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Network Member Focus Groups

The National Network of Libraries of Medicine, MidContinental
Region (NN/LM MCR) regularly solicits input from its Network mem-
bers about their work supporting access to health information and
about how the NN/LM MCR can support them with training, advo-
cacy, and resources. Questionnaires, focus groups, polls, and infor-
mal conversations are all useful means for obtaining feedback from
Network members. During February 2010, the NN/LM MCR held a
series of five focus groups. The intent of these groups was fo solicit
feedback from Network members about the anticipated effect that
changes in health care might have on NN/LM Network members in
the next few years and how the RML can support members as they
respond to the changes. Thirty hospital and academic librarians in
the region participated using Adobe Connect, the online conference
system used for monthly Breezing Along with the RML and
Spotlight! sessions. Rebecca Davis, from the University of California,
Davis, Blaisdell Medical Library, helped develop the questions and
facilitated each focus group session. In analyzing transcripts of the
sessions (all identifying information was removed before analysis
was done), a number of themes became apparent.

What librarians are doing;

Librarians in the MCR are busy! Literature searches, teaching, pre-
senfations, journal arficle refrieval, maintenance of electronic
resources as well as committee meetings, planning, budgeting, and
personnel management occupy substantial time. Email is becoming
the primary means of communication between librarions and their
patrons. Librarians must manage both the large numbers of mes-
sages and the expectations for immediate and 24/7 response.

What does the future hold:

Librarians anficipate significant changes in their insitutions in the
next few years. New job fitles, quality standards, health care reform,
uncompensated care, an aging population, and increased emphasis
on patient engagement will all have an impact. Technology contin-
ues to influence the way health professionals and librarians work
and communicate. Institutions are expanding, adding new facilities,
purchasing or merging with other institutions or increasing services
and adding more staff.

How will the future impact libraries:

Changes in the institutional and health care environment are and
will continue to affect libraries and librarians. Budgets, increased
technology applications and growth in electronic resources,
demands for space, and the overdll pace of change requires library
staff to change and learn quickly. Institutional changes reinforce
awareness of the need for library marketing, advocacy, and out-
reach fo users. Effectively conveying the knowledge, skill, and effort
required fo provide access to library resources (selecting

resources, negotiating licenses, and producing web pages) is critical
to illustrate the library’s role in the current technology environment.
Changes in health care standards, requirements, and practice
expectations are affecting libraries, often very positively. Increased
emphasis on evidence-based practice and institutional reviews for
accreditation or certification often bring a renewed focus on library
resources and services.

See “Focus Groups” on page 7
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“focus Groups” continued from page 1

Libraries and the RML:

Participants commented on the excellent quality and value of RML
education and training on a variety of topics and in multiple formats
and venues. They want the RML to continue covering topics in
advocacy, consumer health, and new technologies. Additional topics
such as copyright, the electronic health record, and licensing elec-
tronic books were suggested. Participants indicated that whatever
education and training was offered by the RML, they were confident
of the benefits, based on the relevance and usefulness of previous
offerings. Also identified was a need for the RML to advocate for
the role of health sciences libraries with other groups interested in
information organization and access and with hospital administra-
fors.

Finally, participants expressed gratitude for the availability of
National Library of Medicine resources and databases and positive
feedback was offered on the RML model implemented in the
MidContinental Region. including the state liaisons with specialty
roles.

Thank you to the 30 members who thoughtfully shared their experi-
ences and ideas in the foucus group discussions.

Betsy Kelly, Assessment & Evaluation Liaison

Additional Opportunities for
Your Feedback

Questionnaire for the National Emergency
Preparedness and Response Initiative
Provide your input on how effective our activities and resources
have been in promoting emergency preparedness in the region
- Distributed January 20, 2011 to Full Network members
- Deadline: February 10, 2011

Hospital Library Questionnaire
Offer information that will allow us to assess the health
of hospital libraries in the region
- Distributed February 10, 2011 to hospital
library members
- Deadline: February 28, 2011

Communication Questionnaire
Provide your perspective on the effectiveness of our
communications, the media as well as the message
- Distributed the week of March 7, 2011 to a random
sample of all members
- Deadline: TBA

Spring Questionnaire
Let us know whether our resources and services have been
helpful to you
- Distributed the week of April 11, 2011 to all members
- Deadline; Week of April 25, 2011

Online DOCLINE Classes Reach Milestone

Have you ever been in a situation that wasn't going the way you
wanted, were about fo quit but decided fo give it one more fry and
then, were very glad you did? Well, that happened fo us recently.

It all began back in 2009 when the NN/LM MCR began offering
free 60 minute online monthly DOCLINE classes to Network mem-
bers. At that time, we taught three subject areas: Beginning
DOCLINE, Serial Holdings, and Routing Tables. When the classes
were first offered, 10-15 DOCLINE users attended each class.
Towards the end of 2009 it seemed like we'd saturated the market
and we'd be lucky to get one person atftending.

In November, we were about to cancel the class series due to this
drop in aftendance. We liked teaching the online classes and were
reluctant to commit to this decision, so we brainstormed about what
we could do to draw a bigger crowd. We thought that adding free
MLA CE credits might be the carrot to bring people in. So, we
worked to get our classes to meet MLA’s CE requirements. In our
case, this included adding a hands-on component and an MLA
class evaluation. We also added another class on basic DOCLINE
borrowing and lending.

The classes were approved and we began promoting the classes,
touting the additional class, the hands-on component, and the
bonus of receiving free MLA CE credit. January 2010 rolled
around and we were ready fo teach the new and improved classes.
Thinking we'd see about 20-25 attendees, we were shocked when
we logged info the online classroom and saw that there were 55
attendees waiting for us and more kept arriving. In that first session
we had over 95 attendees and ever since we've had an average of

32 DOCLINE users attend each class!

We hope we're not being too boastful in saying that we are proud
to announce that the end of 2010 marked a rather astounding
milestone for us. In November, we taught our 1,018th DOCLINE
user. Ninety-seven percent of the attendees reported that they ben-
efited from attending the classes.

How important was earning MLA CE? Approximately 68% of atten-
dees went to the trouble of filing out the CE request form so they
would receive their MLA CE certificates. DOCLINE users from each
NN/LM region and Canada have attended the classes. Was there a
widespread need for this form of DOCLINE training? We say yes!

We are now in 2011 and are again wondering if we have
saturated the market for these classes. Will we be able to reach
more DOCLINE users than we reached in 20107 We will find out.
We will be teaching the DOCLINE classes quarterly and at a new
time. Stay tuned to the MCR-MCMLA listserv for the announce-
ments!

-John Bramble, Utah/Network Membership Liaison
-Camille Salmond, DOCLINE Coordinator




Whooo Says: ...

Dear Whooo,

| 'am a librarian in a large hospital system. The system has
decided to purchase electronic resources for all the member
hospitals, even those without librarians. | am concerned that
my hospital administrator will cut my budget so that | won't
be able to purchase any hard copy materials. m also con-
cerned that with the availability of all these resources, the
librarian will become viewed as unnecessary;, document deliv-
ery will not be needed. Do you have any help for me?

Desperately,
Hard Copy Hannah

Dear HC Hannah,

I'm sorry to hear that you feel desperate. Dealing with change,
especially change that is imposed upon us, can cause discomfort
and anxiety. But before you spend fime worrying needlessly, stop
and reflect on the role of the librarian.

Librarians have been and continue to be the conduit between con-
tent and the user. In order to maintain this role, librarians have
been primary agents of change. You can see this in the develop-
ment of the card catalog, the OPAC, the use of e-resources, virtual
reference services, etc. Now let's take a minute and think about
document delivery. Document delivery is a very important part of
library services. Document delivery and interlibrary loan greatly
increase the accessibility of information available fo our users.
Document delivery offen consumes significant amounts of a hospital
librarian’s time. Document delivery does not require the higher level
skills that should be found in and used by a professional librarian.

Now, let's consider the activities that a librarian can explore that
often get postponed because of time constraints. We all know that
daily activities can cause us to postpone larger programs and
changes. With the advent of electronic resources in your library,
you will now have the time to investigate new opportunities that were
pushed aside with the daily chores of circulation, shelving, efc. This
is the perfect time to look at assessing your services and your
users. Take some tfime fo find a way to ask your users what they like
about your services, what they need, and what else you can offer.

Do you have champions that are interested in new or different kinds
of service? You may very well discover that there are things you can
discontinue. Also, you may find that this is a perfect time fo adjust
how you interact with your users. and that with changing
technology, you can be even more effective.

The practice of health science librarianship is changing continuously,
and with that change new opportunities are emerging. I'm sure that
you have followed the latest literature documenting the value of the
librarian and information at the point of care. Now might be the
perfect time fo start atfending morning report and working with the
physicians on their information needs when they are discussing spe-
cific cases. You might also be able to work with nursing units by set-
ting up “library hours” on the floors. Hedlth literacy is a huge issue
facing hedalth care, and opens numerous doors for the opportunistic
librarian. Combining health information literacy programming for
physicians and increased services for patients and families could
have a powerful impact on health care in your institution. You might
want to read the articles in this issue and the August 2010 issue of
Plains to Peaks Post (htto://nnim.gov/mcr/services/comm/newslet-
ter/PTPP_August 2010.pdf) on knowledge sharing projects that
have increased the activity and value of hospital libraries. These
articles may give you some new ideas that will enhance the infor-
mation from your assessment activities we talked about earlier.
Other areas that may be of interest and value to you and your
institution are electronic health records, emergency preparedness
for your library and the hospital, and patient safety.

| hope you redlize by now, that dll is not lost! This could be the
opportunity of your career! Take a deep breath, look at your land-
scape, and make plans for your future. And, remember always to
communicate with your users, your potential users, and your admin-
istrafors. Listen carefully o what is important fo them and use this
change to promote your value in as many ways as you can
imagine. Use personal conversations, newsletters, your web site,
bulletin boards, email --- the ways you can communicate are end-
less! The important point is that you continuously communicate posi-
tive, “relevant to your users” information about your skills and serv-
ices.

HC, I hope you will consider your situation carefully and take posi-
tive action. Do keep in fouch and let me and the MCR know your
plans change and evolve.

Sincerely.

Whooo
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Knowledge Management Practice in Action

This project resulted from participation in Knowledge Sharing
in Hospitals: The Librarian's Role sponsored by the NN/LM
MCR in 2009.

Emily Erusuma

Medical Librarian

Primary Children’s Medical Center
emily.eresuma@imail.org

DEPARTMENT OF PEDIATRICS
MORNING REPORT
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Advocay Morning Report. Helmets

Helmets - Advocacy Worning Report

Morning report is a fime before rounding that a resident presents a
case they feel will bring a learning point fo the other residents.
Morning report starts with the presentation of a patient and ques-
tions are asked to obtain the patient history. The next stage is dis-
cussing the patient, the possible fests and labs, with values given for
the tests or labs that were ordered. A differential diagnosis is dis-
cussed and then the actual diagnosis is presented along with @
learning point about the diagnosis.

At Primary Children’s Medical Center this knowledge was shared
but never archived, so there was no access to past morning report
presentations or the knowledge that was gained from treating a
particular patient. The medical librarian and research coordinator
created a blog fo share what was learned through presentations af
morning report by the University of Utah Pediatric Residents prac-
ticing at Infermountain’s Primary Children’s Medical Center. We use
a public access blog site, Blogspot, which was free. This allows visi-
tors to view the blog while at the hospital and also outside of the
hospital's online network. PowerPoint presentations by the residents
were embedded in the blog, and the medical librarian and research
coordinator included further citations and resources about the top-
ics posted. On days when there was no morning report, the med-
ical librarion posted tips on how to search or interpret medical
information in journals or other information resources. This blog
allows residents access to learning points they may have missed by
not attending morning report. Also, because this is a public access
blog the broader population of hospital attending physicians, com-
munity pediatricians and family medicine doctors can benefit as well
by visiting the blog. The blog can be reviewed at www.pcmemorn-
ingreport.blogspot.com.This knowledge management project was a
partnership between the medical librarian at Primary Children’s
Medical Center, a research coordinator in the University of Utah
Department of Pediatrics and the chief pediatric residents.

Our team worked with the associate medical director and the direc-
tor of the pediatric residents along with the chief pediatric residents.

We participated three times a week when morning report occurred.
The kick off of the blog was presented at a noon conference lunch
to the broader resident and attending physician population.
Residents have told attending and clinic physicians about the blog
and this has increased readership. One story | love to fell about the
blog is from one of the current chief residents. She told me she
loved the blog and that she uses it to feach the residents. In fact, as
she was having a feaching moment on the floor, she just pulled up
the blog and went through the PowerPoint that covered her topic.
The pediatric residents feel that the blog is a great resource and
willingly share their information to be posted to the blog. The barri-
ers to this project include: full-fext resources could not be posted to
the blog because of copyright; sometimes morning report was
missed by the blog administrators; getting the morning report topic
is sometimes difficult as the residents do not always respond to the
request for the topic.

What contributed most to our success was having administrative
support. This support was gained by meeting with the associate
medical director of the hospital and discussing our project with him.
The chief residents showed a lot of enthusiasm at the suggestion of
this project and were very excited we wanted to attend morning
report. We were open fo suggestions, as this was not our initial
knowledge management project idea. We used an electronic format
that is accessible inside the organization as well as outside on the
Internet. This web application could be accessed through the hospi-
tal's network firewall. A web application is always better to use than
software that needs to reside on a computer. We post regularly and
do not post anything that would reveal patient identification. We
always try to be creative, as it helps in learning and knowledge
sharing.

Social Media and Privacy:
Gan you say oxymoron?

Consider these facts about Facebook, Twitter, and LinkedIn.
LinkedIn has over 85 million members in over 200 countries.
Facebook has more than 500 million users, with 70% of its users
outside of the United States. As of December 2010 there are a

reported 190 million Twitter users, with 60% of them residing
outside of the U.S.

In addition to the huge number of social media users around the
world, there are millions of posts and Tweets made fo these three
services every day. The point being there are many opportunities
for you to “see” and be “seen” online. So, if you are going to partic-
ipate in one of these three services (or another similar service), it
behooves you to become familiar with the privacy settings and
policies for each site.

See “Social Media” on page §
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“Social Media” continved from page 4
|tems to Note:

[i Facehook

*  Facebook hos three levels of privacy: Everyone, Friends, and
Friends of Friends.

*  Only a few of the default settings are for Friends only, so
consider customization. Customization allows you to specify
who can see your posts, photos, personal information, efc.
You can choose Friends Only for personal information, and
Everyone for photos, for example.

*  Facebook’s Statement of Rights and Responsibilities
(htto://www.facebook.com/terms.php 7ref=pf) says that you
can only have one account, so use the list feature to segment
personal and professional contacts.

* Learn how fo un-tag yourself from photos that others post.

*  Learn how to block or remove someone that you previously
friended.

*  While not a privacy setting, the groups you join can say a lot
about you. Choose selectively if you are using Facebook for
more than social reasons.

¥ Twitter

e Twitter's privacy policy, in most cases, is to make your
information public. (htfp://twitter.com/privacy)

*  Consider applying the Tweet Privacy setting (found under
Settings). Private tweets can only be seen by people you
approve. If this option is checked, your tweets will not be
publicly available.

*  Avoid “oversharing.” There have been real-world cases of
Tweets coming back to haunt users.

*  Twitter allows for more than one account. Create a personal
and professional account.

m LinkedIn

*  LinkedIn's stated purpose is for professional networking.

*  LinkedIn’s privacy policy states that their policy is to share the
information that members find useful. but that amount of
information you share is up to you. htp://www.linkedin.com/
static ’key =privacy policy&trk=hb_ft_priv#pri-top

*  The default settings for your public profile are to show all
your information.

* Learn the lingo: InMail (private messages that let you send
business and career opportunities directly to any Linkedln
user) Introductions (let you contact users in your network,
through the people you know.)

*  Your public profile can be viewed by anyone who searches
for you. Set your public profile to none, and nobody will be
able to search for you.

There's a song by the group Poco (Can you tell how old | am? -
you won't find it in my Facebook profile) that might help guide you
in the world of social media...You Better Think Twice.

-Rebecca Brown, Kansas/Technology Liaison

y*\ MedlinePlus Connect

Trusted Health Information for You

MedlinePlus Connect
Connecting Electronic Health Records to Health
Information for Patients and Consumers

Introduction

NLM recently announced MedlinePlus Connect
(htto://medlineplus.gov/connect), a free service that allows electron-
ic hedlth records (EHR) systems to link patients and consumers to
MedlinePlus (http://mediineplus.gov), an authoritative up-to-date
health information resource for patients, families, and health care
providers. MedlinePlus provides information about conditions and
disorders, medications, and health and wellness. When MedlinePlus
is implemented in an EHR system with a patient portal, the patient
can click on a problem code (i.e., a diagnosis) to navigate to the
appropriate health topic page in MedlinePlus.

MedlinePlus Connect accepts requests for information on diagnoses
(problem codes) and medications. NLM mapped MedlinePlus health
topics to two standard diagnostic coding systems used in EHRs:
ICD-9-CM and SNOMED CT CORE Problem List Subset. When an
EHR submits a request to MedlinePlus Connect, the service returns
the closest matching health topic as a response. MedlinePlus
Connect dlso links EHR systems to drug information written espe-
cially for patients. For medication codes, MedlinePlus Connect
accepts RXCUls and NDCs. The service also conforms to the HL7
Context-Aware Knowledge Retrieval (Infobutton) Knowledge Request
URL-Based Implementation specification.

MedlinePlus responds to problem code requests in either English or
Spanish. Currently, it supports requests for drug information in
English only. NLM is working on adding laboratory test responses
to MedlinePlus Connect. It will also support an XML-based Web
service at a future date.

Advantages of MedlinePlus Connect

Implementing MedlinePlus Connect has a number of advantages:

e |tis FREE - no licensing or registration

* It may help you achieve one of the 10 menu criteria for
Meaningful Use of Health Information Technology (for more
information about meaningful use, see: The “Meaningful Use”
Regulation for Electronic Health Records. David Blumenthal,
M.D., M.P.P., and Marilyn Tavenner, R.N., M\.H.A., N Engl J
Med 2010; 363:501-504.)

*  There is no need fo use MedlinePlus Connect exclusively -
most systems can be configured to link to more than one
source of patient information

See “Tonnect” on page &
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“Connect” continued from page §

*  Implementing MedlinePlus Connect will make a global change;
you do not need to create individual links
*  MedlinePlus Connect utilizes existing standards

MedlinePlus Connect Demo

A MedlinePlus Connect demonstration page is available at
htto://apps.nim.nih.gov/medlineplus/services/demo.html. The demo
page dllows you to type in problem codes and medication codes so
that you can see the results that MedlinePlus Connect would deliver
to users of an EHR system.

This screen shot shows the first page of the demo. The user has

typed in the ICD-9-CM code 493.22:
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MedlinePlus Connect Demonstration Page
Use this demo to see how M

lus Connect to codes for pi and medications.

Demo for Problems

()SNOMED CT CORE Problem List Subset

Examples: 195967001, 23056005, , 19063003, 6285003
@®ICD-9-CM
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493.22 Go)
Demo for Medications
ORXCUI
Examples: 387013, 849383, 207349, 372196, 797063
@NDC
Examples: 00456140501, 00149078302, 57866004508, 00088110947, 55111015778
Type code (Go

MedlinePlus Connect will map this code to the health topic
“Asthma.” After pressing Go, the MedlinePlus Connect “Infobutton”
page displays the results of the search:

The user can then click on “more” to get to the Asthma health topics
page:
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Health Information for You
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the information that s right for you.

Asthma
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that carry air In and out of your lungs. If you have asthma, the inside wails of o \
your airways become sore and swollen, That makes them very sensithve, and s )
they may react stronghy to things that you are allergic to or find . more 5

Ea 04

Patient Handouts
= Anti-lgf Treatment (National bewish Health)
ntrol duas
Asthma - quick-relief drugy

»  Asthma and Pregnancy iOrganization of Teratology information Services)
*  Exercise-induted asthma

st all

Mncire Plus, matched the sbiove topletsh to ICD-5-EM 487 37 IC0-8-CM standy for the international Clauiiestion of Diseaes, Gth sdtion.

Implementing MedlinePlus Connect

MedlinePlus Connect was beta tested with EPIC users, so if you are
already using EPIC, you can ask the vendor to implement the fea-
ture within your system.

Since MedlinePlus Connect is a web application that utilizes interna-
tionally recognized standards, it can also be linked from other EHR
systems. It uses a formatted URL to pass the problem code or
medication code from the EHR to MedlinePlus Connect. The docu-
mentation for this is straightforward; access it af
http.//www.nlm.nih.gov/medlineplus/connect/technical.html.

For More Information

You can find more background and technical information at
htto://medlineplus.gov/connect. If you are interested in staying
up-to-date on developments with MedlinePlus Connect, or talking to
other organizations that are using i, join the free email list ot
htto://www.nlm.nih.gov/medlineplus/connect/emaillist.html. To send
questions or feedback, use the MedlinePlus Contact Us link.

It you implement MedlinePlus Connect, please let the MCR staff
know about itl We look forward to hearing about your experience
implementing this exciting new service.

-Sharon Dennis, Technology Coordinator
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Knowledge Sharing at Via Christi

This project resulted from participation in Knowledge Sharing
in Hospitals: The Librarian's Role sponsored by the NN/LM
MCR in 20089.

Camillia A. Gentry
Medical Librarian

Via Christi Hospitals
cam.gentry@viachristi.org

| attended the “Knowledge Sharing in Hospitals: the Librarian’s
Role” held at the Eccles Health Sciences Library in April 2009 with
Marsha Healy, a member of the Via Christi Hospitals Center for
Clinical Effectiveness. | thought it was a great idea fo insist that two
people attend from each institution; a librarian and someone else
from a different department. | had been trying to get a project
started with the Quality Department and this opportunity came
along at exactly the right time.

The class itself was very inferesting and certainly encouraged every-
one there to try and think outside the box about the difference
between institutional information and knowledge. By the end of the
two day class, we were o have made a tentative plan to take back
to our institutions and try to implement. Marsha and | designed and
implemented the following project.

Our project’s goal was to get two departments within Via Christi
Hospitals more acquainted with each other’s functions and roles
and facilitate knowledge sharing within the larger institution. The two
departments are the Center for Clinical Effectiveness (CCE) and the
Libraries. The hoped for results of this knowledge sharing project
would be the improvement of the departments understanding of
each other and what they do which would enable both to collabo-
rate more effectively and efficiently.

The plan began with a pre-survey in the CCE to determine informa-
tional needs. This was used to develop two in-services presented by
the librarian for the CCE staff. The librarian demonstrated the
online services available at the CCE’s department meetings and
stressed the benefits of involving a librarian in CCE projects. A CCE
department member reciprocated with an in-depth presentation to
the librarians on her department’s functions and their potential
informational needs. Barriers encountered included difficulty sched-
uling meetings and completion of the post survey. The CCE depart-
ment meetings are only scheduled monthly and the agenda is typi-
cally full. The post survey did not seem feasible due to changes in
the original 15 CCE department members, three do not search for
information, three are no longer here, and there are three new
members in the department.

The results of this project included the unexpected benefit of refer-
rals to the Libraries as a result of CCE department interactions with
other departments and their new knowledge about the Libraries’
services. For example, they suggested that the IV team contact the
Libraries for assistance and request a literature review for their
project. Although a post-survey no longer seems feasible, com-

ments have supported the perceived usefulness of the in-services.
Additionally, there are plans to continue the librarians’ presence at
the monthly staff meetings but with much shorter sound bytes.

Finally, although this project improved the relations and sharing
between the two departments, there has not been a ripple effect o
other departments. | am not sure why.

Do we need to tackle knowledge sharing a department af a time?
Or is part of the problem a lack of understanding about what
knowledge sharing is at our institution?

Maybe trying to discuss the idea of knowledge sharing with other
departments is how we should continue this project.

National Library of Medicine's Training for You Locally!
PubMed® and TOXNET® and Beyond Training in Omahal!

The National Training Center and Clearinghouse (NTCC), in conjunction with the
National Network of Libraries of Medicine, MidContinental Region (NN/LM MCR)
and the University of Nebraska Medical Center, is offering two FREE hands-on
classes at the McGoogan Library of Medicine in Omaha, Nebraska!

The following two classes will be taught by the staff of the NTCC:

PubMed® (7.5 MLA CE Hours)
Monday, March 28, 2011
8:30am to 5:00pm

Anyone who has used PubMed regularly has noticed the recent changes, and
more extensive changes are anticipated in the upcoming months. This PubMed®
class is of particular interest to those who want a review of recent changes to the
system, including medical librarians, researchers, medical editors, and anyone who
searches for biomedical journal article citations.

This full-day class is designed to teach students how to use PubMed® which
includes MEDLINE citations. The class also includes an overview of the Medical
Subject Headings (MeSH®) and its importance as a tool to both searchers and
indexers.

TOXNET® and Beyond (6 MLA CE Hours)
Tuesday, March 29, 2011
9:00am to 4:00pm

This full-day class is designed to convey the basics of searching NLM's
TOXNET®, a web-based system of databases in the areas of toxicology, environ-
mental health, and related subjects. Students learn the content and structure of files
covering toxicology data, toxicology literature, toxic releases, and chemical search-
ing and nomenclature.

Among the databases highlighted will be TOXLINE®, the Hazardous
Substances Data Bank, the Integrated Risk Information System, the Toxic Release
Inventory, and ChemIDplus.

Both the training sessions are FREE and intended for health sciences library staff,
public librarians, health professionals, the public health workforce, and anyone inter-
ested in using these free National Library of Medicine (NLM) databases.

Please pass this information along to anyone who might be interested!

To REGISTER for any or all of these classes, or to look for other class locations,
simply click on the registration form link (http:/nnim.gov/ntcc/classes/register.html).

We hope to see you there.
<SSO

For further information about our classes, please go to: http:/nnim.gov/ntcc/
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Untangling the Semantic Web

First there was Web 1.0, a collection of static web pages. Now we
have Web 2.0 with its social networking and inferactivity. So what
will the future of the web hold? It just might be a semantic web that
looks a little something like this....

The Semantic Web was proposed by Tim Berners-Lee, the creator
of the World Wide Web, in the 1990s as a vision for the develop-
ment of the web.1:2:3 |n his vision, the Semantic Web would be “a
web of data that can be processed ... by machines.”? While the
web was originally built primarily of documents that are human-
readable, the information contained within these documents is often
out of reach to computers. Computers understand the structure of
a document and how to display it, but do not generally understand
the concepts contained within, the meaning (or semantics) of the
document.34 This changes with the Semantic Web, which makes
that meaning accessible to computers through the use of
metadata,? allowing the web to evolve into a “web of linked data.”
Imagine a giant relational database with pieces of information on
the web linked together by the relationships defined among them
and you will begin to see the vision of the Semantic Web. This
should ultimately enable computers to act intelligently on the basis
of that information and automate many online tasks.?

Metadata

Key to this transformation are metadata. Metadata, data about
data, provide descriptive information about a document or other
item and already exist on the web to a certain extent. However, for
metadata to be accessible to computer processing in the way envi-
sioned, a common language is needed. This role can be filled by
the Resource Description Framework (RDF), an XML-based lan-
guage for representing metadata about resources on the Web.
Through RDF, and the RDF schema that defines the form of RDF
documents, information about any item identified on the Web can
be represented in a way that will facilitate sharing between
machines.2.6

Schema Languages

Schema languages, such as RDF Schema, describe or categorize
data; for computers to understand the data, inference languages
are also needed. These languages enable computers to make con-
nections between items, even if the items are described using differ-
ent vocabularies. Computers would be able fo link items together by
meaning rather than because they contain the same words, as cur-
rent search engines do, and new relationships between items can
be identified. Inference draws upon existing data and relationships,
as well as information provided in rules and vocabularies or ontolo-
gies.2:3:5 Common standards related to inference include Rule
Interchange Format (RIF). Simple Knowledge Organization System
(SKOS). and Web Ontology Language (OWL).3

Representing and linking data in this way allows the web to function
in some ways similarly to a giant database and, much like in other
databases, a query language is used to extract the information it

contains. For the Semantic Web, SPARQL (SPARQL Protocol and
RDF Query Language) is that language.® These layers of languages
and standards provide the basis for the Semantic Web: XML and
RDF dllow data to be published and described, inference languages
allow the data to be linked together and shared, and SPARQL

allows the information to be retrieved.

Semantic Web Applications

Work to develop the Semantic Web is driven by the need to share
and integrate data and the belief that the Semantic Web will lead to
new functionality in areas such as information retrieval, data man-
agement, and integration, and scientific publishing. The Semantic
Web could enable search agents to pull data from a variety of web
sources to return answers to more complex queries with increased
accuracy. More of the search process could be automated, and sift-
ing through long lists of search results to find that one useful docu-
ment could become a thing of the past.3 Semantic technologies can
facilitate the integration of numerous diverse data sets or databases
needed for research in fields such as e-science.# The Semantic Web
could also support the sharing of data and papers online and in
real-time; the potential exists for altering the way scientific content is
managed and published and for facilitating cross-disciplinary
research.”.8

The health sciences community is playing an active role in investigat-
ing semantic technologies.>%10 Pharmaceutical companies such as
Eli Lilly and Pfizer, and healthcare organizations, such as Partners
Healthcare, are exploring semantic technologies to facilitate drug
discovery and personalized medicine. Researchers at the Cincinnati
Children’s Hospital Medical Center have used semantic technologies
to study the genetics of cardiovascular disease, the University of
Texas Health Science Center at Houston is using them to address
public health problems,? and the National Library of Medicine has
been working on a Semantic MEDLINE Prototype. 11

The Semantic Web is infilirating our leisure lives as well. through
projects such as Friend of a Friend (FOAF; http.//www.foaf-
project.org/), a social networking application; LiveJournal
(htto://www.livejournal.com/) and TypePad
(htto://www.typepad.com/), blogging platforms; and DBpedia
(http://dbpedia.org/), a semantic search for Wikipedia.? To see web
pages that are incorporating semantic technologies, try the
Semantic Radar add-on for Firefox (https.//addons.mozilla.org/en-
US/firefox/addon/3886/).

The development of the web is an evolutionary process, and the
Semantic Web was envisioned as an extension of the current web.3
Work to make this web a redlity is ongoing,4> and many of the con-
cepts this work brings info focus - information retrieval, classification
systems, controlled vocabularies, metadata, knowledge management
- are highly relevant within the field of library science; information
professionals potentially have much to contribute in this new web
context,812.13

As Berners-Lee wrote in 1999, “I have a dream for the web... and
it has two parts. In the first part, the web becomes a much more
powerful means for collaboration between people... In the second
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part of the dream, collaboration extends to computers. Machines
become capable of analyzing all the data on the web - the con-
tent, links, and transactions between people and computers. A
‘Semantic Web,” which should make this possible, has yet to
emerge, but when it does, the day-to-day mechanisms of trade,
bureaucracy, and our daily lives will be handled by machines talk-
ing to machines, leaving humans to provide the inspiration and
the intuition”? Ten years later, we may be living part one of the
dream, but we may yet have much to look forward to in the
future.

- Kathleen Amos, 2009-10 Second Year NLM Associate Fellow*
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Requirements:

All online webinar classes require: 1) a computer with Internet access and speakers, and 2) a
phone. Log in to the specified web site, enter your phone number when prompted, and the system
calls you! What could be easier? Captioning available. Questions to: mmagee@unmc.edu

Breezing with the RML
- a monthly update from the NN/LM MidContinental staff

When: 3rd Wednesday of each month at 10-11 MT, 11-12 CT
Where: Online at: https://webmeeting.nih.gov/mer
Registration: No registration. (And no Breezing session in May and December)

. February 16, 2011 Marty Magee and Barb Jones
. March 16, 2011  Rebecca Brown and John Bramble
. April 20, 2011 Siobhan Champ-Blackwell and Betsy Kelly
Spotlight! On National Library of Medicine Resources
- online sessions focused on NLM databases
When: 4th Wednesday of each month at 1-2MT, 2-3 CT
Where: Online at: https://webmeeting.nih.gov/mcr
MLA CE credit: 1 Medical Library Association Continuing Education credit is offered upon comple-

tion of class exercises and class evaluation.
Registration: Registration is encouraged, but not required at: http://tinyurl.com/mcrclasses

. February 23, 2011 Pillbox, Daily Med and My Medication List

. March 23, 2011  Finding Articles - PubMed Central, Loansome Doc and
Evidence-Based Medicine
. April 27, 2011 Cancer Resources
Emergency Planning - Ten Step Classes on Service Continuity
- build your plan through five sessions
When: 2nd Wednesday of the month at 12-1 MT, 1-2CT

Where: Online at: https://webmeeting.nih.gov/mer
Registration: Registration is encouraged, but not required at: http://tinyurl.com/mcrclasses.

. March 9, 2011
Step 9- Develop a Pocket Response Plan (PReP) for Service Continuity
Step 10 - Be Prepared at Home

¢No Comprende? - Online Health Resources for English Speakers Serving
Spanish Speaking Communities

Where: Online - site url to be provided upon registration
Registration: http://tinyurl.com/m5mitq

. February 2, 2011, 9-11MT, 10-12 CT- Part 1

. February 16, 2011, 9-11MT, 10-12 CT- Part 2
(Attendance at Part 1 not required for Part 2)

Archived Classes - bid you miss a session you wanted to see?
It's not too late. View them at: http://nnim.gov/mcr/education/online.html

NetLibrary - a free online resource for e-books.
More than 90 books on technical and library management topics.
See: http://nnim.gov/mcr/education/netlibrary.html.

Calendar of MCR events -
http://nnim.gov/mer/education/calendar.html
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Outstanding Public Library/Public Health Partnership Awards

Awards will be offered by the National Network of Libraries of Medicine, MidContinental Region to recognize public libraries that have had
successful public library/public health partnerships involving health information. Recipients will receive a $200 cash award or gift.

Nomination Requirements and Eligibility:

Examples of outstanding partnerships can include, but are not limited to:

Public library must be an Affiliate or Full Network Member of the NN/LM, MCR. Not a member? Join today, it's FREE
http://nnim.gov/imer/services/network/index.html.

Partnership must be between a public library and a public health entity. An entity encompasses those organizations whose focus is to protect and
improve the health of a community through education, promotion of healthy lifestyles, and research for disease and injury prevention.
Nominations must demonstrate the success of the partnership
Self-nominations are encouraged

Nomination Process:

Partnerships to improve access to health information for underserved/vulnerable populations

Partnerships to provide access to health information before/during/after a disaster or emergency
(i.e. natural disaster, pandemic, man-made disaster)

Partnerships to benefit the overall library communities access to health information

Partnerships to conduct innovative health information outreach programs

A summary of the public library/public health partnership supporting success with anecdotes or evidence

Do not exceed four typed pages or 1,000 words (double-spaced; minimum 12-point type size)

Provide complete contact information, including name, address, phone/fax number and e-mail address of the nominee and nominator
Nominations should be submitted in MS Word and sent via email to Dana Abbey dana.abbey@ucdenver.edu

Questions? Please contact Dana Abbey toll free at 1-800-338-7657, select option 1, then option 2, then option 3

Nominations must be received by: March 16, 2011
Award recipients will be notified by: April 16, 2011
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