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For this panel, we’ve been asked to talk about how informationists can prove their 
value, and what outcomes they can measure. 

In one sense, I’m the last person to be advising you on this. After all, I’m not an 
Informationist, and I’ve never worked in a medical library or information service. But 
perhaps as an outsider I can offer a perspective that will be useful to you nonetheless. 

I’ve spent the past several years studying what’s called “embedded librarianship”. When 
you come right down to it, embedded librarians are any librarians who work in a close 
collaborative relationship with one non-librarian colleague or a team of colleagues with 
diverse skills. What they bring is their skill at information handling tasks, and what 
enables them to succeed is their understanding of their colleagues’ problem and 
working environment. In short, they apply their information skills in highly customized 
ways that are very responsive to their colleagues’ needs – and therefore very valuable. 
By this definition, I believe that informationists in health sciences qualify as embedded 
librarians, and research results on embedded librarianship are applicable – with 
appropriate customization – to them. 

So, let me share with you some research findings. In a project funded by the Special 
Libraries Association, my colleague Mary Talley and I tried to identify practices that 
differentiate successful embedded library services programs from others. In other 
words, what is it that makes successful programs successful?  

Among the strongest differentiators we found are these:  

• First, the Embedded library services that grew measured their services 
• Second, they communicated their measurements to decision makers to show their 

value and justify their continuation 

They did these things much more than services that did not experience growth.  

These were among the most statistically significant findings of our analysis. Further, we 
found that the successful services were much more likely to employ financial measures 
– but they also were more likely to employ simple measures like counts of research 
projects and reference questions. 



Subsequently, we’ve done further analysis, using two other definitions of success. One 
is self-reported success; the other is longevity. We will be publishing these results later 
this year. Briefly, what we have found is that the use of financial or bottom-line oriented 
measures is associated with success, no matter which definition of success we use. 
Further, communicating measures to decision makers as a means of building support 
for the service is positively associated with two of the three definitions of success.  

The implication is clear: if you are not measuring your results in ways that relate to the 
strategic goals of your organization, and communicating them to your bosses and 
decision-makers, you are in trouble. 

So, when you set about measuring your services, first make sure you understand the 
strategic goals of your organization.  

For some, financial outcomes may be important. If so, you may be able to cite time 
savings or other cost savings resulting from your work, or grants received that you 
helped to develop. There’s a variety of ways you can measure these outcomes. 

For some, patient outcomes may be an important strategic measure. You’re all familiar 
I’m sure with the tragic case of the patient who died from a drug interaction: an 
interaction that had been documented in the literature, but was not found by the medical 
personnel. Perhaps you’ve had the opportunity to contribute to patient care – even to 
preventing such a catastrophe in your organization. Document this! Collect the stories 
from your physicians and other clinical personnel! 

Perhaps your organization has identified a strategic goal to apply the latest medical 
knowledge effectively. Some think this is a key component to resolving our current 
health care delivery problems. Writing in the April Harvard Business Review, Dr. 
Richard Bohmer says, “The sad fact … is that science has far outstripped the ability of 
delivery organizations to apply it. Most are not configured to rapidly disseminate and 
use new knowledge.” This is a strategic opportunity for Informationists!! You are the 
ones able to solve this problem, and there are various ways you can demonstrate how 
you are doing it. Document your contributions and communicate them! 

In closing, I’d like to point out that measures need not be quantitative. Stories are some 
of the most important measures. There is no rigid prescription for what you should 
measure and how. Instead, it’s up to you to understand what your organization’s 
strategic goals are – what’s important to your leadership – and evaluate your service in 
terms that relate to those priorities. I believe that doing so will be essential to your 
success. 


