£

idhtori

Rzpoat'aesuue's

ED 016 505 . L1 000 054

PROCEEDINGS OF 1967 ANNUNAL MEETING OF THE WASHINGTON, D.C.,
REGIONIAL GROUP, MEDICAL LIBRARY ASSOCIATION (WASHINGTON,
D.C., VETERANS ADMINISTRATION HOSPITAL, OCTOBER 27, 1967).
BY- TEDESCO, CLAIRE R.

HEDICAL LIBRARY ASSN., WASHINGTON- C.C. REG. GROUF

FUB DATE . 67
EDRS PRICE WMF-$0. 50 HC-$2.96 T2F. '

DESCRIPTORS- *LIBRARY ASSOCIATIONS- *LIBRARY COOPERATION,
#MEDICAL LIBRARIES, INTERLIBRARY LOANS, LIBRARY FROGRAMS,
LIBRARY SERVICES,; MEDICAL SERVICES, *REGIONAL FROGRAMS,
AUTOMATION, NETWORKS, INFORMATION SYSTEMS, MEDICAL LIBRARY

 ASSOCIATIONj VETERANS ADMINISTRATION, REGIONAL MEDICAL

PROGRAM; WASHINGTON D.C., PILOT AUTOMATED HOSP1TAL
INFORMATION SYSTEM STURY (PILOT AHIS),

THESE PROCEEDINGS CONSIST OF FAPERS PRESENTEDC AT THE
MEETING, GROUPEC INTO TWO SUBJECT AREAS--THE VETERANS
ADMINISTRATION LIBRARY PROGRAM AND THE REGIONAL MEDICAL
PROGRAM OF THE NATIONAL INSTITUTES OF HEALTH. THE IDEA OF THE
SUCCESSFUL MEDICAL LIBRARY AS A PHYSICIAN'S LABORATORY 1S
EXPLORED, REFERRING TO VA HOSPITAL LIBRARIES. A DESCRIPTION
OF THE PILOT AUTOMATED HOSPITAL INFORMATION SYSTEM STUDY
(PILOT AHIS) 1S REVIEWED, WHILE THE FORCES INFLUENCING VA
LIBRARY SERVICES ARE OUTLINED IN AN ABSTRACT OF A LONGER
PAFER. THE ROLE OF THE VA CENTRAL OFFICE LIBRARY IN THE VA
LIBRARY NETWORK AND A DESCRIFTION OF LIBRARY SERVICE IN THE

- WASHINGTON VA HOSFPITAL ARE THE OTHER TOFICS COVERED. THE

SECOND GROUF OF PAPERS OPENS WITH THE SUMMARY OF A REVIEW OF
CURRENT MEDICAL LIBRARY ASSOCIATION FROGRAMS, FOLLOWED BY AN
OVERVIEW OF THE REGIONAL MEDICAL PROGRAM AND ITS RELATION TO
MEDICAL LIBRARY ACTIVITIES AND A DISCUSSION OF THE ROLE OF
THE MEDICAL LIBRARY ASSOCIATION IN REGIONAL MEDICAL PLANNING.
THE COMPLETE TEXT OF THE PAPER ON VA LIBRARY SERVICES 1S
PUBLISHED IN THE JANUARY, 1968, “BULLETIN OF THE MEDICAL
LIBRARY ASSOCIATION”" AS “THE VETERANS ADMINISTRATION LIBRARY

- PROGRAM,"® BY HENRY J. GARTLAND. (JB)

SO — .
g u!&m




.",W ashmgton D c Regm nal Group
Medlcal Llhrary As suclatlon

'/“_,,j”'"‘vaANs Anmmsmumu uospn Al. e
| WasHiNgTON,BC. E }; B
3| womowe




TEALL£5) FELALRA LRGSO AT e R L

PROCEEDINGS

of ,
1967 ANNUAL MEETING

Washington, D.C. Regional Group
Medical Library Association

VETERANS ADMINISTRATION HOSPITAL

WASHINGTON, D.C.
October 27, 1967

U.S. DEPARTMENT OF FEALTH, EDUCATION & WELFARE
OFFICE OF EDUCATION

THIS DOCUMENT HAS BEEN REPRODUCED EXACTLY AS RECEIVED FROM THE

PERSON OR ORGAMIZATION ORIGINATING IT. POINTS OF VIEW OR OPIAIONS .
STATED DO NOT NECESSARILY REPRESENT OFFICIAL OFFICE OF EDUCATION '
POSITION OR POLICY. :

A AP B T S T e ; T e T
& T RN e R P R AN T N e 2D VP 5 A

: AR e R A T T KR e 0 S P o Rt




T T T AT T T TR T M "y T Lanahi e Sl et bl
- H DN
] H

COMMITTEE

R A QT AT SRR e L e W A A RSN A e e

WASHINGTON, D.C. REGIONAL GROUP MEETING 1967

PREFACE

The Committee of the 1967 Annual Meeting of
the Washington, D.C. Regional Group of Medical Librarians
is pleased to make available the papers presented at the
meeting. S |

These papers are grouped into two broad subject
areas and include information perhaps presented for the
first time to any group of librarians. One deals with
the Veterans Administration, its library program, and a
brief glimpse into the automation of hospital information;
the other is corcerned with the Regional Medical Program
of the National Institutes of Health, the support it can
offer to medical libraries, and the relaticnship between
Medical Library Association and RMP, -

Each program participant presented a paper with
information of value to many medical librarians. We feel
that these papers should be disseminated to a larger
audience than that privileged to attend the meeting; hence,
this publication. '

MRS. CLAIRE R, TEDESCO
Chairman

- Miss Joyce Snith, Howard University

ﬁisb,lnez'CallaWay,vwashington'VA Hospital |
Mr. Sal Costabile, National Library of Medicine
Mr, Jess Martin, National Institutes of Health
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Mr. Henry J. Gartland, Director of Veterans Administration Library Service,
joins the Committee of the 1967 Annual Meeting of Washington, D.C. Regional
Group of Medical Librarians to pose for a pre-meeting picture. From left
to right are Mrs. Claire R. Tedesco, Chairman, VA Central Office; Mr. Jess
Martin, National Institutes of Health; Miss Joyce Smith, Howard University;
Miss Inez Callaway, Washington VA Hospital; Mr. Gartland; and Mr, Sal
Costabile, National Library of Medicine.

it kb

Program participants pictured are: (from left) Dr. L.C. Christianson, VA
Director of Automated Hospital Information System; Al Straechocki, Regional
Medical Program, National Institutes of Health; Mrs. Jacqueline Felter,
President-elect, Medical Library Association; Dr. Milton Ginsberg, Chief
of Staff Trainee, Washington VA Hospital; Mr. Henry J. Gartland, Director
VA Library Service; Mrs. H.B. Schmidt, Executive Secretary, Medical Library
Association; Mrs. C.R. Tedesco, Chief, VA Central Office Library; Miss Inez
Callaway, Chief Librarian, Washington VA Hospital.

iv

T g e T BT Ot e R s g
_ Naisll .

|

P - - © e b ety ke ey hes o oo e pa <




APy T

PRI R Sl T I LA

i, R L N RN
P et y A SR 'Y

WASHINGTON, D.C. REGIONAL GROUP MEETING 1967

GREETINGS FROM MLA PRESIDENT
From
Mr. Scott Adams

Deputy Director -
National Library of Medlcine

Bethesda, Maryland
President, MLA

‘The following message from?Mr. Adams was read by

Mrs. Jacqueline Felter, President-Elect, MLA.

"] regret very much that a conflict in appointments keeps
me from meeting with my own regional group this fall. The Medical
Library Association Board of Directors is, however, ably representgd
by Mrs. Jacqueline Felter, Vice-President and President-Elect, and
I am sure that if your meeting should result in actioﬁshkf resolutions

which you would like to bring to the attention of MLA that Mrs. Felter

will be glad to act as your agent,

I do»not need to wish you a successful meeting; the
Washington, D.C. Regional Group alwayé has one., Claire Tedesco has
arranged a most interesting program. It is fitting that your hosts
for the occasion are from the Veterans Administration. Through the
years the VA medical library system has been one of the major sources

of strength and support for the development of medical librarianship
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in the country. MLA oves Henry Gartland and his prﬂdecessors a
vote of thanks for the many battles they have fought in the up-

grading oZ the profession.

1f there is one principal message that I:;ould like to
bring to you, it is that we must now turn our attention to devel-
oping the potential of the hospital library as a focus for the new
programs of continuing education in the health sciences. This was
the theme, some of you may reme;ber, at the Miami meeting; we are
again going to accent it in Denver; In this we can make common

cause with medical educators, with the administrators of the

- Regional ﬁcdical Programs, and with the educators in the VA. The

3

hospital libraries have a long way to go before they can become

educational centers, and we must help them,

Plans for the Denver meeting are well under way.

' Brad Rogers promises us a great program, and the setting for

the meeting is superb. Ron Watterson will shortly be sending out
preliminary announcements for a week longypre-Conference

{nstitute of continuing education courses.

I hope to see most - if not all - of you in Denver."
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THE MEDICAL LIBRARY: ANOTHER LABORATORY

By

Dr, Milton Ginsberg
Chief of Staff Trainee
VA Hospital =
Washington, D.C.

;
[
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It would be appropriate prior to speaking about the
Medical Library as a laboratory, to pay ctibuce to those who
probably made all this possible. "Blessings upon Cadmus, the
Phoenicians, or whoever, it was that-inveﬁted books." This )
deserving statement was written by Thomas Carlyle in a letter

to R. Mitchell. And I wish to offer similar aaiucacionl and

welcome all of you on behalf of the professional staff at this

hospital. I, personally, feel myself a part of you, not becnuie
I had the opportunity of leﬁding a‘hand in the affairs of a
medical library, but perhaps more éo ﬂecause of my undying love
for books of all kinds. (This statement can be well sub-
stantiated by my Qéar friends and'co-worksra,'ui;; Anne Connor
and Mrs, Holen_Goodell,VA.Librqrianq;lvho'I am delighted to see
among us here today.) I envy ali of you.-vaigrow uﬁjin an
atmosphere of books, is indeed, a rare pftviiege. It's a grand

opportunity for which you should-be‘grateful. Books, like

T A AT G B T S W e e T O T B B R s M TR e L TR e TR A XK e L S R T




A st e i D e e R

WASHINGTON, D.C. REGIONAL GROUP MEETING 1967

friends, are constant and never fail us. As we grow older, our
libraries become a greater source of comfort to us. One turns
to his books to learn of the past, to get ideas or opinions of

the present, and to look for signs of what the future may bring.

Physicians from early times were considered among the
learned classes of society. One of their characteristics was the
collection of private libraries either as a hobby, as a showpiece
in the office, or actually for use;in their work. From early
times, it ggcame evident that the private library was inadequate.
The vastness of the medical fields made il necessary to either
pool the private collections or maintain a centralized area where
all important books and other writings could be located and
consulted and cared for by persons particularly interested in them.

Thus, the medical library was born, and your position established.

In the words of Harvey Cushing, a "library becomes a
laboratory for the crystallization of ideas, perhaps long'ex-
pressed, out of which process new ideas have their birth." Like
the laboratory, the medical library is the workshop for the
literary physician. It is just as important as the laboratory
is to the bacteriologist, hematologist or pathologist. Most of
us in medicine are craftsmen, and the books, in a great measure,

are our tools. It is, therefore, important for us to have

+
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adequate tools, improving them as the frontier of knowledge_,
advances. Much of our knowledge today is the rvesult of the
increased precision of our tools. It /s distressing to see

how frequently a doctor ceases his medical education after he
is graduated. Fortunately, this is becoming 1ess as post-
graduate in‘truction and the desire for research is increased.
One can readily distinguish between the doctor who is constantly
in touch with the current medical literature, as contrasted with

the doctor who has 1itt1e or no interest in medical writings.

The medical library finds its prime place in graduate -
medical education, particularly in any approved residency program
in any specialty. Effective training in modern medicine and its
ramifications requires diligent self-learning, which can best be
obtained by reading and working in the medical 1ibrary.: For this,
he mustrconsuit‘the recent editions of so called reference hooks
or standard texts - or newer texts that become useful and supplant
others. For recent advances, a good set of current periodicals is
imperative. At the same time, we must caution our residents on
periodical printed matter. This Ivcan'best express by repeating
the words of one of my professors in medical school. "Much of

- what is in a journal is crude and unsound. bnly‘too often many .

of us remain under the influence of the last article we have read,

as a woman under the sway of the latest fashion. There is a
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difference between seasoned and unseasoned knowledge." It is

well for the resident that both kinds are available to him.

Besides routine training of the resident, the medical

library must provide means for a further important program which
has become so prominent in many of our hospitals, namely research.
One need only glance at the list of eighteen approved and active |
residency specialties offered at this hosvital alone, or review
the 34 Medical Research Programs, including hundreds of individual
research projects, to appreciate immediately, the importance of
the_medical library and particularly the library staff who must
cope with the requirements necessary for the successful fulfilment

of these programs.

| Fully cognizant of the needs for residency training or
research the library staff must provide the necessary books and
periodicals. Since our VA hospital libraries are often too small,
and in some cases, lack necessary funds,vthey_can hardly proyide
the same coverage within themselves as the Library of Congress or
the National Library of Medicine. Thc staff must select, carefully,
a representative number of textbooks, monographs and journals. An
adequate library for studyior research purposes has about 3/4 of the
bound'material consisting of back volumes of journals and approxi-

mately 1/4 of the collection in monographs and textbooks on all
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phases of medicine including basic sciences and other peripheral
subjects. By peripheral subjects I mean the Various‘othgr-

= training programs included in the hospital, such as: Hospital
Administration, Social Work, Dentistry, Nursing, Audiology,
Psychology, Librarianship, Biometrics, to mention a few. To
provide for this essential deposit of medical and para-medical
knowledge, the librarian must expertly peruse the publishers'

lists for new editions, new texts and monographs, discusq';be

£ a
I N 4

needs with various members of the staff, and with the aid of the
Library Advisory Committee, review each request for a text or
journal, and purchase the selected ones all within the confines

of allowable funds.

I stated that the libraries of the VA are not as
elaborate as the big ones ih regard to the number of bdoks and
periodicals stocked on their shelves. This fact is not entirely
a true one. With the aid of our resourceful librarians, an
extensive inter-library loan service has been developed. This
use of such outside sources as nearby medical school libraries,
the Library of Congress, and the National Library of Medicine,
and many others has made the service to our own patrons

equivalent to these mammoth collections.
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Cataloging in the ilbrary haé become, indeed,a
science understood so well by you, the professional librarians.
With your help the tedious and arduous task of installing the
new system of cataloging in the VA will soon be completed.

With this and other innovations, the stacks of books will
no longer be a mysterious labyrinth to anyone seeking knowledge

in medicine or the para-medical fields.

While all of this help does mot imply a short-cut to
learning for a student or reéident, since this.is his own
reSponéibility, it does offer a short-cut to inforﬁation that
will make léarning more accessibie. I was pleased to learn,
that many colleges include a short course in the use of libfary
references, catalogues, and indexes, as a part of their
requirement in college English. This will definitely stand the
students in good stéad later. I am, however, chagrined at the
great number of good medical students, residents, and excellent
scientific researchers who are still unable to follow a proper
course of reference work in the library. They have become
dependent on the librarians to perform this task for them. This
taxes the work of the already overburdened librarians. Perhaps,
as a part of their orientation a brief elective course in the
manrler of searching the literature should be offéred as a part

of the medical training. Then again, since the tremendous
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volumes of scientific writing have outstripped the ability of

many indexes to keep up the necessary pace to remain good

o ettt Tt L L e e,

reference tools, the new system MEDLARS may be the answer.

It would be feasible atvthis time to meﬁtien other

difficulties encountered by the’users of the medical library,

% particularly students and residents. Many of them fail to

| interpret the medical literature properly. The student of
medicine may not understand the written communication of ideas.
Some medical authors lack the ability to write clearly and a
careless reader will jump to faulty conclusions. Others, like
Osler, possess the gift of medical writing which has been
manifested in many texts and periodicals. In addition, many
good articles written in modern foreign languages have not
been made available for reference due to the inability of our
readers to translate them, A system for translation of this ;
material when needed would indeed be a great boon for the VA R
Medical Library system., Though it behooves the teachers and Z
supervisors to guide them in this respeet, you librarians, with
your subtle and understanding mannerisms, can put in some good
words of advice. By stimulating the student of medicine or
medical research to make frequent and proper use of the library,

the prime goal of better serving our patients as well as his

self education would be accomplished.
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~ A proverb from the 0ld Testament can be restated here

and perhaps should be hung outside the library door: "Receive my

instruction, and not gilver; and knowledge rather than choice

. gold, For wisdom is better than rubies; and all the things that

may be desired are not to be compared to it.' (Old Testament,

Proverbs 8: 10, 11,)

In addition to all the qualities of a good madiceal
library, perhaps its greatest asset is the help which you, the
medical librarians offer. Without you, there would be no
organization or system in the 1ibrary. Your professional YKNOW
HOW" in finding answers to the numerous questions, your ability
to obtain literature from all sources, your patience in teaching
the use of the catalogues and indexes, surely form the greatest
facet in the use of the library for the training of residents
and for the achievements by our research investigators. The
Veterans Administration has become aware of your support function
to patient care and medical education. You have attained, and
deserve, your position in the important hospital triad: Patient
Care, Research and Education, and the Medical Library. This
avareness is borne out by the recently established special VA
Programs, namely the "Librarian Work-Study Program" and the

"Library Affiliate Trainee Program”, which have been accomplished

10




g S Ly R N . ST e ey st XA

WASHINGTON, D.C. REGIONAL GROUP MEETING 1967

R e bbbt ST unto SRR, .
I
£

1

in cooperation with accredited éo;ieges and universities
offering graduate degrees or‘uﬁgérgraduate majors in library

service.

' Let me reiterate that the medical library is the
physicians' laboratory, the books and periodicila his tools
and equipment and, you, the medical librarian, God Bless You,

his chief technician.

11
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AUTOMATED HOSPITAL INFORMATION SYSTEM: A REVIEW

Project Director, AHIS
| Veterans Administration
| Washington, D,C,

An Automated Hospital Information System (AHIS) is a
method of providing necessary, timely, integrated data to personnel
within hospitals to improve utilization of existing patient care
services and facilities. It is based on use of automated data
processing (ADP) and electronic communication techniques. A
coordinated multipurpose automated data system for a hospital must
incorporate-all patient data, wherever and whenever generated,
necessary for operation of the hospital. The automated system will

collect, record, store, retrieve, summarize, transmit and display

this information primarily to assist the patient care team.

After several years of system analysis of the existing
hospital manual data processing procedures and research in patient
. data automation, VA launched the Pilot Automated Hospital Information

System Study ("Pilot AHIS") in the fall of 1964. The goal of this

study is to design, develop, test, install and operate an experimental

hospital information system based on automatic data processing in the

12
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VA Hospital, Washington, D.C.

The study plan calls for early operation of a limited
but representative initial system dealing with admissions and
radiology data. This will provide meaningful experience for
the hospital by demonstration of potential benefits and problems.
Simultgneously, project personnel will complete the design of.tﬁe
broader hospital-wide system outlined in this brochure. When a
sufficiently detailed design for an integrated system has been
established, costs and benefits will be studied to furnish a
foundation on whichka determination of feasibility of such a system

for the VA Hospital, Washington, D.C., can be based.

The AHIS Team is also responsible for a follow=-on
Project named "VA AHIS." This study will examine the feasibility
of a VA-wide automated medical information system to serve all VA
field stations such as general hospitals, psychiatric hospitals,
outpatient clinics and domiciliaries. The VA AHIS study will
derive data, design and experience from Pilot‘AHIS and from ad-
ditional analyses. Conceptually, the VA-wide AHIS is visualized
as a regional system in which one computer center in each region
will serve a number of hospitals and clinics via a remote proce

essing network.

13
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AHIS design activity has proceeded under the following ,

general concepts and‘conatraints:

1. The system is primarily oriented to process

information concerned with direct patient care.

2.  The ultimate design objective of the system is to
§ meet all feasible user information requirements and to
interact directly with the user on an immediate

response basis.

3. The system is designed to serve hospital personnel
around the clock, seven.days a week and to provide
information where and when required with high reliability

and convenience.

4. The first AHIS, while designed in the philosophy of
“gotal systems," will constitute a basic or core system,

subject to future refinement and expansion.

All of the wards and most of the service areas of the
hospital will have conveniently located input/output terminals to
provide two-way communication with the system. This will allow
rapid entry, verification and receipt of data by hospital personnel.
The system will produce many printouts specifically tailored to the

information needs of hospital personnel. Because the computer has

14
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its own internal clock and calendar, many of these reports and
messages will be automatically printed on a regular schedule.

Other outputs will be available on demand.

Pilot AHIS has been divided into several logical parts
identified as subsystems:

Admissions and Dispositions (A&D) Dietetic

Medication Surgery

Laboratory . Central Service
Radiology Clinic

Ward Care Patient Information

Medical Administration

An example of a major AHIS subunit is the Mbdication
System. This system consists of a number of processes and files
linking the data functions of those organizational entities of the
hospital involved in the ordering, preparation, distribution,
administration and recording of medications. The medication order
process begins when the physician writes a medication order or a
prescription. When the order is entered into AHIS via the terminal,
the computer checks the number of dosage units requested to see that
the ordéred dose does not exceed the maximum permissible dosage range
stored in the computer formulary file. The patient's computer stored
master record is checked to determine if a drug sensitivity caution

has been recorded and the formulary file is alee checked to see if the

drug ordered is one of a group of drugs identified in the formulary

15
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as a potential sensitizer. If a drug sensitivity match occurs,
the dosage ordered exceeds the formulaty maximum, or the route
of administration is incorrect, the order will not be accepted. €
Provision is made for the physician to override edits if in his
opinion this is medically indicated. The system will auto-
matically generate a pharmacy order if the drug is not in ward
stock or if the stock level drops to a predetermined reorder point.
The system will also handle all special prescriptions for
individual patients. To assist nurses in administration of medic~
cations, the system will periodically scan the patient records and
produce timely schedules and lists for assembling the medications
and administering them to the patient. After verification by the
nurse that she has given the items on her schedule, the systém

files are updated and ward stock inventories are automatically

adjusted.

The system will monitor the number of doses of each medic-
ation administered each day and summarize this information for the
physician. AHIS will also remind him when tiie order fqr a drug is
to be reviewed and renewed., The automated system will include a - fo
“Formulary File'" which will contain all drugé approved fér‘general
use by the hospital Therapeutics Agents Committee. Data items will : Li?

include an identification number, the drug name, dosage form, unit

16 | 18
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size and maximum individual dose. Printoute of thié file will
serve .as the "working formulary" for the wards and clinics of

the hospital, with provisions for frequent update and revision.

These processes have all been programed and tested
in the computer room. Medication activity over a several day
period, using "live"»dafa obtained from the hospital, has been

intensively simulated.

The Radiology Subsystem is principally concerned with
the ordering, scheduling and cbntrol of reqﬁests for diagnostic
X-rays. The system is activated by entry of a'doétor's order.
for a radiographic examination. Depending on the type of procedure
(STAT, portable, routine, routine with necessary preparation or ward),
approprizte schedules are set up and notices generated for preparation,
meal holds and other related éetivities.  A feature of this subsystem
is a provision for automatic scheduling of routine procedures and
for frequent readjustment of scheduling to promote efficient utili-
zation of manpower and equipment. Should Radiology find itself‘
ahead of or behind schedule, patient appointments can be rescheduled
for earlier or later and the computer will dispatch the»necessary

messages required to place the adjusted schedule into effect.
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In reporting the results of the reading of radiographs,
an entry into ﬁhe iyétem notifies the ward that the exam is
completed and a written report will follow. The reporting process
also includes the ability to enter STAT impressions such as "film
megative for evidence of fracture." The system will maintain an
automated file of available diagnostic radiographic procedures,
Printout of the file will be available at wards and service areas
as an up-to-date diagnostic radiology catalog. These diagnostic
radiology programs have been completed and extensively tested in
computer room simulation. Diagnostic radiology has been selected,
along with A&D, for installation and-Ope;ation in the initial

demonstration system.

The computing equipment available on-site for AHIS pilot
experimentation is the IBM System/360, Model 40. The central
processing unit has a core storage capacity of 131,000 8-bit bytes.
‘Random access data storage is provided by disk storage drives.

Each replaceable disk pack can store 7.25 million bytes of data.
Magnetic tape drivee provide additional bulk data storage. The
computer is equipped with an internal programable timer or "clock"

gso that time-initiated processing is possible.

The computer system has been designed as a rapid-réaponse

system serving multiple remote input/output terminals "on-line."

18
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This means that for practical purposes each terminal can gain
jmmediate access to the central computer to input data or to
receive a message. Through its communications controller, the
Pilot AHIS computer can currently serve a maximum of 31 half-

duples lines handling 40 remote terminals. The general purpose

~ remote communication devices selected for initial operations are

the IBM 1092 programed keyboard (a 10x16 matrix pushbutton device)
compled to a 1052 keyboard printer, similar to a standard typewriter.
The 1092'keys are overlaid with removable plastic templates or
"keymats," on which are printed many types of data items such as
'medications, laboratory tests and results, radiology procedures

and other preformatted items which correspond to computer-stored
data tables and programs. Other peripheral equipment in the machine

‘room includes a high-speed printer and a card read/punch device.

As part of its mission, the project has investigated
and experimented witﬁ a variety of remote data input/output
techniques and terminale. Knowledge gained in terminai research
w111 be used to specify the remote terminal devices for an "ultimate"

VA-wide system if an when such a system is determined to be feasible.
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VA LIBRARY SERVICE: A PEEK INTO THE FUTURE

By
Mr. Henry J. Gartland
Director, Library Service
Veterans Administration
Washington, D.C.
ABSTRACT

The Veterans Administration Library Service is
continuously responsive to the information requirements of the
agency's policies which provide for the improved care and treat-
ment of veterans through research, education, and clinical programs.
At the same time, it participates in the planning of the Federal
Government as a whole in providing library support for health care
for the American people. There are both internal and external
forces influencing VA hospitals and their libfaries. Retirements
and consequent recruitment of new people will necessitate a rethink-
ing of the VA library program at the same time as external forces
will be affecting the program. These external forces include the‘
application of machines to librafy services through the development
of in-house capabilities coupled with joint-use participation and

P.L. 89-785 which provides for the exchange of medical informationm,

sharing of facilities, and cooperative training programs.
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The full context of Mr. Gartland's talk will appear in

Bulletin of the Medical Library Association, January 1968, with the

title “"The Veterans Administration Library Program. "

21
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THE ROLE OF VA CENTRAL OFFICE LIBRARY
By

Mrs. Claire R. Tedesco

Chief Librarian

Veterans Administration

Central Office
Washington, D.C.

The Central Office Library of the Veterans Adminis-
tration plays a 3-part role in the VA library network. 1Its
primary responsibility is as the library for the 4000 Centfal
Office personnel housed at 810 Vermont Avenue and its environs.
Its function is similar to other government: Agency or Department
libraries which provid§ aerv1ce to a specialized group manage-
ment, administrative and policy-making personnel. In our Agency,

the special interest is the veteran, including his medical ceare.

Its second area of responsibility is to provide backup
in materials and information for the 165 hospital libraries in
the system. -Each VA hespital library necessarily must be limited
in space, staff, funds, scope of collection; each must supplement
what it has by using the resources of other libraries in their
immediate area and what is available from other libraries in the

VA system, The Central Office Library has the largest and
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broadest collection of materials from which these smaller

libraries can borrow. In addition, it ig ideally located in

a city which is wealthy with specialized collections of

information in every field. Our staff is quite familiar with
what is available from other sources in Washington and is
skilled in obtaining materials and services for our field
libraries. We can locate this information and material,
transmit it to the hospital libraries. We assure the lending
1ibraries that VA has exhausted its own collection before going
elséwhere. Thus ve guard against becoming parasites in the

1ibrary world.

Ve have one other responsibility, and that is to serve
as a kind of "laboratory" for the Director of VA Library Service,
Mr. Henry Gartland, in his.job of determining policy for the
entire system. Since we are an operational staff vith similar
interest and problems as those of our field librarins, :he
Director can and does seek our advice in érocedures involving
reference, technical processing and 1nter11bra:y loans. Essentially,

this is the mission of Central Office Library.

Collection
As for our collection, we quote it to be 45,000 volumes

about half of which are books and half journals. Approximately 90%
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of our book collection is current material. Journal holdings

vary from long runs of many titles to current-year-only for

others., Subject coverage includes biomedical and paramedical
titles, hospital administration, data management, employee
development, VA management and administration.. We have a com~
paratively strong medical collection and since National Library
of Medicine moved to Bethesda, interlibrary loan demands from
medical libraries in the downtown area increased many fold,
particularly for journals. Over a period of 12 months, we

loaned to 57 different libraries in the Washington area.

The reference service in our Library is particularly
good, if we can rely on the favorable comments received from
within and without VA, Our staff is small, but from the school
that believes it provides a service and I underscore Service.
In addition to routing reference, we specialize in locating a
source (sometimes individuals) which has the requeéted infor-~

mation and place our patronslin direct contact with that source.*

R O S U ST T e

We do this because our staff is too few in number to personally
serve the percentage of 4000 employees in Central Office who

need library service.

Some of the publications over the last 20 years of VA

Central Office Library have become quite well known. The Bagic
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List of Books and Journals for VA Medical Libraries has undergone
several revisions. It was originally compiled as a buying guide
for our hospital libraries and today serves as a tool which can
be used to bring their core collection up to date. Spinal Cord
Injury started as Paraplegia in 1951. Requests for it come from
all parts of U.S. and from abroad. We have just published a new
edition of Bibliotheragi which is proving popular. These are a

few samples of the types of bibliographies that cur staff compiles.

Field Service

Now I want to tell you of some of the services which we
provide for our hospital libraries. Since we have professional
librarians running our hospital libraries, you may wonder what,
why and how they need any support from Central Office Library.
The principle reason is because we have resources which they do
not, but which they often need. For example, we acquire many more
books than any individual hospital library. Our new books are
announced thru our monthly Acquisitions List. Becuase this List
{s also used as a selection tool by the librarians, we have
arrangements with several publishers to receive copies of their
books as they come off the press. We also provide xeroxed copies
of journal‘articles for our libraries, with the limitation of one
copy for research purposes. In order to make the maximum use of

journals in the VA library network, a Union List of Periodical
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Holdings in VA was computer produced in 1965. 1t has had 2

supplements and will periodically be brought hp to date.

wWhen certain reference tools at VA hospital library
are non-existant or too limited to provide a literature gsearch
on a special subject, Central Office Library staff will make
the search. This includes supplementing a MEDLARS search as

well as compiling a non-medical bibliography.

1 believé the hospital librarian is most impressed
when our interlibrary loan liaison at CO pulls a rabbit out of
a hat, so to speak, and jdentifies or obtains a very illusive
item which she herself was not able to tract down; nor was it
available thru the large pational libraries nor the large
academic libraries in her area. Her "thank you very much" makes
our effort worth while. Becuase we have not only helped her;
we have helped in the treatment of a veterah patient, and

perhaps have in some way furthered the cause of medical research.

~
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LIBRARY SERVICE IN A VA HOSPITAL
By

Miss Inez Callaway
Chief Librarian
VA Hospital ;
Washington, D.C. i

Library Service in Véterans Administration Hospitals
has as its ulctimate aim to assist the Medical Staff in the :
medical care and rehabilitation of the hospitalized veteran. “
This service is a three-domensional one, having as its
responsibility service: (1) to patients, (2) to the Medical

staff, and (3) to other employees.

A brief review of the development of library service
shows that service to patients is older than VA itself. The
Veterans' Bureau established the first officially supported
library service in 1923, Library service to be given by
trained and experienced librarians would have as one of its
most important duties the bringing of books to patients in the
ﬁards. When Veterans Administration was established in 1930
this service was continued. It was not until 1945, when &
reorganization of the VA was made and a system of rvesident
training for doctors in connection with medical schools was
established, that medical library collectioms began .to develop
and increase.

27
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Then for teh years library_service had a two-fold
responsibility (1) service to patients and (2) service to the
medical staff. In 1955 when training programs began to develop
for other types of emplbyees the need became apparent for a
third kind of literature for use of employees ih‘connectibn with
their official duties. Reading material in thé areas of manﬁgement,
self-development and job improvement is now made available through
the library on the basis of needs, interests, and available funds

as these relate to the mission of the hospital.

With this background in.mind,'I will nbw discuss the
library program of the Washington VA Hospital. Although there are

basic similarities, no other VA hospital has exactly the aame service.

This is a 710-bed General Médical and Surgical Hospital
with a large number of research, education ahd training programs.
This is a short term treatment hospital ﬁith &n average hospital
stay of 30 dsys, which treats all types of patients. As a géneral
rule patiente requiting treatment for longer vhan six months’ére
transfexred to another hospital. However; each case is cohsidered

individuaily and some may stay longer.

The library with its three areas of responsibility is
ander the supervision of the Chief Librarian. It is my responsi-

bility, under the general supexvision of the Chief of Staff, and

28
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with the aid of the manual provided by Central Office Staff
outlining policies and procedures, to plan, organize, and
implement a coordinated library gervice to neet the needs of

this hospital and its programs. You have seen the location and
the arrangement of our'librsry. It is in a good location, easily
accessible tc all parts of the building. The arrangementiis not
eo good, but at least the collections in adjacent rocms provide .
some supervisory control with a staff of only three 1ibrarians.
One is delegated the respc nsibi1ity of the Patients' Library and

of Assistant Chief, the other the responsibility of the Medical

Library. However, to assure the best service at a11 times, the
staff works interchangeaoly in the two 1ibraries and in adminism
trative duties. This is essential with a small staff for continued

smooth operation, especially during the absence of any staff member.

We kave one Librarian work-Study Trainee working 20
hours a week while sttending Library School to obtain a degree in
Library Science. The Work-Study progrsm.was established in the VA‘
in 1959, and has.been an aid in recruitment. Trainees are given

experience in a11 phases of the library program.

" Volunteers perform many worthwhile services in the library
program, and the quality of service would be impaired without them.

Wle have 8 volunteers at the present each working & hours or more a
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week. They are very reliable and regular in attendarice. Of course,
there is need for preplanning on the part of the library staff -

the establishment of a list of jobs to be done in keeping with their
abilities, and guides of instruction for performing‘the work. They

help in such duties as taking the magazine cart on the ﬁards, proc-

essing new books, circulation desk, alphabetizing and filing cards,

typing, etc.

In cooperation with Industrial Arts Therapy, we have
patients assigned £o work in the library. They do most of the
shelving, keepivg books in order, dusting, and according to their
abilicies perform duties similar to volumteera.' This is a part of

their rehabilitation.

In service to patients we do not attempt to build complete
reference, research or clasaical collections. Inatead we try to
keep a well-balanced collection of up-to-date 1iterature that meets
the needs of the patienta at this hospital. During our annual
inventory we survey the collection for weeding. Since we recently
moved into a mew building with more than doubled bed capacity and
we have a need for a 1arger colleccion, we are ati11'in the process
of increasing the size of the collection. Once this is built up to
capacity of the available shelving, plans will be to discard about

as many titles as we add each year.

30
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Book procurement is accomplished through our Supply
Division. We are able to get books for the patients' Library
through a local source that is very satisfactory. Medical books

are ordered through the General Services Administration contract.

Centralized cataloging is done by Cenmtral Officeifor all
VA hospitals. Dewey Decimal Classification and Library of Congress
subject,headinga are used for the patients' Library. Lateat
edition of NLM Classification and subject headings are used for the
Medical Library. We request cataloging service when books are ordered.
Complete sets of catalog'carda, shelf 1ist cards, pocket and book

cards are sent.

Direct service to patients is of prime importanc; in our
program (I am not going to use the word "Bibliotherapy" because
1 am not sure the service we give fits your definition of the vord.)
About one third of our patients are psychiatric. The psychiatric
wards are all open and patients'aré free to go to other parts of the
building. Instead of coming to the library,in supervised groups as
in some hospitals, they can come and go as they choose. Therefore
no group activities are planned for them in the library. All
ambulatory patienta are encouraged to come to the library to browse,
to select hooks and to cead. Copies of current magazines are

available for reading {n the library. A section for new books is
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gso designated. Ample space is available for wheel chair patients

to browse.

Taking books on the wards to nonambulatory patients is a

very important sexvice, This service is done by the librarians | "

only, for the following reasons:
(1) Has a better knowledge of the book collection and

can better select books suitable for the patients she

will visit,

(2) Is better acqusinted with the patients and has
more opportunity to familiarize herself with their
educational backgrounds, vocational experiences,

interests, and reading'needs.

(3) Contact with patients affords an opportunity to
know what fields of interest are most in demand,

thus aiding in the wise expenditure of books funds.

(4) By training and experience, will be better able
to give reading guidance or create an interest in

reading.

An aim in library work is getting the right book to the

right reader. This is important in dealing with the patient.
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To many of us, reading is a enjoyablé pastime wherever we happen

to be., Reading in bed - perhaps just ; few minutes before we go

to sleeﬁ at night - is a delightful pastime for some. Reading in
bed when one is i1l may be a vital necessity which can help

adjust to the confinement. People who are 111 are ofﬁen‘discouraged
and anxious, and do not cooperaté Qith their treatment becausé'they
are not in the right frame of mind. They need phyéical’rélaxétiOn
and mental stimulation, and these can often be fouhdjih onks better
than in any other form of entertainmeht. »We spend aé much time as
we can with individual patients, discussing his reaction to ﬁhat he
has read to serve a 2-fold purpose. It increases his self-esteem

to find someone who asks his opinion, and it gives us a chance to
evaluate the reading interests and capacities of the patient and
provides a criteria to use in suggesting reading material. What

is depressing for one may be stimulating to another, and every
effort is made to recognize the differences of patients in their
response to reading, just as there are differences in their response
to drugs or other forms of treatment. All this presents a challenge

to the librarian. While many patients will have specific books in.

‘mind that they want to read, others will need to browse and may

request help and suggestions for ''a good book." The information
gained in our. contacts with patients is used as a help in making

up the cart forthe next trip énd as a guide in book selection.
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We read reviews with the question, "Would it be of interest to

~

patients?"

»This sefvice by the librarian is supplemented by another
weekly visit witﬁ a magazine cart by a volunteer. We have multi-
ple subscriptions to a numbef of popular magaziﬁés;u(as dur budget
will permit). One éopy is displayed in the library for ambulant
patients to rgad there, chers are taken to the nonambulant pétients
on the ward.‘ The magazines provided by subscriptions are supple-

mented by undeliverablc magazines obtained from the Post Office.

A member of the library staff attends the Integrated
Patient Care Rounds. ‘This group consists of members from the
services that give direct care to patients, meeting on designated
wards each morning to discuss the diagnosis, treatment, prognosis
and plamiing for discharge of patients. The discussion is led by
the ward doctor. In this way we often learn of patients with
special problems that we may be able to help. It may be a blind
patient, or one with other physical handicaps (such as mulitple
sclerosis, cerebral palsy, muscular dystrophy, arthritis, infantile
paralysis) that makes reading difficult or impossible without aids.
You have seen the display of such aids in the Library. We may learn
that a patient will be hospitalized for a longer than average stay,

then we can make a special effort to»help him, by getting special
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i books from a public library, or just by spending a little morxe

time with him if he wants to talk. These rounds encourage

closer integration and understanding among all services in the

care of patients. We solicit and appreciate the cooperation of

?' other services (Nursing Service, Social work Service, Psychology,

Physical Medicine and Rehabilitacion) who let us know of patients

that might benefit by some special aervice.

The heaviest work load of our service is in the Medical

Library. Therz is a complexity of hospital programs and of the

Research, Education and Training programs. It is not the intention

; to build up a large research collection of literature. Limitations

on space and the budget prohibit this. We do attempt to provide a

well balanced basic collection of monographs and texts and a file

of at least ten years in periodicals of about 140 titles. Central

Office provides a frequently revised basic collectionklist aava

i guide in checking the collection.

e U

i We must depend on interlibrary loan service to supplement

our collection. Much of the time of the staff is spent in verify-

ing requests and in locating, requesting, obtaining, keeping records,
and returning 1nter11brarylloans. By checking the VA Union List of
Serials first, we borrow 811 material available from Central Office

and nearby VA hospitals. In addition we have established loan
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gervice with about 25 other libraries in the area. We have lists
of holdings from a number of these and try to distribute our

requests so as not to be an excessive burden to anyomne.

In addition to patient care in six specialty'areas (medical,

surgical, psychiatric, neurology, tuberculosis and PM&R) there is

a large Outpatient ciinic, and a Mental Hygiene ciinic where psychi-
atric patients have day care treatment and return to their homes

at night, They are specially staffed and equipped to give special-
ized treatment in such categories as cardiac surgery, corneal
transplant, oral surgery, neurosurgery, plastic and maxillo surgery,
radiation including cobilt, radio;sotopes, renal dialysis and

thoracic surgery.

There are about 40 Research Uﬁits doing highly specialized
research. Publications by staff¢mmm-e=s'1ndicates some of the
activity. g}/

The Chief Librarian is responsible for verifying the
listing in the Annual Report of Medical Research papers which have
been written by staff members and havé been published in scientific
and'professional journals, to insure accuraéy and uniform entries.

We have used the HEDLARS of National Library of Medicine extensively.

We participated in the special evaluation of MEDLARS during the past
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fiscal year, Librarians were responsible for assisting staff
{n the format of requests, for sending in requests, receipt of

bibliographies, then obtaining appraisals and returning.

There are Resident Training programs in 18 different
specialties with about 80 residents., On July 1, 1967 an Intern
Training program was started with 13 interns. We have medical
students, 150 to 200 at a time, from three medical schobls,
rotating through several services. We havé training programs
in about twelve areas such as: Assistant Hospital Directors,
Chief of Staff; Managemént Analysts, Hospital Administrative
Residents, Social Workers, Occupational Therapy Students, Déntal
Interns, Wursing Students, Audiology and Speech Pathology, Medical
Records, Psychology and Librarians. With this number of varied
programs, new people are coming continuously, so it is a real
problem to try to give orientation in the use of our library,
to keep adequate records of staff, services available, and how to

use indexes, references, etc. and how to locate material,

We have a very active Medical Library Advisory Committee
to assist the Librarian in policy making, in selection of new
acquisitions, in the decision on vhich journals should be bound
and retained, etc. The Commnittee meets at least oﬁce a quarter.
The Library is open 8:00 to 4:30 five days a week. However, a
key is available for the staff to use the Medical Library at all

times., .
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In our service to other employees we have a small
collection, located in the Patients? Library, in the fields
of supervision, administration, automation, job development,

and self improvement. It serves as supplemental references
for the training programs, for those taking courses, and for
those interested in job development, and self improvement.
The collection is supplemented with interlibrary loans when |
necessary. Employees are permitted to use the Patients'
Library if such use does not interfere with service to
patients, We uselvarioos mediums for publicizing the library

service = bulletin boards, di8pleys, speoial bulletins,

" personnel bulletins,’daily activity bulletin, etc.

Circulation statistics cannot fully measure the
quality of hospital library program nor the extent to which
the Library is accomplishing its objectives. No actual count
is made of such of the material used - no charges or records
are kept of magazines and paper back books. However, we do let
the administration.and Central Office know something about our
program through a Quarterly Statistical Report, and the Arnual
Narrative Report in addition to a semiannual Systematic

Review and Appraisal and the Annual Station Evaluation Program.
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MEDICAL LIBRARY ASSOCIATION PROGRAMS

: By
Mrs. Helen Brown Schmidt
Executive Secretary
Medical Library Association
Chicago, Illinois

Mrs. Schmidt spoke from notes only and a copy of her
talk was not available, In esserce, she described the currenmt
programs of the Mediecal Library Association which include: an
Exchange Service, by which the 700 institutional members receive
100 - 150 page lists éhch month, enumeratiung duplicate journals
that are available to these members for the cost of transpor-
tation; a Placement Service, listing without charge, to members
and nonmembers alike, positions that are available in health
sciences libraries and people who want to change jobs; an
Answering Service for questions about library problems by
carefully screéﬁed specialists; the Continuing Education program
of workshops, one-day courses, and next year, a week-long
institute. MLA also evaluates courses in medical library work
that are offered in ALA accredited library schools to determine
whether Association-wide standards are met; encoursges the writing

' and publishing of books and periodicals needed by the profession;

offers a certification scheme to foster and recognize formal
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professional ¢raining; has an annual lectureship on some phasc of

medical ljibrary history or philosophy; and administers a re-

cruitment program of scholarships. It publishes a concise but

comprehensive career leaflet, a list of ALA accredited library
schocls and MLA approved courses in 'medlicall_ l_tbraﬂat_l_ship, and - .
maintains on file the names of medical librarians all over the

country who are willing »to discuss a career in the medical

library field with prospective recruits.
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COMMENTS ON THE REGIONAL MEDICAL PROGRAMS
oy | ]

Mr. Alphonse Strachock1
Hospital Administration Consultant -
Regional Medical Program
National Institutes of Health
Bethesda, Maryland

- It is a pleasure for me to be able to take part in your
meeting and to have the opportunity to discuss the Regionsl Medical
Program, which is commonly referred to as the "Heart, Cancer and
Stroke Program." In preparing for this preaentation, 1 tried to
anticipate what I thought would be of interest to me if I were a
'hospital medical librarian. 1t appeared to me that I would be
interested in 2 basic questions: First, what is}the Regional
’7 Medical Program all about and, second, what does it have to offer
hoSpital'libraries? The answer to the first'questiOn'ean be
discussed rather easily because it can be related to its legis-

!_,4'

lation and development. The answer to the second question is

e N e e L B D e e er e e e .

somewhat more difficult because it depends to a very large extent

on your "input" as medical librarians.

In discussing vhat the Regional Medical Program is all

about, it might be helpful to summsrize some of the events leading

~ up to the legislation authorizing the program.'*The program had its
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beginning with the appointment, in Msy 1954 of the President's
Commiasion on Heart Dieease, Cancer and Stroke. The Prcsident

instructed the Commisaion to recommend steps which would reduce
‘the incidence of these diseeses through new knowledge and more |

complete utilization of the medical knowledge slready avsilable.»

Throughout 1964, the Commission, under the Chairman-
ship of Dr. Michael DcBakey, heard the testimony of hundreds of
witnesses;vsifted volumes of information and in Decemberyof
1964Aiasued'"Report to the President; a National‘frogrsm to’ W
Conquer Heart Disease, Cancer'and Stroke.": It contained“35
recommendations emphasizing two main themes.‘ First, peopleﬂ
ﬁeverywhere ahould have the benefits of medical acientific .

e
-~

ie needed to reach this goal.

- In his health message to Conmgress in Jannary~1965, the -
President urged implementation of the Commission's'recommendations,

- Congress quickly responded with a bill introduced into both Houses.

During the committee hearings, many queations were raiaed
~ about the proposed bills. Some felt that what was being proposed |
waa'amvaat Federal~comp1ex>o£ereaearch and treatment facilities that
,wonidrbe superimposed on the nation's existing medical capabilities.

‘Others were sure these facilities and their programs would
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eventually overshadow and even replace them. Further dtacusoions'
ciarified many of the issues which in most instances were really
problems in semantics. A series of changes-in’the proposed
legislation followed and the final act was signed into law by

the President on October 6, 1965.

During the legislative process, Congress strongly
indicated that the program should be dependent upon local

initiative and decision-making. It substituted the words

"regional prograﬁs" for "regional centers" and, ia so doing,
emphasized the fact that this was a program which sought to
develop true cooperac ve ar angements rather than a monolithic

system for the logistics of the delivery of health services.

I will not attempt to review”in depth the details
of the final act passed. However, the essense of-the program'
is contained within the following few wellwchosen words
included in the purposes of the Act.
(a) Through grants, to encourage and assist in the
establishment of regional cooperative arrange-
‘ments among medlcalloehools; reseaich institutions
and hosplﬁals for research‘ahd trainlog and for
-related demonafrationsof patlent»oarevin the
fleldo of heart.diogese, cancer,»etroke and

related‘diseases.
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(b) To afford to the medical profession and the
mediéal institutions of thé Nation, through
such cooperative arrzngements, the opportunity
of making available to their patients the latest
advances ia the diagnosis and treatment of these

diseases and

~(c) by these means to improve generally the health,

manpower and facilities available to the Nation.

Wwhat is the'functionai-arrangement by which these
purposes are tovbe:achieved? There is no prescribed pattern
for regiénal medical programs to follow.: If there vere, it would
negate thevwholé concept ofrtegional planning. Réther, the
legislation,provides a flexible framework for the planning and
implementation of varying approaches appropriate to the specific
region. Such flexibility {s compatible with the voluntary nature
of medical and health care practices and instituéicns in this

country.

By definition, & regional medical progtdm is a

" cooperative arrangement among a group of public or private non-

profic {nstitutions or agencies engaged in research, training,

; diagnobis and'treatmen; relating to heart disease, cancer, and

stroke. The group of institutions or agencies must: -

A AR G i ST PR et S
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1. Be situated within a geographic area deemed
appropriate. It may be composed of part or parti’of one or
more states; it may be a city, a metropolitah area, a portion
of a state, and an entire state or parts of several states.
The actual boundaries of the region are determined by the
region, often after discussion with adjoining regions.
Important factors in this determination are population trénds
and patterns, 1nst1;utibnal relationahipa and the presence and

distribution of educational and health facilities and programs.

2. Consist of one or more medical centers, one or
more é¢linical research centers and one or more affiliated

hospitals.

3. Have in effect adequate cooperative arrangements.
Thus, cooperation and dialogue between the medical center and

the community are a necessity.

Briefly then, the purpuse of each regionsl medical
program is to make available, through a coordinated and
cooperative effort, the latest advances in the diagnosis and

treatment of heart disease, éancer, stroke and related diseases.

Within this concept of Regional Medical Programs, the

need for continuing education takes on significant meaning. It

45

'

R o s T RS

=
o
O
S
q
i
i
'i
|
]
:
£




A N o

WASHINGTON, D.C. REGIONAL GROUP MEETING 1967

becomes = regionsl medical program's responsibility to explore
all feasible means for the continuing transmission of new
knowledge from the research centers tc the health profession
for application to patients with heart disease, cancer and
stroke. Medical literature bhas long been the most important
mechanism for the communication of new knowledge, reaching far
more people than is ever possible through person-to-person

contact,

Continuing education forms a vital link in the
"research-to-practicevseqﬁenee," since it is recognized as
one of the primary vehicles or systems of 1n£ormation-tfanaport
available to us. It becomes quite apparent that the community
hospital library is part of this linkage. The community
hospitals in cffect are the medical teaching centers for their
communitieo and hospital libraries are an essential key for

bridging the ”knowledge-to-action" gap.

In a8 much as the Regional Medical Programs provide
for a coordinated approach in thé implementation of health
programs, I would urge each one of you to become familiar with
the planning for the Regional MEdical Program in your area.
You can provide critical "input" regarding the needs as they
relate to hospital libtaries. -Without the involvement of

medical librarians, there is no assuring that there will be
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any significant development of medical library programs. . ;7g§

You all are more familiar with the needs of your'7 S

diacipline than 1 am, but to start you thinking, 1 would

like to briefly describe a couple of projecta under way as

examples of what is going on in the area of medical librariea.

The Kansas Regional Medical Program has a,project,
undervay to link regional 1ibrary resources. The aim of this
program is to improve the 1inks between regional libraries
and to make them function as a single library. The program
essentially has two facets.. One‘ia to examine the existing
situation by evaluating holdings and utilization of library
”reaourcea- etudying new approaches to utilization of library | 'j

resourcea° studying time involved in the delivery of "hand

copy"° and evaluating the importance of time lag in frequency
of use. The other facet ia to update the library resources

| by providing HEDLARS'bibliographic search capacity. It will
be neceaaary; therefore, to train searchers and to utilize

computer resources.

In the Washington-Alaska Region there is a project

to eatabliah a community medical library at Anchorage. Alaska
has never had an adequate medical library and since Anchorage : J

is the largest center in Alaska, it appears to be the most

47




1 g e A M R o S SN ) DT TR A s

WASHINGTON, D.C. REGIONAL GROUP MEETING 1967

logical location for the whole state, The Alaska Native Medical
Center, which is a2 Federal government facility, has made space
avail#blg and has recently hired a librarian. One hundred
monographs_and 50 medical journals‘will form the basis of the
collection. The immediate objzctive is to build and catalogue
the collection. Beyond this, it is hoped that the library will
disseminate current information; provide reference service;
compile bibliographies; provide supervisory service for small
libraries elsewhere in Alaska; develop a union catalogue of
medical holdings at all medical establishments served; and

provide interlibrary loan service.

The Utah Region has a project to develop an information

library and telephone consultation service. Utah has a particu-

lar problem in providing its physicians quickly with information

on new approaches to the diagnosis and treatment of gstroke, It

has low urbanization, lack of readily available medical library
facilities, and very few neurological consultants. Therefore,

it has designed this two-pronged program, both aspects to be

under the direction of the Stroke Project Dirécior. Under the
library part of the program, the Director will classify and
catalogue per;ingnt articles and will regularly screen about 30
periodicals and the Index Medicus. Upon ﬁequest, specific articles

will be mailed or phoned when necessary. Under the telephone
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consultation part of the program, the Director will maintain
a 24-hourvte1ephcne consulting staff who will give further

advice by mail if necessary.

In Wisconsin, there is a project to develop a télephone
dial access tape rccording library for physicians. This program‘
is designed to provide immediately, accessible, authoritative,
core information in heart, cancer and stroke in the following
categories: emergencies, recommnended procedures for specific
diseases and conditions and newer developments. The library will
have approximately 100 tapes on self winding cartridges. These
tapes will be of 4-6 minutes duration and will be available on a
24-hour basis. Listings of avaiiable tapes will be circulated
among the physicians of the region. The physicians may call toll-

free at any time and request a tape to be played over the phone.

These are only a few examples and I'm sure that each
of you have many more suggestions. As a start toward the
implementation of these ideas, I would suggest that you contact
your Regional Coordinator regarding the opportunities for the
inclusion‘of your professional specialty in you: regional program.

May I suggest the following steps as one possible approach.

First: As a2 Group or Committee effort, identify.the

pertinent medical library activities already in progress regarding
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your own discipline Give the efforts greater visibility as well
as moral support through total participation. In as much as

Regional Medical Program funds are designed to augment existing

resources, they can aid in the expansion and in the establish-

ment of new medical library programs. | | | .

Second: Identify the members of the Regional Advisory
Group and/or the Coordinator and ask to review with them the
boundaries of the region, the planning and operational proposals
to determine the extent to which your profession's needs are

considered.

Third: Having determined the needs and having
identified the level to which the region's proposals address
themselves to meeting these needs, draw up a plan of actgon
whiéh, to the best available knowledge, will contribute to the.

- satisfaction of the unmet needs. Present a suggested format
to the coordinator for inclusion in the original or in aﬁpple-
mental Regional Medical Program proposals. His procedure:will
be to present your Group's proposal to the local Regional
advisory group for their ¢onsideration and action. The
suggestions thus présented to the regionalvcoordinator should
be carefully structured and sufficiently explicit so as to

stimulate professional dialogue. Sﬁggeated course or courses

.‘3

S A T R s etet




L TR T s

WASHINGTION, D.C. REGIONAL GROUP MEETING 1967

of action should contain evidence of need; a statement of
current activities; clear-cut objectives; viable evaluation
format; and some indication of how these efforts wiil add to
existing cooperative arrangements and contribute to the goals
of the regional efforts to improve patient care in heart

disease, cancer and stroke.

I hope that I have given you some food for thought
with this brief overview of the Regional Medical Program.
But even more, I appreciate this opportunity to suggest a
course of action which I trust will aid you in satisfying

your profession's needs through your Regional Medical Progiams.
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MEDICAL LIBRARY IN THE REGIONAL MEDICAL PROGRAM
By

Mrs., Jacqueline felter

Director, Union Catalog
Medical Library Center

New York, New York and

President-Elect, MLA

A recent issue of the New Yorker (September 16, 1967,

p. 42-46) reported one of the rare interviews granted by my
favorite politician, Mr. Daley Unruh. This seasoned '"technician
of politics" remarked that the candidate for office should
beware of leading questions about policy lest he go ''way out on
a limb with some foolish proposal.... Specific programs,' he
added, “are out of date in a month.”" On the other hand, Unruh
advised the candidate, "you should indicate some of the things
you are going to do. Not in order to come up with a detailed
or comprehensive program - but just enough to give people some
confidence that you really understand the problems and have some
ideas." This is timely advice for one who is making her first

appearance on behalf of MLA.

1 do not propose to present a 'position" paper of the
Medical Library Association vis-a-vis the regional medical

program. MLA's position has always been clear: It has fostered
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the continuing education of physicians and other health services
personnel through libraries. I propose to review what MLA h#a
j . been doing and to dream a bit about what more it can do in the
future, and though I have discussed this topis with Scott Adams,
mainly my observations are unofficial, influenced by proximity

to the regional movement in my own community.

Another of my favorite persons is one of the leading

characters in a play of some years ago called Jacobowski and

the Jolonel. Jacobowski was a delightful gentleman whose duty

it was to extricate the Colonel from all sorts of difficulties,.
He was never at a loss. There were always 'two possibilities."
Sq, with respect to the relationship between the Medical Library
Association and the regional medicsl program, I think there are

two possibilities - or perhaps, one probability and one possibility.

Probably the regional medical program will exacerbate some of the
problems MLA has faced for a long time. These fall into two
familiar categories: Manpower and standards for libraries.

Possibly the regional medical program will create a climate

favorable to the solution of these problems., The figurative climate,
like the weather, varies throughout the geographical areas of the
country. Simce the RMP will direct its efforts toward strengthen-

ing the grass roots health scrvices, most of the time today I
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shall address my remarks to the grass roots library situation.

In other words if the RMP is going to make the outlying
voluntary hospital assume responsibility for the continuing
education of local physicians, the hospitals will have to acquire
teaching materials. The library is one of a number of teaching
materials which, presumably, should be acquired where they do not

exist and strengthened where they are weak,

Let's take manpower first., In spite of the fact that
MLA membership has grown from 223 professional (individual)
members in 1946, when\the Association resumed national meetings
after World War II, to 1,478 individuals when the 1967 annual
meeting took place, recruitment is and.must be a never-ending
activity. It might be considered encouraging that, according

to Frarey's '"Placement Picture - 1966" (Library Journal 92:2131-

2136, June 1, 1967) medicine, including aursing schools, and
hospitals, including the VA, attracted 27 percent of tt. library
school graduates, second only to gcience, technology, and
industry, which took 36.73 percent. Yet the Heart, Cancer and
Stroke program pointed out in essence the fact that, in 1963,

if the professional librarians were alloted to the existing
medical libraries on a per capita basis, there would be less
than one-half a librarian per libraxy. (The actual figures

are "3,000 professional librarians serving 6,389 medical
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libraries.") The catéh is, the number of librarians accepting

special library positions is only 10 percent of the total

.number of graduates for the year of the report, 1966. Obviously

di;tribution of manpower also is one of the problems. Naturally
there are clusters of librarians in urban areas and medical
centers, while, in the hirterland, they are scattered sparsely.
Therefore we shall not only have to recruit librarians even more
vigorously than heretofore, but we shall have to recruit man-
power for the locations where it is needed. Furthermore, we
shall have to recruit personnel for different levels of per-
formance, because there can not be only chiefs or only indians -
we need both. And that leads us to the subject of education and

training.

Before I leave the subject of recruitment, however,
1'd like to suggest that a change of climate would benefit
recruitment efforts. Librariaﬁs have been, for the most part,
the only recruiting teams for their own ranks. If guidance
counselors stress librarianship, it is because librarians urge
them to do so. If hospitals include the library in the career
day programs, it is because the librarian ihsists. Last week
I sent for a booklet I heard about during a Blue Cross radio

commercial. It is entitled The Hospital People and is a

special issue of Blue Print for Health, a serial publication
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of the Blue Cross Association. Case histories illustrate the

Cel

functions of the hospital and the activities of specially

e

trained personnel. You know what? There wasn't anything about

the medical librarian. The omission was especially appalling

.

because the Blue Cross Association is located in the American

Hospital Association's building in Chicago where Blue Cross

£

personnel must rub shoulders with the librarians every day.

Publicity costs money and MLA's budget is modest. We do

s A T gy

distribute our own recruitment brochure. But ut:lizing the

&

publications of other health service organizations to toot our

horn would be an astute and economical means of recruitment.

s TR AN 5 (RS

So in one of my dreams I would like to see the MLA recruitment

committee and representatives of the regional groups get to

these orjanizations and enlist their help. I repeat - this

would be a worthy project on the local level for regional groups.

Now let us consider education and training. The Heart,

Cancer and Stroke Progiram mentions "the need to attract those

(persons) of unusual ability and creativity who can provide
leadership in the future to a field which must develop a milieu

of academic scholarship relating to its disciplined professionalism
....." Describing the librarian's qualifications, the program

states further: '"Whether he is called librarian or communications

specialist or by any other designation, his department must
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develop a research and teaching capability as well as provide
comprehensive service to biomedical clientele.” and "be able
to assume leadership in th; administratipn of a functioning
organization which will undoubtedly develap the dimensions

and the status of a department of the medical school." These
are worthy objectives. At present, of course, there are two
gaps between reality and vision. On the one hand, as we already
know, there aren't enough of these exceptional librarians to go
around, even though the internships and fellowships financed by
grants from the National Library of Medicine are making such
people more numerous, On the other hand, the grass roots
hospitals won't be ready for people of this caliber until the
regional medical programs are in full operation. Maybe some
hospitals never will need such people. Those are the reasons
why I believe that as a solution to the problem of supply and
demand we need several levels of intellectual and practical
performance with appropriate job descriptions and educational
qualifications for each. And I believe we must deploy our
personnel judiciously - ration them, if you will - some to
mind the store and others to serve as teachers and consultants.
Regionalization should create a climate in which such col-

laboration - regional personnel networks - will be possible.
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There is a call these days for excellence in %g ‘;
librarianship, but it seeme to me that the excellence about % g
which there are so many speeches and articles is an attribute . g %
only of top administration. Excellence, in my opinion, should § %
and can be obtained on all levels. To make this possible, ¢ g %
however, the practitioner on each performance level ghould é gk
know exactly what he is to do; and should be equipped with the g. i
appropriate knowledge or skills. There are individual differ- ? %
ences in people tco. Everyone is not tempermentally suited to ' E 5
research or teaching or administration; some people are better E g
at practice than theory. To perform with excellence is to do i %
a suitable job in the best possible way. From director to 2 %
clerk, that is true job satisfaction. % g
You are thinking, no doubt, that MLA already_takes g

cognizance of different levels 6f performance in its certification

program. Our certification grades, however, recognize different

i 1 T SR

Better job descriptions - sometimes

paare

degrees of preparation.

called standards - are needed, I think, so that our certified

st S e

librarians can find the nitches they £it in best. Well-defined
Moving upward

DS
T

DS e T

;job descriptions do not imply a rigid hierarchy.

T

from job to job and responsibility to responsibility should be &

easier if one knows what the job is and what preparation for it %&
R
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he should have., Furthermore, libraries, like people, have
individual variations, but the similarities are usually greater
rhan the variations, so job descriptions are at least guidelines.
Incidentally it should be noted that the MLA certification
program is not static. Changes in the qualifications of the
grades have been made in the past and on Ad Hoc MLA commit.tee

is to be appointed to set up a new certification code consistent

with changing needs.

I come now to the subject - for some people, the touchy
subject - of library technicians. Mildred Langner, in her

President's Page in the Bulletin of the Medical Library Associationm,

55:93-94, January 1967, has stated the case admirably for medical

library technicians. Antagonism toward technicians was vehemently

expressed by Samuel Sass in an article in Library Journal 92:2122-
2126, June 1, 1967. I can not agree with Mr. Sass that, because
the technician curricula, such as those in the'community colleges,
are ill-conceived and the students taught badly and poorly prepared,
the whole program should be scrapped. In his alarm at the possi-
bility that library technicians will cell themselves librarians,
enjoy delusions of grandure, and démean librarianship, I detect a
feeling of insecurity in the profession. If the curricula and

teaching are unéafisfactory,‘l fear that it is because the librariams
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have been laggard, have failed to take command soon enough,

If librarians make haste to take command as curriculum advisors
and teachers, it seems to me that both conditions will be
corrected: there will be suitably trained technicians and more
self-confident librarians, In its own field MLA is taking
command though perhaps somewhat belatedly, too. Our President
has appointed the Committee on Standards for Medical Library
Technician Training, of which Helen Yast* is chairman, to

(1) define technician job specifications and (2) recommend

training course curricula,

Before I leave the subject of trairning there are a
couple of other comments to be made. The Heart, Cancer and
Stroke program states that "programming must begin with an
energetic effort to encourage more 1nstitutions to establish
programs in medical librarianship with adequate funds to
initiate such programs and attract appropriate trainees."
The Medical Library Association can look with pride at its
record of aggressive action and progress in this direction;
there are 13 approved courses in medical librarianship. I

think we can be assured that MLA's efforts will not stop here.

*Helen Yast is the architect and director of the library institutes
sponsored by the American Hospital Association every eighteen months

in various parts of the United States.
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The other comment pertains to continuing education.
you are, of course, familiar with MLA's impressive array of
Continuing Education courses. They encompass basic library
practice such as reference work and interlibrary loans and new
procedures such as machine methods. These also can't stop here;
librarians contributing effort to the continuing education of
physicians can not neglect their own. I have a suggéstion for
another course, Audiovisual Aids and other communications
media will play & prominent role in the dissemination of infor-
mation envisioned in RMP. Librarians must accept these media
and correlate them with their old favorites, the book and journal.
I propose, therefore, that there be added to our Continuing

Education armamentarium a course in communications media.

Finally, let us touch on the matter of standards for
libraries. Judging by the number of references to it, many of
us still vince at the recollection of an exchange of opinions
between the then director of the Joint Commission on Accredit-
ation of Hospitals and a panel of librarians a few years ago
at an annual meeting of M.L.A. When taken to task because tic
Joint Commission does not spell out criteria for libraries in its
requirements for accreditation, the director replied that, if
librarians want better hospital libraries, it is their responsi-

bility to make them. The librarians took the stand that
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generally, because of the absence of standards and lack of
enthusiasm of hospital administrators, they were working in
an incompatible, if not hostile, enviromnment. I hope that
RMP will change the climate affecting the development of

i library resources also.

1 believe, however, that we cannot depend upon this

development coming about without continued effort on our part.

SIS vt

Librarians must play an active role. In some regions they
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may already have fallen behind, but mcst regions are in the
planning stage, so we have a chance to catch up if we act

immediately. The librarians in Connecticut were forsighted;
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they have already been allotted a budget line in the planning

grant and their Task Force 7: State-Wide Medical Library

System i3 already at work beginning with a survey of existing

hospital library service. On the other hand, I must confess

to sins of ommission in the Greater New York Area; we did not

get a library line in the planning budget. I have been told,

however, that funds can be diverted for cur purpose. But
more significant, I think, was the reaction of Dr. Larkin,

our RMP Director, when I gpoke to him of the omission. His

excuse was, there had been ''so many details' to work out.

Omission cf library planning from the RMP grant application
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implies to me that library service is still a small mole hill

on the surface of the medical world. We can't let this
continve; we must get to our RMP planning forces at once.
Promotion of library service in RMP - as one of the whole
communications media - is a project that may well be done by the

librarians in the local and regional groups.

A brochure prepared by a committee of MLA has worked
effectively toward promoting hospital libraries with individual
administrators. In promotion, however, numbers of people are
more effective thaﬂzindividuals (witness pressure groups).

And when the approach is to groups of people, the effort is more
economical, as when one goes fishing with a net instead of a

rod and line. In retrospect I fear we have failed to see the
advantage of the group-to-group approach. Now, what groups
might we work with? I have picked the brains of a number of my
colleagues and luncheon companions, and the follcwing are some

of their suggestions.

Here and there one finds responsive individual adminis-
trators. Last week at the joint meeting of the Philadelphia aind
New York Regional Groups I met a hospital librarian who was
attending her first meeting. She was diffident because she had

recently moved from the public to the medical library. She came,
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in spite of her shyness, she said, because her administrator urged
her to. That's the kind of administrators we want, But how can

we get to masses of them: How can we inject medical library
promotion into their curricula? Have we ever approached the

schools individually? Or gotten through to them via the Association
of University Programs in Hospital Administration? As far as 1
know we haven't used this approach. I think we have missed the

boat - but let's catch up with it now.

Let's make another effort to get the cooperation of the
Joint Commission on Accreditation. Our ammunition gets better
every year, Could the Joint Commission be persuaded to use the
recurring "Basic List of Books and Journals for Veterams Administration
Medical Libraries," now in 1967 edition, (352 books and 109 journal
titles) or Al Brandon's "Selected List of Books and Journals for the
Small Medical Library" (388 book titles, 140 journal titles) and
Edith Blair's '"Basic Reference Aids for Small Medical Libraries"
(173 titles) as checklists for the evaluation of the hospital medical

library? (Both in Bulletin of Medical Library Association 55: 141-

159 and 160-175, April 1967.) These are quite modest criteria for

hospital library resources; they represent a good basic small library
collection. ILIf the Joint Commission should adopt them, however, MLA
must assume the obligation to keep them up to date, Henry Gartland,»

Director of VA Library Service, has taken this responsibility for
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his List and he will testify that it is no easy job. We have so
many capable people, though, surely we could assume this

responsibility. It would be worth the doing.

Similarly, there is another boat we might catch
belatedly. The residency review committees of the specialty
boards usuazlly ask for a list of journals pertinent to the
specialty that are received currently by the hospital library.
The librarian has either to make a new list for each review or
update a previous list, if she was foresighted enough to keep
it from review to review. I don't know why we never thought
of offering as a service ready-made lists of specialty journals
that the residency review committees could use as checklists.

If we can demonstrate that MLA can render services to the

accreditation agencies, perhaps we can enlist them as sustaining

Ry e B

members. I'd like to refer this project to our Advisory Committea
on Medical Library Problems. Librarians among whose clientele
there may be specialists who are members of their residency review

committees can also be missionaries and interventionists.

To return to the regionzl scene, I have not dwelt on the

Regional Medical Library Program of the National Library of Medicine,
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funded under the provision of the Medical Library Assistance Act,
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because you are already familiar with it. The individual regicnal
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library systems of the great national biomedical communications
network that this program envisions will be a tremendous boon

to the grass roots libraries with its free interlibrary loan

and/or photocopy and MEDLARS services. Of course, these library

systems will be prototypes for those developed separately within

the framework of RMP, and where both regional programs exist they

should work in compatibility. There are, however, fifty RMP

enterprises in the planning, if not yet operating, stage, whereas

the regional library systems, according to the present forecast,

will be a lesser number.

This is the reason why I reiterate my previous statement.
Librarians must be the aggressors in order to get regional library
planning into RMP planning. RMP will depend fbr information on

regional surveys of hospitals and continuing education of physicians

on which to base their operations. We must see to it that library

data is obtained in these surveys and fed back to us. There should

be at least one library consultant in each RMP. Through the RMP we

must persuade hospitals to incorporate library collections in

communications centers, building new collections or building on

existing collections. I could exhaust you with suggestions, but
1'd rather not do so now. I need to conserve your energy, because

we must act tirelessly on behalf of libraries in RMP.
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Mrs. Tedesco asked me to talk about the role of

MLA in regional medical planning. I have spent my time telling
what you, I, we can do, because you, I, we are the Medical
Library Association.
i Distribution: CO: N
- SS (11A3) FLD: HA, DO, OC, OCRO - 1 ea.
tf».
:
]
6 7 447786
Q
LFRIC



Voef MITIAM qUOSD JAUOIDIA .0.d JOTOUIH2AW

1o olox 9d3 3juods AI83 03 sm bssles ooa9bsT .aziIM
8nillo3 omid ym 3nsqa osved I .gatnaslq Isolbom Isnokgox nk AYM
IsotboM od3 91s ow I .woy sausosd .ob nso sw I (woy 3dsdw . .

«folisisoesA yisxdid

M :00 :molidudixderd
.89 [ - 0400 00 .00 AH :0J0% (EALI) 22

L ANY ¥ Y Y )




VeI ouTHEM qUOMAD JAWOIDAA ,D.d JIOTOVIIH2AW

anollsoknummoo [solbomold Ismolisn 38913 add 2o amodave yisxdil

nood auobnomox3d s sd [[iw anolalvns mgxg01q 8ldl 3sd3 sArowlsn

neol visxdilrtednl o911 ail dilw sstrsrdil sjoor ass1g 91l o3

vrsadll sesds .s81u0o 30 .esolvise 29AJAAM bas vqooo3odq xo\bns

¢ nldilw ¢Is3sxsqoe baqolaveb saodd ol 8sqyldodorq osd I[llw smoiaya

or3 3alxo emsrgoxq Ismolgex diod sxedw bns <IMA 3o rowsmmx: od3
IMA ¢31i rovowod 918 orodT o(31ildi3sqmoos nt Jyow bluods
esororw (93832 .gniisieqo doy Jon 1t 3nlanslq od3 nl eosirqrsins
«Jasoor0l In9esxaq odl o3 gnibrooos 8molaye visrdil Isnolgor odl

oYodmun toeesl 8 od [[iw

«3noma3s838 Buolvatq ym s3swyodlox I ydw pmossox sdl sl sidT
visxdil Ismolgor 3ag o3 xobro ni 8108891388 o3 od Jaum aastisrdid
o mollsmxolnl xot bmeqeb I[lw IMA .gninnslq IMA odni sntnnslq
anslolavidq Yo nolisoubs gntunisnos bas alsdiqeod 3o ayoviue Ismolgex
visxdli 38d3 3% o3 92 Jsum sy «81013818q0 tlodl sasd o3 doldw mo
bluvode s19dT .aw o3 sdond bat bus aveviue a8sdd nl bamlsido al aish
ow IMA od3 dguoxdT .9IMA doss nl Sas3lusmon ¢isxdll ano dssel 3 ad
nk snolldssllos vyisxdil ssa;oqroont o3 alsilqsod shsvsroq Jaum
no gnlibllud 10 enoldsnllos wen gnibllud 31030190 anoldsolnummos
Jud .eaoldesggus ditw woy Jausdxs bluos I «8nolliosllos gnijalxs
sausded (yg¥one IvOY AvIsenod oF been I  .wonm o8 ob dJon rodimy H'I

IMA al eslysxdil 2o Risded mo yissolsxls 308 Jsum sw

00

ERIC

Full Tt Provided by ERIC.




VoI SUITHAM 9UO0sP JANOIDIA .O.d JOTOUIH2AW

og asvad sW .dol vaso om 8l 31 2ad2r viltasd [llwod bns 2ald ald
a8ld3 omuees blvoo ow visrwe .dgvodld 9fqoaq 9fdsqss ynsm

.3ntob 913 dirow sd bivow 3I .y3ifldlenoqest

fdo3so 3dgim osw 3sod xsdldons el oredl yirslimi2
y3isloaqa odi Yo eaodldimmos wolvox yomsblesxy odT .yfboisload
a3 03 3meni3disq elsnivof o 3ell s ol Jas yilsuwew ebisod
asxdil Is3lqaod odd yd yidnsxius bavissex s1s jsdl Y3lsloogs
t0 wolvox doso w01 Jall wom 8 odsm o3 yord3dls esd nslisxdif odT
qoed o3 dgucns be3dglestol asw eds it (dall awoivexq s 93sbqu
3rdguord3 tovon ow ydw wonmd 3'mob I . walvex o3 walvax moxl 3
alsnyuot v3lslonqe 3o aiell shem-ybsox solvise 8 s gnirsllo 2o
.adatldoedo 28 sau bluoo 8se3dilmmoos walvex yonsblest odl isdl
a3 o3 sosivyos xsbmox nso AJM 38d3 s3sxdenmomsb nso sw 1I
gninlsdsue s men? Jalfns neo ow eqedisq .2slonsgs molisllboxoos
6933 tmmoD YroalvbA two o3 3ostorq aidl toiex o3 eAll b'I .exsdmom
olodnollo seodw gnoms saslisxdil .emoldoxd yrsidll IsdibsM no
walvox yonsbleex tlodd Yo exsdmom o1s odw slallsisoqa od ysm oxodl

.a3atnolineviodnt bns colrsnolsalm od osis ned 899331mmod

od3 no 3lowb Jon oved I (onooe Innolgsr odl o3 miudex ol

onlotboM Yo yasadid [snolisd od3 Io meigord visadil IsolboM Ienolgof

P A . R

JoA sonsdslaeA vrsxdid IsolboM ad3 3o nolsivorq od3 xebnu bobnul

Ismolgex Isubivibal odT .3} daiw usiiims? ybseuls s1s woy seusdsd

<o




Voel IMITIAM qUOAD JAMOIDIA .O.d JMOTOWIH2AW

bagtv ro3srdalnimbs rod osueood bises oda .aeonydz 1sd Yo o3lqe nl
ned word 3Jud ,3Insw ow evoisrd2lnimbe Yo bals sdld 2'3sdT .03 xod
vistdll Isolbom 3Joofnl sw nsd woH :mad3 Yo e9sesm o3 193 sw

or3 bordosoirqqs xove ow oveH $sluolrius tlodd odnl molldomoxq
noldslosoesA od3 slv modld o3 dguordd moidog ¥0 Svlleubivibal aloodsa
I es x8} A SnoldsirdelnimbA Is3lqzoH nl emeigoxd yilerovial 1o

ofi3 boaalm ovsd sw Jnld3d I .dosoxqqe airdil boawy 3'noved sw woml

owont 3t d3dlw qu dodeo 2'3del Jud - Isod

ofl3 1o nolisr1oqood 91l d98 03 Ir01}o rodions olsm e2'iod
1933ad adog moldinumms w0 .nolldsdibostooA no molaaimmod 3Inlol
ori3 saw o3 bebsusroq od nmoleelmmod 3Iniol odid blued .AsOY Yr9VS
froldstdalnimbA ensxodsV 1ol aslsmivol bne 8iood 2o I8id olasd" gnlrruset
Ismivol €0I bne sdood S2E) .moliibs V0€I ni wom " 8slxsxdid IsolboM
ad3 10l slsmruol bne a)ood o Jaid bsidoolsl" e'mobnsxd [A 1o (Bolill
bns (asiill Ienivof ON .85l313 dood 88E) "yrsxdid IsoibeM [Isma
"aslyaxdl] IsolboM [Ism2 10} sblA osonorslof olesd' a'wisld d31bd
Isolbem Ig3lqsod od3 2o moldsulsve sda <wol sdallsNosds as (asslila ENI)
-[M 122 _nolisiooasA yisudid IsolboM 3o midsllud ni ddod) Iyxsadil
10} sluodlro Jasbom 91iup sus ssedTl (.V0€! IlxqA 2VI-00I bme €CI
visxdif Ilema olesd booy s Inssaxqoxr yordl :esoiwossyt yisxdil Is3diqaod
AIM toveword modd dqobs bluoda nolsalmmod 3riol od3a I .noldoselloo
Hasldxed vinsH .938b o3 qu modd goexd o3 nolisgiido od3 smusas Jsum

10l y3tlldianoqasy sid3 nexisd asd (90lvisd Yxsxdid AV 1o yo3o9xld

N




Vel OAITIIM qUOAD JAMOIDIA .O.d HMOTOUIHRAW

IItd olom [Ismes s [l}38 8l sokvioe vwisxdll 38d3 osm o3 esltiqmi
ald3 3sf 3'nso sW .bIxow Isolbom a3 3o soslyve ad3 nc
«90110 38 8527101 3nlanslq 9IMA Two o3 3og Jeum ow (ouamiinmod ¢
olofdw sd3 o snmo es - IMA nl sslvise yxeixdil 1o mollomoxd
ofl3 ¢d onob od [[sw vam 3s8d3 3oo9toxq 8 8l - sibsm anollssinuvmmos

-8quoig Isnolgox bas Issol 913 nl ansixsxdil

baxtow esd AIM 30 99331lmmos B8 yd borsqexq orwurdooxd A

Isublvibnl d3lw eslxysxdil Isldiqeod gnllomoxq biaswod ylsviiosils
918 9lqoosq 1o syodmun rovaword .nolnomouq“nl .8t03s8138lnlmbe
.(8quoxg 91uBes1q saanlliw) aIaublvtbnl:Bsds ovi3s0313s orom

os1om 81 31011s ord3 9lqosqg Yo equorg o3 el dosorqqs ad3 nedw bnA ‘
8 3o bssdenl 39n s dilw gnldell sooy sno nedw s Isolmornoos
ofi3 988 03 bollsl avad sw 1893 I 3o9qeoxdex nl .onll bns box
aquoxg 3sidvw wo¥l .domoiqqe quorg-oi-quory o3 1o sgsinsvbs
¢ 2o ¥sdmun 8 o anisxd ad3d besiolq sved I Sddlw dyow ow Jdglm
smos sxs 3niwollot od3 bns . enolnsqmoo noedonusi bns esuvgssllos

.8rollasggus riedld 2o

~slnimbs Ischbivibnl svisnmoqesy sbnll sno exod3 bns sxsH
Bin aldqlebslidd sd3 Yo gnldoesm dnlol ad3 s sesw Jaml .axodsxd
asw odw nslisxdil Isdlqgaod & 3sm I squoxd Isnolgefl AxoY ws¥
bad sds sausoad 3nebliib saw od2 .gnldesm Jatll %ed gnibnsiis

“ 1omno od2 graxdil Isolbem sd3 o3 ollduq sdi motl bavom ¢idnsoey

€

Bl g i s T e e e e e e L e e e s mrmn e e e e = ‘“':J“s.“

ERIC

Full Tt Provided by ERIC.




Vool JUITIIM qUOM JAMOIDIA .0.d MOTOUIHZAW

1o 28! bns sbisbnsde Yo sonsads od3 o ssussad yifsxsnsg
nl galiltow o1sw yordd .sr03srdalnimbs Isdlqasod o mastsudins
38d3 sqod I .dnsmnorivas ofldeod son 1l sldiisqmoont ns
1o insmqoloveb ad3 gnl3osils sdamils ad3 sgnedo [Ilw IMA

o8is wsss1y0ast vimxdlil

8ld3 noqu bnsqeb Jonnss sw dmdd xsvswod svsllsd I
«JI80 Tw0 n10 I¥01ds bsunlinod Juodilw Jwods gnimos Insmgolsvsb
vor3 anolgsxt smcs nl .slox sviios aa ysiq Jsum sastiasadil
orld nl 918 anolgexr Jeom dud bnlded nsifsd svad ybasxis vam
Jos ow 1l qu dodmo o3 sonmdds s svad sw o2 ogele galnnaliq
ibaddglazol oxsw Juolidosnnod nt anslimxdil odT .yIlsdnibammi
gninnslq odld nt enll 3agbud s be3djolls nesd ybssuals svad vards
yisxdil fmolbeM sbiW-s3832 :U 92107 JuaT xleds bns Jnsxy
anlislxe o yeviue s d3lw gatnnlged dxow 3s ybasxis si madayl
s2sinod 3sum I  brawd aed3do ed3d n0 .eolviss vinadil Is3zlqeod
dJon blb osw (meyA r0Y we¥l asiasid edy nl nolssimmo %o snis o3
blo3 need svad I .3egbud galansiq od3 nl snll wisadil s ey
Jud .etoqiuq suo ‘101 bBadarevib ed amo abnul Indl reveword
aldtsd a0 3o noldonet edd saw olnkdd I somo)3ingla exom
sl .nolsalmo odd 3o mid o3 sdoge I nadw r0398%1d 9MA 10
Juo Adxow ol "slisdsb yuam os" nesd bed siedld savw szuoxe

rnolisoliqqs dnwxg AMA edd mox} gnirnslq visxd:il 2o nolealmd

So

e e et —




