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ABSTRACT. Librarians are playing numerous roles within problem-based
learning curricula. While many of these roles are described in the literature,
there is no framework to describe and organize these roles. This paper proposes such a framework. It arranges librarian roles according to level of curricular involvement and includes the following levels: assistance at the
reference desk, instruction at the reference desk, course-related instruction,
resource management and utilization, consultation with faculty and students, and group facilitation. [Article copies available for a fee from The Haworth
Document Delivery Service: 1-800-342-9678. E-mail address: <getinfo@haworth
pressinc.com> Website: <http://www.HaworthPress.com>
2001 by The Haworth
Press, Inc. All rights reserved.]
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INTRODUCTION
Supporting problem-based learning (PBL) is a role for an increasing
number of health science libraries. PBL is an educational technique
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lows “information to be mastered in the same context it will be used.”1
Although there is no single form of a PBL curriculum, it involves small
groups of students who meet regularly to learn basic science material
using clinical cases. From these cases, students generate learning objectives to be achieved by gathering information from the health sciences
library, personal libraries, and conversations with others. Findings are
discussed at the following group meeting. Because PBL requires extensive use of information resources, librarians are often involved in the
PBL process. This paper describes a framework that organizes the activities in which librarians serving a PBL program might engage.
WHY A FRAMEWORK IS NEEDED
While many papers have been published on the role of libraries and
librarians in PBL programs, none have provided a comprehensive structure of librarians’ activities. This framework attempts to fill that gap in
the literature. As a planning tool, it can help librarians deal with questions such as “What do we currently do for the PBL program?” “What
else can we do for the PBL program?” “Given our financial and political
constraints, what activities are most important for our library to provide?” Granted, not all of the levels described in this paper can be
achieved by every librarian. Institutional structures and politics may
make some of these activities unavailable to librarians, especially those
without faculty status. Even if the political climate is favorable, the library’s budget and workflow may restrict a librarian’s ability to participate within the PBL program.2
A FRAMEWORK OF LIBRARIAN INVOLVEMENT IN PBL
The PBL activities of librarians can be arranged in a number of ways,
the most useful being level of integration into the PBL curriculum. Library faculty are challenged to “have a responsibility for medical student knowledge and outcome,”3 and the best way to accomplish this is
to work toward integration into the curriculum. The proposed framework consists of the following activities:
1. Assistance at the Reference Desk
2. Instruction at the Reference Desk
3. Course-Related Instruction
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4. Resource Management and Utilization
5. Consultation with Faculty and Students
6. Group Facilitation
It is important to realize that this arrangement is based solely on level
of curricular integration, not upon level of importance of the activities.
If a judgement about the relative importance of these activities must be
made, it must be made within an individual library, based upon institutional circumstances. In these situations, this framework can be useful
in decision-making as it demonstrates the range of activities that are
possible.
Assistance at the Reference Desk
The activity considered to represent the least amount of curricular integration is providing assistance at the reference desk because it can be
provided even when there is no involvement in the PBL curriculum.
This activity is characterized by interaction with students at the reference desk, helping them select appropriate resources for their learning
objectives. Students in PBL programs ask questions more frequently
than students in conventional curricula and these questions tend to be
more complex.2
Instruction at the Reference Desk
Within the framework, instruction at the reference desk has been separated from the assistance at the reference desk because instruction is
closer to the goals of the curriculum than directing students to resources. In practice, however, assistance and instruction are so closely
intertwined that it can be hard to see them as separate activities. The importance of instruction at the reference desk is reflected in the literature.
Watkins, in her description of the experiences of the librarians supporting PBL programs, states, “In reality, based on the experiences of the
PBL librarians group, most of the education takes place informally at
the point of need.”3 In addition, the increase in demand for instruction–both formal and informal–has been dramatic in PBL institutions.2
At the reference desk, librarians commonly teach students how to use
specific resources: how the online catalog can be used to identify what
journal titles the library owns, how to find practice guidelines on MD
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Consult or the National Guideline Clearinghouse, or how to use
MEDLINE to identify review articles. Less common is teaching the
critical thinking skills of information seeking, such as helping students
understand why they didn’t find the information they needed in
MEDLINE and select another type of resource that might be a better
choice. This kind of teaching can be characterized by questions such as
“Given your learning issue, what type of resource do you think would
be a good place to begin?” “Why do you think you retrieved these types
of results?” and “From what perspectives can you approach this learning issue? How do these perspectives influence your source selection?”
Not all interactions at the desk lend themselves to this type of instruction, of course, but those that do can be the most rewarding encounters
from both the librarian’s and the student’s perspectives.
Course-Related Instruction
Course-related instruction is the level where most librarians would
identify curricular integration. The course director recognizes the importance of information-seeking skills, allots class time for instruction,
and invites librarians into the classroom. To the student, this emphasizes the importance and relevance of information-seeking skills.4 It
also demonstrates to students and faculty the unique contribution librarians can make to the medical education team.5 Libraries supporting
PBL programs have been shown to be above the mean in educational
activities in terms of numbers of sessions, contact hours, and participants.6 The types of instructional opportunities described in the literature are varied, including orientation activities, in-class training,
refresher courses, required courses, and electives.3, 4, 7-9
There are many benefits of course-related instruction: reinforcing the
role of librarians in medical education, the ability to reach many students at a time and to make sure the students are exposed to, at the minimum, basic information-seeking skills. In addition, course-related
instruction can provide an “anchor” for instruction at the Reference
Desk: “Remember in class when we talked about . . . ?” There are also
potential drawbacks associated with course-related instruction. Depending upon the size of the class, for example, a librarian may only
have the options of lecture and demonstration, even though she knows
that these are the least effective ways for students to learn.
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Resource Management and Utilization
This level of the framework deals with the same issue (information
resources) from two perspectives (availability and student use). Ideally,
resource management for PBL should begin in the early stages of PBL
program planning. Because this form of education requires an increased
use of information resources,7, 10 it is important that librarians be involved from the beginning. Librarians on the planning committees can
raise important issues, such as the need for increased funding for the library collection so that it can adequately support the PBL students. One
of the challenges in this level is that “collection management must be
synchronized closely with the curriculum.”3 This challenge can be
eased somewhat by librarian participation throughout the planning, implementation, and review processes.
The second component of this stage is gathering and analyzing information about the resources used by students. One goal of this component is providing feedback to the faculty, such as the course director.
What resources are the students using? What are the patterns of use? Do
they rely upon one or two resources exclusively or are they using a variety of resources, as appropriate? How old are the resources? What kind
of Web sites are they using? This data can be used to shed light on the
students’ use of information, to determine if intervention is necessary
(handout or training session), and to improve instruction for the next
year’s class. In addition, the results can help the library with collection
development. Where does the collection seem weak in light of the needs
of PBL students? Are there particular cases where students tended to
use materials that are too old? Data for this kind of analysis can be collected from a variety of sources. In the literature, library-specific questions on the overall PBL evaluation forms have been used in this
manner.6 In addition, some programs use paper or online reference
forms that students must submit for each case.
Consultation with Faculty and Students
This level of the framework consists of two components: (1) consulting during planning and development of the PBL curricula, and (2) consulting with students and faculty during PBL regarding information
sources, use, and information-seeking strategies. As noted in the description of the previous level, librarian participation in the initial planning stages can benefit the PBL program by bringing important issues
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into the forefront, such as the need for students to learn information-seeking skills and the variety of training options available from the
library staff.
Librarian consultation with faculty and staff while PBL is in process
differs from assistance at the reference desk because the consultation is
formalized. For example, some PBL libraries have established library
liaison programs, where librarians are assigned to small student groups
to serve as resource consultants.8-9, 11-12 These librarians provide services such as guidance for resource selection and information-skills instruction. The benefits of this kind of arrangement include working with
students over an extended period of time with the opportunity to establish a more collegial relationship than might develop at the reference
desk. The experience can improve librarians’ understanding of how students use information and how they think about information seeking. It
also provides insight into the medical school experience, such as how
intimidating the anatomy examinations are and how little time the students have to learn so much material. The major drawback to these activities is the large amount of staff time they entail.
Consulting for group facilitators can take any number of forms. Librarians can be involved in training new facilitators.6 Some provide
training to faculty to increase their knowledge of available resources
and to answer general questions regarding students’ use of materials.2, 5, 11
Librarians can also assist in the assessment of students’ information
search strategies and results.13-14
Group Facilitation
The level that indicates the greatest level of curricular integration is
librarians serving as small-group facilitators (tutors). In some PBL programs, facilitators are not expected to be content experts, so librarians’
lack of basic science or clinical knowledge is not a drawback. In fact, it
has been suggested that librarians can function well as facilitators because of the interpersonal and communication skills developed for reference interviewing and assisting library users.2, 8 The benefits of
facilitation are comparable to those of consultation. Additionally, from
the perspective of institutional politics, serving as facilitators helps support the notion of librarians as faculty in the eyes of the administrators
and in the eyes of the non-library faculty members. One of the challenges of small-group facilitation is feeling confident in one’s skills as a
facilitator: “What are the best questions I can ask to deepen the stu-
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dents’ discussion and understanding? How can I fairly assess student
performance?” In addition, there may be initial resistance from faculty
members and students who do not understand that facilitators are not
supposed to serve as content experts.
CONCLUSION
This paper proposes a framework to categorize the activities of librarians supporting PBL programs in their institutions, from providing
assistance at the reference desk to facilitating small student groups.
With the arrangement of activities based on level of curricular involvement, the framework can be used in library planning and decision making.
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