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Electronic Health Information for the Public
Through Partnerships, Outreach Programs

Lorna Springston
GMR Consumer Health Coordinator

heNLM, through the NN/LM,

I is promoting consumer health
information outreach and part-
nerships between libraries, health
care centers and community organi-
zationswith thegoal of improving the
public’saccessto heathinformation.
Chandler Medical Center Library
(CMCL) at the University of Ken-
tucky in Lexington has been award-
ed one of eight GMR consumer
health information subcontracts for
the program: “Access to Electronic

Health Information for Womeninthe
Commonwealth of Kentucky.”
CMCL will partner with the Univer-
sity of Kentucky Center for Women's
Health, the University of Kentucky
Cooperative Extension Family and
Consumer Sciences Program and the
Kentucky Extension Homemaker
Association to expand access to its
health information resources.

Mary Vaughn, principal investiga-
tor for the Access project, took alook
at Kentucky’shealth statisticsto iden-
tify the top three causes of chronic
ilIness and death for the state’s resi-
dents. All three— heart disease, dia-

Outreach: How Planning and Evaluation
Can Help Make a Difference

Cathy Burroughs
Network Librarian, Evaluation
NN/LM Pacific Northwest Region

first things considered in respect
to either small or large scale pro-
grams, outreach programs will bene-

I f planning and evaluation arethe

fit greatly.

To begin the planning process, we
need to consider the following: Are
we systematic in our outreach at-
tempts? Wethink our outreach efforts
help bridge the gap between informa-
tion needed and information found by

OUTREACH, continued on 6

and planning on outreach programs.

Editor’s Note: This issue of 3 Sources focuses on outreach. Included are arti-
cles about programs that facilitators can use as guides for developing their own
outreach initiatives, as well as an article that discusses the impact of evaluation

betes and cancer — can beinfluenced
by life-style factors such as diet and
exercise. And in some cases, theill-
nesses may even be prevented if the
information and knowledge for pre-
vention and disease management are
made available to those who need it
the most.

Informed consumers use health
care serviceslessthan those who are
not informed. They make fewer vis-
its to physicians and require fewer
hospitalizations becausethey areless
anxious about their conditions and

INFORMATION, continued on 4
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The GMR Hosts Free Web Sites and
Email Discussion Groups

Chris Shaffer
GMR Technology Coordinator

oes your health sciences li-

brary consortium or state as-

sociation have a web site?
How about an email discussion group
(commonly called LISTSERV)?
Well, why not? The GMR can host
your health science library group’s
web site or email discussion group
— and it'sfree!

Email Discussion Groups
Whether your organization has 10

members or 500, the GMR can pro-

videan email discussion group to fa-

cilitate communication and informa-

tion sharing among your colleagues.

Your group can be private (approved

subscriptions only), or it can be pub-

lic (anyone can subscribe). The GMR

uses LISTSERV email discussion

group software (http://www.|soft.-

com/manuals/) maintained by the

University of Illinois at Chicago

(UIC). GMR librarians provide tech-

nical and administrative assistance.

A representative from your organi-

zation serves as list owner for rou-

tineadministrative tasks. Hosted lists

include:

B Bluegrass Medical Libraries

B GMRLIST

B Health Science Librarians of
[llinois

B Health Science Librarians of
Minnesota

W HeathWeb

B Kentucky Health Science Library
Consortium

W Metropolitan Consortium

B Midwest Chapter / Medical
Library Association

B Midwest Chapter Web Develop-
ers

B North Dakota Health Science
Librarians

B Ohio Health Sciences Library
Association

W Wisconsin Health Science Li-
brary Association

Web Sites

A web siteisagreat way to publi-
cize and promote the activities of
your organization and to share infor-
mation with your colleagues and pa-
trons. Large or small, your health sci-
ence library organization can host a
siteonthe GMR server. GMR librar-
ians providetechnical assistance and
access to the server. You provide
HTML filesand aweb site adminis-
trator. If you chooseto haveyour site
be a GMR sub-site with a URL like
http://gmr.lib.uic.edu/yourgroup/
there is no cost. If you would rather
register your own web address such
as http://yourgroup.org/, the cost is
$70 for a two-year registration pro-
cessed through UIC. Hosted sites
currently include:

B Midwest Chapter/MLA — http:/
/midwestmla.org/

B Health Science Librarians of 11-
linois — http://hsli.org/

B OhioHedlth ScienceLibrary As-
sociation (under development) —
http://gmr.lib.uic.edu/ohsla/

If you are interested in aweb site
or an email discussion group, call or
email Chris Shaffer at 800-338-7657
or shaffer@uic.edu.

NN/LM Greater Midwest Region
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Connecting Columbus Neighborhood
Health Centers to the Web
Mary Sprague and Eric Schnell .
Objective Comments Status

John A. Prior Health Sciences Library
Ohio Sate University

versity (OSU) health science li-

brarians began implementation
of an 18-month outreach subcontract
to extend Internet access and train-
ing to the six Columbus, Ohio,
Neighborhood Health Centers
(NHCs). While NN/LM GMR pro-
vided magjor funding, the Ohio Area
Health Education Centers Program,
the OSU College of Medicine and
Public Health and the OSU Health
Sciences Library also contributed fi-
nancial and in-kind support.

The NHC network serves the
health care needs of the working poor
and medically indigent. The network
also assistsclientswith housing, food
and varioussocial services. Thereare
approximately 70 staff members.
Most physicians float between the
health centers. At the beginning of the
project, none of them had Internet
access, and limited print health infor-
mation resourceswere on hand. How-
ever, wewere abletoidentify at |east
one staff member at each sitewho had
Internet access at home, or at least
had a basic familiarity with connect-
ing to theweb. Fortunately, each cen-
ter’s director was enthusiastic about
gaining Internet access and training,
and looked forward to participating
in our project.

Before the upgrades, the comput-
ing environment in these health cen-
terswaslargely DOS based, with lit-
tle or no technical support. Most
equipment was older and had been
donated. A dial-up pharmacy system
was available at several sites, but the
terminal wasdedicated to thisuse. In
short, the electronic information age

COLUMBUS, continued on 7

I n October 1997, Ohio State Uni-

Provide appropriate equipment
and communications for Inter-
net access.

Evaluate learning and informa-
tion needs.

Design individual learning agree-
ments with NHC staff members.

Provide a variety of training op-
portunities tailored to learning
needs.

Create a series of web pages to
organize access to the Internet,
focusing on resources of inter-
est to NHC staff members.

Provide courtesy library borrow-
ing privileges for eligible NHC
staff members.

Increase NHC staff members’
awareness and use of electron-
ic health information services.

Develop evaluation tools and
collect data to evaluate the
project.

Quality of Internet service provid-
er and hardware reliability ex-
ceeded expectations; equipment
placement was sometimes a
problem/barrier.

Basic learning needs were iden-
tified, although not in the order-
ly, comprehensive manner we
had envisioned.

Too time intensive to implement;
would probably have required
dedicated project personnel de-
voted to this aspect.

There is a continuing need for
training; NHC staff members had
little uninterrupted time to devote
to this aspect; much remedial
computer training was needed.

We have continued to maintain
these pages. Project participants
requested development/linking of
three resources: web-based e-
mail, patient education materials,
and CME materials.

Lack of interest.

Connections to the project web
pages increased throughout the
project; positive comments from
project participants indicate in-
creased awareness and accep-
tance.

We surveyed not only staff mem-
bers who participated actively,
but also those who did not.

Accomplished

Incomplete

Discarded

Incomplete

Accomplished

Discarded

Accomplished

Accomplished
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GMR Announces Funding For
Outreach Subcontracts

[Comprehensive project descriptions can be
found at http://www.nnlm.nIm.nih.gov/gmr/
funding/outreach/]

T hefollowing outreach subcon-
tracts last approximately 18
months and are awarded each
year to network membersfor servic-
esprovided to unaffiliated healthcare
professionals. These projects focus
on specia populationsor subject dis-
ciplines that have been identified as
priority initiatives.

The projectstarget healthcare pro-
fessional's serving those populations
or working in those disciplines.

University of lowa Libraries,
Hardin Library of the Health
Sciences

Project Directors. Neville Prender-
gast, Educational Services Coordina-
tor; Eric Rumsey, Web Services Co-
ordinator. Dates: November 1999 -
April 2001. The Hardin Library for
the Health Scienceswill extend train-
ing opportunitiesfor accessing health
information to health professionals
practicing in non-metropolitan and
underserved areas.

Southern IllinoisUniver sity School
of Medicine, Medical Library

Project Director: Connie Poole,
Director, Medical Library. Dates:
November 1999 - April 2001. This
project will target health care profes-
sionals, consumers, and public and
school librarians in rura Illinois.
Southern Illinois University (SIU)
hasformed partnershipswiththe SIU
School of Medicine Office of Con-
tinuing Education and the Rolling
Prairie Library System.

University of Minnesota, Bio-
Medical Library

Project Directors. Vicki Glasgow,
Biomedical Information Service;
Julie Kelley, Public Services; Ellen
Nagle, Director. Dates. January 2000-
June 2001. This project will address
the need for better access to educa
tional resources by rura health pro-
vidersin selected areas of Minneso-
tathrough Internet training, including
training in PubMed and Loansome
Doc, and electronic document deliv-
ery.

Univer sity of South Dakota Health
Sciences Libraries

Project Directors. Kay Cimpl Wag-
ner, Wegner Health Sciences Center;
David Hulkonen, Lommen Health
Sciences Library. Dates: November
1999 - April 2001. This project tar-
getshealth professionalspracticingin
non-metropolitan areas or serving
primarily minority populations. Pre-
paring qualified sites for online ac-
cess to Internet health information
resourcesis akey goal.

Special Public Health Outreach
Award, Partners in Information
Access: University of North
Dakota, Harley E. French Library
of the Health Sciences

Project Directors: Lila Pedersen
and BarbaraKnight, Harley E. French
Library of the Health Sciences.
Dates: August 1999 —July 2001. This
project targets all public health pro-
fessionalsin North Dakota. Themain
objectives are to: identify the infor-
mation needs of public health profes-
sionals; inform them of services
available from the Harley E. French
Library, the NN/LM and NLM; and
provideinstruction in accessing these
Sservices.

New DOCLINE
Will Debut in
Late Spring

LM’s new web-based

DOCLINE system is sched-

uledfor releasein late Spring

2000. Contact the DOCLINE service

desk by calling 888-FINDNLM or

emailing newdocline@nlm.nih.gov.

The New DOCLINE web site is:

http://www.nIlm.nih.gov/psd/cas/

newdocline.html.

INFORMATION,
from page 1

they understand, and participate more
in their treatments and disease man-
agement. Other consumers are will-
ing to take on the responsibility of
preventive self-careand actively seek
out information that assists them in
improving their lives. Their goal is
to maintain or improve their quality
of life and avoid chronic illnesses.
The CDC reports that, in 1996, di-
rect and indirect costs from diabetes
and related disorders in Kentucky
were $1.7 billion, which is a hefty
pricefor apopulation of just over 3.5
million. It isexpected that through the
dissemination of health information,
costs like thiswill declinewithin the
state.

Women traditionally make health
care decisions for themselves and
their families. They choose when to
seek treatment, whom to seek treat-
ment from and the method of treat-
ment. The outreach work of CMCL
and Mary Vaughn islikely to have a
positive outcome for Kentucky. By
improving access to health informa-
tion, it is hoped that the women of
Kentucky will have the means to
makeinformed health caredecisions,
and that they and their families will
experience an improvement in their
quality of life and health.

NN/LM Greater Midwest Region
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Tribal Connections in the Northwest

Neil Rambo
University of Washington

Northwest Region (PNR) at the
University of Washington em-
barked on aspecial project funded by
the Office of Health Information Pro-
grams Development (OHIPD) at
NLM. The Tribal Connections
Project was developed to assist
American Indian/Alaskan native
communities in the Northwest with
Internet connectivity. Theimmediate
goal of this Internet project was to
provide accessto health information.
The long-term aim was to minimize
isolation and improve access to so-
cial and health resources for these
rural and mostly very remote com-
munities.
This article briefly describes the
project’s progress to date, approach-
es, observations and future plans.

I n 1998, the NN/LM Pacific

Progress

Roy Sahali, an expert community
facilitator and networker, was hired
to manage the project.

An advisory panel was organized
with broad representation, including
American Indian/Alaskan native
health professionals, expertsininfor-
mation and communication technol-
ogies for American Indian commu-
nities, representatives of Indian
health boards and expertsin commu-
nity development. The advisory panel
provided guidance in reviewing cri-
teria, plans, and project implementa-
tion and evaluation.

A sample proposal was developed
and published on the web as a tem-
plate for al applicants. Tribes sub-
mitted competitive applications, and
16 communities were selected. Rep-
resentation came from each of the
fivestatesinthe PNR, from largeand
small communities alike, and a vari-
ety of connectivity solutions were

proposed.

Eleven communities havereceived
hardware and have connected to the
Internet. The librarians on our staff
provided Internet skills training for
all but one of the 16 sites. Hardware
and connections for the remaining
five sites will be completed by the
end of March 2000. Training for all
16 siteswill be completed by the end
of the NN/LM contract year (April
2001).

Approaches

Many agencies, programs, and de-
partments in the target communities
have a stake in health issues. The
PNR works to plan Internet connec-
tivity that leverages community re-
sourcesand deliversoptimal benefits
from networked information resourc-
es and communication.

The following steps ensure effec-
tive communication:

W Establish an aliance with com-
munity leadersin health care, social
services and/or computer systems,
and agree on goals and objectives.

B Encourage the participation of
other community groupsinterestedin
health information — the health and
human services department, schools,
atribal college, an Indian Health Ser-
vice (IHS) clinic, atribal clinic, en-
vironmental scientists, Head Start
programs, etc.

B Work with the extended commu-
nity to plan for the best Internet con-
nectivity that can be maintained once
project seed funding is spent.

B Negotiate on behalf of the par-
ticipants, as agroup, with other gov-
ernmental agencies and also private
vendorsto get group servicesand dis-
count rates.

B Acquire and help install com-
puter and network equipment.

B Provideatoll-freetelephone ac-
cess help desk.

B Fund Internet connectivity for

the duration of the project.

B Providetraining in effective re-
trieval and quality assessment of
health information resources.

B Encourage and facilitate com-
munities so they add their own
knowledge and experience to web
sites.

Observations

The proposal process showed that
communities had valid and realistic
ideas of what technology could ac-
complish, agood grasp of their own
needs and creative ways of address-
ing problems. The communitieswere
also astute in knowing how to make
good use of available funds and en-
thusiastic about working with a li-
brary agency in achieving goals.

Thegreatest community consensus
and commitment of sustainability
was found when the plans and choic-
es of the community were followed.
Funding was not limited to specific
workstation configuration or connec-
tivity methods. Communities could
spend all the money on connectivity,
hardware or amix of both. Commu-
nities were encouraged to buy from
their usual vendors, purchase their
favorite brands of equipment and get
service contracts from their usual
suppliers.

We learned to use new threads to
weave the fabric of community con-
sensus. For example, when wetalked
about the benefits of health informa-
tion to children, we met with instant
success. Wefirst had to find out what
was important within the communi-
ties and then build on it.

The contact person at each site had
a great impact on how each project
progressed. This is a tenet repeated
time after timein the outreach litera-
ture, which we can substantiate.

In every community, Roy Sahali
was able to forge relationships and

TRIBAL CONNECTIONS, continued on 7

NN/LM Greater Midwest Region

5



J Sources

December 1999/January 2000

OUTREACH, from page 1

the priority audiences we serve. We
can point to numbers of classes, dem-
onstrations, exhibitsand information
services provided. We receive posi-
tive feedback from class evaluations
and other ways. But there are dways
the nagging questions:

B Do we know enough about the
impact we are making?

B What could we do that would
be more effective?

B |n the end, what differences are
we making as aresult of our efforts?

With the help of a planning and
evaluation process, we can develop
ways to use evaluation that, when
integrated with planning, can help
improve and document our success-
es. The process of evaluation nudges
us to get to know our audience and
ask the right questions at the begin-
ning, so it's much easier to plan for
and get useful results at the end.

Thus, thisarticle beginsaseriesto
discuss the ins and outs of these two
concepts— planning and evaluation
— how they work together and what
we can do to benefit from their use.
Here's an outline of the topics to be
included in the series:

B |ntroduction to program evalu-
ation

B Problem identification: Assess-
ing the community

B Getting to goals: Developing
measurable objectives

B Planning activities: Tailoring
theory-based strategies to the needs
of target audiences

B Planning the evaluation: Figur-
ing out the questions and how to an-
swer them

B Coming full circle: Utilizing re-
sults

The series will be based in large
part on a forthcoming guide about
planning and evaluating outreach,
developed in collaboration with the
NLM andthe NN/LM, Pecific North-
west Region. The guideisto be pub-

lished this summer, but readers can
refer to a draft at the following web
site: http://www.nnlm.nlm.nih.gov/
pnr/eval/. The sameweb site provides
details and resources about the plan-
ning and evaluation project — con-
ceived, funded and overseen by NLM
— including alist of its stellar advi-
sors and fascinating white papers
about best practices in outreach and
evaluation in seven related disci-
plines.

Introduction to Program
Evaluation

Evaluation in a senseis aconstant
process of obtaining feedback from
the community you work with dur-
ing the entire cycle of developing and
implementing the outreach program.

And even though it's ideal to be-
gin thinking about evaluation at the
start, it's al'so never too late to bring
evaluation into an outreach effort.

When combined together, planning
and evaluation help us:

B Set goals and objectives

W Tailor activities to the needs of
those we want to reach

B Be accountable for our objec-
tives

W Schedule ways to track or mea-
sure progress

B Discover unanticipated benefits

B Improve outreach strategies

W Justify outreach or provide evi-
dence for additional funding

B Encourage partnerships with
other organizations

M | ncrease understanding and sup-
port for outreach in the target com-
munity

Overall, evaluation sharpens an
outreach focus; provides accountabil-
ity to our funders, managers or ad-
ministrators; improves quality and
effectiveness; and increases under-
standing of what we' ve achieved. As
demonstrated by many studiesin the
library literature, when shared with
the outreach community, evaluation
research contributes to a growing

knowledge base from which we can
all benefit.

There are many typesof healthin-
formation outreach initiatives that
vary according to site, setting, need,
resources and other characteristics of
the community to be reached. If you
consider that an outreach initiativeis
really aprogram, the process of con-
ducting various types of assessment
and evaluation will clearly benefitits
devel opment.

The basic idea of program devel-
opment and evaluation involves a
process of prioritizing and refining
outreach effortsthrough acontinuous
cycleof community feedback. Effec-
tive program devel opment meansyou
treat community members as major
stakeholders in the whole process.

Evaluation textbooks represent the
process of program development in
a six phase circular flow chart. Be-
low is a thumbprint sketch of each
stage in this program development
cycle. You' |l seewherevarioustypes
of evaluation conducted in each stage
help planners make decisions, assess
quality, track progress, test theories
or assumptions, and determine re-
sults.

Stage 1 — Assessing Needs

A community assessment, includ-
ing input from key stakeholders as
well as the targeted audience, helps
test, revise or refine assumptions
about the needs and priorities of the
program.

Stage 2 — Developing Goals
and Objectives

Clarifying the cause of problems
and needs identified in the commu-
nity assessment helps identify over-
all goalsand develop realistic objec-
tivesto achieve them. A critical step
in this phase is to involve communi-
ty stakeholders in developing mutu-
al goals and objectives.

OUTREACH, continued on 7
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OUTREACH, from page 6

Stage 3 - Developing
Activities and Strategies
Specific plansand strategies might
benefit from behavior change theo-
riesborrowed from thefield of health
communications. Audience assess-
ment is conducted prior to outreach
to helptailor activitiesand then again
while the program isongoing to help
track progressand monitor effective-
ness.

Stage 4 — Evaluating
Implementation and
Outcomes

What do you want to know about
your outreach initiative? Planning for
evaluation is ideally accomplished
before activitiesbegin. I dentify eval-
uation objectives first and prioritize

COLUMBUS, from page 3

had not yet arrived at these health
centers.

Our goals were straightforward:

1. Integrate the use of Internet re-
sources into the information seeking
behavior of health center staff.

2. Promote NLM health informa-
tion products and services.

3. Strengthen the role of the OSU
Health SciencesLibrary in providing
health information to unaffiliated
health care professionals.

We surveyed project participants
to determine how well we met these
goals. Most respondents agreed that
thefirst goal had been accomplished
very well, but that the second two
were only adequately accomplished.
A closer look at how well wefelt our
project objectiveswere met helped us
understand these responses (see ta-
ble on page 3).

Aswe discussed the results of our
evaluation, we agreed we could of-
fer the following advice to other li-
brarians who may decide to imple-

what can be done with available re-
sources.

Stage 5 — Gathering Data and
Assessing Results

The challenge of planning an eval-
uation involves decisions about how
best to gather and analyze the mea-
surements you obtain.

Stage 6 — Utilizing and
Reporting Results

At each stage of outreach devel-
opment, useful information is gath-
ered about the targeted audience, the
activities conducted and the intend-
ed effects of these activities. Thisin-
formation will help ensure further
outreach success in your own pro-
gram and may contribute to the suc-
cess of other programs as well.

Some negative perceptions and

ment this type of project:

B Be realistic about the need for
staff time to implement a project of
this scope.

B Avoid implementing projects at
sites that are undergoing major
changes.

B Plan for basic computer train-
ing (for example, Windows 101).

B Timeison your side: the Inter-
net is now pervasivein daily life.

B Timeisabarrier: it is difficult
for staff to dedicate time to experi-
ment online.

B Gather needs assessmentsin per-
son.

B |dentify site contacts and work
with them, but also use “direct mar-
keting.”

For further information about this
project, visit our project web site at
http://bones.med.ohio-state.edu/nhc.

Contact Mary Sprague at
sprague.3@osu.edu or Eric Schnell
at schnell.9@osu.edu

fears about evaluation stem from a
feeling that it involves alot of effort
and that results are not always used.
It's important that evaluation be re-
alistic in its ambition. As a general
rule of thumb, allocate 5 percent of
the total program budget to evalua-
tion efforts. This means making pri-
orities about what you want to find
out by trying to decide in advance
why you are asking the question and
what you will do with the results.
So while planning and evaluation
sound complex, they can be ssmple
and still be of benefit. Plus there are
lots of resourcesto help. The evalua-
tion guide will provide helpful tips
aswell as point you to other resourc-
es. The research section of the MLA
and your local university can provide
assistance. There are also increasing
numbers of web-based resources.

TRIBAL CONNECTIONS,
from page 5

promote collaboration. This intense
networking resulted in dealssuch as:
using an IHS connection for more
than just the IHS clinic, using a Bu-
reau of Indian Affairs connection,
trading usage of a server for wiring
work done by the tribal systems of-
fice and using state governmental
networks.

Future

We are now concentrating on train-
ing at severa sites, focusing on the
development of local expertswho can
continue to train and troubleshoot
within their own communities.

Librarians in target communities
arethekeysto success. Therefore, we
plan to provide continued assistance
to the public, school and tribal col-
lege librarians.

We recently received additional
funding from the OHIPD at NLM to
extend the work of Tribal Connec-
tionsto afew tribesin other U.S. re-
gions.

NN/LM Greater Midwest Region
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Important Dates

National Online Training
Center Class Dates

For additional NOTC classes, class
descriptions, and online registration,
check: www.nnlm.nlm.nih.gov/mar/online.

Greater Midwest Region
Keeping Up with NLM’s PubMed

(1-day)

April 3, 2000 ............... Ann Arbor, Mich.
August 14, 2000 ..........ccceeune. Chicago
September 25, 2000.......... Minneapolis
September 26, 2000.......... Minneapolis

Introduction to Web-Based Searching:
Using PubMed; Internet Grateful Med
to Search NLM’'s Databases (2-days)

April 4-5, 2000 ............ Ann Arbor, Mich.
August 15-16, 2000 ................. Chicago

North Dakota Library Association
Health Science Information Section
April 7, 2000
Harley E. French Library
of the Health Sciences
Grand Forks, N.D.

Contact: Melva Brend
Phone: 701-777-3993
Email: mbrend@medicine.nodak.edu
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University of lllinois at Chicago

Library of the Health Sciences, (m/c) 763
1750 West Polk Street

Chicago, IL 60612

ADDRESS SERVICE REQUESTED

Wisconsin Health Science Library
Association — Board Meeting
April 7, 2000
Best Western
Steven’s Point, Wis.
Contact: Sharon Wochos
Phone: 414-291-1278

Indiana Health Sciences Librarians
Association Spring Meeting
April 12-14, 2000
French Lick Resort
French Lick, Ind.

Contact: Marina Will
Phone: 812-426-3385

Kentucky Library Association
(Includes Medical Librarians)
April 12-14, 2000
Jenny Wiley State Park
Prestonsburg, Ky.
Contact: Alice Marksberry
Phone: 606-257-0308
Email: alice@caer.uky.edu
CE Contact: Kelly Vickery
Phone: 606-986-6593
Email: kmvick@pop.uky.edu

Health Sciences Libraries
of Minnesota
April 14, 2000
North Western

Health Sciences University
2501 West 84th Street
Bloomington, Minn.
Contact: Cindy Gruwell
Phone: 612-626-3936
Email: henri013@tc.umn.edu

Ohio Health Sciences Library
Association Spring Meeting
April 14, 2000
Department of Transportation
Columbus, Ohio
Contact: Barbara Van Brimmer
Phone: 614-292-4891

lowa Library Association
Health Sciences Roundtable
lowa City
April 20-21, 2000
Contact: Cathy Perly
Phone: 712-252-0137
Email: cperley@willinet.net

South Dakota
Health Sciences Section
April 28, 2000
Sioux Falls
Contact: Anna Gieschen
Phone: 605-357-1519
Email: agiesche@usd.edu
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