NC Health Info Documentation
Cataloging non-evident aspects of a website 

Situation:

Websites vary widely in their depth and detail about their services.  Some offer exhaustive inventories of their services and activities and others are cursory, fragmentary, unbalanced, vague, or seem to omit obvious aspects.  Examples: 

· A Red Cross Chapter that does not say it does health screenings for high blood pressure, but we can tell from the national Red Cross site that all chapters perform several core functions, and screenings are among these activities.

· A urologist’s website that only addresses incontinence, and has no mention of any other condition that a urologist might treat, such as prostate cancer or impotence.

· A Birthing Center, which we know, has midwifery services but does not mention them on their pages.

It has been suggested that when a website fails to mention an activity or service that we have good reason to know they provide, based on personal knowledge, information from other sites, or other resources, that we should catalog the site to reflect the missing aspects, despite their omission from the site’s web pages. 

Pros:

· Incorporating cataloging for non-evident aspects of a website would undoubtedly increase the depth of indexing, and improve access to the sites that have been so enhanced. 

· Many unstated aspects of websites could be captured to allow users to find all relevant healthcare providers for the health issue of interest, not just those who happen to mention the condition on their sites. 

· Utilizing external resources such as directories, direct contact with the resource, and personal knowledge, might help to alleviate the unevenness in the database as a result of the wide variations in website depth and detail.

Cons: 

· User frustration: it is bewildering for a user to see a site listed as performing Health Screenings or including Midwives etc. and then be unable to find any reference to these activities on the site itself.  It’s sometimes hard enough on large sites to find the services that are provided, that adding pointers to aspects that are not identified anywhere on the site seems likely to be infuriating.  

· Maintenance aspects:  it’s already going to be hard enough for our staff to re-visit sites at 6 month intervals in order to update the cataloging, without creating a series of topics that are not present on the website in question.  How will the subsequent reviewer know that these aspects were added as a result of personal knowledge or other information, and not an error in the earlier record?

· How can we ensure evenness in cataloging if we provide in-depth cataloging based on external factors for some and not all?  How will we obtain this extra information?

· How can we expect the people who currently provide the bulk of the cataloging services to have the knowledge necessary to know when a resource may provide a service they don’t mention?

Problem:

Project staff find this a difficult issue because it seems to contradict some the project’s underlying philosophies:

· NC Health Info has been proposed as a collection of local health resources with web sites, not a directory of health services in North Carolina.  If we wanted to provide a more exhaustive directory of health resources in the community (regardless of their web presence) and cover their capabilities in depth, we might have chosen a different methodology.  For example, we could have created a database that merged the comprehensive contents of licensed databases, such as the AHA hospital directory, the AMA directory of physicians, and other similar sources.  Undoubtedly greater detail would have been possible with this approach. 

· Our premise for the project’s selection and cataloging process has been that the web site is a “surrogate” for the real entity it describes, but that we must work from the site’s representation of its own content, and not utilize external resources to augment our efforts, partly because to do so would be extremely time-consuming.   

· Our manpower planning has been based on the assumption that the work of cataloging the hundreds of sites can be performed by graduate students who have an understanding of the project, and that this work can be done efficiently, and does not require an extensive knowledge of health care services.  We have emphasized in our training the need to find evidence of a service or activity within the web site being cataloged, not making assumptions about content. 

· We have realized that our activities have many similarities with traditional cataloging, namely the goal of providing pointers to a major content of items so that a user can pursue these further.  Catalogers have an important principle, to catalog “the work in hand,” that is, to work only with the present item.  Generally accepted cataloging practice mandates use of the chief source of information that has been established for the format in question; for books, it’s the title page, for web sites, it’s the whole site.   Therefore we feel it runs counter to this prevailing practice to infer other content, seek out other authorities on the topic, etc. even if the goal is to augment the site’s cataloging for the potential benefit of users. 

· It seems clearly unrealistic to catalog sites if it requires our staff contacting them to determine what services they actually provide, and we are reluctant to embark on this sort of activity in any small ways that might pose problems for us later on if a site objects to the way we have cataloged their activities.  We can hardly say to one dentist that we didn’t capture her work with children because it wasn’t mentioned on the web site, but we did for another practice because one of us knew that was an activity there. 

Alternative mechanisms:

In the future we can embark on several approaches to enhance or augment our content by increasing the depth and detail of our cataloging.  These are several possible ways we could do this:

· Contact webmasters and seek their review of our current cataloging, asking them to indicate additional areas that are appropriate for their site.  This is similar to the author-generated metadata work that Jane Greenberg has been doing.

· Using other resources such as directories of hospitals, drug abuse treatment centers, and healthcare providers, etc. we can add detailed cataloging to capture concepts not evident from the website. 

However, both of these approaches are still likely to create confusion and frustration for the user when they look for an aspect of a site that is included in a directory, or provided by the author of the site but not evident on the site itself. 

Another approach has been suggested to enhance the depth of indexing for sites, and strengthen the connections between various diseases and health conditions and related healthcare providers.  We’re calling this “Paths to Providers” and we propose a future addition to the interface that would work as follows: 

· User displays of local resources relating to various health topics would include (in addition to any local resources that have been identified) a recommendation that the user might find certain specific other types of providers useful, and provide links to their directories or other aggregated resources. 

· This additional message might be displayed:  “In addition to the programs and services listed here, you may wish to consider the following types of providers who have been found to be useful in dealing with [topic]” 

· Example:  The page of “Back Pain Resources—Duplin County” would list any chiropractors whose web sites include an explicit reference to treating back pain, and would also carry the message above, with reference to Orthopedists, Physical Therapists, Massage and Bodywork Therapists, and Yoga programs, and link to those pages for Duplin County. 

· Using standard medical reference sources and the mappings that we have already established between MEDLINEplus health topics and local programs and services, we feel we can create these “bridges” or paths from conditions to programs and providers, enriching the resource and providing a vast array of additional access points for local services without having to infer or assume activities from partial information on a web site.

· This would also have the advantage of directing users to providers without a web presence. 
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