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Objective: This article presents some limited results from the Medical
Library Association (MLA) Benchmarking Network survey conducted in
2002. Other uses of the data are also presented.

Methods: After several years of development and testing, a Web-based
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survey opened for data input in December 2001. Three hundred eighty-
five MLA members entered data on the size of their institutions and the
activities of their libraries. The data from 344 hospital libraries were
edited and selected for reporting in aggregate tables and on an
interactive site in the Members-Only area of MLANET. The data
represent a 16% to 23% return rate and have a 95% confidence level.

Results: Specific questions can be answered using the reports. The data
can be used to review internal processes, perform outcomes
benchmarking, retest a hypothesis, refute a previous survey findings, or
develop library standards. The data can be used to compare to current
surveys or look for trends by comparing the data to past surveys.

Conclusions: The impact of this project on MLA will reach into areas
of research and advocacy. The data will be useful in the everyday
working of small health sciences libraries as well as provide concrete
data on the current practices of health sciences libraries.

INTRODUCTION

The need to report the activities of nonacademic health
sciences libraries by gathering statistics has been dis-
cussed since the early 1980s. Various regional efforts
have taken place [1], but the actual measures of activ-
ity have not been reported for a national survey since
1972 [2]. The development and implementation of the
Medical Library Association (MLA) Benchmarking
Network is reviewed in a companion article [3]. This
development has now produced the first set of statis-
tical measures of library activity in one class of non-
academic libraries, the hospital library. Efforts of the
initiative have expanded to other types of libraries.
This paper reports the results of the Benchmarking
Network 2002 survey and demonstrates various uses
of the data.

BACKGROUND

In an economic climate of managed care and cost cut-
ting in health care, hospital libraries have come under
pressure to cut their programs. Some libraries have
been eliminated altogether. In 1999, the MLA Board
formed the Benchmarking Task Force to develop a way
to assist libraries nationwide in gathering comparative
statistics. This effort involved many teams and many
volunteer hours on the part of MLA members and spe-
cific cost outlays in terms of staff and contracts by the
association, as reviewed in Dudden [3].

METHODOLOGY

In the summer and fall of 2001 and during the data
entry period, all MLA members were asked to submit
their data unless their data were included in the As-

* Based on presentations at MLA ’02, the 102nd Annual Meeting of
the Medical Library Association; Dallas, TX; 2002; and MLA ’03, the
103rd Annual Meeting of the Medical Library Association; Orlando,
FL; 2003.

sociation of Academic Health Sciences Libraries
(AAHSL) survey [4, 5]. The Web-based data entry form
was open for data collection between December 15,
2001, and March 4, 2002, in the Members-Only section
of the MLANET Website. The questionnaire was de-
veloped starting in 1999 and beta-tested by seventy-
three members during a four-month period in early
2001.

A total of 385 MLA members submitted data via the
Web. Participants were from each of the fourteen MLA
chapters. Thirteen participants were eliminated be-
cause they provided no data in the measures section.
Two were eliminated because they were AAHSL li-
braries. Twenty-six more were excluded because they
were not hospital libraries. Eight libraries were from
research institutions and 18 from other types of special
health sciences libraries. Because these libraries had no
bed size or other parameters of size comparable to
hospital libraries, the team decided to restrict the anal-
ysis to hospital libraries, leaving 344 participants.
While there is no definitive source for the number of
hospital libraries in the United States and Canada, 3
estimates were located. Wakeley reported 2,167 hos-
pital libraries in 1990, which would mean a 16% return
[6]. In 2003, the MLA Hospital Libraries Section (HLS)
had 1,388 members, which would present a 25% re-
turn [7]. According to data requested from the Nation-
al Network of Libraries of Medicine in April 2004,
1,929 hospital libraries were full members of the net-
work (DOCLINE participation required) and 982 hos-
pital libraries were affiliate members (no requirement
for size or staffing), for a total of 2,911. If the total
number were used, the return rate would be 12% for
all libraries and 18% for full members [8].

The task force reviewed the submitted data for ac-
curacy. If it was determined that the participant might
have misunderstood the question, the librarian was
called. If the librarian had not completed the questions
about the hospital such as bed size or number of ad-
missions, these numbers were obtained from the latest
edition of the American Hospital Association (AHA)
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Figure 1
Creating a symmetrical distribution for comparing values for a set
of classes; hospital full-time equivalents (FTEs) were used for this
demonstration: full distribution

Figure 2
Creating a symmetrical distribution for comparing values for a set
of classes; hospital FTEs were used for this demonstration: with
5% eliminated

Figure 3
Creating a symmetrical distribution for comparing values for a set
of classes; hospital FTEs were used for this demonstration: with
25% eliminated

Guide to the Health Care Field [9]. Participants were not
required to answer every question. After the fact, the
task force decided that every record had to have hos-
pital bed size and library full-time equivalents (FTEs).
The task force members called those librarians who
did not report these numbers. The questions for the
Benchmarking Network 2002 survey and the accompa-
nying definitions are provided in Appendixes A and B,
available only online ,http://www.pubmedcentral
.nih.gov/tocrender.fcgi?action5archive&journal593..
Data on seventy-three measures of activity were col-
lected as well as twelve parameters of size.

No outliers, large or small numbers, were eliminated
from the parameters. The measures, however, were ed-
ited by eliminating outliers at a natural break. Within
the 73 measures, each with a possible number of an-
swers of 344, fewer than 50 numbers were removed.
The edited data were finalized and sent to the Out-
comes Team by June 2002 for analysis and display of
the results as described below in this article.

Development of aggregate tables

Throughout the project, the task force has been asked:
‘‘Why do you want to have this data? What is your
question?’’ The response to ‘‘why’’ is to have data
available if asked by an administration to prove that
the library operations are similar to other libraries of
comparable size or to improve services through bench-
marking and process improvement. The response to
‘‘What is your question?’’ is that everyone has a dif-
ferent question and the data need to be prepared to
answer as many questions as possible.

One such question is: What do librarians do? For
instance, ‘‘On average, how many monographs does a
hospital library circulate?’’ Of the 242 libraries that an-
swered that question, on average, 1,596 monographs
were circulated. Then the problem arises that very
large and very small libraries distort the average. One
librarian would say, ‘‘I have 4 FTEs in my library and

I circulate 2,835,’’ while another might say, ‘‘I work in
a one-person library and I circulate 471.’’ The average
of all libraries is not that useful when the size of the
library varies so much. Tables with parameters of size
combined with measures of activity to display the data
on the MLANET Members Only Website were devel-
oped to take this variation into account. The quartile
tables presented in the Survey of Academic and Special
Libraries were used as a model but expanded to eight
rows with the quartile in the middle [10].

Twelve parameters of size were used for the hos-
pital, training programs, and the hospital library itself.
A statistical software program made distributions of
the parameters data. Each distribution represented a
specific group of numbers. The team needed to deter-
mine if the data were distributed as a bell curve or
were, at least, distributed symmetrically. As demon-
strated in Figures 1 to 3, with so many extreme out-
liers, distributing the data symmetrically was not pos-
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Figure 4
Percentage of participation in the Benchmarking Network 2002 survey based on the eight ranges of library total FTEs

sible. The team did not want to exclude any of the
participants because they were outliers. The quartile
tables became a system of tables divided into eight
rows.

First, the top and bottom 2.5% of the data or the
outliers were identified, as demonstrated in Figure 2,
and a more symmetrical distribution curve was ob-
tained. Figure 3, with 25% of the outliers eliminated,
demonstrates a more symmetrical curve. A third dis-
tribution was developed on the remaining numbers,
and quartiles were established within the distribution.
Tables could then be developed with 8 rows. On the
top and bottom rows of the table were the 2.5% ex-
treme outliers. On the next top and bottom rows were
the 10% outliers and in the middle were the remaining
libraries set in quartiles of approximately 60. This al-
lowed 75% of the respondents to be divided into quar-
tiles that are similar, and the outliers were represented,
not eliminated.

Other distributions were also used. The AHA in-
dustry-standard category was modified slightly and
used to distribute bed size. Distributions needed to be
logical. Distributed quartiles were not logical when us-
ing the number of library FTEs as a parameter, be-
cause 53% of the respondents had library FTEs be-
tween 1 and 2.49. In the data, 80 libraries had exactly
1 FTE and 9 libraries had 1.1 to 1.3. To be able to better
analyze the group called a ‘‘one-person library,’’ the
team decided to break the tables at 1.4. Figure 4 shows
the percentage of participation based on the 8 ranges

of library FTE. The figure shows a reasonable distri-
bution, even if not exact, with 25% on the top and
bottom and 75% in the middle as described above.

The 73 measures of library activity, as listed in Ap-
pendix A, were reviewed and put into 5 groups: ad-
ministrative services (financial), administrative servic-
es (staffing and other), public services, technical ser-
vices, and special services. The goal of the Web-based
report was to have a table that matched each of the 73
measures with each of the 12 parameters or 876 tables.
Each table would show the 8-part distribution and the
number of respondents or qualified answers, the
mean, median, third quartile, maximum, and mini-
mum. The third quartile, or 75% number, was added
following comments from librarians who participated
in quality improvement programs, which preferred to
measure against the 75% number and not the mean.

Excel macros were developed by an outside firm to
produce the tables. Each of the 12 parameters was
placed in a distribution. The measures were divided
into the 5 groups mentioned above. A library volunteer
was trained to produce the tables using the macros.
Each group of measures was run against each param-
eter, producing 60 Excel spreadsheets, each with 6 to
10 measures, for the total of 876 individual tables. The
60 spreadsheets were exported as simple hypertext
markup language (HTML) tables and sent to MLA
headquarters where the research and information sys-
tems group gave them a consistent look and feel for
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the Website. They were available to all MLA members
by September 13, 2002.

While these tables are still available on MLANET to
members at the time of this writing and most likely
will be part of the MLA archives, the authors have
observed that few of the hospital library surveys done
in the past were readily available for use at the time
they were done. Of the twelve surveys highlighted in
Van Toll’s article, ‘‘Hospital Library Surveys for Man-
agement and Planning: Past and Future Directions,’’
only five were in easily available publications [1]. The
surveys were neither widely known nor easy to find
even at the time they were completed. Table 1 repre-
sents the median value for most of the survey ques-
tions. Due to size restrictions, not all answers are rep-
resented, but they are all available on the Web. By pub-
lishing these median data in a major publication, the
data will be widely available for future researchers.
The median number was chosen because wide disper-
sion between the minimum and maximum can often
distort the mean. The hospital total FTE parameter
was chosen because there was a significant correlation
with measures of library size such as space (0.54), bud-
get (0.75), and staff (0.73) (Table 8). Table 1 reflects the
state of hospital libraries in 2001 with data gathered
in the Benchmarking Network 2002 survey between
December 2001 and March 2002.

Development of the interactive site

An interactive site where individuals could select pa-
rameters and measures and obtain a list of matching
libraries for benchmarking use was a major goal of the
project. The aggregate tables served as a template for
an interactive site. A contract was given to an outside
firm, Ego-Systems, and an interactive site was devel-
oped by February 2003. All the libraries that partici-
pated in the survey have access to the interactive site.
Other MLA members can purchase access.

Once on the interactive site, users land on the Bench-
marking Network Report Selection page. Here begins
a three-step process. In step one, a time period and/
or a geographic area is chosen. In step two, parameters
of size are chosen. The library’s data are displayed so
users can see how they answered the question. Users
can choose to use system hospitals only, single hos-
pitals only, or neither or select teaching hospital, non-
teaching hospital, or neither. They can choose a range
from any of the twelve parameters of size. If they
choose too many, most likely they will get no matches.
If less than five institutions meet the selected criteria,
the institutions are not identified due to privacy of the
data. To increase the number of matching institutions,
users need to go back to the selection page and choose
fewer criteria. Step three allows users to choose the
area of measures they want to see: administrative ser-
vices (financial and other areas), public services, tech-
nical services, or special services. The results include
a list of institutions that can be used for benchmarking.
Appendix A of the companion article describes how
to use the list of libraries for benchmarking projects
[3].

Sample size

The already reported response rate of 16% to 23% rep-
resents a good sample of hospital libraries nationwide.
How can the quality of the sample be judged? Table 2
compares the Benchmarking Network 2002 survey
participants to the number of AHA hospitals in the
bed-size categories the AHA uses, as collected in the
2002 edition of Hospital Statistics [11]. The sample size
of large hospitals is well represented, and the smallest
hospitals did not participate in the Benchmarking Net-
work 2002 survey. In the 100-to-199-bed category, 69
libraries reported and 1,439 hospitals. This is an ap-
proximately 5% sample size (69/1439 5 0.0479) of all
hospitals, whether or not the hospital has a library.
For hospitals over 200 beds, the sample size was 10%
to 27% of the AHA hospitals. This is a more than ad-
equate sample size.

Participants

Again using the data from the Benchmarking Network
2002 survey and AHA’s Hospital Statistics 2002 [11], the
percentage of participants in the survey and the per-
centage of beds in each AHA bed-size category can be
compared, as shown in Figure 5. Using the 8-bed size
categories for AHA’s 5,810 hospitals, the percentage of
hospitals and survey participants in each category was
determined. The bed-size category of 100–199 has the
strongest match, containing 24.8% of hospitals and
20% of library participants. No libraries reported in
the under-50-bed-size hospitals, which made up 23.5%
of all hospitals. Hospitals over 300 beds made up
15.8% of all hospitals, whereas in the Benchmarking
Network 2002 survey, 53% of participants were in this
range.

Various uses of the data

The Benchmarking Network 2002 survey data can be
used in many ways. The data can be used to answer
a specific question, to start an internal review of a li-
brary process, to perform traditional benchmarking,
and to identify benchmarking partners. The data could
also be used to answer specific questions or to test a
hypothesis or do research. Other uses could be refut-
ing or updating previous surveys or comparing the
data to other surveys, either in the present or from the
past.

Answering a question using the reports. Many times,
librarians are asked to provide data by administrators
or they just wonder how they compare on a single
activity. A sample question might be, ‘‘What is the av-
erage number of monographs held in various sizes of
institutions compared to my institution?’’ Table 3 and
Figure 6 demonstrate the 2 reporting systems of the
Benchmarking Network. Table 3 shows an 8-row table
from the aggregated tables, and Figure 6 shows a re-
sult from the interactive site. Assume a librarian’s in-
stitution has 565 beds; on the aggregate table, it falls
in range 6 (500–749 beds). Forty-nine matching librar-
ies are on the aggregate table and 53 on the interactive
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Table 1
Aggregate table of various library activity measures (median values) in each of eight ranges of total hospital full-time equivalents (FTEs)

Range of hospital
FTEs

Range 1
0–499

Range 2
500–849

Range 3
850–1,349

Range 4
1,350–1,824

Range 5
1,825–2,599

Range 6
2,600–4,249

Range 7
4,250–7,999

Range 8
8,000 and up

Number
answer-

ing
out of 344

Number reporting (no
answer 12)

10 30 63 65 63 62 30 9 332

% in range (no an-
swer 5 3.5%)

2.9% 8.7% 18.3% 18.9% 18.3% 18.0% 8.7% 2.6%

Administration: budget
Wages and salaries

(A12)
29,564 41,782 47,865 67,400 94,760 123,428 161,202 507,778 281

Monographs (A14) 3,888 5,960 7,908 10,112 13,905 16,800 14,250 31,000 284
Print serials (A15) 11,475 18,000 28,000 47,855 54,832 85,000 79,500 275,156 287
Electronic information

resources (A17)
3,100 7,000 5,851 7,652 17,500 24,000 60,000 54,000 235

Delivery services (A18) 400 1,510 2,000 3,000 3,000 5,000 9,518 12,800 215
Computer/network

equipment (A19)
1,317 2,400 1,500 3,205 3,340 5,700 6,400 49,740 154

Other expenditures
(A20)

2,013 4,306 5,007 8,000 10,410 20,000 20,000 156,327 223

Total expenditures
(A21)

57,716 85,067 104,707 160,375 202,529 320,000 324,773 1,269,158 291

Administration: staff
Library FTE profes-

sional staff (A03)
1.0 1.0 1.0 1.0 1.9 1.6 2.0 4.0 329

Library FTE support
staff (A04)

1.0 0.6 0.8 1.0 1.2 1.7 2.0 4.5 233

Total library FTE
(A01)

1.0 1.0 1.3 2.0 2.5 3.0 4.1 8.5 332

Administration: other 2 % 5 yes
Clinical med librarian

program (SP02)
— 7% 5% 8% 5% 10% 17% — 329

Institutional archives
(SP04)

30% 20% 14% 23% 29% 21% 10% 56% 324

Multimedia center or
AV serv. (SP05)

30% 20% 22% 25% 27% 31% 17% 44% 326

Library committee
(A10)

50% 53% 56% 57% 52% 47% 50% 44% 331

Library square foot-
age (PA19)

624 1,150 1,000 2,591 3,400 3,000 3,000 6,000 300

Public services: % 5 yes
Reference questions

(PS01)
418 592 611 1,250 1,133 1,723 1,791 10,591 222

Mediated searches
(PS02)

152 239 356 395 452 450 837 1,115 303

Monographs circulat-
ed (PS06)

263 503 345 600 863 1,291 1,417 5,063 233

Items received (bor-
rows) (PS08)

244 808 800 1,100 1,314 1,617 2,836 7,031 311

Items sent (lends)
(PS09)

240 300 546 744 1,116 1,500 1,555 1,903 308

Loansome Doc pro-
vider (PS07)

60% 67% 62% 60% 57% 66% 57% 89% 326

Technical services
Print monographs

(TS01)
1,433 1,161 1,587 2,000 2,750 3,636 4,160 6,906 301

Current print serials ti-
tles (TS02)

71 112 135 186 211 328 350 669 316

Print serials titles with
full text (TS03)

24 30 40 58 69 109 121 310 253

Serials titles full text
only (TS04)

135 83 49 75 120 148 203 26 190

Combined full-text ti-
tles (TS03 1 TS04)

36 50 76 115 174 212 295 326 264

Databases for end us-
ers (TS06)

11 4 5 4 6 5 8 10 278

Special services: % 5 yes
Internet/library page

(SP06a)
70% 60% 63% 58% 70% 84% 77% 89% 321

Internet/online public
access catalog
(OPAC) (P06c)

50% 47% 44% 46% 62% 66% 70% 89% 323

Internet/public com-
puters (SP06e)

90% 100% 95% 98% 100% 98% 93% 100% 327

Consumer information
services (SP08b)

90% 90% 81% 83% 86% 81% 70% 78% 326
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Figure 5
Benchmarking Network 2002 survey participants and American Hospital Association (AHA) member hospitals in 2002*: comparison of the
percentage of participants and the percentage of beds in each AHA bed size category

* AMERICAN HOSPITAL ASSOCIATION. Hospital statistics. 2002 ed. Chicago, IL: The Association, 2002.

Table 2
Sample size of the Benchmarking Network 2002 survey participants
based on American Hospital Association (AHA) bed size categories*

AHA bed size

Benchmarking
Network 2002

survey
participants

Number
of AHA

hospitals Sample size

6–24 0 339 —
25–49 0 1,027 —
50–99 17 1,342 1%

100–199 69 1,439 5%
200–299 76 743 10%
300–399 61 391 16%
400–499 36 212 17%
500 or more 85 317 27%
Total 344 5,810 6%
Hospitals over 200 beds 327 3,102 11%

* AMERICAN HOSPITAL ASSOCIATION. Hospital statistics. 2002 ed. Chicago, IL:
The Association, 2002.

site. (The numbers are different between the two re-
ports because two different computer programs were
used.) The interactive site also produces a graph. This
library holds 3,000 monographs, as seen on the inter-
active report, and the median number for this group
is 3,061 on the aggregate table and 3,600 on the inter-
active site. The mean is a little higher, 4,221 on both
sites, distorted by the outliers. Note that the middle 4
rows of the aggregate table, divided into quartiles,
have between 30 and 70 libraries represented. The in-
teractive site also includes a list of the names of the 53
hospitals that matched, which could be used in out-
comes benchmarking as described below.

Performing internal process reviews. The literature on
how to do benchmarking has been reviewed by Todd
Smith and Markwell [12]. The authors differentiate be-
tween classic or ‘‘process’’ benchmarking and ‘‘out-
comes’’ benchmarking. While this kind of classic
benchmarking and service review goes on, it is not
often reported as benchmarking in the literature. A li-
brarian can now use the Benchmarking Network 2002
survey results to improve internal processes by find-
ing benchmarking partners on a national level as de-
scribed in Appendix A of the companion article [3].
Written by Todd Smith and Markwell, the MLA Bench-
marking Network Survey Participant’s Guide to Finding
Benchmarking Partners lays out a step-by-step process

for finding benchmarking partners and starting a pro-
cess using the interactive site. The team hopes that any
libraries doing this will report their experience in the
literature.

Performing outcomes benchmarking. Outcomes
benchmarking can be done by libraries participating
in the survey as a group and then purchasing and us-
ing the data in spreadsheet format to analyze their sit-
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Table 3
Comparison of the Benchmarking Network 2002 survey reporting systems: aggregate table: number of print monographs held for each of 8
ranges for number of staffed beds

Range descriptions for
number of staffed beds Qualified answers Mean Median Third quartile Maximum Minimum

Range 1: 0–99 14 1,774 1,408 2,425 4,500 238
Range 2: 100–199 61 2,134 1,250 3,000 10,200 125
Range 3: 200–299 70 2,550 2,000 3,095 12,705 199
Range 4: 300–399 58 3,232 2,450 4,201 12,650 225
Range 5: 400–499 30 3,864 2,550 5,130 19,359 658
Range 6: 500–749 49 4,221 3,061 5,213 16,660 420
Range 7: 750–999 16 6,844 6,064 8,500 18,429 450
Range 8: 1,000 or more 14 4,092 3,390 5,625 10,000 1,100
All 312 3,239 2,500 4,170 19,359 125

Figure 6
Comparison of the Benchmarking Network 2002 survey reporting systems: output from the interactive site: number of print monographs: 53
hospitals matched criteria of number of staffed beds of 500 to 749

uation as compared to the whole of the survey or parts
of the survey. Two good examples of benchmarking
done before the Benchmarking Network 2002 survey
demonstrate how the survey would have helped with
outcomes benchmarking. Goodwin describes a suc-
cessful but difficult process, wherein she had to gather
all her own statistics and make her own decisions on
which data to gather [13]. Harris reports afterward
that, like Goodwin, his project lacked clear guidelines
from the administration and his imposed timeline was
too short [14].

Using the Benchmarking Network 2002 survey, the
Northern and Southern California Kaiser Permanente
libraries successfully completed such a project. Twen-
ty-six Kaiser libraries participated in the survey as a
coordinated group, as reported by Bertolucci and Van
Houten at MLA ’02 and MLA ’03 [15, 16]. The eleven
libraries in the Northern California district analyzed
the data and presented their finding to the adminis-
tration. They compared three items from their bud-
gets—books, journals, and staff—to the median bench-
marking data for other libraries of like size. They then
submitted a request for additional funding, presenting
the discrepancy they found between the funding for
those budget items for the Kaiser libraries and the me-

dian for libraries documented in the benchmarking
data as evidence for it. The analysis showed that fund-
ing of book and journal expenditures and staff for oth-
er libraries, as reported in the benchmarking data,
were significantly higher than for these items in the
Kaiser library budgets. When requesting a budget in-
crease, the librarians developed scenarios of how ad-
ditional money would be spent using three different
funding levels. The medium scenario, which increased
funding by one million dollars for the eleven libraries,
was subsequently approved.

Testing hypotheses. The Benchmarking Network 2002
survey data can be used to retest a hypothesis. A ques-
tion might be: ‘‘How does the number of total print
serials compare to the number of interlibrary loans
borrowed?’’ The theory being tested would be that the
more serials a library has, the fewer interlibrary loans
(ILLs) have to be borrowed, in other words, the num-
ber of subscriptions owned is negatively correlated to
with the number of items borrowed. In an article by
Dudden, this null hypothesis was tested on local data
[17]. That study, with 50 libraries in Colorado and Wy-
oming, showed a marginally positive correlation of
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Table 4
Computer resources and services in hospital libraries reported in the Benchmarking Network 2002 survey

Service Number answering yes % of positive answers Number of respondents

Computer workstation(s) (SP06e) 336 99.1% 339
Bibliographic database interface (SP06b) 268 80.2% 334
Basic library Web page (SP06a) 239 71.8% 333
OPAC (P06c) 193 57.6% 335
Specific services (forms, electronic reference, etc.) (SP06d) 184 54.9% 335
Support institution-wide Web development (SP06f) 156 47.1% 331
Support Web design (SP06g) 112 33.9% 330

Table 5
Comparing the Benchmarking Network 2002 survey with the AAHSL 2002 survey: What is the combined total number of service requests and
resources in selected categories?

Reference
questions

(PS01)
Monographs

circulated (PS06)

Item sent to
outside sources
(lends) (PS09)

Print monographs
(TS01)

Current print
serials titles

(TS02)

Serials titles with
electronic full-text

access (TS03 1 TS04)

MLA Benchmarking Network (N 5 344) 454,700 386,139 410,309 1,010,490 80,438 63,678
AAHSL (N 5 131) 3,401,592 25,780,806 804,632 10,363,614 316,234 159,734
Total 3,856,292 26,166,945 1,214,941 11,374,104 396,672 223,412

0.29 (P 5 0.523). The null hypothesis was contradicted
in that study.

As shown in Figure 7, testing the same hypothesis
in the Benchmarking Network 2002 survey, with 315
libraries answering the questions, shows a significant
positive correlation 0.057 (P , 0.0001). The null hy-
pothesis is again contradicted. These findings were
supported by two other studies that showed that pur-
chasing more journal subscriptions did not result in a
decrease in ILL borrowing [18, 19]. Based on the re-
sults of these three studies and Figure 7 from the
Benchmarking Network 2002 survey, it can be sug-
gested that purchasing more journal subscriptions
would most likely not significantly decrease ILL re-
quests.

Testing statements from previous surveys. The data
can also be used to prove statements in previous stud-
ies to either be inaccurate or have changed over time.
While talking about ‘‘highly advanced, highly wired’’
libraries, a 1999 study refers to ‘‘a vast underclass of
hospital libraries that have very much fallen behind
the times.’’ The survey of academic and special librar-
ies quoted here surveyed 130 libraries, of which 22
were hospital and other health care libraries [10].
Looking at the Benchmarking Network 2002 survey
data to see how ‘‘highly wired’’ the 344 hospital li-
braries are in 2001, some of the special services ques-
tions that related to computer and Internet use in the
library were analyzed. Table 4 shows that 99% of the
respondents have computer workstations in the library,
57% have online public access catalogs, 71% have li-
brary Web pages, and 33% support Web design. On
another aggregate table, 264 libraries reported pur-
chasing an average of 232 electronic full-text journals
for their users. As stated above, the sample size for
hospitals over 200 beds was between 10% to 27% of
the AHA hospitals. Based on this larger survey, the

authors would challenge the finding of the previous
survey and comment that these hospital libraries were
remarkably ‘‘wired.’’ They either changed remarkably
in two years or the previous authors came to their con-
clusion with too small a sample.

Comparing with other current surveys. In the future,
the Benchmarking Network Editorial Board (BNEB)
will attempt to merge the MLA data with comparable
AAHSL data. In 2002, the authors were given access
to the AAHSL data and found some comparable ag-
gregate numbers. Tables 5 through 7 demonstrate
some of these comparisons. It is interesting that the
ILL lending activity for the 344 small libraries repre-
sented a little more than half as much as the 131 large
academic health sciences libraries represented in a
AAHSL survey. Other numbers reflected the different
collection emphasis of the different types of libraries.
As a group, the health sciences libraries represented
in the 2 surveys hire personnel and purchase products
with a combined expenditure of over $408 million.

Another type of question is: ‘‘How does the per-
centage of support staff compare between the two
types of libraries?’’ While the academic libraries do
have a larger percentage, it is not as different from
hospital libraries as might be assumed. ‘‘How does the
percentage of total expenditures spent on print serials
compare?’’ Again the percentages are remarkably
close when it would seem hospital libraries would not
be able to spend as much.

Comparing to past studies. A major hospital library
survey from the past was the 1980 Kentucky Ohio
Michigan Regional Medical Library (KOMRML) hos-
pital library survey [20]. In a survey of 596 hospitals
in Kentucky, Ohio, and Michigan identified in the AHA
Guide to the Health Care Field, 360 questionnaires were
returned for a 60% return rate. Of these, 311 libraries
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Table 6
Comparing the Benchmarking Network 2002 survey with the AAHSL 2002 survey: How does the percentage of support staff compare between
the two types of libraries?

Total library FTE (A01)
Library FTE professional

staff (A03)
Library FTE support staff

(A04) % of support staff

MLA Benchmarking Network (N 5 344) 972 541 431 44%
AAHSL (N 5 131) 4,933 1,820 2,615 53%
Total 5,895 2,361 3,046

Table 7
Comparing the Benchmarking Network 2002 survey with the AAHSL 2002 survey: How does the percentage of expenditures on print serials
compare between the two types of libraries?

Expenditures: print serials (A15) Total expenditures (A21)

MLA Benchmarking Network (N 5 344) $20,957,803 $71,308,726 29%
AAHSL (N 5 131) $113,577,783 $337,673,027 34%
Total $134,535,586 $408,981,753

reported data, but 49 had no libraries. The survey
committee reported 4 correlations using the data they
collected. Table 8 compares the KOMRML correlations
with correlations from the Benchmarking Network
2002 survey.

In 1980, the number of beds was the standard count
for the size of a hospital. So the correlations in the
KOMRML survey for bed size were very strong, with
more than 0.5 in all cases and 0.76 for library staff. In
the Benchmarking Survey, this was no longer true,
with 0.41 to 0.43 being the correlations. In 2002, library
activity correlated more to hospital FTEs. This is a sta-
tistical example of what most people already know.
Hospitals now have large outpatient activities and oth-
er enterprises that make total FTE a more reasonable
number to justify library size than the number of beds.
Other interesting changes have taken place, such as the
change in the correlation between budget and square
footage (0.36 changed to 0.70) and budget and library
FTEs (0.84 changed to 0.94). Does this mean libraries
have more space? Does this mean salaries are a larger
part of the budget than 20 years ago?

Using the survey to develop standards. These same
kinds of correlations were done to assist the MLA Hos-
pital Libraries Section Standards Committee in devel-
oping a formula for library staffing in their 2002 stan-
dards [21, 22]. The Outcomes Team worked with the
HSL Standards Committee in the spring of 2002 to
develop these numbers [16]. The formula is ‘‘Total in-
stitutional full time equivalents (FTE)/700 5 mini-
mum library FTE,’’ where the FTE includes the med-
ical staff. Qualifications fare also provided for extra
services provided by the library. In Table 8, total hos-
pital FTE has a more significant correlation than num-
ber of beds, physicians, or residents. The index factor
of 700 was also developed using the data from the
Benchmarking Survey, comparing the total hospital
FTE indexed by 700 with the reported staffing in the
libraries.

DISCUSSION

As demonstrated in the various analyses above, having
data on the activities of nonacademic health sciences
libraries provides many avenues for research and ad-
vocacy. While it is not expected that hospitals under
fifty beds will support a library, increasing the number
of hospital library participants in the fifty-to-ninety-
nine-bed range will need to be addressed in future
surveys. Small research projects internal to the library
operation can be accomplished using this comparative
data. An educational effort needs to be made so that
members can learn to use the data more efficiently for
these small research projects or benchmarking. MLA
has been offering continuing education courses on
benchmarking for the last few years. The team hopes
that librarians will report their research and projects
in the literature. As outlined in MLA’s research policy,
Using Scientific Evidence to Improve Information Practice,
even these small research projects should be a part of
a librarian’s self-improvement [23].

If a librarian has a simple question and wants to
know what others do in an area, it is possible that the
aggregate tables or the interactive site can supply an
answer. Outcomes benchmarking can be planned in
advance, and the Benchmarking Network can be used
to gather data. Many assumptions are made about
small health sciences libraries, and these assumptions
can now be tested with this data. Surveys from the
past can be compared to look for trends. In the future,
these trends can be studied with the benchmarking
data as more surveys are done. While using numeric
guidelines in standards is controversial, developers of
standards can certainly use the survey results as a
guide to best practices.

CONCLUSION

The various uses of the data presented in this article
demonstrate the importance of the MLA Benchmark-
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Figure 7
Correlation between the number of items borrowed and the
number of current print journal subscriptions using the MLA
Benchmarking Network 2002 survey: borrowed items to current
journal subscriptions, significantly positive correlation 0.57 (P ,
0.0001)

Table 8
Correlation scores among selected survey questions on the Bench-
marking Network 2002 survey and the Kentucky Ohio Michigan Re-
gional Medical Library (KOMRML) 1980 survey*

Beds
Square

feet Budget
Hospital

FTE Physicians

Post-
graduate
training

positions

MLA Benchmarking Network, 2002
Square feet 0.41 0.54 0.43 0.33
Budget 0.43 0.70 0.75 0.37 0.31
Library FTEs 0.42 0.66 0.94 0.73 0.46 0.47

Kentucky, Ohio, and Michigan libraries, 1982 (in all cases P , 0.01)
Square feet 0.54
Budget 0.58 0.36
Library FTEs 0.76 0.50 0.84

* Development of a hospital library survey: a KOMRML committee approach.
Detroit, MI: Kentucky Ohio Michigan Regional Medical Library, 1982.

ing Network data to research efforts in medical librar-
ianship. MLA has done survey research into the sala-
ries of medical librarians since 1983 with a program
of triennial surveys, the most recent reported by Wal-
lace [24]. AAHSL has done surveys of library activity
since 1975. The AAHSL data serve the members ‘‘as a
highly regarded and essential management tool.’’ [5]
The annual surveys have become part of the culture
of AAHSL. The success of this program serves as an
example for MLA. The triennial salary survey has be-
come part of MLA’s culture. The Benchmarking Net-
work surveys could also become part of MLA’s culture.
While the diversity of MLA’s nonacademic members
poses a continuing challenge, a supported program of
MLA member surveys has a great potential for re-
search and advocacy and as an individual library
management tool.
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APPENDIX A

Medical Library Association: Benchmarking
Network data worksheets for 2002

Institution and library profiles: single library profile
worksheet

Time period

PA01. Indicate the year for which you are reporting
this data: pppppp calendar year pppppp fiscal year from:
month pppppp year pppppp to: month pppppp year: pppppp

General hospital information

PA02. Indicate your hospital’s ownership status: pppppp
government pppppp investor-owned pppppp nongovernment
pppppp nonprofit pppppp other
PA03. Indicate whether your institution is: pppppp teach-
ing hospital pppppp nonteaching hospital
PA04. Indicate your institution’s care category (choose
only one): pppppp general medical and surgical pppppp ter-
tiary care pppppp psychiatric or mental health pppppp re-
habilitation or chronic disease pppppp research facility
pppppp pediatric or other specialty pppppp other (please
list):
PA05. Total number of physicians in the hospital
(please include both full-time physicians employed or
appointed by the hospital and any affiliated commu-
nity physicians): pppppp
PA06. Total number of hospital (not library) full-time
equivalents (FTEs) (exact as known or according to the
most recent American Hospital Association [AHA]
guide): pppppp
PA07. Total number of patient discharges annually?
pppppp
PA08. Total number of hospital outpatient visits an-
nually (exact as known or according to the most recent
AHA guide)? pppppp
PA09. Total bed count in the hospital (exact as known
or as defined by the most recent AHA guide): pppppp
PA10. Total number of admissions in your institution
annually (exact as known or according to the most re-
cent AHA guide): pppppp

For teaching hospitals only (nonteaching hospitals
continue to question PA17)

PA11. How many postgraduate training position con-
current slots are available in the hospital annually?
(e.g., you may have 5 slots with 20 residents rotating
through within a year) pppppp
PA12. How many medical school clerkship slots are
available in the institution annually (e.g., there may be
25 slots, but 100 students that rotate through in a
year)? pppppp
PA13. Does your library provide services to any school
of nursing students or faculty? pppppp yes pppppp no
PA14. If yes, how many school of nursing student slots
are available annually in the institution(s) your library
serves? pppppp
PA15. Does your library provide services to any school
of allied health students or faculty? pppppp yes pppppp no

PA16. If yes, how many allied health student slots are
available annually in the institution(s) your library
serves? pppppp

General library information

PA17. Does your library have a branch location? pppppp
yes pppppp no (If no, skip to question PA19.)
PA18. If yes, will your data for this benchmarking sur-
vey (all questionnaires) include branch location data?
pppppp yes pppppp no
PA19. What is the total area of your library, in square
feet?
PA20. How many hours per seven-day week is the li-
brary open for service?
PA21. Does your library provide twenty-four-hour
physical or electronic access to any medical staff? pppppp
yes pppppp no

Institution and library profile: system library
profile worksheet

Time period

PB01. Indicate the year for which you are reporting
this data: pppppp calendar year pppppp fiscal year from:
month pppppp year pppppp to: month pppppp year: pppppp

General institution information

Note: For related questions PB03 and PB04 through
PB15 and PB16, your answers may be the same for both
related questions, depending on your library’s status.
PB02. How many hospitals are in the health system?
pppppp
PB03. Indicate your hospital’s ownership status: pppppp
government pppppp investor-owned pppppp nongovernment
pppppp nonprofit pppppp other
PB04. Indicate whether your institution is: pppppp teach-
ing hospital pppppp nonteaching hospital
PB05. Indicate your institution’s care category (choose
only one): pppppp general medical and surgical pppppp ter-
tiary care pppppp psychiatric or mental health pppppp re-
habilitation or chronic disease pppppp research facility
pppppp pediatric or other specialty pppppp other (please
list):
PB06. Total number of physicians in the health system
(please include both full-time physicians employed or
appointed by the system and any affiliated community
physicians): pppppp
PB07. Total number of physicians in the institution(s)
your library serves (please include both full-time phy-
sicians employed or appointed by the system and any
affiliated community physicians for your specific in-
stitution): pppppp
PB08. Total number of health system (not library) FTEs
(exact as known or according to the most recent AHA
guide): pppppp
PB09. Total number of FTEs in the institution(s) your
library serves (exact as known or according to the most
recent AHA guide): pppppp
PB10. Total number of patient discharges annually in
the total health system (exact as known or according
to the most recent AHA guide)? pppppp
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PB11. Total number of patient discharges annually in
the institution(s) you serve (exact as known or accord-
ing to the most recent AHA guide)? pppppp
PB12. Total number of health system outpatient visits
annually? pppppp
PB13. Total number of outpatient visits annually in the
institution(s) you serve? pppppp
PB14. Total bed count throughout the full health sys-
tem (exact as known or as defined by the most recent
AHA guide): pppppp
PB15. Total bed count in the institution(s) you serve
(exact as known or as defined by the most recent AHA
guide): pppppp
PB16. Total number of admissions throughout the full
health system annually (exact as known or according
to the most recent AHA guide). pppppp
PB17. Total number of admissions in the institution(s)
you serve (exact as known or according to the most
recent AHA guide). pppppp

For teaching hospitals only (nonteaching hospitals
continue to question PB26)

PB18. How many postgraduate training position con-
current slots are available in the hospital annually
(e.g., the system may have 20 slots with 80 residents
rotating through in a year)? pppppp
PB19. How many postgraduate training position con-
current slots are available annually in the institution(s)
your library serves (e.g., you may have 5 slots with 20
residents rotating through within a year)? pppppp
PB20. How many medical school clerkship slots are
available throughout the health system annually (e.g.,
there may be 75 slots, but 300 students that rotate
through within a year)? pppppp
PB21. How many medical school clerkship slots are
available in the institution(s) your library serves (e.g.,
there may be 25 slots, but 100 students that rotate
through them within a year)? pppppp
PB22. Does your library provide services to any school
of nursing students or faculty? pppppp yes pppppp no
PB23. If yes, how many school of nursing student slots
are available annually in the institution(s) your library
serves? pppppp
PB24. Does your library provide services to any school
of allied health students or faculty? pppppp yes pppppp no
PB25. If yes, how many allied health student slots are
available annually in the institution(s) your library
serves? pppppp

General library information

PB26. Library services in the health system are: pppppp
centralized pppppp decentralized
PB27. How many libraries are in the health system?
pppppp
PB28. In the system, how many institutions maintain
separate listings in the AHA guide? pppppp
PB29. Does your health system operate under a single
state license? pppppp yes pppppp no
PB30. Does your library configuration serve only a

specific population within the system? pppppp yes pppppp
no
PB31. How many hours per seven-day week is your
library open for service? pppppp
PB32. Does your library provide twenty-four-hour
physical or electronic access to any medical staff? pppppp
yes pppppp no
PB33. Do any other libraries in the health system pro-
vide twenty-four-hour access to any medical staff?
pppppp yes pppppp no
PB34. What is the total square footage of your library?
pppppp

Administration questionnaire worksheet

Library personnel

A01. Indicate the FTEs of all employees in your library:
pppppp
A02. A full-time employee in my institution works:
pppppp 35 hours per week pppppp 37.5 hours per week pppppp
40 hours per week pppppp other, if other, indicate hours:
pppppp
A03. Indicate the total number of FTE professional staff
in your library (includes librarians, archivists, network
staff, etc.): pppppp
A04. Indicate the total number of FTE support staff in
your library (do not include student assistants to be
counted in question A06): pppppp
A05. Indicate the total volunteer hours of all volun-
teers who work in your library (report as hours per
month): pppppp
A06. Indicate the total student assistant hours of all
student assistants who work in your library (report as
hours per month): pppppp
A07. In the institution’s organization chart, is the li-
brary considered a separate department with a distinct
budget? pppppp yes pppppp no
A08. In the institution’s organization chart, under what
area does the library report? pppppp hospital education
pppppp information systems pppppp medical education pppppp
medical records pppppp medical staff/medical director
pppppp other
A09. What is the title of the person to whom the di-
rector of the library reports? pppppp

A10. Does your institution maintain a library com-
mittee? pppppp yes pppppp no

Library operating expenditures

A11. Please indicate how you would like MLA to han-
dle your financial data (choose only one):
pppppp I can enter data, and MLA can report it individ-
ually or in aggregate.
pppppp I can enter data, but MLA should only report it
in aggregate or within preselected ranges (with other
members’ data).
pppppp I cannot report any financial data.
Note: Do not include one-time or capital purchases,
such as security systems, in your operating expense
figures.
A12. Total expenditures for salaries and wages (ex-
clude fringe benefits) $ pppppp



MLA Benchmarking Network: results

J Med Libr Assoc 94(2) April 2006 E-39

A13. Total expenditures for staff development and pro-
fessional travel: $ pppppp
A14. Total expenditures for monographs: $ pppppp
A15. Total expenditures for print serials: $ pppppp
A16. Total expenditures for audiovisual or media re-
sources: $ pppppp
A17. Total expenditures for electronic information re-
sources: $ pppppp
A18. Total expenditures for delivery services: $ pppppp
A19. Total expenditures for computer or network
equipment (approximate, if institution centralizes):
$ pppppp
A20. Report any other operating expenses not listed
above: $ pppppp
A21. Total operating expenses: $ pppppp

Library income

A22. Does your library receive any financial support
from the medical staff in the hospital? pppppp yes pppppp
no (if no, skip to question A24)
A23. If yes, how much (round to the nearest whole
dollar amount)? $ pppppp
A24. Does your library receive any income from fee-
based services? pppppp yes pppppp no (if no, skip to ques-
tion A26)
A25. If yes, how much (round to the nearest whole
dollar amount)? $ pppppp
A26. Does your library have access to other sources of
funding? pppppp yes pppppp no

Public services questionnaire worksheet

Information services

PS01. Indicate the total number of reference questions
received annually: pppppp
PS02. Indicate the total number of mediated searches
performed in your library annually: pppppp
PS03. If known, how many of those mediated searches
were directly related to patient care? pppppp
PS04. Indicate the total number of educational program
sessions offered by your library annually: pppppp

Resource use

PS05. Indicate the total number of participants annu-
ally in educational program sessions offered by your
library: pppppp
PS06. Indicate the total number of monographs circu-
lated from your library annually: pppppp
PS07. Interlibrary loaning (ILL) or borrowing: indicate
whether or not your library is an official Loansome
Doc provider: pppppp yes ppppppno
PS08. Indicate the approximate number of items of all
types your library borrows or receives from outside
sources annually (include ILL and commercial docu-
ment delivery services): pppppp
PS09. Indicate the approximate number of items of all
types your library lends or sends to outside sources
annually: pppppp

Technical services questionnaire worksheet

TS01. Indicate the total number of print monograph ti-
tles in your library’s collection: pppppp
TS02. Indicate the total number of current print serials
titles: pppppp
TS03. Indicate the total number of electronic full-text
serials titles that are also received in print format that
are accessible from your library: pppppp
TS04. Indicate the total number of electronic full-text
serials titles that are not received in print format that
are accessible from your library: pppppp
TS05. Indicate the total number of electronic full-text
monograph software applications in your library that
are accessible from your library (i.e., count each indi-
vidual unique title): pppppp
TS06. Report the number of externally produced biblio-
graphic databases for which you have purchased access
for your users, including purchase through consortial
contracts: pppppp

Special services questionnaire worksheet

Indicate whether or not your library provides these
types of photocopying services:
SP01a. mediated photocopying services (library staff
performs the service) pppppp yes pppppp no
SP01b. self-serve photocopying services (library pro-
vides the equipment for end users to copy materials)
pppppp yes pppppp no
SP02. Does your hospital or library maintain a clinical
medical librarian program? pppppp yes pppppp no
SP03. If yes, how many FTEs are dedicated to this pro-
gram? pppppp
SP04. Does your library maintain your institution’s ar-
chives? pppppp yes pppppp no
SP05. Is your library responsible for a multimedia or
learning center or institutional audiovisual services?
pppppp yes pppppp no
Indicate whether or not your library provides these
Web access services to end users and clients (Internet
or intranet):
SP06a. basic Web page pppppp yes pppppp no
SP06b. interface access to bibliographic databases pppppp
yes pppppp no
SP06c. online public access catalog (OPAC) pppppp yes
pppppp no
SP06d. specific services (e.g., library forms, electronic
reference, or ILL) pppppp yes pppppp no
SP06e. computer workstation(s) for Web access pppppp
yes pppppp no
SP06f. support to institution-wide intranet develop-
ment pppppp yes pppppp no
SP06g. support for Website or Web page design pppppp
yes pppppp no
Indicate whether or not your library manages any of
the following:
SP07a. allocate portion of library budget to continuing
medical education (CME) services: pppppp yes pppppp no
SP07b. purchase materials that directly relate to CME:
pppppp yes pppppp no
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SP07c. regularly schedule CME sessions for physicians
pppppp yes pppppp no
SP07d. record and maintain the institutions’ physician
CME records pppppp yes pppppp no
Indicate whether or not your library maintains these
consumer health information services:
SP08a. provides services and information to medical
staff pppppp yes pppppp no
SP08b. provide services and information to patients
and families pppppp yes pppppp no
SP08c. provide services and information to the general
public pppppp yes pppppp no
SP08d. maintains a separate consumer health infor-
mation facility either within or outside the library pppppp
yes pppppp no
SP09. Indicate the number of consumer health refer-
ence questions answered annually: pppppp
Indicate whether or not you offer any of the following
as revenue producing services to any part of your clien-
tele:
SP10a. self-service photocopying (e.g., coin-operated
machine) pppppp yes pppppp no
SP10a. mediated photocopying pppppp yes pppppp no
SP10b. mediated searching pppppp yes pppppp no
SP10c. ILL services pppppp yes pppppp no
SP10d. audiovisual equipment circulation pppppp yes
pppppp no

APPENDIX B

Medical Library Association: Benchmarking
Network data definitions for 2002

The following definitions cover terms appearing in the
various benchmarking questionnaires. The listings be-
low (alphabetical under questionnaire section head-
ings) may be printed and are instantly available while
you fill out the questionnaires. Terms are not repeated
for each questionnaire; they are defined only once
here.

Institution and library profile

n 24-hour access: The library or hospital provides
some means (security guard entry, key-card entry, etc.)
to allow staff to enter and use the library at other than
normal operational hours.
n Allied health (professional): A health professional
qualified by training and frequently by licensure to
assist, facilitate, or complement the work of physicians,
dentists, podiatrists, nurses, pharmacists, and other
specialists in the health care system. (JCAHO:11)
n AHA: American Hospital Association.
n AHA guide: AHA Guide to the Health Care Field, a
directory of hospitals, multihospital systems, health-
related organizations, and AHA members published
annually by Health Forum, a subsidiary of AHA. It
includes hospital-specific data, including accreditation
information, facilities and services, utilization data, ex-
penses, personnel, etc.
n Bed count: The total number of staffed beds regu-

larly maintained by a health care organization for in-
patients (JCAHO:24).
n Calendar year: The full twelve-month period begin-
ning January 1 and ending December 31.
n Fiscal year: Any twelve-month period for which an
organization plans the use of its funds.
n Full-Time Employee, Full-Time Worker: According
to the Bureau of Labor Statistics, a person employed
at least thirty-five hours per week.
n Full-time equivalent (FTE): A work force equivalent
of one individual working full-time for a specific pe-
riod, which may be made up of several part-time in-
dividuals or one full-time individual (JCAHO:97).
n Gate count: The number of persons entering or ex-
iting the library during a defined time period.
n Health system, health care system: A network of or-
ganizations and individuals who provide health ser-
vices in a defined geographic area. A health system is
established, according to AHA, when a single hospital
owns, leases, or contract-manages nonhospital, prea-
cute, and/or postacute health-related facilities (for ex-
ample, wellness services, mental health services, out-
patient services, employer health services, long term
care), or two or more hospitals are owned, leased,
sponsored, or contract managed by a central organi-
zation. In the latter case, a single holding company
board of directors has the programmatic and fiscal re-
sponsibilities to promote the health of the community
(JCAHO:112).
n Medical school clerkships: Medical students work-
ing with patients, usually in their third year.
n Open for service: Include only those hours the li-
brary is staffed and provides all normal services.
n Outpatient: An individual who receives health care
services in a clinic, emergency department, or other
health care facility without being lodged overnight in
that facility as an inpatient (JCAHO:191).
n Outpatient visit: A visit by a patient who is not
lodged in the hospital while receiving medical, dental,
or other services. Each appearance of an outpatient in
each unit constitutes one visit regardless of the num-
ber of diagnostic and/or therapeutic treatments that a
patient receives (JCAHO:191).
n [Patient] discharge: The point at which a patient’s
active involvement with an organization or program
is terminated and the organization or program no
longer maintains active responsibility for the care of
the patient. Types of discharge are discharge by death,
discharge by transfer, and discharge to home (JCAHO:
73).
n Physician: A doctor of medicine or doctor of oste-
opathy who—by virtue of education, training, and
demonstrated competence—is fully licensed to prac-
tice medicine and may be granted clinical privileges
by a health care organization to perform specific di-
agnostic or therapeutic procedures (JCAHO:204).
n Postgraduate training position: Include any physi-
cian in supervised practice of medicine among patients
in a hospital or in its outpatient department with con-
tinued instruction in the science and art of medicine
by the staff of the facility. Also includes clinical fellows
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in advanced training in the clinical divisions of med-
icine, surgery, and other specialty fields preparing for
practice in a given specialty. These physicians are en-
gaged primarily in patient care.
n School of nursing students: Your library provides
services to nursing students who are affiliated with
your hospital: associate of arts (AA) program, regis-
tered nurse (RN), bachelor of science in nursing (BSN)
program, master of science in nursing (MSN), or doc-
toral level.
n Specialty hospital: A hospital that serves a specific
population (e.g., children) or provides treatment for
specific conditions or diseases (e.g., cancer).
n Teaching hospital: A medical school–affiliated or
university-owned hospital with accredited programs
in medical, allied health, or nursing education. Hos-
pitals that educate nurses and other health personnel
but that do not train physicians or that have only pro-
grams of continuing education for practicing profes-
sionals are not considered to be teaching hospitals
(JCAHO:257).
n Tertiary hospital: Tertiary hospitals provide highly
specialized services for more severe illnesses and con-
ditions. Tertiary hospitals may have specialty units,
such as coronary intensive care, trauma or perinatal/
neonatal intensive care units. They are usually teach-
ing hospitals.

Administration

n Audiovisual or media resources: Include videotapes,
audiotapes, slide sets, microforms, and appropriate
equipment. Include any of these resources dedicated
to special activities (e.g., CME).
n Computer or network expenses: Include expenses
for computer networks or their components, new or
replacement, for staff or public use. Include costs for
hardware maintenance or purchases, integrated li-
brary system expenses, cataloging utilities, operating
systems, network wiring, network management, gen-
eral software maintenance or purchase (exclude spe-
cific software included in questions A16 and A17),
printers, hubs, peripherals, etc.
n Delivery services: In this context, include document
delivery expenses, public information services such as
current awareness services or table of contents distri-
bution, literature alert services, daily news services,
copyright clearances, etc. Exclude cataloging utility
services.
n Electronic information resources: Include electronic
versions of journals and monographs, databases, CD-
ROMs, software, DVD, and laser disks, as well as any
single, health system, or consortial licensing agree-
ments.
n Fee-based services: Any library services for which
you charge the user a separate fee. Examples include
photocopying services, search services, ILLs, fax ser-
vices, etc.
n Medical staff financial: Support your library re-
ceives funds from your medical staff on a regular re-
curring basis, apart from and in addition to hospital
funds.

n Operating expenses: Monies paid over a period of
time to maintain a property, operate a business, or
provide services. In this survey, do not include capital
expenses for new buildings, furniture, etc.
n Other sources of funding: Your library has access to
alternate sources of funding (e.g., endowments, grants,
donations, etc.).
n Part-time employee (PTE): According to the Bureau
of Labor Statistics, a person who works less than thir-
ty-five hours per week. Part-time employees usually
do not receive the same health insurance, retirement,
or other benefits full-time employees receive.
n Serials: Serials are publications issued over a period
of time, usually on a regular basis (for example, week-
ly) with some sort of numbering used to identify is-
sues (for example, volumes, issue numbers, dates). A
serial, unlike other multivolume publications such as
encyclopedias or the complete works of literary au-
thors, does not have a foreseeable end. Examples of
serials include popular magazines (Newsweek), schol-
arly journals (JAMA), electronic journals (The Scien-
tist), and annual reports.
n Staff development: For this survey, include all funds
expended for staff professional development, includ-
ing meeting registration fees, lodging expenses, travel
expenses, books, or journals that remain the property
of the staff member or any tuition reimbursement ex-
penses that come from the library’s budget.

Public services

n Educational programs: Education service to groups
that includes formal instruction in some subject, such as
the structure of the literature, techniques of informa-
tion management, or research methodology appropri-
ate for a discipline. Includes sessions sponsored by the
library or given as part of a class in a formal curric-
ulum.
n Interlibrary borrowing: Your library borrows mate-
rials from other institutions for your users.
n Interlibrary loaning: Your library loans materials
from your collection to other institutions.
n Library orientation: Educational services to individ-
ual users or groups designed to introduce new or po-
tential library clients to the facilities, organization, and
services of the library (Shedlock).
n Mediated literature searches: Your library provides
a library staff–mediated search service for your users.
Mediated searches usually involve a reference inter-
view with the client to determine appropriate resourc-
es and construction of the search. Count a single topic
as one search, no matter how many databases were
used.
n Patient: An individual who receives care or services.
Similar terms used by various health care fields. In-
clude client, resident, customer, individual served, pa-
tient and family unit, consumer, or health care con-
sumer (JCAHO:195).
n Reference question: An information request that re-
quires knowledge, use, recommendations, interpreta-
tion, or instruction in the use of one or more infor-
mation sources by a member of the library staff. Does
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not include routine direction requests, even though an-
swered at a reference desk.

Technical services

n Title: A separate bibliographic whole, whether is-
sued in one or several volumes, reels, disks, slides, or
other parts. Titles are defined as in the Anglo-Amer-
ican Cataloguing Rules. A monograph or serial title
may be distinguished by its unique International Stan-
dard Book or Serial Number (ISBN/ISSN). The term
applies equally to print or nonprint materials.

Special services

n Clinical medical librarian program: You or your staff
perform the function of a clinical librarian by accom-
panying clinical staff on rounds and providing litera-
ture for specific patient charts.
n Consumer health information services: Your library
provides materials for patient and family health edu-
cation either to staff for teaching in a formal presen-
tation or in a separate patient education resource cen-
ter or your library provides information services on an
appropriate level to patients and families and/or is
open to your community.

n Institutional archives: The historical archives for
your institution (excluding patient records).
n Continuing medical education (CME): Continuing
education as it applies to physicians. CME may be
gained via formal coursework, medical journals and
texts, teaching programs, and self-study courses
(JCAHO:55).

Definition sources
The Benchmarking Task Force used the following re-
sources for defining terms. All materials are copyright-
ed by the respective institutions.
n JOINT COMMISSION ON ACCREDITATION OF HEALTH-
CARE ORGANIZATIONS. Lexicon: dictionary of health
care terms, organizations, and acronyms. 2nd ed. Chi-
cago, IL: The Commission, 1998.
n SHEDLOCK, J, ED. Annual statistics of medical school
libraries in the United States and Canada Survey in-
strument. Chicago, IL: Association of Academic Health
Sciences Libraries: forthcoming.
n ASSOCIATION FOR LIBRARY COLLECTIONS AND TECH-
NICAL SERVICES, SERIALS SECTION EDUCATION COMMIT-
TEE. Unraveling the mysteries of serials. [Web docu-
ment]. Chicago, IL: American Library Association,
1996. [cited 21 Sep 1999]. ,http://www.ala.org/
alcts/publications/unraveling.html..


