
Agenda

• Roll Call

• Introduction – Sheldon Kotzin, Associate 
Director, Library Operations, NLM

• Examining Go Local – Joyce Backus, Deputy 
Chief, Public Services Division

• Next Steps

• Comments and Questions
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Examining Go Local

• Since July, NLM staff committed hundreds of hours to 
work with Go Local site staff to address these goals:
– Fill a need & increase use

– Reduce labor burden for Go Local site staff

– Have a sustainable site with strong buy-in from partner 
institutions 

• Examined use levels and patterns

• Spent months exploring a better Go Local

• Looked at what’s readily available in an effort to 
improve the user experience (Google, Bing, Yahoo, 
insurance sites, etc.)
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Planning Timeline, 2009-2010
July: 

Environmental scan found Go Local not 
competitive. Recommended exploring 
ways to reduce level of effort and 
increase use. 

Aug:
Convened weekly planning meetings 
with Go Local and National Network 
Office staff. 

Aug-Sept: 
Identified goals for change. Considered 
scenarios to achieve goals. Started 
mocking up different approaches for 
user display and testing ways to 
maximize the search engine. 

Sept 23: 
Conference call with 5 sites to discuss 
goals and solicit input on solutions.

Sept 30:  
Conference call with all Go Local 
participants and RML staff to discuss 
issues and solutions. 

Oct-Nov: 
Ongoing weekly planning meetings. 
Focus on reducing backend work, search 
engine approaches and national records 
overlap.

Nov 11: 
E-mailed Go Local participants asking for 
volunteers for planning discussions. 

Dec  4: 
Conference call with 6 Go Local sites. 
Discussed possible approaches and 
gathered feedback. 

Dec-Jan: 
Continued weekly planning. Refining 
approaches, but still questioned the 
impact and practicality of possible 
changes. 
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Brainstorming
• Health topic “Centers” to focus on 

specific issues, but mostly reproduces 
MedlinePlus

• Facilitate cross-border searching, but 
would require labor to address 
inconsistencies among sites and 
results no better than Google, Yahoo, 
etc.  

• New emphasis on free or low-cost 
services, but requires labor and these 
services can be found using major 
search engines

• Social tools such as reviews, but is 
not practical for government site and 
already done elsewhere
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Brainstorming

• Replace many navigation clicks with 
search and map display, but results 
no better than Google, Yahoo, etc.

• Reduce back-end work by harnessing 
improved search, but still requires 
human intervention and does not 
yield better results than Google, 
Bing, etc.

• NLM could manage national 
directory records, but nearly 400 of 
these are already in MedlinePlus and 
users really want individual 
practitioner listings and ratings
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Major Challenges

1. Use is way down, while the number of 
potential users and sites is way up

2. Users can easily find health services 
information where they usually search 
(Google, Bing, Yahoo), or even their insurance 
site, and, get added value

3. Uneven record maintenance due to time 
constraints
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Population Served Increased, Page Views Dropped

Q4-05 Q1-06 Q2-06 Q3-06 Q4-06 Q1-07 Q2-07 Q3-07 Q4-07 Q1-08 Q2-08 Q3-08 Q4-08 Q1-09 Q2-09 Q3-09 Q4-09 Q1-10

Page Views 64,094 136,745 173,050 213,876 298,672 367,076 368,294 316,112 289,651 262,672 373,584 433,741 322,002 269,063 263,267 244,603 240,000 190,000

% Population Served 6% 6% 11% 16% 17% 18% 21% 21% 27% 30% 33% 34% 35% 37% 39% 39% 42% 42%
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Population covered: 
17,536,659

7Number of sites 3           4             8           12           15          16         17          17           19          20         23           24 25          27          30          30          32          32                                          

Population covered: 
127,604,553



Average # of Daily Visitors Low

September 2009

Avg. # of Daily Visitors per Site = 27
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Users often seek health services 
information where they seek other 

information, Google or Bing or 
Yahoo, and they can get added value 

that Go Local can’t provide
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Go Local – 140 results Google – 8,431 results Bing – 186 results

Search Engines Have Larger Directories with Comparable Results
“adult day care baltimore”
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Search Engines Provide Ratings/Reviews, Go Local Can’t

Google

Bing
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Insurance Sites Also Provide Ratings, Reviews and Other 
Quality and Cost Measures
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From the Aetna subscriber site



Insurance Sites List Individual Providers, 
with Quality Indicators
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From the Aetna subscriber site



In summary - Go Local lacks information 
that users want and can get elsewhere

• Huge directory size of search sites

• People use what’s familiar and convenient –
Google, Yahoo, Bing, etc.

• People use insurance sites

• People are looking for ratings and reviews

• Detailed provider info – insurance, languages, 
hours, certifications
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Return on Time Spent

• 27 page views/Go Local labor hour

Compare to: 

– M+ Health Topics - 16,676 page views/NLM labor 
hour
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Discontinue Go Local because:

1. Use is low and shrinking – very poor return 
on your time

2. Maintaining Go Local is highly labor intensive 
and unsustainable

3. Good idea in 2001, functionality now equaled 
by today’s basic Internet resources, and 
surpassed by others 
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Next Steps

• Send questions to the listserv at
MPLUS-GOLOCAL@LIST.NIH.GOV

• Join us for the next teleconference on March 9, 3 pm ET

• Meanwhile, start conversations with your staff and 
partners about the transition

• NLM will be sending messages to the RMLs and listservs
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