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Note:  we have used both the terms indexing and cataloging to describe the process of assigning topics and terms to record.   It is our opinion that cataloging may be the more appropriate term, since indexing implies a greater level of specificity and detail, as in MEDLINE indexing of journal articles.   The process we have created is more like cataloging a book, in which entries are provided to facilitate the user’s identification and access to the item (the web resource) but the expectation is that the user will then look more closely at the item to find the information needed.  Furthermore, the goal of the NC Health Info project is to enable users to become aware of their local health resources, and to facilitate further direct contact by potential clients of the services involved. 

1. Local terms are the starting point for indexing the web site.  The indexer first identifies the relevant local terms for the site, deciding what kind of site it is, and choosing as many local terms as apply.  This is a decision based on the basic function, or institutional or organizational type, of the resource the web site represents.  The question the indexer is asking first is: Is the resource a hospital, a health clinic, a health department, an organization, or a health care provider, etc.?  


2. Indexers start with the most directly relevant local term and then consider any others that might also be useful.  For example, the Red Cross chapters are primarily assigned the local term Organizations and Associations, but often also warrant Blood Banks, First Aid Instruction, and Health Education.  There are situations in which it is possible to replicate a local term’s intent by pairing a more general local term with a health topic.  For instance, the pairing, Public Health Services—Immunization/Vaccination describes the function of Immunization Programs. To facilitate user retrieval, we have tried to use all pertinent local terms and pairings. 

3. As local terms are chosen from the topic display, the proposed automatic indexing terms built in to the input form are reviewed; those that are inappropriate to the resource are eliminated.  


4. The second step is choosing the relevant health topics that can be linked to the local terms to provide more detail about the focus or activities of the resource.   The question the indexer is asking is: What health topics do the organization, health clinic or health care provider address?  


5. Assigning the health topics involves complex judgments and indexers have a wide amount of discretion here.  Some considerations that have been identified are listed below: 

· First, the indexer reviews the relevant health topic groups that are mapped to the given local term.  They can choose any topics that apply, scanning all topics and reviewing the web site to ensure that the topic is addressed.  Indexers must be cautious about making inferences about a resource’s scope, and must not assume that the resource is pertinent to topics if the web site lacks direct evidence to that effect.  (This is a potential weakness of the process, inherent in the effort to catalog web sites, because of the extreme variation in the depth and detail of the web sites, as well as their dynamic nature.  Some web sites are cursory or weak, and do not offer much in the way of descriptive content to enable the indexer to assign terms, and some fail to state the obvious, such as Blood Banks that don’t explicitly state that they collect blood.)    

· We do not assume that a resource that is general in nature addresses all the component topics in the group, and therefore have not permitted the indexer to link a local term to the group itself, for two reasons:    

· If the resource says it provides support groups for cancer patients, we cannot assume that it specifically offers services for Kidney or Bladder Cancer.  

· If a new topic is added to MEDLINEplus in the future and the topic is added as a member of this group, i.e. Anthrax to the group Infections, or Fingernail Cancer to the group Cancers, then the resource would be represented as pertinent to a topic when no one had ever assessed it as such, in fact the topic might have been explicitly excluded, as in the case of a site that says it doesn’t deal with some conditions or offer some services. 

· Generalities are problematic:  Some resources are very general in nature and some web sites don’t offer enough detail to allow an informed judgment of their scope.  These general web sites can be handled by indexing them with the “Generals” i.e. Cancer (General), Disabilities (General), Reproductive Health (General) etc.  Another approach is the option to specify No Health Topic Match.  

· Some topic groups and topics have been designated as high priority Healthy Carolinians topics and therefore warrant indexing whenever appropriate.  For these aspects we try to assign the Healthy Carolinians-designated terms whenever possible. 

· Some resources follow a pattern and can be handled in a similar way, for example most local health departments, Blood Banks, and Smoking Cessation Programs, offer the same core services, but even within these types of resources, variations can and do exist.   We have found it useful to assign indexers to handle as many resources of a certain type as familiarity offers some consistency and may increase the speed of indexing.  


6. Indexers must also consider if one, or several records are necessary to best represent a resource. (See Deciding how many records to create for a site.) 


7. The attributes based on format rather than content require slightly different treatment. The format-type “radio buttons” (fields #15-19) address special format type aspects of the resource, and are used so that the resource can display among other resources on the page, but with a special indication of this aspect.  Note: We are currently implementing only 3 of these fields: Spanish, Credentials/Licensing Board, and Directories.


In order to apply one of the format attributes accurately, the entire resource must be validly described by the attribute, or the result will be misleading to the user, i.e. identifying a general site on senior resources in a county as a directory because it includes a directory of nursing homes would be wrong.  Therefore a directory within a larger site must be handled as a separate (child) record of the larger site.   Similarly, Spanish pages within a larger English language site require a separate record. 


Multiple local terms on a single record must all share the same attribute.  To state it another way, the format attribute must be true for each local term assigned to the record.  Example: a page with several directories of adult day care homes, hospices, and ambulatory care centers can be tagged as a directory.  


In some cases, this has meant that the site does not meet the project selection criteria, for example a page in Spanish within a larger site, on the pros and cons of circumcision, with no links to local information, does not warrant inclusion since it provides health information only, and no local resources.   See the Training Manual for precise instructions on the application of these fields.  
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