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Executive Summary 
 
Healthy communities are built upon the availability of informed health professionals as well as 
community members who are knowledgeable about their health and well-being.  To address these 
information needs, the Health Sciences Libraries and MINITEX Library Information Network 
(MINITEX) at the University of Minnesota are exploring the feasibility of providing online access to a 
core set of clinical information resources.  These resources will be made available to all Minnesota 
health professionals and to every citizen of the state through the My Health Minnesota  Electronic 
Health Library (eHL). 
 
Inequalities in patient care, along with disparities in access to information across user groups, 
illustrate the need for a statewide electronic health library in Minnesota, a service that is becoming 
more common on national and international levels.  The Health Sciences Libraries and MINITEX are 
well positioned to lead this initiative as they have the appropriate capacity and infrastructure to 
develop a statewide program, and are supported by University Administration, health provider 
groups, and Health Sciences Librarians throughout the state.   
 
A thorough investigation of electronic health library standards and an analysis of the information 
needs of health professionals in Minnesota were conducted to identify best practices and set project 
priorities.  The external findings were compared with the vision and mission of the eHL to drive the 
project’s strategic directions through the development of recommendations.  In terms of access and 
resources, it is recommended that the eHL be made available to all Minnesotans regardless of their 
professional status or institutional affiliation; that licensed resources should be relevant to health 
professionals, evidence-based in nature, and support a broad range of specialties; and that access to 
resources should be made available through the MINITEX Electronic Library for Minnesota.  In terms 
of funding, it is recommended that recurring funds are sought for long-term sustainability and that 
the final funding model supports the cost of licensing resources and hiring staff to oversee 
implementation and maintenance.  For the long-term sustainability of the eHL, it is recommended 
that the service is supported by a minimum of 2 full-time employees and involves a governing body 
with subcommittees to assist with planning, policy development, and project tasks. 
 
If implemented, the eHL will provide many social and financial benefits, as it: 
 

 Contributes to an integrated and evidence-based health care system in Minnesota. 
 Enables patients to become partners in care. 
 Supports continuous learning through the education process and into clinical practice. 
 Encourages recruitment and retention of Minnesota’s rural health providers. 
 Leverages economies of scale and buying power. 
 Supports collaborative and practice-based health research. 
 Leverages existing investments in information management and technology.   

 

In addition, the eHL has the potential to serve a broader purpose as it aligns with several health care 
reform initiatives in the state.  These include the Minnesota E-Health Initiative, the Legislative 
Commission on Health Care Access, and the Governor’s Health Care Transformation Taskforce.   
 
Implementation of the eHL carries little risk as it is supported by best practices, reflects the needs of 
the state, and is fiscally responsible.  As a result, it is recommended that the Health Sciences 
Libraries and MINITEX proceed with eHL implementation with an anticipated launch date in Summer 
2009.  Start-up funds of $1.2 million over two years will be requested from Minnesota Health 
Systems to cover the cost of licensing evidence-based medicine and evidence-based nursing point-
of-care products.  The two-year pilot phase will be used to perform a structured, outcomes-based 
evaluation of the service.  If the eHL proves to be successful, a proposal for recurring funds will be 
developed for the 2011 legislative session.     
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Project Overview 

 
 
Project History 
 
In January 2008, the Health Sciences Libraries and MINITEX Library Information Network (MINITEX) 
at the University of Minnesota began a study to determine the feasibility of licensing a core set of 
clinical resources for all health professionals in Minnesota.   
 
 
Project tasks include: 
 

 Working with stakeholders to identify a core set of clinical information resources for further 
investigation. 

 Gathering preliminary price quotes from vendors on resource(s) identified.   
 Writing a final feasibility report with a draft funding model to support the licensing of the 

identified resources. 
 
 
Project outcomes include:  
 

 A feasibility assessment (financial, technical and political) for statewide licensing of a core set 
of clinical, knowledge-based resources for all licensed health professionals in Minnesota. 

 Proposed mechanisms for shared costs among the key hospitals/agencies. 
 A potential request for legislative funding in 2009. 

 
 
Project Team 
 
The My Health Minnesota   Electronic Health Library is a collaborative project headed by the Health 
Sciences Libraries and MINITEX Library Information Network at the University of Minnesota.  Linda 
Watson (Director, Health Sciences Libraries) and Bill DeJohn (Director, MINITEX) served as project 
sponsors.  Project tasks were coordinated by the Project Manager, Erinn Aspinall, who carried out 
work with the input and assistance of the Project Team members: Katherine Chew of the Health 
Sciences Libraries, and Rita Baladad and Mary Parker of MINITEX.   
 
 
Project Description 
 
Healthy communities are built upon the availability of informed health professionals as well as 
community members who are knowledgeable about their health and well-being.  Many health 
professionals in Minnesota do not have access to a medical library and may have limited or no 
access to the latest evidence-based information to support quality care.  Health consumers need 
access to trusted health information to communicate more fully with their health care providers. 
 
To address these information needs, the Health Sciences Libraries and MINITEX Library Information 
Network at the University of Minnesota are exploring the feasibility of providing online access to a 
core set of clinical information resources.  These resources will be made available to all Minnesota 
health professionals and to every citizen of the state through the My Health Minnesota  Electronic 
Health Library (eHL). 
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Mission 
 
To foster clinical excellence by providing equitable access to quality, evidence-based health 
information for all of Minnesota’s health practitioners, researchers, and students, and to provide 
accurate health information to every citizen of Minnesota so they can become engaged in the patient 
care partnership and make informed health decisions. 
 
 
Vision 
 
To provide Minnesotans with the right information at the right time in the right place to improve 
health.   
 
 
Benefits 
 

 Contributes to an integrated and evidence-based health care system in Minnesota.  
 Enables patients to become partners in care. 
 Aligns with Minnesota’s health care reform initiatives.   
 Supports continuous learning through the education process and into clinical practice. 
 Encourages recruitment and retention of Minnesota’s rural health providers. 
 Supports collaborative and practice-based health research. 
 Leverages economies of scale and buying power for equitable access to resources. 
 Helps Minnesota maintain its healthy state standing. 

 
 
Accomplishments to Date 
 
The following activities have been completed as part of the My Health Minnesota   Electronic Health 
Library feasibility study.  
 

 Launched My Health Minnesota  Go Local to connect Minnesotans with local health services 
and quality health information (August 2007). 

 Began feasibility study for providing clinical information resources to Minnesota’s health 
professionals (January 2008). 

 Conducted environmental scan of area-wide clinical information licensing projects (February 
2008). 

 Identified best practices (April 2008). 
 Prepared documentation to share with potential stakeholders (May 2008).  
 Completed information needs assessment of Minnesota’s health professionals (April 2008). 
 Issued Request for Information to select vendors to gather product and pricing information 

(June 2008). 
 Analyzed responses to Requests for Information (July 2008). 
 Developed funding model proposal based on vendor cost estimates (July 2008). 
 Wrote final report that includes recommendations and a prioritized action plan (August 2008).   

 
 
Projected Outcomes 
 
The eHL will provide quality information resources to all of Minnesota’s health professionals, health 
professions students, and all citizens in support of evidence-based practice, cost-effective resource 
licensing, improved research and education, and increased capacity in student achievement.   
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Providing affordable and equitable access to health information at the point of need will lead to 
improved health outcomes, cost-effective health care, and improved recruitment and retention of 
health professionals (Figure 1). 
 
 
Figure 1: eHL Results Based Logic Model 
 

 
 Source: Modified from the e-HLbc Business Case 

 
 
Environmental Analysis 
 
 
Electronic Health Libraries 
 
Area-wide electronic health libraries are becoming more common on national (e.g. Arizona, 
Washington State, Michigan, Arkansas, Oklahoma, North Carolina), and international (e.g. Canada, 
United Kingdom, and Australia) levels.  These projects work to provide equitable access to clinical 
information made available through publishers and other information vendors.  The My Health 
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Minnesota  Electronic Health Library is the only area-wide project proposing access to all citizens 
regardless of their institutional affiliation or professional status.  This approach has found strong 
support in the state: 
 

“The service would truly be useful statewide and not favor one institution over the other 
based on size or prestige.” 
         -- Minnesota Medical Librarian 
 
 
“As consumer participation in health care decisions grows, making these resources available 
to the general public becomes essential.” 
         -- Minnesota Medical Librarian 

 
 
Need  
 
The need for an electronic health library for Minnesota is clearly evident.  As noted in the 
recommendations report by the Governor’s Health Care Transformation Task Force, inequalities in 
patient care can be seen both nationally and across Minnesota [1].  The report states that, “national 
research shows that only about half of adults receive recommended care for their conditions, and the 
same is true for children” [2, 3].  It goes on to report that in Minnesota, there are wide variations in 
quality across provider groups.  The percentage of 2-year-olds who are up to date on their 
immunizations ranges from 28% to 91%, and the percentage of adults who received appropriate 
cancer screening services ranges from 25% to 65%. There is also a wide variety in the quality of 
care for chronic disease.  For example, the percentage of diabetics receiving optimal care ranges 
from 0% to 36% across Minnesota clinics [4].  These inequalities in patient care could be lessened 
through equal access to evidence-based clinical information.   
 
Minnesota’s health professions students are also impacted by unequal access to evidence-based 
clinical information.  Minnesota has 85 post-secondary health education programs serving 40,000 
students, and each of these programs provides varying levels of access to health-related information 
resources [5].  
 

“I see lots of students - RN, LPN, LPN to RN, NP, techs of all types, etc.  For those who have 
access to CINAHL at their home institution, life is good.  However, one college chooses not to 
access CINAHL which is a severe detriment to their students. I … would love to see statewide 
access to CINAHL.  There are so many nursing programs, it would make sense to do it 
cooperatively.”         
                                                          -- Minnesota Medical Librarian 

 
Additional challenges are faced by students as they graduate from their health education programs 
and enter the workforce.  Many of the state’s health professions students benefit from access to 
evidence-based clinical information resources through their college or university library.  Upon 
graduation, however, they may not have access to the same resources they used during their 
training, which causes a lack of continuity between education and practice.   
 

“For a practicing physician, having up to date information as well as being able to access 
archived medical information is extremely important… I do not want to spend the time 
becoming proficient in learning how to use … library resources only to graduate and have to 
start over in deciding what medical literature I am going to reference on a daily basis.” 

 
-- Second Year Medical Student 
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Similar disparities exist within the state’s health care practice organizations.  There are over 160,000 
licensed health professionals in Minnesota, including 106,000 nurses, 18,000 physicians and 
surgeons, and 17,000 pharmacists (Figure 3) [6].  Each benefit from different levels of access to 
evidence-based clinical information dependent upon their institutional affiliation.   
 
 
Figure 3: Projected eHL User Groups 
 

 
 
 
Support 
 
The eHL proposal has received strong support from health care organizations and representatives, as 
well as health sciences libraries across the state.  From within the University of Minnesota, the 
proposal is supported by upper administration, as represented by the University Librarian and the 
Senior Vice President for Health Sciences along with the Academic Health Center Deans Council.   
 
The eHL proposal is also supported by the Health Sciences Libraries of Minnesota (HSLM), a 
consortium representing 71 health sciences librarians throughout the state.  In a 2008 survey of 
HSLM members, the majority of respondents (27, 84.4%) indicated that they saw a need for a 
statewide clinical information service.  A similar amount (26, 83.9%) indicated that they would be 
willing to support a statewide service in some capacity.   
 

“I am wholeheartedly in favor of this effort. If I were still working in a health care library I 
would be actively involved in this effort.  As a consumer and patient I would be thrilled to 
know my care providers have access to the best information no matter where they 
practice.”         

      -- Minnesota Medical Librarian and HSLM Member 
 
Anecdotal evidence of support was also provided by health professionals and health care 
organizations when the eHL was presented at the Critical Access Hospital and Rural Health 
Conference in Duluth, Minnesota on June 23-24, 2008. 
 
 
Capacity & Infrastructure 
 
The Bio-Medical Library, as part of the University of Minnesota Health Sciences Libraries, serves as 
the Resource Library for the National Library of Medicine’s National Network of Libraries of Medicine.  
In this role, the library is recognized as having special expertise to improve regional or national 
programs.  The Bio-Medical library also serves the state through its support of the University of 
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Minnesota Academic Health Center’s Land Grant Mission, which includes the primary roles of 
educating health care professionals and generating and disseminating new knowledge to improve 
the health of Minnesotans [7].   
 
The Health Sciences Libraries’ partnership with MINITEX provides the benefit of building upon an 
established infrastructure made available through the Electronic Library for Minnesota (ELM), which 
is operated and administered by MINITEX.  ELM provides streamlined access to resources through a 
single point of entry without the need for individual logins and passwords.  The Health Sciences 
Libraries and MINITEX also have a history of success in collaborating to provide statewide access to 
health information resources through their work on the My Health Minnesota  Go Local resource.  
The collaboration between the Health Sciences Libraries and MINITEX provides the added benefit of 
connecting people with information through a partnership with the public library system in the state.   
 
Evidence also indicates that there is sufficient infrastructure to support statewide access to resources 
made available through the eHL.  A 2005 survey of preceptors at the University of Minnesota 
indicates that 93% of the 491 respondents had access to the Internet from work, and 84% had 
access from home [8].  In addition, a 2007 estimate by the Center for Rural Policy and Development 
indicates that 71.5% of all Minnesota households currently possess at least one computer with an 
Internet connection, and 57.8% have broadband access [9].   
 
 
Strategic Alignment 
 
The eHL aligns with several health care reform initiatives in the state.  These include the Minnesota 
E-Health Initiative, the Legislative Commission on Health Care Access, and the Governor’s Health 
Care Transformation Taskforce.   
 
The E-Health Initiative reflects the work of the Minnesota Department of Health (DOH), which has 
been charged with implementing a statewide electronic health record system by 2015 [10].  The eHL 
would support this initiative through the licensing of evidence-based decision-support products that 
can be integrated into electronic health record systems to provide access at the point of need. 
 
The Legislative Commission on Health Care Access is working to ensure that all Minnesota residents 
have access to affordable health care by 2011.  The Commission issued a report to the Minnesota 
State Legislature in February 2008 [11].  The recommendations frequently reference the need for 
information that is “evidence-based” or “based on scientific evidence.”  The ‘equal access’ model 
proposed by the eHL would provide the required evidence-based clinical information to the 
organizations called upon to implement the Commission’s recommendations. 
 
The Health Care Transformation Task Force was convened in 2007 by Governor Pawlenty to develop 
“an action plan to improve affordability, access, and quality of health care, and the health status of 
Minnesotans” [1].  The Task Force released its recommendations in January 2008.  The 
recommendations are strongly tied to evidence-based practice and the involvement of patients in the 
health care process, both of which would be addressed through the eHL (Figure 3).    
 
The recommendations of the Transformation Task Force and the Health Care Access Commission led 
to “significant health care reform legislation,” which Governor Pawlenty signed into law during the 
2008 legislative session [12]. 
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Figure 3: eHL Linkages with the Health Care Transformation Task Force Recommendations 
 
Health Care Transformation Recommendation 
 

 eHL Linkage 

   

The health of Minnesota’s population must be 
improved.  

 

Access to timely, relevant, and reliable clinical 
information leads to improved health outcomes 
and enhanced quality of care.     

   

We need dramatic improvements in the quality, 
cost, and patient-centeredness of health care in 
Minnesota, and we should use a combination of 
collaboration and competition to achieve these 
improvements.  

 

Statewide access to clinical information 
resources promotes collaboration between the 
state’s health care practice, research, and 
education sectors, and involves patients in the 
health care partnership.    

   

Health care payment systems must be restructured 
to support and encourage evidence-based, high-
value health care.   

Centralized purchasing and management of 
license agreements support efficiency and 
generate economies of scale for pricing 
negotiations.   

   

The overall size and cost of the health care system 
should be reduced.  

 

Leveraging existing investments in information 
management and technology results in a 
reduction of startup costs and administrative 
overhead.   

   

All Minnesotans should be able to obtain necessary 
health care at an affordable cost.  

 

Streamlined resource management and equal 
access to evidence-based clinical information 
support cost-effective health care and improved 
health outcomes. 

Source: Modified from the e-HLbc Business Case 

 
 
Methodology 
 
Several activities have been completed as part of the eHL feasibility study in order to identify best 
practices, assess the information needs of the state’s health professionals, and develop a proposed 
funding model.  The results of these activities have been incorporated into the recommendations for 
eHL implementation.   
 
 
Best Practices 
 

 An environmental scan of 9 area-wide information services was completed to identify best 
practices, reviewing information in four areas: population served/eligibility, available 
information resources, technology/access, and funding models. 

 A national survey was conducted to collect additional data on best practices in the following 
categories: population served, information resources, technology/access, funding models, 
and sustainability.   

 
 
Information Needs Assessment 
 

 A survey of medical librarians in Minnesota was conducted to identify the information needs 
of the state’s health providers, gathering information in following areas: background 
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information, project support, current resource usage, information needs, information gaps, 
and project planning/best practices. 

 A review of 4 studies of point-of-care products was completed, including 3 published and 
unpublished reviews, and 1 previously-conducted survey of Minnesota health professionals. 

 A summary of usage statistics from the University of Minnesota’s Bio-Medical Library was 
conducted to identify the resources most frequently used by the University’s health 
professionals and health professions students.   

 
 
Funding Model Development 
 

 Initial email inquiries were sent to identify vendors who were able to work within the 
proposed model for the eHL.   

 A Request for Information was issued to select vendors to gather content and pricing 
information on a suite of clinical-level information resources. 

 Meetings were held with the Director of the Health Sciences Libraries, the Director of 
MINITEX, and the Senior Vice President for Health Sciences to determine initial and long-term 
funding strategies.   

 
 
Recommendations         
 
A thorough investigation of electronic health library standards and an analysis of the information 
needs of health professionals in Minnesota were conducted to identify best practices and set 
priorities for the My Health Minnesota  Electronic Health Library.  The external findings were 
compared with the vision and mission of the eHL to drive the project’s strategic directions through 
the development of the following recommendations.   
 
 

1 Audience/Population Served 
  
Environmental Analysis 
 
The majority of statewide services (health-
related and general) is membership based, and 
serve individuals through affiliated institutions.  
Other services expand on this model, providing 
individual access to resources through a 
membership fee.  There is also precedent to 
provide access to health-related resources based 
on professional status, as determined by state 
licensing boards.  The eHL is the only statewide 
project proposing access to all citizens regardless 
of their institutional affiliation or professional 
status. 
 
Minnesota has over 160,000 licensed health care 

Recommendations  
Audience/Population Served 

1.1 The eHL should be made available to all of 
Minnesota’s licensed health professionals 
and health professional students regardless 
of their institutional affiliation. 

1.2 The eHL should be made available to all of 
Minnesota’s 5 million residents.   

1.3 The primary audience for the eHL should 
be all licensed health professionals in 
Minnesota.*  

 
* indicates best practice 

providers and 40,000 health professions students [5, 6].  This equates to over 200,000 individuals 
who will directly benefit from access to eHL resources, including 106,000 nurses, 18,000 physicians 
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and surgeons, and 17,000 pharmacists. 
 
 
Best Practices 
 
Best practices indicate that most statewide projects restrict access to a defined set of health 
professional users, and often require that individuals belong to a member institution to benefit from 
services.   
 
 
eHL Implications 
 
The standard model of access based on institutional affiliation does not support the eHL mission to 
serve all health professionals in Minnesota.  The only way to ensure equitable access to resources 
for all health professionals is to adopt an ‘equal access’ model that makes resources available to 
every citizen in the state.   
 
Minnesota’s ‘equal access’ model could be used as a selling point when approaching funding 
agencies as it creates the potential for the eHL to serve each of Minnesota’s 5 million citizens.  In 
doing so, this model would not only provide health professionals with evidence-based resources to 
support patient care, but it would also enable consumer involvement in the patient care partnership.  
This creates a direct link between the eHL and the Governor’s Health Care Transformation Task 
Force recommendation report which states that, “providers should deliver care to patients consistent 
with evidence-based guidelines, where such guidelines exist,” and “providers should involve patients 
in decision-making about care” [1]. 
 
The ‘equal access’ model can also work towards the benefit of the eHL when working with vendors.  
The eHL could offer to serve as a pilot to test the success of the model for potential use in other 
statewide licensing initiatives.  Additionally, by negotiating with vendors up-front to procure license 
agreements for all Minnesotans, the eHL will avoid challenges faced by similar projects that have 
encountered limitations in serving their target population: 
 

“License agreements will determine how strictly you adhere to your target population.  If 
you do not, you face breaching your licenses.” 
          -- Medical Librarian 
 

Following an ‘equal access’ model will also create the added benefit of reducing administrative 
overhead since it will eliminate the need for institutional and individual membership tracking.   
 
 

2 Information Resources 
 
Environmental Analysis 
 
Statewide services typically license a 
combination of electronic books, full-text 
electronic journals, and databases.  Health-
related projects show a strong trend towards 
evidence-based resources and provide 
information for a broad range of specialties 
including general medicine, nursing, and 
psychology. 
 

Recommendations  
Information Resources 

2.1 eHL resources should be relevant to health 
professionals.  Resources that are 
specifically aimed at a general (consumer) 
audience should not be considered.*   

2.2 eHL resources should represent the needs 
of a broad range of specialists (e.g. 
administrators, physicians, nurses, 
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Minnesota’s health care providers have specific 
information needs that should be addressed by 
the eHL.  A 2008 survey of health sciences 
libraries across the state indicates that licensed 
electronic resources support a broad spectrum of 
health care specialties.  Nurses and physicians 
top the list, closely followed by administrators, 
nutritionists, nurse practitioners, health 
professions students, and pharmacists.     
 
Access to electronic journals and databases is 
provided by nearly all respondents.  The topics 
most frequently requested by users are 
diagnosis/treatment, best evidence about a 
specific topic, and medication/drug interaction.  
Consumer-level information shows the most 
variation in use at the state and national levels, 
ranging from frequent to no use. 
 
The specific resources most frequently used by 
library patrons include MEDLINE, UpToDate, 
Micromedex, and CINAHL.  The most valuable 
evidence-based/decision-making tools are 
UpToDate, the Cochrane Database of Systematic 
Reviews, Micromedex, and MD Consult.  The top 
3 electronic resources that respondents do not 
have access to, but wished they could provide  
include Nursing Consult, DynaMed, and MD  

pharmacists, mental/behavioral health 
specialists), and physicians and nurses in 
particular.* 

2.3 eHL resources should support evidence-
based practice.* 

2.4 Specific resources should be selected with 
input from stakeholders. 

2.5 The eHL should provide access to following 
categories of resources:   

a. Evidence-Based Medicine/Point-of-Care 
Product 

b. Evidence-Based Nursing/Point-of-Care 
Product 

c. Clinical (Professional-Level) Drug 
Reference 

d. Full-Text Medical and Nursing Electronic 
Journals 

e. Full-Text Medical and Nursing Electronic 
Books 

f. General Medical and Nursing 
Bibliographical Database(s)  

g. Cochrane Library 
 

* indicates best practice 

Consult.  PubMed is the most frequently used platform for MEDLINE access, followed closely by 
OVID. 
 
These findings support the recommendations presented to Governor Pawlenty and the Minnesota 
State Legislature in January 2008 by the Health Care Transformation Task Force [1].  These 
recommendations are strongly tied to the need for strengthening evidence-based practice in 
Minnesota, further indicating the importance of providing equal access to evidence-based 
information resources for the state’s health professionals.  
 
 
Best Practices 
 
Best practices indicate that licensed resources are typically evidence-based and that they support 
the information needs of a broad range of health care providers. 
 
 
eHL Implications 
 
The goal of the eHL resource selection process is to identify and license resources that are of clear 
value to the state’s health care providers.  To meet this goal, eHL resources should represent the 
information needs of a broad range of specialties, with a particular focus on nursing and general 
medicine.  The specific types of resources that should be licensed include evidence-based point-of 
care-products, a clinical drug reference, full text journals and electronic books, bibliographic 
databases and the Cochrane library.  By selecting resources that address the specific needs of the 
state’s heath care providers, the eHL can avoid the challenges faced by other statewide projects: 
 

“It is difficult to stay a step ahead of the vendors who are selling point of care products 
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directly to individuals and hospitals.  It is important to develop something of value for 
clinicians that goes beyond paying vendors exorbitant prices for journals that are more 
valuable to researchers than clinicians.”  
          -- Medical Librarian 
 

Additionally, to support the state’s Health Care Transformation Task Force recommendations, the 
suite of resources provided by the eHL should be evidence-based in nature.  This would link the eHL 
with Minnesota’s health care reform initiatives and increase the potential for state funding.   
 
 

3 Technology/Access 
 
Environmental Analysis 
 
An analysis of statewide projects shows that 
academic health sciences libraries typically 
coordinate access and serve as gatekeepers to 
licensed resources.   
 
A 2008 survey of the state’s health sciences 
libraries indicates that eligibility to access 
electronic resources is typically determined by 
institutional affiliation and that there is limited or 
no access to unaffiliated users, including the 
general public.   
 
Onsite access is generally maintained by IP 
range.  Offsite (remote) access may or may not 
be available, depending on the resources and 
capabilities of the affiliate libraries.  As noted by 
a Minnesota Medical Librarian, “We struggle with 
off-site access issues - our users want it and we 
can't afford it.”  When offsite access is available, 
it is typically controlled through proxy server 
technology, which requires a login and password 
for system authentication.     
 
The Bio-Medical Library, as part of the University 
of Minnesota Health Sciences Libraries, serves as  

Recommendations  
Technology/Access 

3.1 The University of Minnesota University 
Libraries, represented by the Health 
Sciences Libraries and MINITEX, should 
coordinate statewide access to resources.*  

3.2 The eHL should be made available through 
the MINITEX Electronic Library for 
Minnesota (ELM). 

3.3 eHL resources should support IP Access.  
Resources requiring individual login/ 
password should not be considered.* 

3.4 eHL resources should allow for access to 
every citizen of Minnesota.  Resources that 
limit use to health professionals or health 
professions students should not be 
considered. 

3.5 eHL resources should allow for unlimited 
access, or a large number of concurrent 
users. 

* indicates best practice 
a Resource Library for the National Library of Medicine’s National Networks of Libraries of Medicine.  
In this role, the library is recognized as having special expertise to improve regional or national 
programs.  Additionally, the Bio-Medical Library has had a history of coordinating the development 
of statewide health information services with their My Health Minnesota   Go Local resource.    
 
The Bio-Medical library’s partnership with MINITEX provides the benefit of building upon an 
established infrastructure made available through the Electronic Library for Minnesota (ELM).  ELM 
provides onsite and remote access to Web-based information resources.  The system attempts to 
verify from a visitor's IP address that he or she is accessing the site from within Minnesota.  If the IP 
is recognized as being in Minnesota, the searcher is allowed direct access to ELM resources.  Visitors 
whose IP addresses cannot be positively verified will be prompted for a Minnesota public library 
barcode number to gain access. 
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The eHL has strong organizational support from within the University of Minnesota, as represented 
by the University Librarian and Senior Vice President for Health Sciences along with the Academic 
Health Center Deans Council. 
 
 
Best Practices 
 
Best Practices indicate that academic health sciences libraries typically lead efforts to provide 
statewide access to clinical information resources.  Onsite access is usually granted to member 
organizations through IP verification.  Offsite (remote) access is provided by member organizations 
to their affiliates through the use of a proxy server, when available. 
 
 
eHL Implications  
 
The Bio-Medical Library’s role as a Resource Library, its capacity to coordinate large-scale 
collaborative projects, its strong partnership with MINITEX, and its organizational support indicate 
the readiness of the Health Sciences Libraries to take the lead in coordinating access to clinical 
resources for the state.   
 
The standard of providing access based on institutional affiliation would significantly limit the eHL’s 
vision of providing equitable access to information for all Minnesota health professionals, and to 
every citizen of Minnesota.  Using ELM’s statewide access based on IP ranges would remove the 
dependency on affiliated institutions, thereby expanding access to all user groups.   
 
Providing access via ELM provides additional benefits to the project creators and its end-users.  
ELM’s IP access reduces administrative overhead by diminishing the need for individual rights 
management and troubleshooting, which has been a struggle for other statewide projects: 
 

“User authentication is necessary to comply with site licenses.  Be prepared for infrequent 
users not to remember their logon and passwords.”  
          -- Medical Librarian 

 
Additionally, use of the ELM infrastructure allows for streamlined access to resources through a 
single point of entry without the need for individual logins and passwords.  This presents the end-
user with an established and familiar system that can be used to access health-related and other 
licensed content.   
 
 

4 Funding Model 
 
Environmental Analysis 
 
Initial funding of statewide projects usually 
comes from soft money.  For long-term funding, 
statewide projects rely on a combination of 
revenue streams including membership fees, 
grants, and government support.   
 
Projects that are based on a non-profit corporate 
structure rely on membership dues as the main 
source of income.  Projects that rely solely on 

Recommendations  
Funding Model 

4.1 The funding model should cover the costs 
of the licensed resources as well as the 
staff to support initial implementation and 
long-term maintenance. 

4.2 A mixed funding model with multiple 
revenue streams should be employed to 
support the eHL.* 
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membership dues have not proven to be 
sustainable over time, and many use soft money 
to cover costs.   
 
Government-funded projects receive the bulk of 
their funding from the state, but also rely on 
minimal institutional membership dues to cover 
costs.  For health-related projects, there is 
precedent for recurring funds to come from 
departments of health and of education.  This 
reflects the potential use of resources by both 
health professionals and health professions 
students.  There is also precedent to cover costs 
through an earmarked fee that has been added 
to professional licensure.  This approach has 
caused initial challenges due to delayed funding 
that came about as a result of an involved “rule-
making” process.    
 
Detailed reporting on costs for statewide clinical 
licensing initiatives is limited.  One program does 
operate on a goal of providing licensed content 
for an annual cost of less than, $5.50/health 
care user.  The licensing costs were negotiated  

4.3 Recurring state funds should be sought as 
one eHL revenue stream.*   

4.4 Varying methods of recurring funds should 
be explored with stakeholders to see which 
model(s) might be best received by the 
legislature and other funding agencies.   

4.5 Selected information resources must be 
provided at a realistic/feasible cost, to be 
evaluated based on a $5.00 – $10.00 
annual price per health professional/health 
professions student. 

4.6 License agreements should be negotiated 
for a 3-5 year period to leverage buying 
power. 

4.7 The funding model should include support 
for maintaining Go Local as part of the My 
Health Minnesota suite of resources. 

* indicates best practice. 

for a three-year period [13].  This estimate does not include the cost of staff to support the service. 
 
Various methods have been used by statewide projects to engage stakeholders and potential funding 
agencies in conversation, each of which incorporate targeted marketing of the service: 
 

“Whenever a new program is proposed to deal with a health problem we try to have library 
representation at the table to include support for library resources in the planning.  We have 
a flexible enough structure that we can usually adapt a "view" of the [project name] to fit 
any proposal.” 
          -- Medical Librarian 
 
“The first grants were sold on the idea of serving underserved health professionals with 
seed money and [organization] cost sharing.  The goal was for the resource purchasing to 
be self sustaining through membership fees at the end of the multi-year grant.  We 
approached state foundations rather than federal granting agencies.”  
 
          -- Medical Librarian 

 
 
Best Practices 
 
Projects are typically funded using a mixed-model approach, with revenue coming from membership 
fees, grants, and government funding.  The most sustainable projects receive the bulk of their 
financial support from recurring state funds, and may supplement costs in other ways (e.g. grants, 
membership fees).  For health-related projects, there is precedent for recurring funds to come from 
departments of health and of education.  Marketing materials are important when engaging 
stakeholders and potential funders in conversation.   
 
eHL Implications 
 
The eHL would benefit from recurring state funds, as this approach tends to provide a level of 



                        Providing Minnesotans with the right information at the right time in the right place to improve health.   
 

August 2008 eHL Final Report 18 

sustainability not available to projects built upon a non-profit corporate structure.  Potential sources 
of revenue could come from the Minnesota Office of Higher Education, the Minnesota Department of 
Health, and the Minnesota Department of Human Services. 
 
Additional revenue streams should also be considered to support initial costs and long-term 
sustainability.  Since the eHL will not be driven by institutional membership, supplemental funds 
cannot be gathered through membership dues.  However, it is important to show shared 
commitment and support of the eHL through a cost-sharing model.   
 
Varying methods of start-up and recurring funds should be explored with stakeholders to see which 
model(s) might be best received by potential funding agencies.  Options include one-time 
contributions, cost-sharing, endowments, and grants (both eHL-specific and as integrated into other 
relevant proposals).  As part of this effort, information and marketing tools should be developed to 
help tell the story of the eHL and its role in maintaining the health of Minnesotans.   
 
To ensure that the request for financial support resonates with potential funding agencies, it is 
important to keep costs within a reasonable range.  One way to do this is to calculate the annual 
cost/health care user for licensing resources.  In Minnesota, there are an estimated 200,000 health 
professionals and health professions students.  By limiting the annual cost/user in the range of 
$5.00 to $10.00, the projected total annual cost of resources can be calculated to fall between $1 
and $2 million.   
 
Any proposed funding model must be able to support the eHL over time by taking into account all 
recurring costs associated with project implementation and maintenance.  This includes the cost of 
staffing and system upkeep.  Additionally, since the eHL will be part of the My Health Minnesota 
suite of resources, the funding model should include any recurring costs associated with My Health 
Minnesota  Go Local maintenance. 
 
 

5 Implementation/Sustainability 
 
Environmental Analysis 
 
A national survey of health sciences libraries 
conducted in 2008 indicates that existing 
programs would ideally employ between 2 and 5 
full-time equivalents (FTE) in support of their 
statewide project.  
 
The results of the national survey, in 
combination with the findings of an 
environmental scan, show that statewide 
projects are generally guided by a board of 
directors or steering committee, and that this 
contributes to long-term success:  
 

Recommendations  
Implementation/Sustainability 

5.1 The eHL should be supported by a 
minimum staff of 2 FTE.* 

5.2 The eHL should be guided by a governing 
body made up of key stakeholders.* 

5.3 The work of the eHL should be carried out 
by subcommittees with representatives 
from medical and other libraries.*     

 
* indicates best practice 

“The backing of the [Project] Program and the Health Sciences Library's infrastructure is 
vital to the sustainability of the program.  A streamlined development team is important to 
getting something up and running but the steering committees and boards with key 
stakeholder members are critical to keeping it going.” 
          -- Medical Librarian 
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In addition to a steering committee or other governing body, many statewide services also make use 
of subcommittees that work towards a particular charge.  Examples include management, 
membership, evaluation, marketing and communications, evaluation, and training subcommittees.  
 
Statewide projects often provide additional services, ranging from document delivery, to continuing 
education, to reference assistance and mediated searches.  These services are either provided for 
free, or at an additional cost to member organizations.  
 
Ongoing collection development is approached in different ways by existing statewide projects and 
health sciences libraries in Minnesota.  Suggested approaches include the use of a collection 
development committee, an evaluation checklist, usage statistics, an annual review process, and 
user feedback.   
 
 
Best Practices 
 
Statewide projects would ideally employ between 2 and 5 FTE.  They are typically guided by 
governing bodies, with work being carried out by the project team and by subcommittees working 
towards a specific charge.  Additional value-added services are generally provided by statewide 
projects for free or at an added cost.  
 
 
eHL Implications 
 
The work of the eHL will be carried out through a partnership between the Health Sciences Libraries 
and MINITEX Library Information Network.  To support this partnership and the varied tasks 
involved in building and sustaining the eHL, a minimum of 2 FTE should be employed to support the 
project.   
 
A potential staffing model for the eHL would be to dedicate 1 FTE to each of the partner 
organizations.  The Health Sciences Library eHL staff member could take on primary responsibility 
for project management, marketing, outreach, education, and evaluation.  The Health Sciences 
Library staff member could also be responsible for the maintenance of the Go Local resource as part 
of the My Health Minnesota  suite of resources.  The MINITEX staff member could take on primary 
responsibility for collection development and technology/access as these roles reflect existing areas 
of expertise.   
 
Since the eHL has a statewide mission, it is important to have guidance and input from a governing 
body made up of stakeholders.  This will ensure that the project is meeting its vision to provide 
Minnesotans with the right information at the right time in the right place to improve health.   
 
Additional work to support the ongoing success of the eHL should be carried out by subcommittees.   
Using this model, there can be standing committees in areas such as collection development, 
evaluation, education, and marketing.  Special task forces can also be created, as required, to 
address a particular need.   
 
Value-added services such as education and training, document delivery, and reference assistance 
should be provided by libraries (medical, academic, special, and public) around the state.  This 
would allow the libraries to continue to support the needs of their local user group and illustrate 
their value to administrators.   
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Cost Benefit Analysis 
 
 
Social Costs & Benefits 
 
The eHL provides many social benefits to health professionals, health professions students, and 
citizens of Minnesota.  
 

 Contributes to an integrated and evidence-based health care system in Minnesota.  
The eHL will promote evidence-based care by providing a single point of access to a suite of 
clinical information resources that will be available from work, home, campus, or library 24 
hours a day, 7 days a week. 

 
 Enables patients to become partners in care. eHL resources will be made available to 

Minnesota citizens through the MINITEX ELM portal.  This will provide access to reliable 
clinical-level health information to patients, their families, and their friends, so they can 
become engaged in the patient care partnership and make informed health decisions. 

 
 Aligns with Minnesota’s health care reform initiatives.  The mission of the eHL aligns 

with the goals of the Minnesota E-Health Initiative, the Legislative Commission on Health 
Care Access, and the Health Care Transformation Taskforce, which are working to implement 
a statewide electronic health record, and improve affordability, access, quality of health care, 
and the health status of Minnesotans. 

 
 Supports continuous learning through the education process and into clinical 

practice.  The eHL model for delivering electronic health information will create a consistent 
and uniform access point for health professions students across the state.  This information 
will be available to students as they move from an academic environment to the workplace, 
where it will support continuing education and facilitate lifelong learning. 

 
 Encourages recruitment and retention of Minnesota’s rural health providers. The eHL 

will provide access to clinical information resources regardless of institutional affiliation or 
professional status.  Providing equal access to electronic health resources will ensure that 
health professionals will be able to remain at the forefront of their practice, despite the fact 
that they may be geographically removed from major population centers.   

 
 Supports collaborative and practice-based health research.  A statewide electronic 

health library will further establish Minnesota’s information infrastructure, act as a catalyst to 
attract researchers and students, stimulate investment, nurture lifelong learning, and foster 
further growth of research in the state.  As health care providers access the same resources, 
collaboration and discussion on the implications of that information will improve.  

 
 Helps Minnesota maintain its healthy state standing.  Through improved access to 

consistent, timely, relevant, and reliable clinical information resources, the eHL will better 
position health care providers, policy-makers, researchers, educators, and students across 
the state to provide evidence-based patient care, develop programs that improve health 
outcomes, teach students best practices, and reinforce quality of care.   

 
 Source: Modified from the e-HLbc Business Case 
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Financial Costs & Benefits 
 
The eHL provides financial benefits to health care organizations and higher education programs that 
support health professions students.   

 
 Leverages economies of scale and buying power for equitable access to resources.  

Centralized purchasing and management of license agreements generates economies of scale 
for pricing negotiations and supports efficiency by removing duplicate licensing costs.   

 
 Leverages existing investments in information management and technology.  

Building upon existing capacity at the Health Sciences Libraries and MINITEX, and using the 
established ELM portal for delivery of resources results in a reduction of startup costs and 
administrative overhead.   

 
 Reduces health care costs.  Streamlined resource management and equal access to 

evidence-based clinical information support cost-effective health care. 
 
 Source: Modified from the e-HLbc Business Case 

 
 
Risk Assessment 
 
Implementation of the eHL carries little risk as it is supported by best practices, reflects the needs of 
the state, and is fiscally responsible.  However, the eHL model is built upon assumptions that must 
be addressed to ensure successful implementation.  Table 1 provides a list of assumptions along with 
related mitigating actions and dependencies.   
 
 
Table 1: Assumptions Related to eHL Implementation  

Assumption Mitigating Actions Dependencies 

The partnership between the 
Health Sciences Libraries and 
MINITEX will continue. 

Development of a Memorandum of 
Understanding to be signed by 
both partners. 

Partners can identify agreeable 
terms. 

Resources will be made available 
through the ELM portal, operated 
and administered by MINITEX. 

Identification of vendors who can 
work within the eHL model.   

Vendors are willing and able to 
provide access according to the 
eHL’s ‘equal access’ model.  

Recurring funds for the eHL will be 
secured. 

Development of a legislative 
proposal for eHL support. 

Buy-in from key stakeholders 
within the Academic Health Center, 
the University of Minnesota, and 
elsewhere. 

The funding model will cover the 
costs of resources and staff.   
 

Incorporation of salary for 2 FTE. 
 
Negotiation of fixed pricing, 
secured through a formal RFP 
process. 

Resource pricing and salary 
estimates are accurate and will 
remain relatively stable over time. 

Resources will be licensed for an 
annual cost of $5-10/health care 
user, which is equivalent to a total 
annual cost of $1-2 million.   

Selection of resources to match 
projected costs. 

Vendor quotes align with cost 
estimates.   

The eHL will work under a model of 
shared governance made up of a 
steering committee and 
subcommittees.   

Identification of the makeup of the 
steering committee and initial 
contact to test feasibility.   

Support from health care 
organizations, health professions 
programs, and health sciences and 
other libraries across the state. 
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User support will be coordinated by 
the Health Sciences Libraries, but 
carried out by partner libraries in 
Minnesota. 

Development of an informal 
partnership agreement that 
identifies an eHL champion within 
each partner organization.   

Support from health sciences and 
other libraries across the state. 

 
 
Next Steps/Action Plan 
 
 
Implementation Tasks & Timeline 
 
The findings of the My Health Minnesota   Electronic Health Library feasibility study indicate that 
The Health Sciences Library and MINITEX Library and Information Network at the University of 
Minnesota should proceed with eHL implementation, with an anticipated launch date in Summer 
2009.  A proposed implementation timeline is provided in Table 2.   
 
Table 2: eHL Implementation Tasks & Timeline 
Deliverable October 2008 – June 2011 
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Startup Funding Secured X           

Staff Hired X           

Request for Proposal Developed 
& Issued 

X           

Steering Committee Convened  X          

Resources Selected  X          

Marketing & Promotional 
Materials Developed 

 X X         

Policies and Procedures 
Developed 

 X X         

Subcommittees Convened    X         

eHL Launched    X        

eHL Evaluated    X X X X     

Legislative Proposal Developed        X X   

Legislative Proposal Issued          X  

Recurring Funds Secured           X 

 
The eHL will be implemented in two phases.  Phase I will last approximately two years and will 
primarily serve to provide access to an evidence-based medicine and an evidence-based nursing 
product (detailed in Appendix A).  Phase I will also include an investigation of using PubMed’s 
Linkout feature to connect Minnesotans with full-text journals available from Academic Search 
Premier, which is currently available through ELM.  Any additional funds left after licensing the 
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evidence-based medicine and nursing products will be used to add selected e-books to fill in 
information gaps and address the needs of specialty providers. 
 
Phase II will be considered for implementation if Phase I of the project is successful and if sufficient 
funds are secured to expand resource offerings.  Resources that should be considered for Phase II of 
the project include the following (detailed in Appendix A), as they reflect the information needs of 
Minnesota health professionals:  
 

 Clinical (Professional-Level) Drug Reference 
 Full-Text Medical and Nursing Electronic Journals 
 Full-Text Medical and Nursing Electronic Books 
 General Medical and Nursing Bibliographical Databases 
 Cochrane Library 

 
 
Funding Model 
 
Based on the findings from the Request for Information, Phase I of the eHL project can be 
implemented at an estimated cost of $1.2 million/year.  These funds will be requested for a two-year 
period from Minnesota’s health systems, with an additional contribution from the University of 
Minnesota Academic Health Center.  This shared-cost funding model will support the licensing of 
evidence-based medicine and nursing products for all Minnesota health professionals and citizens of 
the state.   
 
The two years of funding provided by Minnesota’s health systems will allow for a outcomes-based 
evaluation of the eHL to determine its successes and areas for improvement.  The use of a proof-of-
concept approach that incorporates evaluation measures will illustrate the value of the eHL to the 
state and will drive a legislative proposal for recurring funds during the 2011 legislative session. 
 
 
Long-Term Considerations 
 
If recurring funds are secured, the eHL project team can work as a liaison between the information 
product vendors and the Minnesota Department of Health to assist with the integration of evidence-
based resources into the statewide electronic health record system, which has an implementation 
deadline of 2015 [14]. 
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Appendix A 
 
 
Information Resource Descriptions 
 
 
Evidence-Based Medicine/Point-of-Care Product.   Clinical reference tool for physicians and 
other health professionals for use at the point-of-care.  Offers clinically-organized summaries 
accessible by disease, condition, symptoms, and other presentations.  Regular updates provide the 
latest information on evaluation, diagnosis, management, outcomes, and prevention.  Each 
summary includes information on causes and risk factors, complications and associated conditions, 
history, physical, diagnosis, prognosis, treatment, prevention and screening, and patient 
information.  Includes AHFS drug records with detailed summaries.  Designed for integration into 
any HER/EMR system.   
 
 
Evidence-Based Nursing/Point-of-Care Product.  Helps clinical nurses, nurse administrators 
and faculty efficiently find answers to clinical questions and plan patient care by providing the best 
available and most recent clinical evidence.  Resources include a core set of nursing reference books 
and electronic journals, evidence-based patient care sheets and patient education information, 
research instruments (including clinical assessment tools), clinically organized nursing overviews on 
diseases and conditions, point-of care drug information, current news, and best practice guidelines.  
Information is organized to model a nurse’s workflow.  Designed for integration into any HER/EMR 
system.   
 
 
Clinical (Professional-Level) Drug Reference.  Provides real-time, peer-reviewed, clinically-
relevant information on all U.S. prescription drugs, as well as off-label uses and dosage, herbal 
supplements, nutritional and over-the-counter products, and new and investigational drugs. Drug 
monographs provide detailed drug information including description, mechanism of action, 
pharmacokinetics, indications and dosage, administration guidelines, contraindications/precautions, 
interactions, adverse reactions, full-color digital photos, and chemical structures.  Also provides drug 
class overviews, clinical comparisons, product information, IV compatibility, drug interactions, 
adverse reactions reports, product comparison, clinical calculators, and patient education materials.  
Information is fully searchable through multiple searching formats. 
 
 
Full-Text Medical and Nursing Electronic Journals.  Offers full-text medical, nursing, and allied 
health journals to support health-related research.  Up to 1,300 medical- and 750 nursing-related 
journals are available through subscriptions.   
 
 
Full-Text Medical and Nursing Electronic Books.  Provides full-text access to core reference 
books with additional titles available for medical specialties such as anesthesiology, endocrinology, 
hematology, neuroanatomy, pathology, and surgery.  Includes access to unique point-of-care 
reference books.  Offers key publications from highly-regarded medical publishers.   
 
 
General Medical and Nursing Bibliographical Databases.  Provides access to journal content for 
over 5,200 domestic and international journals in general medicine, medical specialties, bioscience, 
nursing and allied health.   
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Cochrane Library.  Provides systematic reviews of the world’s best medical research studies for 
providers, patients, teachers, and administrators at all levels of the medical profession.  The high-
quality, timely, research summaries support evidence-based healthcare decision-making.  
Information covers topics of economic evaluation, health technology, systematic reviews, controlled 
trials, and controlled trials methodology. 
 


