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In the past several years, The Claude Moore Health Sciences Library
of the University of Virginia Health Sciences Center (HSC) has noted
a growing demand for consumer health information. However,
because the primary role of the library is to provide information
services to health professionals at the HSC, questions have been
raised as to the amount of time, energy, and money that should be
expended to provide health care information to consumers. The
library staff, because it can provide special expertise regarding the
availability and utilization of consumer health materials, has felt the
responsibility to participate in HSC initiatives that reach a broad
audience. Library efforts in that regard include assisting with
inventory and management of patient education materials,
participating in a community health promotion task force,
collaborating with hospital departments in planning a consumer
health information center, establishing a consumer health
information reference section in the library, and obtaining a grant to
offer a networked health information system to local public and
community college libraries. Consumers of health information benefit
from the enhanced services that result from combining the expertise
of health professionals and patient educators with the information
management skills of library staff.

INTRODUCTION

The Claude Moore Health Sciences Library has noted
a growing demand for consumer health information
from patrons frequenting the library. Because the li-
brary's first priority is to provide information services
to the health professionals of the University of Vir-
ginia Health Sciences Center (HSC), several questions
have been raised regarding the amount of time, en-
ergy, and money the library should expend providing
consumer health care information. Eakin suggested
that academic, public, and hospital libraries all have
expertise to corftribute, such as knowledge of re-
sources, experience with the diversity of public needs,

and familiarity with health professionals, and that as
partners these libraries can become effective infor-
mation providers and in turn can gain recognition
[1]. Rees suggested that the increased consumer de-
mand for information challenges librarians to take a
leadership role in opening new channels of com-
munication between physicians and patients, and he
advocated a "close and supportive relationship" be-
tween librarians and patient educators [2]. Gilpin ar-
gued that for patient education to be truly effective,
an educational environment must "pervade all as-
pects of a patient's hospital stay" and not be limited
to a single resource or opportunity [3]. In any case,
current economic conditions demand that the HSC
examine who has primary responsibility for patient
education materials, how budget resources can be
shared for this type of material, and what projects
can be jointly sponsored by several departments to
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provide much-needed consumer health information
to patients, families, and the community.

Because the library's collections are oriented to-
ward health professionals, patients and their families
often are directed to medical textbooks and general
articles from the journal literature, which seldom pro-
vide the needed information in lay language. Medical
Center departments are in the early stages of orga-
nizing patient education materials, but there is no
consumer health information center. Both the library
and the Division of Patient and Family Services are
aware of the lack of this type of material and have
worked together on several projects, including
* establishing a consumer health information section
in the library's reference collection to improve access
to selected print manuals and guides for the lay pub-
lic;
* assisting the Division of Nursing in conducting an
inventory and developing a system for managing pa-
tient education materials already used within the
Medical Center;
* participating on the Community Health Promotion
Task Force, which is looking at broader issues of HSC
involvement in community health, one aspect of
which is health information;
* collaborating with hospital departments in plan-
ning a consumer health information center within
the hospital; and
* obtaining grant support for a networked consumer
health information system at three local public and
community college libraries.

CONSUMER HEALTH REFERENCE
MATERIALS

The reference materials in the library have been col-
lected primarily to serve the needs of HSC faculty,
students, and staff. Materials are arranged by subject,
such as dictionaries, statistics, pharmacology, educa-
tion, and directories of organizations. In consulting
the reference staff and reviewing lists of materials
used most often to answer patients' questions, library
staff discovered that these materials were scattered
among other resources designed for health profes-
sionals. Motivated by other consumer health infor-
mation initiatives, the library established a separate
reference section devoted to consumer health mate-
rials, bringing together important sources in an area
where patients and families could browse.
The library's collection development policy has not

changed, in that consumer health materials remain a
modest collection of authoritative sources that can be
used by both health professionals and the lay public.
Every effort is made to avoid duplication of services
or materials already provided by the hospital patient
education department or individual hospital units.
Although library funding for consumer health ma-

terials has not been increased, the pending establish-
ment of a consumer health center in the hospital is
an encouraging sign that a more extensive collection
of consumer health materials may soon be available.

PATIENT EDUCATION MATERIAL
INVENTORY

A library staff member who was appointed as liaison
to the School of Nursing was asked to participate in
a task force to inventory existing patient education
materials, both in the patient education department
and on the various hospital floors. The goal of the
task force is to create a database for patient education
that could be accessed by health professionals
throughout the Medical Center, who now must rely
on whatever materials happen to be on hand on a
particular floor. As part of the project, nurse coordi-
nators would be assigned to each floor to provide
inventories, establish lists of materials, oversee main-
tenance of the unit's stock supply of resources, serve
as the contact person and specialist for the unit's col-
lections, coordinate completion of standard citation
and evaluation forms, and coordinate dissemination
of information and training for other unit staff on
use of the database.
The library was considered a valuable partner on

this task force because of its experience in informa-
tion management and database development. Acting
as consultant, the library liaison brought up a number
of concerns such as quality control, data entry, scan-
ning technology, and choice of online systems, there-
by helping to enlighten task force members as to the
issues involved in establishing an online database.
As with any initiative that involves a number of

different partners, a great deal of time is required to
establish such a database. It is still under develop-
ment, pending agreement on the responsibilities of
the coordinators involved and the selection of an ap-
propriate database management system that can be
integrated into the computer workstations on the hos-
pital floors.

COMMUNITY HEALTH PROMOTION

The library also participated in the Consumer Health
Promotion Task Force assembled by the vice presi-
dent and provost for health sciences. The goal was to
identify the most effective ways in which the HSC
could work with community organizations and in-
dividuals to improve the health of local citizens. The
task force included representatives from area busi-
nesses, public schools, the community hospital, the
health district, the planning commission, the housing
authority, the University of Virginia (UVa), the UVa
schools of nursing and medicine, and UVa hospitals.
The library provided advice on information collec-
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tion and dissemination, while the other members of
the task force contributed their own expertise on the
needs of community members for information about
disease treatment and prevention.
The task force produced a major report profiling

leading diseases of area residents, outlining existing
health promotion activities, and identifying resi-
dents' perceptions of barriers to living healthy lives.
The task force made specific recommendations for
action to the vice president for improving health pro-
motion, including information-related efforts such as
supporting research initiatives and developing a cen-
tral, accessible resource for health promotion infor-
mation.

PATIENT EDUCATION CENTER

Eisenstein and Faust described the establishment of
a consumer health information center in a hospital
setting and underscored the point that, although fi-
nancial support is welcome, the administration's
philosophical support for the idea of public access to
health information is the most critical factor deter-
mining success [4]. The HSC had both; the need for
a patient education center had been recognized for a
long time, and the project recently got off the ground
thanks to a generous donation from the Hospital Aux-
iliary to purchase the materials.
A committee was established to plan for a center,

which would be located strategically in the hospital
between inpatient and outpatient services. The com-
mittee included representatives from patient educa-
tion, a library staff member, a product development
manager from the marketing department, and the
director of the public library. This balanced mem-
bership helped to assure that various interests were
well represented in the proposal for the center.
The librarians on the committee suggested that, to

assure development of a valuable, well-organized,
public-service oriented resource, a professional li-
brarian should be hired to oversee the center. The
benefits of this approach had to be balanced against
the costs of hiring a professional versus relying on
volunteer staff, and the public relations implications
had to be assessed. Many hospitals have recognized
that health education centers are not only an impor-
tant public service but also valuable marketing tools
that give the hospital a positive image in the com-
munity [5]. Committee members agreed that a librar-
ian position was desirable and that the Health Sci-
ences Library would be in the best position to hire
and supervise the librarian.

Administrative issues also needed to be resolved
between the library, which would be hiring and su-
pervising the librarian, and the hospital, which would
be providing funding and promoting the center. Con-
cerns were expressed regarding the division of re-

sponsibilities between the librarian and the patient
education staff. A team arrangement was developed
in which the library would provide information man-
agement services to the hospital on a contract basis,
and the center administrator would take on the man-
agement and development of the center's services.
Job descriptions outlining the duties and qualifica-
tions for the librarian and the center administrator
were developed. The librarian's responsibilities would
include establishing a collection development policy;
selecting a classification system; supervising techni-
cal processing of materials; establishing a training
plan for the staff; and supervising research services,
online searching, and development of information
packets. The center administrator's duties would in-
clude planning the physical site; supervising vol-
unteer staff; promoting services; coordinating hos-
pital patient education activities with center activities;
and managing fund-raising efforts. Collaborative du-
ties would include developing policies and proce-
dures, managing delivery of services, determining
levels of service, and developing evaluation tools and
statistical reports.

Rees' book on managing consumer health infor-
mation services provided useful background on how
other centers have established collections and poli-
cies [6]. A UVa consumer health information coor-
dinator visited other centers and obtained sample
policies and job descriptions from facilities such as
Planetree, a model hospital unit that places special
emphasis on the education and involvement of pa-
tients in the health care process [7]. The public library
director provided valuable insights regarding issues
that HSC librarians seldom face, such as factors to
consider in dealing with the general public, library
use patterns of the public, collection development
specifically for the consumer, and management of a
volunteer staff. Overall policies regarding hours of
operation, types of services to be offered, and physical
layout are being developed by the patient education
coordinators and the hospital in collaboration with
the library. It is expected to take approximately one
year from the beginning of the project to open the
center, pending official approval of the staff positions
and development of the center collection.

HEALTH INFORMATION SYSTEM
PILOT PROJECT

Because of the lack of appropriate tools to answer
patients' questions, the library staff decided to in-
vestigate consumer health information products
available on the market. The Health Reference Center
(HRC) was chosen over other systems because of its
ease of use, comprehensive coverage of consumer
health literature, and capability to provide immediate
full-text versions of many of the documents. The HRC
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is a database that includes articles from health jour-
nals and newsletters, summaries written in lay lan-
guage of articles in major professional journals, def-
initions of medical terms, and pamphlets published
by national medical organizations, among other
sources. In reviewing the system, Kaya and Yang
pointed out that certain audiences find Index Medicus
too technical and Readers' Guide not technical enough,
while the HRC provides a nice balance between the
professional and the lay perspectives [8].
Once the subscription to HRC was purchased, pro-

motion and support issues needed to be addressed.
Various locations were considered for the HRC. Ban-
dy has discussed advantages and disadvantages of
placing consumer health information sources in var-
ious places [9]. Outpatient and clinical areas were
considered because of their accessibility to public
users, but they were rejected due to the limited avail-
ability of staff to assist users and monitor the work-
station. The workstation finally was placed near the
reference desk in the Health Sciences Library, so pa-
trons could request assistance easily. Promotional ma-
terials were distributed to nurses, patient represen-
tatives, social workers, the hospital information desk,
and other key contacts. A press release distributed by
the HSC news office was picked up by the local news-
paper.

Choosing additional test sites

Because of a reduction in the HRC subscription cost,
the library had the opportunity to obtain a second
workstation for the remainder of the subscription year.
The staff decided to expand the pilot project to ad-
ditional sites, to test the need for such a resource at
various locations.
The main branch of the public library (the Jeffer-

son-Madison Regional Library) was chosen as one
location because of various referrals received from
their staff. Kluge Children's Rehabilitation Center
(KCRC) also was chosen as a site on the recommen-
dation of an HSC staff member who also was a family
member of a KCRC patient. KCRC provided the op-
portunity to place a workstation at a remote location
(about two miles from the Health Sciences Library)
and to evaluate usage when no staff assistance was
provided.

Pilot test evaluation

During the pilot project with the HRC at the three
sites, a voluntary questionnaire was distributed to
users to determine the usefulness of the system and
whether a collaborative arrangement might be war-
ranted. A total of seventy-four questionnaires were
returned from the three sites. Health professionals
constituted the largest percentage of respondents
(38%), most likely reflecting the fact that the Health

Sciences Library had the system for the longest period
of time. Other groups using the system were medical
and nursing students (24%), patients (7%), friends or
relatives of patients (13%), and others (18%). ("Oth-
ers" included HSC employees, a writer, a school coun-
selor, an instructional technology specialist, a pub-
lications editor, a paralegal, a social worker, and a
health care consultant.)

Users searched a wide variety of topics ranging
from manic depression to Christian Science to pedi-
atric AIDS. Of the seventy-four respondents, seventy-
one (96%) found the system easy to use, and all sev-
enty-four (100%) found the instructions helpful. Users
at KCRC who had no staff assistance had no more
difficulty using the system than did users at the other
sites.

Grant proposal
As a result of the positive responses from both users
and administrators at the test sites, the library applied
for a state Library Services and Construction Act
(LSCA) grant to establish a networked version of HRC.
The proposal called for the systems to be accessible
at the Health Sciences Library, Piedmont Virginia
Community College, Orange County Public Library,
and the Jefferson-Madison Regional Library. Funding
to cover equipment, software, and communications
costs was sought. The proposal was approved, and
the library will be implementing a networked version
of HRC within a year.

Richetelle described the establishment of Health-
net, a cooperative network for consumer health in-
formation developed in Connecticut [10]. Healthnet
emphasizes the use of medical libraries' expertise to
support public libraries, through training programs
in medical reference techniques, advice for upgrad-
ing health reference collections in public libraries,
and back-up services for more technical information
needs. The HRC network established through grant
funding is envisioned as a starting point for such
collaborative activities in the state of Virginia to pro-
vide consumer health information.

CONCLUSION

The demand for consumer health information in an
academic health sciences center raises questions con-
cerning the amount of staff time and budget resources
that should be expended for this purpose and forces
an examination of the library's role in relation to
other departments that also have a mission to provide
this type of information. Through shared funding
and collaborative projects, all parties can reap bene-
fits. Advantages for the library include valuable con-
tacts and networks developed through the HSC, in-
creased knowledge of patient education and public
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information needs, and improved visibility and rec-
ognition of professional skills in information man-
agement. Patient educators and health professionals
benefit from the increased information resources that
allow them to enrich patient services, improve com-
munication, and enhance health care services. Final-
ly, consumers benefit when the combined expertise
of health professionals, patient educators, and librar-
ians allows them to make improved health care de-
cisions.
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