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Introduction
This report describes the construction, developraadtintroduction of a county-wide
hospital medical library.

Background:
* An R & D centre was established in 2006
» Hospital libraries were transferred to R & D ceat

In 2006, the S6rmland County Council in central 8aremade a strategic decision. The
County of Sérmland with its 263 000 inhabitantsdaws to the country's largest County,
Stockholm, with eight times as many inhabitantsp@pilation and people commuting to the
capital is resulting in a region with education@h@mment well below the national average.
The Sérmland County Council, responsible for trggae's health care, registered the impact
this had on the residents. As part of creatingstasinable regional growth and stimulating the
development of a high quality health care, a cotmgmsive resource centre for research and
knowledge development, an R & D Centre, was estladxdi four years ago. The vision of the
Centre was to stimulate the clinical, patient-aiéelhresearch relevant to health care and its
development.

To this organization the County’s four hospitalsdiries were added, a total of 10 employees.
Three of the four libraries had been run by a @mttr of each municipality for years and, by
this practice, were branches of Public librarigse Tourth library was run by the County
Council and also had a specific mandate to sengeraanagement library. The physical
distance between the libraries is about 100 kntepixfor two of them who are located in the
same city.

All libraries were so-called combined librarie®. i.they contain both a medical and a general
section. Much like for other hospital-libraries tfeeent developments in health care has
meant changes for the business. Book trollies swpp roll in the hospitals in the 1990s and
the medical e-resources entered. The number afrgatare days in hospital declined and
fewer patients used the libraries - it was thaok$ié fact that the public and county staff used
the libraries that the business could be maintai@edperation between the County’s
hospital-libraries was at that time mainly in terafig-resources and licensing. The policies,
procedures and rules were different at each haodipitary. Hospital-libraries had no priority
activity - they seemed to have been left to caréifemselves and neither the County Council
nor the municipality felt the responsibility to ddep their business. The libraries were
appreciated only by the limited number of peopl®wbked them.

New library organization: Hospital Libraries in Sér mland

* New assignment for the new library organizationaasaid in training, skills development
and research

* New library organization's target groups: couryployees, patients and allied as well as
some students

The establishment of the R & D centre high-lightileel issue of the role of libraries in the



county. An internal investigation was set up. Waihld County Council invest in libraries,
reduce the service or even closed them down? Tidy showed that the libraries are
enjoying a high degree of trust and appreciatiothefcounty employees, but that the library
service was unknown to most. A decision was madgttadraw the business from local
libraries and develop them into a county-wide mipatcouncil activity, Hospital Libraries

in Sérmland. A new mission was formulated, whicbused on the libraries’ role to provide
support for the county employees in training, skilevelopment and research. The target
population was clear. In addition to the 7500 cgwmhployees the new library organization
would continue to provide library service to patgeand related - but not to the public.
Students were considered to be a special groupy. fidae an intermediate position with
limited service. Libraries would continue to be doned libraries, but the general part would
fade over time and the medical part would be depedo

Business

* What each library brings to a common organization
* Assistants were transformed into librarians

« Streamlined procedures, including purchase byilgro
* Common library system

* Cataloguing in LIBRIS

Efforts to merge and develop four distinct culturégs a common began. Many issues were
discussed. What medical specialities did each beddpave that the libraries should reflect?
What were the libraries strengths and weaknessehwhbntributed to the strength of one
common organization? What kind of activities shaogddeveloped - and what kind of
activities would be discontinued?

The first year was devoted to negotiations withrthenicipality concerning the
decommissioning of existing operations. The majaritthe librarians offered to go with the
new organization. Library-assistants remained énrttunicipal service where they got new
jobs. Assistant-services could thus be transforimdliibrarians with the aim of raising levels
of skill within the new organization. It meant tivahat was previously assistants’ work was
reviewed. Nowadays books are supplied plastic aughped. The few physical journals that
arrive are no longer registered. The Books in thadeal section arrive automatically through
so-called Profile orders. This means that a vefalathe specified profile is responsible for
the selection and delivery of fiction and other moedical literature. This allows librarians’
time to be utilized differently: education, refecerservice, self-training, etc.

Furthermore, a project manager with IT skills wppainted. In the beginning of the process,
it was found that the basis for a geographicalbpdised operation like this was a functioning
technological infrastructure. The project managesk was to evaluate the three separate
library systems that were current at the transiiod suggest an alternative. It was natural
that libraries were merged into a common systenigiwhappened in April 2009. This change
was preceded by intensive and for the businessriauodiscussions surrounding the
acquisition, weeding, cataloguing, and customeattnent (e.g. 45% of the total book-
collection was weeded).

After the new library system's launch, time hastbeade to develop the catalogue contents.
Some librarians have taken a course in cataloguitige national library system, LIBRIS.
The plan is that the Hospital Libraries in Sormlahdll catalogue and record all medical
literature in LIBRIS, which is not the traditionrfa hospital library. In principle, hospital



libraries happily borrow from other libraries, liahd to be more reluctant to lend from their
own holdings to other libraries, based on the neiagpthat their holdings is only available to
staff within their own county. It is also commorattthe open access catalogue is only
available on the internal website, which makestiogathe media difficult for the others. The
recently established network of hospital librarynagers, have now begun to discuss the
value of being accessible in LIBRIS. Several hadpibraries have now begun to move up
their collections.

Knowledge of cataloguing is also a prerequisitetifierlibrary’s own catalogue to be
developed. A special working group within our ongation was made responsible for such
matters. The task the group worked with in thergpis how e-resources, health care
programs and other local reports will be made atégl in the best possible way.

Identity shift

* Learning from others

* Learning together

* Consistent visual identity for print, communicatiand website

It takes time to change the perspective and apprdde Public Librarian soul felt
responsibility and commitment to fiction, and te {public who borrowed the fiction
literature. Other difficulties encountered haverb&emonitor and build up a current medical
professional library.

How can you develop medical librarian skills? Weled around and tried to learn from
others. We made contact with other hospital liesriWe went on field trips and invited other
libraries to visit us. We looked for networks amibperation between the hospital libraries.
Several of the library staff joined the working gps at national level concerning issues
relevant to hospital libraries, e.g. national agreets and licenses. We invited talented
hospital librarians to teach us, such as EndNb&Reference management program that
none of us mastered three years ago. We were cosanbit participate in training that was
specifically targeted for medical librarians - aibdof us would participate if possible. At our
monthly gatherings, those who participated in aseuseminar or otherwise should convey
his or her impressions to colleagues, either itingrior in oral form. Another point on the
agenda at these meetings is business intelligarem, for instance, two employees at a time,
present a recent book, article or essay with relexdo the work. Other key areas that we are
jointly trying to develop and define through dissia® and group work, is budget, statistics,
and other relevant indicators to measure, evaluadedevelop a business. What we learned
from this is the importance of shared understandinghat these concepts mean and how to
use them. But we have also recognized that multihestiains in this area.

Early in the process, we also presented a unifigabV identity for print and communication.
Four websites were changed to one common webgiie s@ared phone number and e-mail
address was created. An electronic newslettenispublished every month with information
about courses and acquisitions. A Library Counafl heen established with a view to allow
representatives from the health services to affecactivity design. The goal has been to
offer a similar service to all county employeesmatter where they are in the region.

Information campaign
« "Skills development in the Workplace” — an outriedusiness



* Training and lunch information at libraries

The Sérmland hospital libraries have always offdrathing for the county employees. Any
county employee has been able to order coursesddito their own profession. Depending
on the hospital and library resources, the countgleyees have been given training to
varying degrees.

After the common catalogue was launched, an aotieeach business was on top of the
agenda. One of the newly hired librarians had lgeen the role of training officer. At the
time of recruitment, she had to implement seveiall lectures before she was awarded the
position. She joined forces with a colleague armdrthnission was to develop business-
generating activities within an educational con@qd which also included a business-
generating campaign. This campaign should confiougvo years before it would be
evaluated. Again, we were inspired by other hokpiigaries.

We understood that we must meet the employees vilveyeare, that the information would
be well suited to the audience and that the inftonashould be brief and relevant. A menu
of programs, 15 minutes long, was assembled, inwduslich topics as "E-journals and
databases", "Business intelligence with RSS", "Enik-based Medicine". 250 managers
received the first invitation to the "Skills devptoent in the workplace" where they could
book one or more program topics when it suited thest. Time and energy was spent to
make attractive presentations in the form of ppt @asy access information readily available
in printed form.

The interest turned out to be very large. The ftwatians were booked up quickly on 25
occasions throughout the county and met in thenamitof 2009 400 employees in groups
between 5-50. Criticism was constructive and pasitBefore the spring of 2010, the menu
was revised at request to include incorporatediné&ion about the new e-resource Best
Practice. New invitations went out, and severaugsothat previously had been visited by our
librarians booked us again for their spring staéfetings.

Parallel to this campaign, the regular courses wereloped. At all hospitals they were
offered on a regular basis: "A database - one hdim® great interest shown at the workplace
visits was in marked contrast to the number ofigigeints on these courses. Only a few
people showed up at the actual training, which mwasvated by time constraints. However,
the number of new library cards and the increasingber of people using a librarian on its
own was a clear consequence of the informationtabeuibrary organization and its
resources given at the staff meetings. In additienuse of the computer-equipped study sites
closed to the libraries has increased. The emp$ogar now use the study sites around the
clock, regardless of library opening hours.

In the spring, we have expanded our offer by addifgrmation meetings at lunchtime in the
respective libraries when we also offer sandwichidsrned out to be a success. These
meetings are often fully booked and we have hagulitan additional meetings.

The campaign has been going on for a year. We hatvikad time to evaluate it, but we have
noticed that it has been received very well. Peoptbe health sector do not have time and

opportunity to physically visit the library - and$ino reason for it either. It is our job to give
them the opportunity needed to be able to operatalavelop a good health care. Apart from



good infrastructure and available e-resources,the information, promotion and training
that we consider is the most important to pursusuinwork.

Cooperation with others

* Close collaboration with R & D centre

» Good cooperation with the region's county librgpyblic libraries and university library
« Organizer of national conferences

The development of the hospital libraries actigitie Sérmland has been conducted in close
cooperation with other actors. To be part of R &dhtre means that librarians have a natural
collaboration with the research supervisors antisitaans, which stimulates and facilitates
the understanding of the research process. Alifians have undergone County Council's
research course designed to prepare county emglayetheir own research projects. Last
autumn, one of the librarians was granted resouores research project concerning the
evaluation of specific contributions to patientechy hospital libraries.

We have an ongoing dialogue with the region's usitselibrary, regarding the creation of
good conditions for the region's students in hehted topics.

The hospital-libraries have a past as municipaatiles, which has facilitated the cooperation
with them. In 2009, in connection with the compretiee work with weeding, the Hospital
Libraries in S6rmland arranged, along with the Gyuibrary and one of the Public libraries,
a national conference with 100 participants in ¢hestters.

In February 2010, on our own, we organized a cemiez for hospital libraries. Over 80
people attended, representing two-thirds of als¢éhworking in Swedish hospital libraries.
The program consisted of lectures and parallel sluwoks, based on participants' own
experiences and of course social gatherings. N&tmgrs important, contacts are important -
it gives perspective to our own operations.

Future

* Library facilities

* Tools for evaluation

* Plan for implementation of evidence-based apphhdac County Council employees

What happens now? Some milestones we have pasgadpbt lie ahead. | have only
mentioned the development of relevant statistmalistand indicators to evaluate our business
that just started. It takes place during the newt years. Maybe it's something for the
Swedish Association of hospital library managersditaborate on?

Furthermore we will review and equip our premisfselving, furniture and signage, will
together with the University's architectural studdrme renewed and get a functional location.
The number of rooms with self service will be exgreah, particularly places where
newspapers, periodicals and reference works dre txcessed outside the library's opening
hours.

Hospital-libraries are also courting the County Gals management, concerning the
importance of adopting a plan for implementatiorwtience-based approach to all county
employees. So far they have not taken a decisidgh@matter. Meanwhile, the hospital-
libraries are looking for external funds in progdb develop a strategy and capability to



implement the particular in the form of an educatampaign. The idea is that our ongoing
information-campaign next year could turn into edat EBM venture.

Over the next years Hospital-libraries in Sormlanltldevelop and grow to become even
more necessary and valuable medical libraries Wiat we are today — in order to be an
important aid to good health.



