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Summary

The Pacific Southwest Region National Network of Libraries of Medicine (PSR NN/LM) is an outstanding example of what can be achieved. The contract has been with the Louise Darling Biomedical Library since the beginning of the Regional Medical Library Network. The Executive Associate Dean and University Librarian are committed to the concept of the RML and highly supportive. 

The staff is exemplary: highly trained, very professional and devoted to making the RML a success. Most of them have held their positions for many years. They are held in high esteem by the member libraries.

A particular strength is the commitment of UCLA to the community, with many outreach programs in addition to the outreach programs of the RML. There is a striking commitment to reaching underserved populations.

There is panoply of programs under the umbrella of the RML that are well thought through, often innovative and very well utilized and maintained. 

There is a palpable connection to the network members, with multiple opportunities for feedback. The member libraries are well known to the staff, who works hard to meet their needs.

Geography and demographics are major challenges for the region. The degree of technological penetration is varied, ranging from areas without electrical power to highly sophisticated urban regions. Likewise the populations to be reached are diverse not only by ethnicity but also by gender, age, language and culture.  

Although not used as a cure all, the utilization of appropriate technology where necessary in order to achieve contract goals has been consistent and inventive.  There is also sensitivity to those areas that do not have reliable technological access.  In these fragile economic times it is important to note that dependable human contact in all of its varied forms via phone, email, face-to-face and instant messaging remains a valuable and valued PSR commodity.  

This RML is making steady and good progress in its achievement of contract goals despite some challenges not all of which are controllable.  As they move into the middle of the contract and the point at which they should be making the most significant strides towards completion they are keeping an eye towards the future and ways in which they might weight the next contract. This RML is constantly reinventing itself, it is people driven, technologically savvy, community focused, collaborative in nature, vibrant, and healthy.  In short, an excellent ,ongoing fulfillment of network promise.
Strengths of the RML:
a. The Pacific Southwest Region National Network of Libraries of Medicine (PSR NN/LM) has been at the University of California at Los Angeles (UCLA) Biomedical Library since the realization of the Medical Library Assistance Act.  This provides a depth and consistency of history and experience that makes its knowledge of the region it serves extremely rich.  Only one other Regional Medical Library has remained with its original host library, the Pacific Northwest Region National Network of Libraries of Medicine (PNR NN/LM).
b. UCLA is committed to training leaders in community health and actively supports California proposition 1D which mandates service to underserved populations. UCLA’s commitment to consumer health outreach is particularly strong, especially for Native Americans and Hawaiians. There is a strong commitment to outreach that pervades all aspects of the operation.

c. Dr. Robinson, the Dean, clearly understands the role of information and technology in the medical school environment and is focused on teaching a new generation of doctors to use information and apply evidence to the practice of medicine.

d. There seems to be a good balance of power between the Medical Center leadership and the University Library Administration.  Gary Strong, the University Librarian, is particularly well suited to provide leadership and oversight for the Biomedical Library staff given his background as both a state librarian in California and a public librarian in two other regions, where he worked with consumer health programs and served as a member of the NN/LM Regional Advisory Committees. 

e. The PSR has experienced, dedicated and highly professional staff. Most of the staff has been with the RML for many years and this brings stability and commitment to the organization. Their resumes reflect distinguished educational backgrounds, professional activities and services demonstrating a staff with strong leadership ability and commitment to the RML’s mission, vision and goals. Every one of them was mentioned by name during the Network member session. Stability of staff is a measure of workplace satisfaction and all of the staff seemed truly pleased about what they are doing and excited to share their progress. Judy Consales, the current Associate University Librarian for the Sciences at UCLA which includes management of the Biomedical Library, used to work at the PSR NN/LM as the information technology coordinator. In 1999, she was named Deputy Director of the Louise M. Darling Biomedical Library. She embodies a strong thread of leadership in a quilt where everyone seems excited to work to make things better.
f. The PSR staff uses creative and innovative approaches to program delivery, including: use of SharePoint as a customer relations tool, varied techniques to promote EFTS, support for Knowledge River students, effective use of Infopeople Health e-Shows, and the use of a shared Technology Coordinator.

g. The PSR staff is making good progress toward addressing e-licensing needs, especially for hospital librarians.

h. PSR staff’s commitment to mentoring and one-on-one assistance for Network members was clear from both staff presentations and the discussion during the member session.  They are considered to be a “voice for small hospitals.” Network members cited their willingness to “run interference” with NLM. An important strength is the commitment and loyalty of Network Members to the RML staff and programs.  Their loyalty and teamwork has been essential for the RML health information program success.
i. Collegiality among resource library directors was evident and was attributed to efforts from the RML staff.

j. The PSR staff offers multiple opportunities for feedback from members, including surveys and through advisory committees/groups. All represented libraries spoke to the responsiveness of the PSR NN/LM. The staff knows their member libraries well, a characteristic that bodes well for successfully completed contracts.  

k. Members cited the strong support they receive for interlibrary loan and DOCLINE in this region.

l. The use of technology particularly in training streaming videos available on the Internet is a definite strength.
Challenges faced by the RML and recommendations offered for the RML to improve/enhance the program: 
a. Geography and demographics are major challenges for this region, with states/territories that vary in size from the most populous to the least populous in the U.S. and huge travel distances to the Pacific Islands.  The RML will need to build on the distance education program already in place to assure that librarians from poorer and more distant locations can participate on an equal footing with librarians who are better situated in terms of geography and resources.

b. The degree of penetration for newer technologies also varies widely in this region, from highly wired urban locations to locations where even the electrical power source is not always stable.  RML staff will need to use a variety of in-person and online approaches to deal with these discrepancies in technology. Suggestion was made to add a “field librarian” in the Pacific Islands.  Would it be possible to subcontract with a resource library in the Pacific Islands to fund an individual to serve as an intermediary for the RML?

c. Balance the need for more distance education with desire among network members to make in-person visits throughout the region. 
d. Small rural /community hospitals and community-based organizations without library resources could benefit from at least a once in two year site visit, offering continuing education and health information resources.  
e. At healthcare facilities without library support, find a dedicated contact person, who is the “go to person” to provide NLM product education. A site visit plan to offer assistance to learn about NLM products would be beneficial for better healthcare for the neediest healthcare facilities and their customers. The RML could also use the Resource Libraries that serve as Outreach Libraries to assist in making site visits every 2 years to rural and underserved healthcare facilities. Subcontracting with hospital librarians could be a more successful strategy for outreach approach. 
f. Since distance is a barrier, video conferencing equipment would be more advantageous than Webinars or WebExs.  
g. PSR’s resourceful Technology Coordinator could put together a plan for even the smallest of facilities to own video conferencing equipment.
h. Continue to make e-licensing a priority to support smaller libraries with finding group purchasing arrangements for discounted pricing of electronic journals and databases, and resources to assist them with licensing language. 

i. To meet the challenge of instilling a “preparedness” mindset, consider involving network members from each state to assist with getting out the message. The work of the current Advisory Committee is not well known among members.

j. Network members asked for more use of Web 2.0 technologies in general and applied to Go Local initiatives specifically. Could there be a chat service added to Go Local?

k. Work to help libraries achieve Go Local in California, if not statewide then by north region, valley, and south region or smaller bits.
l. A challenge identified during the network member session was to help network members keep up with “hot topics” and to better understand the overlaps in programming among NLM, NNLM and MLA. 

m. Barriers to the use of Web 2.0 technologies still exist, especially among hospital libraries.  RML staff should try to identify the barriers and develop initiatives to overcome them.

n. There were several comments/suggestions related to advocacy on behalf of hospital libraries.  PSR should continue the letters to hospital administrators, but also look for new ways to advocate on behalf of their members.  Include ways to connect nurses to librarians.  Could larger libraries support hospital libraries with “circuit rider” librarians?

o. Since most small libraries have limited operating budgets and probably no capital improvement funds, using their budgets to support a cost reimbursement award is close to impossible.  The RML could purchase the budgeted items for the awarded grants.

p. Community Based Organizations and Public Health Workers make up a large group of community contact possibilities.  Previous outreach activities attracted only 89 public health workers of 2389 attendees.  Find a way to attract Community Based Organizations and Public Health Workers to outreach activities.  Go to the CBOs and Public Health Workers by offering educational luncheons about NLM products.   Primary Access Libraries (PALs) could be vital to making contacts with CBOs and PHWs. 

q. Create a plan to work with libraries at institutions where there is a predominant minority population (although that definition may be a moving target in California!) such as California State Dominguez Hills which serves a mostly African American and Latino population.  

r. Explore more use of social networking to see whether that will help with time in between physical visits.

s. Coordinate visits to specific libraries with exhibits at conferences in the regional area. 
Recommendations for NLM:
a. NLM is in a struggle like other libraries to remain relevant in a world that seems to want in equal ways for it to stay unchanged and embrace change all at once.  All types of libraries must collaborate together in order to deliver on the promise of the Medical Library Assistance Act (MLAA) which might as well be revisited, reshaped and renamed the health promotion information commons act so that everyone can benefit from health care that focuses on prevention instead of medical care that focuses on treatment of disease.  An informed consumer will change behaviors when benefits outweigh costs.  The key is to discover the tipping point at which this can occur.  Libraries including NLM can provide leverage.  The next NLM strategic plan is in place.  Libraries particularly health sciences ones need to have quantified what is needed for them to do in order to assist in the realization of this many faceted plan for the benefit of everyone.  The reviewers understand that the NLM is looking hard already at the next iteration of NN/LM contracts with an eye towards a revolutionary or perhaps evolutionary change.  The use of a traditional model that nevertheless seems to work well seems warranted.  I believe that NLM would benefit from the use of focus groups made up of librarians (all types), consumers, and health care providers in varying mixtures to come up with some unique approaches for looking at the future of the NN/LM contracts. Such an approach would be similar to the process used to gather input for the initial RML program.
b. After reviewing the PSR contract breakdown of estimated costs and labor hours, the reviewers reflected on the percentage of the contract directed to subcontracts, which is approximately 6% of the contract. Six percent for subcontracts may be in line with other RMLs’ subcontract costs, but a better plan for outreach programs could be to increase the subcontract percentage. Then direct those new subcontract dollars to libraries (PALs) other than Resource Libraries. The RML should focus on identifying those hospital librarians (PALs) who are at the grass roots of healthcare; know their communities and have shown a propensity for providing exceptional outreach.  Assigning more subcontracting dollars to hospital libraries could be a more resourceful use of subcontracting funds.

c. Add more “health” as opposed to “disease” information to MedlinePlus, especially to address major public health issues such as obesity.
d. In the next 5-year contract, build in stronger roles for public libraries and K-12 school systems in the Network to help address health disparities.
e. Conduct more promotion of MedlinePlus, including tools such as public service announcements (PSAs) that can be easily used by network members to promote locally.  Send articles to free publications, such as the San Diego Physician, that accepts promotional and/or educational submissions.
f. Translate more health information into other languages, including information from the National Institute on Aging.
g. Put more information into small bookmark format – many libraries don’t like the large capability bookmarks.
h. Consider adding “chat” and other Web 2.0 technologies to MedlinePlus.

i. Find a way to place a “field librarian” in the Pacific Islands.

j. Consider adding a “centers of excellence” concept to the next RML contract to take advantage of the strengths existing in various regions.

k. Restore NCBI training and provide more training on chemical searching.

l. Make more promotional materials available for clinics and doctor’s offices.

m. Find a way to make Go Local and outreach more sustainable.

n. Consider partnerships with professional library schools or urge professional associations to partner with library schools.

Other observations, comments or recommendations:
PSR Web Site
PSR web site has a section on Document Delivery with 6 sub-headings about DOCLINE.  This is well done and the outline format is helpful to quickly answer DOCLINE questions. Also, clicking on the Technology Tab gives great suggestions for low cost communication hardware.  The section on offering staff as speakers is a wonderful outreach tool. Consider including a list of speaker choices other than RML staff. 

Outreach
During the site visit luncheon with network members, one of the librarians from a small hospital library said, “I am the only person in the library and don’t have time for outreach.”  I hope all librarians in similar settings will be encouraged to “get out of the library” because this one “gesture” will help keep hospital libraries open.

ETFS
Having 50% of network members signed-up for ETFS is a time saver for hospital librarians.  ETFS is a money saver for the institution, since monthly checks will not be cut for each DOCLINE lender. Hopefully the goal of 60% EFTS participation by PSR DOCLINE libraries will be met by end of contract.

RAC
Would encourage having at least 1 PALs librarian from each MLA chapter on the RAC.
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