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ABSTRACT

An abstract of the dissertation of Leonoor Ingraham-Swets for the

Doctor of Philosophy in Public Administration and Policy presented

May 9, 1996.

Title: Impact of the Medical Library Assistance Act of 1965 on
Health Sciences Libraries in the Pacific Northwest: An

Interorganizational Approach

Since the 1960’s, the number of publications has increased at
a phenomenal rate, and the introduction of the computer has
resulted in greatly expanded technological advances in information
processing and information access. The information delivery
component of health sciences libraries has been transformed; and
concomitantly, their interorganizational relations have been altered.

This research investigates the impact of a federally mandated
information program. The Medical Library Assistance Act was

passed in 1965 to support the escalating information needs of health
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professionals. Also, a computerized access system for biomedical
literature was introduced by the National Library of Medicine.

This study focuses on health sciences libraries in the Pacific
Northwest, primarily Oregon and Washington, from 1965 to 1985 to
determine how the Act impacted them.

Of the various theories in interorganizational relations, Raelin’s
legal-political model provides the most cogent framework.

One of his two types of mandated networks results from
society-at-large placing its will on a group of organizations through
the enactment of a law. As a decision maker with a mandate, the
National Library of Medicine has changed the relationships of health
sciences libraries through a hierarchical network, the Regional
Medical Library Program.

This analysis is a combination of guantitative and qualitative
methods and personal observation. Data were collected to deter-
mine the number of interlibrary loan transactions routed through the
Regional Medical Library at the University of Washington and
consortium grants from the National Library of Medicine. A survey
of health sciences librarians in the Pacific Northwest was conducted
to find out to which organizations they belonged, their familiarity

with the Medical Library Assistance Act, and their first use of MEDLINE.
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The results show that interorganizational relations among
health sciences libraries in the Pacific Northwest increased after
passage of the Medical Library Assistance Act of 1965. The
confluence of the establishment of the Regional Medical Library
network with the development of a computerized database,
MEDLINE, made this component of the Medical Library Assistance
Act a resounding success. Infarmation technology also changed a
hierarchical structure to a more lateral one, whereby heaith sciences

librarians at all levels perform their own on-line database searching.
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CHAPTER |
INTRODUCTION

This research studies changes in infcrmation growth and tech-
nology within the context of medical libraries. The explosion of
information, embodied in volume and technology, has been powerful
and has brought about a tremendous upheav.al in the manner where-
by knowledge is disseminated.

In this study, | attempted to find out if interorganizational
relations among health sciences libraries in the Pacific Northwest, in
coping with information growth, increased during the period 1965-
1985 after the passage of the Medical Library Assistance Act of
1965 and after the introduction of a computerized access system,
MEDLINE, for the biomedical journal literature. | selected a legal-
political model of interorganizational relations as a thearetical
framework for my research.

To gather evidence of interorganizational relations, | collected
data for 1965-1985 to determine the number of interlibrary loan

transactions and consortium grants for health sciences libraries in the
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Pacific Northwest. Furthermore, | conducted a survey of health
sciences librarians in this area to find out about their professional
interactions, their familiarity with the Medical Library Assistance Act,
and their first use of MEDLINE.

"Information growth" deals with the increase in the written,
generally scientific, knowledge which is dispersed through publica-
tion. Journals form a critical part of this dissemination process as
they provide more recent research than do books.

"Information technology" addresses the computerized aspect of
the knowledge and information explosion. The study of a federally
mandated information program provides an opportunity to investigate
a plethora of interrelationships among governmental agencies,
research institutions, medical libraries, and developers of technology.
Factors such as knowledge and information, and also public policy
and financial constraints, play a crucial role in these interactions
among libraries.

Since the 1960's, libraries have increasingly automated their
operations as computers have become less costly and easier to use,
and as databases have expanded. Applications related to the
computer inciude online bibliographic databases for cataloging and
reference services and union lists for locating journal titles as well as

interlibrary loan referral and circulation systems.
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3

In the field of health sciences, since the early Index Medicus® in
print, via MEDLARS? (Medical Literature Analysis and Retrieval
System) to MEDLINE®, and today’s grateful med* online, health
sciences libraries have demonstrated their flexibility in applying new
ways of utilizing new technology to facilitate access to information.

"Medical libraries” or "health sciences libraries," as discussed in
this study, include the traditional types: those which are part of a
hospital or of an academic institution as well as the National Library
of Medicine. Their various individua! roles in the integration of the
traditional information component with computer technology have
been substantial. These roles, in turn, havr affected their
professional relations with their clientele of information consumer
groups. Historically, physicians have been the predominant users as
well as providers of funding of medical libraries. Physicians formerly
had "doctors’” libraries in medical societies or hospitals, which were
off-limits to other health professionals.

Gradualily, as their prcfessions developed, health administrators
and other health professionals also have interacted with health
sciences libraries. The exponential growth of knowledge and the
concomitant complexity in obtaining information have made health

professionals far more dependent on library services to define their
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information needs and provide pertinent materials in filling these
needs.

Following World War [, the biomedical information explosion
was stimulated by a tremendous infusion of federal funds for scien-
tific research and development. As a result, the user base of
academic medical libraries was vastly increased by a cadre of
researchers which placed pressure on the libraries to improve their
resources. Better ways had to be found to cope with the informa-
tion growth. Hospitals, with or without libraries, also appeared
inadequate to meet the needs of their health practitioners for up-to-
date medicai information. This fed to the passage of the Medical
Library Assistance Act of 1965. The legislation was the cutcome of
two reports which are considered to be milestones in the evolution
of biomedical research and communications.

in 1964, President Lyndon B. Johnson announced, in a Special
Health Message to Congress, the establishment of a Commission on
Heart Disease, Cancer and Stroke. its purpose was "to recommend
steps to reduce the incidences of these diseases through new know-
ledge and more complete utilization of the medical knowledge we
already have."® Renowned Heart Surgeon Dr. Michael E. DeBakey,
who was named chairman of the Commission, explained that those

illnesses "account for more than 70% of deaths in the country"® and
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5

"close to $40 billion each year in lost productivity and lost taxes due
to premature disability and death."’ DeBakey presented his
objective: "to develop a realistic battle plan leading to the ultimate
cénquest of the three diseases."®

As a result, the President’s Commission on Heart Disease,

Cancer and Stroke published The Report to the President: A National

Program to Conquer Heart Disease, Cancer and Stroke. Its
recommendations exhibited a successful blending of general
concepts and broadly defined standards to specific numbers for
expanding resources. The report included recommended figures for
increased internships and journals. The report emphasized the need

for

the establishment of a national network of regional
centers, local and diagnostic treatment stations, and
medical complexes designed to unite the worlds of
scientific research, medical education, and medical care.’

The charge to medical libraries was to

assure all areas and all medical schools, scientists, and
practitioners of the benefit of effective access to all
medical data and information.®

The formation of a national medical libraries network would

promote the flow of biomedical communication.
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The Commission observed:

The rapid advance of electronic storage and retrieval
systems is the brightest ray of hope in the otherwise
cloudy picture of communications for research. But
electronics cannot solve the problem alone.

The present state of most medical libraries in the
United States is lamentable--largely because libraries have
not received their due share of the greatly increased
attention and funding for research."’

The second seminal report, The Status and Needs of Medical

School Libraries in the United States, was a study of medical school

libraries prepared in 1963 for the National Library of Medicine by
Harold Bloomquist, assistant librarian of the Harvard Schools of
Medicine and Public Health. Bloomquist studied the libraries of 86
accredited medical schools and schools of basic medical sciences to
determine the impact of "changing requirements in medical research,
education and practice on the collections, services and housing, and
staffs of medical school libraries."'? He documented the exponential
increase in publication of research papers, escalating prices of
scientific indices, and increased costs for better trained library
personnel, without the concomitant expansion of the collections of
medical school libraries. He used the number of books and journal
titles as primary units of analysis.

Bloomquist cautioned that if medical libraries did not effectively

provide information to users, scientific researchers would be forced
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7

to go elsewhere, such as to the private sector, for their information.
He recommended the development of a "regional reservaoir library”
whereby a large central resource library would collect materials in
depth as well as make its resources and services available to medical
libraries in the nation.'® Accordingly, smaller libraries would acquire
only core materials and rely on this hierarchical information system
for other needed materials.

The Medical Library Assistance Act of 1965 embodied many of
the recommendations of the DeBakey and Bloomquist reports. The
National Library of Medicine's first permanent director, Colonel Frank
Bradway Rogers, a physician and a librarian, played an instrumental
role in the planning of the act. Martin Cummings, Rogers’ successor
and also a physician, was able to wield enough enduring political
influence with Congress that the necessary expenditures were
authorized. in 19586, the National Library of Medicine became part of
the Public Health Service, but it possessed no authority to award
grants. In 1964, Dr. Cummings was able to establish that the
National Library of Medicine could independently issue grants. With
this change and the successful development of the computerized

bibliographic database of Index Medicus, the National Library of

Medicine placed itself in the position as the expert and authority to

develop and implement a remarkable array of innovative programs.
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The most important program was the formalization of a biomedical
communications network, with the creation of the Regional Medical
Library Program, its crown jewel, in 1965.

Little research, however, appears to have been done on
changes in interorganizational relations among health sciences
libraries during this period of rapid informational and technological
growth. It merits special attention because of the tremendous
upheaval in information growth and technological applications.
Library operations were drastically impacted. What happened when
the user base of health sciences libraries substantially increased and
changed? What kind of pressures were exerted upon libraries due to
the information growth when more researchers produce more
publications? What did information technology mean for medical
libraries? How did their role evolve? How were their responsibilities
redefined? How can this changing context best be explained? Were
they forced to rely on technology in order to cope with user
demand? An analysis of their functions and interactions of these
libraries may explain these questions. "Interorganizational relations”
addresses these relationships between organizations as a whole
rather than from the individual or sub-unit perspective. Much has
been written on this subject in the past fifteen years, but not

specifically dealing with libraries.
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In the field of interorganizational relationships, four models
prevail: exchange, power-dependency, political economy, and
mandate. These interorganizational concepts serve well to explain
the nature of the primary functions of libraries.

Traditionally, libraries disseminate published print or non-print
information by cataloging and classifying these materials and by
making their collections of books, periodicals, and audiovisuals
accessible to their clientele. Libraries serve as informaticn resources
to facilitate access to and use of information, be it for scholarly
research, curriculum support, special interests, or leisure. Of special
importance is the longstanding formal or informal agreement of
resource sharing. Whenever a library cannot meet its users’ needs
from its own collection, it often can borrow from other libraries.
Accordingly, libraries are inclined to depend upon each other for
back-up in resources.

The structure of relationships among health sciences libraries is
based upon resource sharing as it is unlikely that any single one of
them possess on its own shelves all the journals and books their
users need. Interorganizational relationships occur primarily because
of a lack of self-sufficiency in collection materials which results in

increased interdependency.
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Interlibrary loan arrangements are crucial components of an
adequate delivery of library services. Users request information.
Aithough they prefer to obtain information immediately and on the
spot, they accept a reasonable delay to receive photocopies of peri-
odical articles or books. Geographic proximity of a library is a factor
for a quick turnaround time. Arrangements can be informal or
formal, free or with a charge. Libraries of a similar kind tend to
borrow from each other. This may occur because they may share a
similar mission, collection, and clientele. Moreover, locally, librarians
of similar type institutions often know each other and belong to the
same professional organizations. They feel more comfortable inter-
acting with each other than with librarians outside their domain.
However, since some libraries have far more substantial collections
of books and journals than others, the smaller libraries may be
dependent on the goodwill of the larger ones. If the process of
borrowing materials is slow and cumbersome, a library may explore
alternative agreements with other libraries for speedier delivery of
materials.

Such relationships can be expressed, for example, through the
volume and frequency of their interlibrary ioan transactions. There-

fore, the interlibrary loan mechanism could likely be a sensitive
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gauge of the communications process among health sciences
libraries.

In an exchange model, libraries are free to enter or exit any
formal or informal network of reciprocal agreements. A power-
dependency approach forces participants to interact under pressure
from a more powerful organization. An economic view emphasizes
that two scarce resources, money and authority, are distributed
within an interorganizational network. A mandated network looks at
the structural character of interorganizational relations. It is a legal-
political edict which forms the basis of interaction among organiza-
tions.

The mandated network model is of special interest in analyzing
the impact of the Medical Library Assistance Act and information
technology upon health sciences libraries. Of special concern is the
relationship between the National Library of Medicine, with a regional
medical library as intermediary, with the health sciences libraries.
The implementation of the Regional Medical Library Program by the
National Library of Medicine in the Pacific Northwest will be inves-
tigated. To determine the program’s impact, indicators of the
structure of relations and change may be expressed by the presence

or absence of membership by health sciences libraries in networks,
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the growth in numbers of consortia, and the number of libraries
funded by consortium grants during each of these periods.

The computerization of medical libraries also affected their
interorganizational relations. The National Library of Medicine has
been exceptional in its efforts to integrate information and know-
ledge with technology. Its MEDLINE is a prime example of applied
research converted to practical applications utilized across the entire
United States, whether by small hospital libraries or large medical
complexes.

MEDLINE is the online version of Index Medicus and provides

computerized access to more than 2,600 scientific, primarily English
language, periodical titles. For example, a researcher or a physician
requests a librarian to find information on a certain topic. The
librarian, when possible, has a reference interview with the requestor
to determine more closely what type of information is needed,
whether there are seminal articles written on the topic, how broad
and in what depth does the search need to be, and whether any
limits can be set as to English language preference or human sub-
jects only. The librarian may perform a MEDLINE search. A
successful search may result in a computer printout with biblio-
graphic citations pertaining to the subject and related topics. Those

citations of interest to the requestor can be located in the library’s
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collection or obtained via interlibrary loan. instead of a librarian
having to do a subject search manually by perusing numerous printed
volumes of indices, MEDLINE can provide access to one or more sub-
jects at the same time by the utilization of Boolean searching. The
latter method allows for one or more topics to be searched with an
"and’ or ‘or,’ thereby greatly improving the comprehensiveness and
speed in comparison with the single subject access of a manual
search.

Not only has online database searching changed the ways
libraries do business but also commercial online bibliographic utilities,
which provide access to catalog information, make it easier to more
quickly place materials on the shelves available for use. These
advances have replaced the outdated procedures of each library
doing its own cataloging and processing manually. Such a system
also expedites interlibrary loan requests by listing which libraries
possess the needed materials. However, reliance upon any of these
systems creates a power-dependency based relationship. Once a
library has subscribed for a number of years to one or more
bibliographic utilities, with a substantial financial investment and
long-range commitment, it may cut itself off from computerized '
resource sharing with libraries which belong to different vendors. As

a result, libraries on different systems cannot easily access each
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others’ holdings, thereby diminishing their resource sharing

capability.

JUSTIFICATION

This research will focus on the impact of a federally mandated
information program on the interorganizational relations among
health sciences libraries of the Pacific Northwest. The Medical
Library Assistance Act of 1965 authorized the National Library of
Medicine to provide grant funding (Public Law 89-291; Section 398)
to develop a national system of regional medical libraries.

This law was enacted to correct the deficiencies in information
resources available to researchers and physicians by strengthening
library collections and by establishing a nationwide biomedical
network for reference services and document delivery. A hierarchical
system was developed with the intention to include the needs of the

~ largest medical library as well as the smallest hospital library. Each
participant was required to play its part to further the cause of
scientific discovery and medical treatment. The Medical Library
Assistance Act of 1965 effectively supported the recommendations
of the National Program to Conquer Heart Disease, Cancer and

Stroke.
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Useful developments in computer technology occurred during
the period the Medical Library Assistance Act was authorized. These
technological advancements applied to library processes and
procedures were greatly beneficial in enhancing the impact of the
Regional Medical Library program. The convergence of information
technoiogy with information growth was the result.

It is hoped that insight gained from the study of the changing
character of health sciences libraries in the Pacific Northwest, a likely
result of this federal mandate and technological intervention, will
form a model for understanding what has been occurring in other
regions of the United States. This subject does not appear to have
been closely examined or reported.

This study should be of assistance in the organizational
decision-making and implementation processes concerned with infor-
mation access and delivery, especially for the administrators, medical
staff and librarians of hospital libraries. It demonstrates how an
hierarchical network can distribute its services with depth and
breadth, from the largest to the smallest units. Ready access to
information is crucial for the biomedical community because it
affects their primary responsibility of delivery of services for patient

care, as well as the need for medical research. Health sciences
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libraries play an instrumental role in this process. As a result, they
make an explicit social contribution.

The public good appears to be well served by having libraries
provide relevant and up-to-date information to physicians for their
decision making in their treatment and care of patients. Researchers
benefit by having information made readily available to provide back-
ground on studies done in their field of interest or related areas.
Advances in medicine, be it short- or long-run, often make a major
contribution to society by offering better ways to prevent illness,
treat a disease, or prolong a healthy life.

The quantity and quality of needed access to information
depends on the type of health sciences libraries, their purpose, their
social and economic milieu, and their available resources. Informa-
tion is equated with power within any organization. Allocation and
control of resources is especially visible in libraries when dealing with
collections of books and journals, and interlibrary loans for accessing
these collections.

The interdependence of health sciences libraries as organiza-
tions creates a plethora of formal and informal relations in a fluid
environment, This might not appear to be a change from the past,
but the crucial difference is the increased number of agencies and a

greater degree of specialization which fosters independence as well

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



17

as interdependence. This phenomenon, combined with the rapid
growth in the volume of information and new computer technotogy,
has given rise to a shift in power relations among health sciences
libraries. A hospital administrator who does not understand the
implications of this change will be at a disadvantage when dealing
with issues of information access and delivery.

Having an information broker on the premises is a highly desir-
able asset. Hospitals are more likely to attract good physicians and
other qualified personnel when they have strong library facilities and
services. A vital library can keep its clientele up to date with the
most recent developments in a field and provide the pertinent peri-
odical articles. As a result, health professionals may not have to
spend a significant amount of their time with the process of retrieval
of information but instead can review and evaluate the materials
they requested.

Information is not a cost-free commodity. Monetary resources
for individual libraries are dwindling in proportion to an
ever-expanding body of scientific and medical knowledge. However,
federal, state, and local cutbacks in medical library funding and the
increased costs of information have necessitated a stronger
emphasis on local and regional resource sharing. Costs of online

databases and interlibrary loan transactions continue to rise.
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At the same time, the demand for information has especially
increased in the area of health care delivery. Requests no longer
come only from physicians, biomedical researchers and medical
students, the traditional users of medical information. Requests now
come also from other professional groups including nurses and health
administrators, health care consumers such as patients and their
families, interested laypersons, and patient advocates. Other allied
health professionals, such as social workers and physical therapists,
sought access to biomedical information as well.

Furthermore, a trend has surfaced towards "delibraryzation”
which manifests itself by individuals performing their own online
searching. The health care professional is no longer as dependent
upon the traditional library services in fulfilling information needs as
before the advent of computerized searching.

in addition, hospital administrators, in a constant struggle to
have their institutions maintain a competitive edge, are questioning
the current professional standards for hospital libraries in order to
save money. As personnel costs continue to increase, it appears
easier to downgrade library staff by cutting an accredited librarian
position. Also, when given the choice between having to fund a

piece of media equipment or strengthening a hospital library’s
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periodical and book budget, an administrator may likely select the
first alternative.

All of these issues and pressures have a direct bearing on the
interorganizational relationships of health sciences libraries.
Librarians, each on their own, can justify their role to the hospital

administrator. However, they may do far better as a cohesive group.

RESEARCH QUESTION

This study, which will focus on health sciences libraries in the
Pacific Northwest, endeavors to respond to two issues.

e®Impact of the implementation of a federally mandated medical
information program, the Regional Medical Library Program, upon the
interorganizational relations of health sciences libraries; and,

®|mpact of uses made of computer technology.

The outcome of the study should provide the biomedical
community with a better understanding of how to deal with current
and future crises in coping with the proliferation of knowledge. A
regional appreciation may be extrapolated to the United States as a

whole.
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A study of health sciences libraries in the Pacific Northwest,
from 1960 to 1985, is important because it will show their evolution
and effectiveness in context with the different networks they might
belong to at various points in time. This research emphasizes the
substantial changes librarians face in coping with the exponential
increase in the publication of research papers and the demand which
library users have placed upon institutions for information access.

The Pacific Northwest is a sensible choice for this study. It is
comprised of Idaho, Montana, Oregon, Washington, Alaska (and
British Columbia). Although geographically vast, the region has a
limited number of health sciences libraries compared with other areas
in the United States. Because of this sparsity, the basic trends and
currents associated with the diffusion of information are more easily
highlighted and the underlying principles more easily elucidated.
However, the richness in having numerous interacting organizations
is lost. This is far more likely to occur in the more populated areas in
the United States where there are more library resources.

The health sciences libraries in the Pacific Northwest also fit
within the framework of a federally mandated biomedical communi-
cations network. Of the eleven original regions in the national
system, developed and directed by the National Library of Medicine,

the Pacific Northwest and Alaska were designated as Region X
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(Figure ). This research involves looking at a multiplicity of
organizations, from large academic health sciences centers to small
hospitals. The interorganizational relations of regional to local
libraries are examined.
These organizations are faced with two issues:

eunder what conditions the organization is to utilize a
commodity: information?

eunder what conditions the organization is to utilize an

expediting mechanism: computer technology?
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CHAPTER 1l

REVIEW OF THE LITERATURE

The review of the literature covers trends, theories and the
state of the art of interorganizational relationships, interorganizational
networks, library resource sharing, and diffusion of information (see
Bibliography).

This first section discusses the research problem as written
about in the literature of organizational theory. Alternative models of
interorganizational relations are referred to as indication of other
possible and pertinent approaches. By no means are all variations

included, for example, transaction cost analysis.

MODELS OF INTERORGANIZATIONAL RELATIONS

In the field of interorganizational relations, the four most

common models are: exchange, power-dependency, political

economy, and mandate.
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The first is an "exchange" concept. Howard Aldrich in his
article "Organizational Boundaries and Interorganizational Conflict,"’
and Paul E. White in "Intra and fnterorganizational Studies: Do They
Require Separate Conceptualizations?,"? perceive interorganizational
relations as an open system with autonomous organizations
interacting for the purpose of exchanging resources.

Gerald Klonglan and co-authors in "The Nature and Impact of
Interorganizational Relations” express this differently in stating that
voluntary interaction between organizations takes place because
they are interested in realizing individual as well as mutual goals.?
Sol Levine and Paul E. White in "Exchange as a Conceptual Frame-
work for the Study of Interorganizational Relationships,” argue that
this interrelationship is official, formal, and/or voluntary.*

Since libraries have a long tradition of freely sharing their
collection of books and journals with each other through interlibrary
loan arrangements, a model of exchanging resources was considered
as framework for this study. However, it was rejected because the
system put into place, as a result of the Medical Library Assistance
Act, no longer allowed free entry and exit. The National Library of
Medicine implemented a network that required adherence to a hier-

archical protocol. If not followed, benefits would not be received,
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such as easier access to a vast body of biomedical information or
supplemental funding to strengthen a library’s collection.

On the other hand, Stuart Schmidt and Thomas Kochan in
"Interorganizational Relationships: Patterns and Motivations,"
advance a power-dependency approach whereby all potential partici-
pants are impelled to interact by pressure from a more powerful
organization.®

The Regional Medical Library Program exhibited traits of a
power-dependency relationship because of the legislative influence
and financial clout the National Library of Medicine possessed. This
model of interorganizational relations does not capture the research
problem as satisfactorily as the mandated mode! which is discussed
last.

Another position is economic, as promulgated by J. Kenneth
Benson in "The Interorganizational Network as a Political Economy."¢
Interorganizational relations (IOR) is defined here as a political
economy whereby two scarce resources, money and authority, are
distributed within the interorganizational network.

As frequently is the case, even well-funded federal programs
have limitations as to their expenditures. The National Library of
Medicine distributed much of its support for the Regional Medical

Library Program and related activities through grants. The immensity

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



28

of the process of establishing a nationwide biomedical information
network demanded a large influx of money to achieve depth and
breadth. The National Library of Medicine controlled the resources
of money and authority. The "political economy” mode!, therefore,
would be feasible to use if there did not exist another type which fits
the particular issue under study better.

The last model is the "mandate” concept promulgated by
Joseph Raelin. Raelin’s theory was selected because it seemed to
explain so well the events which led to the legislation of the Medical
Library Assistance Act and its subsequent authorizations for its
expansion of a biomedical information network. His interorganiza-
tional framework appears most elucidating. The attributes Raelin
assigned to his model dovetail nicely with the characteristics of
libraries in their interactions. It was striking how Raelin’s "legal-
political mandate" provides a contextual framework. Thus, by using
this theory, the understanding of a complex but highly successful

federal program is greatly improved.

RAELIN’S LEGAL-POLITICAL MANDATE

Joseph Raelin in "A Mandated Basis of Interorganizational

Relations: The Legal-Political Network," emphasizes the structural
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character of interorganizational relations.” His focus is on the
legal-political mandate as basis for interaction between organizations,
but he also incorporates the exchange and power-dependency
models.

Raelin explores a mandated model of interorganizational rela-
tions even further. He distinguishes between two different types of
mandated networks. The first one arises when organizations reach a
mutually acceptable agreement to cooperate rather then being moti-
vated by increasing their power. The second is the result of outside
pressure, society-at-large placing its will on a group of organizations
through the enactment of a law. When this specific legislation
continues to be renewed, the legal-political mandate survives
concomitantly. The Medical Library Assistance Act appears to fall
within the context of the latter.

Raelin surmises that an exchange or power-dependency net-
work precedes a legal-political network. This is applicable to the
situation of the health sciences libraries in the Pacific Northwest
where exchange as well as some power-dependency relationships
were the norm before the Regional Medical Library program was
started.

Although Raelin gives as an example the revenue sharing legis-

lation enacted in the mid-1970’s, the Medical Library Assistance Act
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ID TITIE SIRCE YEARSIIR CERTIF CITY STATE
52 coordinator outreach Sexrvic 89 13 Portiand OR
53 Directcs, Educaticnal Sexvi 90 3 Kennevwick WA
54, chief, library Service (ret . . Portland OR
55 Librarian 89 4 Renton WA
56 Library Diracter 89 4 Portland OR
57 Director. Idaho Health Scie 92 1 Pocatallo D
a assistant Dirsctsr for Libr 90 14 Portland OR
59 associate Dirsctor for Admi [ 13 ? Seattls WA
60 Refersnce/Cataleging Librar 90 3 Spokane WA
61 Ass1stant Director, Health ] 22 Seattls WA
62 librarian [ 4 Seattle WA
€3 lLibrarian 82 T 13 Spokane WA
64 Medical Livrarian [ ]] 5 Yakima WA
€% lLibrary coordinator a8 S Library #gt Mount Vermon WA
66 Diresctor, Library Services 81 12 Olympia WA
67 Dirscter . . 8 Eugeans OR
63 Retersance Librarian ] 83 3 Eugene OR
69 Medacal Raference Librarian 83 1s Eugane OR
70 Director cf Libraries 73 20 portiand OR
71 Librarian 78 - 2 corvallis OR
72 Chief, Library Service 8s 1s White city OR
73 Health Services Librarian 80 13 MIA Mobile AL
Nuaper of cases raad = 73 Number ©f cases listed = 3
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APPENDIX C

PACIFIC NORTHWEST REGIONAL HEALTH SCIENCES LIBRARY
QUARTERLY REPORT--APRIL 1980
INTERLIBRARY LOAN REQUESTS

1970 THROUGH 12873
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FIGURE IA

REQUESTS RECEIVED, BY STATE
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FIGURE IB

REQUESTS BY STATE, AS PERCENTAGE OF TOTAL FROM REGION
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FIGURE IIA
REQUESTS RECEIVED, BY DISPOSITION
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FIGURE liB
DISPOSITION OF REQUESTS, AS PERCENTAGE OF TOTAL
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FIGURE i

PERCENTAGE REFERRED, OF REQUESTS FROM EACH STATE
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GLOSSARY

AAHSLD Association of Academic Health Sciences
Libraries Directors, founded in 1977 to meet their
special interests

ALA American Library Association, founded in 1985;
oldest and largest library association

CLR Council of Library Resources, Inc., founded in
1956, private foundation awarding grants to
individuals and libraries in academic institutions
for research and problem solving

IAMS Integrated Academic Management System,
concept developed by Nina Matheson and Bill
Cooper in 1981 for a technologically integrated
biomedical information network and subsequently
implemented by many large health sciences
libraries

IM Index Medicus, founded in 1879 by John Shaw
Billings under the direction of the Surgeon
General, U.S. Army. This monthly print index of
more than 250,000 articles in over 2,600 medical
journals is the oldest and most widely used
medical bibliography
Number of citations:

1879 FY1968 FY1976 FY1984

18,000 193,000 255,000 305,000

(Miles, 1983, p. 383) (Bowker Annual, 1985, p.
160)

ILL Interlibrary Loan, longstanding arrangement
between libraries to share their resources by
loaning the physical materials or sending
photocopies, especially of journal articles

MEDLARS Medical Literature Analysis and Retrieval System
developed by the National Library of Medicine,
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was in 1964 issued as a computerized (batch)
database of Index Medicus to provide quicker and
easier access to the biomedical literature

MEDLINE MEDLARS ON-LINE was made available by the
National Library of Medicine in 1971 as an on-line
version of Index Medicus
Number of citations:

FY1972 FY1973 FY1974
22,000 165,000 270,000
FY1975 FY1976 FY1977
402,000 579,000 1,000,000
(Miles, p. 388)
MLA Medical Library Association, founded in 1898;

incorporated in 1934; for health sciences libraries
and allied scientific libraries

MLAA Medical Library Assistance Act, U.S. Public Law
89-291, 89th Congress, October 22, 1965.
Extensions: Medical Library Assistance Act
Extension in 1970; Health Program Extension Act
in 1973; Health Services Research, Health
Statistics and Medical Libraries Act of 1974,
Health Research Extension Act of 1985

NLM National Library of Medicine, named in 1956 as
an independent federal agency, successor of the
Surgeon General’s Library of the Army’s Library

PNW/MLA Pacific Northwest Chapter, Medical Library
Association

OoCLC formerly Online Computer Library Center,
established in 1977; a bibliographic utility

OHIN Oregon Health Information Network, established
in 1978

ORION Oregon Resources Information Network, estab-
lished in 1985
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OHSLA

PAHSL

PNBC

PNRHSL

RML

SAHLC

union list

WAMI

WMLA

WLN
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Oregon Health Sciences Libraries Association,
founded in 1977

Portland Area Health Sciences Librarians, founded
about 1976

Pacific Northwest Bibliographic Center, 1940-
1982

Pacific Northwest Regional Health Sciences
Library, also referred to as the Regional Medical
Library for Region X and the Pacific Northwest
Regional Health Sciences Library Service, based
at the University of Washington in Seattle

Regional Medical Library, begun in 1965; 11
regional medical libraries established for the
biomedical information network

Seattle Area Hospital Libraries Consortium,
established in 1976

combined list of journal titles held by a group of
cooperating libraries to facilitate resource sharing

Washington, Alaska, Mcntana, 1daho

Washington Medical Librarians Association,
established in 1980

formerly Washington Library Network, established
in 1975; a bibliographic utility
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