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Introduction

In June 2002 the Steering Committee of the Partners in Information Access for the Public Health Workforce (Partners) charged the web site redesign team with the task of redesigning the Partners web site.  At the time, the site was located at http://nnlm.gov/partners; it is now at http://phpartners.org/.  The mission of the site remains the same: to provide a selective portal to information resources that will be useful to a broad spectrum of the public health workforce.

The redesign took approximately nine months, and the new site was launched on March 31, 2003.  The final report of the web site redesign team identifies unresolved issues regarding site management.  As an NLM Associate project, my task was to identify options for managing the web site.  In addition to technical considerations of site maintenance, the project included an investigation of the information needs of the public health workforce.  Our belief was that an enhanced understanding of information needs would translate into improved selection of the resources for phpartners.org.  

The web site has gradually expanded its focus from providing resources produced by Partners organizations, into also serving as a broad portal to any type of information that could be useful to the public health workforce.  The report’s recommendations regarding site management reflect this shift.  

An additional component of the project was a look at the functioning of the partnership as a whole.  One purpose of this review was to guide thinking about the formation of the editorial board that could serve as the advisory committee for the web site.  More broadly, the review provided insight into how the Partners could function more effectively in pursuit of mutual goals.

This report delineates various facets of web site management, beginning with the crucial step of transforming the site into one that is updated dynamically rather than via the creation of static HTML pages.  It also considers different alternatives for the creation of the web site’s editorial board.  The final sections will provide an analysis of the Partners as a collaboration.

Transformation and Management of the Partners Web Site

A.
Rationale and Timeline for Transition to a Dynamically Generated Site

The Partners site provides an opportunity for users to suggest new links.  Once Partners Project Director Marj Cahn approves the addition of a new link, then she, National Network Office (NNO) or Regional Medical Library (RML) staff decide where to place it on the site, and manually construct an HTML link to the new resource.  These are static links, which means that any change (such as moving a resource from “Literature and Guidelines” to “Health Promotion and Health Education”) requires re-creating the entire page.  Keith Cogdill, Outreach Librarian for the National Network Office, monitors these changes and periodically updates appropriate NLM and RML staff.

This process is labor-intensive.  Use of a relational database would quickly populate the site with new resources and allow for prompt changes.  In addition to facilitating the changes, the database would automatically keep track of them.  Another benefit would be a greater incentive to consistently review new possibilities.  At the present time, NLM staff review suggested links as they are able, in the midst of other activities.  If a database existed, suggestions could be routed to a “pending” portion of the database, and then disseminated to appropriate reviewers.  This framework would encourage more consistent reviews.

Other government health information portals, including NLM’s MEDLINEplus( (http://medlineplus.gov/) and HHS’ healthfinder( (http://www.healthfinder.gov) utilize relational databases.  In order to become an even more effective resource for the public health workforce, phpartners.org should follow this example.  The site redesign team recommended this change in its final report, and the Steering Committee approved it during its March 2003 meeting.

An initial idea was that the RML staff who currently serve as the site’s technical leads could manage the transition from static HTML pages to a dynamic database.  However, in a phone conversation Keith Cogdill and I had with these staff members, Michael Miller and Greg Bodin, it became clear that this task would be too large to balance with their other responsibilities.  Therefore, we recommend seeking the assistance of NLM’s Office of Computer and Communications Systems (OCCS).

On June 24, 2003, Keith and I met with Ms. Karen Casey, Head of the Information Management Section within OCCS’ Application Branch.  We determined that OCCS could provide 1 FTE employee to manage the transition to a relational database, which would take an estimated four months.  The first two months would be devoted to the transition itself, followed by two months of developing data maintenance tools and making any necessary changes to the Partners interface.  During this period, the OCCS FTE would devote 100% of his or her effort to the transition.  Once the new site is stable, OCCS could devote .2 FTE to ongoing site maintenance.

The transition to a relational database could be underway or completed prior to one of the Partners Steering Committee’s semi-annual meetings.  At their next meeting, the Steering Committee could select the first members of the Editorial Board for the web site.  This board would be responsible for: 1) evaluating and revising the policies and procedures for management of the site; 2) establishing specific criteria for the inclusion of news items; 3) leading periodic reviews of the site’s strengths and weaknesses; and 4) determining whether to include suggested links.

In the section below I present draft policies and procedures that the Editorial Board may choose to adopt or revise.  The subsequent section provides recommendations regarding the membership of the Editorial Board. 

B.
Policies and Procedures for Management of the Partners Web Site
In their final report, dated March 5, 2003, the redesign team identified several components of site management: adding links; detecting and correcting broken links; monitoring and updating costs associated with fulltext availability of journals; maintaining the news feature; evaluation and archiving of site content; ongoing evaluation of the site; search engine optimization; and multi-site searching.  In the midst of this project, we also began to think about the possibility of arranging the site into topical categories.  This shift would have ramifications for the final issue identified by the redesign team, which is the level of personnel required for site maintenance.

Below are suggested policies and procedures for each of these areas.  Various options for the composition of the site’s content staff are also discussed, within the “Adding Links” section.  

Adding Links

Policies

In determining whether to add a link, content staff will adhere to the general selection criteria of MEDLINEplus, which is NLM’s consumer health information resource.  For all possible links, selectors should evaluate the quality, authority, and accuracy of content; and the availability and maintenance of the site.  The critical additional filter for phpartners.org is whether the information would be useful to a broad cross-section of the public health workforce.  This focus would exclude sites targeted to consumers.  For example, a well-designed site about how individuals can stop smoking would be a candidate for inclusion in MEDLINEplus, but probably not for the Partners site.  Its Partners equivalent might be a well-designed site about population-based smoking cessation campaigns.  

In the event that content staff are unable to decide whether to add a link, the Partners Project Director will be responsible for making final decisions.

MEDLINEplus Selection Criteria

Web site content:

· High-quality
· Authoritative
· Accurate
· Appropriate for consumer audience
Web site consistency:

· Available at all times
· Well-maintained
Once a site is selected, the general policy will be to provide a link to the organization’s home page.  This allows users to search for specific documents within the linked site as they choose.  Exceptions to this rule include offering “deep links” to specific resources provided by the organizations participating in the Partners collaboration.  Another exception could be providing direct links to seminal documents in public health, as identified by the Editorial Board.

Procedures

Content staff for the web site will identify possible new links through monitoring relevant web sites and mailing lists, as well as links suggested by users of the Partners site.  (Options regarding the composition of the content staff are discussed below.)  Editorial Board members may also offer suggestions about new links.

The relational database will organize possible new links, and facilitate consistent reviews.  The Partners can emulate the database for MEDLINEplus; due to the smaller scope of the Partners site, its database can be simpler.  Keith Cogdill and Marj Cahn would formulate the specifications for the database, in conversations with representatives of OCCS.

On a periodic basis, the Partners will notify interested users about new links.  Individuals would subscribe to a push e-mail, via a link from the “Suggest a link” portion of the Partners site.  As with MEDLINEplus, the database would keep track of changes approved between e-mails.

Options for Content Staff

At this point it is unclear who would constitute the content staff for phpartners.org.  Below are three options; the chosen course will depend on the financial resources available to the Partners.

One option is to award a contract for this service, which is how MEDLINEplus identifies new links.  The advantage of this approach is that it allows for focused filtering of suggested sites.  Obviously, this option would require securing a sufficient and sustained level of funding.

A second option is to incorporate selection and review duties into the work of RML staff.  The advantage of this approach is that it relies upon individuals who are already invested in NLM’s mission.  The disadvantage is that these individuals would need to balance this additional responsibility with their existing obligations.

A third option is to seek volunteers for site review, possibly individuals recommended by the Steering Committee.  Due to the voluntary nature of this approach, it would probably not be as sustainable as the first two options.

Detecting and Correcting Broken Links

Policy

In order to be as useful to the public health workforce as possible, the Partners web site should not post broken links.

Procedures

On a weekly basis, the htDig search engine currently in use on the Partners site identifies broken internal links (i.e., links between two different sections within the site) as well as broken external links. Following the transition to a relational database, OCCS will provide the Partners with a link checker that will perform these functions.  In either case, the site’s technical leads will repair the broken links.  
Monitoring and Updating Costs Associated with Fulltext Availability of Journals

Policy

Costs associated with fulltext availability will not be monitored or posted on phpartners.org.  Such monitoring is not feasible.

Maintaining the News Feature

Policy

As one of its first projects, the Editorial Board for phpartners.org will formulate specific guidelines related to the scope of items to be featured in the “Latest News” box on the home page.

Procedures

On the basis of the Editorial Board’s guidelines, the Partners project director and other authorized individuals will post news items to the Partners site.  Until OCCS has developed a comparable tool, these individuals will continue to use a web form available at http://staff.nnlm.gov.

Evaluation and Archiving of Site Content

Policy

In order to remain as useful as possible, web sites that serve as portals should establish a “sunset clause” for removing out-dated resources.  Based upon criteria established by the Editorial Board, content staff will determine whether links should remain live or be archived.

Procedures

On a rolling basis, the site’s content staff will conduct a semi-annual review of all links at phpartners.org.  Each link will be reviewed every six months, based upon the date it first became live.  Links removed from public view will not disappear from the database, but will be “unselected for display.”  This is the procedure used by MEDLINEplus; it ensures that the most current information is online, while providing a complete picture of the site’s history to the site’s administrators.

Ongoing Evaluation of the Site

Policy

The Partners will gather ongoing feedback about the usefulness of the site, as well as focused feedback at times when significant changes are considered.

Procedures

Feedback will derive from: 1) suggestions submitted by visitors to the site; 2) Editorial Board meetings; 3) comments from content staff; and 4) usability tests conducted at times corresponding to significant changes in the site.

Search Engine Optimization

Policy

In order to be a visible portal to information for the public health workforce, phpartners.org should appear prominently in the listings of Internet search engines.   Another aspect of search engine optimization is providing an excellent internal search feature for visitors to the web site.  

Procedures

Both external and internal search engines utilize metatags in the HTML source code for the web site.  On a periodic basis determined by the Editorial Board, the site’s technical leads will review and revise these metatags. 

Multi-site Searching

Policy

A long-term goal for the Partners site is the ability to search the contents of the sites 

maintained by Partners organizations via a single interface at phpartners.org.  

Procedures
Multi-site searching will require the construction of numerous Application Programming Interfaces (APIs), which would link the Partners site to individual organizational sites.  This is a significant technical challenge.  Once the site has stabilized following the transition to a relational database, the Partners Project Director will investigate options for facilitating this enhancement. 

Several NLM staff members could offer their expertise during this investigation.  Reenie Prettyman, of the Lister Hill National Center for Biomedical Communications, is knowledgeable about APIs through her work on the NLM Gateway.  Another expert is Tamas Doszkocs of Specialized Information Services, who is developing a meta-search engine for locating toxicological information.

C.
Possibility of Arranging the Site into Topical Categories

The policies and procedures described above address specific concerns identified by the site redesign team.  In the midst of the Associate project, we also considered the possibility of arranging the site into topical categories (i.e., posting resources about specific topics, in addition to pages that serve as portals.)  Because this development would necessitate posting “deep links” to resources about specific topics, the proposed policy for adding links would require revision.  At this time, this idea is presented for consideration, but not as part of the formal site maintenance plan.

Developing a web site arranged by health topics requires a significant and permanent level of commitment.  New information always emerges, which means that site maintenance and evaluation is an ongoing challenge.  

On the other hand, such a resource would benefit the public health workforce, which typically develops educational campaigns and interventions to respond to specific challenges.  For example, in the wake of the September 11 attacks, the public health community’s attention shifted to the need for information about how to respond to an incidence of bioterrorism.  To meet this need, the CDC has published a great deal of information on its own web site.  Although this is useful, it would be even more valuable to make all of the information about fighting bioterrorism, from numerous sources, available in one place.  The logical location for such a repository would be phpartners.org.

If the Steering Committee chooses to make the transition toward providing topically arranged resources, the Editorial Board would need to establish policies and procedures to ensure that the site remains current.  In addition, the Board could discuss at least three options for the arrangement of resources.  The first strategy is to utilize the health topics identified within the Healthy People 2010 initiative, and to build resources for each topic as time permits.  (One shortcoming of this approach is that not all topics are included within the HP2010 categories, including bioterrorism.)  Another option is to create a “Related Resources” link on the first page of phpartners.org, which would be selectively populated with topical links.  The most ambitious choice, which would require significantly greater manpower than the Partners currently have available, would be to mount full-scale topical pages.  

Whichever option is chosen, these pages would be absorbed within the current site structure; for example, literature and guidelines pertaining to the treatment of HIV and AIDS would appear in the “Literature and Guidelines” section.

As an additional feature of a topically arranged site, the Partners could post a “Hot Topics” link that would provide access to resources of current importance.  At the time of this report’s writing, for example, there is increased national attention to the challenge of obesity and overweight.  The “Hot Topics” section could direct the public health workforce to the best sources of information about this topic, throughout phpartners.org.

D.
Personnel Commitment for the Partners Web Site

At this time, approximately .5 FTE is devoted to maintaining the Partners site.  The two technical leads for the site, Michael Miller and Greg Bodin, both of whom are RML staff members, combine to contribute .2 FTE.  The three NLM staff involved in site management to date (Marj Cahn, Catherine Selden, and Keith Cogdill) each contribute .1 of their time, or. 3 FTE combined.

It is anticipated that the intensive period of transition to a relational database would take four months.  During this period, OCCS estimates that 1 FTE will be required.  Marj, Catherine, and Keith would continue to contribute .3 FTE, and Michael and Greg would continue to contribute .2 FTE.  This is a total of 1.5 FTE during the transitional phase.

Following the transition, Marj, Catherine, and Keith would continue to contribute .3 FTE.  OCCS would provide .2 FTE for ongoing maintenance, and Michael and Greg could reduce their commitment to a combined .1 FTE.  Therefore, the minimum level of personnel commitment for ongoing site management would be .6 FTE: .5 from NLM staff, and .1 from RML staff.  

Varying Levels of Personnel Commitment for the Partners Site

Currently: .5 FTE (.3 NLM, .2 RML)

Four Months of Transition: 1.5 FTE (1.3 NLM, .2 RML)

Following Transition: .6 FTE (.5 NLM, .1 RML)
Should the Partners hire contractors, and particularly if the Steering Committee decides to mount topical pages, the number of FTEs devoted to the site would increase.

For purposes of comparison, NLM’s database of clinical trials, ClinicalTrials.gov, requires an estimated 3.5 FTEs to maintain.  MEDLINEplus requires approximately 12 FTE, including several members of the NLM Web Management Team, OCCS staff, and contractors. 

Overview of Editorial Board

The preceding sections frequently refer to an Editorial Board that would oversee the development of phpartners.org.  This section will present the rationale for creating such a board, as well as several options for its composition.  It will conclude with a discussion of several items for the board to consider regarding the long-term growth of the Web site: suggestions from the Steering Committee regarding future directions; and a look at the information needs of the public health workforce.

A.
Purpose of Editorial Board

At the present time, there are no formal guidelines for the selection of links for the Partners web site.  The first responsibility for the Editorial Board would be to articulate specific guidelines for selecting links.  (Suggested guidelines for adding links are in the previous section, under “Policies and Procedures for Management of the Partners Web Site.”)  Also important in the initial stages would be resolution of the specific policy and procedural concerns identified above.

This groundwork would guide the day-to-day management and development of phpartners.org.  Once it is in place, content staff would be responsible for selecting links, and OCCS and RML staff would be responsible for technical maintenance of the web site.  

Following the initial development stages, the primary responsibility of members of the Editorial Board would become ongoing monitoring of the site’s strengths and weaknesses.  For example, if a board member felt that the “Education and Training” section were missing key resources, they could request that content staff make a special effort to identify appropriate resources for this area. 

Although it would not be their primary responsibility, selected members of the Editorial Board could also review links under consideration for inclusion on the Web site.  The purpose for the Partners would be to provide one more filter for reviewing links; a corollary benefit for Board members would be another means of staying current about new public health resources.  

The Board would also be responsible for periodic review and revision of the policies and procedures that govern the management of phpartners.org.  Just as the Steering Committee serves as the advisory body for the Partners as a whole, the Editorial Board would serve as the advisory body regarding the management and growth of the web site.

The following table and diagram represent the various responsibilities and different facets of management for phpartners.org.

	Responsible Group
	Major Responsibilities
	To Be Determined

	Partners Steering Committee
	Oversight of Editorial Board 


	Whether Partners site should be arranged into topical categories

	Editorial Board
	Initially: Development of specific policies for selecting links and news items; Creation of a site management plan (Refer to pages 3-7)

Ongoing: Monitoring the site’s strengths and weaknesses; 

Periodic review of policies and procedures for site management

As able: Assistance with selection of links


	Composition of the Board

Meeting schedule and governance structure (i.e., possibility for a board in which leadership periodically changes)

Possibility for delegating some responsibilities

	Content Staff
	Selection of links for phpartners.org 
	Composition of content staff: New contractors, existing RML staff, or volunteers

	OCCS and RML Staff
	Technical maintenance of phpartners.org 
	Division of labor between OCCS and RML staff





B.
Composition of the Editorial Board

As one facet of the Associate project, we conducted a survey of the Partners Steering Committee, followed by interviews with representatives of various Partners organizations.  The overall purpose of this activity was to determine ways that Steering Committee members could work more effectively in pursuit of mutual goals.  

A detailed summary of the survey results and interview findings appears later in this report.  At this point, I will focus on the feedback we received regarding the composition of the Editorial Board.

During the interviews every participant agreed that an Editorial Board would be valuable; in fact, one respondent reported that she would be “honored” to serve on it.  Before people could commit to serving on it, they would need a better idea of the time commitment required.  Unfortunately, it will be difficult to estimate the time commitment until after the Board begins its work.

Several respondents expressed a desire to delegate their assignments to appropriate staff members within their organizations.  For the initial policy development, it will be critical to have the input of the Steering Committee representatives who will comprise the Editorial Board.  Once the work stabilizes, and the time commitment is easier to gauge, it may be appropriate to delegate responsibilities.

A common suggestion was the possibility of a “rotating” board, perhaps on a monthly or quarterly basis.  With each rotation, a different organization would be responsible for leading the Board.  Whichever approach is chosen, it will be essential that at least one member of the Board be knowledgeable about the technical requirements for maintaining web sites.  

Although the organizational diagram shown above differentiates the Editorial Board from NLM and RML staff, it may be advisable for the board to include Marj Cahn, Michael Miller, Catherine Selden and/or Keith Cogdill.

Development of the Partners Web Site

This section presents ideas regarding the future of phpartners.org.  It begins with a summary of a literature review and interviews I conducted regarding the information needs of the public health workforce.  It concludes with suggestions from Steering Committee members regarding the future of the Partners site.

A.
Information Needs of the Public Health Workforce

In order for the Partners site to be a valuable resource for the public health workforce, it should take into account the information needs of this population.  Therefore, I conducted a literature review about this topic.  To supplement the review, I interviewed several key informants regarding their information needs and information-seeking habits.  These individuals were chosen because they represented a range of expertise within the public health workforce, from information specialists to public health trainers.

For the full literature review, as well as the complete interview notes, please refer to Appendices C and D.  In this section I will provide a summary of the literature review, as well as of suggestions for the improvement of the phpartners.org provided by our key informants.

Due to the short time available to complete an Associate project, as well as the large variety of roles within the public health workforce, the literature review is quite selective.  It discusses a monograph recently published by the Institute of Medicine; a web document developed by the Council on Linkages Between Academia and Public Health Practice; and three journal articles.  There is a fair amount of overlap in the information presented in these materials; this congruence somewhat mitigates the limitations of the small sample.

One consistent finding is that public health workers often do not know about specific resources that could meet their information needs.  For example, in a survey of public health workers in the state of Tennessee, the majority indicated that they needed to access county-level health data.  However, most of these individuals did not utilize a web site specifically designed to provide this type of information. (Journal of the Medical Library Association 2003 July; 91 (3): 322-336)

The Institute of Medicine (IOM) recently published a report entitled Who Will Keep the Public Healthy?, which highlights competencies that are critical to public health practice in the 21st century.  Expertise in informatics is at the beginning of this list.  Drawing upon the work of the CDC’s Public Health Informatics Competencies Working Group, the IOM emphasizes the use of IT tools to “locate, assess, and appropriately interpret and use online public health-related information and data.”  (Who will keep the public healthy?: educating public health professionals for the 21st century.  Washington, D.C.: National Academies Press; 2003, p.65.)

The importance of expertise in online environments is a powerful incentive to continue to develop phpartners.org into a premiere resource for the public health workforce.  Several other types of expertise are also important, regardless of the level of responsibility or education of an individual public health worker: communication skills; cultural competence; and a “community orientation.”  The latter is an umbrella term for the ability to design interventions that work within the context of a specific community. 
Since these competencies are critical in numerous settings, the Partners could make special efforts to point to resources that explain and/or illustrate these skills.  Several of the key informants indicated that public health workers are very busy, which means that they value easily digestible materials.  As Partners content staff identify resources related to specific competencies, ease-of-use for each should be one criterion for whether to post it.  

In addition to indicating a general preference for synthesized materials, the key informants provided several specific suggestions for the improvement of phpartners.org.  Some of these suggestions have already been enacted.  For example, one respondent suggested adding a link to the state-level health information provided by the National Association of Health Data Organizations within “Health Data Tools and Statistics”; this is now available.  

Other suggestions included that phpartners.org provide links to information about the intersection of faith-based organizations and public health, as well as to sites about public health and public policy produced by African-American and Latino organizations.  

Finally, one respondent felt that the site “seems well organized and well presented.”  However, she felt that it directs the public health workforce to sites that many individuals know about already.  Rather than just “lists of links,” she thought it would be more valuable to post “more and better content.”  This perspective evinced a belief that phpartners.org has the potential to expand from serving as a portal into also providing unique information.

B.
Suggestions from the Steering Committee

As part of the follow-up interviews that supplemented the findings of the Partnership Self-Assessment Tool, Steering Committee members provided several suggestions regarding the growth of phpartners.org.  These suggestions—particularly the second described below—also indicate a feeling that the Partners site can become a source of unique information.  

One idea was to develop a shared calendar of events; individual organizations could contribute items to the calendar, which would reside on the Partners site. Another suggestion was that the Partners could post a “scorecard” of progress toward meeting specific Health People 2010 objectives.  If this information is already being collected, the Partners should link to it.  If not, the Partners could seek to obtain and post relevant data from the agencies that have a vested interest in particular outcomes.  Compiling and posting such a list would be a tremendous benefit to the public health community.

These specific suggestions merit Editorial Board discussion.  As pointed out by the Partners Project Director in her interview, the more general question that the Board should always keep in mind is, “How will we keep the site vibrant?” 

Analysis of the Partners as a Collaboration

Until this point, the report has focused on the development and maintenance of phpartners.org.  In this section, the report directs attention to a broader analysis of the Partners as a collaboration.  This was not originally part of the Associate project; as we began to delve into the intricacies of web site maintenance, we realized that it was also desirable to take this broader look.  

We asked all members of the Steering Committee to complete the Partnership Self-Assessment Tool (http://partnershiptool.net), which is an online survey that seeks to determine how partnerships function.  Following the survey I interviewed several members of the Steering Committee, in order to add depth to the survey findings.

This analysis will begin with a discussion of the survey findings, followed by reflections on several themes that emerged during the interviews.  Appendix E contains the full summary of findings.

A.
Findings of Partnership Self-Assessment Tool

The Center for the Advancement of Collaborative Strategies in Health (CACSH), a division of the New York Academy of Medicine, sponsors the Partnership Self-Assessment Tool.  The Tool provides a way for members of a health-oriented partnership to indicate anonymously the strengths and weaknesses they derive from the partnership, It is available free of charge.  On average, it takes approximately 15 minutes to complete. The key measure of the Tool is of an organization’s “synergy,” or the extent to which a partnership can achieve more collaboratively than the individual members could by themselves.  If at least 65% of the invitees to complete the survey respond within a 30 day period, the Tool automatically generates a detailed report of its findings.

The Tool’s target audience are members of community-based organizations seeking to improve health conditions within a specific location.  The Partners is a collaboration of large organizations, with national mandates.  Initially, it was unclear whether the Tool’s findings would be relevant to the Partners.  Although the expenditure of time to complete the survey is not large, it would still be undesirable to waste the time and energy of Steering Committee members.

On April 9, while in New York for an Associate practicum, I discussed these concerns with Dr. Elisa Weiss, who is the administrator of the Tool.  Although she was concerned that it might not be relevant, she also thought it might be a useful experiment and asked us to keep her apprised of our decision.  The Partners Project Director concurred; from her perspective, this was the simplest way to gain a broad understanding of how well the group is functioning.  

We began to administer the survey on Friday, May 16.  I served as the coordinator for the survey, which involved assigning passwords to access it and periodically sending out reminders to complete it.  We asked 20 people to complete it; this required receiving at least 13 responses (65%) in order to receive any findings.  My reminders intensified during the final week of the survey administration, when it appeared that we might not achieve the minimum number of responses.  Had this occurred, there would not have been an opportunity to access the raw survey data and construct the findings manually.  

Fortunately, this did not happen.  There were 14 responses, for a response rate of 70%.  The full report of the Tool’s findings is 36 pages, and the summary of these findings comprises 5 pages.  The summary is in Appendix E.  Following is an overview of the most salient findings.  

The Tool groups results into four categories:

· “Danger Zone”: This area needs a lot of improvement

· “Work Zone”: This area needs some improvement

· “Headway Zone”: Doing well, but could be even better; and 

· “Target Zone”: Excels in a specific area, and needs to focus effort on maintaining this level of excellence.

On the critical measure of synergy, the Partners scored in the Work Zone.  Scores for each component of synergy are also in the Work Zone.  (For example, one component of synergy is the ability to identify how different programs and services relate to problems the partnership is trying to address.)  This indicates that the Partners work well together, but need to improve in order to achieve their full potential.

The Tool also provides analysis of strengths and weaknesses in specific areas related to synergy: leadership effectiveness; partnership efficiency; administration and management effectiveness; and sufficiency of partnership resources, both financial and non-financial.  

Scores for each of these components fall within the Work Zone, which is the overall trend for the Partners.  However, a handful of items within these categories fall within other zones.

Within leadership effectiveness, the ability to help the partnership be creative and look at things differently is in the Danger Zone.  This indicates that it might be time to refresh the Steering Committee’s perspectives; during the follow-up interviews, many people spoke of a desire for a strategic planning session facilitated by a guest consultant.   

Within administration and management effectiveness, Steering Committee members rated all of these items within the Target Zone: coordinating communication among partners; preparing materials that inform partners; and performing secretarial duties.  This indicates appreciation for the coordinating efforts of the Partners Project Director, which was affirmed during the follow-up interviews.

On the other side of the coin within administration and management effectiveness, the score for providing orientation to new members is in the Danger Zone.  At the present time, the Project Director relies upon departing Steering Committee members to provide orientation to the replacements within their organizations.  Perhaps it is time to consider a more formal approach to orientation.

One component of the sufficiency of non-financial resources is noteworthy: the Partners’ connections to people affected by the problem(s) is in the Target Zone.  This is an encouraging indication that Partners organizations are familiar with the needs of their constituencies.  At the current time, it is important to channel this expertise towards the improvement of phpartners.org.

In addition to providing insight into how the Partners functions as an organization, the Tool analyzes how individuals feel about their own participation.  As the complete report of the findings makes clear, improvements of organizational shortcomings will also improve how people feel about their own participation.

On the whole, survey respondents are satisfied with their participation in the Partners collaboration.  All respondents reported being at least somewhat comfortable with the way the Partners make decisions, and 86% of respondents support decisions most of the time or all of the time.

Along a similar vein, 93% of respondents are at least somewhat satisfied with the way members of the Steering Committee work together.  Unfortunately, one respondent is not at all satisfied with the Partners’ work style.  Almost everyone is at least somewhat satisfied with their influence in the partnership; however, one respondent is only a little satisfied.  Respondents expressed less satisfaction with their personal role in the Partners collaboration.  Eleven individuals are at least somewhat satisfied with their role, but this means that 3 people are only a little satisfied. 

A critical predictor of how much people will contribute to a partnership is whether they perceive more benefits or drawbacks to their participation.  Ninety-three percent of respondents feel that the benefits exceed the drawbacks; almost 40% of this group feels that benefits greatly exceed drawbacks.  

All respondents feel that a benefit of participation in the Partners is an enhanced ability to address important issues.  Ninety-three percent appreciate the opportunity to develop valuable relationships, and an equal percentage appreciates the ability to make a greater impact within the group than they could by themselves.  The latter benefit indicates an awareness of the potential for synergy.

People experience some drawbacks because of their participation, although no more than 36% of respondents reported experiencing any specific drawback.  Five respondents encounter a diversion of time and resources away from other priorities or obligations, and an equal number experience general frustration or aggravation.  These feelings may be because members of the Steering Committee are extraordinarily busy; this reality came across strongly during the follow-up interviews.

The final items addressed in the Tool are closely linked: satisfaction with the way the partnership has implemented its plans, and satisfaction with the partnership’s plans for achieving its goals in the future.  Paying attention to feelings about these issues is especially important at this juncture, when significant changes to the web site—and perhaps the Partners itself—are being considered.   Responses were the same for both categories.  Ten people are mostly satisfied with both current implementation and future plans; 3 people are somewhat satisfied; and 1 person is a little satisfied.  These are good results, but obviously there is room for improvement.  

B.
Summary of Follow-Up Interviews 

Because the assessment was anonymous, from the findings it is impossible to ascertain how particular people feel about their organizational or personal role.  Therefore, we conducted interviews with representatives of various Partners organizations, as a supplement to the self-assessment findings.  We do not know whether the interviewees also completed the self-assessment survey.

We requested interviews with 10 individuals, and ended up conducting 6 interviews and receiving 1 written response.  This is a success rate of 70%, which is identical to the response rate to the self-assessment survey.  Organizations represented in the interviews include: the Association of Schools of Public Health (ASPH); the Centers for Disease Control and Prevention Information Center (CDC); the Health Resources and Services Administration (HRSA); the New England Regional Medical Library of the National Network of Libraries of Medicine (RML); the National Library of Medicine’s National Information Center on Health Services Research and Health Care Technology (NICHSR); the Public Health Foundation (PHF); and the National Association of County and City Health Officials (NACCHO).  
The first two questions asked people to identify the benefits and drawbacks they experienced, both personally and organizationally, through their membership in the Partners.  

The consensus of the interviewees is that the largest personal benefits are the ability to network with colleagues, and the opportunity to keep apprised of the activities of other organizations.  The major drawback is that people are usually too busy to act on the great ideas generated during Steering Committee meetings.  In addition to lack of time for implementation, it can be hard to tell what the Partners’ priorities are.  Finally, two people commented that Steering Committee meetings are too infrequent; this helps to explain why Partners activities slip people’s minds.  One way to remedy these challenges is to remind Steering Committee members that it may be appropriate to delegate their Partners work to staff members within their organizations.

Organizational benefits are not as easy to generalize as personal benefits, so I will provide a few examples of them.  One respondent feels that her organization derives a benefit simply from having a presence on the Partners, while another feels better able to keep her constituencies informed about items of possible interest.

Organizational drawbacks correspond with the personal drawback of not having enough time to implement Partners activities.  For example, one respondent commented that all of his organization’s work is grant funded, which means that staff must account for how they spend their time.  It is difficult to determine how to classify Partners-related work, which is another reason why this work may become lower in priority.  

The challenges facing the Partners are clear, and respondents provided several options for meeting those challenges.  One respondent feels that that Partners should be a partnership of organizations rather than individuals, with both primary and alternative delegates to the Steering Committee.  This arrangement would ensure continuity, and hopefully stimulate increased activity.  Along a similar vein, another hopes that Partners communication becomes two-way, rather than originating from NLM on most occasions.  Both of these developments would demonstrate that the Partners collaboration has achieved an increased level of importance within the organizations represented in the Steering Committee.

Two questions during the interviews addressed the formation of an Editorial Board for phpartners.org, as well as ideas for the development of the web site.  For a summary of this discussion, please refer to earlier sections in this report entitled, “Overview of Editorial Board” and “Development of the Partners Web Site.”

The final question asked participants to consider future directions for the Partners as a collaboration.  This was the richest portion of the interviews.  Two respondents independently proposed the idea of bringing in a facilitator for a strategic planning session; this will take place at the next meeting of the Steering Committee, on October 30, 2003.  The session will help the Partners identify short- and long-term priorities, as well as strategies for how the group can work together more effectively.

One respondent hopes that non-governmental members of the Partners become more proactive at seeking grant funding to fill specific information gaps.  Partners members are adept at seeking solicited funds, but there is an also an opportunity to submit unsolicited proposals.  Another respondent suggested that future Partners grant offerings include a provision for administrative costs, which would allow people to account for their Partners work.

A final noteworthy suggestion is that the Partners reduce the number of people on the Steering Committee, and move toward a more formal approach of recording and distributing meeting minutes.  At this time, the large size of the group encourages a large amount of sharing of information about specific projects.  This is useful information, but it could occur in other venues than a Steering Committee meeting.  A more formal approach will facilitate the type of high-level discussion that is most productive in a group setting.  In the view of the individual who provided this suggestion, this shift would represent a “maturing phase.”

Conclusion

The maturing of the Partners—both of its web site and of itself as an organization—has been the underlying theme of my Associate project.  The site redesign team did an excellent job of transforming phpartners.org into a resource that is aesthetically pleasing and logically arranged.  This report’s suggestions regarding site maintenance and development represent the next phase of that effort.  I look forward to the Steering Committee’s discussion of these proposals.

Although the project would have been useful had it only considered the Partners site, the broader examination of the Partners as a collaboration increases its value.  Even with superb policies and procedures in place, the site would still flounder without the ongoing commitment of the Partners organizations.  It is very gratifying to realize that my efforts have caused the Steering Committee to seek assistance with strategic planning.  My hope is that this process will result in an increased profile for the Partners, as it continues its vital work of providing information resources to the public health workforce. 

APPENDIX A

Summary of Site Maintenance and Development Discussions

Marcus Banks and Keith Cogdill

June 4, 2003

Tony Tse 9:00-10:00

ClinicalTrials.gov

· 2-5 days: Goal for public release of trial records.  Strive for 2 days.

· CT provides automated validation (“client-side validation”) for easier fields, such as drop-down fields with limited values.

· Data providers index conditions being studied with MeSH terms; CT staff reviews these terms.

· Currently point data providers to MeSH browser.  Long-term goal is a more consumer-friendly version of browser.

· As needed, CT staff “massages” protocol language to make it consumer-friendly.

· 2 or 3 levels of review; back and forth between CT and data providers.

· Some providers allow CT staff to make minor changes without prior approval, such as correcting spelling errors.

· CT has developed two customized search engine, “SE” and “SE2.”

· “SE3” currently in production; will be able to handle MEDLINE-volume data.

· Genetics Home Reference and Profiles in Science are implementing SE.

· 3.5 FTE estimate (Tony Tse, Nick Ide, Russell Loane each ½ time, ½ time LAN administrator for LHC, 2 administrators: 1 full, 1 ½ time (part-time)from Aspen.

· About 7,000 records in CT.

· Links out to relevant Medline+ topics.

· Would like automatic links to drug and chemical information, as well as canned PubMed searches.

· Synonymy (such as mapping CT search terms to the UMLS) is a way to find terms you could not find otherwise.

· All data is in XML, an “excellent data container.”  (Russell Loane)

· More search functionality at back end than in public version.

· Anything possible in a database is also possible in XML, using exact match fields.

Naomi Miller 1:30-2:30

MEDLINEplus

· Content management system (CMS) contains links.  Does not contain encyclopedia or dictionary.

· A formalized, ongoing development and release cycle coordinated with OCCS.

· M+ records stored as Oracle records.

· Every night, static HTML pages are built from these records.

· Entry edit form designed in ColdFusion

· M+ uses a combination of MeSH and its own vocabulary.  Non-MeSH terms come from Metathesaurus with Concept Unique Identifiers (CUIs).

· MeSH links to PubMed and CT records.

· Some data-entry free-text; other entry controlled.

· Health Topics pages “entirely database-driven.”  But M+’s top page is a static html page that can be customized.

· “Deep links” are the general rule. Some exceptions; a judgment call.

· An in-house system, created by OCCS, checks for broken links every night.

· Before any page goes online, it must be associated with an organization record.

· M+ vets each organization. Contact

· Reviewers have various “levels of privilege”; checks at every step.

· Recommend: Current search engine for M+

· Topic pages reviewed every six months; a rolling review.

· 12 FTE: 6 ½ time contractors; 3-4 FTE on NLM Web Management team; 5 OCCS staff.

· Contractors are “awesome web surfers”; chief means of identifying possible links.

· Also use listservs, and receive requests from organizations.

· Conduct usability tests whenever big change is being contemplated.

· M+ update listserv: Check box in editing form adds resource to listerv.

· No archiving of pages. They are either viewable or not.

· M+ involves as much of NLM as possible: chief lesson learned.

· Financial support part of numerous divisional budgets; hard to establish an overall budget.

· Has a “great mandate,” which is why it is so prominent.

· Dr. Lindberg determined 8 initial topics.

Reenie Prettyman 3:00-3:45

Gateway

· HSTAT a simple example of multi-site, full-text searching.

· Gateway a good model for multi-site searching for Partners, but it is complex.

· Every data source must build a customized “application programming interface” (API).  This enables machine-to-machine conversation.

· Essential elements of API are UI’s and hit counts.

· “Screen-scraping techniques” one approach to multisite searching.  

· Ed Borkmann of LHC is a contact for more information.

· Various display options:

· M+ links lead directly to M+ page.

· PubMed records stay in Gateway screen.

· Data in XML.  Allows for unified display on Gateway, even though local display for the different systems varies.

· Partners should decide whether search results should display in a unified list, or in a list that delineates source of various pieces of information.

· Htdig has some things that will help us do the “pre-indexing.” 

· Multi-site searching could serve as a means for Partners to provide topical information, by allowing people to use one interface to search in multiple places for a topic.

APPENDIX B

Search Strategies: Information Needs of Public Health Workforce

PubMed, March 12, 2003

“information needs public health workforce” (171 citations):

· Printed one article: “Integrating medical informatics and health services research: the need for dual training at the clinical health systems and policy levels.”  

· PMID 11861627  

· “Related Articles” search took me off-topic.

“information needs[MeSH Major Topic] AND public health[Text Word]”  (0 hits; 3-12-03)

“information needs[MeSH Term] AND public health[Text Word]”  (32 hits; 3-12-03)

· Key article:  “Information needs and uses of the public health workforce—Washington, 1997-1998.”  MMWR Morb Mortal Wkly Rep 2000 Feb 18;49(6):118-20; PMID 11243439

· Selected “Related Articles” from this citation.  Noteworthy finds:

· “Powerful connections for public health: the National Library of Medicine and the National Network of Libraries of Medicine.” Am J Public Health 1999 Nov;89(11):1633-6; PMID 10553380
· “Continuing-education needs of the currently employed public health education workforce.”  Am J Public Health 2001 Aug;91(8):1230-4; PMID 11499109
NYAM Catalog (Cannot search Grey Lit. Report Directly)

“information needs AND public health” word search:  (7 hits; 3-12-03)

· Located Genetics and Public Health in the 21st Century (Khoury, Muin; Burke, Wylie; Thomson, Elizabeth J., eds., Oxford University Press, 2000)—Not as relevant to our project.

NLM Gateway (for HSRProj in particular)

“information needs” public health workforce (61 journals, 1 book; 3-13-03):

· Many journal articles already retrieved in PubMed.  

· Good possibility for understanding partnerships, not discovered earlier:

· “Coalitions: Partnerships to Promote Agricultural Health and Safety.” J Agric Saf Health. 2002 May;8(2):161-74; PMID 12046803

“information needs” AND “public health” (Thousands of journal citations, 20 books/serials/AVs, 5 consumer health, 5 meeting abstracts, 4 HSRProj):

Ohio Systems Development Initiative, Kathryn K. Peppe, 614/466-3263.  Will include assessment of information needs. (HSRProj)
PubMed, March 13, 2003

“public health informatics” (60 citations):

· Health Affairs (Millwood): Nov-Dec 2002.  Several articles; printed two:

· “Transforming the Public Health Information Infrastructure”; PMID 12442839
· “The Public Health Workforce”; PMID 12442840
· “A National Agenda for Public Health Informatics.” J Public Health Manag Pract 2001 Nov;7(6):1-21; PMID 11713752
· “A National Agenda for Public Health Informatics: Summarized Recommendations from the 2001 AMIA Spring Congress.”  JAMIA Nov-Dec. 2001 8(6): 535-545; PMID 11687561
· “Potential for Research-Based Information in Public Health: Identifying an Unrecognised Information Need.”  BMC Public Health 2001 1 (1); PMID 11208260
· Follow-up article (3-14-03): PMID: 11822256

Serendipitous PubMed Discovery (4-1-03; While verifying PMIDs for earlier citations)

· “Identifying training needs in the public health workforce: the public health prevention service as a case study.”  J Public Health Manag Pract 2003 Mar-Apr;9(2):157-64; PMID 12629915

March 17 Steering Committee Meeting 

Elaine Auld mentioned IOM reports about public health education published in late 2002.  I printed the Executive Summary for, “Who Will Keep the Public Healthy: Educating Public Health Professionals for the 21st Century.”

APPENDIX C

Summary of Public Health Information Needs and Competencies

August 2003

The Institute of Medicine recently articulated the educational needs of individuals who are formally trained in public health or related disciplines.  The IOM advocates instruction in an “ecological model” that emphasizes the influence of multiple determinants upon population-level health.  

Figure One: Multiple Determinants of Health

· Individual Behavior

· Social, Family, and Community Networks

· Living and Working Conditions

· Social, Economic, Cultural, Health and Environmental Conditions and Policies

Source: Gebbie, Kristine M.; Rosenstock, Linda; Hernandez, Lyla M., editors. Who will keep the public healthy? : educating public health professionals for the 21st century.  Washington, D.C.: National Academies Press; 2003. 320 p.

The report also calls for continued instruction in the “core areas” of the public health sciences.  In addition to this foundation, other critical content areas include: informatics; genomics; communication; cultural competence; community-based participatory research; global health; policy and law; and public health ethics.  Competencies for each of these domains should be identified, and then integrated into graduate programs and continuing education opportunities.  

Figure Two: Instructional Emphases for Public Health Education

· Epidemiology

· Biostatistics

· Environmental Health

· Health Services Administration

· Social and Behavioral Sciences

· Informatics
· Genomics
· Communication
· Cultural Competence
· Community-Based Participatory Research
· Global Health
· Policy and Law
· Public Health Ethics
Note: Traditional emphases in italics; proposed emphases in bold.

Source: Same as above.

Although graduate-level education is the foundation of public health, only a small percentage of the workforce has an MPH.  For a better understanding of the larger cohort, it is essential to identify their information needs and requisite competencies as well.

The Council on Linkages Between Academia and Public Health Practice has identified core competencies for the public health workforce, as well as the varying degree of proficiency in these competencies necessary at different levels of responsibility within an organization (http://www.trainingfinder.org/competencies/list_levels.htm).  These competencies work in conjunction with the ten essential services of public health, which numerous organizations have endorsed.  Another component of public health competence—as articulated by the Institute of Medicine in its 1988 report The Future of Public Health—are the three core functions of assessment, policy development, and assurance.

Figure Three: Core Competencies for the Public Health Workforce

· Analytic Assessment Skill

· Policy Development/Program Planning Skills

· Communication Skills

· Cultural Competency Skills

· Community Dimensions of Practice Skills

· Basic Public Health Sciences Skills

· Financial Planning and Management Skills

· Leadership and Systems Thinking Skills

Source: Council on Linkages Between Academia and Public Health Practice (http://www.phf.org/Link.htm)

Figure Four: Ten Essential Services of Public Health

· Monitor Health Status to Identify Health Problems

· Diagnose and Investigate Health Problems and Health Hazards

· Inform, Educate, and Empower People About Health Issues

· Mobilize Partnerships to Identify and Solve Health Problems

· Develop Policies and Plans that Support Individual and Statewide Health Efforts

· Enforce Laws and Regulations that Protect Health and Ensure Safety

· Link People to Needed Personal Health Services and Assure the Provision of Health Care When Otherwise Unavailable

· Assure a Competent Public and Personal Health Care Workforce

· Evaluate Effectiveness, Accessibility, and Quality of Personal and Population-Based Health Services

· Research for New Insights and Innovative Solutions to Health Problems

Source: Public Health Functions Steering Committee, Department of Health and Human Services (http://www.health.gov/phfunctions/public.htm)

For heuristic purposes, a high-level understanding of information needs and competencies is valuable.  At the same time, it is important to remember that the public health workforce is not monolithic.  Within the larger group are specific populations, with unique profiles.  As an example, Allegrante et. al offer a framework for understanding the continuing-education needs of the currently employed public health education workforce.  This group provides health information to members of the public.

Figure Five: Critical Competencies for Currently Employed PH Education Workforce

· Advocacy

· Business Management and Finance

· Communication

· Community Health Planning/Development, Coalition Building and Leadership

· Computing and Technology

· Cultural Competency

· Evaluation

· Strategic Planning

Source: Allegrante JP, Moon RW, Auld ME, Gebbie KM. Continuing-education needs of the currently employed public health education workforce. American Journal of Public Health 2001 Aug; 91(2): 1230-1234.

As well as the specific segment of the workforce in which an individual is employed, location deeply informs public health practice.  Neil Rambo and his colleagues have identified several information needs of four segments of the public health workforce in the state of Washington.

Figure Six: Information Needs in State of Washington

· Tools and Resources for Contacting Experts

· Updates on Pertinent Legislative Issues and Events

· Metadata Regarding Contents of Data Sets 

· Outcome Measures and “Best Practice Resources”

· Scheduling Software and Event Calendars

· Templates for Frequently Used Applications

· Synthesized, Knowledge-Based Information

Source: Morbidity and Mortality Weekly Report 2000 Feb 18; 49(6): 118-120.

The most recent issue of JMLA offers a look at the information needs of a cross-section of Tennessee’s public health community.  Under a contract funded by the Partners in Information Access for the Public Health Workforce, librarians at Vanderbilt University identified information needs, as well as people’s chief means of acquiring information.

With some variance between urban and rural workers, overall the most frequently utilized electronic resources were e-mail; Internet search engines; internal databases and mailing lists; and the Tennessee Department of Health web site.  Despite a professed need for county-level health data, most respondents did not utilize a resource—the Health Information Tennessee web site—specifically designed to provide this information.  This indicates a gap between awareness of an information need and awareness of the resources that can meet these needs.  In their literature review, the authors describe other examples of this phenomenon.  (Journal of the Medical Library Association 2003 July; 91 (3): 322-336.)

Perhaps part of the challenge is that people perceive the learning curve for using these resources to be too steep.  During our information needs interviews, several respondents stressed the need for synthesized information.  Ms. Sharon Talboys expressed a desire for “highly indexed” guidelines about how to respond to bioterrorist attacks, available in a PDA format.  Mr. Berton Freedman and Ms. Calaine Hemans-Henry both prefer condensed “fact sheets” for training purposes.  Although public health work is local, everyone values resources that increase the impact of their efforts.

This chart summarizes the various competencies identified above:

	Competency Sets By Segment of PH Workforce
	Communication
	Cultural

Competence
	“Community

Orientation”
	Informatics/

Computer Skills
	Business Management/ Financial Planning
	Basic PH Sciences/ Core PH Curriculum

	PH Students
	X
	X
	X
	X
	
	X

	PH Education Workforce
	X
	X
	X
	X
	X
	

	PH Workforce
	X
	X
	X
	
	X
	X


The three competencies identified as important for every segment of the public

health workforce are communication; cultural competence; and a “community orientation” (an umbrella term for the ability to design interventions that work within the context of a specific community.)  Because phpartners.org strives to be a leading provider of information for the public health workforce, perhaps the Editorial Board could evaluate the site’s strength in these areas, and suggest additional resources.  The Partners could seek especially to post bulleted lists or easily digestible fact sheets.  

The remaining competencies—informatics/computer skills; business management/financial planning; and basic public health sciences/core public health curriculum—are also important, but not across every segment of the public health workforce.  Perhaps larger Partners organizations could offer funding to enhance knowledge in these areas, and smaller Partners organizations could encourage their constituencies to compete for this funding.  For example, CDC might provide funding to develop a curriculum about preparedness for bioterrorism; ASPH and SOPHE would encourage schools to seek these resources.
APPENDIX D

Summary of Information Needs Interviews

· What is your primary role within public health? (E.g., nursing, research, policy, social work.)

“Ms. Talboys suggested this version of the question, rather than, “What aspect of public health do you work in?”  This change allowed people to select more than one category.

Ms. Talboys is an administrator and manager, whose task is to assure that Utah’s public health workforce is prepared to fight bioterrorism.  She is responsible for training and education for the bioterrorism preparedness program, including the coordination of distance learning.  More broadly, she views her work as contributing to the three core functions of public health (IOM, 1988): assessment; policy development; and assurance.”  (Ms. Sharon Talboys, Utah Department of Public Health)

Mr. Freedman’s salary is through a grant for bioterrorism preparedness in New York City.  He is currently most involved with developing a distance learning center for the city, and provides support for other public health training activities.  He typically provides an hour-long presentation about various vaccines, followed by 30 minutes of questions.  His challenge is to distill technical information from the CDC and the WHO in a way that is understandable to multiple audiences.  To date, the department has trained 1,200 members of the public health workforce.  (Mr. Berton Freedman, New York City Department of Public Health and Mental Hygiene)

Ms. Hemans-Henry and Mr. Freedman share an office, and are both public health trainers for the bioterrorism preparedness program.  Thus, their primary roles are the same.  (Ms. Calaine Hemans-Henry, New York City Department of Public Health and Mental Hygiene)

Dr. Samuels recently became the physician trainer for the bioterrorism grant; her efforts complement those of the public health trainers.  Prior to this position, she spent six months working on a Health Alert Network for the Health Department’s Bureau of Information Mangement.  (Dr. Barbara Samuels, New York City Department of Public Health and Mental Hygiene)

Ms. Alpi’s role is to provide people with the information they need to do their work and make decisions.  Ms. Alpi also must keep informed about all of the activities of the health department, and she seeks opportunities for the library to collaborate with various divisions of the department.  (Ms. Kris Alpi, Public Health Library, New York City Dept. of Public Health and Mental Hygiene)

“Dr. Turner’s medical training is in pediatric hematology/oncology.  Over time she grew increasingly interested in public health informatics, and plans to begin an MPH program this summer.  Her current role is to conduct informatics research via an NLM-funded fellowship at OHSU.

Two research projects are in various stages of completion.  Under the auspices of the Center for Natural Language Processing at Syracuse University, Dr. Turner and colleagues are using natural language processing to extract key concepts from the grey literature of public health.  (This study stems from the 1998 NYAM conference, “Accessing Useful Information.)  The goal is to develop a structured means of describing a public health problem and its intervention, so that it is easier to compare documents.

The other project is an information needs assessment for 32 staff members of the Hood River Public Health Department (which is a 90 minute drive from Portland.)  Interview transcription is halfway completed, but some of the more critical interviews remain.  Dr. Turner asked about their information needs and use, and how they shared information within the department and with the public.  She also asked them to imagine a customized digital library—What would they put in it?  Interview questions were open-ended, in a semi-structured format.  Although the formal analysis will have to wait until transcription is finished, it is already clear that the department needs more computers and scheduling software.” (Dr. Anne Turner, Oregon Health Sciences University)

Ms. Reaves’ primary role is to design and develop several community-based health education initiatives.  The goal is to reduce rates of infant mortality, particularly in poverty-stricken Wards 7 and 8.  Ms. Reaves identifies gaps in service that contribute to infant mortality, and makes policy recommendations for reducing these gaps. These efforts are part of broader efforts to reduce racial and ethnic health disparities, which is within the purview of the Healthy People 2010 initiative.  In all of these efforts, Ms. Reaves works with numerous partners throughout the District.  You must consult with stakeholders to acquire diverse input, and to obtain buy-in for various initiatives.  (Ms. Drena Reaves, District of Columbia Department of Health)

· Examples of information needs among the public health workforce include: information for contacting experts; legislative updates; metadata concerning the contents of data sets; outcome measures and “best practices”; and synthesized, knowledge-based information from external databases (MMWR, Feb. 18, 2000)

· Are there other information needs that you have, that are not in this list?

· Of these needs, name the three that are most critical for the public health personnel you work with.

“Ms. Talboys’ chief information needs include a means of identifying experts about bioterrorism, so that she can develop a speakers bureau.  She also values synthesized, knowledge-based information, which is one of the categories listed in the MMWR article.  

Beyond the MMWR list, Ms. Talboys expressed a need for information about leadership training and executive coaching.  This material would bolster her argument to public health funding authorities about the need for leadership development.  Finally, the most crucial need was for comprehensive, “highly indexed” guidelines about how to respond to bioterrorist outbreaks, available in a PDA format.”  (ST)

The CDC has done a “fantastic job” of providing information about smallpox; Mr. Freedman checks the page frequently.  This effort is much improved over the CDC’s response to the need for information about anthrax after the mailing of tainted letters in October 2001.  At that time the CDC could provide scholarly articles about various aspects of exposure to anthrax, but nothing that was distilled and immediately usable for responding to an outbreak.  Because of a long history with smallpox and the smallpox vaccine, the CDC has been much better at providing packaged, practical information. (BF)

The CDC is an excellent provider of information about smallpox; there is “not much that’s missing.” Information about bioterrorism is less useful; for example, the content about sarin is not easily digestible.  The best information is a concise “fact sheet,” because this is the most useful for training purposes.  (CHH)

“As a physician, Dr. Samuels’ chief information need is for clinical literature.  She regularly reads the AJPH; MMWR; and the abstracts from the NEJM.

Dr. Samuels is leery of “best practices” articles, because it is oftentimes difficult to determine the criteria for the selection of best practices.  She mentioned that the Dept. of Health and Human Services has a “Clinical Preventive Best Practices” review board, and thought that something comparable would be good in the field of public health.

Another information need, particularly for medical students, is better instruction in how to read a journal article.  People intuitively know that there is a difference between a case study and a clinical trial, but it is easy to overlook such differences if you are not careful.”  (BS)

We did not discuss information needs, because we focused on question three. (KA)

There is a paucity of information needs assessment for the public health workforce, which is why Dr. Turner completed the study with the Hood River Public Health Department.  Naturally, without much research it is difficult to locate information on this topic.  (AT)

Ms. Reaves’ chief source of information is the web sites of key agencies, including HRSA, SAMSHA, and HHS.  These pages link to other agencies that she also keeps abreast of.  Her most critical information need is for current, accurate information.  Substantial staff members are necessary to stay as current as possible.  In the absence of sufficient staff, it is necessary to rely upon the same partnerships necessary for developing interventions.  (DR)

· Please share your thoughts about the Partners web site (http://phpartners.org). 

· Which information needs does it not currently address?
The Partners have a “great logo,” and Ms. Talboys was happy to see the “Education and Training” section of the page.  She suggested that we add a sentence or small paragraph beneath the mission, to further explain the purpose of the web site and the Partners.  She also suggested adding a subcategory within “Public Health Data Sets” (http://phpartners.org/health_stats.html#datasets) for state-level data information.  We could consult the National Association of Health Data Organizations (www.nahdo.org) for a comprehensive list of state-level data sets.  (ST)

Mr. Freedman had not had time to look at the Partners site at the time of our interview, but promised to look later.  On April 14, he sent me an e-mail saying that his “overall impression” is that the web site is an “outstanding information resource.”  He particularly appreciated access to full text, pdf, and powerpoint slides from conferences on emergency preparedness.  He said that he would send more detailed comments later.  (BF)

Ms. Hemans-Henry appreciates the fact that the Partners site gathers many resources into one place, and has several suggestions for its improvement:
Links to general grant writing information, which would complement information about specific granting opportunities already on the site.
· Resources about the link between faith-based organizations and public health, because this is becoming a popular way to reach people.  She searched for this information in several ways and did not find it.

· A flatter page structure.  She located information about chemical warfare on SIS’ “Chemical Warfare Agents” page, but it took several clicks from the Partners page.  (CHH)
Dr. Samuels did not have a chance to look at the Partners web site.  (BS)

Ms. Alpi focused on the partnership as a whole, rather than the web site specifically.  She feels that the Partners are good at highlighting their individual activities, but not good at developing resources that are useful to the average public health worker (who is likely to visit the CDC web site and search PubMed, but not even to know about the Partners).  She also would like to see more evidence of partnership.  For example, it is possible to obtain full-text of MMWR through the CDC site, but not through PubMed.  Because NLM and CDC are both Partners, this should be easy to do.  (KA)

Dr. Turner had not yet looked at the Partners site at the time of our interview.  On April 24, she e-mailed me some observations about the site.  She said the site “seems well organized and well presented.”  However, she is “disappointed that the site consists mostly of links to other sites that I believe many public health professionals are accessing directly already.”  “More than lists of links,” the public health workforce needs, “more and better content.”  Finally, “the jobs list and information on listservs seems useful.”  (AT)

Ms. Reaves had not yet looked at the Partners site at the time of our interview.  On April 25, she e-mailed, “I think it is comprehensive.”  She suggested that we investigate the feasibility of adding African-American and Latino sites related to public health/policy.  (DR)

· Please describe a time when you needed information but couldn’t find it. What did you do?
During graduate school, Ms. Talboys could never find information about “international health” or “social marketing.”  Also, it was difficult to find information about discrete subsets of the population (for example, the transgendered community of Salt Lake City), as well as information about the “cultural aspects of health.”  Confronted with these difficulties, Ms. Talboys would have plugged ahead in PubMed as best as she could, but probably not have thought to ask a librarian for assistance.  (ST)

Because easily digestible information about anthrax was hard to obtain, the Health Department sent “Dear Colleague” letters to health providers in New York City asking them to report suspected cases and making them aware of the best information resources available at the time. The Department also established information hotlines for healthcare providers.  (This is an example of how the Department responded to an information gap for providers, rather than how Mr. Freedman responded to a need of his own.)  (BF)

Ms. Hemans-Henry is very interested in learning about successful public health collaborations with faith-based organizations.  She has had challenging experiences conducting HIV-information outreach programs in church settings.  Church leadership is enthusiastic at first, but the enthusiasm usually wanes.  Therefore, her particular need is for descriptions of how to maintain and build upon this enthusiasm.  Such information is hard to locate, so Ms. Hemans-Henry extrapolates from the lessons of working with other difficult-to-reach populations. (CHH)

We did not discuss an instance of difficulty in locating information.  (BS)

We did not discuss an instance of difficulty in locating information.  (KA)

Difficult information needs involve putting multiple discrete questions together into a more complex inquiry.  Such inquiries do not lend themselves as well to searching in databases.  In these cases, Dr. Turner asks someone whom she considers to be an authority on the topic in question.  At the opposite end of the spectrum, searching Google is useful to quickly gather general resources about a particular topic.  As the information need grows more sophisticated, Dr. Turner would first consult PubMed or other databases, and at the most sophisticated level would ask an expert.  (AT)

Ms. Reaves strongly feels that, “Most certainly, the information is there.”  Therefore, it is not acceptable to claim that you could not locate the information you needed.  To be sure, it can be challenging, particularly if you are having difficulty framing your question.  The challenge stems from the huge quantity of information available, which is categorized in different ways.  In such situations, Ms. Reaves relies upon her in-house Data Unit to locate the information or make necessary requests.  The State Center for Health Statistics can also refer her to appropriate resources.  Last but not least, this is another situation in which partnerships are valuable.  (DR)

APPENDIX E

Summary of Partnership Self-Assessment Tool Findings

Introduction

The Partners in Information Access for the Public Health Workforce is a unique population for the Self-Assessment Tool.  The Center for the Advancement of Collaborative Strategies in Health (CACSH) designed the Tool to measure the activities of community-based partnerships.  Nevertheless, it is the best tool currently available for evaluating the strengths and weaknesses of health-oriented partnerships.  

Twenty members of the Partners Steering Committee received an invitation to complete the Tool; 14 people did so within 30 days.  This is a response rate of 70%.

The Partnership Self-Assessment Tool measures “synergy,” which is the ability of members of a partnership to accomplish more together than they can on their own. It also identifies strengths and weaknesses in various areas related to synergy.

The Tool also identifies how various members in a partnership feel about their participation.  On the whole, these data document the strengths and weaknesses of a partnership, and suggest ways to improve. 

To understand the rankings below, please refer to this chart:

· 1.0-2.9: “Danger Zone”; needs a lot of improvement

· 3.0-3.9: “Work Zone”; needs some improvement

· 4.0-4.5: “Headway Zone”; doing well, but could do better

· 4.6-5.0” “Target Zone”; excels in a specific area, and needs to focus effort on maintaining high score

Synergy Score

CACSH has extensively documented its work about synergy.
  Synergistic partnerships:

· Develop new and better ways of thinking about problems and solutions

· Take actions that go beyond what any participant could do alone

· Strengthen its relationship with the broader community

The Partners Synergy score is 3.4, which is in the Work Zone.

Scores on specific components of synergy are:

· Develop goals that are widely understood and supported among partners: 3.7

· Identify how different services/programs in the community relate to problems the partnership is trying to address: 3.6

· Identify new and creative ways to solve problems: 3.5

· Include the views/priorities of people affected by the partnership’s work: 3.5

· Implement strategies most likely to work in the community: 3.4

· Communicate to people in the community how the partnership’s actions will address problems that are important to them: 3.4

· Respond to the needs and problems of the community: 3.3

· Obtain support from individuals/organizations in the community that can block the partnership’s plans or help to move them forward: 3.1

· Carry out comprehensive activities that connect multiple services, programs, or systems: 3.1

Each of these components of synergy are in the “Work Zone.”

Strengths and Weaknesses in Areas Related to Synergy

To complement its overarching understanding of synergy, CACSH’s National Study of Partnership Functioning has identifies four specific factors that relate to synergy
:

· Leadership effectiveness

· Partnership efficiency

· Administration and management effectiveness

· Sufficiency of partnership resources

· Non-financial resources

· Financial and other capital resources

The score for leadership effectiveness is 3.5, which is in the Work Zone.

Scores on components of leadership effectiveness:

· Taking responsibility for the partnership: 3.8

· Fostering respect, trust, and inclusiveness: 3.8

· Communicating the partnership’s vision: 3.7

· Creating an environment where different opinions can be voiced: 3.7

· Recruiting diverse people and organizations: 3.6

· Empowering the people in the partnership: 3.5

· Inspiring and motivating people in the partnership: 3.4

· Working to develop a common language in the partnership: 3.3

· Resolving conflict among partners: 3.2

· Combining partners’ perspectives, resources and skills: 3.2

· Helping the partnership to be creative and look at things differently: 2.8

With one exception, all of these scores are in the Work Zone. Significant improvement is needed in stimulating partnership creativity.

The score for partnership efficiency is 3.1, which is in the Work Zone.

Scores on components of partnership efficiency:

· Time: 3.4

· In-kind resources: 3.3

· Financial resources: 2.6
The number for financial resources is in the Danger Zone, which suggests that the Partners could make better use of these resources.

The score for administration and management effectiveness is 3.6, in the Work Zone.

Score on components of administration and management effectiveness:

· Performing secretarial duties: 4.3
· Coordinating communication among partners: 4.2
· Preparing materials that inform partners: 4.1
· Organizing partnership activities: 3.9

· Coordinating communication with people/organizations outside the partnership: 3.6

· Minimizing barriers for participation in partnership meetings and activities: 3.5

· Applying for and managing grants and funds: 3.3

· Evaluating the partnership’s progress and impact: 3.0

· Providing orientation to new partners: 2.7
These scores exhibit great variance.  On the whole, the Partners are skilled at providing administrative functions such as coordinating communication and preparing materials. At the other extreme, the Partners could improve orientation for new members.

Sufficiency of resources includes both non-financial resources, and financial and other capital resources.

The score for sufficiency of non-financial resources is 3.7, which is in the Work Zone.

Scores on components on sufficiency of non-financial resources:

· Connections to people affected by the problem(s): 4.0
· Legitimacy and credibility: 3.8

· Influence and ability to bring people together for meetings/activities: 3.8

· Connections to political decision-makers, government agencies and others: 3.7

· Knowledge, skills, and expertise: 3.7

· Data and information: 3.5

These scores are all in the Work Zone, with the positive exception of the connection to people affected by the problems the partnership is trying to address. The Partners should think of ways to enhance this connection even more.

The score for sufficiency of financial and other capital resources is 3.8, which is in the Work Zone.

Scores on components of financial and other capital resources:

· Space: 4.3
· Equipment and goods: 4.0
· Money: 3.3

Survey respondents feel that the Partners project has sufficient physical space and equipment. Improvement is possible in obtaining financial resources.

Partners’ Views About Their Own Participation in the Partnership

Improvement in the specific areas noted above would also improve how partners feel about their participation in the partnership.  At the same time, it is important to understand current feelings.  This summary closes with a variety of statistics about members’ feelings regarding their experience in the partnership.

The percentages below are based on the responses of 14 individuals.

Comfort with the way decisions are made in the partnership:

· Extremely comfortable (1 person; 7%)

· Very comfortable (7 people; 50%)

· Somewhat comfortable (6 people; 43%)

Rate of support for decisions made by the partnership:

· All of the time (4 people; 29%)

· Most of the time (8 people; 57%)

· Some of the time (2 people; 14%) 

Times you have you been left out of the decision-making process:

· Most of the time (2 people; 14%)

· Almost none of the time (8 people; 57%)

· None of the time (4 people; 29%)

Ratio of benefits to drawbacks of participation in the partnership:

· Benefits greatly exceed drawbacks (5 people; 36%)

· Benefits exceed drawbacks (8 people; 57%)

· Benefits and drawbacks about equal (1 person; 7%)

Benefits enjoyed by members of the Partners:

· Enhanced ability to address important issues (14 people; 100%)

· Acquisition of useful knowledge about services, programs, or

people in the community (13 people; 93%)

· Development of valuable relationships (13 people; 93%)

· Ability to have a greater impact than I could have on my own (13 people; 93%)

· Enhanced ability to meet the needs of my constituency or clients (12 people; 86%)

· Ability to make a contribution to the community (12 people; 86%)

· Heightened public profile (10 people; 71%)

· Increased utilization of my expertise or services (9 people; 64%)

· Development of new skills (7 people; 50%)
· Acquisition of additional financial support (5 people; 36%)
· Enhanced ability to affect public policy (4 people; 29%)
Drawbacks experienced by members of the Partners:

· Diversion of time and resources away from other priorities or obligations (5 people; 36%)

· Frustration or aggravation (5 people; 36%)

· Insufficient influence in partnership activities (4 people; 29%)

· Conflict between my job and the partnership's work (2 people; 14%)
Satisfaction with the way members of Partners work together:

· Completely satisfied (1 person; 7%)

· Mostly satisfied (6 people; 43%)

· Somewhat satisfied (6 people; 43%)

· Not at all satisfied (1 person; 7%)

Satisfaction with influence in the partnership:

· Completely satisfied (1 person; 7%)

· Mostly satisfied (8 people; 57%)

· Somewhat satisfied (4 people; 29%)

· A little satisfied (1 person; 7%)

Satisfaction with role in partnership:

· Completely satisfied (2 people; 14%)

· Mostly satisfied (7 people; 50%)

· Somewhat satisfied (2 people; 14%)

· A little satisfied (3 people; 21%)

Satisfaction with partnership’s plans for achieving its goals:

· Mostly satisfied (10 people; 71%)

· Somewhat satisfied (3 people; 21%)

· A little satisfied (1 person; 7%)

Satisfaction with the way partnership has implemented its plans:

· Mostly satisfied (10 people; 71%)

· Somewhat satisfied (3 people; 21%)

· A little satisfied (1 person; 7%) 
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