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Librarians as Catalysts for Healthy Communities 

Statement of Broad Need 

Our project is designed to 1) create networks to support information needs in health and 
wellbeing environments 2) train and embed health literacy librarians, and 3) to create a 
sustainable curriculum to promote the development of community health information specialists. 

The National Challenge: Poverty and low health literacy affect the most vulnerable in the U.S. 
population. The nation’s inner cities and rural areas have high rates of poverty. Poor health is often both 
a cause and a product of poverty – that is, poverty can cause poor health, and poverty also limits access 
to the resources that can improve health, such as doctors, hospitals, and also access to quality 
information about health. A number of studies confirm the relationship between poor rural and urban 
areas and health disparities (AHRQ, 2016; Gilmour, 2007). 

There are many factors that contribute to poor health, but knowledge about healthy habits and disease 
management can mitigate some of those factors. Librarians are particularly interested in providing 
access to easily understood, evidence-based, and accurate health information. There is a wide 
availability of quality online health information, but it does not always reach people in areas of high 
poverty (cf. Levy, Janke, & Langa, 2014; Loignon, Dupéré, Fortin, Ramsden, & Truchon, 2018), and 
when it does, the messages provided by that information may not be culturally appropriate (Birru & 
Steinman, 2004). 

Librarians can support health literacy efforts, and resources do exist for librarians who want to expand 
their health information knowledge (e.g., Medical Library Association Specialization in Consumer 
Health). However, studies have shown that librarians do not always feel comfortable providing health 
information (Flaherty, 2015). While some LIS programs have extensive health sciences and health 
informatics coursework, most do not (Raszewski, Dwyer, & Griffin, 2019). Moreover, most health 
information professionals have more in-depth curricular needs than are answered in regular LIS master’s 
degree programs (Ma, in press). Some public libraries are hiring nurses, counselors, and social workers 
to provide services to vulnerable populations (Michaelson Monaghan, 2016), but rural public libraries 
are unlikely to have the capacity to hire non-librarians (many do not, in fact, have an MLIS librarian), 
and researchers have found that libraries in economically vulnerable communities provide fewer 
services than those in wealthier neighborhoods (Adkins, Haggerty, & Haggerty, 2015; Pribesh & 
Gavigan, 2009). There is, thus, a demonstrated divide between haves and have-nots regarding access to 
health information. 

Health information librarianship models discuss curricular needs for people who intend to work in the 
health sciences librarianship community. The Medical Librarian Association (MLA) has developed a 
curricular specialization entitled Consumer Health Information Specialization (CHIS), designed for 
medical librarians, public librarians, allied health professionals, and other information professionals. 
NNLM likewise delivers health information training to librarians around the United States. The Medical 
Library Association’s 2018 Symposium on Health Information for Public Librarians brought together 
public librarians and health sciences librarians for the All of Us Research Program, and developed a list 
of learning objectives for health information professionals. We will draw from these wide-reaching 
models together to provide a deep and holistic education for community health librarianship, in 
conjunction with our partners in DHMI and SHP. 
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Models and theories of embedded librarianship demonstrate the impact that librarians can have when 
they work directly with information seekers. Many studies have been oriented toward subject librarians 
embedded in student classes, finding that they provide just-in-time help and become valuable members 
of the learning team. Pendleton and Chatman (1998) found that the information-poor are more likely to 
seek help from their peers rather than seeking experts. Placing librarians in clinics and other settings 
where health information is available will bring evidence-based health information to vulnerable people, 
leading to better health outcomes than personal experience and hearsay. 
  
The C4CH model places embedded public health librarians at the point of need, a model that has proven 
successful. Lyon et. al. (2015) found that most librarians who serve at the clinical point-of-care were 
considered valuable members of the team, and their research even saved lives. However, the librarians 
reported that their training was limited, as they were mostly self-trained and said that they would have 
benefited from medical training (e.g., language, procedures) so that they could become valuable team 
members more quickly. Caulfield-Noll & Gorman (2017) write that the value-added services offered to 
patients by librarians (such as customized packets) were appreciated by both the healthcare team and 
patients. While our students will not necessarily be making rounds with doctors, they will serve in a 
related capacity: by working with clinicians and social workers at the point of need and in their own 
communities, and adding value to the health practitioners’ goals by providing patients with easily 
comprehended and culturally sensitive information about conditions, wellbeing, or lifestyle that they can 
use to support healthy decision-making in their daily lives. 
 
Populations we aim to serve. There are two underserved groups that this project aims to work with: 
underserved urban and rural residents in the Midwestern United States (states that are part of the 
MidContinental Region of the NNLM network: Colorado, Kansas, Missouri, Nebraska, Utah, and 
Wyoming). Students will gain experience in both a community health or social service setting and a 
public library setting, following the model of the deconstructed library proposed by Haseltine (2018), in 
which some library services actually take place outside of the library. In this case, it is with embedded 
librarians in health settings. While the urban and rural experience of poverty and access to information is 
different, both have problems that can be addressed by embedded librarians. This cohort of students will 
on the information needs in varied, high-need environments across the Midcontinental United States. 
  
Rural areas: The U.S. Census confirms that people in rural areas across the U.S. are significantly more 
likely to live in poverty. The National Rural Health Association (NRHA) reports that rural residents 
have lower rates of access to medical professionals, insurance, and high-speed internet, reducing access 
to health information (NRHA 2018). Lack of access to information in rural areas is not new. A major 
study published almost twenty years ago found that rural practitioners use fewer journals, ask fewer 
clinical questions, and experience “barriers to information access including lack of time, isolation, 
inadequate library access, lack of equipment, lack of skills, costs, and inadequate Internet infrastructure” 
(Dorsch, 2000). This study found that information outreach to clinics was an important component of 
equitable services. Caldwell et. al. (2016) found that rural residents of all ethnicities were likely to have 
less access to healthcare (such as screenings). Bradley, Getrich and Hannigan (2015) reported that rural 
doctors in New Mexico do have adequate access to internet resources, but they are not satisfied with 
patient education resources and lack time to find them. Adding a librarian to rural clinics could alleviate 
some of the time constraints experienced by these physicians, building on the model described by 
Caulfield-Noll & Gorman (2017), in which librarians are trained to create customized packets of 
information for patients. 
 
Urban underserved areas: While urban residents have more access to hospitals and clinics, wide 
disparities remain in health outcomes between poor and wealthy communities. Library and information 
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services have been found to be effective in reducing these disparities. For instance, Morgan et. al. (2016) 
facilitated the Health Library Initiative partnership between the University of Pennsylvania and the Free 
Library of Philadelphia. Part of this partnership was building the South Philadelphia Community Health 
and Literacy Center, which combined a public library that focuses on health with clinics and a recreation 
center. They report that in 2015, 500,000 people visited the library to attend “specialized programs that 
addressed multiple health determinants, such as housing and literacy. Library staff provided intensive 
support to vulnerable populations including homeless people, people with mental illness and substance 
use, recent immigrants, and children and families suffering from trauma” (p. 2030). The C4CH model 
bridges library and information services with community nonprofit and public services, bringing 
information to the point of need and aiding urban clinics and other spaces where people receive health 
information, aiding clinicians and others who face serious time constraints. 
 
Studies demonstrate a clear need for health information support in these communities. Librarians 
can support health literacy efforts, though many lack training and expertise (Luo & Park, 2013; 
Rubinstein, 2017). Resources do exist for librarians who want to expand their health information 
knowledge (e.g., Medical Library Association Specialization in Consumer Health). C4CH will offer a 
different model of distribution and training, as MLIS students will be embedded in community health 
settings for part of their training and public libraries for part of their training, gaining immersive 
educational experiences across multiple domains while they complete coursework that is specially 
developed and evaluated by LIS and Health Sciences educators. This will distinguish their career 
trajectory as public health information experts, which they can potentially use in either clinical settings 
or in public libraries. The interdisciplinary training and development of community partnerships will 
create a new, replicable model of information outreach. 
 
Assumptions: This proposal assumes that we will be able to partner with local organizations to find 
students who are interested in this program, and that we will be able to place students from underserved 
areas in appropriate settings where they are needed. We do have experience with this; for instance, the 
Public Libraries Leadership Grant required students to do service projects outside of libraries, and the 
students found this experience to be meaningful. Bossaller has completed training in leading Service-
Learning courses and has completed her own Service-Learning project as a faculty fellow. While the PIs 
have not worked with a broad coalition of health workers, our NNLM partner (Pryor) helps us address 
this gap. Our relationships with libraries will also help recruit students. We feel that the most viable 
avenue for recruitment is through library administrators that serve underserved urban and rural areas that 
employ library assistants who want to (but cannot afford to) get their Master’s degree. We will ensure 
that any libraries we work with for recruitment have active partnerships and outreach activities and fully 
understand the goals of the grant so that their employees will be able to devote part of their time to 
working in a health setting.  
 
Risks: Again, one risk that we face is with recruitment: will we be successful in recruiting students who 
live in high-need areas? We have designed the program so that students will only attend classes part-
time (6 hours per semester), so that they can remain employed part-time throughout the duration of their 
educational experience. We realize that balancing school and work can be difficult. MU has a variety of 
academic resources to help students that we will encourage students to take advantage of as needed. We 
believe that the cohort model will encourage students to continue in the program, and we hope that 
students will be placed in relevant positions during the second year of their program if they are not 
already employed in a public library. 
 
The second risk is that students will not find meaningful and beneficial placement opportunities in their 
communities. We recognize that our program’s success will be dependent upon stewardship of 

University of Missouri



 4 
relationships between MU and the host site, and we will be prepared to intervene and possibly change 
course if placement is not meeting our goals that define programmatic success. 
  
Project Design 
  
This grant project will have direct impact by creating 12 Catalysts for Community Health (C4CH) who 
are prepared to deliver health information to their communities. The program also has indirect impact 
by creating a curricular structure for creating further C4CH programs for librarians across the 
country. 
 
Working Toward the Solution. C4CH will offer a different model of action research and education, as 
librarians will be embedded in health and wellbeing settings, training across several domains that will 
distinguish their career trajectory as public health information experts. The interdisciplinary training and 
development of community partnerships creates a new model of information outreach to people in 
community health settings. The librarians will move fluidly between public libraries and health settings 
and will be equipped to provide health information services and programming in the library settings as 
well as in clinics. This bridges professional boundaries and settings in order to create more holistic and 
inclusive services for healthy communities. 
  
Building on Theory, Research, and Practice for C4CH. In creating the C4CH model, we bring together 
several disparate strands of LIS and health information research: health information librarianship, 
embedded librarianship, and research on the impact of librarians upon their communities. Combining 
these areas allows us to customize a curricular program that is oriented toward public health and uses 
librarians’ roles as community catalysts to impact regional and national well-being. 
 
The three-year grant period will include: 1) forming and supporting a cohort of students who will 
focus on community health issues while remaining in their own communities, 2) developing a cross-
disciplinary curriculum for LIS students that focuses on community health issues and information, 3) 
building local networks for information services that includes both libraries and community health 
settings (e.g., health clinics, public health departments, senior centers, nursing homes, Boys and Girls 
Clubs, rural hospitals, and school-based programs), and 4) preparing students to assess, develop, and 
provide public programs using open-access health information resources, including traditional and 
alternative resources. 
 
We will follow Shahidi et. al.’s (2015) description of a “framework for empowerment” that uses an 
“established structure of self-governance in the community of interest” (p. 1). During the first phase of 
the project, we will create a Community Advisory Board made up of local representatives (e.g., 
librarians, health information professionals, Boys & Girls Club mentors, nurses) from the communities 
where we intend to recruit students. This Board will play a leading role in establishing community 
health information needs, identifying promising potential students, guiding students through their 
community-based research, and sharing community values and strengths. This model, along with our 
partnership with public health and network of librarians across the Midwest and following the guidance 
from the What Works Clearinghouse Model (IES, 2014A) will enable success in both recruitment and 
retention. The Advisory Board will also be tapped to evaluate the program during the third year.  
 
We will admit students who are interested in both librarianship and community health. Applicants will 
complete an application and write two short essays that answer the questions: What makes you think you 
are a good candidate for the C4CH Program? And Reasons why you should be in this program. With 
the help of our Advisory Board, a cohort of twelve students will be selected to attend online classes in 
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SISLT’s Library and Information Science (LIS) Master’s program, the Department of Health 
Management and Informatics (DHMI), and the School of Health Professions (SHP). In the second and 
third years of their program, they will work together as a cohort to (1) identify health information gaps 
in services and (2) review and develop services and information portals that meet the identified 
community health information needs. The students will engage in outreach activities by working with 
professionals (physicians, nurses, social workers) in existing social service spaces. The students will 
take only two courses per semester so that they can work part time, with the intention that students can 
be employed either in a public library or in a public health setting, if not throughout their entire program, 
by the end of their program. 
 
Specific Performance Goals and Outcomes. The goals for this project are to develop a multidisciplinary 
graduate certificate for health information leadership that enables students in the program to remain 
embedded in their communities throughout the duration of their program. We seek to accomplish this 
goal by working with health workers in order to develop a model for outreach and programming for 
community health information partnerships in a variety of settings. Specific performance goals are: 1) a 
fully developed, online community health information leadership graduate certificate, 2) development 
of community networks that advance the work of LIS in promoting healthy communities, 3) 
development of a Framework for Empowerment for replication in LIS programs, and 4) a series of 
communications about the program in the form of a website that holds comprehensive information about 
the program, targeted conference presentations, scholarly articles, and articles in professional 
journals. The communications will be done by and with the students using a mentorship model, training 
the students to communicate the value of their work in order to expand the model. 
 
Regular meetings between participants and PIs, as well as regular attendance at virtual national and 
regional meetings and webinars, will facilitate program development, ensuring that course assignments 
are mapping to programmatic goals, giving PIs insight into community health needs and giving program 
participants broad exposure to health professions. PIs will present program results and selected 
curricular materials at the 2021 meeting of the Medical Library Association and place them in 
appropriate open document repositories at MU and the NNLM web sites. 
 
The community engagement research that is produced through our partnerships will be ripe for testing 
across multiple contexts. Poverty and poor health occur in tandem around the world, and we hope that 
this interdisciplinary model focusing on empowerment through health information will be widely 
adopted as a model within LIS. Tiwari, Lommerse, and Smith (2014) present a variety of models of 
community engagement. One is participatory action research, defined as research that focuses on 
change, shared respect, and capacity building to help people build healthy communities. Importantly, 
they present the various models of community transformation as a distinctly transdisciplinary effort. 
Professionals who can speak across disciplines and who are grounded in empowering their own 
community can lead powerful transformation. The students in this program will be recruited to remain in 
their community as they research and serve as part of their education, working across several academic 
disciplines with professionals in libraries and healthcare settings. They will contribute to knowledge that 
leads to healthy community change.  
 
There are many relevant projects that students will be able to complete throughout their program that are 
currently embedded in LIS program. Current assignments in required MLIS classes will be modified 
with guidance from our partners in SHS and DHMI in order to meet the program’s curricular goals. 
Some examples from required MLIS classes are: 

• ISLT 7301, Introduction to Information Technology: C4CH students will have specialized 
readings, and the main assignment will be modified to focus on health information technologies.  
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• ISLT 7305, Foundations of Library and Information Science: specialized readings will focus on 

health information needs of people in underserved urban or rural areas; their annotated 
bibliography and paper will focus on C4CH goals. 

• ISLT 7314, Reference Sources and Services: students will focus on health and wellbeing, 
creating a LibGuide that is tailored to a specific identified community need. The LibGuide will 
be evaluated by the local NNLM partner and the community agency worker with whom they are 
working. 

• ISLT 7315, Management of Information Agencies: C4CH students will create a program budget 
for a health/wellbeing initiative or grant, which will be evaluated by the NNLM partner and 
community agency. 

 
Students will share their work within their Canvas LMS site. All program partners will be added to the 
site, and they will evaluate the assignments prior to summits. Based on their success or perceived needs, 
we will change the assignments for future classes. 
 
By working with the University and with the MidContinental Region of NNLM, students will have 
multiple opportunities for meaningful networking as they contribute to the knowledge base about their 
community. Our library partners and NNLM partners will be able to facilitate meaningful placement 
throughout the Midwest. For instance, students in Columbia might choose to work with MedZou, the 
University of Missouri’s Medical School Outreach program that provides free medical services to 
vulnerable populations. Students might work in a residential facility serving youth with mental or 
substance abuse problems. Every regional NNLM office has an All of Us coordinator, which is dedicated 
to serving vulnerable populations, which will allow us to place students where they are most needed 
while remaining in their own communities as they work on a variety of place-based and online projects 
for local impact, and contributing to an online platform for broad impact. At the same time, we 
recognize that not all placement opportunities go smoothly or as planned. We will look to programs such 
as the National Digital Stewardship Residency, the Inclusive Internship Initiative mentorship program, 
and our own service-learning programs that have taken place in situ to ensure that we are meeting 
mutually beneficial goals. We will also rely on our local support networks through the NNLM to find 
new placement opportunities should the first placement be unsuccessful. We will have regular meetings 
with students and hosts to ensure that the placement is working out, and when it is not we will be 
prepared to change course. 
 
We build on existing models of curricular development of specialized programs. The IMLS-funded 
Knowledge River program created cohorts of Latinx and Native American students and embedded them 
deeply into professional learning opportunities while they were enrolled in the LIS program. Our 
previously-funded Public Library Leadership Fellows program used a specialization model to emphasize 
specific topics, combined with specialized practical work. This project will combine these approaches 
by supporting students from low-income areas to engage with professionals in health and community 
service environments as they complete a topical specialization in community health librarianship. We 
borrow student recruitment and retention strategies from the National What Works Clearinghouse 
(IES, 2014A) to develop a cohort of students, who will engage in participatory research, learning about 
and meeting the information needs of the people in their community. They will develop strategic plans 
of action for health information during their final semester capstone project. 
 
Summary of plan of action:  

1) Recruitment: During August 2019, we will work with our Strategic Communications 
Department to create recruitment materials, which we will distribute by mail and email to public 
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libraries, colleges, and universities throughout the Midwest region. We will use public library 
networks and those of our partners (NNLM and SHS) to recruit students. 

2) Program Development: We will work with program partners in SHS and DHMI to modify at 
least one existing assignment in each required LIS class that will meet the programmatic 
requirements and prepare the students for their classes in SHS and DHMI during Year 3.   

3) Student Orientation: Students will receive their laptops in December, and we will have an 
online orientation for students in January 2020. This will take place in conjunction with our LIS 
orientation, but the C4CH students will have a longer orientation with program leaders and peer 
mentor to cover program specifics. 

4) Students take classes: We will admit students in October – November 2019 for Spring 2020 
classes. We will create a special organization site within Canvas (our Learning Management 
System) for the C4CH students, mentors, and program partners. The site will be used to for 
communication, storage of relevant materials, and to support the cohort. We will also store 
course materials here that will be used to build the website during Year 3. Students will take 
required courses in LIS beginning in Spring 2020 (see class lists in the schedule of completion). 
They will have full access, as distance students, to all academic support units offered by MU, 
such as the library, the Online Writery, and MU’s new Center for Academic Success and 
Excellence (CASE). Students take classes across SHS and HMI. They will complete their 
graduate e-portfolio (a requirement of all LIS students) that emphasizes health librarianship. 
They will graduate in May, 2022. 

5) Mentorship: Students will have a local librarian and partner organization mentor.  We will also 
hire a Graduate Assistant as a peer mentor who is interested in health librarianship. The peer 
mentor will be available to aid students navigating online education, library resources, 
enrollment, and will also provide an extra resource for faculty and students in maintaining a 
strong cohort and bridge to the program. We will hire a second peer mentor during Year 3 who 
will help with website development. 

6) Professional Development: As a cohort, students will attend webinars offered by organizations 
such as NNLM, ALA, PLA, and Amigos that support their professional development. They will 
maintain a blog on the website to document and communicate about professional development. 

7) Student Placement: Students will begin working a minimum of 5 hours per week beginning in 
Years 2 and 3 in public library and community health settings (placement details will be 
determined in consultation with community partners). We aim for part-time employment during 
year 3, as students finish their classwork in SHS and HMI and while they are working on their 
capstone projects. We will meet with their community partners to ensure that the relationship 
will be mutually beneficial and that students will have proper supervision and meaningful 
placement. 

8) Nurturing Partnerships: We will hold biannual online meetings with our partners to ensure that 
community needs are being met by the program. Partners will give regular feedback on students’ 
successes and needs.  

9) Communication: Using materials developed by students and gathered in the Canvas LMS, PIs 
and students will create a website and write a series of papers, webinars, and conference 
presentations to communicate program outcomes, research findings. The Community 
Empowerment Model will be emphasized. Students, PIs, and partners will work with MU’s 
Strategic Communications Department and the Connector at Mizzou to disseminate results 
directly with city planners, mayoral commissions, and decision-makers who allocate funding for 
library and social services, giving wide exposure to the benefits provided by this model of 
embedded librarianship. 

10) Evaluation: Community Partners and NNLM Coordinators will evaluate the program’s 
effectiveness (see Evaluation Plan, below).  
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Diversity Plan 
  
One of the strengths of this proposal is the built-in diversity of the entire project: we plan to recruit 
students who live in underserved urban and rural areas by reaching out to colleges and universities in 
both rural and urban areas, specifically HBCUs and rural schools, and to public libraries that are located 
in high-need areas. We will develop recruitment materials to attract students who want to remain in their 
communities to improve the health and well-being of the people who live there. The program itself 
tackles a problem that is inherently based in structural inequalities that are exacerbated by race and 
ethnicity, and we are excited to attract and retain these students who will add rich diversity to our LIS 
program.  
  
In addition to working with educators and librarians in the MidContinental Region of the U.S. to identify 
potential students, we will follow the Framework for Empowerment and What Works Clearinghouse 
models for recruiting for diversity and community involvement for this program. Members of the team 
are well established in professional networks, including ALISE, which includes schools with 
undergraduate programs in LIS, ALA, and NNLM. Additionally, Adkins is a former President of 
REFORMA with deep ties to librarians in Latinx and other underserved communities, whom she will 
reach out to for recruiting purposes. 
  
Recruitment will be directed towards traditionally underserved groups by going through established 
networks (e.g., listservs in LIS and our partners’ healthcare association listservs), personal contacts 
throughout the MidContinental Region, advising offices of minority-serving and rural institutions (e.g., 
Haskell Indian Nations University, Lincoln University), and the community partners. Success will be 
found by targeting students who want to remain in and serve their home community as they complete 
this online program. Advanced communication technologies will provide both academic and social 
integration as students become part of an active learning community that has “intentional integration of 
the themes and concepts that they are learning [and uses] active learning in a community based setting 
[to] improve academic outcomes.” (IES 2014B). 
 
Communication Plan:  
The project partners in the C4CH program are committed to the launch of this interdisciplinary 
community health information curriculum and plan to contribute to its success through a strategic 
communications approach. The outreach to promote this program will begin at the inception of the 
project and will evolve and continue as needed for the duration. The project intentionally incorporates a 
variety of partners and stakeholders, all of whom will be instrumental in promoting the program to 
potential applicants as well as to develop fieldwork opportunities for the students. The communications 
strategy for the project will focus on three primary areas: 1) Recruitment of applicants to the program, 2) 
Contacting and developing relationships with potential fieldwork hosts that will provide meaningful 
hands-on learning opportunities for the students during the program, and 3) Publishing the results of the 
program. 
 
In addition to developing a website that will include student reflections on professional development, 
selected curricular materials, and information about program outcomes, we will submit proposals for 
conferences in a wide range of venues that reach librarians: the American Library Association (ALA), 
the Public Library Association (PLA), the Medical Library Association (MLA), in addition to state and 
regional conferences (e.g., state library association conferences, regional associations of the Medical 
Library Association, the National Association of Community Health Centers). The Association of 
Library and Information Science Educators (ALISE) and the Association for the Society of Information 
Science and Technology (ASIST) are venues that will allow us to disseminate information about the 
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program to LIS educators and Information science researchers. In order to reach practitioners, we will 
aim to publish in venues such as Public Libraries Magazine and American Libraries. We will also aim to 
submit several papers with students to research journals in LIS and Allied Health. 
 
Broad Impact. 
 
This program intends to boost the number of embedded health information librarians (direct 
impact), and provide a curricular structure for educating health information librarians that can 
be emulated by other LIS programs (indirect impact). 
 
This program is designed to engage students to engage in meaningful projects throughout their program. 
They will work with professionals and the community to gather and create materials that meet 
demonstrated health information needs. Furthermore, the program will connect information workers to 
health clinics in underserved areas to increase knowledge of and access to digital libraries and increase 
knowledge of public health problems within LIS. The program itself will kickstart partnerships for a 
new public health information program for student practicum placement, leading to better outreach for 
public libraries and digital library development for this population.  
 
Local impact: This program grant will directly benefit the communities where the students are located, 
which might be in any of the states in the MidContinental Region of the United States (MU-SISLT is 
online and currently approximately 1/3 of the students are outside of Missouri). Students and community 
partners will add personal and community insights, helping to fill in missing information regarding the 
information needs of people who live in their area. Their input will help us build a more comprehensive 
academic program, and will also be the basis for research that we will be able to present to LIS 
educators, which will improve LIS education in meeting the needs of diverse students and constituents. 
In rural areas, there are fewer opportunities for both health workers and information workers; this 
program will help extend the reach of both, in a model that we hope might be used widely to help create 
a more robust health information system for people in rural areas and increase opportunities for 
librarians who work in rural areas. 
  
National impact: The curricular modules that we create will provide other LIS programs and practicing 
librarians’ ideas about how to connect LIS programs and libraries with healthcare and community health 
workers, making libraries catalysts for healthy communities. It will provide models of programming for 
evidence-based consumer health information (including traditional and alternative information), linking 
public libraries with clinics, social work, and community settings. There are other venues; for instance, 
we might be able to work with the Department of Health and Information Services to contribute to the 
RHIhub. Other communication venues are listed under “Communications Plan” above. 
 
Importantly, though, the interdisciplinary nature of this program will enable a wider reach of 
librarianship, as we work with partners in public health and informatics. Future partners might include 
the extension offices of land-grant universities, which have the mission of serving their state that have a 
tradition of working with rural communities. We will also work with MU’s Broader Impacts office to 
ensure that we can take advantage of other opportunities to reach out to our communities.  
 
While much of this narrative has focused on students and community, we will also leverage the 
students’ positions to provide engagement and research capacity with University partners. The McLean 
Institute for Public Service and Community Engagement at the University of Mississippi has created a 
holistic model of community engagement including collaboration between the university and partnering 
communities. Adapted from the National Institute of Health’s Principles of Community Engagement 
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(2010), this model includes health and well-being, agency-based partnerships, and other groups, which 
is similar to the C4CH model. Franz’s (2010) model of Engaged Scholarship provides six points of entry 
for faculty to “practice engaged scholarship and tell their engagement stories” (p. 33) through research, 
outreach, and teaching. Our inclusion of students in all aspects of research and writing is built around 
academic mentorship, and it aims to include people from traditionally underserved areas as scholars, 
writing about their own experiences in community.  
 
Evaluation Plan 
One of the jobs of our Advisory Board will be to evaluate the effectiveness of the program. They will 
advise and supervise evaluation, as follows: 
 
Curriculum: (1) PIs and university partners in SHP and HMI will evaluate student performance prior to 
each year’s summit, across the entire curriculum, to uncover program strengths and needed areas of 
support for curriculum changes that are needed for the certificate. (2) Students will be surveyed at the 
end of their third year (prior to graduation) to gather their thoughts on program strengths and 
weaknesses. The Advisory Board will review the surveys and advise on program improvement. 
 
Outcomes: (1) Embedded librarian model: after practicum in health/social agency, PIs will meet with 
community partners to discuss student strengths and weaknesses. (2) Job placement: six months after 
graduating PIs will interview program participants to find out about their current job, how they are using 
their education, and strengths of the program.  
 
Dissemination: (1) Publications: how many publications focused on program development, outcomes, 
and effects? (2) Presentation and Webinars: How many people attended presentations and webinars? 
Where were they located? How can we disseminate findings more widely?  
 
Sustaining the program: Once created, this program will be sustainable because we will have proven the 
value of this kind of work (embedding students and librarians in health and that healthcare centers and 
libraries will create opportunities for internships for LIS students outside of libraries. Within our 
department and our joint program with other units on campus, we look forward to increased placement 
opportunities for practicum experiences and internships. Creation of a joint certificate program with 
SHP and DHMI for Community Health Information Partnerships.   
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