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Exhibit A 
Integrating the Medical Library Into Hospital Emergency Planning 
 
 
Statement of Work: 
Emergency planning is a complex and ongoing effort in hospitals today. Significant 
resources are devoted to planning, practicing, educating and promoting awareness of staff 
roles in the event of an emergency. There is awareness at St. Louis Children’s Hospital 
(SLCH) of the need for planning for access to health information during an emergency 
and for formally incorporating information access into the SLCH Emergency Operations 
Plan.  
 
Documenting the process of integrating the library into the SLCH Emergency Operations 
Plan, providing materials and programs to inform clinical staff and requesting feedback 
from the targeted audience will enable the investigators to clearly describe the process for 
identifying need, developing documents and programs to address that need and 
understanding the effectiveness of the process so that other hospitals and health sciences 
libraries have a model for how to approach this issue and ensure access to health 
information for their populations. 
   
 
Objectives: 
The objective of this project is to integrate the Medical Library into the Emergency 
Operations Plan of the St. Louis Children’s Hospital. Three positive changes can occur as 
a result of this integration: 
 

1. Information services and resources of the Medical Library are available to clinical 
team members during periods that the SLCH Emergency Operations Plan is 
activated 

2. Staff have access to internet resources for personal support during a hospital 
emergency 

3. An entry in the Library Success: Best practices wiki 
(http://www.libsuccess.org/index.php?title=Main_Page) and a posting to BERRT 
- Bi-State Emergency Resource/Response Tool will provide information for 
hospitals and medical libraries about integration of libraries in emergency plans 

 
 
Activities: 
 

− As a member of the SLCH Emergency Preparedness Workgroup the Medical 
Librarian will solicit ideas and opinions from members, propose and develop 
library based emergency services, participate in drills, attend emergency 
educations classes and seminars, and work with the safety manager to incorporate 
the Medical Library into the Emergency Operations Plan.  
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− The investigators will work with the Workgroup to write additional sections for 
the Emergency Operations Plan that integrates the library and its resources into 
the plan.  

 
− The Medical Library will purchase two notebooks with extra batteries and 

wireless modems to be available for point of care teaching and in the event of loss 
of power or network access.  

 
− The Medical Librarian will work in the hospital to advertise library resources 

available in the event of an emergency and provide instruction on how to use and 
access those resources.  

 
− The Medical Library’s collection will be reviewed and useful information sources 

will be tagged and documented. In addition, first responder’s resources such as 
WISER (http://wiser.nlm.nih.gov/) and CAMIO 
(http://cameochemicals.noaa.gov/) will be identified and made available from the 
library. 

 
− Documents will be written for inclusion in the Emergency Operations Plan. These 

will outline the role of the physical library space, the library collection and the 
professional librarian during activation of the Plan. The documents will be 
reviewed and updated at least annually and will be promoted to hospital staff to 
ensure awareness of library resources and librarian expertise in support of 
emergency operations. 

 
− The library will complete an reference continutiy plan using the 10 step approach 

described on the National Network of Libraries of Medicine Emergency 
Preparedness website (http://nnlm.gov/ep/10-stepsservice-continuity/) so that 
steps for ensuring space, resources and services are available during emergencies 
are documented. 

 
− The use of the physical library will be outfitted as a non-clinical area for staff, 

with emergency power and lights, and developing means of educating the rest of 
the hospital on how to best use resources provided.  

 
− In order to integrate both the physical library and its resources into the SLCH 

Emergency Operations Plan, this project will move through an assessment of 
need, describe the value of the library in an emergency and create a best practices 
guideline for other hospitals to follow. Clinical staff will become familiar with, 
and be able to practice, the processes for obtaining health information during an 
emergency. Documenting the process, providing materials and programs to 
inform clinical staff and requesting feedback from the targeted audience will 
enable the investigators to clearly describe the process for identifying need, 
develop documents and programs to address that need and understand the 
effectiveness of the process so that other hospitals and health sciences libraries 
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have a model for how to approach this issue and ensure access to health 
information for their populations.  

 
− The Medical Librarian will develop a series of brochures and posters describing 

the library’s role and the services resources it makes available during an 
emergency. 

 
− Each year, the Manager of Safety and Telecommunications offers training on the 

Hospital Incident Command System (HICS) for all managers and above at St. 
Louis Children's Hospital as well as for key individuals who are responsible for 
staffing the SLCH Command Center or who interface with the command center. 
The librarian will develop a section for classes to be offered in 2010-2011 that 
will present services and resources available from the Medical Library during 
emergencies. 

 
− In 2010 the Medical Librarian will conduct in-service sessions on patient care 

units to promote library tools, use of appropriate databases, ways staff can access 
information at the point of care. This initiative will be an ideal method of 
promoting information as integral to emergency preparedness.  

 
− The Medical Library and Medical Librarian will be written into the Emergency 

Operations Plan and the Plan will be updated both online and in the hard copy. 
Emergency responders will be informed of changes in the Emergency Operations 
Plan and educated about available library resources when participating in drills, 
classes and meetings. 

 
− All data collected, including documentation of processes and anecdotal reports of 

the experience will be used to complete an entry in Library Success: Best 
Practices Wiki. The entry will be posted on BERRT, where best practices and 
processes are shared among hospitals in the system. 

 
− A poster will be developed that can be shared with other hospitals and emergency 

preparedness groups. It will be submitted for presentation at MLA or MCMLA 
and possibly the Missouri Hospital Association. 

 
 
Time Line: 
Quarter Activity 
Feb – Apr 2010 • Develop and administer survey of regional hospitals about 

medical library use during an emergency 
• Solicit ideas and opinions from Emergency Preparedness 

Workgroup members  
• Propose and develop library based emergency services 
• Install emergency power, lighting and phones 
• Purchase and configure hardware and software 
• Begin work on the NN/LM 10-step approach to continuity of 



service 
May – Jul 2010 • Develop a toolkit about emergency information resources 

• Develop orientation and materials to introduce and publicize 
emergency information services 

• Schedule and hold orientations/classes about emergency 
information services for clinical care teams 

• Draft documents for inclusion in Emergency Operations Plan  
• Develop survey instruments to collect feedback on the impact 

of orientations, materials 
• Participate in drills as scheduled 

Aug – Oct 2010 • Continue to meet with clinical care teams 
• Administer surveys and collect data 
• Share draft Emergency Operations Plan documents, obtain 

feedback, revise 
• Complete the NN/LM continuity of service plan 

Nov 2010 – Jan 
2011 

• Analyze data 
• Complete documents for inclusion in Emergency Operations 

Plan  
• Create and deposit Best Practices entry 
• Participate in drills as scheduled 

 
 
Evaluation: 
 In order to measure the success of this project data will be collected from a number of 
sources over the length of the project.  

− Preliminary data will be sought through a survey of peer hospitals and health 
sciences libraries asking whether and how the library is incorporated into 
emergency planning. The results will provide SLCH with an idea of how the 
medical library’s usefulness in the event of a disaster is perceived throughout 
the region and will highlight needs SLCH’s program should address. 

− Once the library has been outfitted with backup power, lights and phones, the 
resources will be tested and the process documented.  

− The librarian will be trained and included in the Emergency Operations Plan 
and when drills are run the success or failure of the integration will be 
documented.  

− Key people trained in emergency planning and awareness will be interviewed 
at the beginning of the process and after each drill. These individuals will be 
identified by the safety manager, collaborating organizations within the 
Medical Center, and by members of the Workgroup. 

− Feedback about the usefulness of content made available and the effectiveness 
with which it is provided will be solicited from the Emergency Preparedness 
Workgroup, from participants in information orientation sessions and after 
drills.  



− Formal classes that include a section on health information during 
emergencies will be evaluated to measure the level of increased awareness of 
and knowledge about resources and processes gained by class participants.  

− At the conclusion of the project a survey will be conducted to solicit feedback 
from those who were involved or affected by the changes in the Emergency 
Operations Plan. All data collected during the project will be analyzed and 
included in the final report.  

− Documents developed, and on approval by the Emergency Preparedness 
Workgroup, will be formally integrated into the Emergency Operations Plan. 

 
  
Outcome 1: Information services and resources of the Medical Library are available to 
clinical team members during periods that the SLCH Emergency Operations Plan is 
activated 
Measurable Indicator:  Requests for clinical information are filled by the Medical 
Librarian during emergency drills 
Target:  2 requests for clinical information are filled within 2 hours of request being 
submitted 
Timeframe:  2 separate emergency drills, dates to be determined by SLCH Safety 
Manager 

Data Source Evaluation Method Data Collection Timing 
Record of information 
requests 

1. Record of information 
provided 

2. Survey of emergency 
drill participants asking 
if information was 
requested and whether it 
was filled accurately 
within 2 hours of the 
request 

1. Data collected during 
service provision 

2. Survey administered 
within 2 weeks of 
emergency drill 

 
Outcome 2:  Staff have access to internet resources for personal support during a hospital 
emergency 
Measurable Indicator:  Hospital designated emergency personnel are able to contact 
family members using Library based communications resources during an emergency 
drill 
Target: 80% of 10 staff members successfully make contact with family members  
Timeframe:  During the first 3 hours of each of 2 separate emergency drills 

Data Source Evaluation Method Data Collection Timing 
Log of personnel using 
resources in the library 

Survey of drill personnel 
asking if they used the 
library to contact family and 
if the library resources were 
functional (contact may not 
have been made due to 
issues not controllable by 

1. Log kept during the 
drill 

2. Survey administered 
within 2 weeks of 
emergency drill 



the library or SLCH) 

 
Outcome 3: An entry in the Library Success: Best practices wiki 
(http://www.libsuccess.org/index.php?title=Main_Page) and a posting to BERRT - Bi-
State Emergency Resource/Response Tool will provide information for hospitals and 
medical libraries about integration of libraries in emergency plans 
 
Measurable Indicator 3a:  Best Practices entry provides useful information 
Target:  40% of 10 medical libraries reporting, of 30 queried, report that the Best 
Practices entry was useful to their institution  
Timeframe:  1 week to 2 months after the entry is posted 

Data Source Evaluation Method Data Collection Timing 
Survey response 1. Notice is sent to 30 

medical libraries 
announcing the. Best 
Practices entry 

2. Survey is sent to 30 
libraries asking about the 
usefulness of the entry 

1. 2 weeks after entry is 
posted 

2. 1 month after letter is 
sent  

 
Outcome 3: An entry in the Library Success: Best practices wiki 
(http://www.libsuccess.org/index.php?title=Main_Page) and a posting to BERRT - Bi-
State Emergency Resource/Response Tool will provide information for hospitals and 
medical libraries about integration of libraries in emergency plans 
 
Measurable Indicator 3b:  Hospitals on BERRT report information posted by SLCH on 
library integration in emergency planning is useful or very useful to their institution 
Target:  40% of 10 medical libraries reporting, of 30 queried, report that the information 
posted by SLCH on library integration in emergency planning is useful or very useful to 
their institution  
Timeframe:  1 week to 2 months after the entry is posted 

Data Source Evaluation Method Data Collection Timing 
Survey response 1. Survey is sent to 30 

BERRT participating 
hospitals about the 
library integration 
process asking about the 
usefulness of the entry 

1. 2 weeks after entry is 
posted 
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Deliverables 
 

Deliverables are to be submitted to the NN/LM MidContinental Region in Salt Lake 
City, Utah 
 

− Quarterly Reports are due 15 days after the close of the quarter. 
 

− The NN/LM MidContinental Region will provide a template to use in 
completing the reports. 

 
− Quarterly Reports will be due: 

June 15, 2010 
September 15, 2010 
December 15, 2010 
Last Quarter and Final Report due: March 31, 2011 

 
− A final report including the final evaluation is due 30 days from the last day of the 

performance period. The NN/LM-MidContinental Region will provide you with 
the form to be completed. The final report must include a narrative summary of 
project accomplishments; sites where training was done and a description of 
training sites; description of target audience; list of exhibits, if applicable; 
approaches and interventions used; project evaluation results; observations on 
problems or barriers encountered; impact of the project; and recommendations for 
improvements, alternative methods, insights, etc.  In addition, a graphical 
compilation of web site statistics, classes and demonstrations conducted of NLM 
databases, and meetings attended, must be provided. 
 

− The final 10% of the award will be paid upon receipt of the final report of the 
project and an invoice for the final 10%. 

  
− Any materials (promotional materials, training materials, articles etc) developed 

or produced for this project will be provided in electronic format (whether in 
ASCII, HTML, PDF, or other document formats).  In accepting the award, the 
bidder gives permission for use of such materials by the NLM and NN/LM.   

 
− The bidder may also be asked to provide information to the RML or to NLM, 

such as IP addresses, which will be used to track usage of MedlinePlus, PubMed 
or ClinicalTrials.gov by institutions participating in the project. 

 
− Information on training materials developed under this contract should be 

submitted to the National Training Center and Clearinghouse (NTCC) 
(http://nnlm.gov/train/suggest.html).  

 
− At the conclusion of the project, the bidder will submit one effective practice or 

lesson learned to the Library Success Wiki. http://www.libsuccess.org/ 
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− The bidder will submit the reference continuity plan to the NN/LM Emergency 
Preparedness & Response Toolkit http://nnlm.gov/ep 
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EXHIBIT B 
Integrating the Medical Library Into Hospital Emergency Planning 
 
 
Budget 
 
Period Covered:  February 2010 – January 2011 
 

EXPENDITURE CATEGORY AMOUNT 

Personnel  $2,535.00 

Equipment  $2994.00 
Supplies  $500.00 
Communications  $0 
Reproduction  $1,000.00 
Other Costs  $7,888.00 
TOTAL $14,917.00 

 
 
Budget Narrative 
 
1. Personnel 

• Betsy Kelly and Lauren Yaeger are employees of Washington  
University School of Medicine and their contributions fall  
under their employment.  $0 

• Temporary part time librarian to provide library services while  
L Yaeger writes documentation for the Emergency Operations  
Plan - 100 hours  $2,535 

 
2. Equipment 

• 2 notebook computers with extra batteries $2,188 
• 2 Sprint wireless modems  $206 
• Software for connecting laptops to BJC networks $282 
• 2 sets of notebook computer security kits  $100 
• 2 utility carts – Demco AV Cart WR14969900  $300 

 
3. Supplies 

• Education materials, handouts, paper and ink   $500 
 
4. Reproduction 

• Copying and printing costs for handouts and education materials $1000 
 



5. Other Costs 
• Wiring costs for emergency power/lighting see attachment  $6,900 
• MCMLA 2010 Conference registration fee,  

travel costs for Lauren Yeager  $925 
• Installation of “red phone”  $63 

 
Budget Total: $14,917 

 
 

 
 
 



EXHIBIT C 
Integrating the Medical Library Into Hospital Emergency Planning 
 
 
Publishing 
 
All Publications should include the following acknowledgement: 
“This project has been funded in whole or in part with Federal funds from the National 
Library of Medicine, National Institutes of Health, Department of Health and Human 
Services under Contract No. N01-LM-6-3504 with the University of Utah.” 
 
 
Recipients of NN/LM funding are strongly encouraged to consider publishing results 
from NN/LM funded projects in journals that make their contents freely available on the 
Web. 
 
 
Publications Resulting from NN/LM funded Projects:  
As of April 7, 2008, final peer-reviewed manuscripts arising from NIH funds must be 
submitted to PubMed Central upon acceptance for publication.  

The NIH Public Access Policy at http://publicaccess.nih.gov/policy.htm ensures that the 
public has access to the published results of NIH funded research. It requires scientists to 
submit final peer-reviewed journal manuscripts that arise from NIH funds to the digital 
archive PubMed Central (http://www.pubmedcentral.nih.gov/) upon acceptance for 
publication. To help advance science and improve human health, the Policy requires that 
these papers (http://publicaccess.nih.gov/FAQ.htm#b1) are accessible to the public on 
PubMed Central no later than 12 months after publication.  

The NIH Public Access site should be consulted for additional information: 
http://publicaccess.nih.gov/policy.htm.  
 
 
Section 508 Compliance:  
According to the Department of Health and Human Services synopsis of Section 508 
accessibility requirements, Federal agencies are obligated to make all electronic and 
information technology (EIT) that they develop, maintain or use compliant with Section 
508. EIT purchases made on or after June 25, 2001, are subject to Section 508.  

It should be noted that other Federal regulations and guidelines (e.g., Section 501 and 
Section 504 of the Rehabilitation Act) require equal access for individuals with 
disabilities. Therefore, Federal agencies are required, upon request, to provide 
information and data to individuals with disabilities through an alternative means of 
access that can be used by the individuals.  

Section 508 Compliance information is at  http://www.section508.gov 
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