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PREFACE

The WHO Seventh General Programme of Work covering the period 1984-1989 for the firsr
time devotes a section to health literature services (HL3) as a support element for
international, regional and national health programmes.

This innovation reflects two realities:

- 1in general terms, the increasing awareness among health administrators of the
essential function of health literature for the transfer of information;

~ 4in specific terms, the encouraging progress achieved in launching a programme for the
strengthening of nstional HLS systems jeintly by the WHO Office for Library and
Heglth Literature Services and the WHO regional offices,

The WHO Health Literature Services Programme was initisted In the late seventies and has
now active components in all WHQ reglons. As its primcipal strategy It promotes the
strengthening of health libraries, documentation centres and bibliographic services, and the
development of national cooperative systems. The planning of such systems by national
health administrations, in collaboration with the varicus Ioformation professiconals
concerned, constitutes the first stage of the Global MediumTerm Programme, 13584~1989,
Programme 14; Health Information Support.

The development of national health literature services does net require the
establishment of new larpe and costly facilities, Tt ig possible to achieve & significant
improvement through careful planning and & better exploitation of existing resources as well
as a reorientation of objectives that takes into account the prevalling national health
priorities, The implications of setting up a national HLS system are structural rather than
financial.

This manual aims at assisting health administrators and senlor informatiom persoanel in
the developing countries in the national planning of health literature services. It sggumes
that the wuinistries of health are cousclous of the need for better health libraries,
information and literature services and that the political will exists to improve the
situation. It draws a sequence of processes and events, from the pre-planning stage through
the planning process itself right up to the point where implementatlon can start, Thig
sequence may be entered at any point, depending om the level of development of the respective
national health literature services. The actual operation of natiomal HLS systems 1Is,
however, not included in the scope of this wmanual. The treatment of technlcal aspects,
notably the various activities of health library networks, i1s therefore summary and limited
to those aspects that are directly linked to the planning process. 4 detailed descriptien
of cooperative network activities will be provided in a separate document.

For political, economic and administrative reasons, and in accordance with the Heslth
for All strategy, the country 1s chosen as the most suitable plaaning unir, However,
national HLS planning can only be the first phase. Bibliographic information is a commodity
whose international nature coutlnues to be accentuated by the rapld progress in
communications technology. In a second phase, the naticnal HLS systems must therefore be
firmly integrated into international structures if they are to provide their users with full
access to the world resources of health literature informatiom.

The concept for strengthening national health lirerature services described in this
document is based on successful experiences that have been made in numercus countries, hoth
industrialized and developing, It is, however, fully recognized that other solutions exist
and mway, under certain conditions, be of equal or supericr relevance. Thusg, if it 1s stated
what “"should" or “must"” be done, this ig for the sake of conciseness and clarity only. It
is obvious that the specific course of action proposed in this text will have to be weighed
against the econmomic, political, technical and celtural realities of each country In order to
asgess its validicy.

(v)
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It ig also recognized that this document describes an ideal scenario and that most
countries will need to adapt the approaches to fit the local situation In order to plan &
truly national integrated HLS system. Some countries may wish first to upgrade the
technical, financial and manpower resources before tackling the implementation of certailn
system components. On the other hand, however, there are also aspects of health literature
services where no such constraints exist and which to implement requires little mere than the
determination to acc, There sheould be no country which could not make a beginning in at
least one or two areas, provided the political will exisrs to improve the national eituation
in the field of health literature services,

The concepts and strategles described represent the present state of the art, There
can be no doubt, however, that they could be refined or even replaced by other approaches,
For this reason the WHO Office of Library and Health Literature Services (1711 Ceneva 27,
Switzerland) would be grateful to receive comments on this document as well as degeriptions
of any national HLS activities that have heen or are being undertaken, or thar are planned in
the future.

(vi)
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1, INTRODUCTION

In rhe intreductory chapter, an effort is made to briefly outline the situation in the
field of bibliographic information, with special emphasis on the developing countries, The
concept of health literature services (HLS) is defined and their sgcope, function and
lntegration into the national health systems are specified, The econclusions from this
outline are summarized in 12 points which may serve ag an "executive summary” of the document.

1,1 General Background

The volume of recorded knowledge has incressed dramatically during the last four decades
since the end of the Second World War. Its growth rate shows no signs of slowing down and
the term "information explosion” i1s used to characterize the situation, This quantitative
expansion 1s accompanied by a pronounced subject specialization and fragmentation,

In order to c¢omtrol this situation and continue to provide thelr users with optimum
access to the vast store of lirerature, librarians and other information mediators have
reacted by a combination of two approaches;

the increasingly c¢lose cooperation and coordination 4in  local, regiomal and
international networks:

= the application of advanced information technologies.

This reacrtion has started a transformation process in the library and documentation
field that is both rapid and irreversible.

In goveroments and other administratioms, the awareness of the value of literature has
augmented. Libraries, documentation centres and information services are receiving stronger
support for their vital contribution to the speedy transfer of relevant information. The
wide application of computers 1s further strengthening the dependence of plamning, research
and decision making in all professional and social activities ou recorded knowledge.

The situation is om the whole less favourable in the developing countries, Although
faced with the same challenges of an overwhelming information supply and steadily increasing
user needs, librarians have in most cases not yet succeeded in adapting to the changed
conditions., Three main reasons can be identified for this failure,

{2) At the conceptual level, the role of libraries as sources of information is
generally underestimared. Although the situation iz slowly improving, their vital
support function in all areas of publie 1ife iz not yet fully understood and there
is an obvious reluctsnce on the part of govermments and other agencies to fund
activities that appear to promise litrle tangible profit in the short term.

Organizationally, the wost serious handicap 1is the, isolation ini which most
libraries operate. Cooperation is little practised by the libraries and not
encouraged by the adminlstrations. The area of operation is limited to the
lomediate geographic environment, it rarely extends beyend the institutional base
(research iastitute, university, etc,). Services to users in remote locations are
not providaed. A total information vacuum in rural areas is a characteristic of
many developing countries,

The third reason iz technical as well as attitudinal. The library prafession in
the developing countries has not yet abandoned the traditional passive role of the
library. Services are usually provided on request only, The initiative for the
transfer of information is thus left to the user. There is little uszer educstion
or service promotion golng one Innovative and dynamic approaches such as
customized current awareness services are rare. The general attitude {5 custodial
rather than active, with technical efforts being directed towards exaggerated
levels of cataleguing and classification rather than towards service provision.
On the whele, the performance of the system is too poor to generate wider demand
and encourage stronger support by the authorities,
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The above sketch represents, of course, a generalization and does not do justice to a
number of librarians who make great efforts to shed the traditional attitude. As an overall
gituation picture, however, it is valid.

Undeniably, there is a fourth factor that contributes to the bleak picture, namely the
difficult economic situation, Thiz unfortunately 1z determined by external factors,
Govermnments have limired control over it and librarians none, However, its damaging effects
can be lesgened couslderably if the above conceptual, organizational and technical problems
can be golved,

1.2 The Concept and Role of Health Literature Services (HLE)

Health 1literature services comprise the entivety of these facilities, rescurces and
services through which the processing, collection and disseminationm of the literature in the
health and medical seiences is achieved, This includes:

facilities such as libraries, documentation and information centres;
resources such as human resources and equipment;

bibliographic services such as abstracting and indexing services, union catalogues
and data bases,

Undoubtedly, librarias are the chief providers of health literature services. The
larger part of this manual is therefore devoted to the coordinated plaoming of health library
services at the naticnal Ievel. However, othet HLS components such as documentation centres
and bibliographie services are not overlocked and several sections are specifically dealing
with them,

The printed word constitutes by far the most important medium of health and medical
information, Its carriers are books, serial publications such as periodicals and annuals,
and a wide range of other documentary categories, including those belonging to the "fugitive”
or “grey" literature, Wwhilst the printed medium still predominates and no doubr will
continue to do so for some time, other media such as microforms, audiovisuals and
particularly a great variety of electronic media are gaining inereasing importance. In the
context of this manual, they are all covered by the generic term "health literature”,

The subject scope of health literature services, like that of health itself, must not be
defined too narrowly. it includes such areas as water supply, waste dispesel, housing,
nutrition, family planning and a host of other disciplines that have a direct ox indirect
impact on health conditions,

Ideally, a national HLS system should be capable of meeting all information needs of all
health personnel, regardless of their functions and locations, In practice, this 1s
difficult and today is achieved In very few countries, However, health literature services
of some kind exist in practically all countries. If a vigorous effort is undertaken to plan
their coordinated development and to organize all existing and newly created facilities and
services in cooperative systems, it will be possible to provide essential informarion support
to health administrators, health care personnel, research and teaching staff and all other
health =staff categories,

A main eriterion of an HLS system is that it forms an integral part of the natiomal
health system. Only 4f health libraries and bibliographic services work in close
interdependence with all other components of the health system can they provide an
information support that is fully relevant to the country's health needs. At pregent, this
is wsually not the case, Health literature services normally do not filgure in national
health plans nor do they receive a share of the national health btudget.

The integration of health literature eservices into the national health system will
oblige libraries and other bibliographic informatioe agencles te readjust thelr policies,

Health services in the developing countries are im the process of undergoing profound changes
in structure, function and objecrives, changes that are related to the Health for All
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strategy, The most consequential new aspect is the principle of “total coverage”, i,e, the
extension of primary health care to the entire population of the country, ineluding thar in
the remoter rural areas. The HLS system will need to align to this new strategy, notably by
developing and providing services speclally focussing on the information needs of primary
health care personnel. The change in the health system from the traditional disease-centred
approach to health care to a preventive and health=supportive orientation will also Tequire
adaptaricn in libraries, notably in the scope of the collections which should increasiugly
inelude such subjects as envirommental health, nutrition education and others.

Another essential development will be the improved provision of health literature
services to health administrators, This requires the setting up of documentation services
within the ministries of health whose objectives will be to channel to the health managers
any information relevant to planning and decision making.

Preconditions for the successful and effective Integration of health literature services
into the national health gystem are

— that health managers recognize the role of health literature as a major supportive
element not only in research and educatfion but also in health administrarion and
primary health cate;

= that librarians accept to play an active participatory role in the context of the
national health system and are ready to asasume service responsibilities beyond their
traditional constituencles.

1.3 The Natignal Health Information System

A Natlonal Health Information System is defined o “constitute a coordinated set of
operations whose collective function is to assemble, analyze, interpret and tramsmit to
appropriate users such information as is needed to plan, execute, manage and appraise
national, provincial and local objectives and prierities in promoting health, preventing
illness, and ensuring prompt and appropriate treatment of the sick at the various levels of
health care services,” {WHO document NHIS/80.1 Rev.1: National Health Information
Systems, Guiding principles.) This definition comprises any kind of informatiom that is
requested for, or generated by a country's health servieces.

In the past, the term “health informatien” was used synonymously with “health
statistics”, This narrow usage ignores a wide range of other functions that can be assigned
to health information such as the transfer of ldeas or experiences, of observations or new
approaches to problem solving. These are most effectively achieved through the printed word
or other documentation media.

Three main categories of health information are distinguished within a National Health
Information System:

{a) Management information, i.e. factual information that is needed primarily for the
planning, programming, implementation and evaluation of the health programses
(e.g. information on resources of finance, manpower, faciliries, supplies, ete,)

{(b) Health statistics, i.e. data that are collected through regular reporting and
speclal surveys, and which for the purposes of health management and research are
aggregated and analyzed.

(c) Health literarure.

This manual deals exclusively with the third category of health information, The
IeadeT should, however, always remember the fact that health literature is an integral part

of a much wider system and that it shares its support role with a varlety of other types of
Information,
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1.4 Conclusions

The above brief sitwation outline attempts to provide the justification for the
development of organized national HLS systems, It ¢laims that the health systems cannot

afford te continue neglecting the wvast information resource of the iInternational health and
medical literarure,

The szituation In the fmformationm sector is now evolving so rapidly thar action ghould
not be delayed, If the developing countriez should fail to adopt the object{ives, approaches
and technlques of modern information management, thls would have =seriocus consequences for
their heaith systems which would have to operate without wvalid information support.

In conclusion of these introductory considerations, it is therefore proposed to the
various national health administrations, and in particular those of the developing countries:

— that the available resources and the deficlencles of the existing health ljibraries,
information and literature services be surveyed and apprailsed;

that the literature infermation needs of all user communities in the health sector be
identified and the means explored how to meet them?

— that a National Health Literature Services Policy be formulated;

— that an overall conceptual plan and a plan of action be form:lated for the
development of a national HLS system;

— that the existing fragmentation of health literature resources and services be
overcome through organization, coordination and cooperation;

that the health lirerature services be intaegrated into the national health aystem,
Incorporated into the national health plan and materially supported from the national
health budget:

- that the information intermediaries (librarians, documentalists, bibliographers) be
accepted as full partners in the health team and that they be given the training,
remuneration and status commensurate with their new role;

— that health libraries go beyond their traditional constituencies in the flelds of
medical regearch and education, and extend their scope to all sectors of the health
gystem and beyond the urban areas towarde the geographical perviphervies;

= that the wvarious heaslth literature institutlons cease to congider themselves as
izolated entitles and aggume the role of aective partners in the f{ramework of
cooperative networks;

= that the traditional custodial attitude of the 1libraries be replaced by a dynamic,
service—oriented approach;

— that more attention be paid to the collection, processing and dissemination of the
national health literature as a source of particular relevance to the domesgtic health
problems;

- that the capabilities of modern iInformation technologies be evaluated and their
application considered wherever appropriate and affordable,

In the following chapters, thege points will be developed in greater detail.
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2. THE PREPARATQRY PHASE

A number of organizational and administrative measures will need to be taken before the
actual planning process can be initiated. The first step is the constitution of a Planning
Team who will be responsible for the following stepsy the oxganization of surveys for the
gatheving of data on which to base the planning, the conceptual design of the system to be
implemented, and the creation of a climate favourable to the acceptance of the project by
information staff and information users,

2,1 The Planmning Team

In order to be conducted effectively and efficiently, the planning of the system should
be entrusted by the Ministry of Health to a representative tesm of highly motivated
PErSONS. The Planning Tearm nominated will need strong political cupport from the Government
otherwise it would just remain a technical discussion group without authority and status,
Ideally it should be integrated inte the governmental declsion making process, Througheut
the pre-planning and planning phases, the Planning Team will act as the central coordinating
agency.

The composition of the group should be multi-sectoral, It should include members
rYepresenting all governmental agencies that will have to support the system, mainly the
Minigtry of Health and the Ministry of Education under whose adwiulstrative responsibiliey
most health libraries operate. The technical level should be represented by key staff from
the informarion providers (librarians, documentalists, bibliographers). In countries where
@ National Focal Point Library has been designated in the framework of a WHO regional HLS
programme, its Director would be an obvious choice for membership, It is strongly
recommended that a representative cross—section of the future users of the system be also
appeinted fo the Team. User participation 1s felt to be indispensable in order te ensuve
the design of a system that really meets existing and future needs.

The number of members will depend on the size of the country, the importance of
available resources and the number of potential system users, The minimum number, however,
should be three, representing the political, technical and user groups, whilst the upper
limit would appear to be about fifteen. Beyond this number it would be difficult te reach
consensus and the work of the Team would be sericusly hampered.

The terms of reference will need to be clearly stated by the Ministry of Health. In
any case, these should comprise the following three pointsy

- the gathering of data on the existing HLE resources and on the information needs of
the health personnel;

— the formulation of a Natiomal Health Literature Setvices Policy;
the development of a conceptual plan and a plan of actlon for a natiomal HLS system.

The terms of reference should also define the authority of the Planuing Team, its right
to convene meetings, conduct hearings and eotertain negotiations with governmental agencies
and professional groups, The Team should be entitled to delegate certain highly technical
sections of the plan to specialist groups of iaformation professionale.

The work of the Planning Team should be conducted in a spirit of innovation and
creativity on the one hand, with realism and & seunse for the possible and affordable on the
other hand. Discussions with and hearings of all parties concerned will help to fmprove the
acceptance of rhe planned changes. It can alsoc be expected rhat arbirrarion hetween
conflicting interests of different groups may be among the concerns of the Planming Team.

The composition of the Planning Team need mnot be the same throughout the planning
period. It would, however, be advisable for the sake of continuity to have a permanent core
te which temporary members or short—term consultants may be added depending on the system
components being planned.
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Tdeally, the chairperson of the Planning Team would be a repregentative of the Mipistry
of Health, The Ministty would alse normally assume responsibility for the logistic support
of the Team. This may vrequire the provision of office space, gecretarial agsistance and
some funds for travel expenses, postage and telephone,

The members of the Planning Team should represent a combinarion of many akills.  All
should be competent managers, preferably with experience in planning. Some experience in
economic and fimancial affairs would be useful as well as familiarity with bagic statistical
methods by at least one of the members, Essential for all members 1s the ability to
communicate easily and effectively since the Team must constantly {interact with a wide
variety of official and professional groups and individuals.  All these skills and abilitiee
would, of course, be additiomal te a strong interest and sound experience in the field of
health literature information, either on the provider or the user slde.

2.2 The Surveys

The planning for a natiomal HLS system should meet two majer eriteriar it should be
reallstic, l.e, feasible with the resources available, and it should be relevant,
i.e. respond to the needs of the users. The gathering of resources data and of information
on uset needs by means of surveys, as well as the identifying of potential users should
therefore be the first tasks undertaken by the Planning Team,

The deslgn of the system can only be made on the basis of reliable facte. It iz from
these facts that the objectives and technical characteristics of the system will the
developed,  Their comprehensiveness and rellability will determine the effectiveness of the
planning process.

The requitrements of the surveys in terms of time and effort should not be
underestimated, Their duration will depend on the size of the country and the depth to
which the surveys are conducted. They are, however, more likely to take months than
weeks, Their staffing requirements cannot be satisfied solely by the Planning Team.
Particularly the needs survey will require z wide participation of librarians and other
technical personnel who wmust be made avallable part-time by their  respective
aduministrations. Clerical assistance will be needed for the dispatch of the gquestionnalres
and the tabulating of the results,

Before the sutveys can actually start, careful preparations must be made by the Planning
Team, Thegse Iinvelve a series of decisions on

~ the scope of the surveys, e.g. the size of samples per user group for the needs
SUTrvey; -

— the types of information to be gathered;

= the procedures for the collection of data;

= the time schedule for the surveys.

It may be useful to obtain the adviece of statisticlans to ensure that the samples for
interviews and questionnaires are representative. They may also consult on the the methods
of analysis and interpretation of the data gathered.

Each of the two surveys will take place in three phases:

— the collection and summarization of the data;

=~ their analysis and loterpretation;

= the conversion of the findings into objectives.
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2,2,1 The Survey of Available Resourcas

This is essentiazlly a census of existing facilities, services, funds, maupower,
equipment and other HLS resources. It should register what is available, show up gaps and
unnecessary duplications, and identify areas that will require upgrading. The findings of
the survey should provide the Planning Team with a clear indication of rhe resources on which
they can count in planning for the future HLS system, Although these Tesources may augment,
such an augmentation will in most developing countries be of wvery modest proportions.
Basically, the Planning Team will have to make do with what is already available,

The most appropriate method of gathering this type of information 1s by gquestionnaire,
Most library directorles are compiled in this way and the methodology is well documented,
Its success, however, will to a large degree depend on the design of the questionnaire, The
better designed it iz, the lower its "annoyance factor” and the higher the response rate,
This concerns both the physical layout and the way the questions are phrased.

The number of questions should be limited to what Is essential for the planning of the
HLS system, Questionnaires with an excessive number of questions have a low chance of heing
complered. The guestions will need to be as unequivocal as possible, with explanations to
avoid misundetrstandings, If necessary, short definitions of technical terms can be given,
If numerical data are requested, it may be necessary fo indicate how these are to be counted
or derived.

The questionnaire will be accompanied by a covering letter from the Planning Team which
explains the purpose of the survey and polnts out the benefits which the institutions may
eventually derive from a well-planned cooperative HLS system, The letter may alsc include
some instructions onm how to complete the questionnaire, It should clearly indicate the
deadline foar returning the completed forms. Thiz deadline should be realistie and make
allowance for some unaveidable delays.

The Planning Team will then have to complle a list of all HLS institutions (libraries,
documentation centres, ete.) to which the questionnnalre is to be addressed. If national
directories of libraries exist, these may provide a useful first selection which would,
however, most certainly require completing and updating.

Once collected, the rescurce data may be tabulated. FPresentation can be in two ways:

= by function (e.g. collections, staff, services, equipment, ete.);
= by ingtitution,

For the purpose of planning, presentation of the data by function will usually be more
usaful. A presentation by institution would, however, constitute a valuable by-product ag
it can be issued a5 a national directoxy of health libraries and velated institutions {=ee
also B.5.1: Directories).

2.2.2 The Survey of User Needs

A survey of the information needs of health persomnel is a much more difficult
undertaking than an inventory of resources and facilities. The latter has to do with

quantifiable facts whilst the former endeavours to record humen views and opinions which is a
much more delicate operation,

The purpoge of the needs assessment is twofold:

- to obtain the users' appreciation of the existing health literature services, to
determine the satidsfaction rate and to diagnose the deficiencies;

te encourage active and potential users to express those needs whichk the present
services fail to satisfy, or needs which they think may arise in the future.
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The scope of the needs survey comprises all components and factors of the health
literature servlices: collections, services, staff, buildings, equipment, etc. Examples of
such unmet needs may be of a formal nature, e.g. longer opening hours of the library, the
provision of photocopy machines for public use, the setting up of inquiry desks; or they may
be technical, e.g. the implementation of perscnalized current awareness services, & better
coverage by the collections of socio-economic topics, better means of bibliographic searching
by access to computer data bases, The major difficulry in needs assessment resides in rthe
fact that many users are not aware of their Information needs or feel them so vaguely that
they cannot articulate them, This has a direct impact on the survey methodology.

The uge of guestionnaires would be the easiest, least labour-intensive method. It can
be doubted, however, whether questionnalres succeed in making users fully express their
needs. At best they can help determining user satisfaction with existing health literature
services which is only the smaller part of the survey obhjective and of limited prescriptive
value for planning a new systenm. Interviews on the c¢ontrary, through thelr interaction
hetween user and interviewing information specialist have a better chance of Identifying
needs that are real but of which the user, through ignorance of the existing possibilicies,
is unpaware, The problem is that interviews require a greater organization, involve more
pecple and take much longer. The choice of the needs asgesement strategy 1s thus determined
by considerations of time, cost and convenience.

A useful complementary procedure iz for libraries and documentation centres to
digtribute forms iInviting their users to note, in an unstructured form, any gquestions that
they have or any problems they encountered over a given time period,

The gecond decigion to be taken by the Planning Team for the needs survey regards the
sample of users to be interviewed. There is a choice between two maln alternatives;

(a) The Key Informant Approach

Hete the survey 1is limited to one or twe recognized key persons of each user group
whose information needs are considered to be typical. Because of the small number
of interviews reguived, this 15 the more Iinexpensive alternative. Its
disadvantage ie that personal bias can distort the findinga,.

{b} The Cross—Section Approach

In this case, a statistically representative sample of users from each group is
interviewed. The findings will certainly be more reliable as Iindividual blases
will neutralize each other. The greater number of interviews makes this process
morée lengthy and costly,

Care should be taken to include non—-users in the sgurvey, both as groups and individuals,
and to try to determine why they do not avail themselves of the services offered. This will
require particular tact and psychological adroitmess on the part of the interviewers who must
also be aware of the fact that the members of some groups such as research workers will be
far more eloquent in expressing their needs than public health workers whe, because of their
more limited formal education, will have only little actual expevience 48 consumers of
bibliographic and library services.

The interviews may be conducted by librarians and other information intermediaries.
They are already In comstant contact with the users and have the technical knowledge required
for explaininmg to the interviewed persons the spectrum of possible services. The
interviewers melected will need to be carefully briefed before they start thelr work, They
should be cautioned against the danger of influencing the user through framed questions and
projecting their own views into the interview findings.

The needs asgessors should not restrict themselves to asking questions. They would
first give the interviewed persons a comprehonsive picture of what an improved national HLS
system could achieve and which new services would be possible through the application of new
information technologles, The interviews will be conducted in a stroctured fashion,
followlng a standard sequence of gquestions which will guarantee a high degree of
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comparability, However, the interviewed persons will also be encouraged to make spontanecus

Statements outside the prepared interview structure, The needs expressed by the users
should not be merely registersd but ranked by priorities.

Needs are, of course, not static. They will change as the health system evolves,
Better education of health persomnel will have an impact on their information needs which

will become more sophisticated, Surveys on a smaller scale must therefore become a regular
feature once the HLS system is operational in order to ensure its curtent relevance.

2.3 The Couceptual Design

The surveys will have provided the Planning Team with reliable data on the information
neads of the health personnel and the resources that are available to meet them, The Tean
can now tackle its next task, namely rthe design of the Conceptval Plan. As its name
indicates, this plan will focus on the overall concepts of the projected HLS system and on
the principles on which it will be founded, It should not, at this point, enter into
technical details and timetables which will be specified later in the Plan of Action.

The Conceptual Plan should outline the structure of the proposed system and its
administration. It will identify respomsibilities for the Govermment, the information
intermediaries, the users and any other group involved, Alternative means of financing the
system must be explored, ways of communication and liaison defined. For all aspects,
various alternatives will need to be considered. The solutions which promise greatest
effectivenes= at lowest cost may be retained, but other factors might need to be taken into
account, such as the time frame, other national plans, ete,

The Conceptual Plan will constitute the basis for a number of subsequent phases of the
rlanning process, mainly:

= the formulation of a National Health Literature Services Policy;
= the setting of priorities;
= the drafting of the Plan of Action.

The puiding principle for the Conceptual Plan will be that it is designed around the
user and in support of the national health system. Simplicity may be preferred to
sophistication and complexity which will increase cost disproportionally. In view of the
econemle situation prevalling in most developing countries, it would be unrealistic to try
meetring all needs expressed by the users, Rather, the planning should concentrate on the
key problems and priorities.

There will normally be no need to design a scheme that is new in every aspect.
Existing valid infrastructures and cooperative arrangements should be integrated into the
proposed structure to the maximum. The emphasis sheould be on the extension of the health
literature services to all categories of health personnel, on the raticnalizarion of
procedures and approaches, the development of mnew services and the applicarion of new
technologies,

The Conceptual Plan will be a blueprint of the new HLS system and provide the
philosophical basis on which the technical structure cam be built,

2,4 Project Awareness

If planning a new HLS system is to be successful, it has to proceed in a favourable
climate and meet a positive attitude among all parties concerned; govermmental authorities,
academic and regsearch institutions, iuformation providers and the community of health
personnel., This eculd be achieved by creating a general awareness of the project. The
thrust of this promotiomnal effort will vary, depending on the target group.
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Members of the Goverrment, both in the Ministry of Health and in other wninistries
(education, reseaveh, planning, eavironment and others) will have to be convinced of the need
for an effective HLS system as a support for planning, decision making and other management
functions, Only 1if the authorities understand that developing health science libraries and
bibliographic services can have an appreclable impact on the quality of the national health
services, can the Planning Team count on receiving the political and finaneial support It
will require,

For librarians, documentalists and other information mediators, the goal of the campaign
for project swareness is different. Here it will be essential to create an acceptance of
the impending changes and an understanding of the beneficial impact they will have on
information personnel and gervices as a whole, Resistance to change and imnovation 1s &
common human attitude, Staff may have doubts whether they can meet the new demands ot Chey
way even fear that their jobs are threatened. They must therefore be fully briefed about
the Conceptual Flan and their roles in the new system will need to be fully explalined. Such
awareness will normally lead to acceptance of the changes. By explaining its poliecy of
participarive planming and staff involvement, the Planning Team should even succeed in going
one step further and turn mere acceptance into motivation. Ar the end of the campaign, the
health librarians at all levels should be willing to assume new responsibilities, undergo
training if necessary and acquire new skills.

The health community, i.e. the futute beneflclaries of the planned HLS saystem, will be
the target of an iatensive service promotion at a later stage (see Sectlon 10 Service
Promotion). At this early stage it will be sufficient to create a general awarenesg of the
fact that a new aystem 15 being developed. There can be no doubt that the survey of user
needs will already have a strong promotional wvalue. It will show the users that the system
is being developed for their henefit and that every effort is undertaken to make It
regponsive to their needs,

A wide range of promotion methods and materials 1s available to the Flanning Team,
These comprise meetings, hearings, the distribution of leaflets, the publication of articles
in professional journals and the dissemination of informatiom on the planned system through
the mass media, notably newspapers and radio.

3. THE NATIONAL HEALTH LITERATURE SERVICES POLICY

A policy is defined as a statement of objectives and of the means to achieve them. A
national HLS policy, however, should be more, It should constitute a governmental
commitment to organized information resource management in the health sector. It should
provide the authority under which the HLS system can be developed and operated. It must
alsc ensure the necessary support, beth political and material. The formulation and 1ssue
of a National Health Literature Services Polley 45 thus a political act. It should be
documented through the formal endorsement and publication of the Policy by the Government.

The Policy institutes an associatlon between the Govermment and the Information
providers. Such a partpership is indispensable, Any unilareral initiatives of health
librariaos to develop a national HLS system, without the support of the authoritiles, 1s
likely to Faill as would 2 poverpmental project launched without guidance and cooperation from
the technical level,

Policy development requires careful coordination at various geovernmental levels.
Within the Ministry of Health, the Planning Team will have to work claosely with the
department responsible for the national health plan of which the HLS system should become an
integral part, Due to the intersectoral nature of health literature services, the policy
statement will eventually affect several ministries and Institutions whose agreement must be
obtained and whose interests must be reflected. In countries where an overall nationsl
information policy hags already been instituted, the HLS policy wmust fir into ite general
framework and mafntain compatibility in such technical areas as bibliographic standarde and
procedures,




WHO/HLT/86.1
page 11

The National Health Literature Services Policy will record a number of decisions.
These regard the structure and administration of the planned gystem, the instituriopal
framework, inter—governmental relations, channels of communication, identification of the
beneficiaries, etc. Decisions of a purely technical nature will normally not be included,

By formylating the Natiomal HLS Policy, the Planning Team provides its own guidelines
for the further plannlug process. The Pollicy defines the status of the Team and gives it
the necessary authority to conduct its work, both within and outside the governmental sphere.

The Policy must be phrased in clear, explicit statements rather than vague

generalizations., This will permit staff to use it as directive for operational decisions
even at lower technical levels,

The National Health Literature Services Policy should not be considered, however, as
immutable, As the overall health policy develops, and new goals and strategies evolve for
the national healrh system, the HLS Policy will have to adapt so as to maintain its
relevance, It will benefit from a close scrutiny at least every five years,

In the following sections, a number of main Policy components are discussed in greater
detail and suggestions are made as to their contents. A model National Health Literature
Services Policy is given in Annex A.

3.1 Objectives

Objectives are statements of goals to be reached or conditions to be achieved for a
project within a given time frame, They are thus indispensable guidelines both during the
planning and the operational phases,

The factual basis for the development and formulation of the objectives is the survey
findings., These indicate what should ideally be achieved and show what can realistically be
done, taking into account the available regources.

Thera are two main types of objectives: broad and specific ones, Both types have
their place in the National HLS Policy gtatement,

Broad objectives state more distant goals in general and usually non-quantitative
terms. They may contain elements of vision and challenge where the desirable may be
styonger than the feasible. Such objectives leave freedom for interpretation, Sound
prefessional judgement is required to translate them into realistic projects.

Specific objectives are expressed as medium—term, concrete targets. Their formulation
should be precise and explieit, Wherever possible, the targets fixed should be quantified
and thus become measurable, For instance, the broad objective "to improve national
self~reliance of health literature services” may be associated with the specifie obijective
“to coordinate the acquisition of health and biomedical periodicals so that after ten years
605 of all user requests can be satisfied ar the national level.” The two categories are
therefore complementary,

It is evident that the formulation of specific objectives is a delicate task, It
requires judgement, forecasting skill and courage. Objectives expressed In quantitative
term= such as dates and percentages are essential for a subsequent evaluation of the system
a8 they permit the measurement of its success or relative failure,

Although the objectives should contain an element of challenge gnd should not aim too
low, they should on the other hand not be cver-ambitious. Vain efforts to meet unattainable
objectives will ouly cause frustrations among the staff. It is therefore important that the
Planning Team also extend their consultations to the widdle-level technical staff, i.e. those
librarians and documentalists who will have the operational responsibility for implementing
the HLS system, Their advice should ensure that the objectives are realistic and pragmatic,
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3.2 Basic Strategles

After stating the objectives of the HLS system, the Policy should outline the strategies
chosen to attals them, These strategles will, of course, be based on the system designp
prepared earlier by the Planning Team (see 2.3: The Conceptual Design). The strategy
outline wlll necessarily be broad and will aveid technical detail. Among the aspects
covered might be the following:

{a) Whether the system ghould be of the centralized type, relying mainly on the
services of one ot more rtesource libraries, or rather decentralized, based on close
cooperation between the components in the context of a network.

(b} Which sgervices should bhe strengthened or even newly developed, for insctance
documentaction services for health adminlstraters or information services for
primary health care perzsonnel,

(c) The degree to which modern information technologies should be used in the short,
medium and long term,

(d) The ueasures to be taken to collect, process and disseminate the national health
and medical literature, and to encourage 1ts production.

(e) The educational and training regources which should be mobilized to improve the
competence of the staff in HLS institutions,

As mentioned hefore, what the National HLS Policy statement should attempt at this stage
iz not to elahorate a plan of action but to ser up a framework which will direct the work of
the Planning Team and which could alsc serve as a guideline for the planning activities of
individual HLS inatitutions,

3.3 Structures

A national cooperative system of health Iliterature services will operate more
effecrively if it is based on an organized structure. At the administrative level, it will
require direction through governing and advisory bodies, At the operational level a network
of librarjes and other institutions may be constituted. All these organizational entities
and the relations between them should be specified in the Policy statement,

Where a cooperative organization of healrh libraries already exists, 1t may be advisable
to use 1ir, It must, however, be examined whether the existing structure would be capable of
supporting the new, extended functions of the planned system. A certain amount of
reorganization may be necessary to adapt an existing system to new requirements. In many
developing countries, relations between health Iibraries are limited to speoradle
ipter-library lending, In these cases an organization will have to be created de novo.

In orde* to formalize the governmental support for the HLS system and ensure 1ta
integration with the national health system, a focal point will be required in the Miniatry
of Health, A staff member of the Health Planning Unit (or similar department) would appear
a good chelice. The person designated ghould have, or develop, a professional interest in
health literature and an understanding of its value for the entire health systen. The
governmental focal point person should represent the Ministry of Health in the Planning Team
and would normally act as its chairperson, The specific functions of the focal point person
are ro provide liaison between the Govermnment and the information personnel and to énsure
inter=governmental coordination.

The direction and coordinatien of the new HLS system should be entrusted to a governing
body which in this document is referred to as the "Steering Committee”. As for the Planning
Team, it 18 essential that the wain groups engaged or Interested In health literature
services be represented, The comments made eatlier on the composition and size of the
Planning Team will also apply to the Steering Committee, Its members may be permanent,
until they themselves resfign, ot have fixed terms of geveral years, The governmental focal
point person would automatically be a member of the Steering Committee and, as rTecommended
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for the FPlanning Team, would normally be its chairperson. The S5Steering Committee would
supervise and direct the implementation of the Plan of Action; 1t would coordinate the
vesponsibilities of the various groups {authorities, wusers, funding agencies, ete,): it
would formulate rules and procedures and set standards; it would resolve conflicés of

interest; and it would emsure the further development, extension and iwmprovement of the
system.,

In some, particularly the larger countries it may also be advisable to appoint a
Technical Advisory Committee, composed of experts from the various groups of information
intermediaries (librarians, documentalists, bibliographers, data base managers, etc,)

The technical operations of the system, such as the ¢ollection, processing and
dissemination of the pational and international health literature, will usually take place in
the framework of one or several networks of institutions, services, etc. The backbone of
the system and its most important component will be a network of health libraries, The
structure and functions of the network are described in some detail under 7: The HNetwork,
and 8: Network Activities,

3.4 Intergectoral Coordination

One characteristic feature of health literature services has already been mentioned
above, namely that its iInstitutions are located both within and outside the governmental
sector, and that within the Government they come under the administrative responsibility of
several ministries or provincial administrations,. In fact, the largest and nmost active
medical libraries ave not usually under the jurisdiction of the Ministry of Health but under
that of the Ministry of Education. For their integrarion into the national HLS system,
effective intersectoral coordination is therefore vital.

The range of institutlons to be covered by the intersectoral coordination efforr is
wide, It may embrace several pgovernmental departments, ineluding those working in the
fields of nutrition, environmental pollution, water supply, veterinary medicine, housing,
family planning, social services and others, Equally important is coordimation with those
Government agencies that will provide some direct or indirect material support to the HLS
system, notably the 0ffice of Development or the Ministry of Research,

Outside the Government, intersectoral coordination should extend to all institutions or
organizations that might be interested in the HLS system as users, gupporters or as potential
information providers. Likely candidates are medical and other professiconal or selentific
asgociations (general and specialized), library associations, national 1library bhoards,
library schools, national scientific and technical documentation centres, research institutes
in the health and medical field, hospitale, voluntary and church agencies, etc,

The most intensive coordination effort, however, should be directed to universities,
particularly medical schools, schools of public health, nursing, pharmacy and other
health-related academic institutions. This is in agreement with a policy promoted by WHO
for an expanded function of the universitiles and their active participation in the national
health system, The Technical Discussions on "The Role of Universities in the Strategy of
Health for Al1l" held during the 37th World Health Assembly (May 1984) focussed on the
subject, The rationale of this poliecy 1s that universities controel a wealth of resources,
intellectual as well as material, which at present are under-utilized since exclusively used
for research and educarion. It iz felt that the develeoping count¥ies cannot afford to
renounce the use of these resources for the broad goals of national dJdevelopment and
specifically for the implementation of their national HFA strategy, Universiries are
therefore requested to assume responsibility for providing services In a broader gocietal
context, for instance, to all the health personnel that they train over the years. In the
framework of the planned HLS system, this concept 1s of primary importance, In fact,
without the full participation of the academic health libraries, an effective bibliegraphic
information support to the national health system will not be possible.
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Intersectoral coordination requires action at the political and the administrative
levels, The Policy should clearly state the need for coordination by the Planning Team and
later the Steering Committee. It should 1identify the main institutions and associations
with which contacts mugt be maintained and define the communication channels.

Within the Govermment structure, i1ntersectoral ceordination is mainly a question of
arranging for libraries and documentation centres that are subordinate to departments other
than the Minigtry of Health to be affiliated to the HLS system. Similar arrangements will
be necessary with health libraries in the private sector. Contacts with assoelations of
health and medical personnel must be established and maintained in order to receive current
feedback about the impact of the HLS system and the changing neede of 1ts ugers,
Collaboration with library associations and library boards will be necessary for coordination
in such technical areas as interlibrary lending regulations or cataloguing standards, and
with library schools on questions of education and training. Good relations with
development and religious agencies may prove useful 1in connection with fund-raising
efforts, In all these ¢ases, the contact, once established, should be maintalned through
meetings or consultations and by including these agencies in the communication and liaison
pattern of the HLS systen,

3,5 Communication and Liaison

Communication and liaison are essential functions in a system that 1s hased on active
cooparation between its components, In the Natiomal HLS Policy stateument, they should be
recognized as basic elements of the system and the responsibility to exercise them should be
clearly aasigned.

If health libraries and similar dinstitutions are to cooperate within the structure of a
national network, close coumunication between the wvarious parts 1s  indispensable.
Communication creates links between institutions that may be scarrered over wide areae and it
promotes Ceam spirit among the staff, It prevents the formation of infermation gaps between
the governing bodies of the HLS system and the technical levels, Finally, 1t ensuTtes
awareness of all) parties concerned of the ongoing activities and future plans of the system.

The most popular and probably most cost—effective vehicle of communication in a network
iz the newsletter. Practically every existing library network of any importance issues some
kind of serial publication intended to establicsh and maintain communication between its
component elements, The foremost function of the newsletter will be to serve Bg a
communication organ for the Steering Commitrtee, It will announce decisions taken, publicize
tules and regulations, and inform about plans and new policies.  Reports of task forces or
study groups will be given, regular statistics will record the progress achleved in various
network activities. However, communication should be an interactive, two~waY PrOCESE,
Every effort should be made also to sclicit contributions from the technical ataff, The
newsletter should become & forum for a continuous exchange of jideas and stimulate discussion
on all aspects of the HLS system. The editing of the newsletter should be responsibiliry of
the Steering Committee or the natiomal Focal Point Library.

The second major communlcation meode 13 the professional meeting. HLS system meetings
should be organized at least once a year, They would serve to discuss widely any problems
connected with the planning, implementation and operation of the system, pregent new concepts
and ideas, and report on experiences made iIin operating new services or applylng new
technologles. In view of the travelling expenses Iinvolved, 1t may be necegsary to limilt
attendance at national meetings to senior staff.

In addition ro the above twe approaches, the Planning Team and the 3teering Couwmittee
should use all available channels for informal communicatlion such as vieits or cortespondence
which gometimes work more effectively than the formal modes,

The need for liaison arises out of the multi-sectoral nature of the HLS system and its
eventual intepration into regional and international structures,
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Liaison means contacts, on a more or less formal level, between rhe goveruing bodies of
the system and vatious institutions or organizations within and outside the country, It is
thus the medium through which inrersectoral communication may be achieved, To be effective
liaizon hag to be establizhed on a person—to-person basis, The Planning Team and Steeriné
Committee could assign to specific members the responsibility for liaisen with variscus
bodies, and these should be encouraged to designate also contact persoms for liaising with
the HLS system. This npetwork of liaison poilnts will ensure optimal communication,
coordination and cooperation. Ir will serve the conduct of negotiations and the settling of
conflicts, Objects for liaison between the HLS system and othet national bodies may be;

~ collaboration in common projects such as union lists or cooperative acquisition
schemes

= elaboration of common standards, protocols, rules and procedures;
~ organizatien ¢f common meetings;

= organization of jolnt training courses;

= arvangements £or the exchange of publications, data and services,

Formalized liaison, with a quasi-official status, 1s particularly needed for relations
beyond the national frontiers. The aectivities of the HLS system, alrhough it is called
"national”, will nevertheless acquire an international dimension. The flow of information
ignores national borders. Many of the essential resources of health literature information
ate located abroad and iIn order to a&ccess them, the HLS system must be linked to
international networks, systems or consortia, Liaison is indispensable for such linkages
and in fact most iaternational networks require the designation of focal persons precisely
for the purpose of berter liaison,.

In the context of the WHO regional networks of health literature saervices, national
focal points (for governmental 1iaison) and mnational focal libraries (for technical
cooperation) have been designated in many countries. Thege focal points represent their
countries at regional wmeetings and participate in the planning of the regional HLS
ProgYEmmas, At the national Jlevel, they have the task of communicating to all parties
concerned the decisions taken for the regional programmes and to organize theit countries'
contribution,

The Policy statement would identify the institutions wirh which liaison is to be
maintained and state the responsibility of the 5teering Committee in this matter.

3.6 Governmental Funding

Two specific aspects of the complex problem of funding the HLS system must figure in the
Foliey statement; the scope and volume of direct govermmental financing and the principle of
coordinated use of all funding resources, regardless of their origin.

In principle, there will be a multiplicity of funding sources: the Government,
international organizations, foundations, development agencies, ate. It iz evident rhat the
total resources available for health literature services can only be put to maximum benefit
if their agvailability and use is coordinated by a central autherity. The governing bodies
of the national HLS system, i,e. the Planning Team and the Steering Committee, have the most
comprehensive view of the system and its needs, They are able to suggest the allocation of
the funds in accordance with recognized priorities, If necessary, they may need to
recommend the channelling of money from different sources into one specific projeck. The
principle of cenrral fumd contrel will have to be negotiated with, and require the approval
of the funding agencies concerned,

For an information system set up under Govermment auspices, it is legical that financing
should fin the first instance come from governmental sources, There is often a certain
reluctance on the part of the governmental authorities to invest in information projects,
The reason is that such investments do not promise fast returns as they pay off only in the
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long tLerm. However, the undeniable fact that information is a cowmodity that has its price
1z gaining ground, as is the understandiog that money fnvested in libraries or bibliographic
services 1= money with definite, if sometimes not immediately spectacular, Teturna.

The regular financing of the HLS system will have to be assured by the Minisrry of
Health creating a new budgat line for health literature services in its own regular budget,
A range of 1%-3% of the total budget has been advanced as a realistic¢ proportion,

There 15 alse one source of funds which iIs non~governmental but over which the
Government has control, namely the country allocation in the budget of the WHO regional
office. A number of countries, notakly in the South-BEast Asian Regiom, have alveady availed
themselves of this possibility and have allocated a percentage of their quota to health
literature gervices, Any deci=fon by the Ministry of Health to c¢reate a HLS budget line in

thelr WHO country allocation should be recorded in the National Health Literature Services
PGl’.CY!

Governmental funding is best used primarily for regular continuing expenses such as
periodical subscriptions, staff salaries, annual meetings, maintenance of equipment, erec.
Initial or ocne-time investrments may be funded from non-governmental sgources such as
inrernational organizations or development agencies, It is abgolutely essential that a part
of the governmental funds be made available in foreign (hard) currencies since most of the
materials or equipment, and many of the services (e.g. computer searches) have to be
purchased abroad.

The Government has also the possibility of indirect system funding, for instance by
granting preferential rates for certain public services. Examples are reduced postage rates
for inter=library loan mallinge or special telephone charges for access to remote data bases,

Punding of the HL5S system from non-governmental sources is dealt with under 4,2: System
Financing.,

4. THE PLANNING PHASE

Once the Policy has been enderged by the Govermment, the Planning Team c¢an start the
actual planning process. It should do this with constant reference to the pre-planning
system design (see 2,37 The Conceptual Desipgn) and the bagic strategles contained in the
Policy (see 3.2: Basic Strategies). Its work will be determined by the two bhasic
parametersy recognized needs and avallable resources, Where these cannet be matched,
compromise golutions will have to be gought or supplementary resources mobilized. The
planning process should lead to a series of operational programmes, i.e. interrelated
activities designed Lo attain the objectives set in the Policy statement. Finally, precise
and preferably quantified rargets will be set for the varlous programmes as Well as a serles
of deadlines., The result will be a written document, the Plan of Action.

In proceeding with frs work, the Planning Teaw must remain aware of the fact thar the
HLS plam will not be autonomous but will have close links to at least one, possibly fwo othet
plans, For its substance and its mission, 1t must be closely correlated to the national
health plan to which it 1s expecred to provide the necessary informaticon support. Ag
regarde rhe rtechnical agpects, the HLS plan must be compatible with the overall nationsl
information plan or policy, if one exists, In any case, unless very strong reasons advocate
it, the srandards, protocols and procedures jincorporated in the HLS plan should be consistent
with national practices within information services for other subject fields.

In rthis phase, the Planning Team proceeds £from strategic planning, related to
objectives, to operational planning, related to targets, During the process i1t must
constantly assess whether its planning remains within the confines of economic, technical and
managerial feasibility. For each activity planned, the Team must attempt to make realistic
detailled estimates of the resources required in terms of manpower, equipment and funds, The
responsibilities for implementing, operating and supporting each component of the evolving
plan have fo be clearly assigned, both for the managerial and technical levels.
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As it proceeds, the Planning Team will involve all parties concerned in the planning

process, through consultations, hearings and discussions. As gtressed earlier, this will

help to engure that the Plan is fully accepted by the providers and the recipients of rthe
services,

Another requirement 1s flexibility, Even as the Plan evolves, the alements on which it
iz based may change. New user needs may become visgible, the economic situation may improve
or deteriprate, new technologies may become available. The Planning Team must remain aware
of such developments and react by redefining the scope, the strategies or aven the objectives
of the FPlan.

Tt ig already at this stage that future faillures of the Plan may hecome detectable,
Frequent causes for such failures are:

= too much is attempted at once;

= the survey findings on which the planning Is based are unreliable, incomplete or were
wrongly interpreted;

= the staff is insufficiently motivated or reacts strongly against the proposed changesy

— the Govermment support is given low priority or does not materialize at all,

Ac it becomes aware of these symptoms, the Planning Team i1gs advised to react
immediately; by adopting a more realistic time sachedule, by reviewing the survey findings,

by undertaking additrional promotion efforts or by renegotiating with the authorities,

4.1 Tactical Approaches

Starting from the broad concepts of the system design and progressing towards
increasingly concrete aspects of the HLS system, the Planning Team has next to decide on the
tactical approaches to be employed, The question to be answered is; how do we go about
it? The answer will obviously depend on a number of factors; the needs, objectives and
strategles on one hand, and on the other hapd the constraints, namely the available manpower,
funds and other resources. The existing information infrastructure of the country and
various political, ecultural and psychological factors must alse be taken into account,.
However, the attainment of new objectives, the provision of services to new user groups or
the intreduction of mnew technologies will most likely requlire novel approaches and the
FPlanning Team should not hesitate to choose them, In rhis case, care must be taken to
prepare the ground well and te ensure that the health librarians and documentarion centre
manpower understand why they are requested to adjust Lo new, unfamiliar methods,

It 15 evident that in the context of these general guidelines it 1s difficult to make
recommendations on the tactical approaches to be chosen as these will depend on the various
factors listed above which will differ from one country to another, However, there are some
major approaches which have proven their validity in many cases and which will be applicable
in most national HLS systems; coordipnation, cooperation, use of consultants and sone
other, These will be briefly discussed in the following sections.

4,1.1 Cooperation

"No library is an island.” This widely dquoted dictum by Donald Urquhart, former
Directar—General of rhe British Library Lending Divigion, 1s the most concise expression of
the need for cooperation ameng libravries and other information mediating institutions, T
some degree, this need has always existed, and organized library cooperation already bhegan in
the last century. However, the need for sharing hag become much mote acute through the
proliferation of publications during the last decades and the growlng information needs of
scientists and other information users, needs which exXceed the capacities of even the largest
libraries, Today it is quite common in industrialized countries for 1ibraries to helong
simultanecusly to several networks, consortia or other cooperative structures with different

geographic coverage and functiconal scope,
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Cooperation 1s defined as “joint action of two or more parties for mutual bepefir,”
The murual benefit is, of course, the chief argument without which cooperation will not come
about. It is the fact that the whole is greater than the sum of its parts that has brought
libraries together in resource sharing networks, There can be no doubt that in the vast
majority of countries the national health system would profit considerably from am active
cooperation between health libraries, The technical aspects of such networks will be dealt
with in more detail below (see 7¢ The Network, and 8: Network Activiries).

A close Interdependence exists between cooperation and coordination, In facrt,
technical cooperation and all the various kinds of interactions between instituticns that it
requlres, can only be exercised effectively if the cooperative activiries are carefully
coordinated at the administrative level.

Cooperation has become such a common feature of the international 1ibrary and
documentation scene that cone may regard its acceptance as normal and undisputed, However,
experience has shown that in practice it frequently meets with resistence. The notion of
extending the service responsibllity to users of other institutionms is still only theoretical
for the librarfans in many countries and will meed time before it is generally accepted by
the senior administrators of the parent ingtitutions,

Another problem 1is that sgome libraries wmay resent the additional demands which
cooperation makes on their staff and rtescurces, This will notably he the case of large
libraries which in a cooperative service network invariably become providers of services
rather than recelivers. It is normal that an element of stress Is Introduced Inte a
eooperative gystem 4f the principle of reciprocity 1z no longer applicable. The
"exploitation of the big by the small” which is a common feature in most networks can easily
lead to discontent,

Successful cooperation depends largely onm the mental attitudes of the system
participants. It can only develop in an environment where the parent bodies have
interdependent goals and where the principle of mutual support is accepted. An egoistic
artitude of the Individual Iinstitutions is ag detrimental to cooperation as is a spirit of
competition among them. Inzight into the benefits that will accrue from cooperation, and
concern for the breoader, national 1intereste are vital elements for a positive attitude,
Usually, cooperation has to be envisaged as a voluntary act and each particlpating
institution may have the right to withdraw from a cooperative arrangement if it so wishes,

4.1,2 Cogrdination

Coordination is a basic element of any HLS system, rtegardless of its organization and
technical characteristics, Without 1t no system can function effectively.

The situation in health lirerature services prevalling in most developing countries is

oue where litrle or no coordination 4is exercised. Single institutions (libraries,
documentation centres) pursue separate courses of action, serving exclusive user groups with
often sgeverely limited resources, Through c¢oordination these independent units can be

linked into a system through which rescurces are shared, requests are referred to special
sources and the scope of activities 1s extended. To achieve thig, the system will have tfo
work with separate administrative authorities and jurisdictions (see also 3.4; Intersectoral
Coordination).

Coordination requires some kind of central authority or forum where common activities
are discussed, where consensugses are reached and where shared decisiong are taken.
Initially, the Planning Team would normally assume this function which would subsequently be
taken over by the Steering Commitree.

Coordination suffers from the same problem as cooperation. Although ite beneficial
effects 1n the conrext of the HLS system sgeem evident, there may be registance among the
institutions concerned to accept it, This 1& probably 4inevitable as participation in a
coordinated system entalls some loss of independence and autonomy, National interests will
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in some cases override those of individual insrirurions. Tact and diplomacy will therefore

have to be exercised by the central coordinating body which should use persuasive methods
whenever feasible.

4,1.3 Centralization

Cooperation and coordination are typilcal approaches for setting up partly or tetally
decentralized systems, An  alternative solution is offered by strong or toral
centralization, the rationale of which is to avoid a scattering of resources as well as the
complex administration that is inherent in cooperation among numerous institutions. The
centralized concept implies a concentration of fundg, staff training and other suppert in one
single institution, wusually rhe one that already holds the richest health 1literature
collection in the country, ldeally, this institution would be centrally located and have
geod communications with all parts of the country, At a resource centre, it would have to
accept service responsibility for all health personnel in the country. Any request that
cannot be filled locally would be routed te this central backup facility which would also

ensure liaison with other countries and undertake the procurement of required materials from
abroad.

The cenrralized version of the national HLS system jis attractive jin theory but has a
number of practical drawbacke. It inevitably leads to an impoverislment of the peripheral
librarles, both as regards funds and trained, competent staff who will follow the centripetal
movement and try to find employment in the better endowed centre. It also usually meets
with resgistance atr the political level as the concentration of support on one single
institution, even if technically justifiable, is not easily accepted by the collecriviry.

It dis, however, possible to compromise between the distributed and the centralized
concepts by designing a cooperakive library network around one or several nodes or focal
points which would receive some extra support in order to permit them to act as resource
centres and provide backup services for the rest of the network participants.

4.1.4  Accessibility

A basic aspproach rhat underlies wmost future activitles of the HLS syatem is the
Improvement of accessibility to services and regsources.

There are two types of access to libraries and other bibliographic collectionsy

- logical access to the contents of the books, serlals and other materjals which is
achieved through catalogues, indexes and bibliographies;

physical access to the documents themselves,

In genexal, the loglecal access to health library collections in the developing countries
is adequate. If anything, cataloguing is done in a depth of detail which by far exceeds the
needs of the users. Physical access, on the other hand, is frequently poor. Many library
c¢ollections are kept in backrooms that are closed to the public and can be accessed only
through the catalogues. It is evident, however, that a change to an Open access system
would in many cases only be possible in new, larper buildings of which very few will be built
during the years to come, Open access alse requires more stripgent security measures to
avold too many losses, The situation is different with regard to the constraints on access
that are imposed through restricted user admission. Here efforts should be undertaken to
liberalize access and ko admit all users with legitimate information needs even if of a
different organizarional affiliation, This refers mainly to medical school libraries which
In most countries hold the largest collections of health literature but which may be fully
accessible only to the teaching staff, It could be investipated whether g gradual admission
of orher user groups such as hospital physicians, nurses, health administrators or even
primary health care workers would be possible. Health 1iterature resources in the

developing countries are so scarce that it is important fo see that they are utilized to the
maximum,
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A liberalization of library access will necessitate changes of human attitude as well as
of administrative regulations. One of the maln reasons for access restriection is when the

librarign is required to pay, from his salary, for book losses. Where it s5t1l1l exists, it
should be abolished,

Another desirable change is to provide access to libraries and other eolleecrions alse to
users who are not on the premiges, Library services, Iin the present age of photocopies,
microforms and the evolving electronie media, need not be restricred to one locale but can be
provided remotely, the sgervice area of a library becoming practically identical to that of
the national mail or telephone systen. This substitution of the static library concept by a
dynamic one is still not found in all countries. It ghould be strongly promoted by the
Planning Team as it will eventually permit the making of all health library collections in
the country accessible to all health system staff wherever stationed.

4,1.5 Priorities

The determination of priorities is not an optlonal approach for the Planning Team but
rather a necessity. The constraints in terme of sraff and financial rescurces they will
encounter will most likely be such that only a limited number of projects can be tackled in a
first phase. The logical solution in this case is to proceed by priorities.

The asgigmument of priorities has the effect of providing an immediate focus for the
planning effort and of concentrating the available regources on a few projects, a process
that will be of eruciel importance for the development and eventual success of the syetenm.

It. is rherefore important that the Planning Team carefully considers all relevant criteria
hefore reaching its decisions,

There are four major criteria that can be employed for priority setting:
{a) Need

Ir ie normal that the Planning Team should attempt to tackle first thoge aspects of
the system which promise to meet rhe most urgent needs of the users, as expressed
during the survey. Equal consideration ghould be given to the vliews of the
librarians as to which activities they assign priority status, Such need
expressions are necessarily suvbjective and the Flanning Team will have to weigh
them critically in order to assess their justification.

{(b) Fairness

The Planning Team may decide to give preference to the development of services to
user groups which have been neglected in the past, e.g. nurses,. The falrnessg
factor may coincide with the expressed needs but not necessarily so. There 1s a
good chance that the undex-served user groups are among those that falled to state
their needs with rhe required urgency and firmness.

(c) Impactk

There may be a valid reason to give priority to one or twoe projects that promize
relarively quick, tanglible results, especially 1f the Planning Team considers that
the need for an HLS gystem 1 not unanimously accepted in the Government. In this
case, 1t may be politically and taetically advisable to implement with preference,
gervices that make an immediate and wvisible iwmpact. This will establish
¢redibility and may result in stronger support.

(d) Interdependence

For settipng priorities, it is essential that the Planning Team sees the HLS system
in its relation to the national health system. If the national health plan pufs
emphasis on primary health care services, the HLS syetem must evidently place its
priorities in the same area if ir is to fulfil its information support functlon.
Another interdependence 1is technical and exists within the HLS gystem Iltgelf,
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Technical acrivities cannot be developed In random order. Frequently, Project B
can only be undertaken once Project A has been implemented, The compilation of a
union 1list of serials may serve as an example, Only once it hags been achieved
will it be possible to organize an effective interlibrary loan system or to
institute & cooperarive acquisition scheme for health sciences periodicals.

Priorities may be assigned ro different aspects of the HLS system such as sgpecific
technical activities or user groups. Howeaver, priority wmay also be allocated to selected
geographic areas within the country, e.g. the remoter rural areas rather than the wurban
centres; or it may be decided to support with preference a single institution, e.g, a
national rescurce library.

The recommended procedure for assigning priorities is first to list all activities, uger
groups, Iinstitutions, ete., then to note for each the degree of need that was expressed
during the survey, the present status of development, rhe constraints (e.g. lack of trained
manpowet), the resource requirements and the possible interdependence with othaer system

components. On the basis of these dataz the Planning Team will be able to make a considered
decision,

4.1,6 Consulrantsg

Extra-national consultants have been employed in Third World development projects on a
large seale but with very uneven resulks, Their wse 1n planning the HLE gystem should
therefore be considered with great care by the Planning Teanm.

Outside consultants may be required 1f, on a given aspect of the planned system, no
local expertise is available. Thelr role would normally be to study and appralse a given
local problem and to advise the Planning Team on how to solve it, A consultant may also be
asked to evaluate a specific technology and assess its appropriateness in the context of the
planned HLS system. A third common use of consultants 1s in teaching assigmments, e.g. in

courses to train natlonal staff for the new responsibilities they will have to assume in the
future,

A strong argument in favour of consultants, apart from their special expertise, is that
they can be expected to be unblased and objective, and independent of rhe influence of local
Pressyure groups. A critical aspect 1=, however, theizr frequent unfamiliarity with the
situation in the specific country, The Planning Team would he well advised te aveid
employing experts whose exzperience is restricted to the industrislized world as they may
propose solutions that are ilpappropriate or out of scale, Expevts from other developing
couptries, If they are available and can be identified, would in any case be preferable,

Another coustraint in this connection is cost. International consultants will chaxge
travel expenses, per diem and a fee, most or all of which would have to be paid in hard
currency, This may exceed the budgetary limits of most HLS Planning Teams. However, as
mentioned above, the funding of consultants 1s a support acrtivity favoured by many
development agencies and international organizations and the Flanning Team showld try to
avail themselves of their services (see under 4.2: System Financing).

Development agencies and international organizations are also useful sources for the
ldentificsation of suitable candidates, as many of them maintain rosterts of consultants in
various subject sgpecialties. Ugually single consultants will be employed bur for training
coursey small teams of two or three experts may be required as lecturers.

The success of a consultantship will to & large degree depend on 1ts preparation,
There should be full agrezement between consultant and host emplover {(i,e, the Government) as
regards the terms of reference, the objectives and the desired outcome a3 well as the

duratjon and the financial remupneration, all of which should be stated in writing and
confirmed by both parties,

The consultation by foreign experts is an approach that can have a decisive impact on
the planning process provided ir is well prepared, a suitable candidate is chogen, and the
necessary funds can be raised.
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4.2 Systenm Finaneing

4z already pointed out in the Preface, this document promotes & concept of substantially
improving health literature services mainly through organized cooperation and coordination,
that is, by means which practically all c¢ountries can afford, This presupposes, of course,
that all existing HLS institutions (libraries, documentation centres and bibliographic
services) continue to receive basic and repgular funding from their parent bodles {government,
unlversity, ete.). Basle funding requires:

- that budgets be allocated regularly, on an annual or biennial basis, The practice
of severely cutting library funds for a year or two, which 1is not uncommon during
timee of economic stringency, is harmful and shortsighted;

that budgers be allocated at fixed dates and early enough to permit the ordering and
paying of periodical subscriptions for the next vear;

that regular budget adaptations be made in order to compensate for Inflationary price
increases of books and serials and to mainrain rhe purchasing power. At the present
time, a 5% increase per year is required as an abgolute minimum for the book and
periodical purchasing fund.

The need for budget continuity cannot be stressed too strongly. The single most
imporrtant library expenditure, apart from salaries, is for periodical subscriptions which may
take up to or even exceed 807 of the collection development budget of a health 1ibrary.  Any
interruption or severe curtajiling of this budget for one or geveral years causes gaps In the
¢ollections which are nearly impossible to cloge later. The value of such collections will
decline rapidly and the harm done will be lasting,

However, this chapter is concerned not with the financing of individual HLS institutions
but with funding certain activities or projects which are implemented in the context of rhe
natfonal HLE gystem and from which all participating institutions will benefir. The main
non—governmental fupnding sources that may be tapped by the Planning Committee will be
considered here. Governmental funding of rhe HLE eystem is dealt with 1n the context of the
National Healrh Literature Services Policy (gee under 3.6: Funding).

The HLS system will incur two different types of expenditures:

(a)} Recurring or operational expenditures such as salaries, perilodical subscriptions
and telecommunications costs, Thege are normally met from g regular budger
income, that is essentially from Government sources,

{b) Developmental expenditures such as the purchase of equipment, the organization of
surveys or conferences, the training of staff or the provision of consultants.
These are typical examples of activities for non-governmental funding by
international organizations, foundetions or development agencies as these organisms

notmally prefer to fund specific projects rather than subsidizing ongolng
operatjions.

There exists, of course, an Interdependency between these two categories of
expenditures, Development cost are frequently followed by operatlional expenses, e.g. the
purchase of a computer is usually followed by annual servicing charges which may amount to
10% of the purchase price, Thug, capital investmentz ghould only be made if any recurring
follow—up expenses can be met from regular income.

4,2,1 International Organizatious

In recent years, informatiom projects have received an increasing share of funds from

international orgenirzations, with interest srill pgrowing both in rhe organizations and their
nember states.




WHO/HLT/86.1
page 23

National HLS systems can benefit from projects undertaken in the framework of the
regional HLS programmes and fundad from the WHO regular budget. Member States may be
invited to send information staff to specialized training courses, may receive an annual
quota of free photocopies or computer searches and may participare in regional bibliographic
projects, e,g. the publication of a regional Tadex Medicus. Indivect assistance can be
previded by the WHO Revolving Fund which permite countries to pay inm local currencies for
purchases from hard currepmcy countries (see Annex B).

Other international organizations that support information prajects arve the United
Ngtions Development Programme, the World Bank and UNESCG; cthe latter, however, ageists
mainly with projects that are not subject-specific, Any request for financial asgsistance
from an international organization must be made by the proper govermmental agencies, at rhe
initiarive of the Planning Team or the Steering Committee who would also have to provide the
technical justifications,

4.2.2 TFoundations and Development Agencles

Raising funds from this type of organizationm is an activicy that requires grear skill
and a specific technique, in addition to unfalrering perseverance and a sound dogse of luck,

First, a suitable project, or projects, for extra-institutional funding must be
identified, As mentioned earlier, most agencies prefer to fund one—time projects such as
the purchase of a gpecific piece of equipment but they like to understand fully the overall
context and know which are the sources of otherx funding, For an ongoing financial
obligation such as the cost of linking up to a computer data base they may provide seed
money, i.e, fund rhe initial installation and the first years of opexation, with gradually
decreasing contributions, At the end of this period, the full cost must be absorbed by the
reciplent country or instirurion, It cannot be expected that a foundation will fund, for
instance, periodical subscriptions for an indefinire period.,

Second, suitable funding agencies must be found. Not all agencles inmclude information
in their project scope whereas others will concentrate on certain types of projects,
€.8. they may fund education and training projects but not the acquisition of equipment.
From among the agencies which are particularly active in assisting projects in the
information field, three may be cited as examples; the International Development Research
Centre (IDRC) with its headquarters in Ottawa, the Southeast Asian Medical Information Centra
(SEAMIC) located in Tokyo whose acrivities, however, have so far been limited to the ASEAN
countries, and the German Foundation of International Development.

The first step to he taken by the requester, i,e. the Planning Team, would be a letter
of intent sent to likely agencies in order to explore rheir inrerest, This letter should
contain a brief description of the project to be funded and the amount involved, The
proposal chowld be realistie and limited to the essential aspects! it should sound
attractive. Funding agencies like to finance projects that promise to make a wvisible
impact. They also favour projects that fulfil a specific function in the context of an
overall national plan. An outline of the national HLS system will therefore constitute an
additional positive atgument for the funding agencies who will also appreciate the proof that
the plan is endorsed and supported by the Government.

The actual request for funds must be made in strict accordance with the standard format
which most agencies require. Thete may be specific forms to be completed and guidelines to
be followed.

4.2,.3 Arrangements between Individual Ipstitutions

Agsistance for individual libraries rather than the HLS system as & whole can be
obtained through specific arrangements betwsen libraries in rhe developed and the developing
countries, This procedure is commonly called "twinning”. A library in a developed country
will provide a library in a developing country with certain rypes of services: photocopies
of requested articles, duplicates of books and gerials, bibliographies or computer searches,
poseibly In exchange for local periodicals and reports, Financial assistance is usually not
provided in twinning arrangements, It will certainly be ideal if twinning can become =z
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rtwo=way agreement, that is if the developing country can offer something in return, The
scope and volume of the aseistance should be c¢learly specified when the arrangement is
concluded 20 as te prevent exaggerated expectations, Si{milar partnerships exist, on a
higher level, between universities in developed and developing countries, and academic health
libraries may try to obtain assistance within the framework of such arrangements.,

4.2,4 User Charging

The gption of generating income for the HLS system by charging the users for services
they receive degerves careful consideration. The principle of charging for library services
iz highly controversial and fs being passionately discussed in many countries, There are
two diametrically opposed views on the “free or fee" question;

(a) Free access to information, in all its manifestations, is a basic right of every
citizen, Libraries and other information mediating 1nstitutions should therefore
be so adequately funded rhat they can provide 2il their serviees free of charge.

(b) Information is not free. Even 1f libraries do not charge thelr users, somebody
has to pay the bill, {i.e. the taxpayer, Those whe want information sghould be
prepared to pay for it as they would for any other public services: wmail, railway
or electricity,

There is, however, the third option of a middle course, namely to charge gelectively for
certain special services only, a.g.:

for photocopies as free accese to copying equipment can easily lead to wasteful abuse;

for interlibrary loans which constitute 2 notoricusly expensive service;
— for computer—generated literature searches which are relatively expensive.

Fees need not be fixed so that they result in total cost recovery. Even a partial cost
contribution by the user would help libraries to provide certain services. User fees have
the added advantage of a feedback function; it ig obvious that users would only pay for
relevant and speedy services whereas free services may be used even 1if their wvalue is
doubtful, By paylng or not payving for a given type of service, the user has the
oppertunity, through his behaviour, of influencing the design of the HLS system.  There is
also a psychological aspect; In the mind of the user 2 service fox which he hag to pay
appears Lo acquire an added value and to be of a superior quality. It is ugually necessary
to obtain payment in advance.

In szome cases, It would pot be the individual yser who would pay but the dinstitution to
which he is affiliated; the firm, faculty, institute, department, etc, Care should be
exercised to avoid any social inequitability, Financially weak users should either be
exempted from fees or charged a reduced rate,

5. USER GROUPS

Users are the central asgpect of the national HLS system, If the system 18 to gupport
the national health plan and thus contribute to an amelioration of the health situation in
the country, 1ir will achieve this through its users; physicians, nurses, other primary
health care workers, health adwinistrators, researchers, teaching staff, and other categories
of health personnel. The efforts to plan and operate an HLS system can be justified only to
the degree that the system gerves the health community.

The medical and health professions have a long tradition as users of libraries and of
licerature informarion in general. Thig tradition is especially found in two categories of
health personnel, namely research and teaching staff. The task of the Planning Team will
thus be twofold;
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te organize the provision of health literature services to these groups that at
prasent are not receliving an adequate literarure Support;

= to encourage the participation of all user groups in the organization of the gystem

and to pive them the opportunity to contribute to the design of the facilit{es and
services that are to assist them,

The first steps in this direction will already have been taken through the user survey
and rhe appointment of user rapresentatives to the Flanning Team, In planning the technical
agpects of the HLS system, the Team will have to keep inm mind the characteristics of each
potential user group and ansure that the system becomes fully relevant and responsive to

their varied needs as regards the content, the =cientific level and the physical format of
the information,

The main categories of health personnel will be briefly discussed below and their
respective needs cutlined, with emphasis on those two groups that will be playing the leading

roles in the natjional effort to attain Health for All; health administrators and primary
health care personnel,

5.1 Health Aduinistrators

In the past, planning and decision making by health administrators was nearly entirely
based on statistical and management data, This situation has started to change,
Literature is now better recognized as an essential source of Information but rhe HLS
facilitles offered in most ministries of health are still quite rudimentary,

The principle that library services should be adapted to suit gpecific user needs and
not the other way round as is frequently the cage, is partieularly walid in the cagse of the
personnel in the national health administration. Conventional medical library services with
their orientation towards research and teachlng are not fully adapted to the needs of
administrators. The low use of library services by this user group is to a large degree due
to the fact that specifically designed services are rarely available to them.

Health administrators need information support for a wide variety of tasks and functions
which include the assessment of health needs of the different population groups, the design
and planning of health gervices, the selection of alternative courses of action, programme
management, performance evaluation and the control and allocation of resources, For this
scope of activities, a large part of the international literature 1is only of marginal
relevance and those few publications that cover specifically the field of health
administration are usually published in, and orilented towards the developed countries, What
health administrators require is health literature support through

~ full access to the national health and biomedical literature which will best teflect
specific local condirions regarding disease patterns, epldemiology, immunology, ete.;

= full gccess to the fugitivel health documents genevated in the country, to start
with those issued by the Ministry of Health itself, at other levels of the health
administration, in research institutes, in the pharmaceutical industry and elsewhere;

= full and immediate access to the results of health system and health manpower
research, in whatever form they are recorded;

= selective access to the health literature produced in other, especially neighbouring
developing countries which can be expected to report relevant experiences, techmiques
and concepts;

= full access to the publications and selective access to the documents of the World
Health Organization;

~ selective access to the printed opem and fugitive literature from other related
fields (enviromment, food supplies, housing, etc.) within and outside the Covernment
and from international agencies other rhan WHO.
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Special attention must be paid to the presentation of the health 1litervature
information, Health administrators are very busy people and, as wmentlioned above, usually
little 1inclined to reading lengthy documents or periodical articles. Congequently, a

service specifically catering for health planners, decigion makers and managers should have
three characteristicsas

— it ghould be selective Iin order to avoid an information overload;

- it should preferably be pre-processed, i.,e, summarized in the form of concise
syntheses - rhese syntheses should if at all possible include conclusions expressed
in terms of action, or at least a statement of possible courses of actilon;

- it should be personalized, i.,e, tailored to the interests and needs of individual
departments or staff membars.

To meet these requirements means a high input of effoxt for a relatively amall number of
ugers. This special effort 4is justified by the central role played by this group iIn
designing and implementing a strategy for attaining Health for All, The requirements,
however, can only be met by a documentation unit speciazlly designed and equipped for this

purpege. The establishment and operation of such a2 unit is dealt with in Section 6 Health
System Documentation.

5,2 Primary Health Care Personnel

Health literature services for primary health care (PHC) personnel present problems that
50 far have only been addressed sporadically, and in many countries there is uncertainty as
to how to attack them, On the one hand, it is evident that those who stand in the frontline
of the combat for better health and are the main agents for the delivery of health care also
need iloformation support. On the other hand, it is equally evideant that rhis informatlon
support must be fundamentally different from the services provided to all other categorieg of

health persomnel and rhat in consequence the existing facilities are not equipped to provide
them.

The firsr, most obvicus problem iz distance and thence, communication, PHC staff are
scattered over the enrire national area, many of them in district hospitals or rural health
units far from urban centres, Even in developed countries, they may be cut off from the
traditional supplies of documentation and literarure. Their ilgolation obliges them ro be

largely self-reliant as it makes direct support by other categories of wmedical staff
difficult,

The second problem is education, Primary health care workers represent a wide range of
educational levels, from the university trained general practitioner to illiterate village
health workers In may developlag countries, Knowledge of languages other rthan the
indigenous ones may also be a problem,

Any system for the provision of health Literature sexvices to primary health care

workers will have te address and semehow overcome these problems of isolation and various
educational levels.

1Fugitive documents are thogse (such as governmental and institutional reports as well
as theses) which are produced and distributed outside the commercial booktrade channels.
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In planning health literature services for PHC personnel, the Plapning Team will first
have to consider the content and nature of the information ro be transferred, Ir will
obviously have te include wnon—academic information, The contents should relate to the
principal areas of activity of PHC workers: essential health care, with emphasis on the
communicable rather than the degenerative diseases, first aid, minor surgery, antenatal care,
deliveries, waternal and c¢hild welfare, envirommental sanitation, health education,
immunization. Curative aspects still play a major role and will continue to do so but
strongar emphasis is now placed on the preventive and promotive aspects of health. For all
these various topics, the primary health care workers will need reference tools In the form
of manwvals to which they can refer in cases of need, and some kind of contimuing education
service to refresh and update their knowledge, There 1s a strong correlation between
Information support for, and education of PHC workers. Any health literature sgervices
supplied must be seen as a form of continuing education to asupport the national strategy for
health for all.

Further considerations for the Planning Team concern the format of presentation of the
information which should be of a kind that permits easy assimilation by this uszer group,
This may mean that preferably, information should not be provided in its original, primary
form but summarized and rewritten in an easily understood language. Illustrations are of
vital importance and may in some cases entirely replace fextual communication, In addition
to the printed medium, the use of audiovisuval materials can usefully be explored. For
instance, radio c¢assettes may prove an ideal information transfer medium for illiterate
staff, In the same context, the language problem must be szolved, In some countries,
translation of texts into one or several indigenous languages may be the only means for
information to reach primary health care personnel.

All these considerations lead up to the central igsue; should the existing
institutional framework of health libraries and documentation centres extend its servieces to
PHC workers, or should a separate new sub~system hbe developed. Although there are good
arguments to suppert either solution, depending on the national situation, a number of
countries have already given preference to a separate information channel for primary health
care personnel. One can doubt anyway whether medical school libraries would be eager to set
up an outreach sexvice for medical auxiliaries and if so, whether they would be capable of
providing it, given the very particular requirements of this group. The preferved opticm is
therefore to centralize these services in the Ministry of Health, for instance in the
department xesponsible for the education and trainiag of PHC staff or the one responsible for
health education of the public., This solution is also more appropriate in view of the fact
that sexvices to primary health care workers are usually not solicited but must be
unilaterally initiated by the information providers, 4 Ministry of Health wnit with an
educational orientation would seem better suited for this tasgk than a library.

The following responsibilities may be assigned to such a PHC information unit in the
Ministry of Healthi ‘

= to design, develop and regularly update varlous manuals on preventive medicine,

diagnosis and therapy of communicable diseases, etc. or the adaptation of existing
manuals such as The Primary Health Caxe Worker (zev, ed., Geneva 1980) or, On bein

in Charge, both published by WHO;

to edit and distribute a vegular newsletter—type publicarion that reports on new
developments iIn the field of primaxy health care, Such items may be taken from

various primary pexicdicals, e.g. nursing journals, and submitted to the process of
summarizing and rewriting mentioned above;

— to answer specific requests for information received from the field staff;

= to tragnglate information items of interest to primary health ecare workers into
various indigenous languages.
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The PHC informarion wnit in the Ministry of Health would maintain close contacts with
slmilar services 4n neighbouring countries and currently exchange experiences and
materials. PHC pergonnel attending training courses can be used to prepare information
materials for their colleagues and for the public.

5.3 Research Staff

Researchers depend more than any other group om current and comprehensive access to
international 1literature information, Medical libraries of rthe traditiconal partern are
therefore very much geared to meet their needs. They will, as a group, require little
encouragement to avall themselves of the extended services which the new HLS system will
offer, Two such new services will be particularly relevant to research staff;

{a) Current awareness services

&n organized bibliographic service supplying them regularly with selected
references 4in their respective fields (see Section B.3: Current Awareness
Services) will be & most valuable complement to the conventional awarenegs efforts
undertaken by most researchers, namely the reading of pericodicals, primaty and
secondary, and informal informarion exchange with colleagues in the same field;

(b) Bibliographic computer zearches

Access to the major bibliographic computer data bases in the biomedical sciences
such as MEDLARS, EMBASE, BIOSYS and othere will gignificantly inerease the geope of
sources available to them, Retrospective searches on the toples of planned
research projects will prevent a duplicated effort, Computer data bases will also

provide an jfdeal source for current awareness services In a personallzed format
{S5DI = Selective Distribution of Information, =see Section 8,3),

The foregoing applies mainly to staff employed in medical research. Special attention
should, however, be paid by the Planning Team to two more recent resgearch flelds, namely
health systems research which addresses the problems of health needs and the utilization,
management and evaluation of health services; and health manpower research dealing with

levels of manpower required, attitudes of health perconnel, education and training, etec. It
is obvious that the information laterests of health research staff are only partially covered

by the open literature which must be complemented by access to the fugitive literature,

5.4 Teaching Staff

Faculty members of schoole of medicine, pharmacy, nursing or public health ave the most
privileged group as regards health literature services since the libraries at their disposal
are the larpest and best endowed in the developing countries, A gpecial, fairly recent need
for this group is access to avdiovisual media which are gaining increaging Iimportance in
medical teaching, New needs will also arige ag the gcope of the medical scheol curricula is
widened ro include a larger share of public health topics. Since many teachers also conduct

rezearch in their specialrties, their needs partly overlap with those of the regearch staff
cutlined above,

5.5 Physicians and Nurses

Frequently, only the physicians and nurses who are employed in teaching hospitals have
access to more or less adequate collections of elinical literature. Even then, nurses are
not always admitted to rhe medical library. All of them usually lack the time themselves to
seek out the information they require. The Planning Team therefore will need to promote and

support the setting up of hospital libravies with small but very up—te-date collections of
the core clinical literature, both monographic and serial, and serviced by tralned staff,

These staff ghould be encouraged to develop a pattaern of active services, e.g. In the form of
current awateness services bulletins or the unsolicited provision of photocopled articles of
interest to individual artaff members. Information that is not available in the hospital
library can bhe obtalned from other sources by means of referrxal services, Since the
information needs of clinical staff frequently have a certain degree of urgency, this user
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group would most profit from an amelioration of the interlibrary loan system. Easier access

to international bibliopraphic data bases fs another health literature sexvice that will
provide valuable support to health care personnel,

5.6 Students

Medical and other students of the health professions axe a group that should be better
integrated into the HLS system, It is not rare to find drastic restrictions in the use of
academic libraries for srtudents, particularly undergraduates. Frequently they have access
only to a subset of the collection, consisting exclusively of basic textbooks, This
practice which is mainly motivated by convenlence for the faculty staff is shortsighted. It
is precisely during their studies that the future health professiomals need to be brought
into contact with the international literature in their field and taught to access and uge it
with ease and effectiveness. Such familiariry with the major biblicgraphic sources will
have a lasting impact on the students, It will widen their horizon, provide them with
insight into rhe need for continuing education and the means for achieving it throughcur
thelr professional life.

6. HEALTH SYSTEM DOCUMENTATION

The Ministry of Health occupies a central position In & country's health system as the
executive agency for planning, decision making and management, It could therafore be
expected that its staff have access to the full range of available health literature
information, Unfortunately, this 1s not always the case; in many countries, Ministry of
Bealth staff are in thils respect among the least well served groups as has been mentioned
bafore, However, there is now a distinct move to replace the "upnilateral fixation on
mmeric data as the sole source of information® by a more comprehensive approach, A
solution that meets with growing interest is the creatien of documentation centres in the
ministries of healch, 1i.e, Information units that process a wide variety of material and
combine the {functions of library, archives and rcechnical information centre, This
multiplicity of functions is the consequence of a2 very liberal interpretarion of the HLS
concept and is aimed at giving Ministry of Health staff access to any kind of document that
may be relevant ko their work.

Like most other groups of health pexsonnel, health administrators need access to basic
litrary services, This means having, on the premises, small core collactions of sgtandard
handbooks, ditectories and other reference tools as well as a small selection of both general
and gpecialized health periodicals. A complete set of WHO publications would alsoe be an
essential cowmponent of cthe documentation centre, A second wnajor couponent would be
constituted by the extremely heterogeneous category called "fugitive" or "grey" literature.
This comprises publications that are not available through the commercial booktrade and are
usually not bibliopraphically controlled: government and institutional publications,
documents issued by intermational organizations, theses, and any kind of unpublished document
ot & health-related topie issued in the country, such as health education materials,
technical reports, surveys, training packages, wemoranda, policy statements, etc, A third
part of the collection may be constituted by the archives of the Ministry of Health i,e, a
selection of the cotrespondence and documentary files that should be kept indefinitely. The
prasence of this latter material in the documentation centre will depend on the general
organization pattern of the Ministry. In some cases it may be considered preferable to
waintain an archive as a separate unit, The centre may also comprise non-bibliocgraphic
collections such as statiscieal data, posters, or a photo library.

A unique feature of the health documentation centre is that 1t sexves a very speclalized
group of users. It 1= thus required to provide individualized sexvices which other
libraries cannot usually afford to give. Since the information needs of Thealth
administrators differ wmarkedly from those of other health personnel, the health ljiterature
sexvices provided them may be presented in a customized format, speclally adapted te their
individuval needs,
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Ta do this, the documentalist in charge of the centre employs the standard techniques
for SDI (Selective Dissemination of Information) services.  He keeps detailed, constantly
updated “"interest profiles” of all zenjor staff in the Ministry which he matches against the
incoming new waterials. These materials are analyzed and Indexed iIn depth, that 1z down to
the level of articles, book chapters or even individual paragraphs. Alsp a greater number
of index terms is chogen to permit a high subject specificity in the retrieval process, The
services provided to the user may consist of lists of bibliographic references, of
reproductions of the original documents or of summaries of one or several combined items,
This last service, namely the consolidation of several texts, Iin summarized form, into one
document (repackaglng) is the most advanced service function a Ministry of Health
documentalist can perform, If it fz well done, it 1= alse the most valuable one ag {t saves
the health administrators precious time and efforr. It requires, on the other hand, a high
degree of competence on the part of the documentaligt who must be able to identify relevant
items, extract their substance, condense them without loosing essential informatrion and
summarize the whole im a c¢lear, concise language, It i3 recognized that few developing
countries will at the pregent time be in a position to implement this type of service but it
should definitely be a goal to aim for in the context of the HLE gystem,

All activitlies of the centre, especizlly the provision of 5PI services, require a very
close and conslstent contact of rhe dogumentation staff with the health administrators. The
gtaff must be fully aware of the information needs of their users. They will need to have a
comprehensive plcture of the information flow within the Ministry inte which thelr services
will beccome fully integrated.

Health documentation centres pose particular training problems,  Since their staff have
to work alternately as Iibrarians, archivists and technical informatfon officers, they will
have to be trained 1In specially designed courses where a combination of skills and techniques
from these three professions will be taught, Such courses may be organized on a regiomal or
sub-regional basis as is being done in the WHO Region for Africa,

74 THE NETWORK

Among the technlcal components of the HLS system, a natiomal cooperative network of
health libraries is undoubtedly the most important one, in some countries 1t may even be the
only one. A pubstantial part of the Plamnning Team's time should thevefore be devoted to

designing the gtructure of the petwork and to organizing its activities.

7.1 Network Structureg and Functions

There are many definitions of what constitutes a network. For the purpose of these
guidelines it should be understood as "a system of independent agencies with a common
purpoge, jolned In regular interaction”. This definition contains the essential features of
a network but is general enmough to sccommodate a large variety of organisme which may differ
in their structure, governance, objectives and technoleogles, In the industrialized
countries 1t 1is becoming increasingly customary to regerve the term “network” for
computer-baged gtructures, with telecommunication links between their constituant parts,
There 1is no reagon why this ghould be so, Ag used here, the network concept 1s not
dependent on a given technology. It can be assumed that in most developlng countries the
networks will, at least ip a f£first phase, be using conventional metheds of information
processing and transfer,

Networke have quite a long history in librarianship. The first library cooperatives
were set up more than a century ago, mainly to facilitate the organization of Interlibrary
loan services, Later, other joint activitiez were added, notably tralning programmes,
shared cataloguing snd cooperative acquisirions, Their purpose was thus basically the same
as it is today; the sharing of resources, the better exploitation of collections and a more
rational use of funds. Even during that early period it was recognized that no library can
be self-gufficient, Since the Second World War, the proliferation of publications and the
growing information needs of the users have increased the interdependence of libraries and
given a new iIimpetus to networking. If the movement has reached the developing countries
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only In a much attenuated form, this is due to the reasoms alxeady stated: the natural

obstacles to cooperation such as distance, the inadequacy of the means of communication apd
transportation, and the numerous administrative obstacles,

A cooperative network of health libraries will be the most effective measure to meet the
chief objectives of the National Health Literatute Services Policy, nemely to improve the
quality and the volume of the services and to extend them to 2ll health personnel in the
country.

The theory of networks distinguilshes several types:

= the centralized (star-shaped) network which is grouped around one wmajor resource
cenktre;

= the nodal (multi-stax—shaped) network where the clustering i1s reglonally around
several regsource libraries (nodes);

— the decentralized network which 1s a non-hlerarchical satructure without a centre or
mandatory lines of communication,

Thegse theoretlcal concepts have, however, only little practical significance. The
Flanning Team will have to choose an organizational pattern that 15 congruent with the
library infrasttucture of the country and the evolving network will most likely be a hybrid
rather than a pure example of one of the above basic types,

There is a good chance that some form of ceooperative association amomg health libraries
iz already operxating in the country. In some cages this may be & mere de facto arrangement
of interlibrary lean relations without the de jure basis of a formal agreement, The
Planning Team should assess whether any existing structures can be integrated into the new
network, If they are found to be ineffective, they should be abolished and replaced by an
entirely new organization capable of producimg better results,

There are two factors that have a far greater impact on the network performance than any
theoretical considerations about structural models, namely the willingness of all
participants to cooperate, and the coordination provided through effective network governance.

As mentioned before, cooperation is best exercised voluntarily if is to be successful,
The libraries wishing to }oin the network must do so with full awareness not only of the
benefits they will derive from it but also the commitments they will have to make; sexvice
provision to other network partnmers, observance of bibliographic and performance standards,
adjustments in their acquisitiong programmes, etc. The 1libraries must be able to weigh
these commitments against the benefilts in order to be able to take a fully considered
decislon and to obtain authorization to implement it,

For its direction and ceoordinatlion the network requires a governing body which can
provide both a forum for discussion and a point of decision making. This task could bhe
assumed by the HLS System Steering Committee, Since cthe network will constitute the
principal component of the system, a separate governing body would be difficult to justify
gnd would probably prove counter-productive, The key health librarians will anyway be
represented on the Steering Committee and will thus be able to contribute the necessary
technical competence on all network questiong.

The particular need for coordination by a network authority has been polnted out
before. It is due to the great diversity of the network partners which will comprise
libraries of different types (medical school libraries, research 1libraries, hospital
libraries and others) and of vastly different sizes. In addition, there will be a varilety
of administrative authorities, no hierarchical structure and a multiplicity of funding
sources. All these factors will make network governance a difficult task.

Under normal conditions, network operation is based on the principle of reciprocity.
Partner libraries give and recelve services in more or less equal proportions, These
conditions are not necessarily found in the developing countries, where there may be only one
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health library with substantial holdings. In a network, thig library will inevitably become
the msin provider of interlibrary loan services, The unilateral beneficiaries will be a
host of small Iibraries who have little, 1f anything, to give in return, Under these
clircumstances, no strong incentive exists for the larger library to enter Iinto a cooperative
service arrangement whose main effect would be to Increase its workload, One way of solving
this problem i= for the Government to grant subsidies to the resource librarles for every
service transaction (loan, photocopy) made for the benefit of other network partners, Such
subsidies need not cover the total cost but must be subgtantial encugh so that resource
sharing does not become an ilntolerable burden for the larger libraries, To some extent, the
smaller, recipient libraries may be asked to contribute to the cost of loans and photocoples,
and these libraries can in turn recover some of the cost from thelr ugers. For the
Government, there 1s also the alternative of funding one or two additional posts at the

resource library, e.g., & photocopy clerk whose time would be entirely dedicated to handling
network requeats,

In setting up a cooperative network of health libraries, the Planning Team will have to
overcome a eertain number of Jdifficulties, such as the integration of existing Iocal
arrangements or the tendency to limlt the network membership. Whereas 1t Is a perfectly
sound strategy to start the network with a small core of the larger and moxe active
libraries, it should under no circumstances remain limited to these "elite” partners but
should gradually extend its membership to the smaller 1libraries and those outside the urban
centreg. In fact, the integration of the peripheral libraries should be seen as one of the
main objectives of the network, in accovdance with the HLS system objective of providing
health literature services eventually to all health persounel in the country.

A well-kpnown problem the Planning Team will face is the reluctance of library directors
to cede gome of their authority to the network governing bedy. This problem should be
approached on the one hand by persuasion and by showing that participatory interdependence
can be more powerful than lonely independence, and on the other hand by designing a written
agreement which clearly indicates both the rights and the obligations of the network
partpers., What may be needed movre 15 a changed atritude on the part of the senlor managers,
such as the deans and directers but this can only be achleved gradually.

7.2 Network Standards

The cooperation of wmany institutions in a network requires the use of compatible
procedures, tools and products that will directly affect intervactive activities, Such
compatibility can be achieved by the genaral adoption of internationally-zccepted standards,
i.e. specifications of form, quantity, gquality, pattern, etc. and codes of practice, by the
common consent of all parties concerned,

It the operation of a network, three types of standards can be distinguisheds
{a) Bibliocgraphic standards

The most basic standaxrd of this category 1s a code for descriptive cataloguing,
Uniform cataloguing practices are essential 1f an exchange of bibliographic records
takes place, as will be the case In the compilation of unien catalogues, For
union lists of serials, a standaxd format for Tholdings statements 1is
indispensable. Standardization in these areas is thus a prerequisite without
which no cooperative preject can hope to succeed.

The same holds true for indexing vocabularies and classification schemes, Here,
uniformity is required 1f joint bibliographic projects are undertaken such as the
compllation of indexes of the natiounal health literature.

International Standard Book Numbers (JISBN) and International Standard Serial
Numbers (IS5N) have been adopted worldwide. These numbers can be uased in
ordering, interlibrary loans and in unlon catalogue compilation.
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{b) Procedural standards

Interlibrary lending must be based on & standard code of procedures and the use of
standardized request forms. Other standards of this type are standard ordering

forms, coumon catalogue caxd formats and standard methods for the compilation of
library statistics,

(e¢) Performance standards

In order to increase user satisfaction, 1t 1is abeolutely vital for the network to
opetate quickly and efficiently. This can be achieved if all participants agree
en specific quantified standards of work performance. A typleal example is the
throughput time for interlibrary loan requests, Libraries could commlt themselves
to dealing with every request within 24 or 48 hours of receipt,

An entirely new get of standards will have to be adopted when converszion from manmual to
automated methods is considered., Computers have a very low tolerance to deviations from the
norm, The exchange of records between different hibliographic systems requires compatible
record structures, data elements and content designators, Local processing formats should
be 50 designed as to permit easy conversion to national and international exchange Formats.
An example of this type of standard 1s the UNIMARC bibliographic exchange format developed by
the Intermational Federation of Library Acsociations (IFLA} which appears to find acceptance
as an international standard for the exchange of machine—readable records,

International standards in the field of interlibrary cooperation have been agreed upon
by wvarious dinternational bodies such as IFLA, the International Organization for
Standardization (I50) and the General Programme of Information of UNESCO, Examples are the
already mentioned UNIMARC standard tape exchange format, the various International Standard
Bibliographic Descriptions being developed under the auspices of IFLA, and the international
lending procedures proposed by the same organization, Other standards were not formulated
by dinternaticonal agencies but have received wide recognition and quasi-international
status.  Among these are the Anglo—American Catalogue Rulez (AACR2), the Clagsification of
the US National Library of Medicine, and its Medical Subject Headings (MeSH). The Planning
Tean should be aware of such international standards and take them into consideration when
formulating the network standards.

Wotk on nectwork standards should start early in the Planning Phase, They will take
time t¢ discuss, negotiate and formulate and it 1z essential that they be ready to be
implemented when the network becomes operational, This work may be delegated by the
Planning Team to a technical committee of librarians. The Flanning Team should, however,
retain the wight to endorse, reject or reformelate the proposals submitted by the
comnittee, It should also intervene when differences of opinion cannot be resolved by the
technical advisers,

7.3 Network Statigtics

The implementation of a programme for the systematic collection of statistics will ba an
important feature of the network. It will provide 2 means of demonstrating the performance
of the network to the administrative authorities and lend suppert to budget requestas. It
will supply the Network Steering Committee with information on whiech to base planning,

decision making and evaluation. It will also provide useful material for the promotion and
public relations of the network,

In order to be comparable, srtatistics must be standardized, In other words, exactly
the same data must be collected in the same way over the same time period by all network
members. Before the programme can start, it will therefore be necessary to reach agreement
on a common Teporting basis, This task can either be assumed by the Planning Committee or,
as was already recommended for standards, it can be delegated to a technical committee.
Whichever group is reszponsible, it will have to do esgentially three things;:
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identify which data are to be cellected for the purposes of management and planning;

- draft a leaflet giving clear instructions on what te record and how to present the
data;

- design standard recording formg for the wvarious groups of data (acquisitions,
services, expenditures, etc,)

Two categorles of data can be distinguished:
(a) Status measures

These are figures on holdings (volumes of books, current periodicals), staff,
funds, readers and the various services provided (loans, photocoples,

bibliographies). They record changes in the institutions contributing them in a
strictly guantitative way.

(k) Performance measures

These give qualitative {ndications as they iInform on the effectiveness and
efficiency of operations and are thus of particular interest i1in the network
context. Az they show how well the overall system performs, they axe valuable in
the evaluation exercise, The recording of three main performance measures would
seem gufficlent for the network managementy

- the f£111 rate, 41,e, the percentage of user requests for documents that were
satisgfied by the individual libraries and through the Interlibrary loan system;

- the turnover time, i,e., the average number of daye taken to gatisfy interlibrary
loan requests;

- the unilt cost, i,e, the average cost per loan and Interlibrary loan transaction,
including staff cost, malling, photocoples and other factotrs.

In identifying the data to be collected, it should be kept in mind that in a manual
system gtatistical recording represents addlitlonal work and can become a burden for rthe
network gtaff, There is a general tendency to gather too many data, many of which never
serve the management in its planning and evaluation work. A distinction must also be made
between data which are required comprehensively and must therefore be collected regularly,
and data which are required only occasionally for speciflec purposes and which could mere
econoumically be gathered through sampling.

In the longer term, the application of computers for housekeeping operations will open
new possibllities for Iilbrary data collection. Computer—gupported systems have the ability
to provide, as a by-product, numerical records of all operatione performed as counting and
analysis can be incorporated inte the programmes that control the working of the system. In

fact, statistical recording 15 a standard feature of practically all dIntegrated library
gystems on the market.

8. NETWORK ACTIVITIES

Although there i3 a wide range of potential activities in which networks can engage, in
practice the maln four ared regource gharing, cooperative acquisitions, bibliographic
activities and the compilation of network tools. These will be briefly discussed in the
following sections. Some recommendatione on the asetual getting up and launching of the
network are given in Section 152 Implementationm.
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8,1 Resource Sharing

The term “regource sharing” is usually employed for the sharing of library collections
through interlibrary lending which constitutes g major activity in all library networks.
The sharing of staff and equipment has been considerably developed in some countries and can
be expected to assume greater importance everywhere in the future,

8.1.1 Collection Sharing

The benefits from collection sharing are obvious: the user galns access to a much wider
range of publications than is available locally, and the {individual item (book, article,
report) recelves greater use and therefore yields a better return on the investment that was
made for its purchase. The ideal concept would be to consider the combined collections of
211 health libraries in the country as one single resource, as a common peol of library
holdings te which all contribute and which is used by all. In practice, various obstacles
may prevent that this jdeal be reached but the FPlanning Team should certainly set it as a
goal, Resource sharing within the network must not, of course, be restrigted to health and
medical 1libraries, Health persomnel also require literature from other, adjacent
disciplines which must be procured from libraries in these respective fields,

The contemporary trend {in librarianship 4¢ away from 2 holdings—oriented strategy
towards an access—oriented one and effective resource sharing fs an easential precondition
for this development, The Planning Team should, however, remain conselous of the limits of
this concept., Access cannot substitute for collection development. Books and periodicals
must first be acquired by at least ome library in the network before they can be shared.
Collection sharing has thus a complementary function. ¥or the users, interlibrary loans are
not a fully satisfactory substitute for publications on the shelves of their local library,
partly because of the delayed access, partly because no browsing 1s possible. From the
point of view of library management also it is desirable that the majority of reguests he met
from the local collection and only a smaller percentage procured from other sources.

Collection sharing can only take place if five conditions are met, The first two are
basici the existence of shareable resources and the willingness of the librarians to share
them, The remaining three conditions are technicall the setting up of an interlibrary
lending mechanism, the production of locator tools (union catalogues) and the establishment
of reproduction facilities, Interlibrary lending and reproduction services are treated in
the following sections whereas union catalogues are dealt with in the context of
Section 8.5 Network Tools.

8,1.2 Interlibrary Lending

The designation of thiz activity must be gualified; actual lending 1s in fact becoming
rare, The majoxity of information requests in health libraries 1a for periodical articles,
book chapters, papers in conference proceedings and other small literature units which are
provided in surrogate form, i.e, mostly as photocopies, occasionally as microforms,

It can be assumed that some amount of intexlibrary lending is already taking place in
the country though this may be a low-level activity, The task of the Planning Team will be
to make the operation more efficient and to base it on internationally—accepted standard
procedures, This requires at the national level the formulation of 2 set of interlibrary
lending rules and the design of a standard regquest form. In the individual libraries, staff
must be assigned to this type of work and the workflow must be rationalized, The latter is
lmportant since speed is a critical element, In the developed countries it has been shown
that delays occur less in transit than in the two libraries involved ia the operation, the
requesting and the providing library. In the developing countries the proportion may be
different, due to the slow mail systems but libraries should still pay great attention to
keeping the processing time for requests as short as possible. The Planning Team will
therefore urge the network members to commit themselves to specific performance standards
(see also Section 7,2; Network Standards), The transmission of requests may be speeded up
by the use of telex and, in the future, by electronic mail, The delivery of the requested

documents by telefacsimile or through electronic transmission will also become available at
long term.
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Another point to be settled by the Planning Team is the reimbursement of cost for loans
and notably photocopies, provided the scheme cannot be based on the reciprocity principle.
Individual charging is very uneconomic in view of the relatively small amounts involved.
There are two alternative options; invoices for photocopies supplied are batched, for
instance once or twice a year, or a system of prepaid coupons 1= introduced. Here the
system of the Britigh Library Lending Division where each coupon has a fixed value of up to
10 photocopied pages could be studied by the Planning Team and copled 1f found feasible,

For the procurement of pheotocoples of library materials not avsilable In the country,
the Planning Team should investigate whether a standard procedure has already been set up for
all libraries at the national level. Frequently this task 4is assumed centrally by the
country's National Library. In this case, however, the procedure may be too slow, The
arrangements which several WHO regional offices have made for the free supply of photocopies,
in limited quantities, from various regource centres are more efficient. Requests for this
gervice must usually be channelled through the National Focal Point Library,

8,1.3 Resource Libraries

The opinions of librarians on whether rthe organization of interlibrary lending should
preferably follow the distributed or the centralized model have changed over the years.
During the fifties and sixtles most specialists advocated decentralizaticn. The argument
was that the larger libraries were attracting too many requests and must be relieved by a
distribution of the loan burden over a wider number of libraries. However, later experlience
hag ghown the advantages of centralization, It permits a more rationalized operation, based
on streong collection resources and with specialized staff and equipment. It is therefore
recomzended that the Planning Team give careful consideration to the resource library concept.

In developing countries with scarce health library resources and small numbers of
professionally trained staff, concentratfon makes better sense than scattering, The
designation of one or two larger health libraries in the country as resource centres should
result 1n a faster gervice, a higher rate of satisfied requests and lower unit costs per
transaction. Government subsidies can then focus on these few centres and permit them to
develop strong collections, with emphasis on the more expensive and lesser used periodicals
which are not yet available in the country, Outside funds, for instance from international
organizations or development agencles, may also be used to set up powerful photocopy
facilities which will be essential for fast, efficient document delivery, Any subsldies
should be tied te the commlitment of the resource centres to abandon the service priority for
their own uwser copstituency and to gerve all requests on an equal basis

Resource libraries need not be only for natiomal services hut can also be used on an
inter-countty or reglonal basis,  Supra—natiomal regource centres are successfully operating
in two WHO regionsi in the American Region where a lLatin Amerfcan Health Information Centre
(BIREME) in Sac Paulo serves all Latin American countries, and in the South~East Asian Region
where two sub-regional resource libraries bave been designated in New Delhi and Bangkok.

There are of course a number of arguments, both technlcal and pelitical, that can be
used againgt rhe centralized model, They are outlined in Section 4,1,3: Centralizationm.
It will be the task of the Planning Team to consider the two options and judge which i1s the
most appropriate for the country.

8.1.4 Staff and Equipment Sharing

The Planning Team should also explore the possibility of other sharing arrangements,
Although these are of secondary importance compared to collection sharing, they offer gome
interesting perspectives which should not be overlooked.

Staff sgharing can be a cost-effective proposition as it permite making optimal use of
special expertise, Typlcal areas of sharing are in the technical processing departments of
libraries: acquisitions, cataloguing and classification, serlals management, Such
functions may be carried out centrally by ome unit for two or more participatimg libraries.
These should preferably be situated in close physical proximity and for budgetary reasgons
¢ome under the game adminfistrative auvthority.
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An attractive, fairly recent type of staff sharing is the citcuit librarian, In this
case, the sharing is based on distribution vather than centralization. One librarian
circulates among a group of small libraries, spending a fixed percentage of time in each to
undertake all necessary professional staff dutiegs and to supervise loecal non—professional
staff., The condition for setting up a circuit librarian scheme arve; the existence of
geveral health libraries located not too distant from each other that are too small to
warrant their own full-time professional staff, the mobility of the circuit librarian who
should preferably be motorized or at least have good public transport facilities, and a good
base library which will provide backup services such as photocopying, reference work, etc,

The sharing of equipment will permit health libraries in the developing countries the
joint use of more expensive items which individually they would not be able te afford, such
as microform duplicators or catalogue card reproduction equipment, in the future also
computer terminals for access to remote bibliographic data bases,

8,1.5 Reproduction Services

Since the {antroduction, in the early Sixties, of the electrostatic (xerographic) process
of photocopying, reproduction services have developed into a major library operation. The

supply of reproductions has now in many cases replaced the loan of original works and
photocopy units have thus become the main providers of document delivery. The Planping Team

will therefore need to encourage the strengthening of reproduction facilities in the health
libraries of the country,

The first effort should be directed towards the setting up of high performance photocopy
unles in the resocurce libraries, They will require modern equipment and specially trained
operators. In a second phase, copying equipment should also be obtained for medivm-sized
atd smaller health libraries, This is not too problematic a5 there are fairly inexpensive
desktop machines on the narket. Crucial 1s the issue of servicing. Only such equipment
should be acquired for which rapid local servieing (repair and maintenance) is assured.

I'wo further aspects nead attention by the Planning Teams

— &l1 libraries that are being equipped with photocepy machines should be urged to make
allowance in their budgets for the maintenance cost and the purchase of paper;

= a leaflet gshould be issued that reminds library staff of their responsibility for the
observance of the copyright rules that are included in the natlonal legislation or,
in their absence, of the principle of "fair use” which consists of a wvoluntary
restriction to single coples for the purpese of personal study,

The Planning Team would be well advised to plan for a considerable increase of the
photocopy request volume. In the industrialized countyies, document delivery iz a service

branch in rapid expansion, There 1= no reascn why in the developing countries things should
not wove in the same direction.

Microforms play a much smaller role in library services, There are three principal
reasons for thig:

— the production of master copies requires expensive equipment;

- +the availabllity of reading devices is by no means universal in the developing
countries;

— the users find microforms an inconvenient medium.

On the other hand, once master copies have been made or are acquired commercially it is
very inexpensive to make coples. Another advantage is that microfiches are very convenient
for mailing. These two features have been at the basis of a successful system of document
dissemination by microfiche in the WHO Region for the Americas.
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8,2 Cooperative Collection Development

The success of interlibrary lending can be greatly enhanced 1f 1t is supported by a
programme of coordinated development of health Iibrary collections, The Planning Team may
therefore decide to initiate cooperation ip the area of acquisitions and in this case it
should do so at the earliest possible moment since it obviously takes time before the impact
of auch a programme becomes tangible,

The ideal objective of a coordinated acquisitions policy of all health libraries in the
countty 1s the artainment of very substantial national gelf-reliance, 1.e. a situation where
most literature needs of all health peresonnel could be met from domestic resources.
Unfortunately, at present rather than growing the degree of national self-reliance 1is
generally declining as the output of literature increases and prices rise. However, ft is
obviously still desirable to approach the goal of national self-relfance as much as possible
since this will reduce dependence on forelgn resources and permit the scarce forelgn currency
funds to be used in the most cost—effective way, This will only be possible 1f acquisitions
of the health libraries are coordinated at the national level,

If in an unplanned situation all libraries purchase more o¥ less Che same materlials, no

resource sharing can take place and large parts of the relevant 1literature will not he
acqguired at all,

What should therefore be achieved ig:

= that high-demand materials be purchaced by as many libraries as pogsible so ag to
satigfy a greater percentage of requests locally and diminish the number of
interlibrary loan requests;

that low-demand or very expensive materials be purchased by only one library 5o as to
avpid cogtly duplication and broaden the overall natienal coverage of the literature.

The dual purpose thus is on the one hand to increase the autonomy of the libraries, and on
the othet hand to make them complementary.

Coordination iz easiest to achleve for the acquisition of periodicals. The number of
titles to be considered is manageable and decisions, once taken, can remain valid for long
periods. Where a union 1list of serials has already been compiled, it can be a useful tcol
as 1t will show up unnecessary duplications which could be eli{minated. Other toolg that can
be developed are various standard core lists of health science periodicals which give
valuable first indications both as regards titles that should be held by all libraries and
titles that are not yet avallable in the country but whose acquisitien would be desirable,

Far more problematic is coordination for the acguisition of books, A system of
title=~by-title deciglons 15 not realistic. This leaves the alternative solution of blanket
agreements under which each participating library asgumes responsibility to collect wmore
extensively within one or several allocated subject areas, Another option 48 a
speclalization on the production of cerctain main publisghers in the health and medical
sciences. Such commitments, 1f they are feasible, should be over and above each library's
nermal acquisition programme, The granting of governmental subsidies will make 1t possible
for the libraries to meec such an obligation.

However, the ptincipal basis of any coordinated acquisitions programme should obviously
be the loeal demand. Two questions must be answered.

- which are the titles so frequently requested that they should be held by as many
libraries as possible?

= which are the titles that are regularly requested but not yet avallable in the
country?
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Only surveys, over a certain length of time, can provide answers to these questions: a

survey of loan and rphotocopy requests for che first question and a survey of unfilled
interlibrary loan requests for the second one,

The task of the Planning Team in this programme will be to organize and launch such
studies at the earliest moment and, once their results are known, to convene meetings of

representatives from the major network librarzies, or at least the rescurce libraries, for the
evaluation of the data and of library directors or senlor administrators from the
institutions concerned for negotiating an agreement. At that stage, other factors must also

be ‘taken into account such as the needs of new user groups and the prierities of the national
health plan. In these negotiations the Planning Team may have to act as arbiter and to
assist 1in resolving conflicts. The regulting agreement will in any case constitute a
compromise between natlonal and lecal interests,

Throughout its involvement, the Planning Team should remain aware of two factors:

- that ggreements to coordinate acquisitions are difficule to reach, the more so the
greater the number of libraries involved, To limit the scheme to a small number of
libraries, at least in a first phase, is therefore advisable;

- that such agreements will only work if they are clear and unequivocal. They should
therefore be fixed in writing and endorsed by all parties invelved.

Under no circumstances should cooperative collectien development be seen as a measure to
achieve budgetary savings, What it should effect is not a decrease of funds but increased
purchasing power.  Resource sharing, as 1ts name lndicates, requires resources, the richer
and more varied they are, the berter the HLS gystem will perform, Poor collections, even if
shated, can only provide poor services,

8.3 Current Awareness Services

Among the numerous services which the libraries of the HLS network can provide to their
vsers, the Planning Team should particularly promote those, such &5 current awareness
services which have an active component. They are increasingly appreclated by users as a
means of remaining abreast of the rapld progress in the health sciences.

Current awarenesg services are mechanisms for regularly alerting users of new, relevant
literature in thelr sphere of interegt. The uset starts by defining his needs and
thereafter the service, unless it 1is cancelled or modified, continues for an indefinite
period, These services may be customized to the specific needs of either a group of users
or of an individual, In their personmalized format they are usually referred to as Selective
Dissemination of Information (SDI) services.

There exist, of course, a great variety of printed current awareness tools which may hbe
used for this purpose, Among them are internationally known services such as Excerpta
Medica or Tropical Diseases Bulletin, Such services, indispensable as they are in most
health libraries, have two disadvantapges;

= they are not customlzed in their scope fo individual needs;

— they have a broad coverage of rhe international lirerature, only a part of which will
normally be readily available in the health libraries of any country.

There i=, therefore, a need for 5DI services that are nationally generated for specific
user groups, ofr locally for individual health professionals. In order to ensure the

relevance and the accesgibilicty of the materilals announced, emphasis of such services could
be;

- on the national health literature, ineluding fugitive documents, and on relevant
publicarions from neighbouting and other developing countries with similar health
problems;
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on that part of the internstional health literature that 1s available in the country.

EDI services can be produced manuvally, that 15 by using a technique that is perfectly
"appropriate” and affordable for all developing countries, However, there can be ne doubt
that automation has a tremendous potential In this ares, thanks to the capability of the
computer to cope with the matching of great quantities of document references against
complex, multi-faceted interest profiles.

An SDI service requires a high degree of professional competence on the part of the
information staff, s minimum of subject knowledge and sound judgement.  There are, however,
other forms of current awareness services which have far more modest aspirations as they lack
the tailoring to the needs of specific users bet which have the advantage that aven
non—professional staff can produce thewm. The best known among these is the "current
contents” type of service, named after the ipternationally known series of bulletins
published by the Institute of Scientific Information. The production process ig simple and
inexpensive., The 1l1sts of contents of new periodical issues, books or other documents are
reproduced in as many coples as there are recipients of the =service. The copled contents
pages are then batehed and distributed to the users. Where photo-offset is used, the
production of & medest current awareness bulletin s possible. The users can thus scan at
their convenlence the contents of a great number of recent publications and make a gelection
of which ones rhey need te read,

The great value of a current awareness service regsides in the constant influx of fresh
information it provides without the user having to make efforts to obtain it. It provides
intellectual stimuli and contributes to continuing education. For health personnel in
remote locations, such a service may constitute the only I1ink to the universe of health
literature Iinformation,

8.4 Bibliographic Activities

Among the strategies for attaining Health for All, a prominent place 415 held by the
"appropriateness” of health services and health technologies in the developing countties,
It ie obvious that this strategy also extends to health literarure services, In fact,
inappropriate services and techmologies frequently have their origin ir the unerxitical
dissemination and assimflation of literature emanating from the industrialized countries,
which relates to an entirely different socio-economic context and can therefore be only
partially wvalid for the developing world, This situation 1s accentuated by the ecage with
which 1literature information is now digseminated worldwide through retrieval from
computerized data bases,

There can, of course, be no question that the developing countries need full,
unrestricted saccess to the international health literature, However, it must also he
recognized that local health problems and their management should be better reflected in the
local health literature even though local aguthers try to place their paperas in renowned
foreign periodicals. Thiz is notably the case in those fields where local conditions such
ag climate or disease patterns, cultural and sociological facrtors play a role; environmental
sanitation, family planning, preventive campaigns, health education or disease vector
control, The difficulty in attaining aceess to this literature is due to the fact that a
great part of it bhelongs to the "fugltive” or “grey” literature. In practical terms this
means that these documents escape bibliographic c¢ontrol, that no information on them is
disseminated and that 1in consequence they become known only in a very limited circle.

The Planning Team should address this problem by launching a programme to collect
gystematically the published and unpublished national health literature, both monographic and
serial, 4Andex it and disseminare bibliographic information on 1t, either at the natlonal
level or in the context of a regional Index Medicus, or both,

The interest in the fugitive lirerature is still relatively recent but there ig now

agreement that this category of heterogeneous materials warrants bibliographic control and
wider discemination. This 18 particularly the case in the developing countries where the
emall health literature production is to a large degree in fugltive form, due to the usually
stringent economic situation and the little developed publishing systems. For libraries the
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fugitive litaerature has the advantage thar once it has been traced, it ig ugually avgilable
at low cost or even free of charge. An element of selection should, however, be present iy
the process, Fugitive documenrs are not gubjecred to the quality control which the peer

review system exercises for the periodical literature, A scamning procedure by subject
specialists 1s therefore needed to eliminate epheneral, marginal or low quality items,

If the primary audience for a national index of health literature 1g constituted by the
country's health personnel, there can be no doubt that the usefulness of the documents listed
extends beyond the national frontiers, There 1s a definite need for the exchange of
relevant health information between the developing countries. Such an information exchange
responds to another Health for Al)l strategy, namely the Technical Cooperation between
Developing Countries (TCDC). For the exchange of the health literature it may be
accomplished through a vegional Index Medicus or on a bilateral basls between neighbouring
countries, In any case, the preseatation of the material should be compatible with

international bibliographic standards such as the Interpational Standard Bibliographic
Dageription (ISED),

The Planning Team will have to decide how the tracing, collection, processing, listing
and dissemination of the national health literarure ghould be organized. Bealth libraries
will doubtlessly play s major role in the procass, Depending on the local situpation,
however, it may be preferable to set up a separate mechanism for the tracing and collection
phase, This way has for instance been chosen for a Health System Research Information
System in the WHO South-East Asian Region where national focal persons, most of them
officials of the various ministries of health, are charged with these functions because of
their close contacts with the producers of fugitive documents (govermment departments,
research institutes, professional socieries, pharmaceutical firms, etc,) as well as for their
subject knowledge which enables them to select relevant items at the source. The processing
of the wmaterial in this system is then taken over by the health libraries and the
bibliographic listing by the the WHO Reglonal Office.

. In some countries there will already exist schemes for the bibliographic contral of the
entire national literature, in accordance with UNESCO's programme for Universal Bibliographic
Control (UBC), Where this is the case, the Planning Team should tty to assess the actual
effectiveness of the scheme. If it is found to miss a substantial portion of the health
literature, and 1if in particular it does not include fugitive documents, the Team should net
hesitate to encourage the development of a parallel bur more comprehensive system,

A desirable side effect of improved bibliographic comtvol over the health lirerarure
originating from the developing counttries may be that some Third World authors could be
persuaded to publish their papers in the national medical press rather than ip the
periodicals published in the developed countries,

8.5 Network Teools

Library cooperation cannot be improvised, It must be based on reliable dara if it is
te give optimal resulrs, Every metwork will therefore need various reference fools where
such dats are recorded. Two major tools, a directory of health libraries and documentation
centres, and a unlomn list of serials held in the health libraries will be briefly discussed
below, Their production fs another task that should be iniciated by the Planning Tesam.
Only once they are completed can cooperative activities such as resource gharing or
infermation referral be performed efficiently,

B.5.1 Directories

In countries where the number of health libraries, documentarion and information centres
exceeds 10 or 15, 1t can no longer be expected that the information staff can rely on their
memories for a comprehensive plcture of the collections, staff, services and equipmeat of all
relevant institutions in the country, In that case the compilation of a directory is
indicated, Its purpose will be twofold:

= ¢to provide the network's governing body with an overview of the natiomal health
literature resources, as a basis for planning and evaluation;
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- to provide the technical staff with information on which to base the referral of
readers or information questions,

The data to be collected should be selected in relarion to this dual funcrion of the
directory. The network govarning body will in particular be interested Iin such data as

- the number of staff, theilr qualificatlons and professlonal status;

-~ the chlef collection data: number of volumes in the book c¢ollection number of
currently received periodicals, other collections
(theses, audiovisuals, etc.);

- the budget, broken down by the various line items such as salaries, acquisitions,
equipment, overheads, etc.

The loans and reference staff of the health libraries will be interested in a different
set of data. They will wish to know which library 1is most likely to hold informatfon of a
certalin type or on a given tople, as well as when and at what cost it can be accessed, They
therefore require

~ the full address of the institution, telephons number, telex number, etc.!

= the opening hours;

~ the scope of the collection and its emphasis on specific subjecte;

~ the tachnical equipment, notably photocopy facilitlesg;

—- the conditions for the adwicelion of readers;

- the services provided (reference, loam, lnterlibrary loan, photocopies, etCasle

The data are easlest gathered by questionnaires which the Planning Team designs and
sends to all institutions that are likely to be of intevest in the network context. As
mentioned earlier, the compilation of the directory can be combined with, or be a by-product
of the resources survey undertaken during the pre-planning phase (see Section 2,2,1; The
Survey of Available Resqurces),

There are various possibilities for arranging the entries. The alphabetical order by
locations 15 the most common one. In larger countries, subdivisions by states or provinces
may be indicated, Within each location, the entries may follow each other alphabetically by
name of institution. The physical presentation of the directory will depend on the funds
the Planning Team has avallable for this purpose, It can range from photocopled typescripts
for mimeographed production to 3 regular printed and bound product.

With very few exceptiona, the data in the directory are subject rto change. Thelr
regular updating is therefore vizal. Annually revised edirions would be excellent but are
not really essential in most countries. On the other hand, a three-year Intexval between
editions should be considered as the acceptable upper limit.

8.5,.2 Union Lists of Serials

Union lists (or catalogues) are consolidated records of the holdings of two or mere
libraries, They may list books, serials or any other type of library materials, Genperal

usage relates “"union catalogues” to book holdings whereas "union list”™ is usually employed in
connection with serials.

Both types can greatly assist resource sharing in networks. However, the compillation
of union catalogues of books is a highly labour intensive task. It requires & continoucus
maintenance effort which uvsually cannot be justified by the benefirs they offer. Unfom
lists of s=erials are sagier and faster to compile. Their impact on network cooperation Ig
wuch more immediate and their use far greater as 807 or more of interlibrary loan requests







