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Purpose: The Shared Hospital Electronic Library of Southern Indiana
(SHELSI) research project was designed to determine whether access to
a virtual health sciences library and training in its use would support
medical decision making in rural southern Indiana and achieve the
same level of impact seen by targeted information services provided by
health sciences librarians in urban hospitals.

Methods: Based on the results of a needs assessment, a virtual medical
library was created; various levels of training were provided. Virtual
library users were asked to complete a Likert-type survey, which
included questions on intent of use and impact of use. At the
conclusion of the project period, structured interviews were conducted.

Results: Impact of the virtual health sciences library showed a strong
correlation with the impact of information provided by health sciences
librarians. Both interventions resulted in avoidance of adverse health
events. Data collected from the structured interviews confirmed the
perceived value of the virtual library.

Conclusion: While librarians continue to hold a strong position in
supporting information access for health care providers, their roles in
the information age must begin to move away from providing
information toward selecting and organizing knowledge resources and
instruction in their use.

BACKGROUND

The rapidly changing fields of health care, telecom-
munications, and computer technology converge at the
virtual medical library. The virtual medical library has
no specific physical location but is ubiquitous through
the Internet with the text, graphics, and hypertext ca-
pabilities of the Web. It provides knowledge-based in-

* This program was supported by NIH Grant no. 1-G07-LM06611-
01A1 from the National Library of Medicine.

formation from the traditional print formats of text and
reference books, journal articles, and indexes to journal
articles and less traditional formats such as practice
guidelines, drug information, and patient-education da-
tabases. The potential for audio, streaming video, and
interactive data collection forms exists. The virtual li-
brary is mobile, requires only a conveniently located
computer, and is available on demand. To the untrained
novice, navigating the virtual library is intimidating
and frequently unproductive—similar to the inexperi-
enced library user in a traditional medical library.
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In 1999, a National Library of Medicine (NLM) In-
formation Access Grant (1-G07-LM06611–01A1) provid-
ed a virtual medical library for eighteen health care
institutions and unaffiliated health professionals in
southwestern Indiana. The project, called Shared Hos-
pital Electronic Library of Southern Indiana (SHELSI),
had a Web home site that linked to purchased electronic
resources as well as free materials on the Web. Training
sessions were offered to health professionals. As part
of the evaluation process, a form for SHELSI users to
submit data on the use of the SHELSI resources was
linked from the home page. Structured interviews with
a sample of primary care providers that used the re-
sources were conducted, and the perceptions of the val-
ue of the SHELSI resources were documented.

The geographic region for the project extends south-
ward from central Indiana to the Ohio River and west
from Bloomington in the center of the state to the Il-
linois state line. It covers 7,750 square miles with a
population of approximately 900,000. The region is
mostly rural with sparsely populated areas that are
medically underserved. The urban areas on the perim-
eter of the region have hospital libraries. Indiana has
no Area Health Education Center (AHEC), and pre-
vious arrangements for supplying information service
to the small rural hospitals in the northern part of the
region have collapsed. Many of the hospitals have no
arrangements for information service.

Four hospital librarians participated in the project
by serving on the SHELSI Advisory Board and en-
couraging health professionals to participate in the
training. None of the hospitals in the region used
DOCLINE at the beginning of the project. One hos-
pital had 200 current subscriptions, and the remainder
had fewer than seventy subscriptions. The total of hos-
pital library journal subscriptions was less than 700.
The supply and currency of text and reference books
was also an issue in most of the institutions. An out-
reach project introducing health professionals in this
region to Internet Grateful Med, PubMed, and other
Internet resources was conducted in 1998. The south-
western section of the state comprised the target area
for Phase 1 of the planned two-phase project for all of
southern Indiana.

Marshall’s Rochester study [1] and the Klein article
[2] documented the value of hospital library services.
However, these services are nonexistent in many rural
areas, and other options for information service have
been explored through outreach projects in other parts
of the country. Burnham [3] questioned why the out-
reach projects introducing MEDLINE and Loansome
Doc to rural health professionals have not worked.
Dorsch [4, 5] defined some of the barriers for infor-
mation service to rural health professionals and ac-
tions to resolve the barriers. The Dee article [6] em-
phasized the fact that MEDLINE and the journal lit-
erature alone were not enough to serve the information

needs of rural health professionals. The need accord-
ing to Dee was for ‘‘immediate access to high-quality,
synthesized answers to specific patient care questions
at the time of patient contact’’ [7]. These findings im-
plied that the efficacy of any plan for serving the in-
formation needs of rural primary care providers de-
pended upon immediate and appropriate access to
current electronic textbooks and journals as well as in-
dexes to the journal literature.

THE PROJECT

The SHELSI project originated in December of 1996,
when representatives from health care institutions in
southern Indiana attended a meeting to discuss the
SHELSI vision. Thirty institutions indicated an interest
in participating and an Information Access Grant pro-
posal for SHELSI was submitted to the National Li-
brary of Medicine in June of 1997. The review of that
proposal suggested dividing the project into smaller
geographic areas. The SHELSI Phase 1 project pro-
posal was submitted in March of 1998, and the project
began in March of 1999. The southwestern section was
selected for the first phase because of the comparative
strength of support from hospital libraries. The south-
eastern portion had only one trained hospital librari-
an, and the need in this area was more profound than
in the southwestern section. The success of Phase 1
would be a determinant in funding the proposal for
Phase 2. Each participating institution signed a mem-
orandum of agreement specifying certain conditions
of participation that included continued support of the
project after the grant expired.

Prior to the submission of the first proposal in 1997,
a needs assessment was done to determine the extent
of use of medical information, barriers to use, and use
of computers and electronic information by health pro-
fessionals in southern Indiana. The survey instrument
was a Likert-type questionnaire, eliciting opinions from
the health care users with the choices of ‘‘never,’’ ‘‘sel-
dom,’’ ‘‘some,’’ ‘‘usually,’’ and ‘‘always.’’ The surveys
were distributed by participating hospital representa-
tives. Nearly 600 of the surveys were returned, and a
number of broad conclusions were drawn from the re-
sults of this survey. Of the returned surveys, 507 were
considered usable. This sample was composed of 170
physicians, 224 nurses, and 113 in the ‘‘other’’ category,
including such allied health professions as physicians’
assistants, physical therapists, and optometrists.

Most of the respondents, regardless of profession or
specialization, felt that they encountered questions in
their practice that could be answered by ready access
to medical literature; if they did encounter such ques-
tions, they indicated that they frequently used books
or journal articles to find the answers. They also felt
that practice guidelines had relevance to their practice.
When looking at obstacles, the majority of the respon-
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dents identified lack of both time and ready access to
resources as primary problems. Potential costs asso-
ciated with timely access to needed information was
more significant to non-doctors.

Responses to questions about the use of computers
indicated that most respondents would use a computer
to access electronic resources if such access were avail-
able. However, the professions diverged in terms of
perceptions of availability of hardware. Physicians felt
that they already had convenient access to computers,
while nurses and other health care providers did not.
Only nurses felt that their lack of computer training
would present a barrier to information retrieval.

The more traditional forms of information access,
the use of MEDLINE and the acquisition of needed
articles, were not routinely used by the respondents.
To attempt to obtain a granular response, the issue of
MEDLINE access was queried in two questions—one
attempting to ascertain whether respondents used the
database themselves and the second asking if they
used a librarian or another individual to perform
searches. The answer to both queries was negative.

In looking at the use of the Internet, most of the
respondents did not use email, did not use a browser
to search the Web, and had never found useful, pa-
tient-related information on the Web. Concomitantly,
the majority indicated that their patients never or sel-
dom researched their own diagnoses. The findings
from the Internet questions on the 1997 survey would
probably differ today with the growing access to In-
ternet technology in this area.

In December of 1996, all twenty-three hospitals in
the eighteen-county, southwestern Indiana region were
invited to participate in the project. Fourteen of these
hospitals agreed. Each institution was asked to sign a
memorandum of agreement to (1) commit a hospital
representative to serve as liaison for the training, (2)
provide an unspecified amount of funding for suc-
ceeding years if the project were deemed successful,
(3) participate in DOCLINE if the hospital had a suf-
ficient collection of information resources, and (4) lo-
cate the project computer where it could accessed by
an optimum number of health professionals. Lack of
interest by the hospital administration or concern for
ongoing financial commitment were the main reasons
that nine of the hospitals did not participate. Three
rural health clinics and a mental health clinic were
among the original participating institutions. By the
time the project was funded, two of the rural health
clinics had received a telemedicine grant that included
funding for electronic library resources and were no
longer interested in participating in SHELSI. Invita-
tions to join SHELSI were sent to the nonparticipating
hospitals in the eighteen-county region. Two more
hospitals joined the project, so that there were sixteen
hospitals, a mental health clinic, and a rural health
clinic as Phase 1 SHELSI participants.

When implemented, the SHELSI project provided a
computer for each institution that agreed to partici-
pate. Other elements for the project included creating
a SHELSI Website, training hospital liaisons to use the
virtual library resources, providing hands-on training
to health professionals in the region that were regis-
tered with the Indiana Bureau of Health Professionals,
and collecting data that documented how the resourc-
es were used. A SHELSI Advisory Board was created.
A physician, a nurse, a hospital administrator, a per-
son providing library service in one of the smaller hos-
pitals, and the four hospital librarians comprised the
board. The board was actively involved in the selection
of resources, other administrative details, and plans
for continuing the consortium.

The SHELSI Website is hosted by InCOLSA, the
state’s library service agency. The virtual library col-
lection consists of the resources on MD Consult (thir-
ty-five medical textbooks, an index to the journal lit-
erature, the full content of forty-eight journals, a pa-
tient-education database, a drug information database,
and a collection of practice guidelines); NLM’s
PubMed, Loansome Doc, and MEDLINEplus; article
access to the Special Collection of Northern Light for
nursing full-text materials; The Guidelines Clearing-
house; and the EBSCOhost databases in Indiana’s In-
spire collection. Links to free materials on the Web are
selected by a hospital librarian and collected under
buttons designated for physicians, nurses, pharma-
cists, and so on.

Training sessions of differing formats, locations, and
times of day were developed for health professionals.
Three-and-one-half-hour hands-on training sessions
were offered in computer classrooms at higher edu-
cation institutions distributed throughout the eigh-
teen-county area. Publicity brochures listing all the
scheduled sessions were created and distributed using
mailing labels created by the Indiana Bureau of Health
Professionals from its database of registered health
professionals. The use of these labels ensured that
health professionals throughout the region were invit-
ed to participate without regard to hospital affiliation.
A total of 15,000 training-session announcements were
distributed by U.S. Mail. Approximately 10% of these
mailed items were returned due to insufficient ad-
dresses.

Registration with a small fee for these sessions was
required, and continuing-education credit was ar-
ranged for physicians and nurses. Demonstration ses-
sions were given at most of the participating hospitals.
Abbreviated hands-on sessions were given at the ur-
ban hospitals with small computer-training rooms.
Participants in the training were strongly encouraged
to submit data about the use of the SHELSI resources.

Both to evaluate the project and to provide feedback
in preparation for the Phase 2 submission, a two-part
research protocol was designed. The first part was a
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forms-based questionnaire to be used with the partic-
ipants’ initial and subsequent accesses to the electronic
information. The second part involved structured in-
terviews designed to ascertain whether or not the in-
formation access had an impact on improved health
care outcomes.

RESEARCH METHODOLOGY

A database of all the individuals who had a formal in-
troduction to SHELSI was created. Lack of formal in-
struction did not preclude use of resources for eligible
health care providers but did exclude them from the
initial research phase. Individuals in the database com-
prised the population for the survey. Health profession-
als at two institutions were trained by project liaisons
and were not included in the database. The total num-
ber in the database slightly exceeded 400 and included
physicians, nurses, social workers, speech pathologists,
physical and occupational therapists, hospital liaisons,
and a small number of others. Of the more than four
hundred health providers in the database, sixty-one
were physicians, and 130 were nurses. Nursing faculty
at the host training sites accounted for approximately
one-fourth of the nurses. More than one-third of the
names were not affiliated with the hospitals participat-
ing in the project. A shareware counter was put on the
SHELSI Website, and the number of hits averaged 2,000
per month during the training months. The average
number of SHELSI accesses in the maintenance period
has stabilized at about 800 per month.

A data collection form was designed to determine
which SHELSI resources were used, the extent of use
of these resources, the locations where the virtual li-
brary was accessed, the intended use of the informa-
tion, the impact of the information on decision mak-
ing, and the perceived influence of the information on
health care outcomes. Sections of the survey were
modeled on the instrument used in the Rochester
study [8]. A pilot test of the instrument was conducted
at a nonparticipating hospital a month before the
training sessions began. Paper copies of the survey in-
strument were distributed in the early training ses-
sions; later a Web version of the instrument was added
to the SHELSI Website. Participants were encouraged
to complete and return the forms, because data was
needed for the evaluation component of the grant-
funded project, and project continuation depended
upon a demonstration of use and usefulness. Partici-
pants were instructed to submit data on single uses of
SHELSI resources.

A structured interview form was developed for the
interviews to be conducted at the end of the project.
The interview was designed to determine the perceived
value and impact of SHELSI on primary care providers
in the region. Statements were formulated with re-
sponses for varying degrees of agreement. For the first

interviews, physicians were selected from those who
had submitted data indicating use of the system. A
physician’s assistant and nurse practitioner were sub-
sequently added to the sample. MD Consult provided
data that indicated recent use of the service; potential
candidates for the interviews were selected from both
early users of the system and those that had used MD
Consult within one month of the scheduled interview.
One interview participant had been trained by the local
hospital liaison and was not in the database.

RESEARCH FINDINGS

More than 200 data-collection forms were completed.
Those forms from educators, hospital liaisons, and
other nonclinicians as well as those from health pro-
fessionals who did not participate in training were not
used in the results. One hundred and ten responses
(39 from physicians, 45 from nurses, 6 from physicians
assistants, and 20 from the ‘‘other’’ category) were
used in the analysis. The questions and the results are
shown in Table 1.

The first question addressed preferred resources.
Multiple responses were accepted. MEDLINE and the
full-text journals were the most heavily used. The drug
information, textbooks, and guidelines on MD Consult
were also accessed. The average number of sources
used by all respondents to answer information ques-
tions was 2.7. Physicians and physicians’ assistants
tended to use fewer sources, while nurses frequently
used three or more sources. Because of the relatively
small numbers in the stratification of the sample, there
was no attempt to correlate the number of resources
used with the type of information query.

While the intent of the virtual library project was to
provide information at the point of clinical decision
making, the majority of survey respondents indicated
that they used the system from home. Based on the
question of computer access in the needs assessment,
this preference for use of the virtual library resources
at home might relate to the perception that there was
little or no computer access in the workplace.

In seeking data about the reasons for accessing in-
formation resources, personal education was the most
common reason cited, followed closely by need for in-
formation to support patient care. Research and patient
education were also significant determinants for use. In
looking at the stratification of the professions, physi-
cians primarily used the virtual library for patient care,
while nurses and physicians’ assistants used the infor-
mation more for continuing education and patient ed-
ucation. Multiple reasons could be indicated in re-
sponse to the question, and the information tended to
meet 2.5 disparate needs among the user population.

Questions 4 through 6 asked for perceptions from
the health professional about the perceived impact of
the information access on their clinical decision mak-
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Table 1
Use of SHELSI resources

Doctors Nurses
Physician
Assistants Other Total

Total responses 39 45 6 20 110
1. Which form of electronic information was used?

book
journal
MEDLINE
Northern Light
Web
Guidelines (MD Consult)
Drug information (MD Consult)
other

8
20
28
5
7

11
4
2

10
29
30
25
14
18
15
2

1
2
4
1
0
0
0
2

7
11
16
7
7
5
5
1

26
62
78
38
28
34
24
7

2. Did you access the electronics sources from:
home
office
clinic
hospital
other (educational institution)

23
10
0
6
0

25
13
0
4
3

1
0
5
0
0

11
6
0
3
0

60
29
5

13
3

3. What was the purpose of the electronic information?
patient care
research
establishing protocols, care plans
personal education
patient education
information for caregiver
administrative uses
other

29
8
8

20
10
1
4
0

17
24
8

35
17
11
4
1

5
2
5
4
4
2
1
0

10
13
3

11
7
6
2
1

61
47
24
70
38
20
11
2

4. Did the electronic information enable you to handle
a clinical situation differently than you would
have otherwise?

yes
no
degree of importance of change

32
7
6.4

28
14
7

6
0
9

12
4
7.33

78
25
7.06

5. Did the electronic information change any
of these aspects of patient care:

diagnosis
choice of tests
choice of drugs
choice of other treatment
length of hospital stay
advice given to patients
other

10
11
13
15
2

16
0

3
6
7

17
3

18
1

0
1
1
3
0
3
0

1
0
3
5
1
5
1

14
18
24
40
6

42
2

6. Did the information contribute to your ability
to avoid events such as:

hospital admission
hospital acquired infection
surgery
additional tests and procedures
additional outpatient visits
medication errors
litigation
other

8
1
2

18
4

11
5
0

5
3
2

11
7
8
4
1

2
0
0
2
4
1
0
0

0
2
3
2
2
0
2

15
4
6

34
17
22
9
3

ing and health care outcomes. Question 4 asked if the
electronic information enabled the respondents to han-
dle a clinical situation differently than they would
have otherwise. Seventy-five percent responded ‘‘yes,’’
and the degree of importance of change averaged 7 on
a scale from 1 to 10, with 10 having the highest impact.
More than 80% of the physicians in the sample re-
sponded in the affirmative, although their perceived
level of impact was less, at 6.4.

When queried about which aspects of patient care
were influenced by the obtained information, advice
given to patients and choice of treatment were the
most frequent responses, with choice of drugs and

choice of tests also having significant scores. Individ-
ual physician access to information resources tended
to impact two aspects of health care delivery, while
other health care providers indicated that such access
resulted in a single change. A possible reason for this
difference might lie with the ability of physicians to
affect more aspects of health care delivery.

One of the greatest problems facing health care to-
day involves adverse events that occur in health set-
tings. These commonly include nosocomial infections,
medication errors, additional visits to the health care
provider, and length of stay in a health care facility.
In asking the users of the virtual library to identify
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possible adverse events that were avoided by infor-
mation access, the primary positive perceived impact
was in a reduced need for additional tests and pro-
cedures. Other areas in which information access
made a significant impact were in reduced medication
errors, reduced need for additional outpatient visits,
and reduced need for hospital admissions.

The structured interviews were conducted three
months following the full implementation of the pro-
ject. Nineteen interviews were completed with seven-
teen physicians, a physician’s assistant providing pri-
mary care, and a nurse practitioner. The responses
were broken down into two categories: those with ac-
cess to a traditional medical library and those without.
Ten had access to a medical library, and nine did not.
One of the respondents indicated that she had access
to a medical library, although there was no formal li-
brary service available through her respective health
care facility. Based on the provider response, data from
this interview were included in the ‘‘with library’’
group. The numerical results of the structured inter-
views are found in Table 2.

Question 1 of the interview focused on which ele-
ments of the virtual library project were of value. The
respondents overwhelmingly agreed that accessing in-
formation when and where they chose was important.
While those who did not have ready access to a med-
ical library felt that the ability to perform their own
searches was of high importance, half of those who
had library access felt that the ability to do their own
searches was only of moderate importance.

Question 2 attempted to determine the relative value
of the information access when compared to informa-
tion gleaned from the patient. Six of the nineteen re-
sponses strongly agreed that convenient information
was as important as patient lab results, while ten
agreed, and three offered no opinion. In the area of
whether the respondents felt that knowledge-based in-
formation had the potential to positively impact ad-
verse events in hospitals (Question 3), the majority felt
that it did. However, one respondent strongly disagreed
with this hypothesis, and four had no opinion, differing
with the suggested findings of the impact survey.

Questions 4 and 5 looked at the costs of information
access. There was fairly uniform consensus that pa-
tients should not pay for information access for their
health care providers. Similarly, most of the respon-
dents felt that the health care organizations should un-
derwrite the service. There was also sentiment for sup-
port from third-party payers and clinicians using the
information. To test the ‘‘real’’ value, the final question
asked if the respondents themselves would be willing
to pay, and all answered in the affirmative.

The questions of the structured interview were de-
liberately brief to give respondents an opportunity to
respond to a more open-ended query about how access
to the information has affected practice. Many of the

responses dealt with the ability to quickly obtain in-
formation about obscure diagnoses or treatment of
medical conditions not commonly seen. The ability to
keep current was of significant importance. Several of
the less common responses included a statement about
the increased use of patient-education materials be-
cause of their immediate accessibility through the sys-
tem, a statement about how information access con-
tributed to more expedient and cost-effective delivery
of health care, and a statement by the untrained health
care provider about how valuable a training session
would have been to enable efficient access to the in-
formation resources.

The results of both the survey and the structured
interviews indicated that health care providers in a ru-
ral area of Indiana received significant benefits from
access to a rural virtual medical library designed to
provide information resources targeted to specific
health care information needs. The initial feedback
about the value of the training sessions led to the hy-
pothesis that education in the use of the resources was
a critical component to both the efficiency and effec-
tiveness of the information access. Research in Phase
2 of SHELSI will be designed to test this hypothesis.

LIMITATIONS

The primary limitations to this study are the use of
the self-selection model for data collection and the low
response rate to the questionnaire based on the uses
of the system. This response rate is not unusual in the
health care environment, in which time is a critical
variable, and nonessential activities receive low prior-
ity. Another limitation was the potential for introduc-
ing bias by reminding the participants during training
that data was needed to prove efficacy of the project
to support continuation.

The structured interview component was designed
to validate research findings from the questionnaires
and to broaden the population to include those not
trained. However, specific identification of a potential
sample was limited by lack of a mechanism to track
specific user access, except the users of MD Consult,
and only one health care provider, a physician, was
identified by this method and interviewed. This hardly
constituted a representative sample of the untrained
population of users, and no statistical inference can be
drawn from nineteen interviews.

IMPLICATIONS FOR HEALTH SCIENCES
LIBRARIANS

Both the Marshall [9] and the Klein [10] studies dem-
onstrated that information services provided by hos-
pital librarians in support of clinical decision making
had a significant impact on health care outcomes. The
intervention in both of these studies was the librarians
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providing high-quality information in a timely man-
ner. Both studies were done in metropolitan areas in
hospitals that had both libraries and trained librarians
to provide the services.

Conversely, there are many parts of the country in
which such ready access to quality information servic-
es provided by trained librarians is not feasible. Areas
with few health care providers, whether those areas
are rural with low population densities or urban inner
cities, are virtually unable support an onsite, trained
health information professional. However, the need for
quality information services is growing, and the po-
tential impact of such services on health care outcomes
has been demonstrated. As demonstrated in this study,
health professionals with access to a hospital library
appreciate the convenience of the virtual medical li-
brary as much as those without a professional library.

Computers are becoming ubiquitous to medical
practice, regardless of location or relative wealth of the
local health care community. Therefore, to ensure that
all health care providers have equal access to neces-
sary information to support their decision making, it
is necessary to explore new ways of delivering that
information in an efficient and effective manner. This
need challenges librarians to reengineer their practices
for delivering such information.

Librarians have always been experts at identifying
and organizing information for their libraries, which in
turn support their ability to deliver information services
to their clients. In a virtual library, these skills are crit-
ically important. The primary difference is that the in-
formation is electronic, and the library locus is a Web-
site or some other means of ready access for the client.

Just as bibliographic instruction is essential to assist
library clients in the optimum use of the physical li-
brary, instruction in the use of the virtual library is
important. Potential virtual library users will fre-
quently cross disciplines and bring diverse back-
grounds to their need for information to support de-
cision making. This challenges health sciences library
educators to develop new instructional modalities to
ensure that all potential virtual library clients are giv-
en the knowledge and skills to make them effective in
accessing appropriate information resources.

Just as the health care community has specialists,
there is still the need for skilled information specialists
to provide information at times when the information
generalist, regardless of medical specialty, needs ter-
tiary information consultation. However, access to a
high-quality virtual library, one developed and orga-
nized by a health information professional, and tar-
geted training in the use of the virtual library by the
health information professional should lessen the need
for such on-demand tertiary information consultation.

The need for high-quality health information pro-
fessionals or librarians is not diminishing. However,

their roles in the pervasive digital environment will
change. If librarians do not seize this growing oppor-
tunity to address critical information needs, then for-
profit medical Web companies will fill the void, and
neither the medical library profession nor health in-
formation professionals will be well served.

CONCLUSION

A number of studies have been done on the impact of
library services on a variety of health care outcomes.
Most of these studies have centered on librarians pro-
viding quality-filtered information to health care pro-
viders. However, it is unrealistic to expect the avail-
ability of a health information professional each time
an information need is identified. To address this issue,
the concept of a virtual library, with appropriate train-
ing in its use, has proved to be a viable option.

The impact in terms of health care outcomes of the
virtual library project was comparable to the afore-
mentioned Marshall study. Two elements of the vir-
tual library project contributed to its success. The first
was identifying and organizing appropriate electronic
resources, which would support clinical decision mak-
ing. The second was the training offered to facilitate
use of the resources. The results of this project, the
growing availability of the Internet in even the most
remote areas of this country, and the changing health
care market place suggest the need for health infor-
mation professionals to position themselves for next
generation library services.

The authors gratefully acknowledge the assistance
of Deborah Kellenburger, RN, M.I.S., in this project.
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