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Abstract: The study examines how hospital libraries view 

patients as a target audience and their usage of the 

library’s analogue and digital collections, as well as  

what functions hospital libraries can perform for 

patients. There is a  knowledge gap in the literature 

regarding the way that hospital libraries have viewed 

and formed relationships with the patients. The 

theory emphasizes relationships between the library 

and its user groups. The method for gathering 

empirical data was mainly qualitative semi-

structured interviewing, which were conducted with 

the head of the library, a nurse and a voluntary staff, 

as well as qualitative content analysis of the 

webpage and policy document. The analysis of the 

empirical data and theories concluded that in a 

relationship marketing context the patient group 

corresponded to the customer market place, the 

nurse to the referral market and the voluntary staff to 

the influencer market, making the connection 

between the library and the customer market heavily 

relying on other markets in the model by Payne et al. 

(2005). The digital collections have mostly been 

built with the hospital staff in mind with the aim of 

aiding evidence-based health care. There is a lack of 

knowledge among the patients about the library’s 

existence and services. A potential is the patients’ 

own technological devices in reaching the library’s 

website and interacting with the staff. The hospital 

library has a “dually empowering effect”, referring 

to the physical space as a calm place to relax and 

finding literature in relevant fields. The aim is 

normalization of the patient. The lacking of 

resources calls for innovation, relationship building 

and collaboration between the parties in order for the 

library to reach the patients, here relationship 

marketing has potential. 
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1 Introduction 

This paper is not a historical account, but will start with a brief historical 

background of hospital libraries in Sweden. The aim is to describe the 

background to what the paper aims at, how hospital library collections have 

been built, with what target audiences in mind and the role that the patients 

have had – or not had – when it comes to how the hospital library views them 

as a target audience as well as which function the hospital libraries can have for 

patients. The latter is, to a great extent, the aim of this paper, although it will 

also delve into the overlapping field of the marketing of hospital libraries’ 

analogue and digital collections with the patients in mind.   

 Wilson (2017, p. 4) writes about the “library model” in the sense 

of typifying a digital library. According to the model a digital library is not 

simply a collection of digital objects, but rather a collection of objects that have 

been selected with the specific purpose of satisfying the information needs of a 

community – based on its needs, which may be of cultural, entertainment and 

educational purposes). The community in question may be restricted to 

membership of an organization (such as the staff of the library) or available to 

the general public. The library model includes marketing and promotion, the 

purpose of which is to attract new users. Commonly, this results in a need for 

(in the digital sphere) displaying and exhibiting materials that the user groups 

may be interested in. As Wilson (2017, p. 5) also states there has traditionally 

been a tendency to distinguish between different kinds of libraries by 

referencing to either the target audience or the parent organization.  

 Some basic concepts deserve brief explanations already here. The 

first is hospital library, defined by Lett (2010, p. 2158) as “[…] specialized 

professional health sciences libraries, located in hospitals, medical centers, 

acute care facilities, and even some long term care facilities, provide 

biomedical information and clinical evidence-based resources to healthcare 

professionals, and affiliated hospital staff.” Some hospital libraries also aim to 

provide consumer health care information services to patients, related and the 

larger community of people.  The difference between hospital libraries and 

academic medical center libraries depends on the clinical resources, in 

particular the ones that focus on the care and safety of patients. The latter is 

related to the academic, medical education and serves faculty and students, 

while the former – as Lett (Ibid.) puts it – is one where the staff of the hospital 

library “[…] conscientiously responds to day-to-day information needs yet is 

always ready to handle clinical information emergencies” as well as satisfies 

“[…] the individual and collective needs for knowledge-based and evidence-

based health information of physicians, nurses, lab technicians, students, 

hospital administrators and many others.” In this thesis the term hospital library 

is of relevance. The definition of the term patient is, according to Merriam 

Webster (2019) “an individual awaiting or under medical care and treatment.” 

In the context of this thesis this refers both to patients who are not admitted to a 

ward but visits a clinic temporarily or a person who is admitted to a hospital 

ward for a more or less lengthy stay. The definition of marketing used is the 

one by The American Marketing association (2013), described as: “[…] the 

activity, set of institutions, and processes for creating, communicating, 

https://www.merriam-webster.com/dictionary/medical
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delivering and exchanging offerings that have value for customers, clients, 

partners, and society at large.” 

 Thomas (2012, pp. 5ff) writes that the hospital libraries’ 

operation in Sweden began in the movement of public libraries more than a 

century ago. The focus was the provision of literature to the patient group. 

Until the 1980s there was a strong connection to the municipal libraries, 

whence the counties took charge of the hospital library’s operations. Thomas 

(Ibid.) writes that the medicinal nonfiction literature libraries have since that 

point onwards evolved, while a simultaneous decrease in its patient oriented 

operation can be seen, which can be explained by a decrease in the number of 

places and time spent at the hospitals. One said that the hospital libraries was 

closed, but what really happened is that most of the patient libraries (i.e. the 

public ones) was incorporated into the medicinal library, which is the most 

common form of organization. The hospital libraries are now considered part 

of the health care process, by aiding health care professionals in developing 

their skills and also in conducting research. Thomas (Ibid.) writes that “The 

services that turn to patients and relatives have a greater focus on being part of 

the health care, e.g. patient information and educations for patient and related.” 

There has, however, not existed an obvious central co-ordinating instance in 

the field of hospital libraries, “the role of the hospital libraries as an actor in a 

national library system has been – and is – unclear”, the same can be said about 

the connection to the national library organisations as well as a lack of 

gathering of statistics on hospital libraries and public investigations. Thomas 

(Ibid.) identifies a need for an increased co-operation between the hospital 

libraries and labels the hospital libraries “[…] a small but significant detail in 

health care.” Still, they are not always seen as an obvious collaborator or 

integral part of the healthcare work at hospitals, which is a potential that they 

have and which needs to be emphasised.   

Departing from the more general historical patterns we find more 

or less specific settings to look into, which in the field of LIS/ILS has been 

required with the ongoing digitalisation of libraries that have led to part of its 

operations and collections moving into digital formats, either online or offline. 

The history of the hospital library, as accounted for by Thomas (2012), would 

not be possible to tell without emphasizing the need for making the collections 

and materiel of the hospital library visible through relationships between 

different groups, whether more encompassing cultural ones or groups within 

the hospital such as the library staff and its target audiences. What is of interest 

here is the relationship between the hospital library and the target audience of 

patients, more specifically how the library has viewed patients as a target 

audience, and in these modern times how the view has been on the relationship 

between the patients and the staff of hospital libraries and the digital 

collections. This implies, but do not necessarily include, some sort of 

marketing strategy, aiming to reach the patients and satisfy their need for 

information.  

1.1 Problem formulation  

In Marketing the hospital library Jane Bridges (2005, p. 82) writes:  
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An expected and important function of a librarian is, of course, to manage 

library collections. Librarians order the materials, organize them, create ways 

for customers to find them, develop systems for circulating them, and provide 

all the technical, electronic, and reference services attendant on their use. 

Marketing efforts would be useless without this well-organized product. But 

many librarians are so good at these tasks, and get so involved in the tasks, that 

the bigger picture is lost: libraries and library services must constantly be 

marketed. 

Bridges (Ibid.) emphasizes that the marketing of a library is one of the 

librarians most important tasks: “If a tree falls in the forest with nobody there 

to hear it, does it have a sound? And if there is a great library in the hospital 

that nobody uses, does it still have value?” Still, it is often overlooked. 

Theoretically, the marketing focus must be on the user’s goals, aiming to 

provide an environment where the users feel comfortable in studying and 

working. There is also a related belief that every user, or patron, has needs, 

requirements and expectations from the library that are unique and the librarian 

must be committed to helping the users in developing the skills necessary to 

acquire the information that they need. But Bridges (2005) definitely puts into 

question as whether marketing in hospital libraries is an issue which gets the 

priority it needs in order for the library to survive, the librarians to stay 

employed and the patrons keep coming back. When it comes to the latter 

sentence it has to be taken into consideration that none or few of the target 

audience of patients can be seen as people who the library will be interested in 

keeping over an extended period of time. Some of the diverse people that 

constitute the target audience of patients will be there for a shorter period of 

time, some will have longer hospital stays or be recurring over shorter or 

longer time periods. This is part of the problem formulation, which is why one 

can infer that the marketing strategies of the a hospital library is worth looking 

into. The emphasis of the marketing aspect, however, aims more specifically at 

the library’s relationship with the target audience of patients and how this is 

reflected in the marketing of digital and analogue collections, contact with 

library staff either directly or through intermediaries (such as health care 

professionals or voluntary staff) as well as the significance of the library’s 

digital and physical spaces. 

 I’ve been a patient at a hospital myself several times and have of 

course felt a yearning for information about my condition, medication and 

related issues and the natural approach that I (and other patients that I’ve 

observed) have used for acquiring such information have been to do a Google 

search on my smartphone (or my laptop, if I brought one with me). But I have 

never myself or observed another patient look to the hospital library’s website 

for proper sources of information, which leads me to infer that there may be an 

inequality between the two user groups in the awareness of (which is related to 

digital library marketing) the resource that the digital extension of the library 

constitutes. I’m acquainted with one nursing assistant at a ward of the hospital 

that, when he observed patients doing so as a way of looking for information 

about their condition, said: “Do not Google it!” By this the person referred to 

the fact that a lot of the information that you would find by Googling your 

condition or a medication may be unreliable. But the most obvious option has 

never been suggested to me personally.   

 When browsing through the databases containing literature on the 

subject of digital library marketing and hospital libraries a lot has been written, 
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but generally one can note that not as much has been written about the 

libraries’ relationship with the patient group as with the hospital 

staff/healthcare professionals. The area of inquiry of this paper, represented by 

this particular case can partially serve to fill this knowledge gap, in the rapid 

evolution of digitalisation by looking into stated topic of inquiry from a 

viewpoint of the library.  

1.2 Research questions  

The research questions are as follows:  

• How can hospital libraries view the patients as a target audience?  

• What functions can hospital libraries perform for patients as their target 

audiences? 

2. Literature review 

The concept of marketing has been frequently discussed in the LIS-literature, 

dissertations and thesis. The aim here is to find textual material, previous 

studies, that relate to my own, as well as giving a brief historical overview of 

the field of digital library marketing. It should be clarified that the initial aim of 

the study was to delve more specifically into the marketing strategies aimed at 

the patients, but since it rather early on in the gathering of empirical data 

through the interview with the head of the library became clear that they do not 

have any extensive, outspoken marketing strategies aiming to reach the patients 

the paper had marketing strategies specifically as a starting point, but during 

the process became increasingly focused on how hospital libraries can view 

patients as a target audience and what function hospital libraries perform for 

patients as a target audience. Hence, both perspectives are included in the 

literature review and the theoretical framework is adapted accordingly.  

2.1 The role of the hospital libraries in providing health care 
information to the user group patients  

Marshall et al.’s (2014) article aims to explore the impact that library and 

information science has on patient care quality. Marshall et al (2014, pp. 672f) 

explains that libraries “[…] have long served as repositories and access points 

for the knowledge required to deliver high quality, evidence-based patient 

care.” This function of the hospital library becomes increasingly important in 

the age of digitalisation and the increased availability of e.g. books, journal 

articles and clinical guidelines on the internet. Hence, the role of the librarian 

in institution’s the primary aim of which is to excellence in health care, has 

changed over time from a publication collector/caretaker to one of a greater 

diversity, “[…] involving creating and maintaining complex information 

systems that provide access to diverse information resources in different 

formats.” The study conducted states these facts and conclusions both on a 

more generalized level and from the viewpoint of the clinicians, who can 

benefit in their excellence in patient care by consulting hospital libraries and 

make use of its services. Marshall et al. (2014, p. 682) writes that even though 

most clinicians “[…] searched the library’s information resources 

electronically, it is clear that librarians and library resources, whether accessed 



7 

 

remotely or used in the library with a librarian’s assistance, have an impact on 

important patient care outcomes.” The study by Marshall et al. (2014), 

however, emphasizes the overall goal of the hospital library aiding the health 

care professionals in patient care, but the emphasis on the relationship between 

the patients and the library is not directly touched upon, but focuses on the staff 

as an intermediary between the two with a specific purpose in mind. This fact 

will also be included in this study: the possible inequality between health care 

professionals and patients in the provision of quality health care information 

from the library and librarians side.  

 One has to look at Pittman et al. (2001, p. 316), who writes more 

directly about the patient perspective when it comes to the matter at hand, 

stating that “Many patients believe that the education they receive about their 

health and their illnesses is inadequate or lacking.” Nurse executives, defined 

as “[…] an administrative professional within the field of nursing who serves 

as a role model for the organization and who also helps design patient care 

systems for the best outcomes”(What is a nurse executive? n.d.), are in a 

position where they can influence the patients abilities to “[…] become more 

informed and to take greater responsibility for their healthcare decisions.” 

Pittman et al. (2001, p. 316) writes that the responsible and educated patient is 

able to in a better way communicate with the healthcare staff and may make 

better use of the rather limited period of time that the patient has with the 

members of the health care team. The study proves the significance of the 

provision of quality health care information to patients by implementing a 

“Patient and Family Learning Center”, where a specialist in patient education 

and a librarian with the assistance of volunteers worked to serve the 

information of a diverse population of users with their individual capacities of 

absorbing such information. The outcomes were positive and the initiative was 

much appreciated.  

The texts and referenced research in this section provides both a 

general and increasingly specific overview of the topic of this paper, but the 

focus is mainly on international research. Hence, it is appropriate to look at 

what has been written earlier specifically about Swedish hospital libraries and 

marketing. Sundström and Söderlund (2002) wrote an interesting master’s 

thesis at the University of Borås titled To reach customers with consumer 

health information a case study of the hospital library in Västerås. It is a case 

study of the hospital library in Västerås, which aims to examine the difficulties 

that the hospital library may experience in reaching the user group patients 

with consumer health information. Sundström and Söderlund (2002, p. 5) 

writes that the ways of viewing the information that patients receive in Sweden 

has changed during the last decades of the 20th century. Before they were 

passive recipients of health care, but have gained more and more influence. 

According to § 2a in Hälso- och sjukvårdslagen (2017:30), which may have 

been revised several times since 2002, the patients have a legal right to 

participate in and influence the medical treatment that they receive, which calls 

for the need to keep themselves informed. Here is where the hospital library as 

an information centre aiming to serve the patients comes in. Previously it has 

been the health care professional’s task to provide the patients with 

information, but in recent decades this responsibility has in part been allocated 

to other sources of information, such as the hospital library. Still, Sundström 

and Söderlund (Ibid.) states that in the case of the hospital at Västerås as of 
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2002 the information is there, but does not seem to reach the patients. 

Sundström and Söderlund (2002, p. 54) concludes that “The hospital library 

has a very low profile at the hospital, where it is located on the basement level. 

It is not seen or noticed. The signage pointing to the library is modest, perhaps 

even a bit confusing. It is not easy to find.” The authors state that even if you 

would manage to find the library’s physical spaces the risk is great that the 

patients would not notice the department for patient information, since there is 

no signage pointing out that part of the library. Additionally, there is no 

information about how you can use the computer to find material related to 

patient information or that you can ask the staff at the library for the same, 

easily comprehensible information.  Regarding internet as a source of 

information in the library context Sundström and Söderlund (2002, p. 46) 

writes that among the people questioned by the authors the attitudes towards 

internet as a source of information for patients and related varied. Some saw it 

as a good way for the patients to manage their own illness, others pointed out 

that not all the information that can be found there is good or reliable and saw 

other possible downsides of using the internet as a source of information as a 

patient or relative. There was an awareness, at least from the side of the 

authors, that Internet would come to be used to a greater extent as a way for 

patients to acquire information. The study focuses largely on the library’s 

physical spaces and concludes that although it is viewed as an important source 

of acquiring information and knowledge for patients and related, the greatest 

weakness was the marketing aspect – the patients were inadequately informed 

or not informed at all that the library existed and what it had to offer.  

.  The hospital library at SÄS (Biblioteket SÄS) have been 

subject to theses on advanced level before at University of Borås. An example 

is a master’s thesis in LIS titled Sjukhusbiblioteket som en resurs - Hur 

tillgodoses sjuksköterskors informationsbehov genom bibliotekets tjänster vid 

Södra Älvsborgs Sjukhus (”Hospital library as a resource - a study about 

meeting nurses information needs by providing library service at Södra 

Älvsborgs sjukhus”) by Maria Karlsson- Lod and Jenny Kraft (2004, p. 1) 

which aims to “[…] find out what are the information needs of the nurses and 

if the hospital library can satisfy these needs, and see how the hospital library 

reaches the nurses with their information provision.” The main research 

questions focuses on the existing services at the hospital library and how the 

needs of the very specific user group (nurses) are satisfied. The study 

emphasizes marketing strategies in order to reach the nurses and is conducted 

as a case study emphasizing qualitative interviewing. Karlsson-Lod and Kraft 

(Ibid.) states that “The interviews concerned the nurses’ views on the hospital 

library, information needs and marketing. Theories about marketing were used, 

with a main focus on marketing mix and marketing of services.” The aim, 

however, focuses on a very particular subgroup within one of the overall, 

encompassing user groups: nurses, and concludes that “the hospital library had 

satisfied users”, who enjoyed the range and quality of the services and how – 

emphasizing positive versus negative qualities – they experienced the hospital 

library staff with an emphasis on being service minded, engaged in their work, 

but overall looks at the needs of a very specific professional health care group 

and also some of the generalities of marketing. Theories of marketing are 

applied to the qualitative interview data, but the difference from my own study 

is that the study emphasizes the view of the nurses focusing on how the library 

satisfies their information needs. The previous research that the study by 
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Karlsson-Lod and Kraft (2004) builds upon are in the field of LIS/ILS, but the 

ones that they embark from focuses on the professional health care group of 

nurses and also references some more general studies.  

Methodologically, two things will be used in this paper that was 

also used by Sundström & Söderlund (2002) & Karlsson-Lod & Kraft (2004): 

looking into a specific place and setting, and the qualitative interview method. 

The difference here is the marketing focus, which emphasizes both the library’s 

physical spaces as well as the analogue and the digital extension of the library.  

2.2 The NU-Libraries  

Vallo-Hult and Wilner (2014) presented a conference paper at Mötesplats 

Borås titled Från motgång till framgång - Sveriges första digitala 

sjukhusbibliotek (“From adversity to success: Sweden's first digital hospital 

library, About NU healthcare and NU library”), stating that NU (which stands 

for the initials of the two large hospitals), Norra Älvsborgs länssjukhus (NÄL) 

och Uddevalla sjukhus, which is a part of one of the hospital groups in Västra 

Götalandsregionen, the same administrative region as Södra Älvsborgs 

Sjukhus, has gone completely digital when it comes to the library’s operations. 

Hence, we are looking not merely at the specific case of one hospital library, 

but that of several hospital libraries in a larger administrative region – the 

county of Västra Götaland. Vallo-Hult and Wilner (2014, pp. 1ff) writes that 

the NU-library – encompassing both hospitals previously mentioned – was the 

first Swedish hospital library to become fully electronic, but emphasizes the 

professional categories of physicians, nurses, psychologists, physiotherapists 

and administrative staff as target audiences. Vallo-Hult and Wilner (Ibid.) 

states that the library has physical spaces at both Uddevalla hospital and NÄL 

and that the library staff commutes between these two. The NU library is 

considered an important aid for health care professionals in education, 

development of competence and research. Thomas (2012, pp. 5ff) states that 

the modern hospital libraries has the characteristics of special libraries within 

medicine and health care and resembles research libraries more than public 

libraries. The emphasis is on the medical aspect, while the general part – 

resembling that of public libraries – have been decreased or disappeared. This 

is the setting that serves as an exit point in the case of the NU-library by Vallo-

Hult and Wilner (2014). The authors also write that all the counties and regions 

(administratively) is part of the Eira-collaboration, a library consortium for 

national procurement of licence deals for databases and e-periodicals. There is 

also a well-established collaboration between the hospital libraries in the 

administrative region of Västra Götalandsregion, mainly when it comes to the 

common e-library, a so called Discovery-service, which enables the users to 

search in a large number of scientific periodicals, articles, e-books and 

databases at the same time. Vallo-Hult and Wilner (2014, pp. 1ff) look at the 

change to a completely digital library from a viewpoint of the library staff and 

how these have experienced the process of adapting to a completely digital 

library. It is relevant in the field of LIS/ILS and embarks from that academic 

perspective, but at the same time does not include the patient perspective – 

Thomas (2012) is referenced as a source as why this is not relevant in the case 

mentioned by Vallo-Hult and Wilner (2014, pp. 1ff). The decision to exclude 

the patients as a target audience, focus on health care professionals and turning 

the library into a completely digital one came from the hospital manager and 
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the project was initiated and completed in a rather short period of time. Moving 

south in the same administrative region we find another hospital, which have 

not gone through the same transformation and still includes both hospital staff 

and patients as target audiences.  

2.3 Marketing in a digital library context: A general overview  

The American Marketing association (2013) defines the concept of marketing 

as: “[…] the activity, set of institutions, and processes for creating, 

communicating, delivering and exchanging offerings that have value for 

customers, clients, partners, and society at large.” The concept of marketing, as 

it is relevant in this context, became greatly influential when the “marketing 

mix” emerged, developed by McCarthy (1960). This is still applied in the 

research and practice of marketing. In short, the “marketing mix” is based on 

the four P’s: Product, Pricing, Placement and Promotion. This however, was 

originally not applied in the context of libraries but in big companies based in 

the United States with an emphasis on mass-production. Later, it was adapted 

worldwide, with alternate versions of McCarthy’s original one, but the general 

and basic idea that successful marketing is based on the management of a mix 

of similar and intertwined aspects is still largely persistent.  

According to Fritz, Sohn, & Seegebarth (2017) a distinction has 

been made when it comes to marketing that occurs in a digital context, which is 

known as digital marketing or “e-commerce”. A need for different strategies 

when communicating with a target group has been identified in this context. A 

recent trend is mobile marketing or “mobile commerce”, which may simply be 

defined as the overall marketing activities that begin with product design 

(forming a basis on a market analysis), continues with activities related to 

promotion and communication, payment services and feedback from 

costumers, all involving the usage of mobile devices. Mobile marketing has the 

particular characteristics of being able to reach the users at any place and time. 

Such devices are considered an extension of the diverse personalities of the 

users and therefore has the (dis)advantage of being able to reach them in their 

personal spaces, which involves the concept of contextual marketing. The latter 

is used extensively through means of locating the users. The review of the 

literature on the subject becomes more relevant when referring to Rowley 

(2008), who points out that little research has been carried out in the field of 

marketing digital content, especially with a focus on digital library services. 

Rowley (2008, p. 522) defines digital content marketing as “[…] the 

management process responsible for identifying, anticipating, and satisfying 

customer requirements profitably in the context of digital content, or bit-based 

objects distributed through electronic channels.” The value of products 

containing digital information largely depends on the needs of the users in 

specific contexts, but because it is often viewed as, in a monetary sense, “free” 

from a point of view of the consumer, the value is considered low. But the 

user’s effort of seeking, finding and accessing digital content may be 

considered the “price” of the product, which in turn and according to Rowley 

(2008) has an impact for the marketing of digital content. Since digital content 

is normally distributed through a number of intermediaries – the library is only 

one of these – this influences the user’s experience of the content and therefore 

the ways of marketing it. Digital content can be marketed by libraries both in 

online and offline contexts and therefore the marketing strategies may differ to 
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some extent. As of the writing of Rowley’s (2008) article some possible 

solutions are proposed but further research is needed on the subject of 

marketing of digital content and services in a digital library context.  

Velasquez and Campbell-Meyer (2018, p. 117) states that if 

marketing is placed within the library context it is something that librarians, 

managers of libraries, archivists or directors have to work with if they want to 

be sure that potential users of the services are “[…] aware of their collections, 

programmes and services.” Velasquez and Campbell-Meyer (2018, pp. 127ff) 

mention social media as a way of marketing the library and states that over the 

last decade “[…] social media marketing has grown in libraries from 

something that was considered it would maybe be done, to an activity that most 

libraries actually do. […] Using social media may be an accessible way for 

libraries to market services to the wider community”, but the maintenance of 

an account on a social media platform demands more commitment from the 

library staff. Platforms such as Facebook and Twitter, two of the most popular 

ones in libraries, is two ways of easily and with little or no cost reach the 

clients, but this requires an active engagement and communication with the 

community from the side of the library that maintains the account. It is, if 

maintained properly, a promising way for the library to brand itself online. 

2.4 Marketing in health libraries and patients as a target audience  

Moving on the research concerning the kind of special library that I am making 

an inquiry into, Wakeham (2004, p. 237) writes specifically about marketing 

strategies and health libraries, aiming to “[…] present an overview of the 

concepts of marketing and to examine ways in which they can be applied to 

health libraries.” Wakeham (2004) expands on McCarthys (1960) previously 

mentioned marketing mix and the four P’s (Product, Price, Place and 

Promotion; what is mentioned as “Placement” by McCarthy is here mentioned 

as “Place”) and Wakeham (2004, p. 237) clearly states that marketing of any 

library is about the relationship between the library and “[…] its actual and 

potential users”. The potential users have to become aware of the library’s 

existence and the services that it may offer them and start using the service, aid 

its financing and last but not least want to do so over an extended period of 

time. Wakeham (2004, p. 238) writes that every library within an organization 

needs a marketing plan which originates from the respective aims of a parent 

organization and the library within it, “The library’s purpose will derive from 

the aims and objectives of its parent organization, and how the library staff 

interpret them.” As we can see later on in this paper, in the document 

“Biblioteks- och medieplan, biblioteket SÄS (2018)”, this applies here. The 

library SÄS has Vg-regionen as a parent organization and both the way that it 

is operated and marketed as a physical space, by extension its hybrid with the 

digital extension, has to follow the overall guidelines of the regional hospital of 

SÄS, since the library is part of its purpose. Wakeham (2004, p. 239) mentions 

the P’s Product, People, Price and Promotion with the addition of something 

that is relevant in the context of the aim of this paper: “Place and virtual place.” 

Wakeham (Ibid.) briefly mentions some positive expectations that the users can 

have on the physical spaces and on the librarians, but soon delves into the 

digital aspect: “The digital age forces librarians to think about new ways in 

which they respond and market to their users. The library website is an 

alternative entry to the services offered. It should be professionally designed 
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and constructed. It is both a product that may itself need promoting and a 

marketing tool for the wider library.” Wakeham (2004, p. 240) briefly 

mentions some things that may be considered important in this context, such as 

combining online services with face-to-face support, the fact that users of the 

digital library will not return unless they find e.g. helpful links and good 

navigation services at the website, users can identify themselves with their 

name when they login and “E-mail can serve to welcome new users to the 

service, alert them that their books are due for renewal, their reservation has 

arrived, that new books are in stock, of the contents of journals they have pre-

selected and so on.” There must also be some way for the user to give feedback 

and interact with the library online, social media is hinted at but not mentioned 

(possibly since it was not as big in 2004 as it is today, as of the writing of this 

paper). Wakeham (Ibid.) hints at something that I myself described as a 

personal anecdote and part of the problem formulation: “Direct digital access 

enables searchers to go straight to Yahoo or Google without attempting to 

access the kinds of subscription-based information available through libraries.” 

In this regard, the pedagogical aspect of the librarian’s role is emphasized in 

order for the patrons or users to learn how to navigate to proper sources of 

reliable information.   

Bridges (2005) mentions a vast number of ways in which a 

hospital library can market itself and also states that although most librarians 

do not see themselves as marketers, many of them see themselves as educators 

and the latter role of the librarian may be used in marketing the hospital library. 

There are different marketing plans and different strategies of marketing the 

hospital, but not just one accurate way of doing so. 

When it comes to the way the patients have been viewed as a 

target audience for hospital libraries there is some recent research on that, 

looking at it from a world-wide perspective. Krishnan et al. (2016) emphasizes 

the high prevalence of mental illness in India (10.6%), meaning that 150 

million Indians are in need of psychiatric care. “Inpatient care in psychiatry is 

longer compared to other specialty and varies from weeks to months depending 

on numerous factors”, writes Krishnan et al. (2016, pp. 482f), “Such long stays 

require comprehensive strategies apart from the pharmacological and 

psychological interventions.” There are ambitions to reduce the stigma 

associated with mental illness and additionally to aid both the patients and 

caregivers in developing a feeling of connection with the service providers and 

the institution, which goes hand in hand. Krishnan et al. (2016, pp. 482f) 

mentions that there are several possible strategies but that one of the most 

essential of any of these is for the patients to utilize their time in “[…] a useful 

manner, especially after the acute stage.” Krishnan et al. (2016, pp. 482f) 

proposes the instalment of a compact library and recreational service in the 

psychiatry ward, with the purpose of being used only by caregivers and 

patients, and mentions the availability of “[…] a good number of books and 

patient education material both in the vernacular and English language for all 

age groups.” It is proposed that even though further evaluation is needed the 

same model can successfully be implemented in the whole of India in relation 

to the 460 medical college hospitals, being appreciated by both the patient and 

the caregivers as a community. The proposal by Krishnan et al. (2016) may not 

be entirely applicable in this study, but it does emphasize the need to 

acknowledge the patients as well as the caregivers in a patient group which 
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may, in the specific context, be considered stigmatised. Internal care for 

patients which require longer stays spanning from a few weeks to a few months 

does not only require pharmacological (such as medicine) and psychological 

(such as psychotherapy) interventions, which can be assumed to be necessary 

in the more acute stages of illness. An easily assessible library with books in 

different languages and for different age groups as well as other recreational 

services is also an important part of the recovery process. This strongly 

indicates an emphatic and inclusive view on the patients as a target audience.  

 Devalapalli et al.’s (2013, p. 134) article states that studies have 

been conducted to a rather great extent in different contexts regarding which 

impact health libraries have on patient care. The article is a pilot study which 

took place in an acute hospital Trust in England and was conducted by staff of 

the heath library in collaboration with the lead specialist cardiac nurse. The 

focus was on providing health information to in-patients, specifically aiming to 

empower them by the means of “[…] evidence-based high quality health 

information.” The practical applications of the article aimed at implementation 

and expansion of the service. Devalapalli et al (2013) starts by introducing the 

concept of information therapy, first described by Lindner (1992) and defined 

by Devalapalli et al. (2013, p. 134) as “[…] the therapeutic provision of 

information to people for the amelioration of physical and mental health 

wellbeing.” The goals of the strategy for provision of health information set by 

The NHS White Paper (2004) has been met to some extent, although 

Devalapalli et al. (2013, p. 134) points out that “[…] many patients and 

consumers still do not have access to the information they need or want in a 

format they can understand.” The lack of adequate information on one’s own 

health may have consequences with serious or fatal outcomes. Devalapalli et 

al. (Ibid.) states that generally, the literature on the matter is indicative of the 

positive impact that professionally led library services have on the health 

outcomes of the patient group, consequently reducing the costs of the hospital 

by saving time for the physicians and staff.  Devalapalli et al. (Ibid.) however 

“[…] observed that most of the studies were based on providing the quality 

information to health professionals by health librarian or clinical librarian”, but 

none of the studies reviewed by the authors of the article provided a 

measurement of the impact of information which patients received directly 

from health libraries. The article is interesting since it once again emphasizes 

the patients as a target audience, their need for proper information and the 

necessity of it. Devalapalli et al. (2013, p. 139) concludes that if the patient’s 

knowledge of their own health is increased this may, in turn, lead them to 

consciously making decisions which better their health care. “Current and 

quality health information”, which has been selected by the specialist librarian 

in accordance with the needs of the individual patients saves times of the health 

care staff, and at the same time this leads the health care professionals to have 

more time for task directly related to health care while it also makes good use 

of the librarians’ skills in information management.  

 It should be clarified that Krishnan et al.s (2016) proposal, as 

well as the article by Devalapalli et al. (2013) accounted for deals with the 

libraries’ physical collections and/or not explicitly with the e-resources and 

digital collections. Since the one of the six marketplaces mentioned under the 

next heading, what both Enyeart and Weaver (2005) and Payne et al. (2005) 

labels customer markets, is the one that concerns the target audience of 
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patients/related, which is of interest here, a further, more deep inquiry should 

delve into the customer marketplace emphasizing the patients as a target 

audience and the marketing of e-resources and digital collections in hospital 

settings.  

 Stribling & Richardson (2012, p. 159) aim to explore “[…] the 

feasibility and possible benefit of tablet-based educational materials for 

patients in clinic waiting areas.” The authors write that a suitable place for 

delivering published health information to patients is in the waiting areas of 

clinics and making use of these materials while waiting for their appointment 

leads to increased satisfaction with the visits. This, in turn, increases the 

likeliness that the patients seek follow-up care, do not miss appointments in the 

future or follow the agreed treatment plans. “Furthermore”, writes Stribling & 

Richardson (Ibid.), “ready access to published health information in the waiting 

areas may mitigate the effects associated with low health literacy.” Such effects 

could be non-adherence to medication and less favourable outcomes of clinical 

treatments. Health care organizations are expected to educate patients and aid 

improvement in their overall health literacy. Stribling & Richardson (Ibid.) 

write that research has implied that the provision of health education materials 

in clinical environments may lead to an improvement of the patient 

satisfaction, and studies have shown that the usage of multimedia technology in 

order to measure the improvement of knowledge of health for “[…] low-

literacy patients and patients with higher-functional” understanding” have been 

positive. The aim of Stribling & Richardson’s (2012, p. 161) own study is for 

the consumer health library to deliver tablet-based educational materials to 

patients in waiting areas and strive for an understanding of how this affects 

patient satisfaction. The conclusion was that the patients “[…] appeared to be 

satisfied with the quality and quantity of information delivered via the tablets 

and agreed they felt somewhat more educated about their particular areas of 

health interest.” The Nexus tablets were determined by the patients to be easy 

to use and were more satisfied with information that was provided to them by 

means of Powerpoint audiovideo tutorials than with information presented by 

means of PDFs on a tablet e-reader. Stribling & Richardson (2012) write that 

their experiences of developing the tablet program that was used in the study 

resulted in lessons that may be useful for librarians and providers of health care 

in similar projects. Stribling & Richardson (2012, p. 161) points out that “[…] 

working with institutional IT department is critical for success” and that 

problems with the guest wireless services may lead the Internet connections to 

malfunction. The Internet access of the tablet may be crucial for how the 

patients view it as a mediator of relevant information. This study, like e.g. the 

proposal by Krishnan et al. (2016), emphasizes patient satisfaction with their 

hospital visit, but moves closer to the health library’s usage of new technology 

to provide the patients with proper information, partially through the use of 

multimedia.  

Lake (2018) writes about a relevant subject, stating in the abstract 

that digital health technology has become ubiquitous, presenting a large variety 

of opportunities in improving health management, personalization of care and 

the increasement of patient engagement. These facts emphasize the necessity of 

the librarian’s role when it comes to the provision of digital health technology 

services, aiming at both consumers and health care professionals. Lake (2018, 

p. 71) aims to detail “[…] how an interprofessional team at one health care 
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organization developed a digital health technology hub for their patients”, 

discussing the librarian’s role in the establishment of the service, the creation 

of the app collection for the hub, and the integration of the app collection in the 

practice of clinical health care. Lake (Ibid.) writes that patients have an interest 

in digital health technologies because of the fact that they make it easy to 

record, track and display information and data. Such technologies can link to 

helpful information, be a means of communication with the providers of health 

care and enable social networking. Providers and administrators of health care 

also have a keen interest in digital health technologies – they may be used to 

aid patients in their efforts to be healthier, becoming engaged in their own 

health care and update providers and administrators on the condition of the 

patients when they are not present at the clinic and can therefore not be directly 

supervised. Health care technologies may also be used to “[…] create 

predictive analytics around patient health and interventions.” The problem 

statement in the article by Lake (2018) is the fact that there, as of 2017, were 

more than 300 000 health apps available, and providers of health care have 

stated that the reason that they hesitate to recommend technology tools for the 

purpose of engaging the patients is that they simply do not know which app to 

recommend. Lake (2018, p. 72) states that “Providers and consumers alike 

want help in identifying apps that are safe, credible, functional and effective.” 

This is where the role of the librarian becomes important, because of their 

skills in leading people to quality information, with little or no regard to the 

specific medium, as well as managing and evaluating these services. Lake 

(2018) concludes by stating that in recent times librarians have adopted new 

roles and have been innovative enough to incorporate technology in creative 

and new manners with the purpose of serving the needs of patients and 

providers of health care. 

2.5 The six marketplaces  

Enyeart and Weaver (2005, pp. 90f) discusses the concept of relationship 

marketing in a hospital library context and defines the concept as “[…] 

borrowed from business literature, indicates a focus on building and 

maintaining mutually beneficial relationships between service provider and 

customer.” Enyeart and Weaver (Ibid.) writes that when it comes to service 

providers such as libraries, which are usually non-profit, the “benefit” to the 

provider of the service from relationship marketing strategies is evasive, but 

the purpose of RM may apply here, since the “customers” (patrons) are internal 

and therefore “[…] the benefits include increased use of services to aid 

individuals and groups fulfil the mission of the organization.” In this case the 

goals of the library is subordinated the parent organization and according to 

Enyeart and Weaver (Ibid.) when RM is applied to libraries, the corresponding 

effects may be that there is an increased support (from the parent organization) 

for “[…] continuing library services and resources for the library department 

and increased job satisfaction for the individual librarian.” Terms such as 

“cooperation” and “collaboration” is important and serves to emphasize the 

understanding of the needs of the people at both sides of the relationship. 

Identification of the needs of the customers as well as the providers of the 

services is important. The marketplaces mentioned by Enyeart & Weaver 

(2005) is delved deeper into by Payne et al. (2005, p. 858), who explains how 

the original marketplaces are defined, emphasizing six market domains:  
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1. Customer markets (which includes existing customers as well as 

prospective ones and intermediaries) 

2. Referral markets (which includes the two main categories of existing 

customers who recommend the suppliers to other people or so called 

“multipliers”, e.g. “[…] an accounting firm who may refer work to a 

law firm.” 

3. Influencer markets (which includes financial analysts, shareholders, the 

business press, the government and consumer groups) 

4. Employee markets (which deals with attracting the proper employees to 

the organisation in question) 

5. Supplier markets (which include traditional suppliers, but also 

organisations that the “firm” may have some sort of strategic alliance 

with) 

6. Internal markets (which includes the organisation as well as its internal 

departments and staff/employees) 

The main aim of the articles referenced above may be summarized as being 

about the hospital library as a source of both reliable and health promoting 

information, emphasizing relationships, collaboration and innovation (three 

concepts that I myself have italicized) as a way of reaching the target audience 

of patients. The focus may be on the library and its operations both as physical 

space(s), and (because of the hybrid nature of many libraries) both digital and 

physical collections, forming a basis for the interview questions aiming to 

provide me with the empirical data. 

3. Theory 

3.1 Grönroos and the paradigm shift in marketing  

Grönroos (1994, p. 4) writes in an article titled “From Marketing Mix to 

Relationship Marketing: Towards a Paradigm Shift in Marketing” that “The 

marketing mix management paradigm has dominated marketing thought, 

research and practice since it was introduced almost 40 years ago. Today, this 

paradigm is beginning to lose its position.” Due to globalization of businesses 

and the increased tendency to recognize customer relationship, for example, 

have led to a change in mainstream marketing. Grönroos (Ibid.) begins with 

mentioning the increased importance of relationship building and management, 

“[…] or what has been labelled relationship marketing” as a new approach 

which is prominent in the marketing literature. Grönroos (1994) claims that the 

shift from the previously dominating McCarthy’s (1960) “Marketing Mix” or 

four P’s to relationship marketing (RM) is so dramatic that it may be labelled a 

paradigm shift. Grönroos (1994, p. 7ff) discusses relationship building as a 

cornerstone of marketing and writes that the “[…] interaction and network 

approach of industrial marketing and modern service marketing approaches 

[…] clearly view marketing as an interactive process in a social context where 

relationship building and management are a vital cornerstone.” Using his own 

definition of relationship marketing (RM) Grönroos (1994, p. 9) states that it is 

about establishing, maintaining and enhancing relationships with customers, 
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focusing on profit, meeting the objectives of the parties that are involved. Of 

essence is mutual exchange and fulfilment of promises. The relationships often, 

but not always, extends over a longer period of time and can be established by 

attracting the customer in order to build the relationships. Ideally, the financial 

goals of both ends of the relationship are met. A promise concept is important 

in relationship marketing (RM), meaning that a service provider which 

emphasises giving promises may attract new customers and build new 

relationships. This is important in order to maintain and enhance evolving 

relationships. Another important aspect is fulfilling the promises. Another 

element of essential importance is trust, defined as the need for a belief in the 

partner’s trustworthiness, “[…] that results from the expertise, reliability or 

intentionality of that partner.” Trust may also be viewed as an intention in a 

behavioural sense, reflecting the reliance that one partner has on the other and 

involving uncertainty and vulnerability on the part of the one who holds trust in 

another partner. Grönroos (Ibid.) writes that one should keep in mind that “[…] 

in many relationship marketing situations it is not clear who is the trustor and 

who is the trustee; […] the relationships are often more complex than mere 

exchange relationships.” As of the writing of the article RM was in its infancy 

as a marketing concept in the mainstream realm, but the importance of the 

theory is growing in recognition in literature and practice. When applied to 

market communication – essential in reaching customers – RM emphasizes 

dialogues.    

3.2 The application of relationship marketing (RM) in hospital 
library marketing  

Henderson (2005, pp. 342f) writes about the topic of this paper: The marketing 

of digital libraries, and states that although a lot has been written already about 

the subject of digital libraries, the fundamental question when it comes to 

marketing is: “What exactly are we trying to market and to whom? […] Due to 

the growth in services which focus on a client-orientated approach (rather than 

product delivery and sale), and the increasing use of the Internet for marketing, 

marketers have turned to relationship marketing (RM) techniques.” Henderson 

(2005) states that relationship marketing may be promising in the field of LIS 

and concludes that in the broadest sense of the term, its meaning is about the 

cultivation of positive relationships between the employees at the library and 

its already existing customer base, something that needs to be maintained over 

a longer period of time. But in the context of the marketing of digital library 

services different approaches with technology could be used to maintain 

contact and provide information to existing customers and potential new ones. 

Enyeart and Weaver’s (2005) article “Relationship marketing in a 

hospital library” explores relationship marketing as it was adopted by the staff 

at Forbes Medical Library at the Children’s hospital in Denver, U.S. Enyeart 

and Weaver (2005, p. 89) aims to provide “[…] a broad overview of 

relationship marketing along with its applications in libraries, and a description 

of how the library staff has used specific relationships with different hospital 

groups to enhance library service.” The examples derived from the study can 

be viewed as illustrative of persistence, patience and flexibility when in a 

structured way working to develop relationships between a library and certain 

individuals or groups. Besant and Sharp (2000) defines six marketplaces that a 

library may participate in: 1) Customer, 2) Internal, 3) Supplier and alliance, 4) 
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Referral, 5) Recruitment and 6) Influence, which corresponds to the six market 

model defined by Christopher et al. (1991). Cohen (2004) states that only 

claiming an orientation of relationship is not enough in order to provide quality 

service. Enyeart and Weaver (2005, p. 92) writes that it is important for the 

members of the library staff to understand that the library exists for the specific 

and (in the case of SÄS library) outspoken purpose of aiding the mission of the 

hospital, and in the case of the article by Enyeart and Weaver (2005) it is to 

achieve excellence in patient care. Enyeart and Weaver (2005, pp. 96f) 

concludes by stating that the services described in their paper are neither new, 

nor revolutionary to the field. Customer input has always been essential to 

libraries in order to make decisions on services and resources, but “[…] What 

may be different or instructive here is the path taken to develop strong 

relationships with key groups and individuals in the hospital, and that library 

staff use those relationships to drive service.” 

 The image below is borrowed from Payne et al. (2005, p. 860), 

identifying the six marketplaces also mentioned by Enyeart & Weaver (2005):  

 

Payne et al. (2005) writes that understanding the role that long-term 

relationships play both regarding customer and other stakeholder groups is a 

topic that generally has been overlooked in the mainstream marketing literature 

(It should, however, be noted that not all patients in hospitals are long-term 

patients; some are temporary patients, others are recurring and some are there 

for extended periods of time). However, it is noted in the relationship 

marketing literature. Payne et al. (2005, p. 857) writes that the “six markets” 

stakeholder model “[…] is arguably the most comprehensive of the three 

approaches concerned with traditional stakeholders outlined above, in that each 

of the six markets domains may be sub-divided in a manner which can cover 

all major stakeholder groups. The article aims to describe the development and 

refinement of the already existing model as well as the development of a 
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planning framework which aims to serve the enablement of its implementation 

as a management tool for practical use and “[…] outline how this model has 

been developed through field-based insights and testing with organisations.” 

Part of the aim of this paper may be outside the scope of my own investigation, 

but the identification and specification of the six marketplaces provides by 

Payne et al. (2005) is relevant (because it includes a marketplace, the customer 

market, which corresponds to, among others, the patients), as these are the 

criteria mentioned by Enyeart and Weaver (2005).  

4. Methods  

When it comes to the choice of methods it is both suitable to look at previous 

related research and what I as an author of this paper find most appropriate to 

serve the purpose of answering the research questions. The choice is between 

quantitative, qualitative or mixed methods and based on the aim of the study I 

find a qualitative approach most suitable, more specifically qualitative semi-

structured interviewing and content analysis of the webpage and policy 

document.   

4.1 The choice of a specific setting for the study  

What motivates SÄS hospital library as a specific setting to look into? Why not 

another hospital library? The conference paper presented by Vallo-Hult and 

Wilner (2014, p. 1ff) states that the NU-libraries have gone completely digital 

and have excluded patients as a target audience, focusing exclusively on health 

care professionals. We are, however, not looking at two specific libraries since 

the NU-libraries are part of the same administrative region, VG-regionen, as 

SÄS, and since SÄS has not gone through the same drastic changes as the NU-

libraries, but have kept the patients as a stated target audience, I found the SÄS 

library an interesting and relevant setting to look into. Vallo-Hult (Ibid.) and 

Thomas (2012) are both relevant in the choice of the setting, these have been 

accounted for in greater detail in the literature review.  

4.2 Methodological discussion: Choosing the methods for 
gathering of empirical material  

Qualitative semi-structured interviewing was chosen as the appropriate 

approach for the gathering of empirical data in this study, followed by an 

analysis and discussion of the results. The policy document provided to me and 

the website is subject to a form of qualitative content analysis.  

Introducing the specific interview method Edwards and Holland 

(2013, p. 2f) may be referenced, since they write about qualitative 

interviewing: “Most text books will tell you that interviews range through a 

continuum, from structured, through semi-structured, to unstructured (or 

focused) interviews […] The structured interview is at the quantitative end of 

the scale, and more used in survey approaches. The rest of the scale, semi-

structured and unstructured, is the area occupied by qualitative researchers, 

with the interviews characterized by increasing levels of flexibility and lack of 

structure.” The initial round of questions was posed to an employee at the 

library and this may – like the two other interviews - be considered a semi-
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structured interview, fulfilling one of the core features mentioned by Edwards 

and Holland (2013, p. 3) described as: “The interactional exchange of dialogue 

(between two or more participants, in face-to-face or other contexts).” Of main 

interest is the “output” as a transcribed text that will be subject to analysis, but 

because of the scope of the study, the importance of the interview for the study 

and the preferences of both the interviewer and the subject of the interview, a 

face-to-face interview was chosen as the appropriate way of conducting the 

interview. When initiating the contact with the head of the library through 

email I proposed different ways of conducting the interview and she clearly 

stated that she preferred a face-to-face interview in the hospital setting, 

presumably because she felt this would be the most comfortable for her and I 

agreed. I  assumed that it is important for the sake of the empirical data 

gathered through the interview that the fact that the interview subject feels 

comfortable with the way that the interview is conducted is crucial. Since it 

was a qualitative semi-structured interview it to some extent took the form of a 

semi-formal dialogue and the interview questions were both general and 

specific, vague and precise in the way that they are formulated.  

In addition, under section five, the website and a policy document 

is presented and subject to analysis. This content analysis may be considered a 

qualitative one, in the sense that it corresponds to what Wildemuth (2017, p. 

115) labels interpretive. The method of analysis is described by Frey et al. (1999, 

pp. 225-256) as a form of textual analysis, which focuses mainly on the meanings 

that are associated with messages instead of the quantity of times that the message 

variables can be noted in the texts that are subject to analysis. This approach is 

more superficially applied with the purpose of presenting the website and policy 

document, which where the two first sources of data provided to me. Browsing 

through the website gave me the information that patients are, as well as the staff 

of the hospital, a specified target audience of the hospital library and through the 

official email address of SÄS library, presented on the website, I initiated the 

contact with the head of the library and was provided with the policy document. 

When it comes to the qualitative content analysis of the website I will look both at 

the hospital library’s main page, the one specifically concerning patients as well as 

the catalogue and the available resources that are common for the region’s 

hospital. Neither the website, nor the policy document where considered sufficient 

in answering the research questions (since they merely give an overview of what 

the hospital library may have to offer in terms of online resources) motivating 

qualitative semi-structured interviewing as a method of empirical data gathering. 

In relation to the presentation of the website and the policy document, a brief 

historical overview of SÄS library is also given.  

4.3 Ethical issues: GDPR, anonymity and informed consent  

The interview subjects raised no ethical concerns, even though I pointed out 

that I would take consideration both to GDPR and questions such as 

anonymity. One ethical issue which relates to GDPR is anonymity, which is 

described by The Swedish Research Council's expert group on ethics (2017, p. 

41), stating that anonymising information is “[…] a condition set by an ethics 

review board for its approval of a study. This can be done […] by removing 

personal information on completed questionnaires or samples, so that it is 

difficult or in practice impossible to link a certain answer or sample to a 

specific individual.” In some cases, information that can personally identify 

participants in research project is not relevant, which applies here – at least 
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when it comes to the interview subjects first and last names. The title is still 

included, since this is relevant, but the consent form signed by the head of the 

library (as well as the other people interviewed) also states that if the person 

has given approval for handling of his or hers personal information he or she 

can withdraw this approval at any time. Hence, if such a situation was to occur 

after the thesis has been electronically archived and published by the 

University of Borås and personal information such as name has already been 

published there, this would create a difficult situation. I encountered such a 

situation when writing a smaller paper documenting a research study involving 

an email interview with the head of a public library. The head of the library 

first approved the publication of her first and last name as well as her job title, 

but later contacted me again and wanted the name removed from the finished 

version. The title of the person being interviewed is in fact the part that is really 

relevant, because it says all that I need to know about the interviewees position 

in the library, and therefore the person’s first and last name will be excluded 

from this paper in order to avoid a similar situation.  

4.4 Choice of interview subjects  

Turner (2010) mentions the importance of selecting the appropriate candidates 

for interviews, asserting the significance of using one type of sampling 

strategies in order to find the appropriate person to interview. However, in this 

case, the library is a rather small special library with relatively few employees 

and the head of the library, who responded when I initially emailed the library 

through the email address on the webpage, can be expected to be a person who 

has a good overview of the SÄS library’s operations. Therefore this was 

considered the proper interview subject to begin with, although keeping in 

mind that the head of the library may have lead me to another employee – these 

were not per se excluded -, which may also have been necessary if the 

interview with the head of the library did not lead to a sufficient amount of 

empirical data for this study. After the interview with the head of the library I 

decided that additional empirical material was needed in order to get more 

encompassing material that would help me answer the research questions.” I 

decided to delve deeper into the patient perspective by looking for an 

interviewee for the second interview in the group of health care professionals, 

which was already brought up in the first interview with the head of the library 

as intermediaries. After asking around myself at a ward of the hospital that I’m 

familiar with, describing my study and the aim of it, I was referred by several 

nursing assistants to the nurse in question, which besides the person’s 

traditional role as a health care professional also has a more administrative role 

at the ward and therefore was seen as the most suitable interviewee by the 

nursing assistants that I spoke to. The nursing assistants agreed that the nurse 

had worked there long enough and had such a position that one could expect 

that particular employee to have both the experience and the overview of the 

hospital ward’s operations that was necessary to give proper answers to my 

topics of inquiry. I spoke to the nurse personally, who replied positively to 

participating in the interview. A consent form was printed out, read and signed 

by the nurse, and a particular time for conducting the interview was planned 

and conducted according to the same methodological approach and format 

described for the first interview with the head of the library.  
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 Delving more specifically into the target audience of 

patients/related is a delicate matter, both when it comes to the ethical aspect of 

the health care staff choosing an “appropriate” interviewee among the in care-

patients and the fact that in care-patients in many cases can be expected to be 

in a more or less poor condition when it comes to their health. They may also 

be more interested in managing their own present condition of ill-being than 

participating in a more or less delicate interview. Receiving a referral from the 

hospital staff to a former in care-patient is problematic due to the 

confidentiality that is an important code for all health care professionals. They 

do not only have a moral/ethical but a legal duty towards their present and 

previous patients that limits them to the extent that they are forbidden – 

without an in advance-given consent – even to confirm that they have been 

patients at the ward. Another matter that needs to be taken into consideration is 

the fact that the patients are a largely diverse group. I was referred by the nurse 

interviewed to a voluntary self-experienced staff, i.e. a person working at the 

ward who has personal experiences of being an in-ward patient but now is 

symptom-free and working close to the patients with such things as social 

interaction and social and recreational activities, etc. The nurse suggested this 

particular person because of the person’s unique experience of both being a 

patient at hospital wards and now working close to the patients. The nurse was 

confident that the voluntary self-experienced staff would be able to provide me 

with interesting and relevant information.  

Consent forms were written, signed and the interviews consisting of 

questions and answers posed and given in both of our native languages of 

Swedish were recorded using the voice recorder on my laptop and then saved 

to my computer with the purpose of transcribing them in textual form – the 

interview questions are presented both in its original Swedish form and in its 

English translation in the Appendix.  The interviews with the head of the 

library, the nurse and the voluntary self-experienced staff lasted 20-30 minutes 

in the first two cases and 10 minutes in the last case. The interview with the 

head of the library was conducted in the person’s office, the two other 

interviews were conducted in more secluded rooms in the hospital wards.  

4.5 Interview guide  

Turner (2010) may be cited when it comes to the design for the qualitative 

semi-structured interviews that I conducted. Because of the need for flexibility 

and the semi-structured format I found the general interview guide approach, 

described by Turner (2010), to be the most suitable approach when conducting 

the interviews. It is described as more structured than the informal 

conversational approach, but some flexibility still exists in the way that it is 

conducted. Since the empirical data that I gathered (the answers to the 

interview questions) was assumed to, hopefully, help me answering the 

research questions, which are clearly stated – but also considering the fact that 

I am in part asking about the rather vague concept of relationships - I 

considered this format the most beneficial. Turner (2010, p. 757) mentions a 

few important steps before conducting the actual interview, which I took into 

consideration and applied when preparing for and conducting the interviews. 

The first was the preparation for the interview, a process which is crucial in the 

sense that it “[…] can help make or break the process and can either alleviate 

or exacerbate the problematic circumstances that could potentially occur once 
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the research is implemented.” Turner (2010) cites McNamara (2009), the latter 

study applying eight principles as a preparation of conducting interviews. The 

first was choosing a setting, which in this case would be the SÄS library’s 

physical spaces. A suggestion of mine would have been in one of the staff 

offices that I had noticed behind the information desks, since these are 

secluded from the library’s main spaces were the staff works and visitors may 

be expected to walk back and forth in the library. One of the offices is also far 

enough from the sometimes frequently used corridor just outside of the library 

entrance (where staff, patients and visitors pass at all times of the day), so that 

the outside environment will not cause too much disturbance. At least it can be 

minimized to a certain level, which was considered important both for me as an 

interviewer and the interviewee and because of the fact that the interview will 

be audio recorded and transcribed – the latter may be difficult if there is too 

much noise around. In fact, the head of the library had her office as a 

preference for the setting of the interview, which meant that I did not need to 

suggest a place and my requirements were met. The second step was 

explaining the purpose of the interview, which had already been done when 

initiating the contact, planning the interview and sending the interview 

subject(s) a consent form to read, approve and sign (but there was no reason 

not to begin the interview with a clarification of the purpose, so that there were 

no room for misunderstandings) and relates to the third step which was 

addressing terms of confidentiality. In the Appendix the consent form is 

presented as it was forwarded to the interview subjects. The form is based on a 

template (edited by myself) from University of Borås and is written in 

Swedish, which is the native language both of myself and the interview 

subjects. In English, the main heading “Samtycke till insamling och behandling 

av uppgifter om dig” means ” Consent to the collection and processing of 

information about you”. The consent form also contains some additional 

information at the end (the English translation of the heading means 

“Information about the handling of personal information” and the text contains 

the University of Borås’ policy about the matter). The next step was explaining 

the format of the interview, which was a qualitative semi-structured interview 

using the general interview guide approach (here it was also important to 

explain what this format and specific approach means). The fifth step was to 

indicate how long the interview will take regarding time. This was important 

both because I assumed that I was probably taking time from the interviewee’s 

daily work schedule (hence it needed to be limited and not unnecessarily long, 

but still long enough to give me the chance to pose the questions that I needed 

answered and the interviewee the proper time to answer them without stress; 

because of the interview approach I took into account the extra time that the 

follow up questions may take, but suggested that it would take no more than 30 

minutes). The sixth step was to inform the interviewee(s) how they may 

contact me later if they wish to do so, which I did by providing them with my 

first and last name, educational programme as well as my email address 

(Outlook) and personal mobile phone number, which is the two simplest way 

of contacting me. The seventh step was to ask the interviewee if he or she has 

any questions before the interview starts (and before starting the audio 

recording program on my computer). This was important in order to make sure 

that the interviewee is aware of all the information the he or she needs, which 

can be expected to be a necessity in order for the interviewee to feel 

comfortable. Lack of information may cause stress and uncertainty and of 

crucial importance is that the interviewee feels well informed about all matters 
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concerning the interview and not cornered. This may lead to more rich 

interview data. The eight step relates directly to the reason why I chose audio 

recording the interview and transcribing it into text – I must not count on my 

own memory when recalling the answers, i.e. there must be some way of 

documenting the answers as they are provided to me. Typing the answers on 

my laptop would have taken too long time and may be distracting both for me 

as an interviewer and the interviewee, since I would have to divide my time 

(somehow) between typing and paying attention to the person in front of me.   

 For the interview, I saw it as suitable to derive the interview questions 

from the research questions as well as Enyeart and Weaver’s (2005) article, 

since would  – hopefully – give more straight answers to the questions that I 

wanted to seek answers for in this paper. Because of the emphasis of 

relationships and relationship marketing I saw it as reasonable to adapt the 

interview questions from the theoretical framework, focusing on marketing 

through relationships and including the relevant part (customer market) of the 

six market model, mainly as it was described by Enyeart and Weaver (2005) 

and by Payne et al. (2005). The research that have been presented from this 

area aided me in forming the basis for the interview questions. The model by 

Payne (2005), as shown in the previous chapter, is quite extensive and all of the 

six marketplaces may not be relevant, but it puts the customer market (patients, 

in this case) at the centre of attention, focusing on the relation to and 

interaction with other actors. Focusing on relationships in order to reach the 

customer market place it was considered relevant to at least have in 

consideration that health care professionals or other staff may correspond to 

referral and influencer markets and that the target audience of patients 

therefore may be relying on relationships with the people who correspond to 

the other markets. Moving on to the interview questions, I saw it as suitable not 

to use too many pre-defined theoretical concepts such as Relationship 

marketing (RM) since these would require an in-dept explanation and may lead 

the interview subject to become confused because of the theoretical 

ramifications and a possible unfamiliarity with the concept. What was of 

interest was the relationship between the library staff and the second target 

audience of patients/related (stated on the webpage of the hospital library). The 

aim of the study by Enyeart and Weaver (2005), as described briefly before, is 

to give the reader an overview of relationship marketing and its applications in 

libraries, but also through a specific example demonstrate how the library staff 

used relationships with groups in the hospital settings as a way of enhancing 

library service. Asking directly for marketing strategies (implying both a more 

or less rigid theoretical framework and the application of this in the way the 

library staff operates) may have lead me to the simple answer: “No, we do not 

have a specific marketing strategy when it comes to reaching this target 

audience”, which once again emphasizes a more subtle approach discussing 

that concept.  

5. The case organization  

When initiating the contact with the chief of the library at SÄS through email 

and when asking for some kind of policy documents or other ones of relevance 

for their marketing strategies both in general and in particular concerning the 

digital aspect I was provided with one, which was not sufficient in filling the 

knowledge gap that I perceived in this paper. This called for the gathering of 
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data in order to answer my research questions through interviewing staff at the 

library. But it is also safe to assume that since we have two groups of interest 

(librarians and library staff and patients/related) that the apparent lack of direct, 

expressed marketing strategies in the policy document provided to me with the 

aim of reaching the target audience still implies the necessity for some sort of 

relationship between the library staff and the target audience.  

5.1 Potential sources of data and existing policy documents  

Upon my first email contact with a member of the staff at the library I asked 

about any policy documents or other relevant documents on the subject of 

marketing and was provided with one such, titled “Biblioteks- och medieplan, 

biblioteket SÄS (2018)” (“Library and media plan, library SÄS”), which states 

that the purpose of the library is to “[…] aid the health care and follow SÄS 

operational plan. The guideline describes the library’s mission and criteria for 

selection of media and sorting.”  The goals are in accordance with 

Bibliotekslag (2013:801) (”Library legislation”), the library’s operation follows 

the Offentlighets- och sekretesslag (2009:400) (“publicity and secrecy law”) 

and is stated by four different goals, including a) Operating an open library 

with a manned information counter, b) support an evidence-based approach, c) 

provide quality-assured health and disease information for patients, relatives 

and staff and d) mirror health promoting hospitals. The selection of media may 

be divided into three groups: a) Nonfiction literature, b) databases and 

periodicals and c) Fiction, film, music, magazines and newspapers. Biblioteks- 

och medieplan, biblioteket SÄS (2018) states: “When selecting demand, 

timeliness and connection to health, disease, care and welfare is taken into 

consideration.” This is the only official document that the library can provide 

me with when it comes to marketing of the library and still it is more of a 

general plan, does not concern marketing in a direct way and therefore I 

believed that an interview with the head of the library to be a necessity in order 

to gain some information of relevance to the research questions, especially 

examining the relationship aspect between the staff of the library and the user 

group patients/related.  

 An obvious part of this study was to look at the hospital library’s 

webpage and what it has to offer the target audience of patients. I will start 

with a brief history of the library in question.  

5.2 SÄS: An overview of the hospital, its digitalisation process and 
the hospital library  

Södra Älvsborgs Sjukhus (SÄS) is located in Borås, Västra Götaland (and part 

of the same administrative region, Västra Götalandsregionen as the NU-

library), and has long history that dates back to the 18th century, but in its 

modern incarnation the time period of approximately 1983 to 2001 and present 

times are of main interest in the context of this paper. The first time period was 

one of expansion, according to “Södra Älvsborgs Sjukhus 1983-2001” (n.d.) 

when it came to the hospital’s buildings and technology related to health care, 

such as a dialysis center which opened up in 1983 and the computer 

tomography machine that was installed in the X-ray center the same year. 

Parallel to this an evolution can be seen in the field of computer and 

information technology, starting in 1985 when all permanent employees was 
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offered a cost-free education in computer knowledge at the local university: “It 

was estimated then that a couple of thousand employees in the coming five 

years would need some sort of ADB [Automatisk databehandling; automatic 

data processing] education.” In the 1990’s and early years of the new 

millennium a computerization took place in the hospital. In the orthopaedic, -

medicinal and surgical clinics a system for booking appointment began its 

development starting in 1991 and the following year was used in the whole 

hospital. In 1995 information was forwarded that the units that saw a need for 

an internet connection could order one and a digitalisation of the patient journal 

system began in the mid 1990’s and was finalized in 2007. According to 

“Södra Älvsborgs Sjukhus 1983-2001” (n.d.) the general progress in 

computerization looked like this, regarding the webpages:  

In 1999 the work in creating an internal intranet for SÄS started. In 2009 SÄS 

internal web had 200 000 visitors/month and 17 000 web pages. In 2001 the 

work began with SÄS external web. In 2009 SÄS external web hade 30 000 

visitors/month and 2600 web pages. In 2007 the intranet replaced the staff 

journal.  

Biblioteket SÄS, the hospital library, “[…] turns mainly to patients, relatives 

and staff”, and you can borrow nonfiction and fiction literature, audio books, 

music, film and periodicals, according to “Bibliotek på SÄS” (n.d.).  It should 

be clarified that the hospital (SÄS) is located both in Borås and in Skene, both 

have a hospital library and the one that is mentioned here is that one at SÄS 

located in Borås. In the left navigational sidebar, under the heading “Services” 

you find the subheadings “Bibliotek för patient och närstående” (“Library for 

patient and related”) and “Bibliotek för personal” (“Library for staff”), which 

have previously defined as the two operations of the library, aimed at two 

separate groups. The library at SÄS Borås has a special purpose, which is 

stated under the heading “Låna” (“Borrow”):  

The library SÄS is in part a medicinal nonfiction library with literature in medicine and 

health care, in part a health promoting library with fiction literature, popular non-fiction 

literature, films and music. Part of our material is only lent to patients, related and staff.  

These two functions of the library roughly corresponds to the needs of the two 

patron groups, which may intertwine. The last heading is titled “Råd om vård 

på webben” (“Advise on health care on the web”) and states that the library has 

access to several databases and a wide range of literature in the field. The links 

that follow are common ones, such as 1177.se, Cancerfonden, FASS for the 

general public, a link to a database of unusual diagnoses/medical conditions as 

well as links that provide advice to parents and links on other languages than 

Swedish, such as MedlinePlus, (National Library of Medicine, U.S.), which 

provides information in English and Spanish. As stated at the bottom of the 

page under the heading “Webbplatsen” (“The Web Page”) the library’s website 

is a part of www.vgregion.se, i.e. the higher administrative region of the county 

of Västra Götaland’s webpage (“Västra Götalandsregionen”, n.d.).  

http://www.vgregion.se/
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                 A screenshot of the main page of the SÄS library’s webpage   

The possibility exists for the patients to browse through the library’s catalogue 

at https://sas.mikromarc.se/Mikromarc3/Web/default.aspx?Unit=6465&db=sas. 

The text states that you can browse through the different titles in the library’s 

catalogue (common for the region) and make queries, make reservations (with 

the exception of DVDs), get an overview of one’s loan and a possibility to 

extend the time of lending. But the text above the search bar also states: 

“Observe! We do not take into consideration reservations from external 

[referring to external users] and students!”  

 

          A screenshot of the SÄS library’s catalogue 

Personal observations also opens up for the idea that although the patients is a 

stated target audience at the website and the resources linked to may be 

considered easily accessible to both of the target audiences, a possible factor 

that plays a part is the access to the internal network (mainly available to the 

health care professionals at the hospital, who can be expected to use the 

internal network in their daily work and therefore may be more used when it 

comes to navigating to sources of information) versus the access to the hospital 

library’s external website, which is accessible for anyone. The catalogue 

contains both new titles in “Medicine and health care” and “Other”, with 

“Other” referring to titles that are not in the field of medicine, such as fiction 

https://sas.mikromarc.se/Mikromarc3/Web/default.aspx?Unit=6465&db=sas
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literature. At https://ebiblioteket.vgregion.se/, which is linked in the main page 

of SÄS library’s website, you can access the common resources of the region, 

which includes other hospitals as well.  

 

        Screenshot of the region’s common resources 

This contains periodicals, e-books, databases, but the restrictions in accessing 

the resources varies. Some, such as “Databases A-Ö”, depicted in the image 

above, is openly available and may be accessed externally (that is, by 

everyone), but some requires special login or clearly states that resources (such 

as ClinicalKey) is aimed at physicians.  

From a textual analysis and qualitative content analysis point of view 

the themes and messages derived from these textual sources – the policy 

document and the hospital’s external webpage – are not enough to provide me 

with insight into the research problem. Looking at the webpage provides an 

interesting overview of what the library has to offer, but the research problem 

and questions calls for the qualitative interviews, the results of which will be 

presented in the next section.  

6. Analysis of the interviews 

The aim of this section is to present transcriptions of the audio recordings as 

text, focusing on the answers given to me by the interviews with the library 

manager, the nurse and the volunteer at SÄS.  

6.1 The interview with the head of the library  

6.1.1 User groups and the library’s collections  

Everybody is welcome to use the library, but most are patients, staff, co-

workers or close ones. But it is also difficult to determine whether or not a 

visitor is a patient at the hospital, regardless of in-care or a temporary visitor, 

and the library staff  usually does not ask. Although the staff may want to know 

in order to  provide better service and may in some cases pose the question of 

whether or not a person is a patient at the hospital, it is a sensitive one that is 

https://ebiblioteket.vgregion.se/
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not easy to pose or answer. The library does not have any electronic 

subscriptions of their own, but everything is purchased in common for the 

region’s hospitals. The digital collections are mostly there to serve co-workers 

at the hospital and the purpose is to aid evidence-based health care, research 

and development in the region. “The digital resources are also there for the 

patient to have a better health care”, the interviewee points out, “they are not 

there firstly for the patients to use. Then, if a patient would want to use our 

digital resources, then they can come here and do that.” As a co-worker at SÄS 

the resources can be reached from any computer within the region’s network. 

Externally, it is enough for a person to have a private mobile phone for he or 

she to be regarded as an external user within the region’s network, even if you 

are located within the premises. If you are a patient at the hospital you are 

welcome to come to the library – something that is referred to as walk in-use – 

and have the right to use the e-resources.  

The physical collections are – because of the fact that the library is a 

medicinal one – largely consisting of non-fiction literature in medicine, 

nursing, rehabilitation, leadership and other things that may be needed in the 

library’s operation. But there is also the part that was previously called a 

general library, which is distinguished from the medicinal library. The 

interviewee stated that “[…] the general [library] sounds a little careless and 

offhandedly, I think, so we have started calling it the health promoting library”, 

which consists of fiction-literature for children and adults, nonfiction-literature 

e.g. cookbooks, gardening, joinery, travel guide books, etc. It also consists of 

DVD-films, entertainment films, music-CD:s, audiobooks and periodicals. In 

some cases, however, audiobooks or e-books in the sense of novels are not 

available, but the patients are referred to the public libraries when searching for 

such material.  

6.1.2 Potential of new technological devices in the library’s 
operations 

The e-resources consists of electronic periodicals, scientific ones, or searching 

in a reference database for the purpose of clinical knowledge support. When 

accessing these resources for patients computers are commonly used, that is the 

stationary computers available in the physical spaces of the library. In the case 

of the staff it is becoming increasingly relevant with phones and tablets, but the 

interviewee points out that “The health care is quite far behind in that respect 

often due to very rigorous safety limits […] and fire walls.” Another limitation 

is financial matters, which have made such devices unavailable to the staff in 

service, so many have to use their private phones.  

 “Tablets could be used a lot more to reach our resources directly 

in patient work”, the interviewee says, “it is starting to spread a little now.” 

These may be used e.g. to show patients information in the form of pictures in 

an e-book. This is a way of reaching the patients but there is more often than 

not a personnel as an intermediary.  

6.1.3 Interaction with the target audience patients  

The interaction between the library staff and the target audience patients takes 

place through e-mail and phone calls (the possibility to use these ways of 

contacting and receiving responses from the library staff). Previously the 



30 

 

library staff used to go around to every ward with a book cart once a week, but 

that has not been done for a few years as of 2019. The main interaction 

between the library staff and the patients takes place in the library, but if an in-

patient cannot, for some reason, visit the library by him- or herself the 

possibility exists for them to contact the library and ask a librarian to come to 

them. The aim is to provide as good a service as possible. When it comes to the 

relevance of feedback from patients in order to improve the digital collections 

and e-services the interviewee replies “That question isn’t relevant at all when 

it comes to patients. The only thing that patients can actually do outside of the 

hospital premises is browsing our catalogue. That they can do”, although rather 

few discover that opportunity.  

 The health care staff at the hospital plays a great part in reaching 

the patients, but the interviewee  points out that “[…] in this regard it is very 

difficult to reach through, actually. In part it is difficult to reach out with the 

information that a library exists at all, and it is also difficult to reach out with 

what we can help with.” Posters are put up on notice-boards in all hospital 

wards, as well as little bookshelves where patients can borrow when the library 

is closed or if a patient does not want to or can come down to the library’s 

physical spaces. “But many patient’s never leave their rooms, at all”, the 

interviewee adds, “They never go out into the corridors, so they are largely 

dependent on the staff.” In this regard, of reaching the patients, the interviewee 

states that “[…] one wishes that one could do a lot more, but they [the health 

care staff at the wards] have a thousand billion other things that they have to 

keep track of as health care professionals”, which makes their role as 

intermediaries difficult to fulfil.  

6.1.4 The library as an inclusive, welcoming and healthy place in 
the hospital’s settings  

For the patients to experience a welcoming atmosphere in the library’s settings 

is important. The relationship looking at the interaction between the library 

staff and the patients in each visit is more often than not short term. “You may 

come here once”, says the interviewee, “Then there are those who have a 

longer [stay], that may go to controls or training at the hospital or talks and so 

on.” The interviewee states that keeping a good relationship with the patients 

that visit the hospital library is not any stranger than keeping a good 

relationship with all patrons, even in a public library. With no regard to the 

duration of the interaction the most important thing is that everybody should 

feel welcome and that the library is a “[…] healthy place in a hospital. That 

you feel that you can come here and relax.”  

 The interviewee states:  

What is very important here, what is often pointed out – especially from the 

psychiatry – is that when you come to the library, you are a human. You are 

not ‘the mental patient’, but you are a person who will be treated equally to 

everyone else. And it is very important for those patients. They are often 

admitted for long periods of time, otherwise you talk about how ‘the nursing 

times are so short’, but in psychiatry one can be admitted for a very long time, 

or be recurring – you return a great number of times. If you come here you 

should be well received and should get the help you need. If you simply want 

to come here and do nothing more than sit, that is naturally great.  
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6.1.5 Marketing strategies 

Regarding the e-resources the interviewee says that there are efforts from the 

library staff to market that one can come to the library for help and searching 

for information about one’s medical condition. But the services that are 

available are free. To a great extent 1177 is used, but if the information 

provided through that source is not considered sufficient the library staff can 

point to other sources of reliable information on the World Wide Web. But 

none of these e-resources are the library’s own. They are merely linked to and 

not accessed through purchase or subscription. But the librarians do not merely 

point to sources on the Internet, “[…] because it could just as well be the fact 

of the matter that the information was in a book, for example.” The role of the 

library staff as a “medium” or intermediary in information seeking is 

emphasized. The marketing strategies that the library do have is telling the 

hospital staff about the library, they have had brochures handed out with 

information and have used placards in different ways. The interviewee 

concludes by saying: “It is not the best way, but it is what we’ve been capable 

of, simply. […] I can’t claim that we’ve worked much at all with marketing 

strategies, I should say, when it comes to patients. […] it gets a little like it 

gets.”  

6.2 The interview with the health care staff at a hospital ward  

The interview was conducted with a registered nurse at a ward of SÄS hospital. 

She has worked there on and off for more than a decade and has been a steady 

employee for the last two and a half years. She is familiar with the clinic and 

its operations. The questions posed aimed to inquire about the patients use of 

the library’s digital and physical collections, their contact with the library and 

its employees, as well as the library’s physical space as a place to relax and a 

health promoting environment in the hospital settings – something that the 

previous interviewee touched upon.  

6.2.1 The patients’ use of the library’s digital and physical 
collections  

The interviewee states that she believes that the patients used the library’s 

collections and services a lot more a few years ago. She describes it as sort of a 

“happening”, when a librarian would visit the ward once a week with a library 

cart containing a selection of well-liked and popular books (as well as taking 

requests from the patients, who also had the possibility to order books). The 

event would take place in the activities room, were the library staff, the patients 

and health care staff would gather. Refreshments were served. Already at this 

time such events served an important function. The patients were and are often 

admitted at longer periods of time, so it was well appreciated when the 

librarian would visit the ward. This “tradition”, so to speak, does not happen 

anymore. The health care staff may accompany the patients to the library to 

borrow a book or an audiobook, but these occasions are rare. The interviewee 

says that a possible reason is that “[…] today the patients have a completely 

different access to their own media. Before they were not allowed to bring their 

cell phones, for a number of reasons. But such a ban does not exist anymore. 

Neither regarding computers nor cell phones”, meaning that the patients 

themselves can look up and access the desired information on the Internet with 



32 

 

a simple Google search. Audiobooks and music may be accessed through 

different services available on pretty much any mobile phone. But the 

interviewee also states that “[…] I can’t really claim that we as a staff is 

especially engaged either, or encourage the patients to go to the library or use 

the library’s services during in ward-care.” The interviewee also believes that a 

problem is that many patients do not know what the library actually has to 

offer.  

 As of 2019 the visibility and awareness of the hospital library is 

limited. “There is a sign in the corridor with opening hours but not much 

more”, states the interviewee, “[…] it is sad because there is obviously a lot 

more to get from there.” It was different – in a positive way, from the 

viewpoint of the nurse interviewed – when librarians were physically present at 

the ward once a week. “Even if they were only there for ten minutes, at least 

they made an appearance with their little book cart and spoke with the 

patients.” The interviewee is unsure as to whether or not an expectation exists 

from the viewpoint of the library that it is up to the patients to visit the physical 

spaces once a week, but then again – if they do not know that the possibility 

exists, they won’t get there at all.  

 When the library’s digital and physical collections are used the 

reasons are either pleasure or recreation (books, papers, audiobooks or 

something that may be used for the purpose of distraction or easing anxiety) or 

educating oneself about one’s own condition (biographies or other types of 

texts by people with experiences of similar conditions).  

6.2.2 The hospital staff as an intermediary between the library and 
the target audience patients  

One way for the hospital staff at the wards to serve as an intermediary is to be a 

source of information that the library exists, because not all patients are aware 

of that fact. The patients may also be accompanied by the health care staff from 

the ward to the library’s physical spaces and/or shown were it is to be found in 

the rather large hospital. But the interviewee also points out, regarding the 

digital aspect, that “[…] I have no idea of how the patients access the library’s 

e-services. I know how to do that from my own perspective as a health care 

professional.” For the staff, this is done through the intranet. “But I actually 

don’t know how you access the library from our public webpage.”  

6.2.3 The library as an inclusive, welcoming and healthy place in 
the hospital’s settings 

Visits to the hospital library may be an opportunity for the patients to leave the 

ward and do something different and be anonymous. “Nobody knows who you 

are when you step in to the library”, the interviewee states, “So in that way it is 

a little sanctuary.” There are places to sit and relax as well as literature in the 

fields of popular science and autobiographies about all types of diseases and 

hence all patient groups in the hospital. The positive outcome is the same: “To 

normalize the different conditions. One does not like to make people sicker 

than they already are.” This normalization takes part in place by the 

environment of the library’s physical spaces and in part by the literature, where 

a patient can read about other people with the same experiences of illness and 

thereby realize that they are not alone, nor are their conditions uncommon. 
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“And in that regard I think that the library at SÄS is already very good”, the 

interviewee adds. But there are downsides, such as the fact the library is “a bit 

off”, so if you have no actual business in the direction of the library you may 

very well not notice it at all. The interviewee concludes: “It’s a bit sad. But I 

still think that it is a pleasant environment. Maybe because I like libraries 

myself. Those are the thoughts that I have. It raises a lot of thoughts that it 

would be fun to develop the collaboration.”  

6.3 The interview with the voluntary self-experienced resource at a 
hospital ward 

6.3.1 Use of the library as a patient   

 

The interviewee’s experiences of using the hospital library (not necessarily at 

SÄS, should be mentioned) is limited: “I have not been entirely active in finding 

out about the opportunities with the library. […] But I also believe that 

information about the library has lacked from the side of the staff, so there has 

been a mutual lacking, so to speak.”  

 

6.3.2 The self-experienced resource’s and patient’s use of the 
hospital library’s collections 

 

The interviewee states that now that the person is no longer an in-ward-patient 

the interviewee makes greater use of the library’s collections. “I borrow CD:s 

for relaxation purposes to use with the patients, […] book titles, that I think 

may help patients.” The interviewee also accompanies the patients to the 

library’s physical spaces so that they can use the computers there or borrow 

books. The purpose of the use of the library’s spaces and collections is, to the 

extent that it is possible, “[…] to aid the patients and contribute to the health 

care, to their well-being.” The specific items used may be literature that 

empowers them or CD:s for relaxation and so forth.  

 The interviewee believes that he or she has a quite important and 

big role in helping the in-ward-patients finding the library, since its placement 

is “[…] not obvious to many, which means that I’m pleased to lead them to the 

library, make them discover that world.”  

 

6.3.3 The library as an inclusive, welcoming and healthy place in 
the hospital’s settings 

 

The interviewee states: ”The library has a double function. It can be a quiet, 

secluded place for reading, contemplation and so forth.” This function is especially 

important in a hospital environment where the patients are surrounded by other 

people more or less all of the time. They are in need of a calm place and the 

library’s physical spaces serves as an important one, which enables both passive 

relaxation and actively finding good literature and music. Hence, it has what the 

interviewee labels as “A dually empowering effect”.  

 

6.3.4 Thoughts on marketing of the hospital library 

 

When asked, generally, if there is anything that the interviewee wishes to add 

before concluding the interview the person states: “The hospital could be better 
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at marketing. I know that they have a function to be able to look up patients.” 

Such a service from the side of the library staff does exist, but is rather 

unknown to the patients in the hospital ward. The interviewee concludes: 

“They could be better at marketing, simply put.”  

7. Discussion    

The aim of this section is to look at the empirical results in the light of the 

theoretical tools and frameworks used in this paper.  

7.1 The results viewed in connection to relationship marketing 
(RM) 

In the specific context that I looked into when conducting the gathering of 

empirical data there have been no outspoken strategies of working with 

relationship marketing (RM), yet indirectly and perhaps unconsciously the 

relationship between the library and the target audience patients have been in a 

way that I myself would call semi-organically maintained through 

intermediaries. The patients are a clearly stated target audience aside from the 

hospital staff (mainly health care professionals) from a viewpoint of the library 

and the head of the library, the nurse and the voluntary self-experienced staff 

all value the library and its analogue and digital collections as well as its 

physical spaces as something important for the patients. The relationships 

between the library and the patients are, however, to a rather great extent 

dependent on intermediaries, which I will in greater detail discuss later on. All 

of the people interviewed may somehow be considered employees by the 

regional hospital and are in understanding of the overall goals of the hospital, 

roughly corresponding to Enyeart and Weaver (2005, p. 92), who writes that it 

is important for the members of the library staff to understand that the library 

exists for the specific and (in the case of SÄS library – my own comment) 

outspoken purpose of aiding the mission of the hospital, and in the case of the 

article by Enyeart and Weaver (2005) it is to achieve excellence in patient care. 

Enyeart and Weaver (2005, pp. 96f) concludes by stating that the services 

described in their paper are neither new, nor revolutionary to the field: “[…] 

What may be different or instructive here is the path taken to develop strong 

relationships with key groups and individuals in the hospital, and that library 

staff use those relationships to drive service.” This corresponds to the manners 

in which relationships have been essential in the marketing of the hospital 

library. Yet, despite the rather extensive literature review and theoretical 

framework in this paper, we have – in my own study – seen that marketing 

does not need to be something that is defined in a policy document or the result 

of a marketing plan with strong theoretical foundations.  

 Payne et al. (2005) was essential to get a theoretical and 

conceptual framework for understanding the customer marketplace placed at 

the centre as one of the six markets, where several other (such as referral and 

influencer markets) are also of crucial value. The initial interview was 

conducted with the head of the library, after which two other interviews were 

conducted with a registered nurse at a ward and a voluntary self-experienced 

staff at a ward, referred to me by the nurse. When we are looking at the patient 

group we are viewing them as part of what Payne et al. (2005) calls the 
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customer market place, but we can also see that the nurse (health care staff) 

corresponds to the referral markets and the voluntary self-experienced staff as a 

part of influencer markets. Hence, in this case, reaching the customer market 

relies rather heavily not on the library as the sole builder of relationships but 

also by other markets depicted in the model by Payne et al (2005). In this 

regard, relationship marketing (RM) as a theoretical framework indirectly 

becomes important in order to look at how hospital libraries – within the realm 

of this study – can view the patients as a target audience when it comes to the 

digital collections/services and the analogue collections/services.  

7.2 The library’s view of patients as users of the analogue and 
digital collections and as receivers of health care information  

The user groups stated at the webpage are mainly health care staff and patients 

at the hospital as well as their relatives/related. But the head of the library also 

stated that everybody is welcome to use the library and that it is also hard to 

determine whether or not a visitor is a patient – both the head of the library, the 

nurse and the voluntary staff emphasises the hospital library’s physical spaces 

as an inclusive, welcoming and healthy place in the hospital, which is why 

anonymity is such an important aspect. As the head of the library points out the 

library’s digital collections are mostly there to serve co-workers at the hospital 

with the greater aim of aiding evidence-based health care, research and 

development in the region. This corresponds to the fact that the library in 

question do not have any electronic resources of their own; the ones that exists 

or are referred to by their webpage are purchased in common for the hospitals 

included in the whole region. There are no outspoken limitations or restrictions 

for the patient group to use the digital resources available through the external 

webpage and they can be reached from any computer or mobile phone within 

the region’s network as well as externally through similar devices. But there is 

a difference in what may be accessed and by who: the dividing line is that 

between the internal and external network, where the access to the former is 

limited to health care professionals and other staff and the latter is available to 

anybody with internet access. The collections appear to, to a rather great 

extent, have been built with the health care staff at the hospital in mind. 

Physically, they consist of non-fiction literature in medicine, nursing, 

rehabilitation and so forth. But the head of the library also points out that even 

though it is a medicinal library another aspect of it is what was previously 

known as the general library, now called the “health promoting library” 

(consisting of fiction-literature for all age groups, nonfiction-literature but not 

with a focus on health care – in this case it can be in the fields of gardening, 

travel guide books, etc., things that are by their nature health promoting 

because they emphasize healthy aspects of life that the patients can focus on. 

There are also DVD-films, music-CD:s, audiobooks and periodicals for the 

purpose of entertainment.) This part appears to have largely been built with the 

patients in mind and can be said to correspond to what Thomas (2012, p. 5ff) in 

her historical account of the hospital libraries’ operation traces back to the 

public libraries (where, according to the head of the library, patients are to 

some extent referred when looking for some books and other content of more 

entertainment value that are not available as a part of the hospital library’s 

collections) and the fact that the focus was on providing the patient group with 

literature, a tradition that lasted until the 1980s when the strong connection to 

the municipal libraries was weakened as the counties took charge of the 
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hospital library’s operations. In the case of SÄS it was also from this decade 

onwards that a digitalisation process can be seen. The library’s intranet was 

built and a similar rapidly increasing and evolving digitalisation could be seen 

in the field of libraries in general becoming more digital erupting in the 

emergence of many libraries, such as public and special ones, becoming hybrid 

libraries consisting of both analogue and digital collections. As the head of the 

library pointed out, for the health care staff the use of phones and tablets to 

access the library’s collections are becoming more relevant, but safety and 

financial matters is a limitation. The potential of new technological devices is, 

however, emphasized, but when it comes to accessing the library’s collections 

the focus seems to a greater extent be on the health care staff independently as 

a part of their profession looking for information – something that they are 

used to doing because of their widespread use of the intranet, which is only 

accessible to the staff. The provision of health care information in a structured 

way takes place to a rather great extent with the health care staff as an 

intermediary and there appears to be clearer ways for the staff to navigate to 

proper sources of information than for the patients. But there also seems to be 

an inequality between the two target audiences of the library when it comes to 

navigating through proper sources of information. Many patients do not even 

know that the library exists and if they do, many of them do not know exactly 

what the library has to offer. This was suggested as a possible explanation by 

the nurse as to why the library’s collections may not always be easily 

accessible for the patients. They do, however, have the opportunity to use their 

own technological devices to do a Google search for information (however, it 

may be difficult for a layman to navigate through the multitude of information 

and decide which one is reliable) or access media for entertainment purposes.  

 Thomas (Ibid.) writes that since the 1980s medicinal nonfiction 

literature libraries have kept on evolving, but at the same time a decrease in the 

patient oriented operation can be seen. The latter fact can be explained by the 

fact that the in-ward-places, quantitively, have decreased as well as the extent 

of time that patients spend at hospitals. Public libraries was to a rather great 

extent incorporated into the medicinal library, this still being the most common 

form of organization in hospital library settings. But as was pointed out by the 

head of the SÄS library a link still persists with the separate municipal public 

libraries, since the patients to some extent may be referred there. But according 

to Thomas (Ibid.) hospital libraries of today are seen as a part of the health care 

process in the sense that they are there to aid health care professionals in 

developing their professional skills and doing research. As Thomas (Ibid.) 

writes: “The services that turn to patients and relatives have a greater focus on 

being part of the health care, e.g. patient information and educations for patient 

and related.” This is true in this particular case in the sense that there exists 

such a thing called “the health promoting” library, previously called the general 

library which has now been incorporated into the medicinal library and at least 

indirectly provides the patients with content that is health promoting in its 

nature.  

 The interactional aspect of the communication between the 

library staff and the target audience patients is important and in this regard the 

patients in the wards seem to be more or less dependent on intermediaries such 

as the health care professionals or voluntary staff in order to get to the library, 

where they can interact directly and unhindered with the library staff. The 
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possibility exists for the patients themselves to contact the library through 

phone or email as well as for the library staff to visit patients in wards, but as is 

pointed out by the voluntary self-experienced staff many patients do not know 

that this possibility of visits from the hospital librarians exist. This relates back 

to Grönroos (1994) who emphasized dialogues as part of the relationship 

between the two ends and Enyeart and Weaver (2005), who emphasized 

customer input. Both of these are by its nature based on interaction between the 

library staff and the target audience of patients.  

 The role of the health care staff at the wards as intermediaries 

between the library and its staff and the target audience of patients is 

emphasized as a necessity by all of the three interviewees. The nurse said that 

if the patients do not know whether or not the possibility of visiting the library 

exists, obviously they won’t go there. The voluntary self-experienced staff says 

that when the person was a patient he or she has “[…] not been entirely active 

in finding out about the opportunities with the library”, but that there has been 

a lacking from the side of the staff as well, not specifically stating if he or she 

refers to the staff of the hospital library or the ward, but perhaps both. Now that 

the person is no longer an in-ward-patient he or she makes greater use of the 

library’s collections when working close to the patients, by borrowing items for 

them or accompanying them to the library’s physical spaces. Overall, the 

person believes that he or she plays a crucial role in helping the in-ward-

patients to find the library and/or make us of its collections. The positive 

outcome for the patients, which is emphasized by all three of the interviewees, 

can be said to roughly correspond to that of the parent organization and hence 

the hospital library: “[…] to aid the patients and contribute to the health care, 

to their well-being.” The library at SÄS has, directly or indirectly, worked to 

fulfil the overall goals of the parent organization, albeit through intermediaries 

– in this study represented by the interviewees. These goals are, however, not 

self-evident or obvious ones, which relates back to Thomas (2012, p. 5ff), who 

points out that there has, since the 1980s, not been a central co-ordinating 

instance when it comes to hospital libraries: This can, in part, explain the 

differences in how Swedish libraries (such as the NU-libraries versus SÄS) 

view the patients as a target audience. Thomas (Ibid.) also points at a general 

need for more co-operations and collaborations between hospital libraries. 

These statements can be seen as quite reasonable when comparing SÄS to the 

NU-libraries, which serves under the same administrative region, but while the 

former has kept the patients as a stated target audience besides the health care 

staff and has both physical spaces as well as analogue and digital collections, 

the latter has decreased its physical spaces and at least aimed to go fully digital 

with a focus exclusively on the target audience of health care professionals. In 

this regard – referring to the NU-libraries – the view that the library is there to 

aid the health care staff and only them to excellence in patient care goes hand 

in hand with the opposite of what Thomas (Ibid.) points out: Hospital libraries 

are not always seen as an obvious collaborator or integral part of the health 

care system at libraries. A potential positive outcome of this is that the above 

stated potential which Thomas (Ibid.) says needs to be emphasised is that when 

the focus is tightened around the health care professionals as a target audience 

they may become more of an obvious collaborator and a place to turn to. On 

the other hand, this may be convenient from the perspective of one side, but 

from the other – the patients’ – it becomes eliminating. If the patients are not in 

condition to find the library’s physical spaces within the hospital settings – can 
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they be expected to visit the public municipal libraries as a substitute? The 

answer is most likely no. This leads me into a part of the discussion which may 

best be summarized by the collections of the hospital library as well as its 

physical spaces having a “dually empowering effect”, to use the words of the 

voluntary self-experienced resource.  

7.3 The dually empowering effect of the hospital library 

The head of the library, the nurse and the voluntary staff all speak about the 

library’s physical spaces as sort of a soothing sanctuary that the patients can 

visit, step out of their role as patients and experience the liberty of being in a 

healthy, anonymous environment. The head of the library put emphasis on the 

welcoming atmosphere in the library’s setting, that everybody should feel 

welcome and that the library should be a “healthy place in a hospital.” The 

head of the library also said: “What is very important here […] is that when 

you come to the library, you are a human. You are not [e.g.] ‘the mental 

patient’, but you are a person who will be treated equally to everyone else. […] 

If you come here you should be well received and should get the help you 

need. If you simply want to come here and do nothing more than sit, that is 

naturally great.” This is confirmed by the nurse, who said: “Nobody knows 

who you are when you step into the library. So in that way it is a little 

sanctuary.” The double function of the library, or the “dually empowering 

effect”, that the voluntary self-experienced staff at a ward talked about, 

becomes clear when referring to the nurse who talked about the importance 

both of the physical spaces (e.g. places to sit and relax) and literature in the 

fields of popular science, autobiographies about different types of diseases and 

health conditions. Both can be summarized with the words of the nurse 

interviewed. The aim is to “[…] normalize the different conditions. One does 

not like to make people sicker than they already are.” The environment and the 

collections (e.g. literature) aims at the same purpose: Anonymity through de-

identification with the role of oneself as a patient/ill person and hence an 

experience, even if it is temporary, of being included in a community of people 

that does not only include patients. Krishnan et al. (2016, pp. 482f) emphasizes 

this normalization of the patients and states that longer stays at the hospital 

requires more than just pharmacological and psychological interventions. The 

stigma – in this case mental illness, but it may theoretically be applied to other 

conditions as well – needs to be reduced and the patients and caregivers needs 

to be aided to develop a sense of connection with the service providers and the 

institution. This can be done by the patients having the ability to pass their time 

in a “[…] useful manner, especially after the acute stage.” The solution 

proposed by Krishnan et al. (2016) is a compact library and recreational service 

in the ward, which can be used by patients and their caregivers. Books, 

material related to patient education in different languages, etc., would be part 

of such an instalment. The proposal points at the need for the 

acknowledgement of patients as a group with needs beyond the more acute 

interventions necessary in the early stages of an illness, which can be compared 

or said to be corresponding to one of the “dually empowering” functions that 

the SÄS library’s physical spaces fulfil. A general observation from my own 

side is that part of recovering is to be able to step out of the role as a patient, an 

ill person, and be regarded as a human, nothing more, nothing less.  
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7.4 The lacking of outspoken marketing strategies  

But as Bridges (2005, p. 82) puts it: “If a tree falls in the forest with nobody 

there to hear it, does it have a sound? And if there is a great library in the 

hospital that nobody uses, does it still have value?” The marketing of a library 

is, according to Bridges (Ibid.), one of the hospital librarian’s most important 

tasks. The head of the library stated that the marketing strategies that the 

hospital library at SÄS has is by telling the staff at the wards about it, 

brochures have been handed out and placards have been put up in the wards. 

“It is not the best way”, the head of the library said, but it is what we’ve been 

capable of, simply. [..] I can’t claim that we’ve worked much at all with 

marketing strategies, I should say, when it comes to patients. […] it gets a little 

like it gets.”  

The nurse believed that the patients used the library’s services 

more earlier and that it was positive in this regard when the librarians were 

visible at the ward with their book cart once a week. It is, however, unclear as 

to why the librarians stopped with this tradition. The nurse describes the 

awareness and visibility of the hospital library as limited, with merely word-to-

mouth and a sign in the corridor with the opening hours of the hospital library 

printed on it. And the voluntary self-experienced staff talks about “a mutual 

lacking” both as a patient but from the side of the staff in pointing out that a 

hospital library even exists. “The hospital could be better at marketing”, the 

person states, rather vaguely. This leads me to the final part of the discussion: 

The relevance and potential of relationship marketing (RM) in the provision of 

patient information. There is clearly an inclusive and emphatic view of the 

patients from the sides of the library, the nurse at the ward and the voluntary 

self-experienced staff, but the bonds between the library, the intermediaries and 

the patients could be strengthened.  

7.5 The essential concepts innovation, relationships and 
collaboration 

We have seen that although the SÄS library do not have much of clearly stated 

marketing strategies, nor do they work in a very extensive way with marketing 

directly, the target audience of patients is still viewed as such and there are 

efforts – focusing on patients as corresponding to the customer marketplace – 

through the health care professionals and voluntary staff respectively as 

corresponding to what Payne (2005) labels as referral markets and influencer 

markets. Although I did not interview anyone directly from the patient group 

(customer marketplace) it can be said that the health care professionals and 

voluntary staff are crucial when it comes to through relationships, however 

temporary, build relationships with the patients at the hospital and by extension 

with the library. Even though it may not be an outspoken marketing strategy 

from the side of the library there are efforts to include the patients as a target 

audience and these efforts can be seen in the interaction between the health 

care professionals/voluntary staff and the patients, where information about the 

library to some extent is passed on through dialogue. There appears, from the 

head of the library, the viewpoint of the nurse and the voluntary staff, to be a 

perception that the library is important and that it has something to offer to the 

patients. Despite of lacking in resources, financially and timewise, there are 

ways to become more innovative in order to find different ways to help the 
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patients make use of the library and its collections, as well as strengthening the 

relationships between the library and target audience. The voluntary staff, 

which are there to aid the patients, is one way even if the primary aim was not 

to inform the patients about the library. This is one form of innovation – trying 

something new from the side of the hospital ward – which has proven 

successful. Another example is to make use of the fact that many patients bring 

their own laptops and smartphones to the hospital wards. Perhaps the staff can 

help the patients to become aware of the library’s website? Many patients can 

be expected to be acquainted enough with the Internet to be able to navigate 

through the website once they are made aware of its existence. Those who are 

not can perhaps by the assistance of a librarian, either visiting the ward or the 

other way around (the patient being accompanied to the library’s physical 

spaces), learn how to make good use of the library’s website, browse for 

desired quality information on the World Wide Web and so forth. When it 

comes to entertainment medias such as music, Tv-series and literature these 

can be accessed both through the library’s collections (either physical or digital 

items) or through other sources on the web that the librarians can help the 

patients navigate to, in case they do not already know how to find proper and 

reliable sources of that kind of content. In all cases collaboration is important, 

since it is one essential aspect of strengthening the relationships between the 

different actors, i.e. the “channels” through which patients (at one end) are 

made aware of the library and its collections (at the other end). The hospital 

staff as intermediaries between the library and the patients may be necessary 

and/or beneficial. Marshall et al. (2014) explores which impact library and 

information science has on patient care quality and explains that the role of the 

hospital librarian in the age of digitalisation has become more diverse than 

before, but emphasises the clinicians perspective and use of the library’s 

collections in order to fulfil the overall goals of the hospital library and 

excellence in health care. But the provision of proper health care information 

through the library to patients is merely touched upon indirectly. Pittman et al. 

(2001) points at the inadequacy in information that they receive about their 

own health. Providing patients with proper sources of information about their 

own condition and health matters makes it easier for the patients to 

communicate with the healthcare staff at the hospital, which in turn makes 

better use of the often rather limited time that a patient may have with the 

providers of the health care. Hence, the patient perspective when it comes to 

receiving and being lead to proper sources of quality patient information is a 

necessary part of the hospital library’s operations in order to reach the 

hospital’s (parent organizations) overall goal of providing good health care. 

This is another area where a stronger collaboration between the library staff 

and the health care staff (and by extension the patient group) may be beneficial. 

The stronger the relationships between the three groups, the better the 

outcomes of the health care and the patients’ own well-being (ideally).   

8. Conclusions  

The research questions posed at the beginning of this thesis were:  

• How can hospital libraries view the patients as a target audience?   

The group patients/related is a stated target audience of the hospital library 

at SÄS.   
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Everybody is welcome at the hospital library to spend time there or use its 

collections, but it is difficult to determine who is a patient and who is not. 

Generally speaking, anonymity is important in the hospital library’s 

physical spaces and it should be an inclusive, welcoming and healthy place 

in the hospital, indicating an emphatic view of the patients as a target 

audience.  

In a relationship marketing (RM) context the patient group corresponds to 

the customer market place, as defined by Payne et al. (2005), the health 

care staff (the nurse, in this case) to the referral market and the voluntary 

staff to the influencer markets. Hence, the connection between the library 

and the customer market is heavily relying on other markets in the model 

by Payne et al. (2005).  

The normalization of the patients in the hospital wards is emphasized by 

Krishnan et al. (2016, pp. 482f), calling for a library and recreational 

service in a psychiatric ward, where the patients can pass their time in a 

“[…] useful manner, especially after the acute stage.”, corresponding to the 

emphatic view and perception of the “dually empowering effect” that the 

library and intermediaries has on the patients as a target audience.  

The importance of relationships between the library and its user group(s) 

are pointed out by Grönroos (1994), Wakeham (2004),  Henderson (2005) 

and Enyeart and Weaver (2005). Grönroos (1994) saw relationship 

marketing as something that was still rare but had potential in the future, 

which in LIS/ILS have been emphasized furthermore. Even though the 

library do not have any extensive outspoken marketing strategies in order 

to reach the patients as a target audience, there are efforts corresponding to 

previous research in the field of relationship marketing (RM) and the 

relationships, with the aid of intermediaries, could be further enhanced in 

order to strengthen the relationship between the library and the patients.  

Pittman et al. (2001) points at the inadequacy in information that the 

patients receive about their own health, even though it has positive 

outcomes on health care. This inadequacy is also observed in this study, 

further emphasizing the need to enhance the relationships between the 

different partners. This relates to Bridges (2005), who stated that marketing 

of the hospital library is one of the librarian’s most important tasks, still it 

is often overlooked. Relationship marketing (RM) strategies may be 

something to look into from the side of the library and its staff in order to 

better reach the target audience of patients.  

• What functions can hospital libraries perform for patients as their target 

audiences? 

The physical collections consist of non-fiction literature in medicine, 

nursing, rehabilitation, etc. This constitutes the medicinal aspect of the 

hospital library as a specialized one, but another aspect is the part that was 

previously called the general library (corresponding to that of public 

libraries), but now is called the “health promoting library”. This consists of 

fiction-literature for different age groups, nonfiction-literature but lacking a 

focus on health care and instead focusing on more daily recreational 
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activities. This part of the collection is by its nature health promoting 

because it promotes the healthy aspects of life.  

Digital technologies do have potential when it comes to accessing the 

collections and are becoming more relevant, but mostly for the hospital 

staff. Since there is an intranet as well as an external webpage safety limits 

are a problem, as well as the development being hindered by financial 

issues.  

There is an inequality between the two target audiences regarding the 

possibility to navigate to proper sources of information. This inequality is 

not due to discrimination, but may be explained by the fact that the staff 

have access to the intranet, are trained in using it and are academically and 

professionally trained to navigate to and access proper sources of 

information. Another reason that the library’s collections may not be easily 

accessible to the patient group is that they are unaware of the existence of 

the library’s physical spaces and its website.  

The digital collections have mostly been built with the hospital staff in 

mind. The aim of these are to aid them in evidence-based health care, as 

well as regional research and development. The patients are however 

unlimited when it comes to the usage of the same resources that are 

presented on the website, which are also accessible internally through the 

intranet for the hospital staff. These resources can be accessed externally 

from anywhere within or outside of the hospital’s physical spaces.  

The patients in the ward are free to bring their own technological devices 

such as laptops, smartphones and tablets, so the potential exists for them to 

be used to access the library’s collections and navigate to proper sources of 

patient/health care information on the internet, but there is a lack of 

knowledge that the opportunity exists or how one as a patient can do so. 

Media may also be accessed for entertainment purposes, but more likely 

than not through other sources than the library.  

The library values interaction with the patients, but intermediaries for them 

to get there may be required. The possibility exists for the patients to 

contact the library and ask for information or a visit to the hospital ward 

from a librarian, but like with the library itself many patients do not know 

that the opportunity exists.  

The hospital library is described as having a “dually empowering effect”, 

both meaning that the physical spaces can be seen as sort of a sanctuary for 

the patients to visit anonymously, outside of their role as patients in the 

hospital wards. When you enter the library you are not a patient, but a 

human being that will be treated well and equally to everybody else. But 

there is also literature in the fields of popular sciences, autobiographies 

about different diseases and various sources of information that have the 

potential of normalizing the conditions that a patient may suffer from, 

partially through identification with the content. 

Relationships and relationship building is important when it comes to 

reaching the patients. If the library staff cannot, for some reason, interact 

directly with the patients an intermediary such as health care staff are 
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necessary. Since the library have few or no outspoken marketing strategies 

aimed directly at patients relationship building through intermediaries can 

be greatly beneficial.  

The lack of resources, mainly finance and time, requires innovation, 

building relationships and collaboration between all parties involved.  

Reaching the target audience of patients is important because it can have a 

positive outcome on the healthcare in different ways. Relationship 

marketing (RM) is a promising way of reaching the patients, which also 

aids the hospitals overall goals.  
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Appendix A. Consent form.  

 

   

 

HÖGSKOLAN I BORÅS 
Akademin för bibliotek, information, 

pedagogik och IT 

David Danielsson, Masterstudent  

 

 

2018-03-xx  

 

 

 

  

 

 

 

 

Samtycke till insamling och behandling 

av uppgifter om dig 

 
Som en del av masteruppsatskursen (30 HP) vid 

Högskolan i Borås utför jag en studie med syftet att 

undersöka marknadsföringen av bibliotekets digitala 

samling och e-resurser med fokus på relationen mellan 

personal och patienter/närstående.  

 

Jag som utför studien skulle vilja att du lämnar vissa 

uppgifter om dig själv, närmare bestämt titel och 

arbetsplats, samt besvara ett antal intervjufrågor enligt 

överenskommelse. Intervjun kommer att spelas in med 

ljud och därefter transkriberas som skriven text. 

Ljudfilen/filerna kommer därefter att förstöras och 

enbart texten kommer att användas för uppsatsen.  

 

Uppgifterna kommer att användas i den färdiga 

masteruppsatsen som kommer att arkiveras och 

tillgängliggöras digitalt på högskolan.  

 

Högskolan i Borås är personuppgiftsansvarig för 

behandlingen, som sker med stöd av artikel 6.1 (a) i 

dataskyddsförordningen (samtycke).  

 

Uppgifterna kommer att användas av mig samt vara 

tillgängliga för lärarna på den aktuella kursen och 

centrala administratörer vid högskolan. Uppgifterna kan 

dock vara att betrakta som allmänna handlingar som kan 

komma att lämnas ut i det fall någon begär det i enlighet 

med offentlighetsprincipen. 

 

Uppgifterna kommer att lagras inom EU/EES eller tredje 

land som EU-kommissionen beslutat har en skyddsnivå 

som är adekvat, dvs. tillräckligt hög enligt dataskydds-

förordningen. Uppgifterna kommer att raderas när de 

inte längre är nödvändiga. 

 

//Resultatet av studien kommer att sammanställas i 

avidentifierad form och presenteras så att inga uppgifter 

kan spåras till dig.// 
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Du bestämmer själv om du vill delta i studien. Det är helt 

frivilligt att lämna samtycke, och du kan när som helst ta 

tillbaka ett lämnat samtycke. Dina uppgifter kommer då 

inte att användas mera. På grund av lagkrav kan 

högskolan dock vara förhindrade att omedelbart ta bort 

uppgifterna. 

 

Jag samtycker till att uppgifter om mig samlas in och 

behandlas enligt ovan.  

 

 

_____________________________ 

Underskrift  

 

 

_____________________________ 

  

Namnförtydligande 

 

 

_____________________________ 

  

Ort och datum 

 

_____________________________________________

_________ 

 

 

Fylls i av ansvarig lärare eller handledare 

 

 

 

Studentens namn 

 

 

 

Kurs och kurstillfälle 

 

 

 

Kursansvarig (namn, avdelning) 
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Appendix B. Interview questions.  

The following questions and follow up-questions were used when conducting 

the initial interview with the head of the library:  

General questions  

1) A. ”Hur länge har du arbetat på biblioteket SÄS?” (”How long have 

you been working at the library at SÄS?”)  

B. ”Vilka personer är det som använder biblioteket och på vilka sätt?” 

(”Which people are using the library and in what ways?”)  

C. “Kan du berätta litet om bibliotekets samlingar, både de digitala och 

de traditionella?” (”Can you tell me a little about the library’s 

collections, both the digital and the traditional?”)  

[Paus. Notifying the interviewee that we will now change subject and 

giving us both a short space to rest.]  

Digital collections and resources in relation to the target audience  

2) A. “Hur ser ni från bibliotekets sida på de digitala samlingarna och e-

resurserna i förhållande till användargruppen patienter och närstående?” 

(”How do you, from a viewpoint of the library, view the digital 

collections and e-resources in relation to user group of patients and 

related?”)  

B. “Kan du ge exempel på digitala samlingar som används av den här 

användargruppen?” (”Can you give examples of digital collections that 

are used by this user group?”)  

C. “Vilken betydelse har teknologiska enheter för användandet av de 

här samlingarna?” (”Which significance does technological devices 

have for the usage of these collections?”)  

[Paus. Notifying the interviewee that we will now change subject and 

giving us both a short space to rest.]  

Relationship between the library staff and the target audience  

3) A. ”På vilka sätt interagerar ni, från bibliotekets synpunkt, med 

patienter/närstående, både fysiskt och digitalt?” (”In which ways do you 

interact, from a viewpoint of the library, with patients/related, both 

physically and digitally?”)  

B. ”Hur ser ni på feedback från målgruppen för att upprätthålla och  

bibehålla relationer och förbättra e-tjänsterna och de digitala 

resurserna?” (”How do you view feedback from the target audience in 

order to establish and maintain as well as improving the e-services and 

digital resources?”)  

C. ”Vilken roll spelar sjukvårdspersonalen på avdelningarna när det 

kommer till att nå den här målgruppen?” (”Which role does the health 
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care staff in the wards play when it comes to reaching this target 

audience?”)  

D. “Vilken betydelse lägger ni i relationerna mellan bibliotekets 

personal och målgruppen?” (”Which significance do you put into the 

relationships between the library’s staff and the target audience?”)  

E. “Hur bibehåller ni en relation med målgruppen patienter när de flesta 

patienterna kan tänkas inte vara långvariga eller återkommer med viss 

oregelbundenhet?” (”How do you maintain a relationship with the 

target audience of patients when most patients can be expected not to be 

long term residents or may return with a certain irregularity?”)  

[Paus. Notifying the interviewee that we will now change subject and 

giving us both a short space to rest.]  

Marketing strategies  

4) A. “Vilka marknadsföringsstrategier har ni, om några, för att 

marknadsföra bibliotekets digitala samlingar och e-resurser för 

patientgruppen?” (”Which marketing strategies do you have, if any, for 

marketing the library’s digital collections and e-resources for the 

patient group?”)  

B. “Hur har ni kommit fram till att det här sättet är det bästa för att 

marknadsföra bibliotekets digitala samlingar och e-resurser för 

patientgruppen?” (”How have you come to reach the conclusion that 

this is the best way for the library to market its digital collections and e-

resources?”)  

[Notifying the interviewee that these are all the questions that I have for 

now and thanking the person for taking the time.]  

The interview questions used for the interview with a nurse at a hospital 

ward.  

The hospital staff as an intermediary between the patients and the library  

A. ”Hur länge har du arbetat på avdelningen?” (”How long have you been 

working at the ward?”)  

B. “I vilken mån använder patienterna på avdelningen bibliotekets digitala och 

fysiska samlingar?” (”To what extent do the patients at the ward use the 

library’s digital and physical collections?”)  

C. ”I vilket syfte använder patienterna på avdelningen bibliotekets digitala och 

fysiska samlingar?” (”For which purpose does the patients at the ward use the 

library’s digital and physical collections?”)  

D. ”Vilken roll spelar sjukvårdspersonalen på avdelningarna som mellanhand 

när det kommer till att hitta till biblioteket?” (”Which role does the health care 

staff in the wards play when it comes to finding the library?”)  
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E. “I vilken mån samarbetar ni med bibliotekspersonalen för att synliggöra 

biblioteket och dess samlingar för patientgruppen?” (”To what extent do you 

co-operate with the library staff in order to make visible the library and its 

collections to the patient group?”)  

F. “I vilken mån, om någon, och på vilka sätt anser ni att biblioteket SÄS kan 

vara en hälsofrämjande och frisk som plats, med lokalerna samt de fysiska och 

digitala samlingarna i åtanke?” (”To what extent, if any, and in which ways do 

you think that the library SÄS can be a health promoting and healthy place, 

with the physical spaces as well as the physical and digital collections in 

mind?”)  

[Notifying the interviewee that the interview is over.] 

Questions to the voluntary self-experienced staff at a hospital ward.  

The voluntary self-experienced resource at a hospital ward’s own 

experiences 

 

A) ”När du har varit inneliggande patient, vilken betydelse har 

sjukhusbiblioteket och dess samlingar haft för dig?” (”When you’ve 

been an inward-patient, which significance have the hospital library and 

its collections had for you?”)  

B) ”I vilken mån använde du sjukhusbibliotekets fysiska och digitala 

samlingar?” (”To what extent did you use the hospital libraries digital 

and physical collections?) 

C) ”I vilket syfte använde du sjukhusbibliotekets fysiska och digitala 

samlingar?” (”For which purpose did you use the hospital library’s 

analogue and physical collections?”)  

D) ”Vilken roll spelar du som egenerfaren resurs på avdelningen för 

patienterna när det kommer till att hitta till biblioteket och ta del av dess 

samlingar?” (”Which role do you, as a self-experienced resource, have 

when it comes to finding the library and taking part of its collections?”) 

E) “I vilken mån, om någon, och på vilka sätt anser du att biblioteket SÄS 

kan vara en hälsofrämjande och frisk plats, med lokalerna samt de 

fysiska och digitala samlingarna i åtanke?” (”To what extent, if any, 

and in which ways do you think that the library SÄS can be a health 

promoting and healthy place, with the physical spaces, as well as the 

analogue and digital collections in mind?”) 

F) Follow up-question before ending the interview: “Har du någonting mer 

som du vill tillägga?” (”Do you have anything else that you wish to 

add?”)  

 

[Notifying the interviewee that the interview is over] 

 

 

 


