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Narrative Description 
 

1. Summary of Accomplishments— Many things were accomplished over the 
course of the last year.  Some of the biggest accomplishments were the work of 
the graduate students hired through this contract.  Together the graduate students 
were able to review a total of 1,863 Community Connection database records in 
the health & human service field.  Records were reviewed for the currency and 
accuracy of the content, contact information, and indexing.  This review led to the 
editing or correction of 1,087 of those records reviewed.  Another graduate 
student accomplishment was the identification of a group of core resources, and  
coding those resources to make them more visible to Go Local users.  Other small 
enhancements increased the visibility of the Ask a Librarian feature in Go Local,  
and revised the mapping to improve retrieval & precision of search results.  In 
addition to the technical work, more Missourians became aware of the project due 
to promotional efforts made possible by this funding.  The project was promoted 
at conferences to information service providers and end users.  Coffee mugs 
highlighting the project were produced and distributed to key individuals around 
the state.  The development of materials and the purchase of supplies will allow 
for continued promotion and the development of partnerships working toward the 
sustainability of the project.  

  
2. Missouri Go Local covers the entire state of Missouri.  Resources were edited in 

each of the 18 regional divisions comprising the whole state.  Potentially, citizens 
in each of Missouri’s 114 counties received benefit from the project.  

 
3. Partnerships/Collaborations-  Collaboration between the J. Otto Lottes Health 

Sciences Library and the staff at Community Connection occurred.  Community 
Connection is affiliated with the University of Missouri Extension and staffed by 
people working for the Office of Social and Economic Data Analysis.  
Community Connection built and maintains the database of resources.  They 
provide technical equipment, technical expertise, support desk help, usage 
statistics, and are responsible for the general operation and maintenance of the 
Community Connection database.  The J. Otto Lottes Health Sciences Library 
provides the reference service for the Ask a Librarian Service.  The library led the 
efforts involving database review and clean up.  The library continues to assist in 
enhancing the Go Local content & contributing to promotion efforts.  This grant 
and the library’s efforts were intended to bridge a gap until Community 
Connection would have funding for an additional full time professional to join 
their staff.  As unexpected cuts to Community Connection’s funding have arisen, 
key stake holders in both organizations will need to meet again to reassess 
commitments and discuss next steps and the future of the partnership.  Resources 
are spread thin and we could benefit from more communication and discussion.   

 
4. While not exactly fitting the description of a traditional training session, each of 

the outreach contacts covered how to access Go Local,  and most involved a 



demonstration of its features.  Since this comprises training, I will include these 
visits here.      

a. Total Sessions-35 
b. Total Sessions Minority Participants-1 
c. Total Participants-38 
d. Participant Breakdown 

i. Healthcare or Service Provider-17 
ii. Health Science Library-12 

iii. Public or Other Library-9 
iv. General Public-0 

 
5. Training Sites- 

  Sedalia Public Library 
  Boonslick Regional Library 
  Van K. Smith Community Health Library 
  Springfield Regional Center 
  Springfield-Greene County Library 
  St. John's Regional Medical Center  
  Joplin Regional Center 
  Forest Institute Professional Psychology  
  Lebanon-Laclede County Library 
  Rolla Regional Center 
  Missouri Institute of Mental Health Library 
  Becker Medical Library 
  Nancy Sue Claypool Health Information Center 
  Little Dixie Regional Libraries 
   NEMO AHEC  
  Hannibal Free Public Library 
  Hannibal Regional Center 
  A.T. Still Memorial Library 
  Northeast Missouri Health Council, Inc. 
  Northeast Missouri Rural Health Network 
  Grundy County Jewett Norris Library 
  North Central Missouri College Library 
  Wright Memorial Hospital, Saint Luke's Health System 
  Owens Library, Northwest Missouri State University 
  St. Francis Hospital & Health Services 
  Northwest Missouri AHEC 
  Kreamer Family Resource Center, Children's Mercy Hospitals & Clinics 
  Health Resource Library, Liberty Hospital 
  NAMI of SW MO 
  Paula J. Carter Center On Minority Health & Aging 
  Alzheimer's Association, Southwest Missouri Chapter 
  Ozarks Medical Center  
  Ripley County Memorial Hospital 
  Ripley County Division of Family Services 



  Ripley County Caring Communities  
  Poplar Bluff Regional Medical Center  

 
6. Exhibits- 

Missouri Library Association Annual Conference 
Dates: Oct. 26-28th 
Location: Kansas City, MO 
Description:  This was an excellent opportunity for networking with librarians.  It 
was estimated that about 75 contacts were made.  Twenty to twenty-five of these 
contacts were more in depth and included demonstrations of Go Local.    
 
Show Me Summit on Aging 
Dates:  March 27-29th 
Location:  Springfield, MO 
Description:  This was also an excellent opportunity for networking.  While there 
was not large numbers of people present, the clientele that were in attendance 
were quality contacts and represented an interesting mix of end users, individual 
resource representatives, and individuals involved in public service.  
Approximately forty contacts were made including approximately ten 
demonstrations.   
 
Go Local was mentioned through the work of Ted Gallion and Barb Jones at other 
exhibits and conferences, but these are the exhibits visited as a sole result of this 
contract.  
 

7. Resource Materials- 
 
Sticker- A small sticker was created that included the name of the project and an 
outline of the state.  This was created so that it could be attached to existing 
MedlinePlus promotional materials and to increase visibility of the project and 
emphasize the ability to Go Local to Missouri resources. 
 
Mug-  A logo for a heavyweight travel mug was designed which highlighted the 
MedlinePlus URL and Missouri Go Local.  The mug is stainless with a blue, gold, 
and white logo design covering the top half of the mug.  This proved to be very 
popular. 
 
Poster-  A poster was developed highlighting MedlinePlus and illustrating how to 
access Go Local.  The purpose was to have a visual design that reemphasized the very 
basics:   first you visit MedlinePlus for health information, then you visit a health 
topic to have the option to Go Local to Missouri resources.  The poster was produced 
in a one page color copy size and also in an oversize (18 x 24) size for exhibit 
display. 
 



Tutorial-  A basic tutorial done in powerpoint was also created and burned to CD.  It 
provided a few more details than the poster about MedlinePlus, its features, how to 
access Missouri Go Local and what can be found there.   
 
Items will be placed in the mail tomorrow.      

 
8. No other websites were created. 
 
9. No document delivery was provided, but reference service was provided through 

the Ask a Librarian feature.  The Ask A Librarian Link always appeared in the 
lower right of the results screens.  In October 2005, it was also featured more 
prominently in the frame on the left, which boosted the usage statistics.  (See 
sample here:  
http://www.communityconnection.org/ccver2/servlet/edu.missouri.oseda.ccv2.Go
LocalSearchServlet?topicId=T610&topicName=Caregivers&locRegion=CENTR
AL%20MISSOURI%20REGION ) Until mid March, the Ask A Librarian link 
went into the Health Sciences Library live chat page via 247/QuestionPoint.  
Through that service, we were able to track the referring page, which told us 
which consumer health questions came from Go Local, from which subject page, 
and from which region of the state.  A total of 22 consumer health chat questions 
came through the Ask a Librarian during the course of this contract.  Eight of 
these originated through Go Local topics.  (See Table 3.) 

 
10. Interventions-  

 
The overall strategy for the contract period was to focus on database cleanup first, 
and then on promotion later to showcase the fruits of our labor.   

 
Recruiting and training graduate student workers: Securing good personnel was 
crucial for the work on the database.  For this reason, tuition waivers were crucial in 
attracting  and retaining quality candidates.   Yun Jiang, a student in health 
informatics, was well suited for learning about the taxonomy, indexing, and retrieval.  
Angela Shacherer, a library science student with a focus on public services, was well 
suited for collection development and making contacts with potential resources.  Both 
students received basic training in the setup of the Community Connections database 
and the logic behind resource retrieval from MedlinePlus Go Local.  Students needed 
to understand the basic premise that for a topic some whole classes of resources were 
returned (like all hospitals in that area, all nursing homes, etc.) and other classes of 
resources were returned if there was also an appropriate subject term present (like 
Support Groups AND Cancer).     Additional readings, a printed copy of the AIRS 
taxonomy used by Community Connection, the Missouri Go Local website, the 
MedlinePlus-AIRS map, indexing notes we kept, and the NC Health Info product & 
documentation were also utilized.  Much time was spent together testing ideas & 
concepts until we spoke the same language.   
Examining indexing on existing Community Connection records: Much of the 
graduate students’ work focused on examining classes of resources either by 
condition or facility type.  In preparation, excel spreadsheets were created from the 



database of all resources indexed under AIRS terms corresponding to specific most 
popular condition terms (back pain, fibromyalgia, etc.) or AIRS terms corresponding 
to a facility type (i.e. nursing homes, alcohol drug abuse programs, adult day care, 
etc.)  For example, Yun evaluated retrieved lists of resources by determining if they 
were indeed appropriate in this category.  If they were not appropriate, she would 
examine indexing choices to see why they were being retrieved and alter indexing 
choices to retrieve only the pertinent resources.  The database was also examined to 
see what else should be in this category but was not due to inconsistent indexing & 
those terms were added.   
Identifying new resources:  Angela looked at what was retrieved for a condition or 
facility type, and looked for other appropriate items in the database that were not 
being retrieved.  Then she looked for other potentially appropriate Missouri resources 
that were not contained within the database.  State licensing lists were also utilized as 
comparisons when available.  She would then contact identified resources, provide 
information, and try to get them to list their resource in Community Connection.  
Each student also checked & replaced urls and verified contact information when 
possible.  When there was a question about contact information, Angela attempted to 
contact the resource.    Thankfully, at the close of the semester, additional monies also 
allowed for some additional graduate student hours.   
Flagging core resources to display more prominently:  Many of the lists of 
resources retrieved on Go Local searches were very lengthy and contained many 
tangential items. (See, for example this list, Skin Conditions.  48 resources are listed, 
but they are all more general in scope, and none specifically address skin conditions:  
http://www.communityconnection.org/ccver2/servlet/edu.missouri.oseda.ccv2.GoLoc
alSearchServlet?topicId=T40&topicName=Skin%20Conditions&locRegion=CENTR
AL%20MISSOURI%20REGION  )  Thanks to some programming changes Susan 
Zeng was able to make, it was possible to move some of the most relevant resources 
to the top of the retrieval list.  Jenny Bossaller, a PhD student in Library Science, 
coded the core resources joining the resource IDs with the MedlinePlus topic IDs in 
an Access table.  (See, for example this search for  Alzheimer’s Disease in Greater St. 
Louis:  
http://www.communityconnection.org/ccver2/servlet/edu.missouri.oseda.ccv2.GoLocalSearch
Servlet?topicId=T22&topicName=Alzheimer's%20Disease&locRegion=GREATER%20ST.%2
0LOUIS%20AREA-MISSOURI  .  The page lists 435, resources, but of these, 5 are especially 
relevant, and those are now listed at the top. )   
Identifying and visiting potential local specialists:  Key outreach contacts were 
identified through prior knowledge, Barb Jones’s work, the Missouri Library 
Association contacts, and Angela’s discoveries.  After appointments were set up to 
visit a core group of people, additional potential contacts were determined by route 
and convenience.  Amanda spent most of three weeks visiting contacts, presenting 
them with a MedlinePlus Missouri Go Local mug, demonstrating how Go Local 
works, and encouraging them to check out the results in their area & use the Suggest 
a Resource form.  As encouragement to do so, a drawing for an iPod giveaway was 
established with these contacts.  In order to be registered for the drawing, contacts 
will need to provide identifying information.  This will give us the opportunity to see 
which contacts have actually suggested resources, and how many.   Along the way, 
contacts were quizzed also about other good contacts of whom they might be aware; 



this was another fruitful method to identify some other key individuals for past and 
future contacts.  Since forming partnerships with local contacts is vital to the 
sustainability of the Go Local project, the mugs were determined to be something that 
would promote the project, provide some visibility, and build good will with contacts.  
The mug was one of the main marketing tools produced along with the poster and 
powerpoint.   
 
11.  Evaluation- Statistics on the number of resources reviewed, the number of 
resources suggested, and the number of resources added were kept to gauge progress.  
(Table 1)  Tracking the usage data by region of the state (Table 1) and by most 
frequently viewed topics (Table 2) provided useful feedback and assessment to help 
us plan next steps and which areas and topics we should prioritize.   Monitoring the 
Ask a Librarian service usage helped to gauge the impact the project had on health 
consumers around the state.  (Table 3)  In the upcoming months, the usage statistics 
for the Suggest a Resource form will also help to evaluate how successful overall the 
outreach visits were and which contacts were most fruitful.   

 
12. Problems/Barriers-  It has been a long road to get to this point and we’ve 

encountered several problems along the way.  One of the biggest challenges, in 
my opinion, has been using the AIRS vocabulary.  If we had to do it over again, 
both database programmer Susan Zeng and I agreed we would not have used this 
taxonomy, perhaps building other fields into the backend of the database to 
dictate which resources show up for Go Local users.  It has proved especially 
challenging trying to manage the AIRS taxonomy for the dual purpose of serving 
users coming from MedlinePlus for Go Local where specificity is of the utmost 
importance,  and for users of Community Connection where many multiple access 
points are desirable.  It was a great stride when we gained a little more leeway in 
the application of the retrieval logic to be able to customize whether we retrieved 
both parent and/or child terms on a case by case basis.  More mapping 
improvements can be implemented now with a more thorough evaluation of the 
map.  AIRS is an extensive taxonomy, and when applied consistently it can be 
quite effective.  We’ve done a lot of re-indexing and alterations for classes of 
resources & more improvements can still be made.  However, the initial problem 
still remains:  Community Connection resource contributors must index their own 
resources, and must select appropriate terms from the extensive AIRS taxonomy 
with little guidance or assistance.  The upkeep of the indexing, especially if 
Community Connection does not find the budget for another full time 
professional, will continue to be one of the biggest challenges.  This project could 
not have been completed without the Community Connection’s established 
database, infrastructure, and staff.  Ideally, I would like to see our Go Local 
product be built to be more bi-directional in the way that NC Health Info was 
built for that purpose.  However, it cannot be downplayed that the whole project 
wouldn’t have been possible at all without working with what Community 
Connection had already established.   

 



13. Continuation- Some pieces of the project will definitely be continued.  Amanda 
will continue to work to make some small needed changes on the map and update 
the vocabulary mapping.  She will also follow up on the contacts she has made 
and continue to promote the project & encourage support through mailings and 
phone calls.  Additional sources of local directory information will continue to be 
sought, and strategies to incorporate identified directory information will be 
pursued.  Sometime in the near future constituencies will need to meet to assess 
commitment, and identify next steps.  

 
14. Impact- Impact is a difficult thing to assess.  There has been an increase in 

consumers using the library’s Ask a Question feature.  When you help someone 
through this reference service, you know you are providing positive service to the 
individual.  It was clear from the outreach visits that MedlinePlus is well 
recognized among Missouri librarians as an authoritative resource for health 
information.  MedlinePlus was less well known outside the library community, 
for example by state employees in regional centers for developmental disabilities. 

 
15. Improvements-  In addition to the suggestions already mentioned 

above, adding more state data feeds and local directories identified in the outreach 
visits would definitely enhance the database.  However, some of these directories 
are not even in digital format, so adding them would not be a trivial 
undertaking.  The prospect of adding more data feeds from state agencies likewise 
has great potential.  However, careful attention to logistics during the record 
loading process is necessary to ensure that: newly added records are indexed for 
optimal retrieval by Go Local users; and  existing more detailed records aren’t 
overwritten.  

 
16. Follow Up-  

 
a. Original Goals & Objectives Met?  By and large, the original goals and 

objectives have been met.  The graduate students were very effective in 
reviewing and adding a large number of resources.  We were successful in 
beginning to build some relationships with key individuals around the 
state.  That said, I have been continually reminded and humbled at the 
scope of Go Local Missouri.  Angela could be employed full time for 
years trying to recruit and maintain a comprehensive list of resources.  
What she did was great, but it was just a drop in the bucket of what needs 
to be done.  I often ponder just how other states are accomplishing these 
goals and meeting the personnel requirements necessary to build and 
maintain such a resource.  I really don’t see how it’s possible with just the 
minimum one half time person required.  With the funding snags that 
Community Connection has encountered, exploring creative solutions and 
additional sources of funding are crucial to be able to marshal the 
resources necessary to sustain and further develop Missouri Go Local.     

    



b. Lessons Learned & Most Effective Strategies- As stated above, the 
outreach visits seemed to be one of the most effective strategies for 
promoting the project.  I firmly believe too that the mugs and offering this 
gift to people was one of the most important factors in making people so 
willing to talk with me and take time to check out the project.  The 
effectiveness of the iPod drawing remains to be seen.  While this initially 
generated excitement and enthusiasm with many contacts, the use of the 
Suggest a Resource form will provide data on how effective this was.  
Initial reports show a few contacts using it but many have not.  I suspect 
usage will increase only with continued followup and nurturing of the 
contacts over the next weeks. 

     
c. Starting Over? -As noted in #12, working with legacy data that isn’t 

always consistently indexed or updated has proved to be a real challenge.  
Again, if I were doing it over again, I would have spent more time 
building something fresh from what was there rather than trying to fix 
what we had.   
   The overall project approach was to fix the database first and then begin 
promotion efforts once the database had been enhanced.  With the benefits 
of hindsight, I would have begun promotional efforts earlier in the contract 
period.  The outreach visits would have been helpful when we were 
engaged in the resource discovery phase of the project.  Visiting and 
talking with these people produced a greater number of  leads than we had 
discovered on the phone and through the Internet. 

 
 

d.  Advice?  Spend time evaluating your resources and ask a lot of questions.  
It takes a great deal of time and resource commitment.  Do you have the 
funding and the institutional commitment to begin such a project?  Do you 
have the personnel?  Is your personnel balancing multiple other goals or 
projects in addition?  Are you working on soft money that could 
disappear? Can you establish a network of people covering all areas of the 
state?  You must establish partnerships or recruit volunteers to make a 
project that will be sustainable.  The answer to all these questions will 
probably never all be favorable.  And, the project will *never* be 
finished…  While it’s important to have a clear idea of what you’re 
entering into, at the same time, celebrate your accomplishments and 
successes along the way.  Something worth building and doing is rarely 
easy.     

 
Appendices 
 
Table 1:  Go Local Statistics Final Report 2005-2006 With Regional Referrals 
Table 2:  Go Local Final Report MedlinePlus Referral Topics 
Table 3:  Go Local Final Report Consumer Health Chat Questions 


