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Adding service value
 

 
What is Value-Added Service?
 

We frequently encounter the phrase "value-added service" in connection with library and information services. What does it really mean? First we must acknowledge that this phrase should be used with caution. Just as “evidence based medicine” carried the unfortunate implication that all previous forms of medicine were non-evidence based so value added services imply firstly that other services are not value-added and secondly that, as a concept, this is something remarkable and unusual. Another problem with the term is that “value-added services” are frequently contrasted to “core services” – if core services don’t themselves add value can they in fact rightly claim to be considered “core”. A useful context for the term "value-added service" draws strength from two associated meanings, the first ephemeral and the second practical – firstly as it relates to those aspects of a service upon which it is difficult to place a price tag (confidentiality, discretion, understanding of the organizational culture, loyalty, institutional memory, familiarity with consultants and their specialty areas, understanding users’ information needs etcetera. Here we could contrast a warehouse that stocks books and journals with the holistic package of customized services delivered by a team of professional healthcare library staff. Secondly the term “value-added services” relates to literal decisions between two alternatives which offer different means to a comparable end. How can we compare the cost of a medical consultant doing their own literature searching with that of a clinical librarian performing it for them? Should our efforts be directed more towards training our users to equip them for end-user searching or to conducting mediated searches on their behalf? If we can demonstrate that we have made the correct choice between alternatives then we can rightly claim that the resulting service is “value-added”. 
 
Value should not be confused with cost-effectiveness – “value” relates not simply to monetary value but to the subjective perception of the users. We can, in fact, add value to our services by not necessarily changing what we deliver but by changing our users’ perceptions of them. Clinical librarian and primary care knowledge services are a triumph, not for revolutionary services that have never been offered by health libraries before, but for aggressive and positive marketing of a service in the clinical or practice environment – hence they share the marketing term “outreach”. If we can demonstrate that we both offer services on which it is difficult to put a price tag and that we are offering services that are perceived as superior by our users to other ways of delivering similar services then these elements add up to a “quality service”.
 

Why is it important?
 

Parent organizations, particularly in recent years those within the public sector, are seeking to demonstrate judicious and effective use of public resources. This expectation is typically relayed down within the organization. As Matthews phrases it: if an information service “is not making a contribution to the overall performance of the organization, it will not survive.” (1)  It is thus important to be able to demonstrate a contribution to the organizational objectives. Perception of such a contribution is enhanced if a library can summon up evidence that it is extending its key functions to include activities that add value during the information transfer process e.g. (searching, categorization, filtering, translation, publishing, or some combinations of these activities)."
 

Libraries are typically “cost centres” not “profit centres”. It is helpful to picture in your mind a hypothetical balance sheet where you are trying to maximise features of the service that are seen to add “value” and, in turn, to minimise features of the service that are seen to add “cost”. Features that add value are ease of access, speed of results, and the relevance and accuracy of information supplied. Anything that boosts the perception of these factors will increase organisational support for your service. Features that add to the "cost" of the transaction include the actual monetary cost, time, and effort required to access the information. Anything that increases these features will be viewed negatively by the management and may undermine support. Your challenge then is to make the "value" of the services provided more visible than the "cost", which is always evident on the balance sheet (2). You can do this by linking your service to success stories within the organization, careful, targeted marketing of services in support of executive decisions, and the nurturing of personal relationships with key stakeholders or opinion leaders. 
 

Matthews (1) defines value from a user perspective in terms of the following:
 

1.        Ease of use
2.        Precision of search
3.        Quality
4.        Adaptability
5.        Time savings
6.        Cost savings 
 

We shall return to these six concepts in due course.
 

 

What do I need to do?
 

Much of what you need to do relates to being proactive. Some suggestions include:
· Know and relate to stakeholders and opinion leaders within your organisation 
· Keep an eye out for new areas of development that you can support – e.g. if your organisation is creating a “walk-in centre” why not put together a literature-based reference pack on the topic? 
· Call or e-mail users regularly. Follow up information already provided and finish with “Is there anything that I can do for you?” 
· Don’t wait for your users to ask for information - pull together information for users before they know they need it. 
· Make visits to offices, sites, and the canteen. Why not periodically have a display stand outside the canteen? 
· Go to every function. Support postgraduate meetings with displays of relevant books or articles on the meeting topic. 
· Get in from the start by being involved in staff inductions with flyers and presentations explaining the resources and services you offer. 
· Develop a marketing plan with specific goals. 
· Provide a personalized service by flagging items that are of likely interest to someone you know. 
· Track and monitor local health news items and health service issues 
· Look out for opportunities to provide non-users with information that they didn't know they needed. 
· Give up ritual practices of little added value such as circulating journals or maintaining departmental collections. 
· Cultivate relationships with the PAs of key managers to find out what's going on before anyone else. 
· Create time for planning new products and services. Stimulate innovation amongst library staff 
· Evaluate core competencies and develop strategies for developing these among library staff and yourself 
· Create time to network and learn as much about the organization as possible. This isn’t “skiving”! 
· Identify the potential “high flyers” – perhaps “go-ahead” senior registrars who will be the consultants of tomorrow. Focus on them. Build relationships. 
· Don’t simply rely on hard data such as statistics. Also keep a “good news” file of success stories or thank you letters. This would include published acknowledgements of the library or library staff in journal articles or reports. 
· Develop reports, folders, search profiles based on NHS priorities e.g. National Service Frameworks, Agenda for Change etcetera. 
       [Adapted for health libraries from Kassell (2)].
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Further Reading
 

Two key regular publications originate from a special library context:
 

1.        Information Outlook, http://www.sla.org/content/Shop/Information/index.cfm 
2.        Marketing Library Services http://www.infotoday.com/mls/default.shtml 
 
A useful literature review is found at: Defining Value in Information Centers (http://www.libsci.sc.edu/bob/class/clis724/SpecialLibrariesHandbook/definingvalue.htm )
  

The following books, again from a special library context, will also be of value:
 

· Matthews, JR. (2002). The Bottom Line:  Determining and Communicating the Value of the Special Library. Westport:  Libraries Unlimited.  
· Portugal, FH. (2000).  Valuating Information Intangibles: Measuring the Bottom Line Contribution of Librarians and Information Professionals.  Washington: Special Libraries Association.  149 pages. Excerpt at : http://www.sla.org/content/Shop/Information/infoonline/2000/Oct00/Exerpt-oct00.cfm (Accessed online February 2009)
· Griffiths, K (1993).  Special Libraries: Increasing the Information Edge. Washington: Special Libraries Association.
 
 

Specifically in a health library environment the following will be of interest:
· Abels EG, Cogdill KW, Zach L. (2004). Identifying and communicating the contributions of library and information services in hospitals and academic health sciences centers. Journal of the Medical Library Association. 92(1):46-55. (Accessed online February 2009) 
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