Resource Library Directors Meeting - Notes

Club Quarters Hotel – Chicago, IL

October 10, 2003

8:30 a.m – 3:00 p.m.

Introduction

Susan Jacobson, Director of the Greater Midwest Region of the National Network of Libraries of Medicine, welcomed the group, stated the objectives of the meeting, and reviewed the agenda.

Discussion I: Feedback to the GMR

Ms. Jacobson asked the group to provide feedback on how well the GMR staff is addressing the goals and objectives of the National Network of Libraries of Medicine. 

Communications:

Questions: How should the GMR be communicating with the Resource Libraries? Do you subscribe to GMRLIST? Do you read E-sources?

· Consider dividing GMRLIST into sections

· Remind everyone that anyone can subscribe to GMRLIST

· Send orientation packet to new Resource Library (RL) directors

· Annually send a message to directors reminding them of the communications formats available and asking them to tell their staff

· Focus of E-Sources has changed somewhat – PDF format is now available, “Great States” section will go away, will begin indexing the content 

· Need to better communicate our services to RL Directors and other network members

· Re-evaluate document delivery service

· Communicate role of state liaisons

· Web site is being redesigned

Outreach:

Themes from outreach symposium: sustainability, administrative support, 

Questions: What can the GMR do to assist with outreach? 

· Consider modifying exhibit award program to allow libraries to request a whole year’s worth of exhibits at one time

· GMR and NLM approval process for subcontracts takes time

· Make more sample proposal available

· Convert award applications to web-based format (this process has begun)

· Use the award model more than subcontracts to speed the turnaround time

· Explain the distinctions on types of awards and subcontracts

· Ability to get staff dollars as part of award is important

· Let network members know that consultation on proposal writing available 

· Allow for indirect costs in all funding – set a limit in RFP – even 10% would help

· Do more workshops for assessment and evaluation

· Consider time-sharing of staff among resource libraries to do outreach

· Sign-offs on subcontracts are an issue in many institutions

· Encourage NLM to be flexible about how funding can be used

· “Purchase order” category used by NLM for lower dollar awards – some institutions have difficulty handling these – form is difficult to understand

· Betsy clarified difference between intramural (grants) and extramural dollars – GMR awards and subcontracts are extramural – money put into the intramural category can never be moved back into extramural

Technology

Questions: Resource Libraries are often instigators of new technologies.  How can the GMR harness the technological expertise of the Resource Libraries?  

How can we use technology to facilitate outreach?

· Find new ways to share information about technology

· Hold a technology conference to feature new technologies

· Use satellite technology (e.g. MLA teleconference) to reach whole region

· Make a list of technology expertise within each Resource Library

· Libraries want to know what technology works for each problem/function

· Could use GMRLIST to ask for specific expertise

· A central list would be difficult to maintain

· NN/LM has Task Force on Hospital Internet Access chaired by Ruth Holst – group is looking at barriers to using technology within the hospital setting and potential solutions to overcome the barriers

· Make sure there are sites in all states that can project satellite telecasts

· Can the region standardize video conferencing software?

· Consider use of webcasting to do outreach and conferencing

· Find a medium that allows a combination of telecasting and in person interaction

· Getting hospital and academic librarians together in one room is useful

· Facilitating use of consultants from larger libraries for smaller libraries – could there be a funding mechanism to support this?

· Rewrite RFP for technology award to encourage more cutting edge technology

· Ask Technology Coordinator to alert regional libraries re: cutting edge technology

General Feedback

· Comment made that libraries sometimes hear things from other regions that they did not hear from GMR - Kara Thompson, GMR Communications Coordinator, will try to monitor other RML listservs

· Appreciation for funding opportunities available from GMR was expressed

NLM Update with Betsy Humphreys

· Current NLM exhibition: Changing the Face of Medicine (about women in medicine) will eventually have a traveling version in conjunction with ALA

· NLM Symposium on “Visual Culture and Public Health” held Oct. 16-17. Sessions will be webcast and made available at http://videocast.nih.gov.

· Scalable information infrastructure awards – two in Chicago (UIC and UC)

· Board approved new Informationist Fellowship to allow individuals to get the domain experience and knowledge they need – available to librarians and health professionals – will be able to fund replacement staff at home institution as part of the fellowship budget 

· Suzanne Grefsheim, NIH Library, has staff who serve as informationists to specific Institutes of NIH; plan to evaluate informationist program

· NLM Leadership Fellows announced – at least two, Nancy Allee and Jo Dorsch were selected from Greater Midwest Region

· UMLS – SNOMED CT available for free use as part of UMLS – Jan 2004 – will be declared a standard of one of the data types

· When the government sets standards for data types and terminology, it affects the private sector  - institutions are waiting to select a standard until the government makes their selection – if there is a good international standard, the US will try to pick it – this also affects companies that use these standards in their products

· Clinical research infrastructure – Dr. Zerhouni looking at this overall – will affect dollars available for research; NLM role in ensuring standardized terminology for data collection.

· NIH Senior Health expanded – Talking Web – basic consumer health info for seniors – designed based on NIH Aging Institute standards to be easy for seniors to use

· MEDLINE Plus Go Local begins this month in Missouri – includes a lot of health service information – different models will be used going forward – NLM will provide the infrastructure at NLM but the content will be done at the state level – Colorado and Kansas will be testing next 

· MEDLINEplus has 1 million viewers per day – Spanish version growing

· American Customer Service Index (MI) – M+ is going to be part of their survey beginning October 4 – data is tabulated and up on web site the next day – got very high ratings

· NLM home page is undergoing redesign – will be completed sometime in 2004

· New environmental health resources – Household Products database

· 1953-59 indexing now in PUBMED

· Entrez version of NLM catalog to be up early 2004 to accommodate limitations of Voyager ILS

· Index Catalogue – will be searchable by year end using Voyager’s Encompass system–– will be useful for history of medicine

· HSTAT docs moving to the Book Shelf

· PUBMED scanning backfile project moving along - BMLA is first to be scanned

· Starting in July, alerts in DOCLINE re: articles free in PUBMED – can limit to “free anywhere”  - reluctant to provide checkoff box on front page to let people select free full text – will limit quality of search results

· Libraries with major historical collections have been contacting NLM about sending backruns to NLM because of space issues- could have implications for the request for a third NLM building – better for state and local materials to stay in state libraries – NLM does not have room

· Lending statistics of US libraries declined for the first time this past year

· More libraries are charging for ILL

· Electronic access may be a factor

· Free Share very successful

· Average cost of ILL higher for hospital libraries than resource libraries

· NLMs ILL traffic went down also

· Issue of what to do about ILL max cost will be decided following December, 2004 RML meeting in Houston 

· ARL average is around $8.50 with very broad range – where the billing is handled is a factor in why there is a wide range of averages 

· 76% of requests to NLM are unique one time requests

· On site use at NLM has also declined

Questions/comments to Ms. Humphreys:

· Linkout has  been a big hit

· NLM as library of last resort has become an important issue for medical libraries

· SERHOLD to OCLC transfer was very successful

· Access to MEDLINEplus through filtering systems in Public Library is an issue

· Negative reports about MeSH online browser – librarians like the print versions better – using the browser to teach the hierarchical structure is difficult – new browser is not as intuitive 

· Usability testing of PUBMED soon

· Order function in PUBMED has become harder to access

· NLM has made arrangements for a back-up for the entire PUBMED system to assure against catastrophic loss

Discussion II: Issues of Common Concern

Susan Jacobson reviewed list of issues for discussion. “Space” was added to the list.

Licensing of e-resources:

· Many libraries have problems with ILL via electronic versions of journals for selected publishers

· Most libraries should be able to negotiate ILL capability – the problem is the price to pay for this capability

· Unaffiliated user issue – institutional restrictions are bigger problem than publisher restrictions in some places - decisions that affect the medical library are made by a higher level of administration on some campuses

· Each institution is unique; for example Rush doesn’t encourage walk-ins except for patients/families; most state institutions require open access for the citizens of that state

· Some libraries require non-affiliated people to stop at the desk to get a password or other means of authentication

· Licensing for specialized databases is more restrictive regarding unaffiliated users

· NLM-GMR role could be to help establish some standard language

· Walk-in use

· Electronic ILL

· Ability to deliver document to remote unaffiliated

· Why don’t health sciences libraries negotiate statewide agreements?

· NLM could require resource libraries to include certain language in their contracts – but this could be risky

· Betsy Humphreys does not advocate a nation-wide agreement

· Is there a small project we could try as a region?

· Is there a role for NLM to plan a conference on this topic?

· Having a staff person to manage a project is an issue 

· It might be possible to use GMR funds to support an individual to negotiate on behalf of the region’s libraries – as long as we don’t do something to restrain trade for vendors 

· Wellcome Trust  - published “An Economic Analysis of Scientific Research Publishing” and “A Position Statement by the Wellcome Trust in Support of Open Access Publishing.”

· Putting restrictive language in Resource Library agreements could be helpful to these libraries

· Boiler plate language for resource libraries to use in licensing agreements would be useful

· GMR should pull libraries together to establish baseline position

· Different situations for state institutions from private

· Betsy Humphreys was able to add a question to ARL survey regarding sunshine laws in state contracts

· NLM could participate in writing recommended language and ask MLA and AAHSL to disseminate it

· Could add some requirements to RML contract RFP to help libraries

· Question re: who can link to PUBMED – they will link to anyone who meets NLMs requirements

Preservation/ Space issues:

· AAHSL survey indicates that member libraries have not reduced space overall

· NLM keeps non-journal literature of “national significance” – they don’t attempt to keep local or regional materials

· Libraries in each state must be accountable for retaining local materials

· Electronic delivery of microfilm is now available

· Logan Ludwig reported that libraries often keep their institutional data sets

· Issue of balancing library space with “entitlement” attitude of faculty – faculty often object to removal of unused older materials

· NLM has good back-up for its electronic and microfilm materials but not for print – need for NLM to develop a plan for back-up, especially 1950-1990

· Cooperative retention plan could be established across the country for backruns of journals

· Harder to coordinate retention of current subscriptions

· Digital archiving of local resources; e.g. University of Chicago looking into digital archives for organizations critical to their institution

· Question regarding NLM role in being the electronic archive for publishers similar to role of National Library of Netherlands as the backup for Elsevier. That contract is restrictive – you must use the materials onsite. PubMed Central (PMC) currently serves as an electronic archive for many publishers and does NOT restrict access

· OHIOLINK owns the electronic archive for Elsevier and other electronic journals for which it made purchases.  This is a different model from other libraries - OHIOLINK actually own the material and has placed it on a server for permanent access. This will raise format issues in the future

· PMC has an agreement with each publisher that identifies which format will be used (HTML vs. XML) 

Cooperative Collection Development:

· Publisher level vs. subject level vs. title level

· Driven by local need – no discretionary money available

· Yankee Book Peddler is doing a statewide contract in Ohio for shared purchase of monographs but not all libraries participate

· Is there a way to analyze what’s happening with materials at the “margins” (not mainstream materials found in the aggregate contracts) 

· Homogenization of journals stems from what NLM indexes

Models of Affiliation:

· How do Resource Libraries define their affiliated users?

· Impossible to identify number of unaffiliated doctors because there’s no way to find out

· Many public health professionals don’t want to wait even one day for Loansome Doc materials when they can get some kind of answer via Google

· Oregon has licensing deal for all physicians based on inclusion in state medical licensing agency records – the state medical society took the lead.  Now they are trying this for nurses

· For agreements based on FTEs, adding adjunct faculty increases the cost

· Science will be setting their price on number of downloads

· No single model works for every library

· Possible model might be to get access for unaffiliated doctors via county health department or some other governmental agency

· Electronic journals have allowed us to enhance our services and the library is getting increased respect for this in institutions where branding is done well enough to let users know who is providing the materials

Discussion III: Role of the Resource Library

Questions: Has the role changed?  Is it different in current electronic environment?

· Responsibility of Resource Libraries to support not only their own users but all health professionals in the region

· Libraries are branding their resources to make sure their users know what they’re providing – can the RMLs play a similar role in making sure the public in general understands the value of health sciences libraries to health care in the country?

· RML should  promote the value of the National Network of Libraries of Medicine

· Need to provide a forum for Resource libraries to discuss issues

· Traditional role was for Resource Libraries to support the less fortunate – as individual libraries are challenged, it becomes more important to support the network as a whole

· Send an email to Resource Libraries telling them how to use RESLIBS email list

· Need to communicate what the RAC committees are doing to GMRLIST and RESLIBS

· GMR staff should include links to website when sending messages

· Let the Directors know we can add the Associate Director’s name to RESLIBS

