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Todav the American public's interest in fitness and health
goes far beyond requests for the latest running, exercise, or
diet books. Hasic auestions of living in a healthy manuer, of
attitudes toward responsibility for one's own health, of pre-
venting illness and of how to treat disease when 1t is present
are leading to more sovhisticated reauests for consumer oriented
health information. Providing a library collection and back-up
services that would answer these and similar auestions for 2
rural population has been the primary objective of a Library
Services and Construction Act grant in rural Washinston State
called the Health Info project.

A search of livrary literature indicated that successful
projects have been undertaken in numerous urban areas.t Little
mention was made of rural arcas, of projects undertaken there,
or of the problems one was likely to encounter. When planning
for this oroject, a quick survey of our own area soon revesled

a pauclty of resources: a modest and heavlly used collection of
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health materials at the public library, but insufficient
resources to answer the in-deoth medical ouestion which sur-
faced on a weeklv basis; a sparse, disorganized and dated
local hosoiltal library collection of books and periodicals
for their staff and patient education; a good namphlet
collection at the countv health department; an inadeauate
collection of materials to supvort nursing and health educa-
tion curricula at the regional universityv located in our
community.

On the vlus side, there was a historv of cooperation
between the public librarv and the hospital for co-sponsored
nooular and well attended public health programs. Information
services and oublic programs fit the hospital administration's
newlv established hosnital goals which included promoting a
healthv lifestvle. Individual health care professionals svoke
of the great need for current, reliable consumer health in-
formation. Since rural orpanizations tend fto have small staffs,
coordination of services seemed to be less complex than 1t
often is in urban areas. The library patron 1s also dealt
with more directly in a small library, thus mitigating his
fear that his reocuest will become lost in a bureaucratic
maze. Because the patron often feels a nersonal attachment

tc the library staff members, his anorehension over making
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health querles tends to lessen. DMost important was the
enéguragement of the hospital librarian at Heminger Health
Sciences Library, located seventy miles away, who 1is a leader
of rural library consortium activities and most enthusiastic
about helping a oublic library bring health information
resources to a rural area.

Our setting for this project is Ellensburg, a community
of 11,000 people located in a high mountain valley in the
center of the state of Washington. The county seat and the
site of a reglonal university, Ellensburg is alsoc the trade
center for an additional 12,000 people. Seattle is a hundred
miles to the west; the nearest larger towns are an hour away.
Local health care facilities include two medlical clinics,
numerous dentists, a mental health center, the county health
department, a student health clinic at the university, and
Kittitas Valley Community Hospital, a fifty bed facility with
seventeen physicians on the staff.

Our planning committee, initiated by the publlc library
director, included the director, the local hospital administra-
tor, and the librarian of the health sciences library. The
group was committed to constructing a grant project that
would use local resources to the highest possible degree,

encourage close cooperation among local health agencles, and
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provide a highlv orofessional back-up reference service for
our rural population. Since the project was concelved as a
model oroject that might be duplicated in other rural areas,
a varietv of activities were planned to test the most effectlve
deliverv of services. The oproject was named Health Info.
Delivery of authoritative, reliable health/medical
information was the major goal of this project. Develooment
of the collection at the public library was the first step
toward this goal. The library's reference collection was
augmented with basic medical/health textbooks, dictionaries
and directorles, indexes to periodicals, and drug education
resources. The circulating collection included basic clinical
information, but was oriented toward authoritative information
written for lav audiences. Basic health related journals and
health education newsletters were added. A large vamphlet
collection was assembled and coordinated with other similar
collections in the communityv. Cassettes and slide/tape
oresentations for possible non-readers were included. Con-
sumer needs were projected through a pre-survey of health
professionals; their suggestions for collection development
and publlic orograms were i{ncluded whenever feasible. A core
collection of reference books was developned for the public

libraryv and also for the local hospital library. Health Info
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resources were entered into the Washington Library Network
(WLN) data base as a step toward sharing with cther Iibrari.s
in the state.

A vart time staff person was hired to promecte the use
of the Health Info collection and to provide llascn between
the local hospital, the public library and other agencles.

She was resvonsible for nandling all reference questions,
organizing vublic relations activities, planning and executing
the public programs, and working with the hospital staff, and
visiting patients. She provided reports and feedback to the
advisorvy commlittee which, in addition to the planners, in-
cluded a physician, a health educator, and a hospital cuallty
review professional.

Evaluatlon of these activities was a high vriority; the
services of a sociclogist were retained for designing survey
instruments and evaluating the data collected. Pre- and post-
surveys of all health care orofessionals (including physlcilans,
nurses, dentists, oharmacists, optometrlsts, and physical
theravists, as well as counselors, psychologists, social workers
and ministers dealing with clients' health problems) were made.
Evaluations of the reference service by patrons, of service
provided to hospital vatients, of publlec vrograms by those in

attendance, and of collectlion usage would give an indication of
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the best delivery methods.
Change is alwavs unsettling for the people involved.

lthough the health care professicnals recognized the need

for consumer health education and were supportive of the
Health Info oroject, thev also expressed a number of concerns.
The first was that the collection contaln authoritative,
reliable information. The libraryv staff gave them a auick
lesson in library acquisition policies, esvecially use of

bibliographies and reviews by recognized authoritles, and

all sides of controversial issues in the collection. This
last point was especially hard for the health professionals
to srasp. The issue was defused by assuring them that Health
Info funds would be used to purchase only those materials
ed on the traditional medical model. Alternative views of
medicine were represented in the regular library collection.2
Another concern expressed was that librarlans would be
"oractlcing medicine" Careful discussions of the difference
between medlical information resources and medical advice, defined
as dlagnosis and treatment, clarified the 1ssue for all.3
Staff training on how to conduct a reference interview for
medical informaticn emphasized thils difference; to remind
patrons of this difference, a auestion on the patron evalua-

tion form asked whether the patron intended to talk over the



information with a health professional.

K

Questions relating to these concerns were inciuded In
the surveys of health vrofessionals; in this way the Elisnshurg
Public Library acknowledged the valildity of thelr corcerns,
and they 1in turn exoressed how they felt about the issues.
The Health Info staff person often attended hospital staff
meetings to be visible, to discuss plans for public programs
and invite participation, and to discuss concerns as they
arose.

The Health Info Project was set up for slxteen months.
The first three months were "start up time" when acquisitions
work was in full gear, staff was hired, public relations
activities were nlanned, evaluation instruments were created
and the first survey made. The regular library staff was
trained to conduct medical reference interviews and to
handle reference cuestlons through the protocols established
in conjunction with the health sciences library. Initial
contacts were made wlth key health professionals in the
community.

Since acceptance of a new service by the public 1s
normally a slow process, major efforts were made to tailor
publicity to those specific groups most likely to be using

health services: hospital in- and out-patients and thelr
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suovort grouons, the elderly, patients of physicians and
dentists, attendees at health devartment clinics, and health
care professionals. A oreview of the grant activitles and
the enlarged library collection was presented to health pro-
fessionals in an earlv morning open house at the hospital
and later that day at the library. This provided an oppor-
tunity to explain the services available and to famillarize
this groun with the resources available for borrowling. Health
professionals were encouraged to make recuests for resources
that would help them in dealing with their patients or
clients.

Now began the vear of Health Info services. The major
activity of the project was filling recuests for information.
Health/medical reference auestions tripled over previous
levels; reauests were especially high at the beginning of
the prolect period, but tavered off somewhat as more patrons
became aware of the librarv collection and the ease of using
it on thelr own. Twenty percent of the reauests were for-
warded to the health sciences library where most of them
were filled with journal articles within three or four days.
On the whele, patrons found the service highly satisfactory,
indicating on evaluations that the materials were valuable,

useful and understandable to them.



The Health Info collection was displaved in a prominent
location in the librarv. It contalned 300 new titles, twenty-
one journal subscriptions, and twenty-five cassette and slide
oresentations. The audiovisual materials were seldom used;
by contrast, circulation of books was brisk. In-library
use of the collection was high. Booklists and topical lists
of veriodical articles were especlally helpful for eliminating
long searches through indexes.

Hospital staff and physicians used both the library
collection and their core reference collection that was
loaned to the local hosvital library. At the end of the
grant veriod, scome phvsicians strongly exoressed their feel-
ing that all the clinicallv oriented materlals should become
part of their hospital library's collection so that they
could have unlimited and immediate access to them. This
suggests the value of the collection, but the staff was
discouraged that thev failed to comprehend the value of
these materials to library patrons. The return of the core
collection to the public library has awakened the hospital
staff to their library needs.

At the project's end, a month was allowed for report
writing, evaluation, and planning for the continuation of

appropriate activities. The year's activities confirmed
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some theories and designs, punched holes in others, and
gzave us knowledge on which to base on-golng activities.

The project period was charecterized by a strong
public relations effort. Newspaper coverage was extensive
for special activities; a weekly column highlighting books
from the collection proved popular. Ads and public ser-
vice announcements were also used on radio and TV. Since
word of mouth is still the most valuable publicity in
rural areas, appearances by public library staff members
at meetings of local organizations to exnlain the oroject
were frecuent.

Health professionals were kept abreast of grant activ-
ities through newsletters and encouraged to suggest use of
the service to their clients. The Health Info staff worked
closely with local cancer, Alzheimer's disease and hospice
sunport groups.

Public programs nrobably gave Health Info its best mass
publicitv. Five major speakers and a film series were well
recelved. Toplcs treated were stress, child abuse, Alzhelmer's
disease, anorexla, sports medicine, and health promotion.
These programs stimulated reference questions, and use of the
collection and reading lists. They also were welcomed by

health professionals as educational updates. Co-sponsorship
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. of some programs by the county health devartment provided
publicity to a target cllentele.

A user survey indicated that the majlority of patrons
were tvplecal library users of our community: female, between
the ages of 30 and 64, and college educated. Over half were
new patrons without current library cards. Most patrons
requested information for their own use or on behalf of a
family member, and three auarters asked a library staff
member for help in selecting the material. Sixtv per cent
of the reauests had a medical orientation (i.e. information
to understand or cope with a specific 1illness or health
problem); the rest were consurer related (i.e. oreventlion
or "wellness" orientation). Health professionals accounted
for one fifth of the reaquests.

For ninety percent of the patrens, the information they
recelved was well sulted to their needs. Less than tenr
percent of the users found the language too technical »r to
elementary, or the materlal too detailed or superficial, tco
easy or too difficult to understand. Only seven percent sald
that reading the material increased thelr level of anxlety
about their medical condition. Those few who were dissatlisfied
with the resources were more llkely to be elderiv or to have

submitted a written or vhone request. Half the users planned
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to talk over their information with a health professional.

wpom this data one might conclude that the library 1s

g

providing a valuable independent source of information that
people can understand and refer back to when necessary.
Patients themselves are initiating the search for health
information, thus indicating a consumer awareness of the
timeliness of becoming more informed users of health care.
One might also conclude that Health ;nfo is not a revnlacement
for professional health care, but tends to enhance it. Since
people who were referred by health professionals rated the
materials highest in usefulness, the professlonals can be
assured that patrons were satisfied by the referral.

Return rates for pre- and post-surveys were over forty
percent for all health professionals énd twice that rate for
physicians, thus indicating high interest in the project. At
first, high levels of concern were expressed by the pro-
fessionals over the materials to be made available to laymen.
These concerns seem to have lessened substantially during the
project, for those who actually reviewed the materials rated
them as excellent or good with respect to clarity, accuracy,
currency and balance. Fifty-nine percent of the sample

referred patients or clients to the library during the

project.
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On the first survey, professionals expressed concerns
such as that their professional responses to patients would
be auestioned, their ovatients would exoress more apprehension
after reading resources, their patients would "shop around"
or attempt to "do it themselves" for medical treatment. Yet
the second survey indicated few of these problems actually
occurred, and at a very low level of frequency.

When asked to what extent providing patlents with
aopropriate health/medical information effectively increases
the likelihood that the patlent wlll better understand and
be able to cope with a medical condition and be more satisfled
with the patient-health professional relationship, those
health professionals who referred patlents to Health Info
indicated strongly theilr belief in these positive outcomes.

From these surveys we concluded that librariles undertaking
similar orojects in rural areas should plan to work closely
with health care professionals. Health professionals need
to feel confident that libraries are meeting thelr resource
needs as well as the resource needs of thelr patlents; they
suggest the health tooies for which resources are needed most
freauently. The back-up service for Interlibrary Loans should
be thorough and timely. Opportunities for a prevliew of the

collection are advisable so that the professionals can become
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familiar with the resources. Then they will not only send
their patients to the library but will refer them for specific
resources. Public programs, aside from being educational
updates for professionals, become a point of reference be-
tween professionals and their clients, enhancing communication
between them.

A leading health educator has stated, "To be effective,
health information must be transmitted at the grass-~roots
level where people's attitudes and values are embedded,
where the sources and channels of information are more
trusted, and where two-way communications can allow for local
variation,clarification and adaptation."u Our experiences
with the Health Info project clearly indicates the need for
these components of a successful project: a timely public
library collection emphasizing both clinical and consumer
related health/medical information; a liason with a health
sclences library for in-depth reference requests for Inter-
library Loans; a staff tralned to do health related reference
interviews, to relay this information to the back-up library,
and to select appropriate materials for the collection; a vital
public relations plan; and close cooperation with local health
care professionals and agencies. Attentlon to these components

will assure that reliable consumer health information can
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become a vital and ongoing part of good library service

5
to the rural population.
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