | N |

] 8 Qus.lity (‘ontrol

. In order to proc{uce cont::.nuing educe.tion programs that e.re a
consistent specified sta.nda.rd ’ qua.lity corrtrol ha.s been built 4n
at every step of the MI.A ccnt_nu:.ng education course design

'.'."vMecha.nisms for qus.lit}r control are spelled out and developed P
:before & new program is begu.n By providing checks a,lor.g the < -»
way, end using‘ the feedba.ek t'o modify the end product where necessa.'x'jy; ’
the Medical Li'bmrv Associs.tion ha.s been able to develop e qua.lity

L ,' vrogram with limited res‘mlrces. We feel the imports.nce of qus.lity

. control cannot be o’veremphasiied when resources are limited The '

- system.tic application of qus.lity control throughout the educational
process will a.llow the ‘best products to continue to be developed.

1

by Optimally using the resources avsilable (7). - -

o - o L 2k
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Continuing -education clear:.nghouse l:.stings

Tnnovat:ve roles series

' Lis-t oi“ courses a.nd descriptions
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educa.tioh courses 1975/76
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"m—-’lhc following continuing education

1
i

i

mmm mocwnon OPPOR’I‘UNITI!S AVAIL-

activities .have been 1isted with ‘the

Medical Library ulochuon'l Continu-
8 iny. Pducation Clearinghouse.

If your
organization is sponsoring any activity ’
which you think might be of interest to
m‘nlbnxl. please sand us ﬁhe pertin- -

m‘%hvelopod courses are listed uzst.

P

'r

¥ tew for MIA one-ddy courses is

0330 for" members and $45 for rion-mepbers ,

u:nul ‘otherwise stated. Course des-

" ‘cxqptions for Al MLA courses were listed
in‘the’ Mqtu:/Septabez 1975 issue of
theé MLA NEWS. Complete. courss descrip-

. tions:. 8- for non-MLA courses are given only

. the tirst time they are included in t.he

MLA NEWS.' ‘You are encouraged to save’
—_—

and refer to back issues for complete
courss descriptions.

4

'.Porup-_to-dnea ‘information ‘on continuing

éducation opportunities; call the

Medical Library Association at (312) 266-
2456 and ask for the Division of Educa-
€163, . In many instances course registra-.
u.on ‘{s limited. Early registration is
always preferable. -

S G eeere
=y
oy . MARCH . .
TITL. -Microforms
DATE: March 8-11, 1976
| SPONSOR: School of Library Science
, University of Oklahoma -
** LOCATION: Norman, Oklahoma
CLATACT: school of Library Science
. + +  University of Oklahoma
Off Campus Cluus -
1700 ASP
i Norman, OK 73069
L. e - =
TITLE: Supervision 1976: A T™wo
) Day Seminar 506.1 .
"; DATEs . March 9-10, 1976
. ¥BE: $95 ]
» . SPONSOR: Univozsity of California

e xb'cyrxyx

Extension, Santa Barbara
Program Lounge
University Center

. University of 'Cau!omia,
L . Santa Barbara -
DESCRIPTION: An intensive saninu' which
will p:ovido the supervisor with prac-
tical ‘knowledge' which can immedia*aly
be used on the job. Intended as an
. update for the experiencad supervisor
‘i as well as an introduction to those
- new in the field, ‘fopics lnclude: -
.mnonophy of lupervhinn, time manage
ment, decisicn-making, delegation,
‘-performance.evaluation, a review of
. resent court decisions atfecting IL\A

visors. - Mbtntion deadline 1n Mareh
S 3, 1976.
" CONTACT: University of c.utqénn
¥xtension |
i Santa Barbara, ‘o / 93106
q. - T eesen ‘
TITLE: Improving Comstnication
A . .Skills "/
SAoortew: o March 10-11, /1976
.1 L 875

ERI

Aruitoxt provided by Eric

“tmive: of Wiloonlin-zxtcnlion

S

IDCATIG!: uadhon, llncomin
DESCRIPTION: Many okganizational problems
can be ed to inaffective communica-
tion.whi ip turn can reflect both a

“lack of skill in the .art and science

_of cosmunication as well as a style of

“:Lnte:peumal relations which make
effective communication difficult. This
program will examine the process of
commnication, the basic ingredients of
effective communication, barriers to
effective communication and specific
communication techniques involved in
improving interviews, meetings and

. presentations. There will be oppoztunity
to demonstrate and proctice some of
these techniques and skills.

CONTACT: David Schrieber
(608)263-3473 i

‘ tht o
3 A - .
TITLE: Processing & Automation at

the Library of Congrese

DATE: March 10-12, 1976
SPONSOR: ALA/ISAD . ' -

\TION: ¥washington, D.C. N

ESCRIPTION: The institute has been de-"

eigned to inform participants of the

_ activities, operations and future plans
of the LC Processing Department and its
many functions. Among the topics to be
Jdovered will be the Order Division, the,
National Bibliographic Service, the
Automated Process Information File, the
cataloging system, the authorxity system,
COMARC, CONSER, the Cataloging Distribu-
tion Service, and the MARC input story.
The first dzy, March 10, will be devoted
to tours of the Processing Department o!
the Library of Congress and the other ~
two days will consist of institute °
gessions with LC staff nembeu as
-pukcz:.

- CONTACT: pon Hammer
ALA/ISAD
S0 E. Huron
Chicago, IL 60611 ’
. 312/944-6780 o
PYI N
TITLE: Management by Objectives
DATE:’ March 10-12, 1976
FEE: - §300
SPONSOR: ° Georgia Tnatitute of Tech~ -
' nolqgy
TOCATION: Atlanta, Geozgin
DESCRIPTION: This course is designed to

help participants devilep an understand-

ing of and capability in applying manage-
_ment by objectivds technclogy to achieve
* ‘highar levels of  organization performance

and individual- satisfaction. The.
nppronch is to develop management by. ob-

¢ / jectives as a part of a tota]. phuosophy

of management.
CONTACT: Director
Department of Continuing E4.
Georgia xnstitute of 'rech-
nology
Atlunta. GA 30332 .

.'.'.
TITLE: Library Personnel: Your Most
Important Resource. ' .

DATE: ‘March 11, 1976
SPOLSOR: University of Kentucky

e College of Library Science
IOCATION: - Lexington, XY
DESCRIPTION: Margaret Myars, Director of

“ALA's Office .for Library Rerscrnel Ra- .
sources, speaks on placement, women in
management, in-service training, and -
. discrimination. .
CONTACTS | Cillege of Library Science
: University of Xentucky "
Lexington, KY 405?6

: Qttt;‘ ol

_'{I'l;l.tx

DATE:
FEE:

SPONSOR:
LOCATION:
DESCRIPTION:

CONTACT:

DATE: .
SPONSOR:
. LOCATION:
CONTACT:

_ LOCATION:

“CONTACT:

lC.B. 18:
3/11/75
C.E. 8:

Systems Amrlysin -

A Review of the Lit-

erature of Dentigtry 3/12/75 .

C.E. 13: Grant Applications
& Management 3/12/75 ’
C.E. 23: Problems in Medical
Oatadbgin Clauiucntion
3/12/75 b"‘d

march 11 & 12, 1975
$30 MLA members ,
$45 “non-members B
Philadelphia Regional Gzoup
philadelphia, PA
See August/September 1975
issue of the NEWS. ’
Helen Ross, Medical Staff
‘Library -
Wilmington Medical Center
Wilmington, DE . 19899

tt.t‘t ' : \

Management by Cbjectives for
Librarians .

March 12-13, 1976 S
University of Oklahoma

" Norman, Oklahoma
School of Library Science
Off Campus Classes
University of Oklahoma
1700 AsSP 4,
Norman, OK 73069

TITLE: Instructional Development
Training Seminars for ’

Teachers of Library and

Information Science R

DATE: March 12-15, Portiend, OR
' April-9-12, Chicago, IL
Center for the Study of .
‘Information and Zducation, .
.Syracuse University
Portland, Oregon ’
Chicago, Illinois |
DESCRIPTION: To assist teachers to de-
velop competence in the design, develop-
ment and field testing of instructional
. modules.’ Enrollment limited to pecpla
involved in teaching of library per-
sonnel--at 1hast 508 of their time must
be spent in teaching activities.
Don Ely .
CSIE ) -
. . Syracuse University
_« 130 Huntington Hall
Syracuse, NY .- 13210

SPONSOR: *

sttt e
.

— —
APRIL

- TITLE:

DATE:
' SPONSOR:

. LOCATION:
DESCRIPTION:

s cuss zohtionlhip betvean these nm

Infornation Lznker/Free
Lance Libravian: New
Careers, New Library Services
April.3, 1976 .
School of Information Studiee,
Syracuse Univezlity
Syracuse, New Yor .
.Designed for all ntecested
in new, directions in ubzu'y and infor- -
mation’ sexrvices--professional or student,
.educator or administrator, employed or
“unemployed. Purposes are to: identify -
alternative. 1n!omtion services now -

_ being offered to the public; understand

how to 1identify the need for new rxoles
and careers; learn how to develop them
outside or within axisting systems; diu-

4
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- NEW ROLES FOR HEALTH SCIENCES -
 LIBRARIANS -5

COMMIINITY OU'HIEACII PROGRAM

The University of Southern California
0 School 'of Medicine has a very active of—
. fice'of Minority Affairs. Throughout the

s

" year this office condicts activities aimed

“at-attracting young minority stuflents from
high schools and colleges in the. Los-An-
-geles area to careers in the health sci-
ences. The High School Cluster Program °
conducted this summer involved approxi-

- mately two*hundred students. Half of.
these students worked in the IA County/ -
USC Medical Center gaining experience in
"a. hospi al environment, while the other
half of the students attended a variety
.of courxses designed fo advance. their
study skills. Clyde Harris, Coordinator
of the/ Cluster Program,described the-su—
mer. adtivities during an-informal conver-—
sation and the-media specialist at the
. - Medical Library, Elaine P.' Adams,
sugge,ted to him that the library's media ’
services divigion’ might have a contribu-
" tion [to makewto the program. The division

- .'would arrange a series of film prograins

" supp rting the basic sciences, introductory
CC.&I‘ (-39 T . » . !

The luster Program series lasted eight
weeks.
..divided the one hundred students into .

" small groups and assigned Vincent Reyes, p
& college student and counselor with the. .

I’program,.as course leader. The Library's:

:jmedia services division :arranged for six

* group visits each week 'in the conference °

..room and supplied the equipment and the -

»1fi1m programming. Additionally, the di-

-{vision offered the services of the media
specialist who had.had experience-as a

" high school instructor and was able to

. share’ ‘with the course leader respodsibilitr
”fo 'guiding disscussion. ) ~

'The media programs in the Norris Medical
taty media collection were geared ‘to
pedical students and professionals in the
: galth sciences;; The-co
E vanced ‘for eleventh and ‘twelfth |

8. 'gherefore, the program relied 1;
] available from the film

_' | . . 207

o ~ APPENDIX B

T~ ——interaction with the students

The .Cluster -Program administrators =~

e

ntent was often R

- " - &~
collection of the Los Angeles City Public _
- Library. Two films were shown each week, G
With three showings per film. -Among the
titleg utilized were:
. mPe_r_fthmM (narcotlcs)
. Slow Guillotine (pollution) .
" Your Amazing Your Amazing Mind {mind functionr,
Tell Me Where to ‘Tfurn (information
~.and refferal centers)
The Hurdler (biography of charles
-Drew) ) , : )
‘Abortion: London s Dilemma : "
- (abortion) h ’
How Life Begins'(childbirth)

This gives you a sampling of the subJect
matter: that was covered

e

" The’ 1ibrar1 8. involvement inftérms of i L

staff. cthisted of,the mgdia -specialist’ s
times ,i/” '

e

R S TupLI ____..4._,_...___.

L 4 hours—-Initial .Planning

e

5 hours  (each week)--Previewing = .- =
the week's films; developing dis-
dussion approaches with the coun- -

gelor; participating .in program

(the media specialist- was .not . ‘
present continuously throughout ~--_.
each illisit). 44 hours ‘total. o
Taere aréiflans to’ continue the £ilm pro- ..
gram next year. Dr. Adams would like to '
conduct a brief in-service for the coun-
selors on how to utilize instructional
‘media and encourage classroom discussion.~
was found that- coursecounselors in B
other subJects, such ‘as. English were in- .
terested in employing media in their Rre- 1
sentations. 'Dr. Adams would like also to
‘see students fulfill assignments’ devel=""
“ oped from the content of the- ‘films and an .
evaluation system ¢@t up to determine how
much studenits benefitted from- the pro-..
‘gramg, ‘She writes "It was a very reward-
~ing exper‘ence for me and I encourage oth-
er librarians to engage in Similar acti—‘
vities. o AU » , T
For’ further informacion on this program
contact-(unlaine P, Adams, Ph.D. . .°.
. ;" .'Media. Specialist o
' ‘ 'fNorrip Medical Library IR
JIifc




TN§CE 5:J

d

CE 4.

CE 8'

.CE

9:

El

: GENERAL BIOMEDICAL REFERENCE TOOLS ,/;;,r/>%>/f

o

»MATERIALS FOR THE "HISTORY OF THE HEALTH SCIENCES

APPENDIX [}

DESCRIPTION OF ONE AND TWO DAY COURSES ' - :‘f"'

¢

/

An 1ntroductory course 1ntended‘for personnel with- 11m1ted,., S

tra1n1ng or: expe;;ence’//ha51c reference works common to -
~ many-. health-science 115rar1es are: examlned . Coverage

. 1ncludes an 1ntroductlon to: Index Medicus, Abridged: Index

Medicus, Hospltal L1terature ‘Index, International Nursing
Index, Index to Dental Literature, various directories and .
-specific reference works. such.as the chtlonary of: Medlcal
andromes, etc.’ MY ) CEU :

HUMAN FACTORS IN LIBRARY ADMINISTRATION

& &x -

Geared ‘toward the person w1th superv1sory respons1b111t1es,»

this course attempts to study personnel management in terms o

of interpersonal relationships. Topics covered include: -
employee motivation, technlques of resolving conflict .

situations, discussion of aptlve 1lsten1ng,.and the ana1y51s,
- of different styles.of- 1eadersh1p Using technlques of -case:

~study, role playing, and small group . d1scusslons, problem-
solv1ng approaches are 11Lustrated _ 7 CEU

-

A REVIEW OF THE- LITERATURE OF . DENTISTRY

L

Th1s 1ntroductory -course ﬁamlllarlzes the student w1th the

baslc reference sources and related search technlques
Jecessary in answerlng reference questions in dentistry.

Through a-series nf problems, the student has the: opportunlty

to use the various tvols which are: discussed and to develop
his 1nformatlon finding technlques. ‘ +1 CEU, T -

- .

b

This course is designed to prov1de the student with an -
awareness of the variety of materials any retrospective
collection might include and an awareness of some: problems
in, theixr care and processing. Appropriate reference sources
w111 be discussed and evaluated. . The syllabus has been
completely revised and updated, and the scope of the course

-
e

t
o (s
'ra-u'

R

haslbeen expanded to include all the. health sclences."_ 7<CEB~’




are's udled

iiselected standard pharmacy reference tools
‘ *emphaslzlng drug nomenclatu e and product --. -
1nformat1on, »usiness and statistical: 1nformatlon-relat1ng
“to" th pharmaceut1ca1 1ndustry, and the ayallablllty and:

-use:of various di ‘rectories—A series of problems qlves '; ’E5

- o T

,thesst dent}dldactrc ‘experience ‘in’ deallng with"
complexltles of pharmaceutlcal reference querles. -

o~

;llbrary Loan Request Form w1ll be emphasrzed Blbllographlc
tools for: verlfylng -and . locat1ng de51red materlal w1ll be.
descrlbed and evaluated .4 CEU

S - ‘fr - . _ -,

|
: ~ -
I

INDEXING AND ABSTRACTING SERVICES IN THE-BIOMEDICAL SCIENCES

-

L An 1ntroductory course for persons w1th llmlted or no - .-
.experience’ in ‘the use of. Blologgcal Abstracts, Chemical

= Abstracts, Excerpta Medica and Science Citation Index. /
Publicatlonrcoverage, subJect scope, Indexing and -~ ! ¢
abstracclng policy are: viewed. in- relatlonshlp to: effectlve
-retrieval from. these. oubllcatlons.- Questions -0f when, why  °
and how. to ‘use the indexes ‘are discussed.’ Case studies. of '
“.wvaried d1ff1cu1ty will permlt students to become familiar
w1th all sections:of the indexes and develop. basic skills

"in their use. Us1ng a’ problem-solv1ng approach, the class
will 1dent1fy strong points,. ‘unique capabilities; slmllar-
‘ities, ‘limitations amd -comparative ‘effectiveness of each.
_publication. ' The publications will also be considered in -
Jﬁrelatlon to’ their: romputerlzed versions and to :Index '
IMedlcus. ) .7 CEU R

i BIPE D e

_w.»--_- . . R T

‘responslble . for providing llbrary services in health-
‘> related instltutlons, -presents basic information about
grants and grant management. Toplcs .include: the evalua-
tion.of grant support, federal and non-federal grants, )

_ requestlng funds, contracts and grants management. .7 CEU
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.PLANNING HEALTH SCIENCES LIBRARIES *

©
- - .

.This course is intended for those actively planning a new °
library or remodeling an old one. .The syllabus has been
o completely revised §hd;updated,.and it includes- all phases
. '~ of planning-from early stages through completion. This..

. " course is concéerned with planning the larger.medical -
library facility, especially medical school libraries.

.7 CEU -, - S ; : o

r'e ’ S . ) . . ' "» .- (

-

'THE LITERATURE OF NURSING . e /(/

Plann=d for the person who has had little or no e¢xperience -
: Withfthe“nursing prcfession, nursing education, or nursing’
.literature, this. course includes a discussion of- library

needs of the school of nursing and of the graduate nurse,

as well as trends in nursing education and some important
libraries with whose services nursing librarians should :
be familiar. The course also includes -discussion of— .
‘acquisitions, reference sources, literature of associations
important to nursing, ‘and non-book materials.. .7 CEU

=

CE 16:  MANAGEMENT OF MEDIA IN LIBRARIES-
- ‘Media in libraries is explored from a practical point of
. view providing the librarian with ba§i¢~knowledge"and
considerations to enable planning and implementing media
programs in support.of medical education. Emphasis is
- given to organization, handling, cataloging and indexing,
and acquisitions. - (Librarians who have attended this
"course at the National Medical Audiovisual Center should
. not. apply for CE 1l6.) .7 CEU .

£

CE.1l7: PRESERVATION O? LIBRARY MATERIALS -

A course designed to familiarize registrants with basic
preservationr measures. This course will cover fine binding

- and the preservation of archival materials, including the
special preservation problems encountered in rare book
collections and manuscript collections; basic preservation

. measurec will also be-~considered, -including non-book
- materials. Routine maintenance of modern collections, with

emphasis on the care and repair of modern bindings, and a
discussion of .common preservation problems will be included. -
.7 CEU g
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CE 20:- -

' SYSTEMS ANALYSIS

/

- This course is. 1ntended to introduce un1n1t1ated students"

to the terminology and concepts employed ‘iii the use of
systems analys1s technlques in the medical 11brary setting.

-A.syllabus will be sent in advance of.the course to allow

students -to work dut exercises on a self-study basis. The

.‘tutorlal session will be devoted to group interactions :
-concerning applications of.analytic technlques covered-by -

‘the - syllabus.. .7 CEU

~

) APPLiCATION OFVOPERATIONS RESEARCH TO LIBRARY-DEéiSION—MAKING"

,Th1s 1s a 2-day mlnl-course des1gned.speclflca11y for
librarians of medium and large health science ibraries.
It is advisable that_students who are planning to take
_this course have already been exposed to the basic concepts

. of systems .analysis. No mathematlcal background is
.required although helpful.

First .day unit introduces the most basic concepts of
probability and statistics and the formation of mathema-

. tical models and the general concept‘of operations research

and its applicétion to public systems in various decision
making processes. ‘Students will be glven opportunltles
to do actual statistical exercises. - ;
Second day unit deals with the appllcatlon of operatlons
research techniques in health sciences library settings.
Specific models will be introduced and their usefulness to
librarians in terms of various administrative decisions w111
be discussed. Students will be asked ‘to apply some nodels
to their own library situatiomns.
Prerequisite for the course: CE 18 Systems Analys1s, or ’

knowledge as is belng presented on the first day may apply

-for the second day of the course separately. Course fee:.

$30.00 each day for MLA members; $45. 00 each day for non-
members. 1.4 CEU ' - ;

Fa

MEDLINE AND THE HEALTH SCIENCES LIBRARIAN

._MEDLINE, the National Library of Medicine's interactive

search system, is currently operatiorial in about three
hundred medical libraries.” Although additional ones will
continue to be._added to the MEDLINE network, it is not .

f\\

" its equlvalent. Persons-demonstrating evidence of equivalent. -

poss1b1e for all those wishing to join-to do so. And yet the

- services of MEDLINE must be made available to. all qullfled

health professionals. The purpose of this course is te
explain -how MEDLINE works, how its services may be used Ly-
all health sciences librarians, and how those librariais

e T : AN



- can better serve .their v1ta1 role as the medlary between the

» _requester and the MEDLINE system. Course partlclpants will

- "be given ‘an opportunity to perform simple MEDLINE searchesfﬂft’”‘f
..~ Since enrollment must be limited, applications—from “MEDLINE
g’analysts and other library personnel having access to MEDLINE

“in thelr own libraries will not be accepted. .7 CEU

e e

—

+ e
S

‘.‘—-' . . . . -

'E 22'- PLANNING HOSPITAL LIBRARX FACILITIES

The purpose of this course is to start the hospltal 11brar1an

-on-a course of self-education to gain the skills necessary
for planning a new or remodeled library.. Acquiring self- =~ = =
confidence-and—finding a powér base are emphasized. Methods

- of gathering and crganizing the .data and writing a building
program. are dlscussed, and each element ‘'of the library plan

~ considered. An exercise in recon0111ng all requirements.

. . . for space avallable is done by sma11 groups at the end of

' class. .7 CEU’ s

fE;23: PROBLEMS IN MEDICAL CATALOGING AND CLASSIFICATION

This is a course for persons with cataloglng and class1flca-'
tion experience in the NIM Classification. | Topics to be
covered. include: Irternational Standard Bibliographic

o - Description (ISBD); problems with form of entry)- cross-
) references, "and difficult materials; us v9£~§52L” E; -
‘problems with the use of MeSH and NLM Cléssi 1cat1 n; RN
. cataloging policies, and the future of NLM and-OCLC-as. ' :
sources of cataloging information. - Prerequ1s1te- CE 24

- -or equivalent.. - .7 CEU

2E 24: MeSH AND NLM CLASSIFICATION

Tl This course is 1ntended to sharpen skills in assigning
‘ NLM Classification and Medical Subject Headings (MeSH)
- to health sciences materials including peripheral areas
’ such as biology, anthropology, and psychology The
" MeSH list will be emphasized, but problems in ass1gn1ng -
mnon-Me$H" termsin conjunction with MeSH and conversion of
LC subjects to MeSH will be discussed. Applicable tools for
T cataloging :as well as the many sources of information on "
cataloging will be presented. MeSH Tree Structures,. the
-Annotated Alphabetic MeSH, and use of. the NLM Classification” . -~
schedules will be stressed. Some emphasis will also be i
placed on problems.encountered by smallexr 1nst1tut40ns_
doing original cataloging with minimal resources. At the -
- end of the séminar, participants will be able to assign
) MeSH headings and.- NLM Classification numbers tqQ a variety
of materials, and be familiar with the bas1c practlces of
health sciences- cataloglng.

1.\

-
.
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RARY EDUCATORS

" ' CE 26:  TEACHING SKILLS FOR LIB

o An overview of basic planning and teaching skills plus

' introduction to innovative strategies for improving adult
..1earning.' The course will include. exhibits of new materials,
’.demonstration of methods and personal involvement of regis-

° trants. Limited to persons with full or part-time experi-

. ~ence in graduate library schools,: continuing education
 courses or in-service training courses.. Those preparing to
- teach such courses will-be admitted.as space allows. “This ..
" . ds a two-day course; fee is $60.00 for MLA- members and o
- $90.00 for non-members. 1.4 CEU :

-

' CE 28: ' MANAGEMENT OF REFERENCE SERVICES

. : . The course is designed for reference and administrative
e ~librarians: and emphasizes the management of reference

departments as well as handling reference problems. o
Discussion will focus ‘on reference policies and philosophies,
relationships with users.and priorities of service.

_ Participants should hring a-copy of the reference policy for -

- - - their library if they have one. Prerequisite: .CE .4 or
equivalent. .7 .CEU B ' '

‘CE 29: HOSPITAL LIBRARY MANAGEMENT

This course is designed for hospital ‘librarians to.increase
- their awareness of basic management principles and to apply
these principles in common work situationms. Topics will .
include: -developing objectives, personnel (hiring, firing,
.and performance evaluation), Budget. preparation, reporting,
‘relationships with .hospital administrators and library
committees. Preference will be given to librarians who’
are currently employed in hospital or clinic libraries. If
" space permits, individuals from medical school cr other
libraries, or library consultants, students, etc. will be -
enrolled. .7 CEU ) o

SN——

- CE 30: BASIC MEDIA MANAGEMENT--HARDWARE AND PHYSICAL FACILITIES

This course is designed to introduce participants to the
physical considerations which accompany the housing of an.
audiovisual collection. Topics to be covered in lecture will
‘be considerations in designing a proposed facility or re-

- designing an existing facility in either a hospital or health
.science center to meet the specialized needs of audiovisual
software and equipment, care of AV software, and evaluation
of equipment to promote a collection of usable, cost-effectiv
and_patron/staff oriented audiovisuals. Activities planned

) - gy
o : . 240




CUCE 31:

"ﬂCE 34:

CE 35:

4

21k

B

involve grouping participants from similér facilities to .
design an AV facility based on considerations discussed in

. the lecture and examples from other facilities. Individual

activities.include operating various pieces of’equipment-and
handling various pieces of software. .7 CEU :

”'BAsIc'MEDIA'MANAGEMENi~~SOFTwARE

This course offers the librarian‘a.variety'of solutions to

. problems usually encountered in developing. AV software

services in a health sciences library. Acquisitions, ° .
budgeting, circulation, packaging, shelving, and allotment

of staff time in providing-software services are included;

- reference services, sources of.quality health science :
. audiovisuals, -and cataloging for optimal -use ‘have' been given

special emphasis. This course also explores policies which .

"are needed in providing AV services in libraries. .7 CEU

BIOLOGICAL ABSTRACTS--BIORESEARCH INDEX

' This course will provide-reéistrants with an understanding
. of the BIOSIS data base--printed and machine--as .it relates

to content, coverage, standards and procedures used 'in .the
bibliographic, abstract and index sections. Participants
will gain confidence in searching the ‘indexes more effec- |
tively, both alone and in combination, gain more experience
in setting up strategies for spegimen searches and have
the knowledge .and background information to teach basics
of the use of BA and Biol to library users. Bibliography
of related reference aids will. be provided. 'The course

is aimed .at persons already having a basic familiarity -
with the organizdtion of BA and Biol but wishing ta

become more proficient in their use. .7 CEU ‘

OCLC UTILIZATION IN HEALTH SCIENCES LIBRARIES

This course will teach_hdw to,implement OCLC,. understand

»-and perform on-line searching, inputing, editing, and

tagging, by means of training films, slides, and active

- learning sessions. This introductory course is intended
' for participants with no previous experience with OCLC.

.7.CEU : _ o .
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. LETTER OF AGREEMENT BETWEEN COURSE DESIGNERS AND MLA -

. This Agreement, by and between ' ' e

p—

name’

’ address_

city, state, zip .

, and.

office phone.
Chairman, CE Committée ' ’ .
address
éity, state, zip.
‘,'for the

: - ]
- _ : office phone . -t
.Medical'LiQ;gry Association, establishes the terms and conditipn

. Zfor the prepiration or revision of course work materials fgg/the
- ~  Medical Library Association Continuing Education course: :

B

1

ARTICLE I Scope of Work

13

The final product-shall consist of the following:

A, A syllabus or workbook to be used by the participant
~ during the ccourse and to be retained for future.
.reference. The syliabus should include a biblio-
graphy and approximate time schedule for the
various elements or segments of the course.

2% . -
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. 2167 S

A statement of course objectlves, i. e., the skllls
or knowledge that a participant may be exoected'
to have at the completlon of the course. :

e C.: Readlng llst .or other naterials-whi

- . to the participants in advance - the course and any

- » materials, such as c¢ase stud' } which will be dlS—_
tr1buted as handouts duxrin the course.

. R -“
D. A summary of suggestions for the instructors; e.g. : ;////
. - should syllabus” be sent.in advance, type of audio- -

V1sual equipment needed, special classroom .assign-
ments (seating, work surface requlrements){“etc. . T .
_If the syllabus does not "stand alone" as a teachlng
) a1d an instructor's manual should also ‘be included
in the package. -

Y

'E. A post-test which the"instructor w1l&.usérto~deter— o
-mine whether part1c1pants achie € course ob-
jectlves.f\: . R . S

F. A statement of prerequisites (other. C. E courses,
college courses,‘experlence, etc.) needed for course
reglstrants.

ARTICLE II - Special Conditions . o . /-'
- L " A. All typewrltten material for students and 1nstructor’l .
‘ ‘ shalr be camera-ready coOpRy w1th 1% 1nch margins.

B. The COntlnulng Educatlon Comnmittee member deslgnated
to work with you is:

N

name

§
i
address

city, state, zip

' office phone

ThlS individual will answer any questions you have and
will periodically contact you with regard to your progress.
All materlal should be forwarded to this liaison person.

o .
! ~-"tf

L

=
i~




_Relmbursements for orlglnal art work, slide preparatlon,
‘etc. are posscible if required for the syllabus or for

’fmaterlals will. become the property of the Med1cal
i ry Association which will ‘have 1rrevocable rlghts
for dupllcatlon and distribution.

_Expenses, Honorarlum and Completlon Dates-

effective course presentatien; but such “expenditures’

. should have advance written approval of your C.E. Committee
- liaison. Subject specialists, education research:depart-
" ments and other resource:people may, of course, be utlllzed

- but these serv1ces cannot be relmbursed.

°

Following the réceipt and acCeptanoe by'the committee of

" materials specified under art1cle I, you will receive an

honorarium of $

A preliminary statement of cOurSe'objectiveé and a coeurse
outline should be réceived by your C.E.. Committee liaison

by’ - . Following review by the C.E.

Committee, suggestlons or comments on these items w1llhbe
prov1ded by the 11alson person,

? {

The final syllabus and supplemental mater1al is due no
later than .
date : ‘ -;-Course Developer

Chairman, C.E. Committee

Sign one copy and return to the C. E. Commlttee ) ‘
liaison within. 10. days after receipt.

_.\.
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el Library Assoclation, Inc.. . APPENDIX E ~ A | |
R TO BE COMPLETED AND RETURNED BY ALL C.E. REGISTRANTS

_ NOTE{ Your C.E.- registration will not be pro~
* cessed wless accompanied by this '
copleted sheet.

COURSES REGISTERED FOR: B
Q ' lstchowe Zn:’chowe _- '

. N . ¢ L ’ . N - Satur 5Ey, //( .
;fmn.ms ADORESS (%ot conf¥mation noticej: P
o ~ Sunday

o Soc Sec. #:
' (necessary for CEU records)

Major | | PLACE OF EMPLOYMENT:

" Hospital

T University _
- Research Center B ' :
- Other (please specify) . |

5 d:nglete cnly if’ reg:.stermg for CE 19 o _
;g‘ - T — = ~
"mVEYmeElB (SYSTEMS - ANALYSIS)? '
“ If no, bnefly describe how you—m— valent badcgmund

"\mmmmxsmmcnmmmmwczwm, —_— N
¥ bneflyd&scnbel'nwyou attamedﬂlelqmledgetobepmentedm fJ.rst day. ~

a

-, ) Lo * ~

- _ Q
‘ - PhD.Cand:Lda*- ~ Planning to teach in MIA CE pgnm. N
- T Planning to-teach in. l:hre.ry school - Responsible for 'staff development
- Presently teach in L\brary school S " - . or CE programs :
_-'neachorhavetaughtmm ' Ebctens:.ml:.brananmthexpenence _
oantlmnng Education program in presmtmg mrkslnps .




. 219. el

i

' APPENDIX F R .
INSTRUCTOR FORM LETTER

]

July 16, 1975

Neil :Barnhard :
14 Pirnacle Drive : - .
_Little Rock, AR 72205 - . R - q

Dear Neil: _ ' o

Welcome to MLA's continuing education program and thank ' 4
you for agreeing to teach CE 5, Human Factors in Library
Administration, at the TALON/SRG meeting in Shreveporﬁ, LA
gn October 7, 1975. Your local contact will be Marilyn
‘Miller. Her .address is: ' '

~

Marilyn'Miller_

LSU Medical Center
P.0. Box 3932 - .
. . Shreveport, LA ‘71130

Would you\let the local contact know how you would like
the room set up for your course and.what equipment and/or -
reference tools you need to teach it? . Yoy may wish to use
the attached\form for this purpcse. - Courses run fron.9 am’
to 5 pm, with\an hour for lunch.- Most groups break Jor
coffee in the morning and afternoon and your local contact -
can give you‘thg\;pecifics on 3cheduling. .

"While you. are responsible for making your own accommodations, .

etc., you may wish\to ask ‘Marilyn for information about the
nearest place to stay and how to get there from thne
ajrport. -~ LN ‘ ; o e

We will reimburse youf\expe es (coach airfare, ground traveil,
accommodations, meals, ‘ete?) and pay you an honoaraium- of

$50. Please send receiﬁ\s and -the ORIGINAL airline ticket

if applicable. MLA 11 ‘cover your. actual room expenses,

" Suite 3208, 919 Norih Michigan AveRue, Chiicago, llinois 50611 - 312/266: 245

Reference Librarian - e ' o

and up to $12/d§§/for mea1§. Automobile travel is_reimbursed ’

at thq rate 6f ¢/mile., \\ ] o &

. N .
- ) \

& : =



'Neil Barnhard . C I P
page 2.

Un&er-geparate cover I am Sénding you.a'packet af -
materials you may find helpful in preparing . for- and
teaching the course. B&lso included is-a copy of the

syllabus for the. cqurse, and suggestions forVinstructors"?.'

will<receive a copy of the ‘syllabus at the beginning of™
class; if you wish them to receive the syllabi® in advance,. -
~Marilyn can arrange this- but be-sure to give her enough -
hotice and remember the mail is not always as fast or -
‘direct .as we would like:’ . U SR

' ' . /£ ) oL : . ,
Marilyn may ask you to distribute the :course‘2valuations - '
and certificates of.attendance at the end of classi We. '\-
find that we get a’much higher’ response rate on.the. RS
evaluations if weé wait and hand out the certificates in

exchange for a completed evaluation. But that is up to_yca!l

and handouts which fve.have on file. Each participant

-

Again,_létimelthank you for helping us in our continuing
education program. If there is any further information you

need, or-anything else we can help you with, please do not

hesitate to contact me or my assistant, Julie Blume, at -

MLA Headquarters.
L ; : o~ o

L NN

”

Sincerely,

Julie A. Virygo
. Director of Education

.ce: nocal-contact
CE Committee Chairman

o

n d

[X.%Y
1”0




. .221

ABPENDIX G "i T

‘\MEDICAL _LIBRARY ASSOCIATION

lan

Contlnulng-Education Program

Name of {Instructor ) :
< i . . ) . i ¢

fitle of Clurse .

Date(s) Of fered

Course Location o e o g

Please check the followlng items that are requlred to teach the

above course. _ : . S B ' R
) 3 ' . o ? 7 . .
: TYPE OF ROOM SET-UP C . R
. () classroom . I K || i i
ESEU . . * oo0o0 e 00 9 ©®0.00 ”
L 1 ' .
o © 00 ©QO ~- -3 -3 22X -
l ‘ "ﬁ- J [ - . I . - .
( ) Conference - . 000000000 © -
: : : o ) - ?
-]
o )
‘l. - ° ) .
' 00 90 000 )
() Hollow - U ° . °
. R o 0
0 0
N\ ° _ 0
~ ° | . o
(-] b c . N
. e M ;
- () Theatre style | ©0cvooo0
3y : .
©®0060 00000 . .
oo’ oco 00 00O ' - -
) ©0060 ©0 00O .
i ‘( ) Other =-- Please specify and dlagram AT e ot .-
\)‘t- . S o ‘)1 = Ta - . /\




RE

'TEACHING EQUIPMENT - -\ T '
B | o \

_; ) »Inefructor's’table,

(') Podium '

¢ - Large_biackboard A \\ ' ‘-\

) .chaxk - \

() Eraser . . \\

.._(~.)  Screen’ - - . \\ _; s
Crommens Lm0
) Felébtip.pehSAfF . ‘

"o )AAMasklng tape-. )
( 2 Lantern sllde progector (3%" x 4"}’

) .Carousel slide ‘projector ‘i Co T _,.
( ) Overhead transparency projector = _g‘ o

( ) 16 mm motion picture projector

() Table for reference tools or equipment

( ). Other -- Please: spec1fy R R '
: Thls 1ncludes all CE 16 edqui pment

-

- . 'TEACHING MATERIALS -~ = -

() Reference tools - ) - R
" Please attach a separate sheet llstlng titles and
number of copies * .

-

:( ) Terminals (please specify modeils)-

( ) Telephones - /

’ * - :
SHOULD YOU NEED -ADRITITONAL EQUIPMENT, OR OTHER ITEMS NOT:
LISTED HERE, PLEASE SPECIFY.

~

z

0
NDS
G




... The attached list o ‘onezhalf to two-day continuing education
. i courses, developed by-the Medical Library Association, are ‘

" 'COURSES: .

i~ . presentation. i

‘.- .. tation. \ : _ S R

' NUMBER OF: REGISTRANTS:

. 'REGISTRATION:
“v g - The spdhsoring»gfoupihandles all course registrations
-° ..directly. Checks should be made payable. to the sponsoring

aéésu

. APPENDIX H RS

Y

| INFORMATION ON.
. . - f ) el e . . . - .
LOCAL PRESENTATION OF CONTINUING.EDUCATION COURSES

|
i

1975/76 e

1
i

_ a
A} (“

< available for local presentation under the sponsorship of

2 *MLA regional groups, library schools, universi.y extension -
., "divisions, and/or/interested‘prpfessiona1~groupSu - This
i *.information -is agcurate for the 1975/76 Association year.

*, " (June, 1975 =| June, 1976). - After this period, check with

;-;the.Division-DfﬁEducatiOn for more recent course information.

 The sponsoring group may choose any of the courses for ;bcal

Each cbufse qéquirés one day_(9 am = 5 pm) for presentation
uriless otherwise specified. The number of courses offered -
‘js determined by the sponsoring organization and more than one

1 .

°».."~ dourse can be offered on the same day or several can be grouped

tojether—in-sequential fashion over a.period of two or more days. ,.
DU | y e 3 .Y '
" Courses can be arranged for any date or dates that are _
.- convenient for the sponsoring group. However, thé Medical O

- Library Association's Division of Education asks that it be _

" notified a minimum of six weeks before a course is planned
. -so.that hppr?priate arrangements may be made for the presen-

I

e

| o E s b . L L . 3
" . " .Continuing education courses are designed for maximum- inter-

© action between student and instructor and are usually most
' uccé§§fu1'when classes are small. Fifteen to twenty
individuals berfsection is preferable although some courses -
-ganjaccommoﬁate;asfmany'as twenty-five persons. A 1ninimum
of twelve persons per-course per section must register in.
order to cover costs of presentation.’’ L o

L. .
~®
o

! v

-5*Qgroup;'a;'fﬁe conclusion of the. course, a single check -

"™._.:covering all registration fees should be sent via registered

S .
DN |
- I -
i

kY
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mdilfto:the'Medical Library Association in Chicago. MLA
also needs social security aumbers for each registrant
in order to keep our continuing education records accurate.

.. The sponsoring group is responsible for collecting 'this

© CoSTS:

informabion'on'all_participantg; including non-MLA members. .

~ INSTRUCTORS: oL S

selection of instructors is made by the Division of Education
of the Medical Library Association. MLA pays all instructor
expenses. - '4 . i g ce

‘A fee of $45 per person per day is charged. -However, iﬁdiﬁidual
members of the Medical Library Associatica, and those persons

'~ designated in the MLA Directory as_institutional members’'

' $90 for others. The half-day course, CE 11, costs $15 for |

. COURSE PACKAGE: - : B - . o - \

 breaks it is responsible for the cost.

“répresentatives- pay $30.  Members of a rigional group of MLA i
' put-not_members of MLA itself are not eligible for the $30 ..
registratiom—fee. ~ Two-day courses cost $60 for members,

mempers, $25 .for non-members. ‘

Arrangement costs not specifically agreed upon by the Division
of Edvcation. are-paid by the sponsoring ‘group. ST

Costs of assembling and shipping codrse_materiaIS'are

.. assumed by the Association.

If the sponsoring éroup wishes to include food or coffee

,CQéts of publicity or promotional mailings to the group's- {~f
mcmbers are borne by the sponsoring organization. . ’

V———y

-

ARRANGEMENTS: . - T o

The Division of Education provides information regarding the
- number of rooms required, audiovisual equipment needed, and
so forth. It also provides lists of ‘necessary items for the
. bibliography courses; however, the sponsoring organization
. furnishes the actual materials. The Division of Education -\
lends advisory assistance if desired. ' : . \

b

The Division of Education provides: _ .
T " 1) Copies of the syllabus for the ccurse.
2) Any printed materials (manuals, handouts) \
" needed for presentation of the course. ‘
3) An instructor for the course.

< : -

4) Certificates of Attendance "and eyalhation-forms.”

2
|\
Cha
=

-
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-
: . The Division of Education will work cldsely with the . A oy
< sponsoring group to insure that their continuing education___ ... .-
o activities are presented in a manner consistent with the - _ C

- high standards of‘the Medical Library Association.

'WHO TO CONTACT:

Requests for.continuing education courses for the
1975/76. calendar year should be made- to: '

o

 Division of Education*

- Medical Library Association
‘919, North Michigan Avenue
-3uite 3208 : :
Chicago, IL 60611

-

o Telephone: 3127266'2455




_ i%uoidmum;ymuuon. Inc.  Suite 3208, 919 North Michigan Avenue, Chicago, llinois 60611 312/266-2456
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i  APPENDIX I .
5 IETTER TO LOCAL CONTACT - ; T o
.. July 16,.1975
. Faye Meyn _ ! T S B
" - sag¥ed Heart General Hospital - . : ST L
“v-¥ 1200 'Alder Street o o . L L —
i .. Eugene, OR 97401 ' e T o
" .. pear Faye:
. "This letter is to confirm the arrangements for-the

‘sponsoring of one. continuing education course by the

“pacific Northwest Regional Group in Eugene, OR on . .

September 30, :1975. The course you are sponsoring is , . "
. .CE 16, Management of Media-in Libraries. The instructor. ° '
.. - for CE 16 will be Mike Homan. His address is: -

S - PSRMLS -~ .

UCLA-Biomedical' Library
Center for the Health Sciences
_ Los Angeles, CA 90024
o ' 213/825-5341
-2 . . -
e You should work with the instructor directly to find out
' what his’'requirements are in terms-of classroom set-up,
....—— blackboards, AV equipment, bibliographic tools, etc.
- Would you also assist him with information about accommo-
dations, how-to get to the place . at which the course:is
: beihg*ﬁaught*ﬁgom the airport, -etc., although thosé matters
and paymernt: théreof are’the' instructor's responsibility.

Mike,may need a-number of AV gquipment items for CE 16. '4'lw'
1 hope you can borrow, all the hecessary pieces, but it is
possible that you will- need to rent 'some ‘items. MLA does

o

f? '+ not .cover rental charges, ' Your group may .either absorb
o t?e costs from its own budget or charge participants in \ L
. -wthat course‘a "lab fee" to cover the additional expensei—— T
EO g - ' ' : g : o .
% “syllabi for registrants will be shipped, directly to you,

6ne month%in. advance, of presentation. -Would you notify
us of . theif arrival or nonmarrival? Unused syllabi must.

@abe returned' to MLA's Division of Education so that*the

" number’ of registrants plus. the number of returned syllabi °
. » _\_. ; b - . e ~
.. ;".:-‘ , E - ey
: R i - .
5 - . . PN . ~
‘o €Y 4 ¢ LA P
R : 21 Y A y S

LYY . . w '~




Faye Meyn

o~ age 2
‘t@.\\\P.g

should equal the number of syllab1 sent to you. 'Mlke.may
_wish to have the syllabl sent to students 1n advance, and
he w111 not1fy you if th1s is, so. . S -

We w1ll also send you cert1f1cates of attendance and eval= .
uation forms. Please type. the course number and name,

date of. presentatlon, and participant's name on ‘the certi-
ficate and give them to each student at the conclusion of

the course.  We find that we get a high® rate of *ompleted
evaluation forms if you hand out the cert1f1cate in exchange'
for an evaluatlon' . : '

As you know, we now award continuing educatlon un*ts (CEUs)
- -for par+1c1pat10n in MLA courses. Therefore, in. order to
- keep our records up to date, for each course we must receive.
from you a list of registrants with their address- and’
social security number. Also,; at the conclusion of the
.course, please mall a check for the total course reg1strat10n
' to the Division of Education at MLA Headquarters by -.
reg1stered mail. Please note that there are two reglstratlon
fees: $45 registration, but $30 for MLA members. Those
persons eligible for the $30 fee are individual members' of
MLA and those individuals des1gnated as institutional . o
representatives in the MLA Directory. Persons who are '
: - members of .a regional group of MLA but not members of MLA
o - itself are not eligible for the reduced reglstratlon fee
L _and are expected to pay the fu11 $45.

Courses will be presented if there is a minimum of 12
L . registrants. If you do not get 12 registrants for the course,
e _ ‘you may still choose to sponsor the course by supplementlng
; ' the reg1strat10n fees w1th an amount from your group's own
“funds. : .

If there is any further 1nformat10n you need, ‘or anything
we can help you with, please do not hesitate to contact
‘me, or my ass1stant, Ju11e Blume, .at-MLA- Headquarters.

Slncerely,

s Julie A. Virgo ~ s S S o Lo
. - Director of Education ' - :

.cee CEFCommittee'Chairmani'

NS
Ot
-
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APPENDIX J -
CONTINUING EDUCATION CW]MITTEE

Course Evalua.tion Participants Questionnn.ire

By comp’.l.eting this form thoughtfully you will help to make future courses :
‘more valuable for yourself. and others, and jyou will assist the Committee
in reaching an. objective évaluation of its continuing education program.
Plea.se counplete this form and give it to the instructor. before leaving

Instructor, s Name = L | R o .-;; :
T._Gourse - Title ' ' :

':':Q-cburse Nurber SR .. Date- | o———-i-.
ponsoring Group B ‘ .

ks How did the instructor. present the course:
L Very well ( ) '
cwexl ().
. Average () _ v
- Peorly ) : ' - S
-, Comments a.nd/or_ysuggestions

|

2, Please comment on the effectiveness/level/quality/etc. of the syllabus
and other mterials used 1n the course: - .

e e

3. How well did the course m‘-et its objectives as sta.ted 1n the sylla.bus?
E Completely ( )

Somewhat - ( ) - Please answer 3a

Poorly ( ) - Plea.se answer 3a

3a. Why? Your misundersta.nding of course objectives ( ) -
. Inaccuracy of course objectives ()

Course content ( y e ]

Other o ) . - T 4 . S

h How well did the course meet your own objectives and expectations in ta.king it? .

Completely ( )
Somewhat (.) - Please answer la

Poorly ( ): -- Please answer La - _
La, Why" Your misundersta.nding of course description (-)
- Inaccuracy of course description () - ‘ : R
Course content ( ) I N
Other: ' y T '
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"5, How could the course have been more useful to you? -

6. What. a.lterations, i a.ny, do you feel need to be made in the course
* ..content or presentation? :

T. Please 1ist the names a.nd addres,_e__of_individaals you feel wounld be

R

¢

8. TPlease suggest sub:jecf.s for future m'continuipgl'edgcatiox_x-. courses:

«,

95y . THANK YOU!
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SUMMAR'Y_AND-(‘JONCLU_S_IJQNS,_,_ R

The puzpose of the present study, a8 sta.ted in the original

project proposal, was "to assess and identify' the needs i\o:.

_ continuing educa.tion for medical librarianship and to design,

S e implement a.nd evaluate same components of 8 program which will

: L be _regponsive to these needs." _' EE . ) ' (Y
o . : - A
T Continuing education needs were assessed using several o

different approaches. A questionnaire survey was ca.rried oqt

-

within the regional groups of the Medical Iibrary Association '

(regional members ¢o not necessariZLv belong to MLA) and a ran\dom

sa.mpl.e sur\rey of M[A members was also made. A less traditional

approach to assessing continuing education needs of a professibn

. was taken in an attempt to provide ob;jective data which would )
i |
support the’ perceived sub;jective needs of health sciences libra.ry '

. . | staffs. The contents of the published ;journal litera.tu.re at the
R - time the study was undertaken were compared with the literature ‘" -
Pive a.nd ten years previously to- dg:ument cha.nges in the field. !
{ -.~The results of continuing educa.tion needs studies conducted by \
other libr-az'g_groups and or_ganizations were a.nalyzed and compared \\
with.the results obtained'in_:the present study. o
, D_espite differences in types of library .staffs surveyed . \ Lo

(all types of librarians, information scientists, special librarians)




'~ materials.

s S Coe3

the needs identified were very s:

. Aéministretion
g Aﬁ.dioviéuals ,

~_Reference teels and services
(including on-line systems)

Budgeting '. . . B

L The present'study a:na.lyz',i- these rieeds by types of hea.ltﬁ sciences

library staffs Mmd that the perceived -needs were the same s

e

- a.lthough the - settings might require different a.pproa.ches to the

ﬂot

One of the most significant findiqge' from this phase of the |

- study was the fget that library staffs 'haj.d such difficulty in °

articulating what specific continuing education needs they had,

and at what level. This-pointed to the need for jbhe‘ development

of taek analysis data from which essessment tests_' could be

develcped.

. At the same time that‘'an ixrventory of needs was foeid'g deireloped s

*

data from a one y2ar time period were collected on«continuing education
opportunities that were slrea’y availsble. More than 1,000
“organizations who migh"b-be'. oi‘fering continuing education activities

- releva.nt to hea.l'bh sciences 1ibrary staffs, were solicited for ‘

- 4

infoma.tion a.bout their programs. Informa.tion a.bout the" loca.tion,

subject matter, cost,. length, target pdpula:bion, and type of

- sponsoring orga.niza.tion was analyzed for 26l courses ‘spensored by 205~,"

organizations. ~“While the activities a.nalyzed do not represen‘b all -

. cpportunities ‘during “that time period they do reflec% scme pa‘bterns

. .

N}
N

.



v’

232

s ) =
° -

- 1in the supply of group lea.rning opportunities.

Programs were a.va.ila.ble in a1l eleven regiona.l medical libra.ry

‘areas a.lthough the number of opportunities varied considerably by
region from one in -Region -10- “to-51 in Region 2.. When' -the analysis

'of courses offered we.s compared with the. needs expressed the
\

offerlngs appeared very sparse. The mana.gemcnt of audio-visuals

was covered to same. extent in.9. out- of 11- regions' reference, the

most. freqmntly offered was not of‘femd in L out of 11 regions,

' a.nd all other higb:ly ranked topics were-hardly availa.ble anywhere.

It would a.p‘_pear tha.t any programs aimed at the’ highest ranking

.. topics would be well-receivéd“

A study wes made of the orgenizational constraints and

: supports'given to,l'ibrary staffs for their continuing education

- activities. The results showed that comtinuing education is

primarily a self-directed activity. The most significent response\

from this phase of ‘the study was the number of respondents who -

indicated that their most immediate superior' "accepts my declsion

with.rege.rd to my 'continuing education needs."< This response was .
checked more frequently than any other question regarding support

on the questionns.ire. ‘It points to the motlvation of the indiv1dua,l

" “as an importa.nt fa.ctor in continui_ng educa.tion.

Another significa.nt ‘findlng 'wa.s that employers are more .

3

‘sup"portive of 'employees attending'professional meetings than

. independent continuing educa.tion courses._ This supports our view

that for some people who are a.ble to get ‘release time a.nd/or -0
expenses pa.id for professional meetings, conducting continuing

eduoa.'l#bn courses in conjunction with professiona.l meetings is~
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"+ important:. Two-thirds of the respondents had no in-service S | ey

\

- ' . training , that they were aware of, available to them in ”their employing ‘?A"-";_'J'
\ o

institutions. These people must look to outside '.organizations S "

and their professional assbciations +to prorv:Lde continuing education.

-

The most mea.ningful professional learning experience had by'

»

\

the largest nmnber of respondents was an on-the-;job challenge. 2\
- % The category was: checked by twice as ma.ny pecple as the next highest
.ranked category.'_ This find:mg again points to ‘the needs’ of the \
— individugl and to ms/her responsibility to respond to the need -
. at an individua.lly motivated level It also supports the need for ' \'\
information abm.t what continuing education opportunities were , ,\\\
ava.ilable so that the individual can tap 1nto them. The Clearinghouse \
on Continu:n.ng Education Opportunities begun during this pro,ject a.nd
continuing witll serve this purpose. - o o o
"In order to learn.more about continuing education programming
both in librarianship and in other professions, library organizations
and organizations in professions known to be.active in continu.ing
_education progrannning were surveyed. B . ; - ‘/
A surprising f:.nding wa.s that some of the nationa.l library
associations seem consistently less interested in su_pporting or
. sponsoring continuing education program than any of the othere
groups surveyed For examp]:e ) 3 of the 11 national library associations
 felt no responsn.bility for prov1ding cont:muing education programs for

any levels of their membership. National library assocn.ations ranked

highest of all groups in their perceived- "lack of membership interest" '

as a reason for not prorv:Lding continuing education, and they ranked




:5;u; ) . 1onest in the percentage-or essociations plenning to offer continuing
o " education programing in the next two yeers although they were the
| gronp with the second greatest potential for. growth.
At this point in tne study attention was turned to developing
& ‘model continuing education program for health sciences library
'staffs, based onkthe information gathered in tke project. Some
T .
oﬁtiong_were considered; but discarded as not being economicallyl
feasible or not approgriate to the environments in ﬁhich'the targetT
_iibrary staffs fﬁhction;\e.g. educationel_television, telephone~

AN
\

lecture networks. ‘g\ N
| The model'developed,addresses-eight areasﬁ
.. 'éptimal.allocetionxof availeble resources.
.. The target gudience. .
.. Needs assessment.
i Formats'forldeliyering_continuing eduEation. ' ‘ T,
...'Methods for develOPing programs _ : l. ' T
°f - e Identifying, training, and evaluatiﬁg instructors.
,'. : ”.._,The mechanics of conducting programs
) e Qnality control
While the first and last mentioned are rather pervading features
1ntended to permeate.the total model, they are spelled’ out_as
separate entities to'stress their importance in the model.
Under each component different possibilities are considered

~

The final section of the rqport campares the Medical 1dbrary

Association 8 cont:nuing education program.as it was when the project~

period began and’ when it ended, within the framework of the model. };

-

o
(W)
PG
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' During the project period the program grew 1f depth va.riety, o

a.nd in the number of people reached. Continuing educa.tion was no- -
longer viewed a8 a series of one-ddy courses, but more as a frame
of mind.” Topics tha.t were identified as indica.tive ofy subject content
needs are not a.lwa.ys best met by’ forms.l courses. Through newsletter
S articles and talks gi ven by pro;]ect ‘staff the gttitude of continuing
education being a shared responsibility, but mostly the respons)'Lbility

- of the- individus.l was stressed One inmortant role\of the

Associa.tion-.is to enable the individual to percei-ve, identify,';and \ _'

\ o - - tap into 211 the a.vaila.ble resources, whether they be produced by
N the Medical Library Association or others.
\ ) o e ) ,
N : Various sub-components of the model were tried and tested.

We ‘learned tha.t we sghould build on the existing one-da.y_progra.ms,

,_ targeting them at specific a.udiences, further improving their quality,

a.nd prorviding them more often a.t a.nnus.l and local meetings. We N
,f'_. | . found that intensive residential institutes, while acccmplishing their

educa.tion objectives , tended not to be cost/ei‘fective ‘inless

\\ ~ co-sponsored by a similar orga.niza.tion which co/uld bring in a larger

\ number of potential pa.rticipa.nts than MI} 8 membership alone provided

\

\
either have ta.ken much longer to ha.ppen without the project support,_
b _ : B

.
/“/\\
-

or might never ha.ve ha.ppened at all.-

. Continuing educa.tion activ:.ties ine vta.r:1.et3r of formnts hrve
/ been developed. The existing one-da.y continuing educa.tion courses -
| proved to be an importa.nt part of the tota.l program and were

signifi\ca.ntly strengthened. . The number of new ‘courses devel. oped

P »

G

a2

N

L
!

. As'a result of the project many activities occurred which would '
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in areas ranked most highly in the needs a.ssessment almost

tripled as did the number of registrants and locationB where they

were offered. This growth has continued to occur since the conclusion
of the project period. In a recent analysis by CIENE (Continuing
Libz'a.ry Education *Network a.nd Exchange) “the Medica.l Library _
Association prorved to be the largest single producer of continuing
education activities in lib_ra.ria.n_ship.

 There 1is still & tremendous potentisl-for further growth and
improvement Demographic dataT in easily ma.nipula'bed formats are
still not available a.lthough this capability is expected within :
. the ne:rt six months. Cortinuing education programming is still
almost non-existent for thc 1mtra.ined and technician levels. Little,
within MIA, is available for the administrator of the large medical

library although he/ she cah tap into the Continulng Education

-

Opportunities Clea.r:nghouse which continues to be published monthly

as a pa.rt of the MLA News. " Home ,studv ._courses a.nd self—assessment'
programming is only ;]ust ’beginn..ng There &s insufficient-staff.
availeble to provide the types of individual and organizational
consulting services for continuing education end staff developrment
tha.t would be desirable. ‘ These are »_arua:.s that will be addressed

12 the future. oo e ,

3

" Some .of the :Lndi ect benefits of tha pro;]ect include the focus

which it pl-aced on ntinuing education within the Association a.nd

R A .

the profession. A time staff member (Assistant Director of

~

L Educa.tion) whose ma;]or responsibility is continuing education
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ng has been added to the MIA Divigion of Education.

- _ programnj
o _ Pro:Ject ata.ff were provided the 0PP°rt‘mity of -working with an

educatio?al consultant who ‘brought to ‘bea.r her experiences both as

an educa.%or \ym cont:.nuing educa.tion progranming with other
orga.niza.tions. Fina.lly “the pro:ject provide;i da.ta. which re.txforced _ |
some_ things we _felt we alrga.dy knew mtuitively_, but can now |
proceed Forwerd with confidence, knoving that these intuitions

have Ibeén\substq.ntiated in morz objective ways.

3
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