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While it is perceived by some that '"users do not always know what they need or if they do have
difficulry in expressing it", this does not sum up the whoie situation. Management informatien
needs can be considered under the following headings:

- information content and its degree of specificity;
= information quality, its reliability, relevance, timeliness, curremay;
- presentetion: reduction in quantity, provision of abstraects, reviews, comprehensibility.

Providing adequate answers to the information needs of those involved in management requires a
precise understanding of management structures and processes, some of which may remain
ill-understood. This problem is compounded the more innovative decision making becomes,

Information users and providers are not mutually exclusive groups; users can alsc be creators

or providers and vice-versa. Information providers and health managers must cooperate in
identifying those areas where change is likely to occur and where new types of information will be

needed. Two approaches of immediate interest in the improvement of this cooperation are:

- jeoint identification by managers snd informatien providers of arveas where needs are likely to
change in amount or neture;

- user education aimed at producing realistic expectations in managers with regard to
information.

Most mechanisms for assessing trends in information needs tend to be reactive, based on a
monicoring of the users' questions. Active identification of possible trends tends to occur mainly
in documentation organizations dealing with structured plans and programmes for health, either at
the nationmal level or through contractual research work undertaken by the documentation
organization itself in comnexion with institutes of public health, Ministries of Heslth, etc. The
identification of a trend and/or the decision to follow this tremd in information can be based on:

= the insertion/deletion of the problem in/from existing plans =pd programmes;

= lncrease/decrease in users' questions on a given tepic;
-~ expert gdvice.

Feedback from users in form of anecdotal comment is probably the most commen response for
evaluation, but this is of limited value. The meeting acknowledged the importance of identifying
methods to assess the value of information as perceived by the users (this could be done for

instance by assessing the level of expenditure which the users are prepared to provide for
information, or by identifyinz the influence of specific items of informaticn on decizions).

There is littie application of the tools of bibliometrics such as citations analysis in the

areas of health management. The use of such tools may have to be investigated as a measure of
developing "research fronts", in the same way that tools such &5 the Seience Citation Iadex of the

Institute for Scienrific Information are being developed for overall scientific research.

2. Documentation sources

Most organizations engaged in the provision of documentation have established core sources of
information., These inelude:

- abstracting and indexing sources, either printed or online, used for sd hoc or systematic
scanning; .

= <¢ove sets of journals which are scanned regularly - these sets can range in nuwmbers from a few
“"general interest"” journals to over 400;

- scamming of national monographs, reports and fugitive literature;

= analysis of national plans and programmes, meore as an indication of areas requiring
documentetion than as a source of documentation per se;
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The Group was welcomed on behalf of the DDK Minister of Health by Lr Katrin Schlombach,
Ministry of Health. Dr M.C. Thurisux, Scientist, Health and Biomedicail Dogumentation, WHO Regional
Oifice for Europe, conveyed the greetings of Dr J.E. Asvall, Regional Director.

Professor F. Weiss, Director, Institut fiiy Wissenschaftsinformation in der Medizin, Berlin, was
clected chairman and Mr C. Perry rapperteur,

The present meeting is in the continuation of earlier efforts by WO to improve the provision
of adequate documcntation to health managers in the general fremework of uational health
informaticu systems. 1In 1978, the World Health Assembly adopted Resolution WHA 31.20, urging
Member States Lo "develop or strengthen their health information systems so as to provide adequate
support te their mapagemcnt processes for health development and to contribute ro the international
exchange of health and related informatien", Document NHIS/80.1, Kev. 1 {Guiding principles for
National Health Information Systems), was prepared as a follow=up to this TesolULAGh, And amoeng the
largets adopted by the Regional Cotmittee for Europe in 1984 in support of the Regional strategy
for HFA 2000 in Europe, Target 35 states;

BEFORE 1990, MEMBER STATES SHOULD HAVE HEALTH INFORMATION SYSTEMS CAPABLE OF SUPPORTING THEIR
NATIONAL STRATEGIES FOR HEALTH FOR ALL.

and goes on to stare that "decision—makers are increasingly aware of the need for up-to-date
information for managerial purposes at all health service levels. Mational information systems dre
thus 2 key element of the managerial process for national health development (MPHNHD),"

Protessor Weiss gave an overview of health information for manageément in Europe and the
activities of the Institut fiir Wissenschaftsinformation in der Medizin (IWIM). He noted that
services provided by IWIM are well received by users and that one tesult of IWIM's activities has
been an incressed awareness of the importance and value of information. Complementing this
overview were reports, indicating some aspects of information systems and provision in Bulgarias,
FRG, UK and UYSR. From these reports it is clear that the problem of health management information
is increasingly ascknowledged and that several different strategies have been devised to dea) with
it. These strategies include biblisgraphic services such as HECLINET, HELMIS, MEDIK and

specialized information services specifically simed at health management personcel (e.g. VNIIMI,
IWLM, CNIMZ).

1. Information users

Users of health management information do not constitute homogenous groups; they can
nevertheless be congidered for convenience as occupying one or more of the following major
categories: :

- policy decision makers
- pregramme initiators/majer change initiators

~ programme/project managers at
- internatiomal and supranatienal level
- natiocnal level
- regional level
- local level

Information services are sometimes tailored to suit the requirements of a stereotype wser, but
there is & danger that striet adherence to such 2 hypothetical neorm will result in services which
in reality are inappropriate to seme degree for all users,
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Further complications oeccur when the use of information sources sueh as television and radio,
normally beyend the scope of information services, is cousidered, Demands on more conventionsl
services may therefore be made by users initislly alerted to specifie Lopics by the mass media.
Authors will increasingly have to consider the value of secondary iiterature and the production of
feviews, abstryacts and analyses as a vehicle for the commenication of primary sources in a value
added activity which will be of growing importance to infoymation users and providers alike.

The widespread availability of data processing technology hss fostered the recent development
of factual databases. Similarly, videotex has been used by the pharmaceutical industry in several
countries, although there ave limitations on the use of this techneleogy for biblipgraphic data, not
least because of the poor resoiution of television screens which restricts the amount of
information which can be displayed, The likelihood of a change of emphazis from printed to

electronic sources has alsc been noted. Online scientific magazines ss sources of very current
infermation in conjunction with the primavy literature can be used to produce a useful synthesis of

recent thinking on particular topics. The exisrence of the BMA Reports database which offers full
text online was noted with interest,

The establishment of information services presupposes easy access Lo, and appropriate
seleetion of, the sources on which services c¢ould be based. 1Inm this context, the identification of
a core tist of journals for health wanagement in the European Region, possibly based on a
comparison of existing mational lists and of the selection criterias used inm the compilation, may
prove to be 2 valuable activity., During discussions a study of the information sources used by
health managers was suggested to identify why some ave considered valusble and what penalties, if
any, their non—use may be said to entail. Member States of the European Region are faced with the

practical preblem of the limitations set by the different languages used. Translation iz an
expensive and slow process which has not addressed the fundamental nature of the problem, even

though particular institutions and national libraries continue to undertake considersbie work in

this area. The trend towards the provision of summaries of articles in languages other than that
of the original srticle should be encouraged.

The area defined as grey literature was simgled out for particular consideration, “grey
literature” being & blanket term for an amorphous mass of data by its nature difficult to quantify,

and of which only a small proporticn has more than transitory or local interest. Different

approaches have been taken by different systems: the decision to include or exclude items is
generally bazed on perceived value rather than on more objective criteria., A filtering method is

needed and some Suggestions on how this could be achieved were made:
— assessing the status of the issuing body;

- compariseon with subject counterparts in the normally published literature (including the
absence of such counteérparts).

The experience of orgenizaticns such as the International Labour Organization could slso be
sought. The proposed WHO EURODOC system should improve sgcess to gray litersture oripinated ot
held by WHCO. 1In this context there is a need to improve the documentation of WHO's own publication
programme both at Headquarters and Regional Office levela,

3. Processing of dggumentation and infoxrmation

An overview relating some of the theoreticai concepts underlying documentation =nd information
handling suggested that information systems may be considered as undertaking two interrelated areas
of activity:

— at the practical level, documentation is accessioned, catalogued, classified, and ultimately
disseminated;

— at the anslytical level, abstracts are created, documentation and information source
selectively brought to the immediate notice of users, translations produced, literature
studies completed and databases compiled.
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Some of the preblems in idencifying sources of documentation are:

listing of 2 core source of jouynals and coverage of national publications;

covering literature and ensuring translations for languages which are not generally accessible
to health managers;

relative impertance of fugitive literaturve, particulasrly as regards research and governmment
reports, and the problems in covering such literature where relevant.

The MEDINFORM system in the CMEA countrieg provides an example of a unified international
approach to information provisien comprising a stratified natiomal service which also offers access
to an international netwerk for the exchange of national medical literature. Users of the system

are thus able to obtain yveferences to, and copies of, items held elsewhere., MEDINFOEM consigts of:

MEDIC database covering over 300 medical journaleg;

the MEDPERIODLIC datsbase covering the subject scope and locetion of all bieomedical journals
held by member countries;

a legal database and a reference information file.

Priority has been given te primary sources and automated information services in order o

assure the currency and comprehensiveness of subject coverage. Special importance has also been
attached to analytically and synthetically processed information. Surveys of the literature are

publighed as leading articles and in their own right.

The HELMLS database being developed at the Nuffield Centre for Health Services Studies, Leeds
University, is an example of an information serviece intended to meet users needs yeactively and

proactively, The databace covers core areas of healcth service management, health econowmics,
planning and manpowey, and additionally the peripheral areas of industrisl relations, social
policy, and management and organizatiom theory. Records held in HELMIS relate to the contents of
the Nuifield Centre Library, and are being added at a rate of 5.500 per gnnum. Over 50% of records
are journal articles and of these over 0% contain abstracts produced by information staff at the
Centre. A backfile of some 25.000 items is expected to be added by 1987, Services at present
consigt of & fertunightly curréent awareness bulletin, bibliographies and subject searches on demand,
and document delivery back up in the form of loans and photocepies. On-line aceess 1s currently
resiticted to in-bouse users, but this facility should be extended to National Health Service staff
in the near future.

The HECLINEYT system (Health Care Information Wetwork) regroups organizations from Austria,
Demmark, FRG, Poland, 5weden, Switzerland. It covers the non—clinical aspects of the hopsital and
health care, health economics, hospital buliding, maintenance, financing, hygiene, politics,
administration, regional planning and structure, personnel administration and education, and legal
aspects. Lt has entered about 58.000 citations since 1%69, in all languages (50% German, 304
Engliegh). KX are derived from journals; the annual growth rate is approximately &4.500
refercnces.  jthe unit record comntains information about author, architeet, vitle, and other
bibliographic date, contrelled vecsbulary teyrms, geographical terms, additiona}) subject information
and abstract (for 30% of entries). Original titles are included, and an English versien of the
thesaurus is in preparstipn.

Discussion

The scale of productien of literature in the bealth and medical fields has sometimes been
referred to ag an information explosion, Figures based on varioug interpretations of serial
publications have been put forward to support this view but precise statistics are seldem
aveileble. Nevertheless, information output is substantial and increasing. Suggestions have also
been made that information users effectively ignere as much as 95% of original papers, but again
few studies have been made te support or refute such claims. These two claims - the first accepted
with qualifications, the szecond possibly erring on the pessimistic side — give some indication of
the problem faced by infommaticn service providers.
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4. Postgraduate education of health managers jin the DDR

Prafessor Spies introduced a review of developments in this field whieh stressed the
importance attached to the creation of a eritical mass of health managers and leaders in the
strategy of HFA 2000. The six~month training scheme for District Medical Officers was outlined
together with some of the geéneral problems asseciated with management education, including the
development of measures of effectiveness and appropristeness, the recruitment of suitable
pacrticipants, the identification of relevance to activities of normal life, the velationghip
between the knowledge base and the practical application of such knowledge for management decision
making and praoblem selving and the need for an information input {to indicate to participants the
type of services available to them),

Discusszieon

The establishment of effective information services rests &t least as much on wuser education

as on the organization of information in useful formats. Health managers should understand what
information services can and cannct do in order to have realistic expectations, The need for a

closer dialogue between users and providers was stressed, and while the steps taken in sowme
countries to achieve this were encouraging, considerably more work still needed to be done.

5. Proposals for action, 1985-1987

The fellowing propessls were discussed and accepted by the participants:

3.1. The Regional Qffice should investigate the possibility of sponsoring at lesst one and
preferably two meetings (workshops) in 1986-87, at which health librarians and providers of health

information could cooperate with health mansgers in the igentification of common interests and
joint areas for research.

5.2. With the assistance of institutions from the Region, the Regional Qffice should coptinue to
identify institutiona providing health information services and sources in the Region appropriate
for health management information and decumentation sand encourdge cooperatien between these
institutions. By 1986, the Regional Office will have established a voster of such institurions,
including databases produced by them, and will ensure regular circulatien of new developments
between those institutions., Examples of such institutions and bases are HECLINET, MEDINFOM,
RAMIS, HELMIS = an initial step would be for these ipnstitutions and bases to increase their
collaboration and veport informelly en this by 1986.

5.3, Sources of information

5.3.1. Grey literature

MNational authorities should establish a focal point or focal points te identify, assess and if
relevant index national "grey literature’”., As an initial step, CNIMZ, IWIM, VNIIMI, HELMIS and
HECLINET will report to EURQ by the end of 1985 on the feasibility of this approach. EURO will
approach bases such as SIGLE (EEC) and CIS (ILO) to aseertain the pogsibilities of joint work in
this field (e.g. by previding fox insertion in other data bases of grey literature of more than
local interest).

5.3.2. Journals

The institutions participating in the meeting will provide HDS/EURO by August 1985 with a lise
of those journals which are systematically scanned apd/or indexed; with the aszistance of IWINM,
these lists will be compared in ovder to extract a set of journals systematically used in a
majority of cases, together with a second identification of journals of regional or national
interest. This list will be circuklated by September 1985 to all participants of the meeting for
conments and, if appropriste, will be circulated as an indicative basic list to Member States for
use, assessment and periodic revision.
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The main source for reduction and synthesis lies in the abstracts provided by the authors to
the abstracting service. Some organizaticns (IWIM, CNIMZ) provide wore than such an abstract.
They have developed guidelines for the writing of such “improved' abstracts, usually undertaken in
the light of current health priorities as embpdied in health plans and programnmes. One preoblem is
that of edpressing information in such a way that it can provide indications for future action.
Usually, these ipdications are not explicitly embodied in the abstracts, although some institutions
are attempting to do so.

The application of systems analysis may be inseparable from the development of & more
acientific approach to information service provision., The actions of repackaging, processing, and
synthesis of information from its original form in order toe provide forms suitable for different

wsers constitute an increasingly important part of information service provision. The core of
knowledge involved remains the same but the selection eriteria and methods of preseptation should

be wvaried in relation to the characteristics and reguiremcnts which can algo change within user
groups. To satisfy these requirements effectively, more knowledge about the processes aof
informetion use must be obtained, together with an awareness of limitations in the corpus of
knowledge = the so called "knowledge gaps".

Some of the mechanisms employed in the HELMLS database were identified to show how information
services have developed from traditienal library aectivities. ‘These mechanisms include:

=~ morve gffective stock use resulting from improved indexing techniques;

= creation of indicative abstracts capable of acting as indicators of the potential value of a
given item;

= introduction of a proactive system using data processing technology including direct ounline
access for end wsers anhd intermediaries;

=~ provision of services tailered to individual user needs, particularly the develepment of SDI
profilea;

~ development of a document delivery system to complement the pyrovision of references in an
integrated service.

Discussion

The value of abstracts provided by authors was considered together with the criterisa used for
their inelusion. In most cases, authors' own summaries were of little use compared with those
produced by information services, even taking into acceunt the higher cost involved. In sSome
cases, specific reports in the form of literature reviews have been produced as series offering
in—depth c¢overage of zpecific topics. The use of good abstracting techniques is an essential
prerequisite and consequently the need for some means of abstract evaluation is inescapable, The
rime lag between primary and secondary sources could be reduced botn by increasing the use of
online systems and by the sinmultaneocus publication of abstract references in both sources.
However, this would invelve a shift in editerial control towards the editorial boards of primary
journals and away from the information systems which are frequently responsible for secondary
literature at present. A new type of informatien for managers beyond the traditiomal library-based
literature documentation gservices providing synthetic and/or evaluated information depends on
collaboration between documentation officers, health managers and medical and public health
tpecialists; thig mlsc allows for assessment of trends through qualified monitoring of
literature. Thesauri are a means of achieving controlled imdexing in online systems and have some
potential for automatic translation., 7he balance between the quantity and relevance of artigles
recalled in onlinc systems is further complicated by the different needs, abilities, and
expectations of users; consequently a mixture of controlled and free indexing texmus will be
vequired in most gystems, although the analytical workload at the input stage will imevitably be
higher.




