LICY AND PROCEDURE

1. Does the hbrary have a pohcy d i cedure
maﬂuai :

v 2. Does the Librarian have the mﬁpens;blhty f(}r_-
the development of the hbrary s pohcy and
procedures. g

3. Is the policy and pmcedﬁ?es manual tevised regutarly.

4. Records and reporis i

. a. Does the beranan write an annual report

b. Does the library have a list of artzcles
the staff has published. .

c. Does the Librarian keep statistics on
circulation of books, journals and audio-
visual software. '
use of audiovisuals and AV equipment

CONNECTICUT ASSOCIATION OF HEALTH SCIENCE LIBRARIES

CHECK LIST FOR ADMINISTRATION OF HEALTH SCIENCE LIBRARIES

SIZE OF HOSPITAL:

 YES PLANNED




acquisitions of resource material
- p'il_'r'c;hases other than supplies/materials
- interlibrary loans

exchanges

gift

copy machine use

reference questions/bibliographies

“ 5. Is there a Library Committee.

6. Is the Library Committee representative of the

institution .

v 7. Boes the Library Committee
a. make policy recommendations
b. assist the Librarian in making purchase
decisions
€. meet at teast quarterly

TS . THE LIBRARY — ADMINISTRATION — BUDGET
“"1. Is the budget prepared by the Librarian.

+ 2. Is the budget presented to administration by the
Librarian

3. Is the budget reviewed by the Library Committes.

¥ 4. Within the approved budget, is the Librarian
authorized to make expenditures.

Y'5. Is the budget allocation adequate to meet the
needs of the institution.

7 6. Is there a budget itemn for

a. Travel and attendance to professnonai
mt,etmgs and courses.




3. THE LIBRARY — COLLECTION - SELECTION U vEs PLANNED NG

1. Does the library have a written selection policy.

2. Does the Librarian have a major role in developing
selection policy,

|

.
-

3. Is the selection pslicy flexible.

4. Does the Libvarian receive input on selection from
a. Library Commitiee
b. Director of Medical Education
c. Medical Staff
d. Nursing Staff
¢. Department Heads
f. Gther hospital p.érsonnel

iR
I
T

5. Does the Librarian plan ahead on the basis of the
hospital’s future plans for education or research
programs. :

!
I
|

5. For selection purposes does the library consult
a. Brandon list ;
b. Stearns and Ratcliffe list
¢. Yast list
d. Index Medicus
e. Other Hsts

D
]

L

7. Does the library have a materials retention policy.

8. Are “suggestions for purchase” request forms readily
accessible.

!
l
|

g 5 _THE LIBRARY — COLLECTION - ACCESS

I
l
|

1. Is the library accessible at afl times.

2. 1s the library available to all members of the
imstitution.

3. Is the library available to the health personnel and
other gualified members of the community.

4. 1s the coliection systematically arsanged.

5. Is there a shelf list.

6. Dees the library bind journals regularly or are the
Jjournal back files in microform. i

7. Are unbound journals systematically arranged.




1. Does the library handle the AV software for the hospital.

2. Is these space in the library for storage and use of
§ audiovisual equipment and materials.

3. Does the library

a. borrow audiovisual materials
b. lend audiovisual materials

IIL THE LIBRARY — SERVICES — CIRCULATION

1. Boes the library have a written circulation policy.

2. Does the library have a mecharism for retreiving over-
due books,

3. Is there a method of compensation to the library
for lost books,

* TR THE LIBRARY — SERVICES — REFERENCE
e

1. Does the library

=]

accept phone reference questions

. refer guestions to other libraries

provide interlibrary loan services for its users

- provide interlibrary loan to cther libraries

. compile bibliographies

check citations

provide selective dissemination of information
. provide library orientation sessions

i. provide writien user guide

= CO T =~ P eI

2. Is there unlimited use of tell telephone available
to the library. i

Y THE LIBRARY — FACILITIES

1. Is ihe location of the library conve
greatest number of its users. '

2. Does the library have

a. space enough for its users
b. space enough for its staff RS
¢. enough space for the collection

L .THE LIBRARY — COLLECTION — AUDIOVISUAL MATERIALS




3. Ts there well-positioned space for technical processes.

4. Is there a copy machine in the library.

5. Is the library facility appropriately quiet.

6. Is the library well-lighted.

7. 1s the library floor carpeted.

8. Is the temperature in the library geverally comfortable.
9. Is shelving and furni._ture adequate.

16. Does the Librarian have a place where business can
be conducted.

11. Does the library have growth capability.

12. Is the library facility used exclusively for library
PLEPOSES.

L
‘gj,& THE LIBRARY — RELATIONSHIP TO THE INSTITUTION
v/

1. Is the Librarian a member of institutional commitiees

other than the Library Commitiee:
a. Educational '
b. Gther

7. 1Is the Librarian invited to attend other meetings of
committees of which she is not a member.

3. Does the Librarian meet regularly with administration.

v 4. Does the library provide materials for the continuing

education programs in the institution.

YES

5. Does the library have users in the non-medical departments of the institation.

“THE LIBRARY — RELATIONSHIP WITH OTHER LIBRARIES

1. Does the library request document detivery from
other “basic unit” libraries within the state.

2. Is the library a member of either a formal or
informal consortia.

3. If so, are all the biomedical libraries in your
geographic district encouraged to join.

J————

PLANNED




4, Does the library have a cooperative acguistion
program, informal or formal, with other “basic
unit” librasies.

8. Does the Iibrary use either of the medical school
libraries in Connecticut for document deliver
service.

6. Does the library use either of the medical schools
for reference service, including Medline.

7. Poes the libsary deal with libraries not within the
BCN but within the state.

8. Does the library deal with libraries not within the
BCHN but outside of Connecticut.

9. Does the library belong to any regional library

coeperative group outside the biomedical fieid.

" 10. Does the institution belong to
© ' a. Connecticut Association of Health Sciences
Libraries
b. Medical Library Association

11. Does the Librarian have personal membership in
a. Connecticut Association of Health Science

Libraries.
b. Medical Library Association

Dees the ibrary meet the needs of the entire institution.

-




June 1973

or :;b::axy as one of the ‘esgential elements for accreditation.
v:.sed_ Standards are more explicit than the original, so far as

<ces ‘are céncerned, the Standards do not offer the natioral audience

"ouﬂme which hospital ‘administrators in Connecticut have found

) :ng and ma.'l.ntammg a v:.abl,e hosp:.,tal health science library

< _’-ReglgnalMailcalegramsTecmucaLMSoxycmmttee
2 -on m.bmry Serv:i. 2 views on a variety of specific elavents which it feels will
3] _.';eacn and every Connecticut commmnity kxmpltal‘s record

qcn;:osed:of dent':.sts, hospital administrators, Ireda.ca}. llb:canans,
ract:.c:.ng phiysicians, cautions that these Guicelines are predicated =
Cia of a smgle, h.ealth scz.ence library in each cmmmty hospital

'Ihc ogemt:.on of ‘a: school for health practitioners by the l'mspl,tal, or the
| prasence of res:.dent students, mp_oses further requirenents. These requirements
may be fomrl in: publlcatlm‘s of t‘ne accrediting bod.te.s of the health programs

HOSPITAL SIZE

e B GEkon B Catsmry C “Category D
UE tO 200 beds 200-400 beds 400—600 beds Over 600 beds

Library Staff (l) 35 ‘time employee 1 full-time 1 pmfess:.onal 2 meessmnal med~
(20 hrs v%eek) etrployee medical 1i- - ical librarians + 1

"brarian + 1 --_;;full—tzme clerk. Add
- clerk .

Collection
(2)

Bcoks




Indexes (3)

Abridged Indek

~ Binding or microfomms ~ 25% of currently received subscriptions

-2 -

HOSPITAL SIZE :
T Catsgory A Category B Cateqory € Category D
{Up o 200 beds 200-400 beds. 400600 beds Gver 600 beds

_+ annual purchase 30 50 100 125

e
Journals (current
subscriptions):: 50 75 - 125 - 175

Audic Visuals " Optional Optional Optional - Optional

(Approximately 20% additional to annual book purchases)

Yes Optional Optional Optlonal

Medicus _
Cumilated Indgx
Medicus 7 0 Yes Yes Yes Yes
Hospital Litera- _ _
ture Index - . Yes Yes Yes Yes
Index to Dental S
Literature* . _Optional - "QOptional Optional - |  Optional
Index Medicus Optional Recormm. Yes - Yes
Intermational. o S : : : :
Nursing Index Yes Yes Yes Yes

& ’ . ’ RN - ‘ - ) - . ; . | .
Becomes mandatory when the hospital has an on-site Dental- Clinic and/or active
oral surgery internship/residency program.

1)

(At least five year runs of unbound and ten year runs of bound volumes to be
“kept in the library). - o ) . . .

. ..All primary library staff, i.e., those in charge of. thehbraryfor@t e

Library Staff

least 20 hours per week, should attend at least one (1) sponsored 1i- -
brary workshop, meeting, or seminar and/or complete one (1) academically
based course in library science per year as a means of prx wviding for their

own continuing educational needs. Hae

The hospital health science library should have thesameorgam
placement as those other units which the JCAH has identified as
:




(2)

(3)

have residential on~going programs in health education should consider - -

1.  Quarterly Cumlative Index Medicus 1927-1956

for accreditation. The number and kind of individuals supervised
any, should not differentiate the hospital health science librarian = .
administratively from such peer positions as dietician, medical records =
supervisor, pharmacist, social services director, etc., all of whom
contribute by their cwn expertise to the quality of patient care in the
institution. ST

Those hospitals in categories C and D should give serious consideration
to having their health science librarian qualify for Medical Library As-
sociation Grade I cartification. In the case of persornel changes or
additions, MLA certification is a desirable criterion for employment.
Each hospital library should contain a core collection chosen by the
Hospital Library Commdttee as best meeting the needs for current, com
prehensive and authoritative literature of the various health profes-
sionals and health~related occoupational groups for whom the Library
serves as a resource. The Committee may endorse pre-selected and pub-
lished core collections such as those by Stearns, Brandon, Yast and
others, or it may establish its own. Iocally chosen collections should
reflect the same cohcern for currency, comprehensiveness and authority
as do the publi | collections.

Indexes
Hospitéls of nore than 400 beds (categories C and D) and _’_chosé which

including the following special indexes among thelr basic book collection:

2. Current List of Medical Literature, 1950-1959
3. Cumilative Index to Nursing Literature, 1959-1966 -
4. Nursing Studies Index, 1900-1959

Cansideration should be given to physicallf ségregating a core collec— |
tion fiom the balance of the collection in order to assist users in

quickly finding an authoritative work in each field.

Library Services
Consistent with JCAH Sthndards the hospital library should provide

Reference service: = This would include both ready reference (directory, = -

dictionary, handbock, etc.) and bibliegraphidj reference

(Bibliographies from ATM, IM, et al, MED
and simple manually prepared biblicgraphies fro
multiple sources present in-the hospital librar




Hours of Operéﬁon

All llbranes, though not nmessarlly attended all of the t:une, should be
accessible to the population they serve 24 hours per day.

Phys:.cal Plant

The hosp:.t.al library should not be used for conferences or rreatmgs or be
‘located in a restrlcted area. : Sean

- Reader Seating Spaoe

- 3. Development and conduct of 1J.brdry or:l_entatmn

4. Conp:.lat.a,ons of book reviews, at least for ex~

Adequate seatlng to meet the needs of the professwnal staff 7hea_'l.th
and health stL.dent's affiliated with the hospital. : e

-4 -

. This would include local cirxculation or phctooopy

service as well as routine referrals to external
sources by accepted telephone or mail interlibrary

- loan request procedures.

: This would include the ffull. range of library re—

sponsibilities for non-print as well as of printed
material or where there is an established, separate
office for audiovisual resources and services,
evidence of close ties to that activity.

Non-teaching commmity hospitals of less tha.n 400
beds may and others should provide at least one
(1) of the follomng special services:
1. Current awareness programs Such as ~
Library newsletter listing acguisitions (quarterly
or more often)
Selective dissemination of information pxogram
2. Bibliographic verification of citations in staff
generated professional papers, articles, books.
programs for new staff menbers.

. pensive or unusual requests for acgquisitions,

5. Translations or develcoping and maintaining cur-
. renkt. 1:|.st _of _translation sources. , . :

6. Development and maintainance of current sources - --- -
of non~health science infommation.




Work Space (enclosed)
150 sq. ft. per employes, including part-time personnel.

Shelving
Journal display - five linear feet for every four current subscriptions.

Books/bound volumes- five books per linear foot - (about 100 books per

standard three foot section).

The Library Committee

1.

Meetings

Menbership

The person responsible for daily library operations should be a per-
manent menber of the hospital library committee. Other members should.
be selected from the services represented in the hospital, one of whom
to be des:.gnated Chaixman. Selection criteria for rrenbership might be
weighted in favor of those actively involved with in-service and con-.
tinuing educational programs. Administrative and allied health depart:-
ments should not be overlocked. Staggered terms or rotational repre—
sentation are preferred to an overly large commitiee, especially in
those hospitals engaged in teaching and research.

The Hospital Library Committee should meet at least 'quartei:i}_f. More
frequent meetings are desirable and may be necessaxy to insure the
adequacy and currency of the collection.




These Guldelines have been established
Program's Technical Advisor
hospital administrators,

of dentists,
ticing physicians.

SUGGESTED MINIUM GUIDELINES FOR

CONRECTICUT EEALTE SCIENCE LIBRARIES

by the Connecticut Regional Medical
y Committee on Library Services which is composed
medical librarians, nurses, and prac-

These Guidelines are predicated on the existence of a
single, health science library in each community hespital which will be
responsive to the information needs of the community's health practitioners,

The operation of a school for health practitioners by the hospital, or the

presence of resident students, imposes different requirements.

These re-’

quirements may be found in publications of the accrediting bodies of the
health programs concerned.

STZE

HOSPITAL .
- A - - B —~ - C -~ - D ~
Up to 200 beds 200-400 beds 400-600 beds  Over 6D0 beds
Library staff % time employee 1 full~tine 1 profes- 2 professional
(20 hrs./week) employee + sional medical 1ib-
p.t. clerk medical rarians + 1
librarian’ full~-time clerk.
~ + p.t, Add 1 trainee.
clerk or p.t. 1lib=
rarian per:30
beds over 700
Collection
Books * 100 300 500 - 600
+ annual purchase 30 50 _8n 100.
Journals.(current AOf 60 100 150
subscriptions) :
Indexes *% -
Abridged Index Medicus =  Yes Optional Optional  Optiopal
~Cumulated Index Medicus i Yes Yes Yes Yes
"Hospital Literature Index Yes Yes Yes Yes
"Index Medicus : o Optional Recom, Yes Yes
- Index to Dental Literature Yes Yes Yes Yes
Yes Yes Yes Yes

- International Mursing Index

Binding or microforms

25% of currently received subscriptions

(At least 5 year runs of_ﬁnbound and 10 year runs of bound volumes to be
kept in the library).




b

Hours- of Overation:

-2 -

x_ ‘
Each hospital 1ibrary should contain a core collection chosen by the Hospital

Library Committee as best meeting the needs for current, comprehensive and
authoritative literature of the various health professionals and health-related
occupational groups for whom the Library serves as a resource. The Committee
may endorse pre-selected and; published core collections such as those by
Stearns, Brandon, Yast and others, or it may establish its own. Locally

chosen collections should reflect the same concern for currency, comprehen-
siveness and authority as do the published collections.

Hospitals of more than 400 beds (categories C and D) and those which have

" residentia]y on-going programs in health education should congider including

the following special indexes among its baslc book collection:
1. Quarterly Cumulative Index Medicus 1927 - 1936
2. Current List of Medical Literature, 1950 - 1959
3.7 Cunﬁlative Index to. Wursino Literature, 1959 - 1966

4. Nursing St dies. Index, 1900-— 1959

s.ould be glven to- phy51ca11y segrepating a core col=.
nce of the collection in order-to assist users 1n’ﬂ
'tatzve work in each fieldl:-. :

Serious. consider
lection from the
quickly finding a

All libraries, thouoh not: necessarlly attended all of the time, should
be accessible to't opulation they serve. 24 hours: per.day.;.

Physical:?lantgi

The’ hOSpitél 1LB y-shh 1d riot be used for conferences or meetings or.ix
be -located in a: restri ted area.-. fi '

Reader seating sgaee

10% of the professional staffs; health workers and health studean
afflllated wlth the hospitalsz: . .

- Work sEace (enclosed) i

150 5q. ft. per enployee, including part-time personpel, :

Shelving

Journal dlSplay'— S linear feet for every & current stihse:
Books/bound volumes - 5 books per linear foot (about 100 boo

standard 3 ft. 1anoe)




The Library Committee
1. Membershig

The person responsible for daily library operaztions should be
a permanent member of the hospital 1ibrary committee. Other
members should be selected from the services represented in
the hospital, one of whom to be designated Chairman. Selec~-
tion criteria. for membership might be welghted in favor of
those actively inveolved with in-service and continuving edu-~
catlonal programs. Administrative and allied health depart-

- ' - ments should not be overlodked., - Staggered terms or rotational

vepresentation are preferred to an overly large committee,
especially in those hospltals engaged in teaching and research.

2. Meétinﬂs
The Pospltal lerary Committee should meet at least guarterly.

More frequent meetings are desirable and may be necessary to
insure the adequacy and currency of the collection.

._NCING-;EALTF SCIERCL LIBRARIES

The following cost £ tors are offered as being representative for each ca-
tegory. These flgures are as of April 1970 and will give those interested
in Connecticut health science libraries sope idea of ‘the financial dinen-

sions of the Su"gested M 1

 SALARIES )
Frofessional Medical Librarian " 7$9,000.00 per year

-6,000.00 per year

Non-professional iiﬁxéfi

Clerical Assis't.al_’t.l_‘;':_”T.’:-=

4,400.00 per year

TATERIALS B
Bookén(avéfage) 22.50
Journal 5ubscripti0nsézégerage) 21.00
Bindi;g (averagej; | 5.25
Microfilm (averaée)' éa 5.00
Supplies (all't§pes) ; «50




- 4 -

The following average annual budgéts are based on the above:

-~ A~ ~ 3B - -C - -D -
Up to 200  200-400 400-600 - Over 600
beds beds beds beds
Salaries $3,boo.00' $8,200.60 $11,200.00 $22,400 on up
Materials 7
Books . 675.00 1,125.00 - 1,800.00 2,250.00 -
Journals 840.00 1,260.00 2,100.G0 3,150.00
Indexes_%,]ﬂ” 173.50 198.50 198.50 198.50
g 78.75 131.25 195.50
175.00 290.00_ . 350.00
2,837.25.° 4,519.75 .

- 11,037.25 -
AIMT - $12;'.'00'. “per.year -z
CIM < Q@iSOi‘per year:w
HLY.I
M

IDI:E

INI.: ©15.00 " per

$210.50.%

15,719.75 -

6,148.00

28,548.00 ¢
onup: -




