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Abstract: Introduction: Collection inventories are time consuming but necessary to clean up catalogue records and

improve access and retrieval. This article outlines the methods of carrying out an inventory project at the Dentistry

Library, University of Toronto, for the first time in 16 years. As a result, a kit was developed to help implement this

project in future years. Description: The kit outlines the steps for the inventory including creating a shelf-list using

SIRSIDynix Symphony 3.0’s report function, importing into Excel, and separating the collection in smaller sections to

make the process less onerous. Outcomes: Readers are informed of the results of this inventory and challenges that arose

with the hope that similar projects will be encouraged in other libraries. Collection analysis was not completed in depth,

but general conclusions can be stated about the strengths and weaknesses at this time. Discussion: Because of the length

of time since the last inventory was completed, this project took longer than expected. The inventory kit, developed from

the lessons learned, will facilitate future inventories at the Dentistry Library, as well as other libraries undertaking a

collection inventory. Conclusion: Overall, this was a great learning exercise for the Dentistry Library team, and it resulted

in improved access to materials by providing users with the correct item information.

Introduction

The Dentistry Library at the University of Toronto is
the largest academic dental library in Canada. The library
collection began informally in the late 1880s to support the
basic sciences and dentistry curriculum needs of the Royal
College of Dental Surgeons (RCDS). In 1888 the RCDS
became affiliated with the University of Toronto [1] and
the curriculum, as well as the library, broadened in scope
and coverage. The library was officially established in 1925
upon the bequest of a library fund in memory of alumnus
Dr. Harry Randolph Abbott (1854�1921) [2]. Many
inventories were conducted through the history of the
library. However, the last inventory prior to this project
occurred in 1993 using the kardex.

Staffing and time were barriers that prevented further
inventories, but it was decided that the advantages of
updating the inventory made the project a priority.
Patron frustration at the inconsistencies between the
catalogue records and what was on the shelves was the
main motivator to start this project. The purpose of
the inventory was, therefore, to establish the true holdings
of the library. An inventory kit was created at the end of
the project cycle to facilitate implementation in future
years.

Literature review

The literature on collection inventories in academic
libraries is vast and varied, but for dentistry libraries it is
scarce [3]. The collection analysis of the Indiana School of
Dentistry Library [4, 5] would be an ideal model to follow;
however, upon further investigation their having more
staff, a larger collection, and better record maintenance,
meant that it was not possible to use this model.
Darling [6], Stowers [7], and Johnson [8] focused on
collection analysis rather than inventory, and although
their methods will be useful in future projects, they did not
meet our current needs. Cox [4] and Gushrowski [9]
focused on weeding the collection, which was also outside
of the scope of this project. The two articles of the Joyner
Library’s Teaching and Resource Centre, East Carolina
University, were appropriate for our needs [10, 11].
Similarities included limited human resources, collection
size, and the large number of catalogue errors expected.

There was hesitation to start this project, as collection
inventories are often thought of as unnecessary and costly.
The cost and time needed for this project was unknown, as
the number of errors encountered would determine the
time spent on correcting them. However, the benefits could
not be ignored. Sung’s study [12] analysed the cost benefits
of conducting an inventory. Braxton’s list clearly defined
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the importance of keeping accurate records that, in
addition to allowing for collection analysis, includes the
improvement of OPAC records and confirmation of the
items’ presence on the shelves [13]. Other positive out-
comes of a good inventory include producing a better
collection analysis, having accurate data for strategic
planning [14], and providing cost effectiveness for things
such as insurance purposes [15] and disaster control
preparedness [16].

Description

As Sung [12] noted, there are generally two main steps
to inventories: creating a shelf-list and verifying the
holdings. A new shelf-list was compiled using the call
number reports function in SIRSIDynix Symphony 3.0
(SIRSI), the University of Toronto (UofT) Libraries’
integrated library system. This was saved as a comma-
separated values (CSV) file and imported into Excel.
Unfortunately, this version of the software did not sort by
Library of Congress (LC) classification call number.
A librarian manually sorted the list in Excel. The small
collection allowed for this flexibility, taking a total of
about five hours. In addition, many fields were imported
from SIRSI as unreadable characters and were manually
replaced with the correct item data. For example, some-
times the author field would contain unreadable char-
acters such as ‘‘CALL####’’. The corrections took
about a month to complete, working at a rate of about
five hours per week.

For the purpose of this inventory, a very simple SIRSI
report was created, including the fields ‘‘Year of Publica-
tion’’, ‘‘Author’’, ‘‘Title’’, and ‘‘Call Number’’. The other
columns were added manually to Excel (Figure 1). Once
the shelf-list was prepared and printed, the part-time staff
checked the shelves to see if the items matched the shelf-
list. The Dentistry Library does not own a scanner that
could be taken to the stacks, and it was decided that it was
not necessary to borrow one because the literature suggests
that inventories are successful whether completed manually
[17] or using a scanner [12]. In hindsight, the scanner
would probably have made the process faster, as this step

took eight months to complete. Part-time staff started in
September 2009 and finished in April 2010. Staff were able
to devote about four hours per week to the inventory.
Missing items were marked on the sheets as such, and
items that were not on the list but present on the shelves
were flagged for the librarian (Figure 1). A librarian
double checked the list a few days after the first check.
‘‘Problem items’’ were investigated before making changes
in the SIRSI database. Once the records were corrected,
the shelf-list was sub-divided by call number ranges in
different Excel tabs and organized by year of publication,
with the intention to perform a collection analysis.

Outcomes

The inventory results are summarized in Table 1. As of
December 2010, there were 11 282 catalogue records for
print books at the Dentistry Library. The results do not
include electronic resources, rare books, theses, audio-
visual items, periodicals, or other formats. There were a
total of 452 missing items. Four items were catalogued with
the old classification system and these were changed to
Library of Congress call numbers. There were 85 items
whose record existed, but no call number was assigned in
SIRSI (although they did have call numbers on the spine).
Fifty-one items had a call number in the catalogue that did
not match their spine; for example, there were two copies
of the same book with each a different call number and
there were 19 misshelved books. All call number errors

Fig. 1. Current shelf-list fields.

Table 1. Summary of inventory results.

Number of items Type of items

11 282 Catalogue records

452 Missing*

4 On shelf with no catalogue record

85 Catalogued but no call number

51 Call number on record did not match spine

19 Misshelved

*These were books that were missing or withdrawn but marked available

when automation occurred in 1997.
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were corrected, and items that could not be located were
marked missing in SIRSI.

At first, it was alarming that there were 452 books
missing. After further investigation, we realized that when
automation occurred in 1997 most of the items that were
withdrawn or lost were added as available. It is not clear
why this happened. Perhaps the records were added to let
the public know that at some point these items were part of
the collection, and the intention was to mark them missing
or withdrawn. Some of the missing books are starting
to reappear again, proving that although the list was
checked twice, the inventory did not identify all misshelved
books.

Patron remarks that the collection is outdated were
justified. When organized by year of publication, the
number of books decreases with time (Figure 2). It is
important to note, however, that this issue is emphasized
because we have multiple copies of older books. There are
usually just one or two copies of recently published titles;
so one might think the collection dated while browsing the
stacks.

During the inventory, it was noted that only 27 rare
books out of 529 were catalogued. Hence, another out-
come of the inventory was a new project to catalogue all
rare books and digitize most of them, adding 502 items to
our collection [18].

In the summer of 2010, the collection analysis was
started with two part-time staff and one librarian assigned
to the task. However, owing to the time lapse since the
beginning of the project (2009), we decided to stop the
project at the inventory level and conduct a more
substantial subject analysis at a later time.

Only broad conclusions about the collection can be
made at this time. It was noted that books from small
publishers, such as NOVA, were missed. Although the
reference collection was relatively up to date, it was lacking
items in other languages, professional associations’ pub-
lications, citation guides, and health science research
writing. More in-depth analysis is required to make further
conclusions.

Discussion

The correction of errors in SIRSI will enhance the
discoverability of items in our library catalogue by
providing accurate item information. Staff are now aware
of call number and cataloguing errors to look for in newly
acquired resources.

Now that the bulk of the errors were corrected, scanners
will be used in future inventories. Although challenges have
been reported in the literature [19], it will make the process
faster. In addition to print, analysis will include e-books,
smaller and independent publishers, and books that
are catalogued outside of the Library of Congress
classification RK (dentistry) but are relevant to basic
sciences for dentistry.

Fig. 2. Number of books by publication year from 1980�2010 at

the Dentistry Library, University of Toronto Libraries.

Fig. 3. Dentistry library inventory lit: inventory steps 1�5.

LC Call Number Range Notes

Step 1 A-RK55 There are not many 
books outside of the 
Dentistry Library of 
Congress Call Number 
RK. However, RK55 is 
the first call number 
where the number of 
books increases. This 
range covers Dental 
Anaesthesia, Dental 
Public Health, Pediatric 
Dentistry

Step 2 RK56-RK500 Dental Anatomy, Oral 
Radiology, Oral 
Pathology and Medicine, 
Endodontics, 
Periodontics 

Step 3 RK501-RK649 Orthodontics, Oral and 
Maxillofacial Surgery

Step 4 RK650-RK669 Prosthodontics and 
Implantology

Step 5 RK700-Z Pharmacology

Fig. 4. Proposed shelf-list fields.
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In the planning stage of the project, it was evident that a
collection inventory kit was essential to make the process
faster and more efficient. Part of this kit includes the
instructions for creating a shelf-list in SIRSI (available
upon request), and the division of the shelf-list call number
ranges into five roughly equal call number ranges
(Figure 3). As it took more time than expected to check
the shelf-list we plan to do five mini inventories instead of
one full one, allowing us to correct the errors found and to
start the collection analysis of individual sub-disciplines
more quickly. Breaking the project up into steps will also
allow for better project control and assessment of progress
[20], and it will make the task seem less onerous to staff.
Including circulation statistics such as the ‘‘last checked
out’’ and the ‘‘number of checkouts’’ fields (Figure 4) will
be useful for the collection analysis and possible weeding
of the collection.

Conclusion

The project was a great learning experience for the
whole team at the Dentistry Library. Some of the
inventory’s goals were successfully met, mainly correcting
the errors in SIRSI and marking books that were no
longer on the shelf as missing. Further analysis is needed
to clearly establish the collection strengths and weak-
nesses with a more systematic method, which we hope to
employ in the summer of 2013 when the inventory kit will
be put into practice.
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