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Medical Institutional Repositories in a Changing 
Scholarly Communication Landscape
by Daniel G. Kipnis  (Life Sciences Librarian, Rowan University)  <kipnisd@rowan.edu>

and Lisa A. Palmer  (Institutional Repository Librarian, University of Massachusetts Medical School)   
<lisa.palmer@umassmed.edu>

Introduction
An institutional repository (IR) is an online digital archive that orga-

nizes, preserves, and provides access to the educational, scholarly, and 
research output of an institution.  Medical libraries began establishing 
IRs more than a decade ago and these repositories have become an im-
portant component of scholarly communication outreach.  In an article 
in the 2014 Against the Grain health and biomedical sciences special 
issue, Palmer (Palmer 2014) described institutional repository 
services provided by health sciences libraries, and the barriers 
and challenges to providing those services.  What has changed 
since 2014?  What is the current landscape for repositories in 
medical and health sciences libraries?

By the Numbers
OpenDOAR, the Directory of Open Access Reposi-

tories, is an authoritative list of open access repositories 
around the world that was launched in 2005 and is main-
tained by the University of Nottingham.  In December 
2013, OpenDOAR indicated that there were approximately 
2,100 institutional repositories worldwide (Palmer 2014).  
As of May 2018, the number of institutional repositories 
has grown to just over 3,000, with 338 of these repositories 
focused on health and medicine (University of Nottingham 2018).  

In 2014, the Association of Academic Health Sciences Librar-
ies (AAHSL) compiled statistics on services provided by their 129 
members in the U.S. and Canada.  Of these 129 libraries, 55.81% 
(72) reported offering institutional repository services, with 13.96% 
(18) adding or evaluating institutional repositories (Association of 
Academic Health Sciences Libraries 2014).  This was a large increase 
as compared to AAHSL’s 2010 survey, when 35.9% of libraries re-
ported offering IR services and 34.2% were planning or considering 
(Palmer 2014). 

More recently, in early 2018 the authors and a co-investigator 
surveyed the 151 libraries that are currently members of AAHSL 
about their institutional repositories.  Of the 50 respondents, 68% 
had a live repository, 2% were implementing, 14% were evaluating, 
and 16% were not considering an IR (Kipnis, Palmer and Kubilius 
2018).  This data along with the official AAHSL statistics indicate an 
upward trend in the growth of institutional repositories in academic 
health sciences libraries in recent years.  Possible explanations for 
this trend include the introduction of the NIH Open Access Policy in 
2008 and other funder mandates to share publications and data, and 
growing interest by research institutions in showcasing and measuring 
their research productivity.

Changes in the Institutional Repository Landscape
The scholarly communication environment has changed significant-

ly in the past few years.  Commercial publishers are systematically 
acquiring or investing in infrastructure and tools utilized in all phases 
of the research dissemination workflow (Posada and Chen 2017).  In 
an August 2017 move that shocked many librarians and open access 
advocates, Elsevier acquired bepress, the company that built the 
Digital Commons institutional repository platform (Schonfeld 2017).  
Digital Commons is one of the top three platforms in use worldwide 
for health sciences IRs, and OpenDOAR statistics show that Dig-
ital Commons is used by 43.9% of medical IRs in North America 
(University of Nottingham 2018).  Bepress joined other acquisitions 
Mendeley, SSRN, and Plum Analytics to become part of the portfolio 
of services offered by Elsevier.

Companies such as Elsevier, Digital Science, Clarivate and 
ResearchGate are trying to create platforms where all scholarly 
content is created, discovered, accessed, and used (Schonfeld 2018).  
This all-in-one platform might be called the “Amazon” of scholarly 
communication, where researchers come to one place to handle their 
scholarly communication needs.  Digital Science, for example, is 

owned by the company that also owns Springer Nature 
and currently includes in its large and growing portfolio the 
figshare repository platform, the Symplectic research man-
agement service, and the Altmetric bibliometrics service.

Researchers and institutions have more choices than 
ever for platforms to archive their scholarship.  In addi-
tion to institutional, disciplinary, and funder repositories, 
there are:  preprint servers for various subjects including 
physics (arXiv), biology (bioRxiv), medicine (MedRxiv), 
chemistry (ChemRxiv) and biomedical and computer sci-
ence (PeerJ Preprints);  research information management 
systems (RIMs) such as Pure, Converis, and Symplectic 
Elements;  general use repositories such as figshare, which 
now also offers an institutional version;  and academic 
networks such as ResearchGate, Academia.edu, Men-
deley and Papers, each offering researchers new venues 

for archiving and sharing their research (Dempsey 2014).  Institutional 
repositories are also competing with individual faculty profile systems 
such as Profiles RNS, VIVO, Opus and bepress SelectedWorks/
Expert Gallery (Dempsey 2014).  In response to the growing interest 
in showcasing research productivity, some of the focus is shifting 
from institutional repositories to more researcher-focused profiles 
which emphasize the individual and not the academic institution.  
For example, this emphasis can be seen in how bepress is placing 
an increased effort in improving their SelectedWorks product, now 
called the Expert Gallery Suite.  It is clear that the scholarly commu-
nication landscape has many new options — a large number of which 
are controlled by commercial entities — which seem to be a threat to 
the continued existence of institutional repositories. Another recent 
development with the emergence and popularity of preprint servers is 
the loss of journal citations, which are skewing impact factors.  The 
citing of preprint server citations is taking away from the traditional 
journal citations further diluting the idea of allocating credit in a final 
publisher source (Davis 2018).

These developments are taking place as self-archiving of “green” 
scholarly literature has fizzled and most faculty have expressed concerns 
regarding depositing a postprint and not a final PDF version of their 
work.  What makes the most sense for many authors is to have the final 
version of their scholarly works be made available via the publisher/
venue where they were published (Lynch 2017).  Studies about the 
attitudes of health sciences researchers suggest that faculty are often 
uncertain or unenthusiastic about self-archiving (Odell, Palmer, and Dill 
2017).  Because much of the content they produce is already covered 
by the NIH Open Access Policy and must be archived in the PMC 
repository, the self-archiving of journal articles in a campus repository 
is often perceived as redundant.  And unfortunately, what has remained 
unchanged is the difficulty in time and resources in researching rights 
and permissions for loading content into institutional repositories. 

How Medical Libraries are Responding
Clifford Lynch believes that the purpose of IRs “must be discon-

nected from the OA agenda for journal articles, and re-positioned in the 
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broader context of managing and preserving institutional community 
assets” (Lynch 2017).  Institutional repositories are and will continue 
to fill this need to archive “grey literature” and support future schol-
arship models.  The authors’ recent survey of AAHSL institutional 
repositories revealed that 80% archive theses and dissertations, and 
more than 65% archive presentations and posters.  Other assets include 
many types of grey literature, as seen in Table 1 (Kipnis, Palmer and 
Kubilius 2018).

Many libraries, including health sciences libraries, are employing 
fresh strategies and leveraging the repository to provide new and 
valuable services.  In the past few years, offerings such as research 
data management and sharing, research impact and altmetrics, campus 
publishing, integration with campus productivity reporting systems, 
and archiving of publications resulting from grant funding in order 
to demonstrate public engagement have become more robust and 
widespread.  As disseminating preprints becomes more popular across 
medicine and other academic disciplines, institutional repositories can 
fill the gap for those researchers working in an area without a specific 
preprint archive.

These developments necessitate creative staffing approaches, 
especially since most libraries utilize library staff to make deposits 
into the repository on behalf of researchers.  In 2018, over 88% of 
AAHSL libraries reported that repository staff make deposits on 
behalf of users, and over 62% reported mediating the process when 
users submit their own materials.  Yet the majority of these libraries 
have just 0-1 full time staff devoted to managing the institutional 
repository.  The staffing in medical IRs takes many forms, with many 
institutions hiring a repository manager, as shown in Table 2 (Kipnis, 
Palmer and Kubilius 2018).   

What Does the Future Look Like?
Institutional repositories are moving towards the next steps in their 

development.  The Confederation of Open Access Repositories 
(COAR) is an international association of 100 members and partners 
that is looking at a globally distributed network of Next Generation 
Repositories (NGR). These NGRs should incorporate 11 new behaviors 
and 19 technologies, standards and protocols for repositories, to fulfill 
this vision: “to position repositories as the foundation for a distributed, 
globally networked infrastructure for scholarly communication, on 
top of which layers of value added services will be deployed, thereby 
transforming the system, making it more research-centric, open to 
and supportive of innovation, while also collectively managed by the 
scholarly community” (Rodrigues and Shearer 2017).  After the rush 
to create repositories, the time has come to focus on interoperability 
and to assist researchers with the scholarly communication process.

This future includes integration with other research platforms such 
as ORCID, campus research information management systems, other 
research productivity reporting systems, and perhaps even journal 
publishing platforms.  Bepress is currently piloting an integration of 
Digital Commons with SSRN with two law schools (Bepress 2018).  
Expanding institutional repositories to integrate with “scientist facing 
services” appears to be the next step in the development of institutional 
repositories (Schonfeld 2017).  These integrations will not only lessen 
the administrative burden for researchers but also better leverage the 
data already available in institutional repositories.

The scholarly communication environment is confusing and frag-
mented right now, with acquisitions by commercial publishers on 
the one hand, and a large number of new open source projects on the 
other.  As a result, many repository administrators, including those in 
medical libraries, are exploring their options for repository platforms 
and engaging in discussions about possible collaborations with both 
institutional and community partners.  The repository community 
is beginning to work together to achieve COAR’s vision.  These 
emerging platforms and collaborations will drive innovative uses of 
institutional repositories that benefit researchers, libraries, academic 
institutions, and the scholarly communication system.
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The current landscape for institutional repositories in medical and 
health sciences libraries presents both challenges and opportunities.  
The authors look forward to publishing a full and detailed analysis of 
their 2018 survey of AAHSL libraries that will provide a snapshot of 
the roles, characteristics and future plans of institutional repositories 
in the academic health sciences environment.  


