MLA ‘11 Abstracts

A Supplement to the Official Program

www.mlanet.org/am/am2011/pdf/mla11_abstracts.pdf

¥
IVL/\11 rethink

MAY 13-18 * MINNEAPOLIS, MN
MEDICAL LIBRARY ASSOCIATION « WWW.mlanet.org

Contents

)

Section Programs 1., 2
Sunday, May 15, 4:30 p.m.-6:00 p.m

Section Programs 2..................c..cccccoe.... 9
Monday, May 16, 10:30 a.m.-noon

Section Programs 3 ... 18
Monday, May 16, 3:00 p.m.—4:30 p.m.

Section Programs4................................ 28
Tuesday, May 17, 3:00 p.m.—4:30 p.m.

Poster Session 1............c.cccccovvvvvvevvinnene. 37
Sunday, May 15, 2:00 p.m.-3:00 p.m.

Poster Session 2................cccoccvvevinncnnce. 56
Tuesday, May 17, 1:00 p.m.-2:00 p.m.

Poster Session3..............c.cccooevervrnnnnen. 75
Tuesday, May 17,2:00 p.m.-3:00 p.m.



Section Programs 1
Sunday, May 15, 4:30 p.m.-6:00 p.m.

2011 National Program Committee

Ignite MLA

Minneapolis Convention Center, Room 101D/E, Level One

Ignite your mind. Come witness a new type of presentation. The
MLA Ignite session will be a fast-paced and fun gathering where
twelve speakers each have five minutes to tell you about the latest
in health, information, and technology. Slides auto advance every
fifteen seconds, making this an energetic and exciting session that
will keep you on the edge of your seat. Topics were solicited in
April to discover the most recent and relevant themes impacting
our profession. Session and speaker details will be published

in the Official Program addendum and on SCHED, the online
itinerary planner.

Dental Section

Fifth Annual Lecture on the Evidence Base,
Rethinking the Librarian’s Role in Electronic
Health Records (EHRs), Personal Health Records
(PHRs), and Electronic Medical Records (EMRs): A
Place at the Table

Sponsored by STATIRef.

Cosponsored by Consumer and Patient Health Information
Section, Health Association Libraries Section, Medical
Informatics Section, Nursing and Allied Health Resources
Section, New Members SIG

Minneapolis Convention Center, Room 101A, Level One

4:35 p.m.

Getting Invited to the Table: Using Pilot Projects to
Demonstrate Library Value

Mary Beth Schell, Director, North Carolina Area Health
Education Center Digital Library; Jim Curtis, Deputy Director;
Adam Dodd, Web/Database Developer, North Carolina Area
Health Education Center Digital Library; Health Sciences
Library, University of North Carolina—Chapel Hill

Objective: We want to convince our stakeholders who are
working on electronic health record (EHR) implementation to
bring librarians to the table. We are seeking ways to integrate
librarians into EHR implementation teams and demonstrate our
value. We want to discover our constituents’ information needs
and develop a pilot project or projects that can meet some of
those needs.

Methods: Setting: We support a statewide network of hospitals
and health sciences libraries. This network also supports our
state’s federally funded Regional Extension Centers (REC).
Exposures: We provided technical support in developing a

pilot project to create an information portal to support clinical
decision making. We worked with smaller community hospitals
to streamline access to library resources using local EHR
authentication systems. We provided support to our state’s REC
consultants. After initial informal needs assessments with the
REC consultants, we developed projects to facilitate the virtual
collaborative work processes, which are essential in providing
geographically dispersed professionals with the capability to
provide ongoing support to primary care facilities. We also
developed a project to track, analyze, synthesize, distribute, and

archive access to key news, information, and documentation
about EHR implementation through the federally funded stimulus
programs.

Results and Conclusions: It is still too early to draw definitive
conclusions about the impacts of our projects. The greatest need
at this time was not so much for the provision of library resources
through the EHR, but for assistance in managing the information
needs surrounding implementation. Librarians should utilize
skills in information seeking and organization. For librarians

to facilitate information discovery and organization, we must

first develop a fundamental understanding of the subject matter
of this emerging domain. We need to be able to find relevant
news, documentation, policies, and procedures. Once we assist

in finding this information, our most critical role seems to be in
organizing, archiving, and accessing this information. A whole
new area of increasingly important gray literature is growing out
of these projects, and the librarian’s value is greatly enhanced by
our ability to help manage this new body of information.

5:00 p.m.

Invite Yourself to the Table: Librarians Contribute to Their
Hospital System Electronic Medical Record

Margaret M. Bandy, AHIP, FMLA, Manager, Library and
Media Services, Exempla Saint Joseph Hospital, Denver, CO;
Susan Brandes, Medical Librarian, Library Services, Exempla
Good Samaritan Medical Center, Lafayette, CO; Karen K. Wells,
Manager, Medical Library, Exempla Lutheran Medical Center,
Wheat Ridge, CO

Objective: To demonstrate that librarian involvement in
electronic medical record (EMR) activities at Exempla
Healthcare would promote the addition of evidence-based
resources accessible from within an EMR and that EMR order
sets developed for computerized provider order entry (CPOE)
would be evidence based.

Methods: Librarians from Exempla Healthcare initiated contact
with the chief medical information officer (CMIO) regarding
evidence-based medicine (EBM) activities related to the
pending EMR. Subsequently, the librarians have been involved
in three specific initiatives to date. They were asked to provide
comparative information on several products to assist in selecting
a point-of-care resource to integrate into the EMR. The CMIO
asked them to provide evidence as needed for the CPOE order
sets being developed, and most recently the librarians were
invited to participate along with clinicians representing the

three hospitals on an evidence-based advisory council (EBAC)
organized by the CMIO. Purposes of the committee include
improving quality of decisions where strong clinical evidence
exists, addressing variation in practice patterns by examining the
evidence, and promulgating EBM methodology throughout the
system for use in decision making.

Results: The comparative information on point-of-care products
provided by the librarians resulted in selection of a product to
integrate into the EMR. When evidence was not easily available
to add to the order sets, the librarians provided it. For the EBAC,
the librarians have developed a structure for addressing the
clinical questions and to date have provided evidence-based
literature addressing five clinical questions. In addition to
performing literature searches, the librarians participate in the
discussions on changes to order sets. In some cases, order sets
have been revised to reflect best evidence and references to the
evidence is linked for provider education.

Conclusions: By initiating contact with the system CMIO,
librarians have demonstrated that their knowledge and skills

can contribute to the inclusion of evidence-based literature into
the EMR and to the adoption of evidence-based methodologies
throughout the hospital system.
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5:25 p.m.

The Role of Clinical Decision Support in Improving the
Safety, Quality, and Efficiency of Patient Care at Exempla
Healthcare

Terri Casterton, Electronic Medical Record Clinical Decision
Support Application Coordinator, Exempla Healthcare, Denver,
CO

Description: In 2006, Exempla Healthcare selected Epic for their
electronic medical record (EMR). The chief medical information
officer recognized that clinical decision support (CDS) would be
an essential component of a robust EMR that would contribute to
patient care quality and safety. CDS was established in January
2009 to develop the tools needed by clinicians to make good
decisions that lead to best possible outcomes. The speaker will
describe tools such as alerts, reminders, and evidence-based order
sets. She will address how computerized provider order entry
(CPOE) works with the order sets and how CPOE development
uncovered areas of clinical variation, leading to the creation

of the Exempla Healthcare Evidence Based Advisory Council
(EBAC) in August of 2010. The speaker will also explain what
the EMR problem list is, why it is important, how it should be
used, and how it is related to meaningful use. The speaker will
also talk about working with Epic and a point-of-care product
vendor to create links from the problem list to the product.

Hospital Libraries Section

The T-shaped Librarian

Cosponsored by Consumer and Patient Health Information
Section, Complementary and Alternative Medicine SIG,
Corporate Information Services Section, Leadership and
Management Section, Molecular Biology and Genomics SIG,
Library Marketing SIG

Minneapolis Convention Center, Room 101F/G, Level One

4:35 p.m.

Embedding Clinical Tools in the Clinical Culture at Stanford
Heidi A. Heilemann, AHIP, Associate Dean, Knowledge
Management, and Director, Lane Medical Library and
Knowledge Management Center, Stanford University, Stanford,
CA

4:55 p.m.

Model Template for a Health Care Knowledge Management
Center

Mark Goldstein, AHIP, Network Coordinator, National Network
of Libraries of Medicine, New England Region, Medical School,
University of Massachusetts—Shrewsbury

5:15 p.m.

Use Your Expertise to Help Your Community with Their
Knowledge Management Needs.

Margaret M. Bandy, AHIP, FMLA, Manager, Library and
Media Services, Exempla Saint Joseph Hospital, Denver, CO
Objective: To help clinical teams with their knowledge
management needs, librarians participate on those teams, help

capture and preserve the knowledge created, and deploy available
technology to help organize it.

Methods: Exempla Saint Joseph Hospital librarians support

a number of clinical teams including clinical microsystems,
improvement teams, and journal clubs. The librarians fully
participate, attending meetings where they contribute ideas,
observe the exchange of knowledge, and respond to literature
requests. Through this active participation, the librarians
became aware that the groups were not effectively capturing the
knowledge they were sharing and creating. Often teams would
store their documents on the three-hospital system’s shared
drive, which had grown increasingly unwieldy, making retrieval
difficult. One librarian offered to set up shared work spaces for
a number of the teams, using an available technology called
microsites. This activity has positioned the librarian for a new
role, providing knowledge management services. Other teams
have asked for similar assistance. Currently, the librarian is
participating in and providing knowledge management services to
a system-wide culture of safety planning team.

Results and Conclusions: Through their active participation,
the librarians have increased their own knowledge of the teams’
issues and are regarded as essential members of the teams and
facilitators of knowledge sharing and capture.

5:35 p.m.

Finding New Ways to Support the Creative Life of an
Academic Medical Center: Developing a Nursing Publications
Database

David C. Stewart, AHIP, Associate Director, Public Services,
Coy C. Carpenter Library, School of Medicine, Wake Forest
University, Winston-Salem, NC

Objective: Create a database of published articles, books, book
chapters, abstracts from conferences, poster presentations, and
grants information from nurses that will display these data in

a standardized bibliographic citation format and that will be
publicly accessible

Methods: The director of nursing education and research
expressed frustration in not being able to accurately account for
all of the publishing activities of our hospital’s nurses. I proposed
the creation of a nursing publications database modeled on one
the Carpenter Library already maintains for faculty publications
from the Wake Forest University School of Medicine. Working
with our department of information services, we created a data
entry template modeled on the faculty publications template

but with additional fields for information specifically related to
grants funding information and poster presentations. The library
offered a staff member to enter and verify the data. Online
submittal forms for new submissions were created as well. North
Carolina Baptist Hospital now has an accessible database of
publications to which nurses can submit any publishing activity
they undertake: posters, speeches, journal articles, and funding
awards. Nursing administration can run reports at anytime on
this activity with the assurance that this information is accurate,
complete, and up to date.

Results: The database is accessible at www.wfubmc.edu/Library/
Research-and-Publishing/Nursing-Publications.htm.
Conclusions: Find areas where the library can make a difference
and create collaborative projects.
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Medical Library Education Section

Instructional Best Practices

Cosponsored by Complementary and Alternative Medicine SIG,
Educational Media and Technologies Section, History of the
Health Sciences Section, Libraries in Curriculum SIG, Outreach
SIG

Minneapolis Convention Center, Room 101B, Level One

4:35 p.m.

Beyond Sutures: Integrating Library Instruction into Surgery
Clerkship and Measuring the Results: A Cautionary Tale
Julia Whelan, AHIP, Reference and Education Services
Librarian, Countway Medical Library, Medical School, Harvard
University, Boston, MA; Elizabeth Breen, Assistant Professor
and Director, Surgery Core Clerkship, General Surgery, Brigham
and Women’s Hospital, Boston, MA; P. Scott Lapinski, Digital
Resource and Services Librarian, Countway Medical Library,
Medical School, Harvard University, Boston, MA; Gita Mody,
Clinical Fellow, Surgery, Surgery Education, Brigham and
Womens Hospital, Boston, MA

Objective: Are surgery clerkship students who attend a library
class more efficient and effective at finding information? Do they
use more specialized surgery information sources? Do they find
higher quality, more relevant, and more current evidence? Does
their comfort in using this evidence for patient care correlate
with its quality? Can this study provide quantitative evidence for
library instruction outcomes?

Methods: A librarian teaches a class to surgery clerkship
students at one teaching hospital, while students at three other
sites receive no instruction. This study hoped to demonstrate that
students receiving instruction developed better information skills,
thus supporting expanded instruction. The program in medical
education and committee on human subjects approved this study.
The National Network of Libraries of Medicine, New England
Region, provided funds. We invited all clerkship students to
participate. Students gave consent and were asked to complete an
online survey and information challenge. Based on their previous
research experience, students were assigned one of two topics,
randomized, or dropped. Two librarians scored results based

on: quality of the evidence found, students’ ability to correctly
identify the type of evidence, speed, confidence in using this
evidence for patient care, and use of sources that were new to
them.

Results: Fifty-three students began survey; 46 completed
information challenge. Fourteen (26.4%) participants had taken
the class. Median time to complete survey: 9.2 minutes in-class
group versus 8.0 minutes in non-class group (P=0.47). Nine
students (69.2%) who took the class correctly identified the level
of evidence they produced versus 20 (60.6%) non-class students
(P=0.59). There was no statistical difference in the remaining
scores between the 2 groups.

Conclusions: What can be learned from these results? Study
flaws included: participants who did not complete the challenge,
small number of participants (14) who took the class, and
attempt to measure too many complex outcomes. Initial
difficulty in finding statistical support was a major problem.
Recommendations for future researchers: obtain statistical
support during planning, limit number of outcomes and measure
them in a simple way, provide participant incentives only to those
who complete entire instrument, and score results of a required
assignment.

4:55 p.m.

Using Role Play to Teach Literature Search Skills to
Pharmacy Students

Jennifer R. Martin, Assistant Librarian; Sandra S. Kramer,
Assistant Director, Services; Arizona Health Sciences Library;
Marion K. Slack, Professor, Department of Pharmacy Practice
and Science; The University of Arizona—Tucson

Objective: To use role play to demonstrate the search process
for obtaining the literature students need to write a proposal for a
research project.

Methods: Two librarians serve as liaisons to a college of
pharmacy. The course instructor initiated the use of both role play
and worksheets in a class for writing a research proposal to ninety
professional third-year students at a state university. During the
role play, the instructor assumed the role of a student consulting
a librarian to gather appropriate literature; the second librarian
used the classroom computer to act as the student conducting the
search following the instruction. Upon locating a relevant study
report, the librarian would discuss how to use the information to
locate other resources, such as a randomized controlled trial. The
worksheet required students to follow the role play and identify
specific items in the search and provide feedback. Follow-up
voluntary workshops were offered where the librarians provided
individual instruction and searching assistance.

Results: Most comments (73%) from the worksheet contained
positive feedback; specific comments also will be summarized.
In the previous years with a standard lecture presentation, 4
students attended the follow-up workshop. After the role play, 24
students attended. Instructors perceived that the role play made
search strategies and the thought process explicit and modeled
collaboration skills.

Conclusions: Role play appears to be an effective instructional
strategy for demonstrating the literature search process.
Additionally, the role play models collaboration between the
student and librarians, to effectively retrieve relevant literature
for writing their research proposals.

5:15 p.m.

Preparing Students to Practice Evidence-based Medicine in
Residency: Rethinking Pre-post Evaluation Method after a
Pilot Course

Assako N. Holyoke, Medical Reference Librarian, Medical
Center Library; James J. Deckert, Associate Adjunct Professor,
Family and Community Medicine; Saint Louis University, St.
Louis, MO

Objective: To assess skill acquisition specifically, as opposed

to merely understanding concepts, for students taking a
self-directed, web-based, evidence-based medicine (EBM)
information skills course.

Methods: The previous pilot course with a pre-post test on EBM
concepts showed effective learning, but whether or not students’
literature search skills improved at the end of the pilot course was
not clear. To find that out, the pilot course was revised in several
ways. In particular, two pre-course literature search exercises
were added. This allows comparison of pre-course search results
with results of the graded literature search exercises students
must perform at the end of the course. The final literature search
exercises, in fact, cover the same clinical scenarios as the pre-
course exercises, so direct comparison of results is possible.
However, in the pre-course literature search exercises students are
free to follow any procedure they choose. The graded exercises
supply more guidance in formulating a targeted strategy. The
paired ¢ test analysis will be used to assess the progress shown in
those search exercises as well as in EBM tests.

Results: Thirty-six out of 41 students who registered for the
course completed the course to date; 25 were included in the
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pre-post test study and 29 were included in the pre-post literature
search study. On average, students improved their pre-post test
scores from 7.28 to 8.6 (maximum score of 10), and their pre-
post literature search scores from 73.33% to 92%. A paired ¢

test analysis applied to both sets of data showed a statistically
significant difference (<0.001). This difference increased when
students who scored less than or equal to 80% on the pre-course
literature search were analyzed separately. This least-prepared
subset of students all demonstrated substantially improved skills
in the post-literature search exercise.

Conclusions: The consistent success of the subgroup of less than
or equal to 80% score supports that the course provided useful
elevation of skills prior to residency training. The pre-post format
showed itself to be effective in assessing students’ improvement.

5:35 p.m.

Group Activities in Online Instruction: A Social Knowledge-
sharing Group Exercise to Evaluate the Implementation of
National Library of Medicine’s 2006-2016 Long Range Plan
Charles J. Greenberg, Coordinator, Curriculum and Research
Support, Program Development and Research, Cushing/Whitney
Medical Library, Yale University, New Haven, CT

Objective: Medical librarianship is taught as an online elective
at San Jose State University’s School of Library and Information
Science. With a 33% growth in class size in fall 2010, the
instructor sought an instructional method to make learning more
efficient and interesting. The instructor planned and implemented
a small-group social-bookmarking assignment focusing on the
evaluation of the National Library of Medicine’s (NLM’s) 2006—
2016 Long Range Plan.

Methods: Setting/Participants/Resources: The instructor
registered for a “Teacher Console” at the Diigo website and
divided the class into six four-student groups. Each student
received an instructor-initiated individual and group Diigo
identity and instructions to install the Diigo browser toolbar.
Students were introduced to the NLM goals detailed in the NLM
20062016 plan in an online lecture. Each group was asked to
discover and tag evidence for their chosen NLM goal in the form
of twenty Diigo bookmarks posted in their Diigo group. Groups
were required to tag their evidence with goal numbers and
provide either a captured image sample or an original annotation
explaining their selection. Each group received a grade for this
collaborative activity, and a survey was conducted to assess their
satisfaction with the learning that took place in this activity.
Results: All students completed the entire course in mid-
December 2010. In early February, all members of the class
were offered the opportunity to complete on online survey about
their participation in the social bookmarking assignment and
their satisfaction with their learning and grade outcome related
to this assignment; 87.5% of the students (n=21) completed the
survey, which asked 8 questions, 5 of which were 5-point Likert-
scale questions with responses ranging from strongly disagree to
strongly agree. One open-ended question asked for qualitative
comments on their assignment experience. Results show
significant student satisfaction with annotated bookmarking as an
effective way to share information among online partners.
Conclusion: Based on satisfaction and student performance on
this course component, social bookmarking will continue as a
group activity for class members of future classes.

Research Section

Refining Research: From Start to Finish

Cosponsored by Medical Library Education Section, Medical
Informatics Section, Osteopathic Libraries SIG

Minneapolis Convention Center,Room 101C, Level One

4:35 p.m.

First a Good Question and Then an Appropriate Research
Method

Michelynn McKnight, AHIP, Assistant Professor, School of
Library and Information Science, Louisiana State University—
Baton Rouge

Description: The research question must be clear and address a
significant problem. In a good reference interview, it is a waste of
time to plan a search before you have a clearly defined question.
Choosing the best scientific research method to create evidence
that will answer a particular research question is as important

as choosing the right reference source to use for a reference
question. And the best research method or reference source for
your question may not be your favorite, most handy, or most
familiar one!

4:50 p.m.

Refining the Process and Doing the Work

Ellen G. Detlefsen, Associate Professor, School of Information
Sciences, University of Pittsburgh, Pittsburgh, PA

Description: Have you chosen a problem and identified a
method for investigating it? Then it is time to move on to the
next phase of the project: doing the research! Implementation
strategies, time management, funding concerns, consent issues,
and building of a team of colleagues and consultants are crucial
to completing a research project. Tips and ideas for moving a
research project toward completion will be discussed, and typical
barriers to success will be identified together with ways to deal
with them, with the goal of moving your research project along to
a successful end point.

5:05 p.m.

Getting to the Heart of the Matter: An Overview of Research
Data Collection and Analysis

Ana D. Cleveland, AHIP, Regents Professor and Director,
Health Informatics and Houston Programs, Department of
Library and Information Sciences, College of Information,
University of North Texas—Denton

Purpose: This paper outlines the process of collecting and
analyzing data for research projects.

Brief Description: An overview of general techniques for
quantitative and qualitative data collection and analysis will be
presented. Emphasis will be placed on the importance of having
a clear, systematic approach to your research for successful data
collection and analysis.

Summary: When engaging in research, it is important to have a
plan for how you will collect and analyze data. Data collection
and analysis are dependent on the study objectives and design as
well as the availability of resources.

5:20 p.m.

Disseminating Your Results

Joanne Gard Marshall, FMLA, Professor, School of
Information and Library Science, University of North Carolina—
Chapel Hill
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Description: Why do the research if you keep the results all to
yourself? If you have found the research to be worthwhile and
informative, then likely your colleagues in the profession will
find it helpful too. Valuable results include not only the findings,
but the methods you used to do the study and the challenges
that you faced. This presentation will focus on strategies for
disseminating your results at several different levels: in your
own workplace, in your region, as well as nationally and
internationally. Possibilities for disseminating the results to

the health care field at large will also be discussed. Selecting
the appropriate formats such as a poster, paper, roundtable,
wiki, blog, email discussion list, or peer-reviewed paper will
be considered. The importance of adding these activities to
your curriculum vitae and tracking then for use in your own
professional development plan through the Academy of Health
Information Professionals will be emphasized.

Section Council

Next Steps: The Future (General Topic Session)

Cosponsored by Library Marketing SIG, New Members SIG
Minneapolis Convention Center, Room 101J, Level One

4:35 p.m.

The Twenty-first Century Health Information Professional:
What Skills and Knowledge Are Required by Employers?
Karen Davies, Assistant Professor, School of Information
Studies, University of Wisconsin—Milwaukee

Objective: To use analyzed professional health information
vacancy details advertised on specific websites and discussion
lists for six months from March 1, 2010, to August 31, 2010,

to determine the competencies and skills required by health
information professionals in the twenty-first century.

Methods: The person specifications of relevant job postings were
downloaded from two US-based and two UK-based websites. The
websites in the United States were: MLA Career Development
Jobs (www.mlanet.org/jobs/) and lis-jobs.com (www.lisjobs.com/
jobseekers/job-ads.asp); and in the United Kingdom: National
Health Service (NHS) Jobs in England and Wales (www.jobs.
nhs.uk) and jobs.ac.uk (www.jobs.ac.uk). The medical librarian
discussion mailing lists, MEDLIB-L in the United States and
Lis-Medical in the United Kingdom, were also monitored for job
advertisements. The online advertisements provided sufficient
information to enable the analysis of the job descriptions and
person specifications. This enabled the core skills and knowledge
required for these posts to be identified. Content analysis was
utilized to analyze this information to determine patterns in the
data and determine the skills required by the future librarians in
the health information field. Findings from the US advertisements
were compared to those from the United Kingdom.

Results: Providing instruction on information resources was

the most frequently mentioned US job description requirement
(78%). The ability to communicate and build effective working
relationships was second (73%), and liaising with others was

tied for third with answering reference questions (67%). In

the United Kingdom, actively building working relationships
was first (92%), followed by liaising with others (88%). The
most important person specification in both countries was
communicating effectively verbally and in writing (US 72% and
UK 96%).

Conclusions: In the United States, an important skill was the
ability to instruct or teach. This was followed by the ability to
develop working relationships and then referencing (answering
reference questions/expert literature searching). People skills are
important with customer service orientation and team working,

especially in interdisciplinary teams a frequently required person
specification. This is also important in the United Kingdom,
along with an emphasis placed on information technology and
electronic resource knowledge.

4:51 p.m.

Applying the Knowledge Commons Concept to Health
Sciences Libraries

Valerie A. Lynn, AHIP, Head Librarian, Library, Penn State
University, Hazleton, PA; Nancy 1. Henry, AHIP, Health
Sciences Librarian, Paterno Library, Penn State University,
University Park, PA

Objective: The purpose of the project is to provide a detailed
description of knowledge commons and how health sciences
libraries can embrace the concept to redesign their programs
and physical spaces to meet the needs of their current and future
clientele.

Methods: A literature review of academic information/learning/
knowledge commons illuminated specific areas and programs
that can be incorporated into health sciences libraries. Five
major aspects of knowledge commons were identified: history,
current locations, cost, assessment, and the future. The concept
of knowledge commons evolved over a period of approximately
two decades. While numerous commons exist in academic
institutions, only a few health sciences libraries use this model.
Cost considerations play an important part in the design of
knowledge commons and encompass the planning, development,
and implementation phases. Assessment is essential to
determining the value of any program to the institutional mission
and is directly related to the utilization of new technology and
the creation of future programs. The knowledge commons is an
innovative model that can revitalize health sciences libraries by
giving them key roles in the strategic planning, education, and
research components of their organizations.

5:07 p.m.

Going the Distance: Leveraging Social Media Tools to Engage
Library Users

Emily Mazure, AHIP, Biomedical Research Liaison Librarian,
Medical Center Library and Archives, Duke University, Durham,
NC; Shannon D. Jones, AHIP, Associate Director, Research and
Education; Jennifer McDaniel, AHIP, Education and Research
Librarian; Andrew Bain, Library Specialist I; Thelma Mack,
Research and Education Coordinator; Tompkins-McCaw Library
for the Health Sciences, Virginia Commonwealth University—
Richmond

Objective: To develop a well-defined and easily maintained
online presence via social media tools such as blogs, Facebook,
Flickr, and Twitter.

Methods: Our library has promoted itself using a news blog,
Flickr, and Facebook with little documented success. An effort
was made to review and revamp our use of online social media
tools. Several factors were investigated. We reviewed currently
available social media tools, investigated how these tools are
being used in other libraries, and investigated the potential uses
for our library. As we investigated various tools, we explored

the practicality of each tool for promoting library services and
methods for making the content relevant and visible to users.
Based on our research, evaluation, and findings, we developed

a streamlined process for managing our library’s social media
presence. To provide a holistic view of the library’s activities,
library staff with knowledge of each department’s activities

were involved in this project. In addition, plans were developed
for evaluating and assessing the effectiveness of each tool. A
scorecard, based on the project goals, was developed and used to
track a variety of user interactions.
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5:23 p.m.

The Next Generation of Auto Alerts

Linda M. Hartman, AHIP, Reference Librarian; Andrea
Ketchum, AHIP, Reference Librarian; Health Sciences Library
System, University of Pittsburgh, Pittsburgh, PA

Objective: With so many choices, what is the best way to

stay current with the literature? Which method delivers the
information soonest and most easily? Individual databases allow
the user to create saved searches and auto alerts. Some use really
simple syndication (RSS) feeds to send current information.
Journal websites allow email alerts to be created. What role do
Twitter and MyYahoo play?

Methods: This study will compare different methods of
obtaining the most recent information being published. Various
disciplines—such as nursing, medicine, molecular biology, and
allied health—will be studied through tables of contents, author,
and subject searches. Journal Citation Reports will be used to
help determine which journals to follow. Top and mid-range
journals will be selected and examined for authors and topics

to use in the alerts. The alerts will be created and monitored

in the various formats. Data recorded will be the date the alert
is received, the citations received, and retrieval method (e.g.,
database alert, journal website alert, RSS feed). Outcome
measures will take into account which citations appeared, when
they appeared, and by what source.

5:39 p.m.

Rethinking Information Delivery: Using a Natural Language
Processing Application for Point-of-care Data Discovery

T. Elizabeth Workman, NLM Informatics Fellow and PhD
Student, Biomedical Informatics; Joan M. Stoddart, AHIP,
Deputy Director, Spencer S. Eccles Health Sciences Library;
University of Utah—Salt Lake City

Introduction: Clinicians can benefit from MEDLINE data in
caring for patients; however, the limits of traditional information
retrieval present difficulties in using sources such as PubMed to
timely identify relevant information at the point of care. Natural
language processing (NLP) applications attempt to identify

and summarize such information. Could an NLP application
potentially assist clinicians?

Objective: The objective of this study was to evaluate the
effectiveness of Semantic MEDLINE, with a statistical algorithm
called Combo, in identifying decision support information for
disease prevention.

Methods: The investigators downloaded citations from PubMed.
Semantic MEDLINE, with the Combo algorithm, processed

the citations. Results were compared to those of an alternative
baseline method and evaluated using an evidence-based reference
standard to measure recall, precision, and f-score.

Results: Semantic MEDLINE with the Combo algorithm
produced an average recall score of 79% in primary and
secondary analyses, while the baseline method achieved an
average recall of 30%. Semantic MEDLINE with the Combo
algorithm achieved an average precision score of 45%, in part
because it provided other potential evidence-based medicine
therapies in addition to the reference standard interventions it
located. The baseline method produced an average precision
score of 29%. The NLP application achieved an f-score of 0.57,
while the baseline achieved an f-score of 0.29.

Conclusions: Semantic MEDLINE, with the Combo algorithm,
outperformed the baseline methodology. This new NLP approach
to point-of-care information delivery holds promise as a decision
support tool for clinicians. Health sciences libraries could
implement such NLP technologies to assist the health care
providers they serve.

Technical Services Section

Rethinking Technical Services

Cosponsored by OCLC SIG
Minneapolis Convention Center,Room 1011, Level One

4:35 p.m.

The Method Behind the Madness: Explaining the Philosophy
Behind Resource Description and Access to Technical
Services Staff and Nontechnical Librarians

Megan Curran, Head, Metadata and Content Management,
Norris Medical Library, University of Southern California—Los
Angeles

Objective: To give technical services librarians guidance on how
to explain the big ideas of resource description and access (RDA)
to the interested parties of the technical services staffers who
need to implement the new rules and the nontechnical librarians
who need to know what RDA can do for them.

Methods: By providing a framework of RDA with easy-to-
understand examples in a fun style, librarians can take away
from this presentation ideas for explaining the complex changing
cataloging atmosphere of RDA to interested parties who might
not have an intimate grasp on the philosophical underpinnings of
the new standard and what benefits RDA can provide down the
line.

Results: The presentation will provide an overview of important
points to cover and accessible ways to present the material to
staff and nontechnical librarians.

Conclusions: A sample thirty-minute RDA electronic
presentation will be made available for interested parties after the
presentation.

4:55 p.m.

The Case of E-book Management: A Multiple Access Points
Approach

Jie Li, AHIP, Assistant Director, Collection Management;
Robert M. Britton, Electronic Resources/Collection
Development Librarian; Justin C. Robertson, AHIP, Assistant
Director, Public Services; Andrea L. Wright, Technology
Librarian; Baugh Biomedical Library, University of South
Alabama—Mobile

Objective: This paper overviews health sciences electronic
book databases and platforms and discusses an academic health
sciences library’s multiple access points approach in managing
electronic books.

Methods: Medical e-books provide valuable information.
However, currently there is no dedicated e-books management
system, and the core clinical e-books reside on several databases
using their own platforms and search engines; it is difficult for
users to find and access all these resources. The health sciences
library has explored multiple methods to make its e-book
collection more readily accessible. A federated search engine
seems an ideal solution; however, if federated search engines do
not have publication title search option, this type of tool proves
overall ineffective. The library has also investigated Worldcat
Local for e-book search capabilities. Unfortunately, limiting

to “Internet Resources” in Worldcat Local does not separate
e-books and e-journals. Serials Solutions has been reviewed,
and while effective for title searching, subject searching may
be a problem. Employing location limits to a library’s e-book
collection in online catalog is yet another way to search for
e-book titles. Listing e-books by subject and alphabetical order
provides another access point. E-book usage statistics are also
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compared, before and after implementing the multiple access
points approach.

Results: The library has found there is no single method to
manage the e-books, although it has explored multiple methods
and approaches. The library’s e-book management approaches
currently include:

1. uploading all e-books in Serials Solutions for title search

2. listing e-books by subject and alphabetically

3. using a federated search engine for across the platform content
searches

4. using location limits excludes everything other than e-books on
online catalog

A multiple access points approach may make our users more
aware of the e-book resources.

Conclusions: Librarians desire that their users are able to search
e-books by individual title or all titles in a platform, but thus far,
the library has found no single, simple method to accomplish
these goals. For the time being, a multiple access points approach
for e-book management is the best way to serve the library
patrons.

5:15 p.m.

Rethinking Book Acquisitions: An Analysis of Book Usage
over Time

I. Diane Cooper, AHIP, Informationist; Karen G. Smith,
Informationist; NIH Library, National Institutes of Health,
Bethesda, MD

Objective: With a decline in overall usage of our book
collection, we sought to understand the characteristics of the
decline. Our objectives were (1) to describe the decline fully; (2)
to classify books into usage categories; and (3) to understand the
characteristics of the differences, such as the subject areas of the
books, book selector, secular trends, and other externalities.
Methods: We collected data over a ten-year period, from
1999-2009. A usage score was calculated using circulation and
in-house data. The usage score became the dependent variable
for a regression analysis that included a number of variables such
as year, cost, and subject area (categorical groups). As currency
is felt to be an attractive book quality, analysis was repeated

on books published 2006-2010. Each librarian as selector was
considered an independent variable, and data such as experience
in the book subject areas and training were examined. Usage was
also considered over two-year intervals to consider the impact
of secular trends, library physical changes, and variables such

as number of library patrons who have access to the books,
library hours, and library physical changes. Analyses were both
quantitative and qualitative.

Results: Our study showed that there has been a significant
decline in use of our monograph collection. There was a 62%
decrease in check-outs over the 10-year time frame, 1999-2009.
Years 2006—2008 showed 62% of the books purchased were
checked out only once, and 27% of these titles were checked out
2 or more times. In comparison, books purchased upon specific
recommendation from library users had more substantial use,
with 6 check-outs per book.

Conclusions: Which leads to a question: Are librarian selectors
choosing what is most relevant to our users? Our survey of
librarian subject selectors showed that the majority gave low
priority to selecting books. This may be one factor explaining
why our monographs show a decline in circulation. A need to
reconsider our current model of librarians choosing books for
the collection led us to conduct a pilot study on patron-driven
acquisitions.

5:35 p.m.

Rethinking Collection Development: A Case Study of
Purchasing a Bioinformatics Software Tool

Courtney Crummett, Bioinformatics Librarian, Bioinformatics
and Biosciences Libraries, Massachusetts Institute of
Technology—Cambridge

Objective: This case study describes the steps involved, from
faculty request to licensing to access set up, for purchasing
bioinformatics software tools and how rethinking collection
development and traditional funding models can lead to robust
services and relationships with users. Challenges and benefits
will be discussed. A collaborative funding model employed will
be described.

Methods: Massachusetts Institute of Technology (MIT)
Libraries purchased a commercial bioinformatics software tool
using a collaborative funding model. The library handled price
negotiation, fund finding, licensing, and access set up of the tool.
Almost every aspect of the acquisition process was different
when compared to traditional library resources. Many internal
procedures had to be rethought, and new steps were included.
After one year of access, use statistics were analyzed and

shared with funding partners. New funding opportunities were
examined, and access renewal was completed.

Results: Institute wide access to a bioinformatics software tool
was provided. Community members valued the ability to depend
on the libraries to handle acquisition, licensing, price negotiation,
access set up, and training. Procedures were modified to provide
successful access to these new types of resources.

Conclusion: Sometimes the most valuable service you can offer
is one you already do, but just in a different way. Rethinking
what the library traditionally purchases and satisfying your
community needs ensures a more successful collection service.
Acquisition of bioinformatics tools is a successful component of
the bioinformatics support program in the libraries.
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Section Programs 2
Monday, May 16, 10:30 a.m.-noon

Cancer Librarians Section

Revitalize Your Message

Cosponsored by Public Health/Health Administration Section,
Leadership and Management Section, Library Marketing SIG,
Medical Library Education Section, Molecular Biology and
Genomics SIG, New Members SIG

Minneapolis Convention Center,Room 101J, Level One

10:35 a.m.

Why Are You Here? Using an Elevator Speech to Achieve
Integration into a Clinical Team

Julia Esparza, AHIP, Clinical Medical Librarian, Department
of Medical Library Science, Louisiana State University Health
Sciences Center—Shreveport

Description: When librarians, informationists, or information
specialists are invited to join clinical teams, it is useful to
develop a consistent message on their role in the team as clinical
personnel often changes. By using an elevator speech to achieve
this consistent message, clinical team acceptance is achieved.
Deciding what is most important to emphasize in an elevator
speech can be hard because, at most, an individual has twenty to
thirty seconds to communicate their value. A description of the
elevator speech used in two different environments will show
the thought that needs to go into the creation of this dynamic
marketing tool.

11:00 a.m.

Now That They Are Here: Equipping New Librarians to
Deliver Their Elevator Speech!

Shannon D. Jones, AHIP, Associate Director, Research and
Education, Tompkins-McCaw Library for the Health Sciences,
Virginia Commonwealth University—Richmond

Purpose: The purpose of this paper is to describe the training
program that our library developed to prepare newly hired
librarians to become liaisons.

Setting: An urban academic health sciences library serving the
schools of allied health professions, dentistry, medicine, nursing,
and pharmacy.

Description: The literature suggests that it takes six to twelve
months for a new employee to learn an organization’s culture and
their role in that organization. In the fast-paced health sciences
environment, new librarians do not always have the luxury of an
extended orientation period. Our constituents do not differentiate
between “seasoned” and new librarians; they just want
information quickly, to the point, and at the point of need. They
expect us to know the answers they need. Embracing the idea that
one must possess the ability to promote the library at a moment’s
notice, librarians must always be prepared to deliver an elevator
speech regardless of the time, location, or target audience. This
task is especially hard when you are still learning your job, the
organization, and its people. In late 2010, we hired several new
librarians within months of each other. Due to staffing shortages
and competing priorities, we needed these individuals to be ready
to assume liaison responsibilities in a relatively short amount of
time. To shorten their orientation period, “seasoned” librarians
developed a formal training program to bring these new librarians
on board quickly. Our goal for the training was that our new

staff members learn as much about our library’s collections, its
services, and their assigned liaison school as quickly as possible.

This training emphasized the need to gain an understanding of the
library’s mission, the schools, and the programs we serve, and in-
depth information about the individual schools the liaisons serve
including curricular expectations, identification of the school’s
key players, faculty research interests, and how well the library’s
collection supports the discipline.

11:25 a.m.

Why Don’t You Have One Yet? Creating and Using Your
Elevator Speech

Lisa K. Traditi, AHIP, Department Head and Assistant
Professor, University of Colorado Health Sciences Library,
University of Colorado—Denver Anschutz Medical Campus,
Aurora, CO

Description: Elevator speeches are a tool used in the business
world for years. Some librarians have been hesitant to adapt

the technique, expressing concerns that they will do something
wrong or look foolish or unprofessional. The first obstacle many
librarians face in using an elevator speech is in building a useful
and winning one. Using an easy four-step worksheet, participants
will be coached through the process of developing a concise,
professional message that can be delivered in ten to thirty seconds
to communicate their value. Discussion of obstacles and fears
about using elevator speeches in any setting will be followed by
presentation of a worksheet on the process and time to practice.

Corporate Information Services Section

Being There: The Embedded Librarian

Cosponsored by Consumer and Patient Health Information
Section, Institutional Animal Care and Use SIG, Library
Marketing SIG, Molecular Biology and Genomics SIG, Pharmacy
and Drug Information Section

Minneapolis Convention Center, Room 1011, Level One

10:35 a.m.

Integrating Embedded Clinical Informationists into the
Users’ Workflows: Real-time Interactive Asking and
Answering Clinical Questions

Amy E. Allison, AHIP, Clinical Informationist; Kevin D.
Bradford, Clinical Informationist; Anna Getselman, Associate
Director; John Nemeth, Clinical Informationist; Woodruff
Health Sciences Center Library, Emory University, Atlanta, GA
Objective: The main objective was to build a service model

that will provide a platform for formal, workflow-related
transactions among clinical informationists, physicians, and
residents. The overall goal was to develop pathways, enabling
clinical informationists to directly contribute to the department
of medicine’s mission for graduate medical education within the
existing activities, and create observable, traceable, and evident
outcomes.

Methods: A traditional librarian position was repurposed in
order to embed a clinical informationist in a clinical department
at a teaching hospital. The service then expanded to include
informationists at two more teaching hospitals. The clinical
informationists partnered with the chief residents and attending
physicians in the resident reports. While the chief residents and
the attending physicians engaged residents in generating clinical
questions, clinical informationists were finding answers and
presenting results in real time. The questions and answers were
documented in the blog format for reuse at future resident reports
and in sessions with the clinical teams. As the service progressed,
informationists identified new opportunities to provide services in
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the existing educational and clinical workflow of the department
of medicine.

Results and Conclusions: Using resources created by clinical
informationists, chief residents developed learning activities to
extend the educational benefit of the questions generated during
resident report. In addition, faculty incorporated the clinical
informationists into another educational activity, journal club
presentations. This model provided residency program directors
with evidence that clinical informationists added value and made
a direct contribution to the educational mission of department
of medicine. For clinical informationists, this model increased
visibility and provided channels for meaningful dialogue with
residents and clinicians.

10:51 a.m.

Collaborating in a Personalized Medicine Initiative: Provision
of a Pharmacogenetics Consult Service

Tracy C. Shields, Librarian, Knowledge Management

and Eskind Biomedical Library; Mary Beth Bauer,
Pharmacogenetics Information Scientist, Knowledge
Management; Annette M. Williams, Associate Director,
Knowledge Management and Eskind Biomedical Library;
Vanderbilt University Medical Center, Nashville, TN; Michael
Laposata, Professor, Medicine and Pathology, Department of
Pathology, School of Medicine, Vanderbilt University, Nashville,
TN; Nunzia B. Giuse, AHIP, FMLA, Assistant Vice Chancellor,
Knowledge Management, Director, Eskind Biomedical Library,
and Professor, Department of Biomedical Informatics and
Department of Medicine; Knowledge Management, and Eskind
Biomedical Library, Vanderbilt University Medical Center,
Nashville, TN

Objective: Strategically aligning the biomedical library’s
provision of best evidence efforts to the institutional vision for
personalized medicine by applying expert driven answers to
pharmacogenetics clinical questions.

Methods: One of Vanderbilt University Medical Center’s
initiatives in personalized medicine engages, under the diagnostic
management team (DMT) umbrella, a group of clinical experts
to interpret complex laboratory evaluations. This effort is
designed to consider both a patient’s phenotype and available
genotype information. The Knowledge Management and Eskind
Biomedical Library (KM/EBL) team embedded an information
scientist and a clinical librarian to aid the DMT in the access

to best evidence. Employing a well-tested workable model, the
KM/EBL information specialists participate in discussions and
respond with critically appraised, synthesized summaries of
biomedical and pharmacogenetics literature at the time and place
of clinical decision making. The library maintains an updated
knowledge management database to capture the summaries

and enable dynamic search execution for current literature
results to facilitate reuse and currency of information across all
participating members.

Results/Conclusions: With pharmacogenetics becoming one of
the central elements to patient care, it is critical for librarians and
information scientists to acquire the content knowledge necessary
for providing the evidence-based support clinical teams need.
The project described above represents an instance in which

a clinical librarian and an information scientist successfully
embedded with a diagnostic team to provide evidence-based
support for coagulopathy test interpretations. To date, the KM/
EBL information specialists have addressed ten complex clinical
questions for three attending physicians and have developed
dynamic searches for twenty-five topics for the overall education
and knowledge of the DMT. Although not formally evaluated, the
program has received positive anecdotal feedback. Perhaps the
best outcome of this project is the willingness of the attending

physician coordinating the clinical effort to work with the KM/
EBL team to devise a framework that can be transferred to DMTs
that may be established in the future.

11:07 a.m.

Embedded Clinical Medical Librarian: Assisting Patient Care
on the Front Lines

Julia Esparza, AHIP, Clinical Medical Librarian; Marianne
Comegys, Director and Chair; Department of Medical Library
Science, Louisiana State University Health Sciences Center—
Shreveport

Objective: In 2003, the US military embedded journalists

into battalions during the invasion of Afghanistan. While the
military’s goal was to fight their enemy with weapons, they also
knew they needed journalists involved to win the information
war. Embedded librarians may join forces with researchers,
clinicians, or others to fight a war to provide excellent health
care. This report will discuss the cultural and social aspects of
rounding with a clinical team five days a week for more than
three hours a day as an embedded clinical medical librarian
(CML).

Methods: A CML, embedded in an internal medicine care team
at Louisiana State University Health Sciences Center—Shreveport
(LSUHSC-S) for more than eighteen months, will report on

the cultural and social issues in working on the front line. This
will include how the CML aids clinicians in providing excellent
patient care, while being aware of the social and cultural
boundaries. In addition, a discussion of interactions outside the
internal medicine care team will frame how the CML becomes a
visible symbol for the library.

Results: Using participant observation methods, analysis was
done of questions, comments, and interactions between the CML
and the members of the internal medicine clinical team. The CML
encountered a delayed reception among some team members.
Through a positive, unobtrusive interaction, the CML gained
acceptance and increased use during rounds. After attending
rounds with a CML, some participants often contacted the CML
to assist while on other clinical teams.

Conclusions: Acceptance may come slowly when a CML joins
a clinical team. Every interaction builds confidence in the role
of the CML in assisting in patient care. Libraries or librarians
instituting CML programs should plan for slow acceptance.

For the CML at LSUHSC-S, the personal interaction increased
overall clinical requests outside clinical rounds and found
clinicians outside the clinical team seeking assistance from the
library for searches and training. Interaction inside and outside
the internal medicine care team while rounding can stimulate
team members and others to “rethink” their view of the library.

11:23 a.m.

Embedded Librarian in Two Nurse-managed Clinics:
Providing Health Information and Education to Vulnerable
and Underserved Patients

Clista Clanton, AHIP, Education Coordinator, Baugh
Biomedical Library, University of South Alabama—Mobile
Objective: Nurse-managed health clinics serve as crucial health
care access points for vulnerable and underserved patients

and provide primary care, health promotion, and disease
prevention services to patients of all ages, primarily those who
are uninsured, underinsured, or living in poverty or members

of racial and ethnic minorities. Over eighty-five of the nation’s
leading nursing schools operate nurse-managed health clinics,
enhancing learning and practice opportunities for nursing school
faculty, nursing students, and other health professions students.
To support evidence-based practice and promote health literacy, a
medical librarian was embedded in two nurse-managed clinics.
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Methods: A librarian was embedded in two nurse-managed
wellness clinics for four hours per site each week. One clinic is
housed in an urban community center, and a program providing
daily activities for primarily minority seniors was selected

as the patient group. The second clinic is housed in an urban
multiservice center for the homeless. Health screenings and
assessments (blood pressure, blood glucose, cholesterol, body
mass index, waist-to-height ratio) are provided to interested
patients during clinic hours and scheduled health fairs. A
subgroup of patients was screened for health literacy levels using
the Newest Vital Sign. After assessments, the nurse refers patients
to the librarian for consultation.

Results: As part of Partnering with Our Neighborhood

Health Clinics, a college of nursing (CON) Health Resources
and Services Administration grant-funded, nurse-managed
arrangement established to provide health promotion, illness
prevention, and wellness-focused care to our community, the
librarian participated in initial planning for the clinics and was
embedded in two clinics. Services provided have included
training on health literacy issues and tools, instruction on how
to locate consumer health information, access to both print and
electronic consumer health materials, and on-site reference
services for patients, nursing faculty, and students rotating
through the clinics for a total of eight hours each week.
Conclusions: Participating in the clinics as an embedded
librarian has expanded the library’s role and services provided
to the CON. Librarian collaboration has provided a welcomed
emphasis on health literacy and education and stronger
relationships with both nursing faculty and students have been
forged, leading to librarian involvement with other projects and
grants.

11:39 a.m.

Being There, There, and There: Using Research Methodology
to Evaluate the Effectiveness of Librarians Embedded in
Chart Rounds in a Multi-center Family Medicine Residency
Program

Leonard Levin, AHIP, Head, Clinical and Educational Services;
Judy Nordberg, Information Literacy Librarian; Lamar Soutter
Library; Heather-Lyn Haley, Director, Research and Evaluation,
Center for Clinical Communication and Performance Outcomes,
Family Medicine and Community Health; Medical School,
University of Massachusetts—Worcester

Objective: To measure the impact, analyze results, and suggest
enhancements of librarian participation at multidisciplinary chart
rounds at three central Massachusetts health centers affiliated
with the University of Massachusetts Medical School Worcester
Family Medicine residency program.

Methods: Chart rounds, led by department of family medicine
and community health faculty preceptors, are held daily at

each residency practice site. Family medicine residents present
cases based on patients seen that day. New guidelines for chart
rounds were developed by residency leadership in 2007. Based
on these guidelines, librarians, behavioral health specialists, and
pharmacists are invited to participate. In early 2010, residents
(n=32) were invited to complete an institutional review board—
approved survey asking them to evaluate their satisfaction with
chart rounds. The survey consisted of 10 questions, 3 of which
focused on the effectiveness of library participation. Other
questions sought feedback on the value of chart rounds as an
educational tool as well as questions about the participation of
other specialists. This paper reports results from this survey
specific to librarian involvement, analyzed using SPSS 17.0.
Results: Survey results were cross-tabulated by practice site

and by postgraduate year (PGY) across all sites. Of greatest
significance were satisfaction reports by PGY. Residents in the

third year of training were more likely than those in earlier years
to report that information provided by librarians during rounds:
(A) changed their short-term and/or long-term treatment plans
(chi*=13.61, P=0.009); (B) helped them locate useful information
more efficiently than in the past (chi>=10.99, P=0.027); and (C)
helped increase their knowledge about a medical or community
health issue (chi>=16.15, P=0.003).

Conclusions: After reviewing these results and discussing
possible interpretations by site and by PGY, several changes have
been made or are proposed for this and the 2011/12 academic
year (e.g., participation of librarians in PGY 1 practice settings
such as inpatient morning report). These changes will address
areas where lower satisfaction scores were reported. A specific
follow-up survey targeting librarian participation is planned for
2012.

Federal Libraries Section

Rethinking Our Value: Determining Return on
Investment (Part 1)

Cosponsored by Library Marketing SIG
Minneapolis Convention Center, Room 101F/G, Level One

10:35 a.m.

Calculating the Return on Investment of Health Sciences
Libraries

Nancy N. Woelfl, Director, McGoogan Library of Medicine,
University of Nebraska Medical Center—Omaha

Objective: To demonstrate a method for calculating a library’s
contribution to institutional research revenue.

Method: A model developed at the University of Illinois—
Urbana-Champaign was successfully applied to demonstrate
library return on investment (ROI) at the University of Nebraska
Medical Center. The University of Nebraska Medical Center
sought to