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Kathryn Robbins and Kathleen Daniels

This preliminary study was designed to benchmark patron perceptions
of reference desk services at academic health science libraries, using a
standard questionnaire. Patron responses were compared to determine
the library that provided the highest-quality service overall and along
five service dimensions. All libraries were rated very favorably by those
surveyed, but none rated significantly higher than the others except in
facility appearance. Because the study revealed no other service quality
differences, the results could not be used to improve services at any
single library. However, the preliminary results could be useful in plan-

ning future benchmarking strategies.

roviding the best service to
) )4l patrons is a worthy goal for
'@\g any reference desk staf, but

597 how can we know what con-
stitutes the best service?Ar e there objec-
tive measures that can be made?Are li-
brary patrons or staff able to determine
what is best service? How is “service”
defined and measured, and what consti-
tutes “the best"?

These and elated questions have been
asked by many librarians, and reseach-
ers have documented numerous factors
that influence service quality. A 1998 pub-
lication by Peter Hernon and Ellen
Altman pr ovided thor ough background
information on assessing service quality
in libraries using a variety of methods. *

Charles A. Bunge, as well as John C.

Stalker and Marjorie E. Murfin, described
the Wisconsin—Ohio Reference Evaluation
Program, which compar es librarians’ and

patrons’ perceptions of the same eference
transactions and points out the strengths
and weaknesses of both sets of pecep-
tions.? 2 Jennifer Mendelsohn reported on
a study designed to better understand
what constitutes reference service qual-
ity by interviewing r eference staf and
patrons.* Other reseachers have rlied
solely on patron perceptions and opin-
ions, explaining that only the patr ons
know if they have been satisfied with a
service>®

Although measuring service quality in
a single library can be accomplished with
a variety of methods, self-assessment
alone may not be very useful. Compar-
ing service quality among peer institu-
tions can help determine whether it is the
best possible, and if not, may indicate
specific areas for improvement. In this
preliminary study, the authors used
benchmarking methodology as a means
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of making r eference service quality com-
parisons among academic health science
libraries.

Benchmarking has been used in busi-
nesses for many years. It is defined as “the
study of a competitor ’s product or business
practices in order to impr ove the perfor-
mance of one’s own company.”’ By deter-
mining what company (library) pr ovides
the best service and finding out how that
company provides services, others can
adoptits best practices and thereby impr ove
their services. Libraries have begun to use
benchmarking to impr ove collections and
services. Thomas W Shaughnessy and Sa-
rah M. Pritchar d have provided overviews
of benchmarking in libraries. & ¢ Recently,
several reports of benchmarking studies in
academic libraries have been published that
look at service measurements such as wait
times and Web site usage'®*? Suzanne H.
Angel and Leslie G. Mackler described a
benchmarking survey of hospital libraries
that examined a range of library services,
including r eference performance®® How-
ever, the libraries that Angel and Mackler
studied did not use a standardized means
of determining patr on satisfaction, so it is
unclear how comparable their r esults were.
Joanne G. Marshall and Holly Shipp
Buchanan discussed the use of a variety of
instruments to benchmark reference ser
vices.!* ® One such instrument is
SER/PEREF, a questionnaire developed by
J. Joseph Gonin and Steven A. Taylor to
impr ove SER/QUAL, one of the classic in-
struments used to measure consumer per
ceptions of service quality.!® " Marilyn
Domas White and Eileen G. Abels com-
pared these two instruments as tools for
assessing service quality and concluded that
both have promise for use in special librar-
ies*® Neither instr ument has been used to
survey reference services in academic librar
ies, although Syed SaadAndaleeb and Pa-
tience L. Simmonds used a modified ver-
sion of SER/QUAL to evaluate user satis-
faction with general aspects of academic li-
brary services.*®

This preliminary study sought to an-
swer the following thr ee main questions:

1. Isit feasible to conduct a lengthy and

somewhat complex survey in a standard-
ized manner at several geographically
separated libraries?

Many elements must coincide for a
multi-institutional undertaking to be suc-
cessful. Administrator appr oval, staff sup-
port and follow-thr ough, and patron co-
operation are necessary but can be difi-
cult to achieve, especially from a distance.
The authors wanted to determine
whether this could be done using only
existing staff levels (i.e., without contract-
ing with a thir d party to conduct the sur -
vey) and still accomplish a satisfactory
outcome.

2. Do the academic health science li-
braries participating in this study dif fer
in patron satisfaction with r eference ser
vices?

3. If so, can these observed diferences
be used to improve reference services at
individual libraries?

Question 2 is essentially a ewording
of the null hypothesis for this study ,
which is that ther e is no difference among
the participating libraries. The authors
hoped to find sufficient evidence to re-
ject the null hypothesis and then apply
their findings to impr ove reference ser
vice, at least at the University of Minne-
sota. Thus, they focused their efort on
measures indicating user satisfaction with
existing reference services.

Methodology

The perceived quality of r eference desk
service at five academic health science li-
braries was measured during the spring
1998 term using the SER/PERF instru-
ment. The original wor ding of the ques-
tionnair e was adapted for libraries by
using the term refeence deskn place of
the name of a business.

Questions 1-22 wee designed to iden-
tify what aspects or dimensions of service
determine the perceived quality of ser-
vice. The five dimensions of service cov-
ered by the SER/PERF instrument were
tangibles, reliability, responsiveness, as-
surance, and empathy. Sets of questions
were used to measue each of these di-
mensions as shown in table 1. Questions



350 College & Research Libraries

July 2001

TABLE 1

Dimensions of Service Measud by the

was optional. Each
library was asked
to provide a labeled

Journal of Retailingg4 (Sept. 1988):25.

SourceA. ParasuramaialerieA. Zeithaml, and Leonard L. Beyff SERVQUAL: A
Multiple-Item Scale for Measuring Consumer Perceptions of Service Quality

SERVPERF Questionnaire box near the refer-
Dimension Definition Questions ence desk where
. - patrons could re-
Tangibles Facilities, equipment, appearancel—4 turn completed
Rellablllt)_/ Perform promised services 5-9 questionnaires. Li-
ResponsivenessHelpful, prompt service 10-13 brary staff also
Assurance Cou_rtes_ytrl_Js_t, co_nfldence _ 14-17 were asked to re-
Empathy Caring, individualized attention 18-22

turn all question-
naires, completed
or not, so that a re-
sponse rate could

23 and 24 were intended to measure over-
all perceived quality and satisfaction with
reference desk service. Question 25 was
optional and open-ended for patr ons to
comment on reference services. Com-
ments were tallied and then categorized
as positive or negative.

Twelve health science libraries located
at universities belonging to the Commit-
tee on Institutional Cooperation (CIC), an
academic consortium including Big Ten
universities and the University of Chi-
cago, were invited to participate in the
survey. Directors at six libraries agreed to
participate. All six libraries served medi-
cal schools, as well as other health sci-
ences programs, and varied in staff size
(23-58 FTEs) and total annual expendi-
tures ($2.1 million to $3.9 million).%

Initially , copies of the questionnaire
were sent to each library along with in-
structions for administering the survey .
Each library was asked to distribute cop-
ies of the questionnaire to patrons who re-
quested assistance at the eference desk,
until fifty completed questionnair es were
returned (additional copies of the ques-
tionnair e were sent to the libraries on an
as-needed basis).A systematic sampling
of every other patron was to be used to
permit time to explain the survey . Patron
status (student, staff, faculty) was not
asked.A completed questionnaire was de-
fined as one in which (1) each question (1—
24) was answeed and (2) each question
had only one number cir cled. Question 25
allowed patr ons to write comments and

be calculated for
each library. Distribution of the surveys
ended with the close of the academic
school year.

Questionnaires returned to the authors
by the patrticipating libraries wer e checked
for completeness and the data enteed into
a spreadsheet. For each individual who
completed all questions pertaining to a
given dimension, the within-dimension
responses wee averaged to obtain a di-
mension mean. For example, if a lespon-
dent completed questions 1 through 4, the
responses wee averaged to obtain an in-

One strength of the current study is
that a standard instrument was
completed during the same time
period in multiple locations.

dividual mean for the tangibles dimension.
The individual dimension means, in ad-
dition to the r esponses to the overall qual-
ity and satisfaction questions, were used
as outcome variables in an analysis of vari-
ance (ANOVA), conducted separately for
each outcome.A variable indicating the
participating library was enter ed as an ad-
ditional independent variable. The analy-
sis was used to determine whether any dif-
ferences in dimension means or mean e-
sponses to the overall questions existed
among libraries. SAS statistical software
was used for all analyses (SAS Institute
Inc., Version 6.12)* P-values of less than
0.05 were considered significant. No ad-
justment was made for multiple compari-
sons.
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TABLE 2
Benchmarking Survey: Questionnaie Returns

Library  Distributed Returned Response Rate Complete Partial
1 40 16 40.0 11 5
2 56 17 30.4 14 3
3 95* 48 50.5* 31 17
4 65* 51 78.5* 31 20
5 125 84 67.2 50 34

* Two libraries did not record the numbers of questionnaires distributeeir distribution and
response rates were estimates by their library. staf

Assumptions underlying use of
ANOV A include that data are randomly
sampled, normally distributed, continu-
ous variables. These assumptions wee
not met by the dimension means or indi-
vidual questions. However, in circum-
stances of a easonable sample size (n>=
30) and a lack of serious violation of the
assumptions, use of these techniques is
acceptable?2 23

Results

Five of the participating libraries r eturned
guestionnaires. Unfortunately, only one
of the libraries returned fifty completed
guestionnaires by the end of the survey
(table 2). The eturn rates of two of the
libraries wer e so low that they were elimi-
nated from further analysis (17 and 16
guestionnaires, or 30% and 40% of the
number of questionnair es distributed,

respectively). The remaining thr ee librar-
ies returned at least 50 percent of their
guestionnaires.

For the three libraries remaining in the
analysis, missing data for individual ques-
tions ranged from 21 percent for question
17, part of the assurance dimension, to only
one percent for several questions, includ-
ing 23 and 24, the overall quality and sat-
isfaction questions. Table 3 shows mean
values for the dimensions, and for ques-
tions 23 and 24, for each library

There were no significant dif ferences
among the libraries in the overall qual-
ity or satisfaction questions (23, p = 0.33;
24, p =0.81). The only dimension that dif-
fered significantly among the libraries
was tangibles (p = 0.026).A pair-wise
comparison of the library means for the
tangibles dimension indicated that the
mean for library 5 was significantly

" Positively worded questions; response scale 1 to 7; 7 = strongest agreement.
# Negatively worded questions; response scale 1 to 7; 1 = strongest disagreement.

TABLE 3
Benchmarking Survey: MeanValues by Library
Library 3 Library 4 Library 5
Dimension N Mean S.Dev| N Mean & Dev| N Mean K. Dev
Responsiveneés 43 1.74 0.79 |40 204 099 (64 199 1.01
Empathy 45 1.84 0.81 |43 185 0.79 |71 190 0.99
Tangibles 45 6.22 0.65 |47 6.16 0.76 |82 583 1.03
Reliability’ 40 6.47 0.76 |41 6.40 0.73 |73 6.37 104
Assurance 38 6.26 064 |39 6.30 0.70 |64 6.27 0.86
Quiality (23] 48 6.35 0.67 |50 6.24 0.74 |83 6.43 0.75
Satisfaction (24) 48 6.33 1.08 |50 6.42 070 |83 6.43 0.83
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lower than those for the other two librar -
ies, whose means did not differ signifi-

cantly from each other. The three librar-
ies were not statistically dif ferent from

each other on any of the other dimen-
sions (all p-values were greater than 0.2).
The majority of responses to the open-
ended question (25) asking for comments
on reference desk services wee positive

(73%, n = 70).

Discussion and Recommendations

The failure of half of the libraries to re-
turn sufficient surveys for inclusion in the
analysis was discouraging. Appr oval of
the study by library dir ectors, though a
necessary step, was not suficient to en-
sure that the surveys would be completed
and returned. The authors recognize that
additional gr oundwork must be laid in
order for similar pr ojects to be success-
ful. Options include developing contacts
among interested reference staf prior to
conducting the study, with continued
communication thr oughout its course.
Without at least one person at each library
committed to completing the survey , it is
unlikely that r esponse rates will improve.
A more costly alternative would be to
have the survey administered by a third
party. This would pr esent logistical prob-
lems if nonlibrary personnel wer e needed
at the reference desk to distribute ques-
tionnair es.

One strength of the current study is that
a standard instr ument was completed dur -
ing the same time period in multiple loca-
tions. This should impr ove our ability to
make comparisons and make us more con-
fident in their r esults. However, as an al-
ternative, if a standard instrument was
used by different libraries on an ongoing
basis and the results made available to
other institutions (as has been suggested
for Web site statistic$9), an individual li-
brary could use the previously collected
results for benchmarking.

The majority of user responses fom
all libraries included in the analysis in-
dicated high satisfaction with r eference
desk services. The average esponse for
the three libraries combined was 6.4 on

July 2001

a scale of 1 to 7 for the satisfaction ques-
tion. The comments written in r esponse
to optional question 25 further substan-
tiated this overall positive assessment.

Unfortunately , this nearly unanimous
high approval cannot be used to bench-
mark service, as originally intended, be-
cause the libraries did not dif fer. The sur-
vey failed to identify a single “best” li-
brary on either of the overall measures as
well as on four of the five service dimen-
sions, making the results inadequate for
benchmarking purposes. The one afea in
which the libraries dif fered was tangibles,
which includes physical facilities, equip-
ment, and appearance. Interestingly, the
lowest-rated library has since been re-
modeled.

The methodology used in the study
was sensitive enough to pick up the dif-
ference among the libraries in physical
appearance. Why then, was no difference
seen on any other measue? Explanations
include the possibility that all the librar -
ies provide uniformly high-quality r efer-
ence service, with highly satisfied pa-
trons. This possibility cannot be ruled out,
on the basis of the current results (nor do
the authors particularly want to r ule it
out), but other possibilities come to mind.
It is possible that only satisfied users,
those with a strong motivation to “help
out” the library , agreed to complete the
guestionnair e or took the time to complete
and return it. In addition, it is possible
that, subconsciously, those handing out
the questionnaire were more likely to give
it to patrons who appeared to be agre-
able, despite instructions to give one to
every other patron. Finally, it is possible
that unhappy patr ons are less likely to
even enter the library. All of these sources
of potential bias could be ameliorated by
taking a randomized sample of potential
reference service users, including those
who physically enter the library , those
who use only electronic resources, and
those who may not use the library at all.
Of course, this also complicates the logis-
tics of conducting a survey but could
serve to provide a broader range of opin-
ions regarding r eference services.
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