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Four strategies to engage community organizations are proposed to be developed at the regional and local level, depending on the staff resources and availability.    

These strategies are:
· Networking – informal introduction to organizations in the social service delivery and healthcare communities can be obtained by attending events and identifying key contacts within those agencies. By engaging organizations in these settings, we can encourage them to get to know their local RMLs. This increases the likelihood that important information and viewpoints are exchanged and that opportunities for mutual collaboration are explored. The staff time dedicated to networking may increase but the level of involvement through networking is very minimal. Nonetheless, networking helps to establish visibility at the local level, spread information about the RML and its activities, and develops contacts with policy-makers and community health care professionals.

· CBO Intermediary (Pass-through) – this strategy would involve more coordination and cooperation, and develops the CBO as a bridge between RMLs and target audiences such as health and social services recipients, hospice care facilities, food banks and community clinics. We would promote and encourage the use of the MedlinePlus.gov logo on homepages of community agencies, quasi-governmental agencies and social service coalitions.  The organizations would also distribute our health information hand-outs and materials to their clients.  This approach is benign and not intrusive to local organizations, although it does require some direct collaborative effort. This is strictly an awareness building effort for non-profit associations where they learn about the RML and the services provided by Health Science Librarians. These associations would provide health information and resources to their respective clientele, but training and other services would be available on request.  This phase may involve tasks that require resources beyond information sharing.

. 

· Training Collaboration – At this level a request for services is made and the RML would then provide training to outreach staff at community organizations. This level actually has two parts. The first part, “Training for Competency,” trains organizational staff for in-house competency only.  We would educate staff on how to access e-health resources via the Internet, and they would use this training to enhance the work with their clients with no obligation to train others in the use of information resources. In the second part, which may be referred to as “Train the Trainer,” staff members who undergo training in online information access and retrieval would be expected to teach others how to access these resources, creating a ripple affect. This would  help to promote the message of online health information literacy and duplicate training at the most basic level.  This is the first step in engaging a broad array of people and organizations in a collaborative process.

· Organization Collaborations/Partnerships – This is a more formal arrangement, and involves mutual planning with an organization and more of a long-term commitment to a collaborative working relationship. It involves combining RML and partner agency resources or assisting partner agencies in securing outside funding to achieve the shared goal of promoting health information to the public.  A minimum of a one-year commitment to a project is recommended in order to build trust and long-term sustainability.  This level strongly links agencies with a purpose that is specific, often complex and long-range.  It establishes common goals between members who agree to jointly plan, implement and evaluate outcomes.  Both agencies may have limited autonomy in the project.  RMLs may get the opportunity to negotiate and advocate programs and policies leading to enhanced health information service delivery for clients. 

