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abstract

methods

future directions

A short survey was created and sent to children’s

hospitals across the country. Responses were collected

via email or phone. In some cases follow-up phone

conversations were conducted to elaborate on the

qualitative data collected. There were 12 total responses

for a 40% completion rate. The group was small

because of the limited number of large pediatric

research institutions. The researcher asked about 30

hospitals that were peers in the Children’s Hospital

Association to participate. Sometimes the author was

directed to the librarian at the affiliated medical school,

in which case adapted survey questions were used.

background

results

Children’s hospitals are often affiliated with research

institutions and outside graduate medical education

programs. These separate yet affiliated entities make

bibliometric assessment laborious and time consuming.

Many children’s hospital librarians end up creating their

own systems to do this effectively as no comprehensive

algorithms exist to manage and continuously update this

constantly changing data.

Many survey respondents reported that their bibliometric

assessments are reproducing efforts by other parts of their

institution and agree that there was no single best way to

correctly gather the relevant data for such assessments.

Many also report using their own personally developed

systems and a variety of different methods of cross

checking and including all affiliated academic, research,

and clinical entities. Although databases such as

ResearcherID and ORCID do exist, they are based on self-

report and not all publishing faculty use them consistently.

As a result, librarians are obliged to search a number of

databases, directories, and other resources to get

comprehensive bibliometric data. Furthermore, because

the volume of this data is constantly changing based on

the research output of an institution it is impossible to

accurately project the time librarians will spend on

bibliometric assessment , leading to challenges in staffing

and work allocation.
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Librarians need to collaborate both internally (with

departments in their institutions) and externally,

with other librarians, to devise a system of best

practices and guidelines for retrieving this

information efficiently and without duplication. All

of the librarians the author talked to knew that this

was a growing field and one in which they were on

the forefront. Librarians also need to use the

correct metrics to show the collective impact of

their institution. Pediatrics has long been

considered a specialty and it’s traditional impact

factor has not been as high. Altmetrics and other

markers could serve as a useful starting place. As

bibliometric assessment continues to grow, more

librarians have to collaborate on the best metrics

and how to effectively use this information to

inform researchers and faculty as well as other

specialties.

To determine whether there is a trend in the tools and

strategies children’s hospital librarians use to accurately

measure bibliometric data for their institutions. The author

had her system for finding the necessary information for

bibliometric assessment handed down to her from a senior

librarian. She reached out to other children’s hospital

librarians to see what systems, if any, they used for

assessment and to determine the existence of a best

practice standard.

3 via phone 9 via email

In lieu of a Research ID or ORCID how do you 

cross check and make sure your researcher/ 

faculty member is a part of your institution? What 

programs do you use?

I am usually able to identify who our faculty are

by familiarity with the name, checking faculty

lists, and looking more closely at publications.

Internal authentication program, home grown. 

Peoplesoft

I have automated searches set up in 

PubMed and Web of Science that 

search on our institutional identity. 

I use the institution's "Find People" 

app, but can also check our online 

directory, or contact an administrator if 

I cannot find a clear answer. 

The survey consisted of 9 questions. These included questions

about what entities the hospital was affiliated with, what

percentage of worktime is dedicated to impact and evaluation,

and how important the work was to the hospital.

Figure 1. Relevant results from Question 4 of the Survey
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Figure 2: Graph of time allocation of the impact and evaluation from the respondents
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Figure 3: Flow Chart of Future Directions for Research


