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About This Report

This report presents findings from an initiative focused on embedding nonclinical adult mental health sup-
ports into rural libraries. The findings derive from RAND researchers’ three-year implementation evaluation 
of Libraries for Health (L4H), a pilot program funded by St. David’s Foundation (SDF) in which ten libraries 
in rural Central Texas worked to integrate mental health supports. This report summarizes how libraries 
implemented L4H, libraries’ primary barriers and facilitators of implementation, and the efforts and adapta-
tions they made to build and sustain L4H. The report should be especially relevant to community members 
and leaders who are interested in incorporating nonclinical mental health supports within libraries or other 
community spaces with a goal of expanding the mental health workforce. 
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Summary

Residents in the rural areas of the United States face more barriers to health care than their urban counter-
parts, including lack of reliable transportation, limited internet and technology access, insufficient digital 
literacy skills, insufficient health insurance, limited health literacy, and social stigma (Rural Health Informa-
tion Hub, undated). Such challenges are particularly acute for rural Texans, who experienced 20.88 suicides 
per 100,000 residents in 2022, compared with 13.83 suicides per 100,000 residents in metropolitan Texas 
(Centers for Disease Control and Prevention, undated).

In response to this need, St. David’s Foundation (SDF), an Austin, Texas–based health organization whose 
mission is to advance health equity in Central Texas, launched Libraries for Health (L4H) in January 2022, an 
initiative to bolster mental health supports by leveraging community libraries’ existing strengths as trusted 
and accessible community hubs (SDH, undated). A recent Pew Research study found that even as Americans’ 
trust in institutions has eroded over time, most still trust libraries as places where they can find “trustwor-
thy and reliable information” (78 percent), “learn new things” (76 percent) and “get information that helps 
them make decisions” (56 percent) (Geiger, 2017).  L4H piloted a task-sharing model that placed trained and 
certified peer specialists in libraries to support mental health programming. Peer specialists are individuals 
with lived experience with mental health challenges who use their training and experience to support others. 
They may do this by listening carefully to their peers, providing advocacy to help people get the resources 
they need, helping set personal recovery goals, sharing resources, providing education, and leading support 
groups and other mental health activities.

Ten libraries received grant funding from SDF to implement L4H over the course of the three-year pilot. 
Funds were flexible and could be used to support the peer specialist role and L4H activities to support the 
mental health needs of their communities. L4H included a professional library learning cohort that included 
quarterly virtual meetings for library directors, optional mental health–focused trainings, and four in-person 
convenings.

To evaluate the L4H pilot, we conducted an implementation study. In this report, we provide an overview 
of the process, including the feasibility and acceptability of embedding mental health supports into libraries. 
The following three primary research questions guided the evaluation:

1.	 How were L4H components (peer support, library learning cohort, and flexible grant funding) imple-
mented?

2.	 What were the key facilitators and barriers of implementation of L4H?
3.	 What structures, policies, or practices did libraries put in place to build and sustain capacity to 

address patrons’ mental health needs?

Although this evaluation was primarily focused on L4H implementation processes (not program out-
comes), some staff, peer specialists, and patrons described perceived effects of L4H, which we summarize in 
this report.

In Chapter 1, we provide an overview of L4H and the evaluation, describing its purpose, core components, 
structure, participating libraries, and evaluation design. We answer our research questions in the next three 
chapters, one per chapter, with key findings bolded within each chapter. We then summarize the perceived 
effects of L4H in Chapter 5 and conclude in Chapter 6 with a summary of our findings and recommendations 
for future L4H implementers, policymakers, and funders that might wish to support L4H programs. 
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Key Findings

L4H largely accomplished its goal of increasing mental health supports through libraries in Central Texas. 
Although there were some initial challenges with implementation, ultimately we found that L4H was both 
feasible and acceptable to both staff and patrons.

Implementation of L4H over Time
L4H was intended to be flexible, enabling libraries to design their programs in a way that was responsive 
to the mental health needs and community resources within their specific communities. Therefore, it was 
expected that L4H implementation would evolve over time. Changes in L4H implementation over the course 
of the three-year project were consistent with libraries ramping up their mental health programming, includ-
ing peer support, as the project progressed. Evaluation data showed that most libraries expanded their reach 
within communities, enabling them to serve additional populations over time and engage with other local 
organizations and partners more deeply—both within and beyond the library walls. With respect to the spe-
cific L4H components of peer support, library learning cohort, and grant funding, the evaluation identified 
the following findings:

Peer Support

•  Peer specialists spent the bulk of their time on peer support activities, such as in-person meetings. They 
also developed and led mental health–focused programming; helped patrons with critical needs related 
to food and housing insecurity, employment, and health care; and helped staff with patron engagement, 
library tasks, and strategies to manage their own wellness and compassion fatigue.

•  Peer specialists increased the amount of time they interacted with both patrons and library staff over 
the course of the pilot.

Library Learning Cohort

•  Learning cohort participation generally involved only library directors, but staff also engaged in train-
ings and larger convenings.

•  Learning cohort participants strongly valued cohort engagement for ideas and feedback.

Grant Funding

•  Libraries used their grant funding to increase and strengthen their mental health programming. They 
also used the funding to help provide for community members’ basic needs, such as housing and food 
access, which affect their ability to engage in mental health support. These included large events (e.g., 
community health fairs) and smaller affairs (e.g., stress reduction seminars, food pantry access) to sup-
port community wellness.

•  Funds often paid for program facilitators and such supplies as Spanish-language pamphlets, and snacks. 
Some libraries invested in technology services, including scheduling software, Wi-Fi access, and com-
puters.



Summary

vii

Barriers and Facilitators
Through the evaluation we identified some key ingredients and facilitators that helped make L4H run more 
smoothly or have a more positive impact, in addition to challenges or barriers that needed to be addressed to 
improve implementation.

Facilitators

•  Engaging external partners, such as local community organizations, allowed libraries to expand pro-
gramming (e.g., parenting classes, support groups, yoga, sound healing, end-of-life conversations, art 
and mental health classes, and caregiver courses). Over time, libraries were recognized in their com-
munities as a hub for mental health services.

•  Integrating peer specialists into new or existing programming helped familiarize patrons with peer spe-
cialists and open them up to the concept of peer support.

•  Staff at nearly all libraries noted that their peer specialist’s personality and listening skills helped them 
effectively engage with patrons and staff.

•  Some library directors engaged their library staff members in L4H planning and oversight, which helped 
to facilitate implementation.

Logistical Barriers

•  Raising community awareness of L4H was initially a challenge, but outreach with local community 
leaders and organizations helped.

•  Logistical barriers, such as lack of transportation, English-language proficiency, and time availability, 
made it difficult for some library patrons to access L4H services.

•  About one-quarter of libraries also noted logistical challenges, such as limited space and staff con-
straints.

•  Recruiting and retaining peer specialists were also common barriers. Recruiting existing library vol-
unteers or other highly engaged community members to apply for peer specialist position helped some 
libraries overcome these barriers.

Cultural and Structural Barriers

•  Flexibility in how libraries could design and implement L4H were challenges at first, because libraries 
were unsure what programming to pursue, how best to spend their funds, and how to incorporate peer 
specialists into their settings.

•  Some library staff were resistant to L4H implementation, which led to less L4H programming offered at 
these libraries than others in the learning cohort.

•  In a few cases, a peer specialist’s experience or skillset did not align well with the needs of the commu-
nity. About one-quarter of library staff who responded to our survey indicated personnel issues with the 
peer specialist at their library.

•  Staff from some libraries said they found it harder to learn from the library learning cohort because of 
differences with their library’s size or location (e.g., fewer staff, less community resources compared 
with other libraries).
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Building and Sustaining L4H
Library teams had to change their activities and aspects of their workflows within their libraries to effectively 
implement L4H. Over the course of the grant, some of these activities included the following:

•  Several libraries formally adopted mental health as an organizational priority. 
•  In most cases, the library director was primarily responsible for leading L4H implementation, with sup-

port from other library staff. 
•  In publicizing and fundraising for L4H, staff noted the importance of deploying a variety of strategies, 

including online and printed advertisements, informal outreach among patrons, and networking with 
community partners. 

Looking beyond the SDF-funded pilot projects, most libraries wanted to sustain at least some elements 
of L4H but were uncertain about funding support, especially with respect to supporting peer specialist posi-
tions. Staff from most libraries reported that they could sustain most L4H programming with their existing 
staff and budget. In addition, library staff and peer specialists planned to further develop and deepen their 
partnerships with community organizations through their L4H work, with hopes that this will help them to 
strengthen and sustain their programs.

Perceived Effects of L4H
Overall, views about L4H were positive. For example, in focus groups, patrons were overwhelmingly sup-
portive of mental health programming in the library, describing the library as “the perfect setting,” a “safe 
space,” and a “great, great option.” Library staff and patrons consistently reported positive effects of L4H. 
These effects included the following:

Library Patrons

•  Staff attributed the increase in patron engagement, program attendance, and the number of new patrons 
to L4H.

•  Staff, peer specialists, and patrons reported improved social connections among patrons, especially 
seniors.

•  Interviewees described visibly improved mental health for patrons who participated in mental health 
programming or received support from a peer specialist.

Library Staff

•  Staff members said they felt that they had become more empathetic, open-minded, and sensitive to 
patrons’ needs because of participation in L4H.

•  Staff said they felt more confident in engaging with patrons experiencing mental health challenges.
•  Staff reported that they had stronger relationships with each other and found their experience with L4H 

to be helpful for handling their own mental health challenges.

Recommendations

We developed two sets of recommendations based on the lessons learned from this evaluation of the design, 
launch, and early implementation of L4H. The first applies to prospective implementers of L4H, which could 
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be libraries or other organizations. The second applies to policymakers, community leaders, or funders inter-
ested in supporting such future implementation.

In the first set of recommendations, we encourage the following for prospective implementers of L4H:

•  Understand their community’s needs and resources.
•  Engage staff members and potential community partners early on.
•  Learn from other organizations (including libraries) who are also working to embed mental health sup-

ports.
•  Establish a vision and identify what and who will help make it a reality. 
•  Start small to sustainably build mental health supports.
•  Consider hiring a community member who is already engaged in the library or organization to ensure 

a strong fit with a peer specialist.
•  Be flexible; when challenges arise, adjust as needed.

Future implementers might also be interested in a companion toolkit with specific tips (Shearer et al., 
2025), worksheets, and guidelines for successful implementation and sustainment of L4H. An annex to the 
companion toolkit, which details the worksheets, is available at www.rand.org/t/TLA3597-1.

In the second set, we recommend the following for policymakers, community leaders, and funders who 
are interested in supporting future implementation:

•  Consider funding multiple organizations simultaneously and building a learning cohort that can grow 
together and learn from each other.

•  Establish clearly defined roles and responsibilities for all partners.
•  Have clear guidelines, but be flexible, on how funding should be used.
•  Begin discussions about sustainability early.
•  Collect data to monitor program implementation and quality.

http://www.rand.org/t/TLA3597-1
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CHAPTER 1

Pilot and Evaluation Overview

Many communities struggle to access timely and affordable mental health services; in rural Texas, this chal-
lenge is especially acute. Despite having an elevated suicide rate—20.88 suicides per 100,000 residents in 
2022 in rural Texas, compared with 13.83 suicides per 100,000 residents in metropolitan Texas (Centers for 
Disease Control and Prevention, undated)—rural Texas residents have limited access to mental health care 
providers (Health Resources and Services Administration, 2025). In addition, rural residents face additional 
barriers to care, including a lack of reliable transportation, limited internet and technology access, insuf-
ficient digital literacy skills, insufficient health insurance, limited health literacy, and social stigma (Rural 
Health Information Hub, undated).

In 2021, St. David’s Foundation (SDF), an Austin-based charitable organization whose mission is to 
improve the health and well-being of the most underserved Central Texas neighborhoods, made an institu-
tional commitment to help address the mental health needs of rural Texas residents (SDF, undated). It created 
Libraries for Health (L4H), an initiative that sought to bolster mental health supports for adult patrons by 
leveraging community libraries’ existing strengths as trusted and accessible community hubs (Geiger, 2017; 
Howard, 2019). Many libraries serve a unique role within their communities as a gathering place that offers 
an array of free resources (American Library Association, 2021; Montgomery and Miller, 2011). Accordingly, 
libraries are well-positioned to offer resources and support for those who are struggling with their mental 
health and well-being. 

L4H builds on the emerging recognition that libraries can support local residents’ mental health needs. 
Some libraries in the United States even have social workers on staff to help address patrons’ mental health 
needs (Zettervall, undated). However, not all libraries can offer such professional services because of the 
lack of funds or the well-documented shortage of mental health care providers (National Conference of 
State Legislatures, 2024). Thus, L4H piloted a task-sharing model in which individuals with lived mental 
health experiences—peer specialists—were placed in libraries to support patron’s mental health. Libraries 
also received multi-year SDF grant funding to promote mental health programs and cover the cost of having 
library staff engage in L4H. Library staff members were also invited to participate in a learning cohort with 
other libraries to learn from and support each other.

In addition to funding the pilot, SDF selected RAND as its design and evaluation partner, and this report 
presents our findings. This chapter provides an overview of the L4H pilot and its evaluation. We start by 
explaining what L4H is, including its primary components, organizational structure, and participating 
libraries. Next, we include a timeline of the pilot, noting pre-pilot activities, stages of implementation, and 
shifts in library participation. Finally, we end with our research questions and a summary of our methods 
and limitations.
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Overview of the Program

L4H was a mental health pilot program that sought to improve community mental health and well-being 
by embedding direct and indirect mental health supports within libraries in rural communities in Central 
Texas. L4H emerged from a partnership among SDF, RAND, Via Hope, and ten public libraries in Central 
Texas, in response to critical mental health needs and a regional shortage of mental health care providers. 
Here, we provide an overview of L4H’s core components: peer specialists, a library learning cohort, and grant 
funding; organizational structure; and pilot libraries.

Components
As shown in Figure 1.1, the L4H pilot consisted of the three primary components: peer specialists, a profes-
sional learning cohort (“library learning cohort”), and flexible grant funding. 

L4H employed a task-sharing approach to build capacity for and reduce barriers to community mental 
health care access. Task-sharing involves training lay people to provide basic mental health support, identify 
need for additional assessment and treatment (e.g., therapy or medication), and provide a “warm hand-off” 
to licensed mental health providers for more intensive assessment and treatment when appropriate. Different 
types of lay mental health workers can be deployed in a task-sharing effort. These individuals do not neces-
sarily have a behavioral health degree (i.e., are not psychologists, counselors, or social workers), but they have 
been trained in how to provide mental health support. 

L4H engaged peer specialists, who are individuals with lived experience of mental health challenges who 
use their training and experience to support others (Chalker et al., 2024). Peer support has been demonstrated 
to improve some outcomes, such as treatment retention, symptom reduction, and increased self-efficacy, for 
individuals with serious mental illness, such as schizophrenia (Chinman et al., 2014; Lloyd-Evans et al., 2014; 
Chien et al., 2019). Evidence has also emerged that peer specialists can help improve depressive symptoms, 

FIGURE 1.1

Libraries for Health Components

L4H libraries participated 
in a professional learning 
cohort. The learning 
cohort included quarterly 
meetings, professional 
learning, and opportunities 
to share questions and 
ideas on how best to 
implement L4H. 

Library Learning Cohort

Each library was assigned 
a trained peer specialist. 
To the extent possible, peer 
specialists represented the 
communities (including culture 
and language) they served. 
While on site at the libraries, 
peer specialists supported the 
mental health needs of 
community members in the 
library through one-on-one 
and group interactions. 

Peer specialists

Each participating library 
was awarded multi-year 
grant funding from SDF. 
These funds were 
intended to be used 
flexibly but with the overall 
intention to support L4H 
implementation and 
integration of mental 
health support into the 
culture of the library.

Flexible grant funding
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posttraumatic stress disorder (PTSD), and unhealthy alcohol use (Pfeiffer et al., 2020; Smith et al., 2020; Blo-
nigen et al., 2021). In 2019, the Texas Health and Human Services Commission developed a peer specialist 
certification track for the state of Texas (implemented by Via Hope) and made peer support a reimbursable 
benefit under the state Medicaid Program (Via Hope, undated-b). L4H opted to use peer specialists, in part, 
because of this possibility of sustaining peer support after grant funding. However, this would require that 
the peer specialists be employed by a Medicaid-enrolled provider organization. In addition, peer specialists 
would need to collect individuals’ Medicaid numbers and other personal information, and document their 
work within their organization’s medical record system. This was not feasible to implement within the time-
line and organizational structure of L4H but provides one additional avenue for sustained peer support fund-
ing should libraries wish to explore it in the future. 

Peer specialists were trained and supervised by Via Hope, an organization in Central Texas that has been 
training individuals to become peer specialists since 2010 (Via Hope, undated-b). Training begins with an 
initial “core” peer specialist training (seven hours, virtual over three days), followed by a five-to-six-day 
training within the peer specialist’s focus area. Most L4H peer specialists undertook the mental health train-
ing (40 hours), though several—based on their personal experience—underwent the recovery support train-
ing (48 hours). After completing these trainings, peer specialists received their initial certification and began 
working within the library setting under the supervision of a Via Hope Peer Specialist Supervisor. Supervi-
sion consisted of weekly meetings, alternating between individual meetings with the supervisor and group 
meetings facilitated by the supervisor. Over their first six months, they participated in nine additional days 
of training on a variety of topics (e.g., group facilitation, healing-centered peer support, peer practice, crisis 
support, diversity and inclusion). After completing all required training and 250 hours of supervised work 
experience within libraries, peer specialists could then apply for their full two-year certification form the 
Texas Certification Board. 

Each library was assigned a trained peer specialist, based on input from library staff on the types of skills 
they were looking for. In some cases, libraries recommended a volunteer from their library to be trained as 
a peer specialist. Peer specialists’ trainings and salaries were paid for by SDF. To the extent possible, peer 
specialists represented the communities (including culture and language) they served. While on site at the 
libraries, peer specialists supported the mental health needs of community members in the library through 
one-on-one and group interactions.

To bolster the mental health skills and knowledge of staff, L4H also included a professional learning 
cohort. L4H library directors participated in quarterly virtual learning cohort meetings to learn from experts 
about how to build and sustain mental health supports, ask questions, and exchange ideas. Along with their 
staff, the directors also engaged in several optional mental health–focused trainings and four in-person con-
venings of the L4H learning cohort.

Finally, each library received grant funding from SDF to support the implementation of new mental 
health programming and resources. The grant funding was proportional to each library’s town’s population 
and ranged from $18,000 to $40,000 per year. The funding had few restrictions, so that each library could use 
funds to address the specific needs and goals of its community. The funds could be used to pay for materials 
(e.g., books, computers, supplies), trainings, and staff salaries; Chapter 2 summarizes how libraries choose 
to use their funds. 

Organizational Structure
The L4H pilot comprised SDF, RAND, Via Hope, peer specialists, and libraries in a partnership. A library 
advisory board was also convened to provide strategic guidance. Figure 1.2 shows the organizational struc-
ture of the pilot.
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L4H is an initiative of SDF, which hired RAND to serve as a design and evaluation partner and Via Hope 
to serve as the implementation partner. The direct line between SDF and the libraries represents the flexible 
grant funding that each library received directly from the foundation.

The library advisory board, which we convened, consisted of librarians and other subject matter experts 
who meet annually to review progress and provide insights. We served primarily as the evaluation partner of 
the pilot, but we also helped to design the pilot with SDF, and shape the initial implementation plan in coor-
dination with Via Hope. Biweekly meetings between the research team from RAND and Via Hope helped to 
keep us apprised of implementation successes and challenges throughout the pilot.

Via Hope acted as the implementation partner and was responsible for recruiting, hiring, training, certi-
fying, and supervising L4H peer specialists. Via Hope was also responsible for convening the library learn-
ing cohort and holding quarterly implementation calls (also attended by us) to learn about the progress of 
each library’s implementation, and to identify and problem-solve any emerging issues. In addition, Via Hope 
planned and facilitated semiannual in-person gatherings at the libraries for library staff to further learning 
and connection and provide optional mental health–focused trainings for the staff. Although peer special-
ists were managed by Via Hope, they worked within the libraries and thus were responsible for following 
libraries’ own policies and procedures, a relationship we represent with a bidirectional arrow between peer 
specialists and libraries.

Pilot Libraries
All L4H pilot libraries were located in rural communities in Central Texas and shared a desire to better 
support their community by providing mental health resources within their library.1 Libraries had similar 
responses when we asked library staff at the beginning of the pilot about the perceived mental health chal-
lenges of their communities and their vision for how they hoped L4H would benefit their communities. Most 
reported that community members were experiencing mental health challenges, such as anxiety, stress, and 
depression; loneliness and isolation; and alcohol and substance use. 

Because of differences in community context, staff capacity, the clients experiencing mental health chal-
lenges, and library staffs’ visions for L4H, the implementation of L4H looked different in each library. The 
libraries also varied significantly in size. The smallest library served a population under 1,500 with only one 
staff member, while the largest served a population of more than 70,000 with over 20 staff members. On 

1	  Rural communities were identified by SDF and included Bastrop, Caldwell, and Hays counties, as well as the eastern part 
of Williamson County in Texas.

FIGURE 1.2

Libraries for Health Pilot Organizational Structure
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average, L4H libraries served a population of 24,000 with an average staff size of eight (Data USA, undated; 
Point2Homes, undated). Figure 1.3 shows the locations of the participating libraries.

The total number of libraries shifted over the course of the pilot. Seven libraries joined the pilot at the 
start of the project (January 2022); three additional libraries joined in February 2023. One library, Del Valle, 
had two branches. Because the same staff worked at both branches and the library had a common vision and 
approach at both branches, the library was considered as one institution in the evaluation. One library left the 
pilot in June 2023, largely because of misalignment between the library staff ’s vision and the aim of the grant. 
Thus, the evaluation focused on nine participating libraries in 2023 and eight in 2024. 

Timeline

We note that L4H was conducted amid a surge in book bans, with Texas alone recording 538 instances in the 
2023–2024 school year (Meehan, Magnusson, and Markham, 2024). Additionally, libraries faced potential 
changes in their professional affiliations because of legislative efforts. For example, House Bill 2572 aims to 
sever financial ties with the American Library Association, thereby affecting access to essential resources and 
professional networks (Texas Policy Research, 2025). This political climate posed challenges and pressures 
for library staff, in addition to their usual responsibilities. 

In 2021, before launching L4H, SDF conducted a series of meetings with libraries to better understand the 
needs and capacities of libraries in rural Central Texas. Through these meetings, it became clear that staff 
from many of the libraries were interested in strengthening their ability to address mental health needs that 
were increasingly apparent in their libraries. However, they felt that they did not have the capacity to take on 
this work themselves (e.g., by training existing library staff in evidence-based mental health approaches), or 
to train and supervise new mental health staff. As a result, SDF designed L4H to include a lay mental health 
worker position who would be trained and supervised by an external agency or provider organization (i.e., 

FIGURE 1.3

Map of Participating Libraries in Central Texas
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not the library). In August 2021, SDF issued its request for applications for libraries to participate in a three-
year pilot of L4H.

L4H launched in January 2022 with seven libraries. This first year of the pilot was largely focused on 
developing a plan for how to implement and evaluate L4H, as well as launching the core components. During 
the first half of the year, we helped libraries draft their implementation plans and SDF identify another part-
ner organization to hire, train, and supervise lay mental health workers in libraries. In July 2022, Via Hope 
was officially brought on to the project as the implementation partner and began to hire and train peer spe-
cialists to work within L4H libraries. During this month, the learning cohort also launched. We facilitated 
this first meeting of the learning cohort, but Via Hope led the subsequent cohort meetings. In August 2022, 
the first peer specialist was placed in a library. At the end of the year, Via Hope began leading quarterly 
implementation check-in calls with each library. We started collecting data in mid-2022 in the form of peer 
specialist logs, cohort meeting observations, and notes from implementation check-in calls. 

In 2023 and 2024, libraries continued to implement L4H, and staff participated in new learning cohort 
events. Via Hope launched a series of optional staff trainings in April 2023 on different topics, including 
addressing secondary trauma, demystifying peer support, and creating a wellness recovery action plan. The 
first in person gathering with all libraries took place in November 2023; additional in-person convenings 
were held in June 2024 and November 2024. We invited library staff, library directors, peer specialists, and 
the specialists’ supervisors to participate in semistructured interviews in summer 2023 and summer 2024. 
Library staff and directors were invited to complete surveys in fall 2023 and fall 2024. Library patrons who 
had engaged in L4H programming (i.e., peer support and the other L4H programs) were invited to partici-
pate in focus groups in summer 2024.

Data collection for the evaluation concluded in January 2025. However, at the time of this writing of this 
report, the libraries and Via Hope are supported by SDF to continue L4H through June 2025. Figure 1.4 pro-
vides a timeline of the pilot.

Evaluation

This evaluation sought to study the implementation process, including feasibility and acceptability, of mental 
health task-sharing with peer specialists in libraries. We used three primary research questions to guide our 
evaluation, and we conducted analyses using multiple data sources.

Our primary evaluation questions, and the chapters in which they are addressed, were the following:

1.	 How were L4H components implemented? (Chapter 2)
2.	 What were the key facilitators and barriers of implementation of L4H? (Chapter 3)
3.	 What structures, policies, or practices did libraries put in place to build and sustain capacity to 

address patrons’ mental health needs? (Chapter 4)

In addition, some of the staff, peer specialists, and patrons we interviewed described some perceived 
effects of L4H, which are summarized in Chapter 5.
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FIGURE 1.4

L4H Timeline
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Summary of Methods
We examined the implementation of L4H in up to ten libraries between 2023 and 20252 from the perspec-
tive of patrons, staff, and peer specialists. To better understand the implementation of L4H across multiple 
perspectives, we collected data from a variety of sources (Table 1.1). Through systematic coding and analysis, 
we identified patterns in how L4H was implemented across the libraries, as well as distinct differences that 
appeared to help facilitate or hinder implementation. See Appendix A for a detailed description of our meth-
odology, including data collection, measures, and data analyses. 

Each data source provided us insights into one or more components of L4H. In the following list, we note 
which data source covers which L4H component (i.e., peer support, learning cohort, flexible funds, perceived 
effects) and the type of information collected.

•  Interviews (all components). Topics included perceptions about program implementation; satisfaction 
with L4H components; and implementation barriers and facilitators. Interviews were conducted over 
the phone.

•  Staff survey (peer support, learning cohort). Survey items included demographic and job characteristics; 
mental health knowledge and confidence; library implementation capacity and barriers to implementa-
tion; self-reported efficacy, L4H participation, and engagement; organizational climate and perceived 
organizational supportiveness; and strategies used during patron interactions. The survey was admin-
istered online.

•  Focus groups (peer support, flexible funds). Patrons were asked a series of questions to assess their 
awareness, engagement, and satisfaction with mental health programming at the library. Focus groups 
were conducted in person at the libraries.

•  Learning cohort meeting observations (learning cohort). Observations included descriptions of staff 
engagement, collaboration, and content of the meetings.

•  Peer specialist logs (peer support). Peer specialists used these logs to track basic information about how 
they spent their shifts at the library and the number of individuals they interacted with.

2	  The library that left the pilot in 2023 participated in all data collection, including interviews and surveys, through Septem-
ber 2023.

TABLE 1.1

Data Sources and Sample Sizes

Data Source Year(s) Sample

Interviews with library staff, peer specialists,  
and peer specialist supervisor

2023 and 2024 32 in 2023
33 in 2024

Library staff survey 2023 and 2024 55 in 2023 (79% response rate)
55 in 2024 (74% response rate)

Patron focus groups 2024 37 patrons; 6 focus groups

Learning cohort meeting observations 2022, 2023, 2024, and 2025 7 observations

Peer specialist logs 2023 and 2024 203 in 2023
770 in 2024

L4H semiannual progress reports 2022, 2023, and 2024 4 rounds 

Implementation check-in call notes 2022, 2023, 2024, 2025 8 rounds
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•  Progress reports (flexible funds): Library directors completed semiannual progress reports for SDF. 
Each report included a summary of accomplishments, challenges, knowledge gained, funding deci-
sions, and changes in patron engagement. 

•  Implementation check-in call notes (all components): Via Hope convened quarterly online implementa-
tion check-in calls, beginning in December 2022, with libraries to collect information about how their 
implementation was evolving. We attended these meetings to record changes to how each library was 
implementing L4H. 

Limitations 
Several limitations underlie the findings in this report. Most important, we were not able to conduct an 
evaluation examining individual-level mental health outcomes within the three-year timeline, so we do not 
know whether the L4H activities improved mental health outcomes for participating community members. 
Although most library directors reported in the January 2025 implementation calls that they had largely 
achieved their vision of how L4H would affect their communities, staff, and library operations, we did not 
collect any outcomes data or include a comparison or control group in the study design. Staff, peer specialists, 
and patrons did share their perceptions on how L4H affected patrons’ and staff ’s attitudes and well-being, 
which we share in Chapter 4.

Another limitation is that, although we have data from multiple sources, they provide incomplete evi-
dence on how libraries implemented L4H. Data from interviews, surveys, and logs rely on self-reports, which 
may be subject to bias. We did speak to some patrons in 2024, but they represent only a small subset of those 
who used each library and partook in L4H programming. Our observations provide an external perspective 
on implementation, but they were limited to cohort meetings; we did not conduct any observations within 
libraries.

Finally, L4H libraries had access to grant funding and implementation support that other libraries embed-
ding mental health supports might lack. Accordingly, their experiences may not generalize to all libraries 
that incorporate mental health supports, such as peer specialists. Recognizing that libraries may not have 
access to the same supports as L4H, we include findings and lessons that could apply to a variety of libraries 
and funding situations.
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CHAPTER 2

Implementation

This chapter describes how libraries implemented L4H over time. We summarize our findings on L4H 
implementation across the three major program components: peer support, the library learning cohort, and 
flexible grant funding. In each section, we integrate findings from different data sources. Key findings here 
and throughout the report are highlighted in bold.

Peer Support 

Peer support, a key component of the L4H model, was a new concept for many of the L4H libraries. Its imple-
mentation involved libraries working closely with the L4H partner, Via Hope, to oversee the work of the 
peer specialists. Although each library had an L4H implementation plan to serve as a roadmap, peer support 
had not yet been selected as the primary approach when these plans were first developed. The implementa-
tion plans covered several domains, but the following two were central to implementing peer support in the 
library setting:

•  target population(s)
 – Who does the library want L4H to focus on? 
 – What are their mental health needs?

•  a peer specialist’s tasks and role
 – How does the library envision a peer specialist interacting with patrons?

Target Populations
Over the course of the pilot, most libraries expanded the target populations they were hoping to support 
through L4H.1 Table 2.1 shows that at the start of L4H, library staff aimed to support a variety of target 
populations. By the end of the three-year pilot, they had expanded their focus to an even broader variety of 
populations. For instance, the percentage of libraries wanting to provide services for certain demographics 
of their communities either stayed the same or increased for each of the demographic groups we tracked. By 
the end of the project, almost all wanted to focus on seniors (eight libraries) and “other” groups (eight librar-
ies), which included such populations as racial and ethnic minorities and people without internet access. The 
next most common target populations were those experiencing homelessness (six libraries) and parents and 
caregivers (six libraries). Staff at all libraries consistently noted English and Spanish as the primary languages 
spoken by their patrons and that anxiety, stress, and depression were important mental health needs. Loneli-
ness and isolation were also very common issues that library staff wanted to address among the patrons they 

1	  To summarize trends across the libraries, we used the following terms to convey the number of libraries: a couple (two), 
several (three), some (four), most (five or six), nearly all (seven in 2024, eight in 2023), and all (eight in 2024, nine in 2023).
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were targeting; staff from all but one library noted this as a need in their community by the final year of the 
project.

Peer Specialist Tasks and Role
Peer specialists focused their efforts primarily on providing mental health support to patrons. Peer spe-
cialist logs indicate, and interview data confirm, that a large portion of peer specialists’ effort went toward 
providing direct mental health support to patrons (see Table 2.2). In all libraries, peer specialists worked with 
patrons individually to support their mental health. Most peer specialists also led mental health–focused 
programming and attended existing programming to get to know patrons.

TABLE 2.1

Target Population Characteristics, Pre- and Post-Implementation

Characteristic

Pre-Implementation:
Number (Percentage)  

of Libraries

Post-Implementation:
Number (Percentage)  

of Libraries

Demographics

Experiencing homelessness 3 (33%) 6 (67%)

Low-income families 3 (33%) 3 (33%)

Military and veteran families 3 (33%) 3 (33%)

Seniors 6 (67%) 8 (89%)

Caregivers of adults 4 (44%) 5 (56%)

Parents/caregivers of children 5 (56%) 6 (67%)

Youth 3 (33%) 5 (56%)

LGBTQ 2 (22%) 2 (22%)

Undocumented community members 2 (22%) 2 (22%)

Other (e.g., people without internet access,  
racial and ethnic minorities)

5 (56%) 8 (89%)

Languages spoken by target population 

English 9 (100%) 9 (100%)

Spanish 9 (100%) 9 (100%)

American Sign Language 3 (33%) 3 (33%)

Mental health needs of target population

Anxiety, stress, and depression 9 (100%) 9 (100%)

Loneliness and isolation 7 (78%) 8 (89%)

Alcohol and drug use 6 (67%) 6 (67%)

Domestic/intimate partner abuse 1 (11%) 1 (11%)

Posttraumatic stress 1 (11%) 2 (22%)

Serious mental illness (e.g., schizophrenia, bipolar 
disorder)

2 (22%) 3 (33%)

Other (e.g., financial stress, neurodivergence) 5 (56%) 8 (89%)

NOTE: Percentages rounded to the nearest whole number. Libraries could name more than one target population characteristic. LGBTQ = lesbian, 
gay, bisexual, transgender, and queer. N = 9 libraries.
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Peer specialists provided descriptions of their everyday work in their activity logs,. Most frequently, this 
information involved one-on-one patron support about purely mental health/wellness matters. Peer special-
ists provided this support through in-person meetings and calls, helping patrons process trauma and manage 
relationships. When interviewed, most peer specialists reported that they had a few regulars with whom they 
spoke weekly about a variety of issues. For example, one peer specialist shared: 

I kind of talked with one [patron] about getting divorced and working through all the paperwork and the 
like legality of everything. And how overwhelming and daunting it was because she does have children. I’ve 
also talked to a mom who’s a single mother, who needed help and support because even though she has a 
good job and she’s making good money, she’s just over the limit of like financial or other types of support. 
She’s like right above. So, she’s—talking her through that trying to figure out how, and even just kind of 
being there for her to vent a little bit. I kind of started trying to do this thing of like a wellness check and it’s 
just like trying to check in with certain people and just in case they need to vent or if they need to actually 
work something out, it’s just something there.2

 Individual support was not limited to conversation. Peer specialists assisted many patrons with other 
critical needs related to food and housing insecurity, employment, and health care, sometimes accompany-
ing patrons off-site to support them. Peer specialists most frequently provided food and clothing to unhoused 

2	  Peer specialist, interview with authors, 2024.

TABLE 2.2

Frequency of Peer Support Activities, Based on Peer Specialist Logs

Activity
Number (Percentage) 

of Total Activities
Number (Percentage) 

of 2023 Activities
Number (Percentage) 

of 2024 Activities

Individual patron support 800 (49%) 151 (50%) 649 (49%)

Mental health 514 (32%) 70 (23%) 444 (34%)

Provided essentials (e.g., food, clothing) 101 (6%) 26 (9%) 75 (6%)

Employment/driver’s license/documentation 70 (4%) 23 (8%) 47 (4%)

Housing/utilities 46 (3%) 10 (3%) 36 (3%)

Assisted with accessing health care 42 (3%) 11 (4%) 31 (2%)

Technology assistance 27 (2%) 11 (4%) 16 (1%)

Events (attending, leading, and/or planning) 438 (27%) 60 (20%) 378 (29%)

Wellness-focused 312 (19%) 39 (13%) 273 (21%)

Standard library programming 95 (6%) 13 (4%) 82 (6%)

Other type of event 31 (2%) 8 (3%) 23 (2%)

Staff support and other duties 382 (24%) 90 (30%) 292 (22%)

Staff/volunteer support 122 (8%) 21 (7%) 101 (8%)

Library/administrative duties 102 (6%) 32 (11%) 70 (5%)

Networked/researched resources 93 (6%) 26 (9%) 67 (5%)

Explaining or advertising about L4H 65 (4%) 11 (4%) 54 (4%)

NOTES: Activities were not mutually exclusive. Percentages were calculated by dividing the number of times peer specialists reported a certain 
activity by the total number of activities reported by all peer specialists. N = 9 libraries.



Integrating Mental Health Support into Rural Libraries

14

patrons, though peer specialists also provided this service to housed patrons without transportation. In some 
cases, peer specialists delivered these essentials to patrons; in others, they accompanied patrons to thrift 
or grocery stores or assisted patrons with understanding their Supplemental Nutrition Assistance Program 
(SNAP) benefits. Peer specialists often helped patrons organize and obtain identification (e.g., driver’s license), 
sometimes for the purpose of finding a job. Less frequently, peer specialists helped coordinate patrons’ health 
care, housing, or utilities or helped them use technology.  

Nearly all peer specialists also developed and led mental health–focused programming. They led anxi-
ety, depression, and grief support groups or other groups, such as a mental health book club, a neurodiver-
gent support group, a journaling club, a writing for mental health workshop, and Wellness Wednesday craft 
activities. Interviews showed that these groups provided opportunities for patrons to receive mental health 
support they may not have otherwise sought:

I did a junk journaling [creating a handmade journal by using recycled and found materials like old books 
and magazines] class and there was a lady who she just lost her daughter, and this was like the first time she 
was coming out and she just brought all of like her daughter’s doodles and like her journaling stuff and she 
put it in a junk journal. And so that way it just became something of a healing and not just like something 
of like sorrow.3 

To get to know the patrons and build their trust, peer specialists at most libraries attended existing library 
programs, such as book clubs, craft groups, story time, chair yoga, and wellness fairs. Peer specialists reached 
many patrons this way, and this type of activity was viewed by peer specialists and library staff as helpful for 
relationship-building. As noted by one library director:

And it is during these programs where [Peer Specialist] really gets to sit down and she gets to know different 
members of the community and they start to open up to her and so she’s had some really good, I don’t want 
to say, sessions but some really good sit-down conversations. And we’ve had a number of people, compli-
ment her to me and let me know that she is just doing such valuable work at the library and it’s not going 
unnoticed.4 

Peer specialists also supported staff in their own wellness pursuits, patron engagement, connection to 
community resources, planning programming, and general library tasks. Staff at most libraries reported 
that their peer specialist supported them with their own wellness or helped staff assist patrons, and logs 
confirm this is the most common way peer specialists supported staff. For example, a library director noted, 

She’s [the peer specialist is] already doing a lot in terms of taking care of the staff or reminding us to prac-
tice self-care that has become very important.5 

Another library staff member described how the peer specialist helped them in their own efforts to sup-
port patrons’ mental health needs:

3	  Peer specialist, interview with authors, 2024.
4	  Library director, interview with authors, 2024.
5	  Library director, interview with authors, 2024.
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[The peer specialist] has also been a benefit for me when I’ve had some parents whose children were facing 
mental health problems. They were able to give me some advice to pass along to the parents, which I’m sure 
was a big help and appreciated by those parents.6 

Peer specialists at nearly all the pilot libraries described helping staff in other ways, such as assisting 
with library administrative tasks (e.g., working at the circulation desk), helping patrons with printing and 
copying, and answering emails. At some libraries, peer specialists spent time planning programming and 
community outreach and compiling information about local resources that may be helpful for patrons. As 
described by one peer specialist,

I’ve gone to the rec center and handed out my flyers there and they already knew about me. They said, oh, 
[Library Director] told us about you. And so that was kind of neat. And then I just handed out more flyers 
there. And then I also go every week to the food pantry on Tuesdays in the morning because there’s not 
anything going on with the adults in the morning. So, I go to the food pantry, and I hand out my flyers and 
I’ve had a couple of one-on-ones there at the food pantry.7 

In some cases, this led to the development of valuable resources for the libraries and larger communities. 
One director said, “One of the most amazing things is [the peer specialist’s] ability to create a resource or a 
resource list for so many things that people come in and ask for.” Staff at another library described how their 
peer specialist’s efforts resulted in a series of mental health-related programming held at the library but led 
by other local organizations, such as end-of-life planning, parenting classes, and programming for veterans.

Over time, peer specialists spent more time within libraries and, in turn, engaged more patrons and 
staff. Attracting, hiring, and retaining peer specialists was a challenge at the pilot’s outset. By the end of the 
first year, peer specialists were starting to be hired and trained, but only a couple had begun working within 
libraries. Peer specialists began tracking their hours for the L4H evaluation midway through the second year 
of the pilot (2023), when most libraries had a peer specialist. In the third and final year of the project (2024), 
peer specialists spent a mean of 33 hours per week (minimum 12 hours, maximum 40 hours per week) work-
ing in the libraries. 

The number of patrons reached in each year also changed. Figure 2.1 shows the change over three six-
month periods in the second half of the pilot (second half of 2023, first half of 2024, and second half of 2024), 
as recorded in peer specialist logs. The number of patrons seen in each period varied widely (for example, 0 
in one library and 104 in another, in the last six months of the project). Furthermore, in about one-half of 
the libraries, the number of patrons with whom peer specialists interacted increased across each time period 
(libraries B, E, G, and H). In one library, there was no peer specialist in the final period, so the number of 
patrons seen was zero (library D). In two other libraries, more patrons appear to have been seen by the peer 
specialist in the first period than the latter two (libraries A and F), but this is likely due to missing data 
because the peer specialists at these libraries had several missing logs. 

Table 2.3 shows data from peer specialist logs to illustrate how many patrons and staff peer specialists 
interacted, on average in a week, in the second (2023) and third (2024) years of the project, when most librar-
ies had a peer specialist. Peer specialists interacted with more patrons than staff in both years and had more 
overall interactions with both patrons and staff in 2024 than in 2023. In both years, there were some weeks in 
which peer specialists reported zero interactions with patrons or with staff. Reasons for challenges engaging 
patrons and staff are described more fully in Chapter 3.

6	  Library staff, interview with authors, 2024.
7	  Peer specialist, interview with authors, 2024.
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What a peer specialist did also appears to relate to the length of their tenure.  Examining data from the 
peer logs, we found that peer specialists were significantly more likely to engage in administrative library 
duties during their first two months of tenure (z = –4.296, p < 0.001). The likelihood of performing these 
duties decreased substantially after two months, with the odds of engaging in administrative tasks dropping 
by approximately 23 percent (z = –4.826, p < 0.001). This finding suggests that as peer specialists settled into 
their roles, they pivoted away from administrative responsibilities to focus on more specific patron support. 

Library Learning Cohort

As described in Chapter 1, the library learning cohort was a critical component of the L4H program. It was 
intended to provide opportunities for libraries to learn from one another and discuss experiences and chal-

TABLE 2.3

Peer Specialist Interactions with Patrons and Staff, per Library per Week

Interactions

2023  2024 

Mean (SD) Range Mean (SD) Range

Staff 6 (5.5) 0–35 10 (8.3) 0–36

Patron 12 (20) 0–153 27 (46) 0–441

SOURCE: Features information drawn from peer specialist logs. 

NOTE: SD = standard deviation.

FIGURE 2.1

Change in Number of Patrons Reached on Average (per Library) per Six-Month Period, June 
2023–December 2024 
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lenges with L4H implementation. Virtual learning cohort meetings were convened quarterly by Via Hope, 
and libraries were strongly encouraged to have at least one representative in attendance. Every quarterly 
meeting also involved a presentation intended to improve the knowledge and skills of library directors and 
staff. In addition, Via Hope organized trainings for the library learning cohort and held yearly in-person 
gatherings (for a total of three) in the Central Texas region. Appendix B provides more information about 
the different presentation topics and speakers during each quarterly meeting and the topics of the additional 
trainings. Via Hope also created a quarterly L4H newsletter and Facebook group to provide other avenues 
for information-sharing, feedback, and learning. The newsletters and Facebook group typically highlighted 
individual libraries’ recent L4H activities (e.g., new programs), shared photos and recaps of recent learning 
cohort meetings and trainings, introduced new peer specialists, and provided information about upcoming 
trainings and media mentions of L4H.

Participation in the quarterly learning cohort meeting was typically limited to library directors, but 
other library staff also engaged in the L4H trainings and convenings. Most library directors attended L4H 
quarterly learning cohort meetings, with increased participation by other (nondirector) staff in the third year 
of the project. Topics discussed included the role of the peer specialist, challenges with reaching and engaging 
their communities, library advocacy, and grant applications. Participation in other learning cohort activities 
(i.e., trainings and convenings) notably increased over time. In fall 2024, 44 percent of surveyed nondirector 
staff indicated that they had participated in an L4H training or convening, up from 13 percent in fall 2023. 

In general, libraries were eager for more opportunities for collaboration even if only with a subset of 
the learning cohort. As L4H progressed, libraries appeared to be forming more natural ways to stay in regu-
lar contact and collaborate. For example, library directors noted the value in ad hoc interactions with other 
libraries:

A lot of times it’s just meeting them, whether it be at a library conference or whether it be an L4H event or 
just simply picking up the phone and calling them, because I’ve had to reach out to [another L4H library] 
before saying, hey, have you dealt with this?8 

Others formed informal sub-cohorts with libraries similar to them in terms of geography, size, or pro-
gramming. For instance,

[Two other L4H library directors] and I have had conversations on the phones outside, you know, to have 
conversations about activities that they’re doing. I have gone to a few conferences over the past three years 
where some of the libraries like [another two L4H libraries] are at the conferences.9 

Overall, the library learning cohort provided a hub for library directors to connect and to identify addi-
tional opportunities for sustained collaboration. As we discuss further in Chapter 3, library directors and 
staff valued the opportunity to collaborate with and learn from their peers; this collaboration facilitated L4H 
planning and implementation. 

Flexible Grant Funding

SDF awarded grants directly to libraries to support non-peer specialist related L4H efforts (recall that the 
peer specialists were paid through a separate SDF funding mechanism and not by the libraries—a direct 

8	  Library director, interview with authors, 2024.
9	  Library director, interview with authors, 2024.
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response to libraries stating that they did not want to take on responsibility for more staff in conversations 
with libraries before drafting the L4H request for proposals). Libraries used SDF grant funds in a variety of 
ways and increased their flexible grant spending over time. To understand how libraries used their grant 
funding, we reviewed libraries’ semiannual progress reports to SDF, quarterly implementation check-ins, and 
our annual interviews. 

Libraries used their grant funds to increase and deepen their program offerings, often adding an 
emphasis on health and mental health topics. Libraries hosted and facilitated different types of programs; 
most used the flexible funding to host large-scale community events, such as community health fairs and 
carnivals. Most libraries also hosted smaller-scale events, workshops, and seminars, as well as recurring pro-
grams, clubs, and classes. In most cases, libraries used grant funds to pay program facilitators and purchase 
supplies and materials, including food and snacks.

Libraries added activities and programs explicitly focused on mental health and well-being, as well as 
activities not directly related to mental health but still aligned with program goals and patrons’ mental 
health needs. Some programs facilitated stress reduction, relaxation, and mindfulness, while others aimed to 
facilitate social connections and decrease loneliness and isolation. Indirect mental health support programs 
addressed patrons’ basic needs (e.g., tax filing workshops, food pantry access, English as a second language 
classes). 

Grant funding allowed libraries to offer mental health programs in addition to the activities led by peer 
specialists. Especially early in the pilot period, before all of the libraries onboarded their peer specialists, 
grant funds allowed libraries to start offering mental health–focused programs to their communities and 
paying program facilitators. 

In addition to using grant funds for programs, libraries used funds to update their collections, tech-
nology, and resources; add staff capacity; and expand community outreach. All of the libraries spent grant 
funds to augment their collections with mental health resources, including books, audio/visual mental health 
kits, and Spanish-language materials. One library reported purchasing pamphlets related to mental health 
topics, and another reported purchasing subscriptions to an online resource called Mental Health Ally Hub. 
Several of the libraries used funding to improve technology services, including Wi-Fi improvements, new 
computers, software to facilitate scheduling, a poster printer, and audio-visual equipment. A few librar-
ies used funds to purchase bulletin boards, easels, and racks to display information about L4H or shelve  
mental health–related pamphlets. 

A few libraries used grant funds to add staff capacity. Two libraries used grant funding to hire additional 
staff or pay for additional staff time. Libraries also used grant funds to pay for staff professional development, 
such as Mental Health First Aid training or conference attendance. 

Libraries also used funds to expand community outreach. About one-half of the libraries used funds to 
advertise L4H programming through posters, social media ads, newspaper ads, flyers, and mailers. One-half 
of the libraries used the flexible funding to expand their bilingual services, with the goal of reaching more 
Spanish-speaking community members. A few libraries facilitated community events with free meals to 
draw new patrons to the library.
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CHAPTER 3

Barriers and Facilitators

In this chapter, we address our second research question: What were the key barriers and facilitators of 
L4H implementation? We found that some challenges, such as figuring out how to best use the peer special-
ist, were widespread across the libraries. However other challenges, such as insufficient space to host L4H 
activities, affected only a few libraries, because of their unique context. We describe the steps libraries took 
to address many of the barriers over the course of the L4H pilot. We also address facilitators to implementa-
tion, which varied: Only a few libraries had prior experience hosting mental health programming that helped 
them implement L4H, but many more reported that being part of the L4H learning cohort helped with imple-
mentation. We organized discussion of the barriers and facilitators by the component of L4H they affected: 
overall L4H implementation, peer support, learning cohort, and grant funding. 

Overall Barriers and Facilitators

Community-, initiative- (i.e., how the pilot was run), and library-specific factors influenced L4H implementa-
tion. We start by exploring the community-level factors that affected implementation, including the availabil-
ity of external partners, patron interest in mental health programming, and patron access to programming. 
We then describe implementation barriers and facilitators that were influenced more by initiative and library 
characteristics, including initial launching hesitancy or confusion; general logistics; and staff comfort level.

Community Factors
Engaging external partners to help lead L4H programming allowed libraries to offer more mental health 
programming. Nearly all libraries offered L4H programming that was led by someone from outside the 
library, either a community member or an employee of a local community organization. Libraries engaged 
external partners to lead a wide variety of programming, including parenting classes, support groups, yoga, 
sound healing, end-of-life conversations, art and mental health classes, and caregiver courses. Libraries used 
their flexible grant funds to help compensate their partners for their time. Through the process of engag-
ing external partners, staff at several of the libraries reported that their libraries became recognized as a hub 
for mental health services, which in turn helped them to engage even more external partners. One director 
explained,

The local [mental health organization] has now placed a person here at the library every Tuesday morning, 
and she’s going to expand her hours here because she has been so busy. And that I don’t think would have 
happened if we hadn’t put our stake out there as well. . . . also, people who do mental health services in the 
community are willing to do it here for a little less pay and get the word out about the kind of things that 
they provide to the community. So, I think [mental health] groups are choosing to meet here.1 

1	  Library director, interview with authors, 2024.
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However, because each L4H library was selected specifically in part because of its lack of local mental 
health resources, finding an external partner to lead programming was sometimes a challenge. At one 
library, a staff member reported that struggles finding an external partner sometimes led them to adjust 
their programming:

Sometimes we have to focus more on what professionals are available in our community first, instead of 
identifying the need and then finding professionals to do it because a lot of times that has led to dead ends 
and frustration because it turns out no one in town is available to do the thing that you’re wanting them 
to do.2 

Patron interest in and openness to mental health programming facilitated participation. In all focus 
groups we conducted, all or nearly all patrons expressed an interest in mental health programming and/or 
peer support. When asked whether they thought of libraries as a setting for offering mental health services, 
focus group patrons were overwhelmingly supportive, describing it as “the perfect setting,” a “safe space,” 
and a “great, great option.” One patron explained that a library’s wide array of programming and services 
reduces the chance someone would feel stigma in seeking out mental health support there:

I think it’s a great place, because we’ve got all these rooms in here, and so you don’t feel weird going into a 
library. It’s not like you’re going into a psychiatrist’s office or a mental health center. You’re going into the 
library. So, you could be here for anything, whether it be books selling, card playing. But all you got to do is 
close the door and you can just spill your guts out. I was spilling my guts out this morning at sewing class 
about my cancer story that I had, and that was good for my mental health. These poor people were probably 
bored to tears, but yeah, I think it’s wonderful. There’s no stigma in coming to the library.3 

A couple of patrons did note that they were initially wary of participating in library programming explic-
itly labeled as “mental health” because they were concerned about sharing their feelings with people they did 
not know. However, they decided to give an arts and mental health wellness class a try and loved it. One said, 
“we never miss it.”

Access to L4H programming was a challenge for some patrons because of a lack of transportation, 
English proficiency, and time availability. Over the course of the grant, directors at nearly all libraries iden-
tified transportation challenges for some community members during our implementation check-in calls. To 
address this challenge, several libraries made adjustments to bring L4H programming to patrons, by having 
their peer specialist meet with patrons outside the library, broadcasting some programming online, and 
hosting programming outside the library. One library, which was in a town split by a railroad track, used its 
grant funds to employ someone to lead programming in an underused community building on the other side 
of the train tracks from the library.

During implementation check-in calls, some library directors described barriers to participation that 
included community members’ limited English-speaking proficiency or inability to attend programming 
because of work or child care responsibilities. Most libraries adjusted over the course of the pilot to address 
these barriers. Several expanded their programming geared toward Spanish-speaking patrons, including a 
parenting class in Spanish and classes to learn English. A couple of libraries hired Spanish-speaking staff when 
they experienced staff turnover. One library contacted a translation app and received a free license, allowing 
them to translate conversations in real time. Finally, a couple of libraries expanded their operating hours to 
include evening hours and weekend hours, hosting some of their L4H programming during this time.

2	  Library staff, interview with authors, 2024.
3	  Library patron, interview with authors, 2024.
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Launching L4H
Initially, figuring out what L4H should look like was a challenge for nearly all libraries. Although library 
staff were excited to get started, most did not have prior experience with mental health programming and 
were unsure where to begin. The pilot provided libraries with substantial flexibility to tailor L4H to meet 
the needs of their community. Although this was appreciated over the course of the grant, initially it made 
startup more challenging as it took a while for libraries to decide on which specific mental health–focused 
programming they wanted to do. Staff from some libraries noted that they would have appreciated more 
direction regarding what L4H should look like. In our 2024 survey, 35 percent of respondents identified 
“insufficient training/guidance about implementing L4H” as a barrier. One staff member we interviewed 
noted that a list of programming ideas would have helped the library begin L4H programming sooner. 

Staff from some of the libraries shared that if they could start over, they would have done more up-front 
planning. One staff member explained, “I think we just kind of started rolling with it, maybe [instead we 
should have] created a set plan [for L4H] so we knew where we were going and adjusting as we went.” In 
response to this feedback, and with input from staff from pilot libraries, we developed the L4H toolkit, which 
includes detailed guidance on how to launch, implement, and sustain L4H (Shearer et al., 2025). 

Some of the confusion stemmed from the evolving nature of the pilot and delays in identifying the mental 
health provider and type of lay mental health worker. It was not until mid-2022 that L4H opted to pursue peer 
support through Via Hope. Although we had initially helped libraries think through their initial implemen-
tation plans, and led the first cohort meeting, Via Hope subsequently took the lead on implementation. The 
shifting partners and loose structure of the pilot were a struggle for some libraries who started implementa-
tion without a strong vision. One director shared, “I feel like we spent so much time in the flailing and uncer-
tain phase of, ‘Where is our structure?’ We’re searching for structure.” To streamline and simplify oversight 
of L4H and communication with libraries, SDF created the project coordinator role at the end of 2022. This 
position was filled by the supervisor of the L4H peer specialists, providing library staff with one person to 
whom they could direct their questions about peer support and L4H more broadly.  

Once they started L4H programming, nearly all libraries initially struggled to raise community 
awareness of the associated activities. Attendance at L4H programming was sometimes quite minimal. 
One staff member explained, 

We still are having a hard time getting folks into the library to take advantage of some of these programs. 
We have set up several, including nutrition, health care, caregiving. It’s just hard to get people to come to 
these, and we’re not sure if it’s work schedules or something they’re not interested in or just don’t have time 
for, that’s been a challenge.4 

Figuring out what programming their community was interested in (and how best to let community 
members know about these activities) took some trial and error. However, patron participation improved 
as libraries adjusted programming to better meet the needs of their community. Most of the libraries 
who initially described poor participation also described adaptations they made to engagement. Some of the 
adaptations were small, such as providing an online option for people to sign up for appointments with a peer 
specialist, or first familiarizing patrons with the peer specialist by embedding them into existing program-
ming. Other libraries solicited feedback from their patrons to better understand what would be helpful to 
them. One staff member reported,

4	  Library staff, interview with authors, 2024.
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When we were planning the programs, it was very discouraging because a lot of the ideas that we had 
weren’t working. And so, then it was more about going out to the patrons and being, “Ok, these are our 
ideas. What do you think?” Being able to be open and honest with ourselves and with the patrons has made 
a big difference, and I wish we had started out that way.5 

In most libraries, focusing on mental health programming that matched a specific need in the commu-
nity, such as sessions on end-of-life care and options, helped to improve patron participation.

Logistics
Limited space and staff hindered L4H implementation for some libraries. In both 2023 and 2024, at least 
one-quarter of survey respondents identified as a barrier the “lack of physical space to support peer support 
or other L4H activities.” Some of the pilot libraries are quite small and lacked a private space for peer special-
ists to have one-on-one conversations with patrons or to host additional programming. Libraries creatively 
addressed this barrier by hosting larger events outside or sometimes arranging for peer specialists to meet 
patrons off-site for private conversations, although the lack of sufficient space remained a challenge. 

The lack of sufficient staff was an even more widespread obstacle. In 2024, 42 percent of survey respon-
dents identified “not having necessary/appropriate staff” as a barrier. A staff member from one library with 
sustained staff shortages explained, 

We’ve been off and on dealing with vacancies since September. So, even getting the basic library services 
covered well, has been a little bit of a challenge. So then having our regular programs on top and then our 
mental health programs on top, that’s always been a challenge for us.6 

Library directors, who served as their libraries’ primary representative for L4H grant and learning cohort, 
particularly were overburdened when short-staffed. 

In the library staff survey, we asked a series of questions assessing their perceptions about whether the 
library was well poised to implement L4H (e.g., “The formal and informal communication channels here 
work very well,” and “My duties are clearly related to the goals of Libraries for Health”). Average responses 
remained the same across waves (mean at Wave 1: 3.6 out of 5, mean at Wave 2: 3.4 out of 5, p = 0.19).

Some library directors engaged staff members in L4H planning and oversight, which helped to facili-
tate implementation. In a few libraries, directors worked in tandem with one or more staff members to plan 
and oversee L4H programming, which helped to spread the workload and generate stronger programming. 
One director explained, “I’ve got a staff member who is assisting me with some of the program planning, and 
she has some better ideas than I do, which is great.” Another library distributed responsibilities through an 
L4H planning committee which met monthly to develop and plan programming. Several libraries that did 
not engage staff members initially reported that, if they could begin L4H over again, they would engage more 
people earlier in the planning process. The additional people with whom they would have liked to engage 
earlier included other staff, other libraries, and local government employees.

Staff Attitudes, Knowledge, and Behaviors
Although directors at most of the libraries had a broad vision of L4H and how the grant could be used to 
support various members of their communities, staff at a couple of libraries were resistant to larger-scale 

5	  Library staff, interview with authors, 2024.
6	  Library staff, interview with authors, 2024.
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implementation, which significantly constrained their L4H programming. These libraries offered less 
programming than others in their cohort and limited how their peer specialist engaged with patrons. Their 
hesitation to fully embrace L4H appears to have stemmed from misalignment between their vision for their 
libraries and the aim of the grant—to broadly support patrons’ mental health—coupled with other barriers, 
such as insufficient staff and large lead time to develop programming. 

The staff survey included questions on both organizational climate (attitudes about the role of libraries 
in supporting individuals with behavioral health conditions in their communities) and organizational sup-
portiveness (access to resources to learn more about behavioral health). For staff who participated in both 
rounds of the survey, organizational climate decreased slightly—suggesting, on average, a less supportive 
environment—between waves (mean at Wave 1: 3.84 out of 5, mean at Wave 2: 3.42 out of 5, p = 0.04), but at 
both waves the average response was between “neither agree or disagree” and “somewhat agree.” This decline 
was primarily driven by the fact that fewer people agreed with the statement, “Libraries should screen patrons 
for mental health” in Wave 2 than in Wave 1. Organizational supportiveness did not change between waves 
(mean at both waves: 3.5 out of 5, also between “neither agree nor disagree” and “somewhat agree”). 

Peer Support  

Over the course of the pilot, staff described a variety of barriers and facilitators to peer support. Some of these 
were specific to how the pilot was run (initiative level), how peer support was enacted (intervention level), and 
the characteristics and skills of the individual peer specialists (individual level).  

Initiative (Pilot) Level 
Finding and retaining peer specialists for all libraries proved to be a challenge throughout the grant. To 
be qualified, an individual must (1) have lived experience that matches a library’s needs, (2) be willing to talk 
about this experience, (3) undergo training, and then (4) work in a setting that does not traditionally employ 
peer specialists. One Via Hope staff member succinctly summarized the challenge as follows: “We’re looking 
for freaking unicorns.” This challenge was especially pronounced early in the grant. Four of the ten librar-
ies did not have a peer specialist in summer 2023, more than six months into implementation. Not having 
a peer specialist was the most common challenge to implementation cited in the 2023 survey; 33 percent of 
respondents listed it as a barrier. 

The rural settings of the libraries likely compounded the challenge of hiring peer specialists. One Via 
Hope staff member explained, 

Trying to get people to take a job in a library in a very rural area, has been difficult. I mean, if it was in a 
suburban area or a city or something, I don’t think it would have been as much of an issue as it was to like, 
hire and find suitable people. But when you’re trying to hire in an area where something is still kind of 
taboo and it’s for that taboo topic, that’s difficult.7 

In addition, once a strong candidate was found, they did not always stick around. Some started but did 
not finish the training, some found higher-paying, full-time positions, and others had to stop for personal 
reasons. Nearly all libraries experienced turnover in the role over the course of the pilot.

It is also worth noting that unemployment in Central Texas was never higher than 4 percent during the 
pilot, which was lower than the national and state unemployment rates (Texas Labor Market Information, 

7	  Via Hope staff, interview with authors, 2023.
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2024). This may have also contributed to the challenge of hiring and retaining peer specialists in the area 
because of an abundancy of other employment opportunities. 

Navigating the newness of the peer specialist role was initially challenging for both the peer special-
ists and the library staff. Although a couple of libraries had employed social workers in the past, the peer 
specialist role was new to all L4H libraries. The peer specialists were also new to their roles and often the only 
ones in their position, within a new setting. Several reported feeling unsure about how to best incorporate 
themselves into libraries’ operations.

Staff at most libraries also expressed confusion over the peer support role and a desire for more guidance 
on what the peer specialist should do. In 2024, more than one-third of survey respondents reported they were 
“not sure how to use the peer specialist to support patrons.” Interviewed staff described confusion over what 
programming peer specialists should do (e.g., one-on-one support, support groups), the extent to which the 
peer specialist should set up and attend programs, and the amount of time peer specialists should spend in 
the library versus in the community. One staff member shared,

There might have been a miscommunication in the beginning where I thought the peer support was 
responsible for setting up a lot of things. No, we’ll find out later that she was just throwing ideas at me, and 
I was supposed to go ahead and call people and make arrangements. So that was confusing, I guess at first 
because I didn’t really understand what the peer support was for.8 

Learning cohort participants from libraries that were not sure how to best use their peer specialists men-
tioned that hearing how other L4H libraries were using their peer specialists was quite helpful. For more 
detail on the utility of the L4H learning cohort, see the “Library Learning Cohort” section in this chapter.

Some of the confusion stemmed from uncertainty over how to manage the peer support position. L4H 
peer specialists had a peer specialist supervisor at Via Hope, with whom they checked in regularly as they 
worked on accruing hours for certification. Particularly in the first year, some library directors were not clear 
on the extent to which they needed to be overseeing and working with their peer specialists, as opposed to 
leaving oversight to the peer specialist supervisor. This challenge dissipated over time after more consistent 
check-ins occurred among directors, peer specialists, and the peer specialist supervisor.

Supportive staff helped peer specialists feel welcome and confident in their new position. Peer special-
ists at most libraries described how much they appreciated and valued support from library staff. By sharing 
L4H programming ideas, introducing the peer specialists to community partners, and being encouraging, 
staff played a key role in helping peer specialists find their stride. One peer specialist shared the value of staff 
support, noting that “just the encouragement, letting me know that I’m doing a good job and stuff like that 
[has been helpful] because I’ve never held this role before, so I don’t know what’s expected of me necessarily.” 
Another peer specialist noted that weekly check-ins, motivational text messages, and repeated request for her 
opinion helped her feel like a valued member of the library team.

Intervention Level 
Integrating peer specialists into new or existing programming without a strong mental health focus 
helped open more patrons to mental health support. Participating in library programming was the second 
most common way that peer specialists reported using their time (Table 2.2). Patrons, staff, and peer special-
ists alike noted that participating in library programs—particularly those without a strong focus on mental 
health—helped familiarize patrons with peer specialists and mental health support. One peer specialist 
explained,

8	  Library staff, interview with authors, 2024.
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I think the biggest thing is . . . getting the peer specialist face-to-face with the patrons. I found that usually 
through groups and stuff that are tangentially related or even not very related and just getting people using 
that to spread awareness and get people comfortable with me. That’s been one of the more helpful things.9 

A patron corroborated the value of incorporating the library’s peer specialist into programming without 
an explicit mental health focus:

I think some of the programs have been good in that you can sit and talk about everything; [our peer spe-
cialist] was talking about their art and people don’t think of that being mental health. Sometimes, you need 
just to forget what you’re doing, sit there, draw and talk to someone while you’re drawing. . . . I look at this 
as being very safe, nonjudgmental again; everybody’s here to learn something different.10 

To help familiarize patrons, a couple of libraries had their peer specialists working at the front desk. 
Three-quarters of peer specialists reported helping with library duties or administrative tasks in at least one 
of their logs.

After building rapport, peer specialists worked with patrons individually or through smaller sup-
port groups, connecting them with key resources and critical supports. Once patrons were aware of 
and comfortable with their peer specialists, some signed up to participate in individual or group support. 
Through these more-intimate touchpoints, peer specialists across the libraries connected patrons with criti-
cal resources, including food, housing, and documentation needed for employment and government support. 
One peer specialist explained how she assisted one unhoused patron:

So, one young lady who was homeless for two years didn’t have any identification. So, we had to start from 
scratch. . . . I worked with her a good couple of months. And so, every day I would make a point to meet with 
her. . . . So, the plan was to get her documentation and then get her a job. That’s exactly what we did. And 
again, that was hard for me to do because I knew I couldn’t spend a whole day with this person. And some-
times it did take a day of my time because, if you have to go to the social security office, you have to do that. 
Social security, birth certificate, everything had to be replaced.11 

Although peer specialists often supported patrons with coordinating services and access to basic needs 
beyond mental health, peer specialists reported direct support of patrons’ mental health and wellness as the 
most common use of their time in daily logs, as noted in Chapter 2.

Individual Level 
Staff at nearly all libraries noted that the personality and listening skills of their assigned peer special-
ist helped them to effectively engage with patrons and staff. Staff described their peer specialist as warm, 
friendly, positive, empathetic, encouraging, compassionate, and observant. They identified these skills as 
critical to connecting with patrons. One director shared,

[PS] is always in tune with what’s going on, she pays very close attention to everything. . . . She has almost an 
immediate rapport with everyone that she has encountered and everyone that she has interacted with. And 
so, it’s like they immediately feel comfortable in her presence, which has been wonderful.12 

9	  Peer specialist, interview with authors, 2024.
10	  Library patron, interview with authors, 2024.
11	  Peer specialist, interview with authors, 2024.
12	  Library director, interview with authors, 2024.
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One staff member also noted that people who take on the peer specialist role—because they have experi-
enced mental health challenges and received training to help others—help patrons to feel more comfortable 
sharing their concerns. She explained, 

Patrons having a pro to talk to honestly is magical. The way they react to him is very, very, very different 
from the way they react to us, even if we’re both approaching them in the same friendly manner, even if 
we’re using the same language, just knowing that this person, this is their job that basically establishes that 
immediate trust and it’s not like—not everybody has an amazing attitude towards the library assistant.13 

Some staff and peer specialists identified peer specialists’ community connections as a key factor to 
their success. Peer specialists developed relationships with local community organizations, such as homeless 
shelters, nonprofits, churches, and government agencies, so that they could easily connect patrons as needed. 
Several peer specialists also had worked as volunteers within their assigned library prior to serving in the 
peer specialist role; library staff identified them as good candidates for the position and encouraged them to 
apply. This prior experience made their transition to the role much smoother, because they already had rela-
tionships with the staff and a solid understanding of how a specific library operates.  

In a few cases, a peer specialist’s experience or skillset did not align well with the needs of the com-
munity. Staff at several libraries noted that their assigned peer specialist was younger and did not have any 
experience navigating some of the challenges that their patrons were facing around parenting or aging. One 
director explained, 

Most of the challenges I think have to do with the populations that I think could use the help versus the 
peer specialist themselves. So, they are both younger people, more like one’s not far out of high school, one’s 
still completing her college degree. And so, there isn’t a lot of the experience with aging and those kinds 
of problems. Or parenting.14 

To overcome this challenge, one library planned to have their peer specialist partner with a local organi-
zation to host a parent support group.

Some libraries also experienced personnel challenges with their peer specialists, most commonly, 
showing up late or not at all for work. Approximately one-quarter of survey respondents in 2023 and 2024 
reported as a barrier “personnel issues with peer specialist assigned to the library.” In interviews, staff at a 
few libraries noted that their peer specialist was regularly late or absent, which made it difficult for staff or 
patrons to rely on them. Staff at a couple of libraries also described tense relationships with their peer special-
ists, which appeared to stem from a lack of agreement on what the peer specialist role entailed. 

Library Learning Cohort 

Library staff with whom we spoke described aspects of the learning cohort they really appreciated and, less 
commonly, aspects they did not. They also reported what helped or hindered their participation in the learn-
ing cohort. 

13	  Library staff, interview with authors, 2023. 
14	  Library director, interview with authors, 2024.
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Utility of the Learning Cohort
Staff from all libraries valued hearing from other libraries at learning cohort meetings, trainings, and 
convenings. Most learning cohort events included opportunities for staff to share what was going on in 
their libraries—what was and was not working well—and to solicit advice from each other. Staff found these 
opportunities to be quite useful. One staff member explained, “Our colleagues have some of the best ideas.” 
Another staff member described how the learning cohort gave her more confidence to try her ideas,

The collaboration. I know that’s what I talked about earlier, but I think that’s always the biggest missed 
thing in any type of library stuff and just any job in general is just the need to say, “Hey, my library is doing 
this. Is that okay? Or is that normal?” . . . [The learning cohort] gives you that boost of confidence where 
you’re like, “Okay, I’m on the right track. I had a hunch it was right.”15 

During our summer 2023 interviews, most staff expressed a desire for more opportunities to connect. 
Specifically, they wanted to hear and share L4H programming ideas, including library events and peer spe-
cialist activities; advice on what worked and did not work in the library setting; ideas on how to work with 
each other and perhaps even share costs; community wants and needs; recommendations for which compa-
nies, vendors, and outside experts to use; and how to troubleshoot issues as they come up. After receiving 
this feedback, all learning cohort meetings included more time for staff to share and discuss with each other. 

Typically, staff described the content of the meetings and trainings as useful to their work, and in 
some cases, to their personal life. Learning cohort meetings and trainings often included external speak-
ers who presented on a topic relevant to staff or their patrons (e.g., trauma responses in the body, secondary 
trauma, wellness recovery action plans, setting boundaries at work). These learning cohort presentations not 
only helped to shift knowledge, attitudes, and behaviors among some staff (as noted in Chapter 5), they also 
introduced libraries to a variety of resources available both locally and through the internet. In turn, some 
libraries have expanded their programming to incorporate these resources (e.g., pertaining to caring for 
aging community members, supporting someone experiencing domestic violence, relaxation through sound 
healing).

However, staff at several libraries found it harder to learn from others in the learning cohort because 
their size or location was different from other libraries. Although staff from all libraries did value the 
opportunity to hear from others in the learning cohort, staff at some of the smaller and more remote libraries 
reported that the size and location of their libraries made it difficult for them to relate with the others. One 
director explained,

I always kind of feel like at the end of the day that we’re facing something quite different in terms of just 
how small our community population is. And I know that they also have struggles and challenges as well 
definitely but it’s like ours are just different.16 

In contrast, staff from most libraries that were similar in size did not describe any difficulty learning from 
the other learning cohort members.

Learning Cohort Participation 
Insufficient staff time made engagement with the learning cohort challenging for most libraries. Com-
peting priorities and high staff workload limited the amount of time library staff felt able to spend on L4H 

15	  Library director, interview with authors, 2024.
16	  Library director, interview with authors, 2024.
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learning cohort activities. In the 2024 staff survey, insufficient staff was the most common L4H implementa-
tion barrier reported by respondents (42 percent). In interviews, staff from several libraries shared in inter-
views that engaging in learning cohort activities was especially difficult during the summer, when libraries 
are typically busy with summer reading programming. Moreover, scheduling learning cohort activities was 
especially challenging for libraries with small staffs and limited working hours. Sometimes smaller librar-
ies could not send a staff member to L4H trainings, because the library could not operate without that staff 
member. 

Nondirector staff expressed a desire to collaborate but were not always aware of existing collaboration 
opportunities. Typically, only directors attended the quarterly convening meetings, while additional staff 
members more regularly attended learning cohort trainings and convenings. Library staff reported that their 
directors did not always invite them to L4H learning cohort activities. This may be because these events com-
peted with staff time to run library operations, as multiple directors also suggested it would be nice to have 
their staff participate. At some libraries, staff we interviewed were not aware of opportunities to collaborate 
with other libraries, because they personally had not been involved in any collaboration. However, staff who 
had not yet collaborated were interested in having an opportunity to do so. Several suggested that it might be 
helpful to have an opportunity to connect online, through either a Facebook page or a group email, resources 
that did exist but that they were not aware of.

Staff appreciated the flexibility of the online learning cohort meetings, but most described the in-
person trainings and convenings as more useful. Online learning cohort meetings were simplest to sched-
ule and attend. Staff reported that the use of breakout rooms in virtual meetings allowed them to build con-
nections with staff from other libraries over the challenges and successes they were experiencing in L4H. 
However, some also described struggling to engage with virtual meetings and expressed the desire for more 
in-person collaboration opportunities. One staff member shared,

I get the fact of doing it virtually because sometimes it’s just trying to take time out and go somewhere. It’s 
great having those virtual, and I’m thankful for them because that’s sometimes an only option, but I love 
the in-[person] one. It’s more personal to me; it’s just better than on a screen.17 

Although connections between libraries mostly occurred through the online learning cohort meetings 
or through ad-hoc email or phone communication, in-person gatherings were well-received. Interviewees 
praised the 2023 L4H convening—the first time all libraries were gathered in-person—as an “exceptional” 
opportunity to learn and connect with the other libraries. In part because of positive feedback, Via Hope 
hosted two convenings and multiple trainings in-person in 2024.

Using Grant Funding

When it came to using grant funding, its flexibility was perceived as both a barrier and a facilitator.
Some libraries praised the flexibility of the funding. Several staff noted that they appreciated that they 

were allowed to purchase what they needed through credit cards, and that the funds could rollover from year 
to year. The flexible funds were key to allowing libraries to customize L4H to their unique community. One 
director highlighted how these flexible funds allowed them to transform an underused space into a commu-
nity asset:

17	  Library director, interview with authors, 2024.
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A lot of [our grant funds] have gone toward the programming that we’re offering at the other building at 
the Community Gardens Center. We’re seeing over 400 people a month there now. And so that’s been such 
a—good numbers—but also a such a good community connection, community building venue program. 
So that’s where a lot of the flexible spending went. If we didn’t have the flexibility to spend that way that 
building would still be sitting mostly empty, and I would still be wondering how I can fill it.18 

However, the most cited barrier to using the grant funds was not knowing what to spend the money 
on. Libraries were not used to having that amount of grant funding available and uncommitted, and some 
struggled to decide how to use the funds. One director stated, 

I really wish I knew more about what to spend their money on. . . . It sounds crazy like, oh, “You’ve got to 
spend too much money,” and it’s like, well, sometimes it can be hard to figure out what exactly to use it for.19 

Not knowing how to spend the funds may in part be due the fact that most libraries lacked strong data on 
their community’s mental health needs—only two of the libraries had community-level data they could draw 
on (i.e., community health needs assessment from local hospital, statistics from local clinic on mental health 
screenings). Many instead based their understanding of need on their interactions with patrons.

As with other aspects of L4H, getting ideas and feedback from other libraries was helpful. One library 
used its library board to help generate ideas. Another interviewee suggested it would have been helpful to 
simply have a list of what libraries could and could not use the funds for. Other staff struggled to decide 
how to spend the funds because they wanted to ensure that the money supported something sustainable, as 
opposed to limited programming or a collection that might need to be updated once the funding was gone.

A few libraries shared that internal accounting rules and procedures for spending the grant funds also 
posed a challenge early in the pilot process. Figuring out these procedures made spending grant funds easier 
over time.

18	  Library director, interview with authors, 2024.
19	  Library director, interview with authors, 2023.
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CHAPTER 4

Building and Sustaining L4H

Joining a learning cohort, embedding a peer specialist, and adding resources and programs using grant 
funding were significant adjustments for library directors and staff to make. Library teams had to change 
their activities and aspects of their workflows within their libraries to implement L4H. In this chapter, we 
discuss how library directors and staff organized their work, the policy and process adjustments they made 
to accommodate L4H, and their initial plans to sustain L4H after the grant concludes.

Designing, Planning, and Running Activities 

In our annual interviews, library directors, staff, and peer specialists discussed the ways they divided respon-
sibilities among team members and the strategies they used to communicate with patrons and community 
members about their efforts. 

At most libraries, one person (typically the library director) led the L4H work and other staff pro-
vided support. Library directors typically maintained authority for L4H decisionmaking, though in a few 
libraries they shared this responsibility with their peer specialist. In a few libraries, the peer specialist spear-
headed L4H planning work with input from their library director and other library staff. About half of the 
libraries formed committees or working groups to collaboratively plan and execute L4H; in these models 
of implementation, nondirector staff took on more substantial roles in planning and leading the work. One 
library director described how a staff member’s community connections informed L4H planning:

One of our library clerks is . . . just one of those people that knows a lot of the community and has gotten 
involved in making suggestions for some of the people and programs that would be good for us to have.1 

Nondirector library staff across L4H pilot libraries reported supporting L4H implementation, for instance 
by referring patrons to the peer specialist or sharing information about L4H. Staff also reported supporting 
peer specialists with logistics or outreach for peer specialist–led activities. For example, library staff helped 
peer specialists acquire materials, schedule programs, and coordinate publicity for their programs. 

At libraries where staff were not as involved with L4H planning, several library staff reported interest in 
taking on a larger role in planning and designing L4H activities. Staff were interested in contributing ideas 
for programs, attending learning cohort trainings and events, and collaborating with staff from other librar-
ies. As discussed in Chapter 3, limited staffing, limited staff time, and competing priorities within librar-
ies impeded the ability of library staff to participate in L4H as much as they would have liked, though this 
improved over time. Staff at a few libraries reported shifting responsibilities among staff to allow some addi-
tional time to work on L4H. One library staff member discussed how dividing L4H responsibilities among 
staff helped the library’s team manage competing priorities:

1	  Library director, interview with authors, 2023.
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On top of [L4H], we still have our [other] work that we have to take care of, implement also. It’s hard to do 
both things sometimes. So, it’s better to work as a group to where maybe somebody has a little less work [in 
certain areas] and has extra time to implement [L4H] stuff and put it together. So, we try to divide the work 
to where people that can help more on one thing, help more in my area.2 

Library staff and peer specialists used a variety of strategies to publicize L4H, including online and 
printed advertisements, informal outreach among patrons, and networking with community partners.  
Many library teams used print materials to raise awareness for L4H, such as flyers, posters, pamphlets, and 
library displays. A few staff described distributing print materials about L4H both in libraries and other 
community settings. Other communication strategies included social media (e.g., Facebook, Instagram), the 
library’s website, the library’s calendar, and library newsletters. At several libraries, staff and peer special-
ists leveraged existing communications infrastructure to inform patrons about L4H programming; for a few 
libraries, these communication strategies were new. Several library staff members shared how existing sys-
tems to publicize library activities made adding L4H activities easier:

The [L4H activities] are pretty seamless in what we’re already doing, so that makes it work well. We already 
have the infrastructure to provide programs at the library. We already have our building and our parking 
lot and our website and the way we advertise our newsletter. So, all of that helps, it provides a place I guess 
to hold the programs.3 

Library staff and peer specialists also leveraged community events at the library and elsewhere to raise 
awareness of L4H and mental health resources available at the library. Peer specialists used events to distrib-
ute information about L4H or introduce themselves to community members. 

Both library staff and peer specialists conducted informal outreach among library patrons to share infor-
mation about L4H. Library staff in most libraries reported sharing information about mental resources 
during their regular interactions with patrons. Peer specialists at a few libraries reported introducing them-
selves to patrons around the library, or attending non-MH related programming, to build connections and 
trust. As one peer specialist told us in an interview: 

[Attending the mindfulness coloring activity was] cool because it always provides an opportunity to just 
meet people one-on-one. Usually, from there, I’ll be able to make plans to meet with people outside of that.4

Library staff and peer specialists at most libraries also leveraged connections and built networks with 
other community organizations to increase awareness of L4H across their communities. In some cases, 
library staff conducted outreach directly to the members of those organizations. For example, library staff 
members visited nursing homes, senior centers, or community churches to share information about the 
library and L4H in those settings. In other cases, library staff and peer specialists built relationships with 
staff from other social service providers. Peer specialists and library staff also hoped this networking would 
increase trust among community members and library engagement from new patrons. 

2	  Library staff, interview with authors, 2024.
3	  Library staff, interview with authors, 2024.
4	  Peer specialist, interview with authors, 2024.
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Accommodations to Support L4H

We asked library directors and staff whether they changed any of their policies or processes to accommodate 
L4H. Many interviewees reported in both years of interviews that their libraries did not make significant 
changes to account for L4H. However, a minority of interviewees did report some changes to library policy 
or practice over the course of L4H. 

Several libraries reported informally adopting mental health as an organizational priority. Several 
library directors reported making health and mental health topics a higher priority in their overall library 
planning processes because of L4H. They reported seeking opportunities to integrate mental health topics 
into library operations. In practice, this meant initiating more adult-focused programming, building con-
nections with other community resources, and integrating mental health topics into existing programs. As 
one director told us:

[L4H] certainly made mental health come to the forefront of our planning. Every year we sit down, and we 
decide what we’re going to focus on, [because] we can’t do everything. [L4H] has guided us in restructur-
ing some of what we’re doing to see, is there a mental health component to that? [Could we] add a mental 
health component to that?5 

Library staff and peer specialists reported developing and deepening partnerships with other com-
munity organizations through their L4H work. In some cases, library staff or peer specialists conducted 
outreach or programming in other community settings, such as senior centers or community gardens. 
Interviewees hoped these efforts would raise awareness of the library generally—and L4H specifically—and 
broaden the library’s reach and impact. Individuals or community organizations also facilitated programs or 
offered services in pilot libraries. These included seminars on such topics as healthy aging, ongoing programs 
like yoga or mindful arts and crafts, and classes or support groups for parents or other specific groups. Some 
libraries co-located community services, such as a food pantry or social workers. Library teams also collected 
information about available social services in their communities to share with patrons in need. Several made 
this information available in English and Spanish.

Library directors and staff established processes for spending grant funds. A few libraries in the L4H 
pilot lacked pre-existing processes for spending grant funds. Directors and staff told us that they needed to 
develop procedures for purchasing program materials or paying program teachers using L4H grant funding. 
Municipal libraries faced the additional administrative step of having procedures approved by their respec-
tive city governments. According to one:

One thing we came across is, typically, if the city pays someone, it’s a really long process and they have 
to become a vendor, it can take months. So, they made an exception for the grant so we could pay people 
[using a quicker process].6

Library directors and staff developed processes for scheduling and communicating about L4H pro-
grams. Though most library teams used existing library infrastructure to communicate with patrons about 
L4H activities, most library staff and peer specialists added a few new communication strategies, too. Some 
libraries in the pilot invested in online calendar tools to facilitate scheduling, which they used for general 
programs and for one-on-one peer support:

5	  Library director, interview with authors, 2023.
6	  Library director, interview with authors, 2024.
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We [got] a software that helps our calendar flow for any of the community events we do. And that just really 
helps us organize our programs a lot better than we had—also makes it easier for patrons to sign-up. So 
that’s been very, very helpful.7

Sustaining L4H

The L4H pilot program was designed to examine the process of integrating mental health supports into 
library settings, but not necessarily to consider the sustainability of those supports. As the end of the grant 
period grew nearer, library directors and staff started considering how they might sustain some of their 
efforts; sustainability was a discussion topic at the November 2024 convening. However, developing sustain-
ability plans was not a grant expectation for the participating libraries. 

In the 2024 interviews, we asked participants whether and how they were thinking about L4H sustain-
ability in their library. We summarize their responses here, but caution that these findings should be treated 
as exploratory in nature, not as an evaluation of the overall sustainability of L4H. 

When we asked what libraries were most interested in sustaining, staff at nearly all libraries wanted 
to sustain L4H programming and/or peer support. Most interviewees expressed interest in also sustaining 
programs such as yoga classes, art classes, and other non-peer specialist events and programs. 

The programs that we are currently offering are all ones that we feel have really benefited the community. 
And we have seen sustained participation. Like I said, the art therapy programs, the fitness program, the 
meditation program, all of those have seen sustained attendance and really positive feedback from the 
community in terms of the gratitude that we are able to offer that service here at the library. So those are 
the ones that we would definitely want to try and find a way to sustain.8 

In addition, a few library staff hoped to continue reaching out to community populations they built rela-
tionships with through L4H, such as Spanish-speaking residents and senior citizens. 

Staff at most libraries reported that they could sustain some, but not all, of their L4H programming with 
their existing staff and budget. Directors at several libraries considered reducing the programming schedule 
or finding other ways to reduce programming costs to sustain programs, e.g., through soliciting donations 
for snacks and materials. 

Though library staff and directors were interested in sustaining peer support, most directors expressed 
uncertainty over how they could cover the cost of peer specialists. For libraries in the L4H pilot, adding a new 
part-time staff member would represent a substantial change to their budgets. Several library staff members 
reported wanting additional technical assistance to plan for sustainability. One library director explained: 

I don’t want to give up the peer specialist. That’s one of the things that if Via Hope or St. David’s Foundation 
or something like that can help us with, that side of it, because that’s the side that I haven’t had to realize in 
my budget at all. I haven’t had to balance that side of the ledger. So, I don’t know how we can keep the peer 
specialist here. They’ve become a very valuable part of our library operations. How can we keep them here, 
that’s the part that I’m going to have to look for.9 

7	  Library director, interview with authors, 2024.
8	  Library staff, interview with authors, 2024.
9	  Library director, interview with authors, 2024.
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Staff at most libraries anticipated lack of funding as the main constraint on their ability to sustain 
L4H activities. The L4H pilot libraries operate with constrained resources and have small budgets and staff. 
A few libraries in the pilot were community, nonmunicipal libraries that operate without financial support 
from local governments. For these, L4H funding not only provided mental health services in the community 
but also helped sustain overall library operations. As the director of one of these libraries put it:

I am a huge grant writer. I’m trying to find grants that help with sustainability for the future. But every day, 
I am almost in panic mode trying to find grants to keep all these people working here in my library and 
myself because we’re just not sustainable. We’re in our third year and without the help, we’re just not sus-
tainable. The Saint David’s grant and Libraries for Health has truly made us sustainable up to this point.10 

Most directors reported plans to seek additional funds from foundations and grantmaking organizations, 
local government, and funds from local organizations such as “friends of the library” to sustain L4H activi-
ties after the grant period. 

Staff at nearly half of all libraries said that concerns about program sustainability shaped their L4H 
planning, because they did not want to introduce programs that patrons would come to rely on, only to cut 
them at the end of the grant period. One director explained, “We’re going to try everything in our power to 
continue on, because we want this to be as sustainable as possible for our community. I always would hate to 
introduce some [programming] only to have to let it go.”

10	  Library director, interview with authors, 2024.
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CHAPTER 5

Perceived Effects

In our interviews, staff, peer specialists, and patrons described how L4H affected patrons—in little and big 
ways. Some staff also attributed L4H for the changes in their own attitudes toward mental health, confidence 
in being able to interact empathetically and competently with a person with mental health challenges, and 
behaviors when encountering a patron with mental health challenges.

Patrons

Staff at nearly all libraries reported that L4H increased patron engagement, both through increasing 
attendance and attracting new groups of patrons. In progress reports and interviews, staff at most librar-
ies described significant increases in attendance, both at L4H programming and overall library activities. At 
one library, program attendance doubled over the course of the pilot. In addition to higher attendance, some 
described a shift in patrons’ attitudes:

I really have seen a difference in the people that are coming in, the number of people that are coming in. 
And just they’re happy when they come in. And that to me says a lot about people’s mental health. They 
come and give you hugs, and it’s gone back to being that small town that I was not seeing when I wrote the 
grant.1 

Staff at most libraries also noted that L4H programs appeared to attract patrons who traditionally had not 
been well-represented at the libraries, including unhoused patrons, Hispanic families, and patrons with unique 
needs. People who frequented a food bank across from one L4H library began to come to the library to talk to 
the peer specialist and use the computer, after library staff increased their advertising at the food bank.

Interviewees at most libraries also reported that patrons—especially senior patrons—had built social 
connections because of L4H. Staff and patrons alike cited L4H programming as the genesis of many new 
social connections. Some described new relationships that extended beyond library programming and across 
generations and reduced isolation of senior patrons. One director explained: 

A lot of the seniors have said, “I used to be just stuck in my house. I didn’t connect with anybody. It was 
very isolat[ing].” . . . Now, since these programs have begun here, they have built friendships. They don’t 
feel that loneliness anymore. They’re very involved. They come to just all the programs that we have. We’ve 
seen our numbers grow. It’s been great.2 

One senior patron who did not live in town explained that she drives “quite a few miles” to attend pro-
gramming, noting, “mental health; I really think that’s the main reason I come.” Another staff member 

1	  Library staff, interview with authors, 2024.
2	  Library director, interview with authors, 2024.
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described how another older patron who lived alone regained a feeling of relevance by sharing his bread 
baking and knife-sharpening skills with fellow patrons. 

As a result of participating in L4H programming, or receiving support from a peer specialist, inter-
viewees across nearly all libraries reported that patrons are doing and feeling better. Staff described 
patrons’ mental health as visibly improved—“more at ease,” “very relieved,” and “kinder”—after receiving 
support from a peer specialist. One patron described the difference she noticed in her family members to the 
peer specialist:

I was the one that introduced my sister and my sister-in-law. And then as I saw the changes, especially on 
my sister, how she looked better, it was [as if she was on] a different globe. I said, whatever she’s doing is 
working. . . .  as you see someone almost on a daily basis and see how their lifestyle was versus how they have 
changed now, it’s just—it’s working, it’s working.3 

At another library, staff described a “huge change” in a patron who was in crisis who started engaging 
with their peer specialist. The peer specialist corroborated staff members’ perspectives:

He was in crisis when I first met him and like his whole demeanor, his disposition, very disheveled, hadn’t 
showered, really in crisis. Imagine that. Up until this point, now he’s chipper, like very active, he’s walk-
ing to the branch, he’s taking a shower, he’s very engaged in his own well-being now and genuinely excited 
about the future.4 

One patron expressed how much having the peer specialist close by made her feel “a lot better.” She appre-
ciated not having to drive more than half an hour to a bigger city to receive support. 

Interviewees from most libraries also provided examples of how L4H-related programming improved 
patrons’ mental health, in some cases by helping patrons develop friendships and become less lonely. One 
patron explained how her positive experience with a mindfulness course also inspired her to further support 
her mental health by returning to therapy:

I would say my mental health has improved since I started attending classes here. I work from home as well. 
So, this is my social time, and this is the perfect social environment for me. It’s not loud, it’s not crazy, it’s 
not wild. I can be quiet and do my thing or talk to people. I actually was inspired to go to therapy after I 
attended a workshop here. So, I wasn’t referred, but it was because I had participated in that mindfulness 
course that I was like, you know what, I have benefits. I’m going to use them and I’m going to start going 
to therapy again. So that was one of the classes here was a catalyst for that continued mental to wellness.5 

At another library, one patron described how participating in the library’s art programming “helped me 
to recover” by “getting my mind off of what’s going on through my head.” 

Staff

Staff from nearly all libraries described a shift in their mindset—becoming more empathetic, open-
minded, or sensitive to patrons’ needs—due to participation in L4H. Shifts in their attitudes, knowledge, 

3	  Library patron, interview with authors, 2024.
4	  Peer specialist, interview with authors, 2023.
5	  Library patron, interview with authors,  2024



Perceived Effects

39

and behavior stemmed from something they learned through a learning cohort event or interactions with 
their peer specialists. One director explained, 

Yes, just attending all the trainings, interacting, connecting with the other libraries, hearing stories. It’s 
definitely made an impact on me personally, definitely brought up more of an awareness. I’m not saying 
I was hard before, but you become more sensitive. When you’re aware of certain situations, you don’t dis-
regard or just that’s just the way that person is. You recognize it and you realize, okay, this person may 
struggle with, whatever.6

We also observed a slight increase in mental health knowledge and perceived skills from staff who 
responded to our survey in both 2023 and 2024. We asked respondents to rate their feelings, on a scale of 
“strongly disagree” to “strongly agree,” regarding a set of statements about mental health (e.g., “Most people 
with mental health problems want employment,” and “People with severe mental health problems can fully 
recover”) and about staff ’s perceived mental health knowledge and skills (e.g., “I know how to find mental 
health resources,” and “I could advise someone on getting professional help”). In 2024, there was a slightly 
higher proportion of staff agreement with the statements, suggesting a slight increase in mental health knowl-
edge and skills over the course of the pilot. The difference, however, was not statistically significant.

Staff demonstrated relatively high mental health knowledge on this set of questions in fall 2023 and had 
been participating in L4H for over a year at that time, which may partially explain why we do not see a larger 
difference between the two survey waves. 

Staff from most libraries we interviewed reported having more confidence in engaging with patrons 
who were experiencing a mental health challenge as a result of L4H. One library director noted that she 
observed more comfort from her staff in engaging with patrons who are struggling or have special needs. 
Another shared, 

[Before L4H] I don’t know if I really knew how to handle someone having a delusion, I might think that it’s 
something very troubling. And now I feel like I’m just more comfortable chatting with community mem-
bers, kind of having those more mental health situations.7

Library staff cited how Via Hope’s trainings helped to increase their capacity to recognize patrons in need, 
pause and reflect before intervening, and respond with compassion. 

Survey participants’ mental health confidence in addressing patrons’ mental health challenges did not 
shift between 2023 and 2024. In both survey waves, staff remained largely neutral regarding their ability 
to recognize mental health challenges and discuss these challenges with patrons (typically answering that 
they “neither agree nor disagree” with items such as “I feel comfortable discussing mental health issues with 
library patrons” or “I don’t have the necessary skills to discuss mental health issues with library patrons”).8 
However, we did observe a slight shift in respondents’ reported actions on what they do when they encoun-
ter a patron experiencing a mental health challenge. Figure 5.1 shows how often, on average, staff reported 
having a certain response to a patron experiencing a mental health challenge (“never,” “sometimes,” “usu-
ally,” or “always”). Although most responses remained similar among staff who took the survey in both years, 
staff in 2024 reported more regularly providing information to the peer specialist and less often getting a 

6	  Library director, interview with authors, 2024.
7	  Library director, interview with authors, 2023.
8	  Mean self-efficacy scores across the restricted sample that responded at both time points were 3.0 in Waves 1 and 2 
(p = 0.80). For more information on this construct, please see Appendix A.
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co-worker’s advice or leaving the patron alone. These differences from 2023 to 2024 were not statistically 
significant.

Library staff members’ perceptions of whether they had sufficient resources to support patrons’ mental 
health also appeared to shift over time. In fall 2024, 51 percent of surveyed staff “agreed” or “strongly agreed” 
with the statement, “My library has access to an adequate number of resources or people whom I could refer 
library patrons experiencing mental health,” up from 36 percent of those surveyed in 2023. Similarly, 58 per-
cent of those surveyed in 2024 “agreed” or “strongly agreed” with the statement, “I can identify the places or 
people I can refer library patrons experiencing mental health difficulties,” up from 45 percent of those sur-
veyed in 2023. These differences, however, were not statistically significant.

Staff from most libraries also reported that L4H had helped them to develop stronger staff relation-
ships. Some library staff reported—either through progress reports or interviews—that L4H had prompted 
their staff to have more and better conversations about mental health, deepening their relationships. A couple 
of directors observed that they were more sensitive and empathetic to the fact that staff may be experiencing 
their own mental health challenges. One library director explained,

I think it has helped me with even staff. At the end recognizing things, maybe staff being stressed or maybe 
they’ve got too much going on. I’m even more interactive with them saying, hey, how’s it going? Everything 
okay? Please know the door is always open. You can always talk to me if you’re feeling overwhelmed with 
something.9 

Staff from most libraries also described L4H as helpful for handling their own mental health chal-
lenges. Several staff noted that L4H helped them to better navigate the stress and secondary trauma from 

9	  Library director, interview with authors, 2024. 

FIGURE 5.1

Survey Results Staff Made Slight Shifts in How They Respond to Patrons Who Are 
Experiencing Behavioral Health Issues

Mean response

Listen

Talk to supervisor

Get co-worker’s advice

Provide information

Escort patron to PS

Leave them alone

Convince patron to seek help

Ask patron about MH issues

Escort patron to counselor or resource

Call 911 or the police

Refer them to MH provider

Keep it a secret

Call 988 (suicide prevention line)

2023 2024

Never Sometimes Usually Always

NOTE: N = 37. Data restricted to survey respondents who completed surveys in both 2023 and 2024.
Total eligible respondents: Wave 1 = 70; Wave 2 = 74. MH = mental health; PS = peer specialist. 
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engaging with patrons who are experiencing challenges. One director described feeling more relaxed and 
better able to approach challenges as they arise. At a couple of libraries, staff also explained how having a 
trained peer specialist to support patrons experiencing a crisis helps reduce their stress by allowing them to 
better focus on their primary responsibilities.
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CHAPTER 6

Summary and Recommendations

In this report, we examined how libraries participating in the L4H pilot embedded mental health supports 
within their libraries. We studied ten libraries over the span of three years to gain an understanding of how 
they implemented L4H, what worked and what did not, perceived effects of L4H, and how they hope to sus-
tain mental health supports after the grant ends. This chapter summarizes the key insights gathered from 
our evaluation and concludes with recommendations for libraries or other community organizations that are 
interested in incorporating mental health supports.

Summary

L4H implementation largely went as planned, and although the program was viewed positively (i.e., accept-
able) by most library staff and patrons, the feasibility of different program components was mixed. There 
were initial challenges in recruiting peer specialists, but each library eventually incorporated a peer special-
ist who worked to support patrons’ mental health. Library staff actively exchanged ideas with the learning 
cohort and used grant funding to bolster mental health and wellness programming. Over the course of L4H, 
libraries expanded the programs and activities they offered to adults, often building on a mental health focus. 
Staff from nearly all libraries attributed a shift in their approaches to engaging someone who might be expe-
riencing mental health challenges—whether it be a patron, a fellow staff member, or themselves—for partici-
pation in L4H. The patrons with whom we spoke who participated in L4H (either in a program or through 
peer support) enthusiastically described how participation supported their mental health.

Like many new initiatives, however, implementation was not always easy. It took time for staff to create 
new mental health–focused programming tailored to patrons’ needs and to spread the word about their 
offerings. Hiring and retaining peer specialists was a challenge, and once hired, staff and the peer specialist 
needed to work together to figure out the appropriate tasks and responsibilities for the role. Learning cohort 
participation was consistent, but it was often limited to those in the library director role; finding time and 
resources for more staff to actively participate was a challenge. In addition, although many of the libraries 
appreciated the flexibility of the grant funding, several expressed a desire for more guidance on how best to 
use the funds.

We found some factors that facilitated implementation. Having an open mindset—on the part of both 
staff and patrons—helped to facilitate engagement with L4H planning and participation in its programming. 
Programs were well attended when they were tailored to patrons’ needs or interests; inviting external part-
ners to host programs allowed libraries to offer more specialized programming. Peer specialists highlighted 
the importance of supportive staff who were receptive to their ideas and helped them feel like part of the 
library team. To help introduce peer specialists to patrons, many interviewees reported that it was helpful 
to embed peer specialists within existing programs, especially those without a strong mental health focus. 
Finally, the recurring opportunity to exchange ideas through the learning cohort was helpful for libraries in 
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deciding how to use peer support and grant funds wisely. A combination of online and in-person meetings 
built connections despite busy schedules. 

To launch L4H, each library needed at least one person leading the work, although staff at some libraries 
found that sharing this responsibility across multiple staff helped to generate better ideas and distribute the 
workload. To let their communities know about their mental health supports—particularly those tailored to 
specific community groups—some staff noted the importance of talking to patrons and community partners 
rather than just passively advertising online or in print.

Over the course of the pilot, staff at some libraries made adjustments to support L4H implementation. 
Several libraries adopted mental health as an organizational priority and worked to embed mental health 
throughout their programming and operations. Staff or peer specialists at most libraries strengthened their 
relationships with local community organizations, helping bring greater awareness to patrons of existing 
resources and, in some cases, bringing those resources directly to the library. Finally, staff at a few libraries 
described adjusting processes to help facilitate scheduling, advertising, and fundraising.

Although staff at most libraries were interested in sustaining both their programming and work with 
their peer specialist after the pilot, few had developed plans on how they would do so at the end of our data 
collection. Programming was easier for staff to imagine sustaining, either through leading it themselves, 
seeking community volunteers, or setting aside some funds. Most thought that it would be challenging to 
secure enough funds to sustain a peer specialist role. 

Staff and patrons attributed a variety of positive outcomes to L4H. Staff at most libraries reported that 
L4H helped bring in more patrons, including those who had not previously used the library. Interviewees 
from nearly all libraries described increased social connection among patrons who participated in L4H pro-
gramming or who received support from a peer specialist and described patrons as feeling and doing better. 
Most staff also attributed shifts in their mindset to their L4H participation, while some also ascribed strong 
staff relationships and improved personal mental health to L4H.

Recommendations 

Our study of the design, launch, and early implementation of L4H generated lessons learned that may be 
useful for others who are interested in incorporating mental health supports. We start with recommenda-
tions for libraries or other community organizations looking to support community mental health. Many of 
our recommendations draw from the advice that staff said they would give to someone trying an initiative 
like L4H during our 2024 interviews. We then conclude with recommendations for policymakers, commu-
nity leaders, and funders of social programs who are interested in creating such an initiative as L4H. 

Recommendations for Libraries or Other Organizations Looking to Implement 
Mental Health Supports in Their Institutions
Start with a good understanding of the community’s needs and resources. Staff and peer specialists from 
some pilot libraries attributed their early struggles in garnering patron participation in L4H activities to not 
understanding patrons’ interests and needs. To avoid this problem, they should consider conducting a needs 
assessment to gain a greater understanding of the community’s mental health needs and the library or orga-
nization’s role in helping. Talk to patrons and local social service providers, gather data about the commu-
nity, and take stock of what existing resources are available locally. For more information on how to do this, 
check out the L4H toolkit (Shearer et al., 2025), a how-to-guide to implementing L4H programming.

Engage staff members and potential community partners early in the implementation process. Involv-
ing staff and community partners from the start may help implementers develop a stronger vision for mental 
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health programming. Different stakeholders not only bring different knowledge, perspectives, and ideas, 
but partnerships can improve efficiency while expanding networks of expertise and increasing the number 
patrons interested in participating in programming. In addition, spreading responsibilities among library 
staff and partners may help make the new initiative more manageable.

Establish a vision and identify what and who will help make it a reality. What changes would ideally 
occur for patrons, staff, and the library or organization after incorporating mental health supports? Consider 
what and who is needed to accomplish this vision, the type of new programming desired, who will lead it, and 
the resources required. If pursuing peer specialist support, identify the responsibilities the peer specialist will 
have and how to support them in their new setting. We recommend developing a logic model, such as the one 
we present in Appendix C, to facilitate this process.

Learn from peers. L4H library staff valued the opportunity to learn from their peers through learning 
cohort events and informal connections over the course of the L4H pilot. Connecting with staff and leaders 
from other libraries interested in mental health work may be helpful. This could take the form of a facilitated 
learning cohort or more casual digital connections.

Start small to sustainably build mental health supports. New initiatives take considerable time and 
energy to start up. To avoid overextending staff, try not to add too many things at once. Consider starting 
with one mental health–focused program or perhaps just peer support. Once that feels manageable, add in 
another program or resource.

To ensure a strong fit with a peer specialist, consider hiring a community member who is already 
engaged in the library or organization. Some of the L4H pilot libraries hired peer specialists who had pre-
viously worked as volunteers in their library or at a partner library. This experience proved helpful for most, 
because they were already familiar with the library setting and had established strong relationships with the 
staff.  Like all peer specialists, they were still required to undergo the peer specialist training and certification.

Be flexible; when challenges arise, adjust as needed. Try not to be deflated if programming turnout is 
lower than expected or if the peer specialist has not yet met many patrons. It may be that many patrons are 
interested, but they are not aware yet or are not available when a certain program is scheduled. Encourage the 
staff to assess what is and is not working well and adapt as needed.

Recommendations for Policymakers, Community Leaders, or Funders Looking 
to Create a Program Like L4H in Their Communities
Consider funding multiple organizations simultaneously and building a learning cohort that can grow 
together and learn from each other’s members. Almost all library directors reported benefiting from par-
ticipating in the learning cohort. They found it to be a group with whom they could share ideas and find sup-
port. This allowed the L4H pilot to succeed as an initiative rather than a collection of independent libraries. 
The pilot results also suggest at least three elements for a successful learning cohort: (1) organization by an 
external entity, because library staff themselves were spread thin; (2) scheduling meetings at long enough 
intervals, in recognition that library directors and staff have multiple and competing responsibilities; and  
(3) offering opportunities for sharing and co-learning at meetings, instead of agendas packed with didactic 
presentations.

Establish clearly defined roles and responsibilities for all partners. L4H had multiple players: SDF, 
RAND, a library advisory board, Via Hope, peer specialists, and libraries and their staffs. Clear commu-
nication among organizations, along with a strong understanding of each organization’s responsibilities, 
can make similar initiatives run smoothly. Integrating peer specialists into libraries was tricky because they 
worked within libraries every day yet reported to their supervisors at Via Hope. Establishing clear expec-
tations, roles, and a communication and reporting structure is critical for a program like this to succeed. 
This means, for example, ensuring that if library staff are noticing a performance issue with the library’s 
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assigned peer specialist, staff members know to alert the peer specialist’s supervisor immediately to identify 
and resolve the issue. 

Have clear guidelines, but be flexible, on how funding should be used. Part of participating in the L4H 
pilot was receiving flexible funding, but library staff sometimes were perplexed about the ways in which they 
could use the money. The library learning cohort helped some library directors learn from others how they 
were using funding. Creating guidelines with a list of potential uses could also be helpful. However, guide-
lines should not be so rigid as to prohibit libraries from thinking creatively how to best meet the needs of 
their patrons and community members.

Begin discussions about sustainability early. It is never too early to discuss the sustainability of a pro-
gram, especially one that is dependent on time-limited grant funding. We expect that some libraries will 
sustain some of the programming that they developed as part of L4H. However, sustaining peer specialists 
will be more difficult. It may be more feasible for peer specialists already volunteering at a library to con-
tinue to provide this service within the library, though we did not hear clear plans from any library how this 
work would be paid for or sustained. Although the state Medicaid office does pay for peer specialist services, 
this would require peer specialists to be employed by an authorized provider organization. There is not yet 
a formal mechanism for peer specialists or a larger enterprise that manages peer specialists to offer, provide, 
and bill for these services within libraries. In addition, accepting Medicaid would require peer specialists to 
collect identifiable personal information from patrons, which could interfere with their ability to gain trust 
and provide support in a natural way, woven into regular library programming.

Collect data to monitor program implementation and quality. Additional research on the effectiveness 
of L4H is needed, for example, by conducting a quasi-experimental or randomized controlled study that 
measures patron and staff mental health outcomes over time. This would be a costly endeavor that would 
require a longer study period than this pilot’s time frame and thus would need generous research funding. 
Even so, libraries and their supporters can monitor their own implementation and quality using easy-to-
collect data such as program attendance and patron satisfaction questionnaires to identify which programs 
and services are reaching the most people and providing the most needed support. The L4H toolkit contains 
more information about how to measure implementation and quality. Funder entities should build support 
for these activities into their funding, if possible.
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APPENDIX A

Technical Appendix of Evaluation Methods

In this appendix, we detail the methods used for this evaluation. Specifically, we explain the data collection 
procedures, measures, and analyses used for the following:

•  interviews
•  library staff surveys
•  patron focus groups
•  library learning cohort observations
•  peer specialist logs
•  semiannual progress reports
•  implementation check-in calls.

Interviews with Library Staff, Peer Specialists, and Peer Specialist 
Supervisor

Data Collection
RAND’s Survey Research Group (SRG) members conducted two rounds of key informant interviews to col-
lect qualitative data on program implementation from library staff (up to five per library), peer specialists 
(one or two per library), and peer specialist supervisors (one total) during the first and second full years of 
L4H implementation. Interviews were conducted in June–July 2023, and May–July 2024. Data were collected 
remotely, and the interviews were guided by a semistructured interview protocol. Interviews were conducted 
via Microsoft Teams or by phone and lasted an average of 60 minutes. SRG members scheduled the interviews 
via email and phone, first sending an email to selected participants and following up via phone and email as 
needed. Interviews were recorded and transcribed, and a de-identified transcript was used for data analysis. 

Measures
Library Staff
The interview protocols for library staff covered a variety of topics, including perceptions about program 
implementation; attitudes toward L4H implementation and content; satisfaction with peer specialist activi-
ties, library learning cohort activities, and flexible grant funding; perspectives on L4H program component 
flexibility and adaptability; patron and community engagement; and implementation barriers and facilitators.

Peer Specialists
The interview protocols for peer specialists and supervisors covered perceptions about program implementa-
tion, planning and training for peer support services; role clarity and responsibilities; perceptions about service 
delivery and coordination; confidence implementing peer support services in library settings; collaboration 
with library staff; patron and community engagement; and implementation barriers and facilitators.
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Analyses
The qualitative data analysis from interviews with library staff, peer specialists, and peer specialist super-
visors was conducted through a systematic approach. Researchers used a top-down, deductive qualitative 
analysis approach to search for information related to predetermined themes (i.e., evaluation questions) 
(Braun and Clarke, 2006). Initially, we generated preliminary codes to categorize these data. These codes 
were then used to tag relevant excerpts within the Dedoose software, a tool designed for qualitative and 
mixed-methods research. Once tagged, we abstracted the data corresponding to each code to analyze the 
information. Each set of excerpts was meticulously analyzed to identify patterns, themes, and illustrative 
quotes that were pertinent to the evaluation questions. As recommended by Braun and Clarke (2012), this 
process involved reading and rereading information to become familiar with the data, generating initial 
codes, sorting codes into themes and subthemes, reviewing and then defining and naming themes. To ensure 
the reliability and validity of the findings, peer debriefing sessions were conducted. During these sessions, 
team members collaboratively discussed and resolved any questions or discrepancies that arose during the 
analysis, thereby enhancing the credibility of the results. Peer debriefing has long been established as a best 
practice that enhances the trustworthiness of qualitative analysis (Lincoln and Guba, 1985). This rigorous 
process ensured a comprehensive understanding of the qualitative data collected from the interviews.

Library Staff Survey

Data Collection
We administered two web-based surveys with library staff in September and October 2023 and one-year 
later, in September and October 2024. Library directors from each of the participating libraries provided us 
with the names and email addresses of all library staff—all emails provided received an invitation to com-
plete the survey. Fifty-five respondents completed the survey at both periods, reflecting a 79 percent response 
rate in 2023 and a 74 percent response rate in 2024. Among these 55 respondents, 37 completed the survey 
at both time points; 17 completed the 2023 (but not 2024) survey, and 17 completed the 2024 (but not 2023) 
survey. Some staff members were not able to complete both surveys (i.e., they left the library before the 2024 
survey was conducted or joined the library staff after the 2023 survey was completed). Respondents were 
offered a $25 gift card for completing the survey.

The web survey was programmed using the Forsta survey platform. We conducted extensive testing before 
each round of the survey was administered, including reviewing all text and formatting, testing all paths and 
skip patterns in the survey, and reviewing survey output. 

Survey invitations were sent via email. The email messages had details about the study, including the impor-
tance of participation, information about confidentiality, and the expected length of time to participate. Emails 
had a unique link for each sample member, which allowed us to track which sample members completed the 
survey and to send reminders to nonresponders only. Up to four reminder emails were sent to nonresponders 
during each of the five-week field periods. Surveys took on average took 32 minutes to complete. All procedures 
were approved by RAND’s Human Subjects Review Committee (RAND’s Institutional Review Board [IRB]).

Measures 
Demographic and Job Characteristics
All respondents were asked their age, the gender and race with which they identify, and whether they are of 
Hispanic, Latino, or Spanish origin. In addition to asking at which library they worked, they were also asked 
their job title, how long they held that position and separately how long they had worked at that library, a 
description of their job responsibilities, and how often they interact with library patrons.
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Mental Health Knowledge and Confidence
Respondents were asked whether they had any and the type of mental health training (e.g., counseling, psy-
chology, religious) they had, as well as whether they had participated in a mental health training program in 
the past five years—the options for this category were commonly held trainings, such as Mental Health First 
Aid, Applied Suicide Intervention Skills Training (ASIST), Question, Persuade, Refer (QPR), and Addressing 
Secondary Trauma. 

They were also asked their agreement (responses were on a 5-point Likert scale ranging from “strongly 
disagree” to “strongly agree”) to a series of nine questions taken from Evans-Lacko et al. (2010), Kobau et al. 
(2010), Burnam et al. (2014) and Brown and Wyllie (2010). Examples of the questions included: “Most people 
with mental health problems want to have paid employment,” “People with severe mental health problems 
can fully recover,” and “People who have had a mental illness are never going to be able to contribute much 
to society.” Responses were averaged, with two responses reverse-coded.

In 2024, an additional question asked respondents, “Would you be interested in receiving additional 
training in any of the following areas?” and provided with ten response options (including an “other” write-
in category). Response options included such items as “general education about mental health,” “responding 
to a mental health crisis,” and “suicide prevention.”

Library Implementation Capacity and Barriers to Implementation
The 2023 survey included 15 questions gauging staff members’ perceptions about whether the library was well 
poised to implement L4H. These questions were adapted from Lehman, Greener, and Simpson (2002) and 
covered both general aspects of the library (N = 6) and ones specific to L4H (N = 9). Again, responses were 
on a 5-point Likert scale ranging from “strongly disagree” to “strongly agree.” Examples of general questions 
included the following: “The formal and informal communication channels here work very well,” and “Ideas 
and suggestions from library staff get fair consideration by library management.” Example questions specific to 
L4H included the following: “Staff members always feel free to ask questions and express concerns in Librar-
ies for Health programs,” “My duties are clearly related to the goals of Libraries for Health,” and “The heavy 
workload here reduces the effectiveness of Libraries for Health programs.” Responses were averaged, with seven 
items reverse-coded.

Respondents were also asked about a series of barriers to implementing L4H, with a question that asked 
directly: “Which, if any, of the following barriers to implementing Libraries for Health have you experi-
enced?” In 2023, they were provided with 15 response options, also adapted from Lehman, Greener, and 
Simpson (2002), and that including an “other” write-in option and the opportunity to select from the fol-
lowing: “I have not experienced any barriers implementing Libraries for Health.” Examples of the 15 barriers 
included: “Not having necessary/appropriate funding,” “Turnover among library staff members,” and “Main-
taining agreement among community partners essential for continuing project activities.” 

In 2024, the survey included 20 potential barriers into five categories: insufficient resources (N = 5 items; 
example: “Not having necessary/appropriate staff or bandwidth”); peer-specialist specific challenges (N = 
3 items; example: “Not sure how to use the peer specialist to support patrons”); lack of administrative sup-
port (N = 5 items; example: “project leader or other key project “champion” left the library”); communica-
tion/coordination roadblocks (N = 4 items; example: “Communication challenges with Libraries for Health 
administrative staff (i.e., St. David’s Foundation, RAND, and/or Via Hope)”); and other (N = 3, including “I 
have not experienced any barriers implementing Libraries for Health”; an “other” write-in option, and “I am 
not aware of the program or its aims”).

Self-Reported Efficacy
Eight questions assessed library staff ’s perceived personal efficacy interacting with patrons with behavioral 
health symptoms. These questions were adapted from Wyman et al. (2008) and Tompkins and Witt (2009) and 
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included such items as the following: “My library encourages me to ask library patrons about behavioral health 
difficulties,” “I am aware of the signs of substance use crisis,” and “I know most library patrons well enough 
to talk with them about mental health and substance use issues.” Response options ranged from “strongly dis-
agree” to “strongly agree” on a 5-point Likert scale. Responses were averaged with two items reverse-coded.

L4H Participation and Engagement
Staff were asked about their familiarity and experiences with various aspects of L4H with questions created 
specifically for the L4H library staff survey. These included questions about whether their library had a L4H 
peer specialist, how often the staff member interacts with the peer specialist, and a description of what these 
interactions typically looked like. In two separate questions, they were provided a list of dates and topics of 
L4H learning cohort calls and trainings and asked to indicate which they attended. They were then asked, 
“Which of the following has your library done as part of its Libraries for Health programming?” and pro-
vided with seven response options and an “other” write-in option, which then asked them to describe these 
activities. The seven options were

1.	 held additional trainings specifically for your library staff 
2.	 held trainings for library patrons 
3.	 hosted group meetings (e.g., book clubs, Alcoholics Anonymous) for library patrons 
4.	 hosted health and wellness groups (e.g., mindfulness, gardening, yoga) 
5.	 produced information (e.g., handouts or electronic material) for library patrons 
6.	 provided 1:1 peer support for patrons 
7.	 integrated peer support into preexisting library programs.

Those who responded yes to question 1 (trainings specifically for your library staff) were asked to describe 
the topics covered from a list of eight options (e.g., “general education about mental health,” “responding to 
a mental health crisis,” and “suicide prevention”) and how useful the training was (“very useful,” “somewhat 
useful,” “not very useful”). Those who responded yes to question 2 (trainings for library patrons) were asked 
to describe the topics covered with the same response options as when asked about staff trainings.

Organizational Climate and Perceived Organizational Supportiveness
Three issues related to staff attitudes about the role of libraries in supporting individuals with behavioral 
health conditions in their communities. Respondents were asked about the following statements, with 
response options on a 5-point Likert scale that ranged from “strongly disagree” to “strongly agree” (responses 
were averaged):

•  It is the role of libraries to screen patrons for mental health problems. 
•  Libraries should be equipped to provide patrons with behavioral/mental health interventions. 
•  It is the role of libraries to refer library patrons to community resources. 

Organizational support was also assessed with three questions on a 5-point Likert scale that ranged from 
“strongly disagree” to “strongly agree” (responses were averaged). Questions were adapted from Wyman et al. 
(2008) and Tompkins and Witt (2009). The three statements were

•  “I have easy access to the educational or resource materials I need to learn about behavioral health”
•  “My library has access to an adequate number of resources or people to whom I could refer library 

patrons experiencing behavioral health difficulties”
•  (in 2023) “I can identify the places or people where I should refer library patrons experiencing behav-

ioral health difficulties.”
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Strategies During Patron Interactions
Library staff were asked the strategies they employed: “When you suspect or know a library health patron 
is experiencing behavioral health issues.” Response options were “Never,” “Sometimes,” “Usually,” and 
“Always,” with the opportunity to also select “Not applicable.” Options were adapted from Tompkins and 
Witt (2009) and Shaffer et al. (1991). In 2023, library staff were provided with 11 strategies, including the fol-
lowing responses: 

•  “Keep it a secret” 
•  “Leave them alone until they feel better” 
•  “Spend time listening to the patron” 
•  “Convince the patron to seek help” 
•  “Escort the patron to the Libraries for Health peer specialist.” 

These response options were adapted from Ayer and Schultz (2020). In 2024, we added two strategies 
based on feedback from the libraries and peer specialists: “Call 911 or the police” and “Call 988 (suicide pre-
vention lifeline).”   

Analysis
Most analyses we conducted were descriptive in nature: We provided average, minimum, and maximum values. 
In certain cases, we conducted comparisons and described in the text the methods we used to compare values 
(most often, t-tests to compare means). In some instances, we restricted our analyses to the 37 survey respon-
dents who completed both waves of the survey, to make stronger inferences about changes over time.

As described in Chapter 1, libraries differed in size, ranging from a library with four or fewer paid staff 
to those libraries with ten or more paid staff. This variety is reflected in the number of responses per library, 
which ranged from 19 respondents at a large library to one respondent at a smaller library. Because one 
library accounted for nearly one-third of all respondents in both waves (See Figure A.1), some analyses were 
conducted excluding that library to determine whether findings were being driven by this outlier.

Tables A.1 to A.3 provide descriptive characteristics of the samples at Wave 1, Wave 2, and then among 
the subset of respondents who completed both survey waves.

Patron Focus Groups

Data Collection
SRG members conducted six focus group with library patrons in 2024. Focus group participants consisted of 
a total of 37 patrons (six to eight at each group) who had participated in L4H programming (e.g., participated 
in peer support or a wellness program), across six participating libraries. Focus groups were approximately 
1.5 hours long and were audio recorded and transcribed. Participants were paid $25 for their participation. 

SRG members worked with each participating library to organize the focus groups. Once a date and time 
was identified for each group, a flyer was created for the library to post in the library and share via library 
e-newsletters. The flyer included a QR code, email address, and phone number for library patrons to sign 
up to participate in a focus group. SRG members then sent confirmation emails to participants, and made 
reminder phone calls the day before each scheduled group. One library was not able to identify any patrons to 
participate in a focus group, and one library was unresponsive to efforts to schedule the group. Focus groups 
were conducted at the other six L4H libraries. Each focus group was audio recorded and transcribed, and a 
de-identified transcript was used for analysis. 
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TABLE A.1

Library Staff Survey: Work-Related Characteristics

 

Wave 1 Wave 2

Combined 

Wave 1 Wave 2

N  %  N  %  N  %  N  % 

Total  55 100 55 100 38 100 38 100

Library 

Library A  10 18 7 13 5 13 5 13

Library B  6 11 8 15 5 13 5 13

Library C  6 11 7 13 2 5 2 5

Library D  3 5 4 7 2 5 2 5

Library E  2 4 1 2 1 3 1 3

Library F  19 35 17 31 15 39 15 39

Library G  7 13 9 16 7 18 7 18

Library H  2 4 2 4 1 3 1 3

Library I  0 0 0 0 0 0 0 0

Library J  0 0 0 0 0 0 0 0

FIGURE A.1

Survey Respondents from Each Library, by Survey Wave
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Wave 1 Wave 2

Combined 

Wave 1 Wave 2

N  %  N  %  N  %  N  % 

Work tenure at library

<1 Year  13 24 7 13 8 21 0 0

1–2 Years  10 18 15 27 5 13 9 24

3–5 Years  7 13 6 11 5 13 5 13

5+ Years  25 45 27 49 20 53 24 63

Interaction with library patrons (Wave 1) 

Multiple times per day  51 93 N/A N/A 34 89 N/A N/A

About once per day  1 2 N/A N/A 1 3 N/A N/A

Around once every other day  2 4 N/A N/A 2 5 N/A N/A

About once per week  0 0 N/A N/A 0 0 N/A N/A

Less frequent than once per 
week 

1 2 N/A N/A 1 3 N/A N/A

Interaction with library patrons (Wave 2) 

Less than once per day  N/A N/A 2 4 N/A N/A 2 5

Once a day  N/A N/A 1 2 N/A N/A 1 3

Two times a day  N/A N/A 1 2 N/A N/A 1 3

Three times a day  N/A N/A 2 4 N/A N/A 1 3

Four or more times a day  N/A N/A 49 89 N/A N/A 33 87

Interaction with library patrons with suspected mental health needs 

Less than once per day  N/A N/A 15 27 N/A N/A 10 26

Once a day  N/A N/A 19 35 N/A N/A 12 32

Two times a day  N/A N/A 8 15 N/A N/A 7 18

Three times a day  N/A N/A 5 9 N/A N/A 4 11

Four or more times a day  N/A N/A 8 15 N/A N/A 5 13

NOTE: Response options for frequency of interaction with library patrons were different in Waves 1 and 2. Interactions with library patrons with 
suspected mental health needs was only asked in Wave 2. N/A = not asked.

Table A.1—Continued



Integrating Mental Health Support into Rural Libraries

54

TABLE A.3

Library Staff Survey: Demographic Characteristics

 

Wave 1 Wave 2

Combined 

Wave 1 Wave 2

N  %  N  %  N  %  N  % 

Age 

18–30  9 16 10 18 4 11 4 11

31–50  21 38 20 36 13 34 13 34

51–64  20 36 17 31 17 45 16 42

65+  5 9 8 15 4 11 5 13

Gender 

Man  4 7 6 11 3 8 3 8

Woman  46 84 46 84 32 84 33 87

Other  5 9 3 5 3 8 2 5

TABLE A.2

Library Staff Survey: Mental Health Training and Engagement in Libraries for Health

Wave 1 Wave 2 

Combined 

Wave 1 Wave 2

N  %  N  %  N  %  N  % 

Any formal mental health training  17 31 16 29 11 29 8 21

Mental health training in past 
5 years 

26 47 30 55 20 53 20 53

Frequency of interacting with peer specialist 

Does not have a peer specialist 
at library 

9 16 7 13 7 18 5 13

Multiple times per week  9 20 16 33 8 26 7 21

Once per week  14 30 8 17 8 26 7 21

Once every two weeks  5 11 7 15 3 10 6 18

Once per month  6 13 4 8 5 16 3 9

< Once per month  5 11 7 15 3 10 6 18

Never  7 15 6 13 4 13 4 12

Attended any L4H learning cohort 
meetings 

19 35 N/A N/A 15 39 N/A N/A

Attended any L4H trainings 13 24 N/A N/A 11 29 N/A N/A

Attended any L4H Learning cohort 
meetings or trainings 

19 35 15 39 27 49 20 53

NOTE: In Wave 1, respondents were asked about learning cohort meetings and trainings separately. In Wave 2, these were combined. N/A = not 
asked.
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Measures
Patrons were asked a series of questions to assess their awareness, engagement, and satisfaction with mental 
health programming at the library. 

Awareness 
Patrons were first asked whether they were aware of mental health programing at the library and, if so, which 
programs, and how they learned about them. Those patrons who were not aware of mental health program-
ming were asked how they generally learn about programs and activities at the library. They were prompted 
to think about flyers in the library or around the community, local news, social media, text messages, emails, 
or other sources of information.

Engagement
Next, the participants were asked to raise their hands if they had ever engaged with any activities on a list of 
mental health resources or programming at the library. This list was customized by the SRG team to fit the 
library context; possible items included the following:

•  talking with a peer specialist
•  participating in a peer specialist–facilitated group session
•  referral to other mental health support by the peer specialist or a library staff member
•  attending a mental health related seminar or training
•  accessing reading materials or information about mental health at the library.

Those who indicated they had engaged with any of the services were asked about factors that made them 
open to receiving those services. Prompts included personal interest, features of the library (e.g., privacy, 
sense of safety), or features of the resources offered (e.g., they were interesting or met a particular need). 
Those who had not engaged with mental health resources at the library were asked to share why they had not 
engaged. Prompts included lack of awareness, or awareness but lack of interest. They were also asked whether 
there was anything the library could change to make them more interested in mental health programming. 
All patrons were asked whether they felt hesitant to access mental health resources at the library, and about 
any concerns they had and if or how they were addressed, and by whom.

 

Wave 1 Wave 2

Combined 

Wave 1 Wave 2

N  %  N  %  N  %  N  % 

Race 

White, non-Hispanic  44 80 40 73 30 79 30 79

Black, non-Hispanic  2 4 2 4 1 3 1 3

Asian/Pacific Islander, non-Hispanic  3 5 1 2 1 3 1 3

American Indian/Alaska Native, 
non-Hispanic 

0 0 0 0 0 0 0 0

Hispanic 7 13 12 22 6 16 6 16

Multiracial 2 4 1 2 1 3 1 3

Other 0 0 0 0 0 0 0 0

Table A.3—Continued
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Satisfaction
Participants who had taken part in the mental health programming were asked about their experiences with 
the program. They were prompted to discuss whether they found the program useful and what aspects they 
found most helpful. Additionally, they were asked whether they were interested in using more resources in 
the future and to explain their reasons for either wanting more or not.

Everyone, regardless of their previous participation, was asked about the library’s current services. The 
researcher facilitating the group provided the list of activities offered at the library. Participants were encour-
aged to share whether these services interested them and why. They were also asked what the library could 
do to make accessing these services easier for them. Finally, they were invited to suggest any new services or 
resources they would like the library to offer that are not currently available.

Analyses
Qualitative data from patron focus groups were noted in a spreadsheet, with group responses categorized by 
library and by discussion question. These data were analyzed in a similar manner to the excerpts from the 
interviews described above. 

Learning Cohort Meeting Observations

Data Collection
Between 2022 and 2025, a RAND researcher attended seven of the ten learning cohort meetings to collect 
data firsthand. During these sessions, the RAND researcher took detailed notes, capturing both the logistical 
aspects and the substantive content of the meetings.

Measures
Information about learning cohort meetings were systematically tracked using a spreadsheet. Information 
gathered included essential meeting information, such as the date, time, location, and type of meeting, and its 
specific purpose. The spreadsheet also noted the host organization, the organizations and branches present, 
and the meeting mode (whether online, in-person, or hybrid). The content of the meetings was also docu-
mented, including a description of the format and activities, such as lectures or discussions, and the overall 
flow of the meeting. Topics addressed, audience engagement, and any additional notes about the meeting 
were also recorded to provide a comprehensive overview of each session.

Analyses
The role/job title of library staff in attendance to the learning cohort meetings was documented. Trends were 
identified regarding staff engagement and coloration. Questions, comments, and feedback on L4H were also 
noted.

Peer Specialist Logs

Data Collection
We designed data collection logs for each peer specialist to complete after each shift at each library. The peer 
specialist supervisor introduced the data collection log to the peer specialists then collected and shared them 
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with us monthly. The logs tracked basic information about how the peer specialists spent their time during 
their shifts at the libraries, and how many individuals with whom they interacted.

Measures
Data tracked in logs included hours spent at libraries, the number of patrons and library staff engaged with 
in L4H programming, and the type of activities and services delivered. Peer specialists tracked their hours 
spent in libraries and the activities they led and/or participated in via timesheets and activity logs. Activity 
logs included a brief checklist of types of activities engaged in, as well as space for a brief description of time 
spent in each library. Peer specialists submitted timesheets and activity logs to their peer specialist supervi-
sor twice a month. These data were shared with us and analyzed to understand the quality and scope of peer 
support services delivered through L4H.

Analyses
To gain a better understanding of how peer specialists were spending their time, we reviewed each log’s activ-
ity checklist and description of time spent. We developed activity themes (e.g., supporting patrons’ mental 
wellness, explaining L4H) and assigned any number of these themes to each log based on its activities. The 
complete list of activity themes included supporting patrons regarding mental health or wellness alone; sup-
port patrons regarding employment, driver’s license, or other documentation; supporting patrons regarding 
food, clothing, transportation, or miscellaneous; supporting patrons regarding housing assistance; support-
ing patrons regarding health care; supporting patrons regarding technology assistance; attending or leading 
a wellness/community-building event; attending or leading another type of event; planning programming 
or library improvements; networking or researching resources; explaining or advertising L4H; and assisting 
with library or administrative duties.

We then sorted the number of peer specialist interactions with patrons and staff by library and summed 
the days within each week to get weekly numbers of patron interactions and staff interactions per library. 
These were then sorted into 2023, the first half of 2024, and the second half of 2024 to create Figure 2.1, a 
histogram showing the change in patron interactions per library over time. The patron interaction and staff 
interactions per library were also aggregated to create Table 2.3, which shows the average, standard deviation, 
and range of the number of patron interactions and staff interactions per week for 2023 and 2024.

We also performed a few analyses on the qualitatively themed activities that the peer specialists per-
formed. The instances of each qualitatively themed activity were counted and expressed as a percentage of 
the total. These data were used to illustrate the activity frequency of peer specialists, as shown in Table 2.2. In 
addition, we compared the frequency of peer specialists performing library or administrative duties within 
the first two months of employment to their frequency after this period. We employed a logistic regression 
model to assess the significance of this finding, using the performance of administrative duties as the depen-
dent variable and a binary independent variable indicating whether peer specialists were within their first 
two months of employment.

L4H Semi-Annual Progress Reports

Data Collection
Between 2022 and 2024, we collected semiannual progress reports from each library for the duration of 
their participation in the pilot program. The progress reports asked libraries to report updates on L4H 
implementation.
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Measures
The data gathered from the semiannual progress reports were systematically tracked using a spreadsheet. 
Libraries provided information regarding challenges, equity improvement efforts, and issues related to fund-
ing, patrons, and partnerships. The spreadsheet also noted the amount of grant funding awarded to each 
library. A separate spreadsheet tracked emerging themes in spending and reported effectiveness of spending 
across progress reports and libraries to note general trends in L4H implementation over time.

Analyses
Trends in the spending of the grant funding were parsed out into categories, such as programming, resource 
augmentation, bilingual services, advertisement, travel, and staff hiring. Trends in the perceived effective-
ness of the grant funding were also parceled out into categories, such as an increase in patron attendance, 
engagement of new social groups, an increase in social connection among patrons, greater awareness of the 
needs of the community, and better staff relationships. For all categories, the proportion of libraries using the 
grant funding in that way, along with examples, was documented for every semiannual period. Changes in 
the proportion of libraries spending on grant funding in each category were also noted. 

Implementation Check-In Call Notes

Data Collection
We participated in Via Hope’s quarterly implementation check-in calls with libraries to collect information 
about ways in which implementation plans were evolving. 

Measures
During the implementation check-in calls, notes were taken on each library’s progress with L4H implemen-
tation. Libraries provided an overview of the communities they serve and their roles in the communities at 
large. Notes were taken on library staff-identified target populations and community partners. Interactions 
with the peer specialist and understanding of the peer specialist’s role in L4H implementation were also 
documented. Each library’s evolving definition of L4H success was also noted. 

Analyses
Notes from the implementation check-in calls were reviewed to identify changes in implementation over 
time. After each round of calls, a researcher reviewed the notes and updated an excel file, noting changes 
over time.
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APPENDIX B

Description of L4H Trainings and Learning Cohort 
Meetings

This appendix summarizes the trainings and learning cohort meeting topics referenced in the main body of 
the report.

Trainings 

Library staff participated in optional trainings led by licensed mental health providers and certified peer spe-
cialists on how to provide nonclinical mental health care, and instruction on when and how to refer patrons 
for more-intensive care. The trainings focused on covering a wide range of topics and skills related to the pro-
vision of nonclinical mental health care. Table B.1 lists the L4H trainings held throughout the grant period. 

TABLE B.1

L4H Trainings

Training Date Training Goal

Addressing Secondary Trauma: 
Building a Foundation for Wellness  
and Stability 

April 14, 2023 Develop awareness and constructive responses to 
secondary trauma 

“Demystifying Peer Support” 
Foundational Learning Series, Part I 

May 19, 2023  Understand peer support services and the role of the 
peer support specialist in L4H implementation 

“Demystifying Peer Support” 
Foundational Learning Series, Part II

May 26, 2023  Understand peer support services and the role of 
the peer support specialist in L4H implementation, 
continuation

“Demystifying Peer Support” 
Foundational Learning Series, Part III

January 8, 2024 Understand peer support services and the role of 
the peer support specialist in L4H implementation, 
continuation

Wellness Recovery Action Plan (WRAP) April 23–24, 2024 Establish effective tools to create a wellness recovery 
action plan and maintain well-being

Healing Centered De-escalation July 27, 2024 Establish effective tools to support someone in 
de-escalating

Wellness Recovery Action Plan (WRAP) October 15–16, 2024 Establish effective tools to create a wellness recovery 
action plan and maintain well-being

WRAP II Facilitator Training February 10–13, 2025 Learn how to help others create a wellness recovery 
action plan
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Quarterly Learning Cohort Meetings

Library staff participated in regular, online meetings to share progress, learn from each other, and learn from 
guest speakers. The learning cohort meetings sometimes had a predetermined agenda to provide informa-
tion that was specific to building capacity for L4H implementation, such as advertisement and grant writing. 
Other times, the learning cohort meetings provided a space for library staff to share their experiences with 
L4H implementation, including successes and challenges. Table B.2 outlines the purposes of the learning 
cohort meetings held throughout the grant period. 

TABLE B.2

L4H Quarterly Learning Cohort Meetings

Learning Cohort Meeting Date Purpose

First cohort meeting July 11, 2022 Establish understanding of peer specialists and begin 
relationship-building

Second cohort meeting October 4, 2022 Meet-and-greet between peer specialists and library staff

Third cohort meeting November 7, 2022  Outline goals of L4H evaluation and types of data that will be 
collected by RAND

Fourth cohort meeting March 10, 2023 Update on L4H progress and relationship-building between 
libraries

Fifth cohort meeting September 18, 2023 Update on L4H progress and challenges with L4H 
implementation

Sixth cohort meeting January 18, 2024 Discuss library advocacy and flyer workshop, guest speaker 
Emily Vardell 

Seventh cohort meeting April 25, 2024 Review grant writing and identify sources of funding, guest 
speaker Emily Vardell

Eighth cohort meeting July 22, 2024 Discuss partnership development and sustainability, guest 
speaker Aubrey Barbakoff

Ninth cohort meeting October 9, 2024 Share updates and challenges in partnerships

Tenth cohort meeting January 15, 2025 Discuss participation in the Central Texas Learning Festival
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APPENDIX C

L4H Logic Model

The evaluation logic model for L4H centers on its implementation, focusing on goals, strategy, inputs, activi-
ties, and outputs (see Table C.1). The aim of the evaluation was to assess the process of integrating mental 
health peer support in libraries through trained peer specialists assisting patrons and staff. The following five 
core inputs support this strategy: 

•  coordinated team from RAND, SDF, and Via Hope
•  certified peer specialists in Texas, supervised by a licensed professional
•  participating library directors and staff
•  advisory board of library system experts 
•  flexible grant funding for wellness initiatives. 

Core activities include administrative tasks (e.g., planning meetings and documenting decisions) and 
implementation tasks (e.g., installing peer support specialists and convening the library advisory board). 
Outputs from these activities are evaluated for quantity, content, and quality, with detailed measurement 
methods discussed in Appendix B.
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TABLE C.1

L4H Logic Model

Goal: Explore implementation of mental health task-sharing in libraries

Strategy Inputs Activities Outputs Outcomes

Place trained  
peer specialists  
in libraries  
to provide mental 
health support  
to patrons and staff

Coordinated implementation 
and evaluation team (RAND, 
SDF, Via Hope)

•	 Oversee recruitment, training, and 
supervision of peer specialists

•	 Hold regular meetings to ensure 
coordination across lines of effort

•	 Document implementation and 
evaluation decisions in corresponding 
plans

•	 Develop evaluation instruments and 
protocols

•	 Obtain IRB approval for evaluation 
methods

•	 Conduct site visits to understand 
implementation needs of libraries

•	 Executed contract for hiring and 
supervision of peer specialists (RAND/Via 
Hope)

•	 Implementation plan
•	 Evaluation plan
•	 Human Subject Protection Committee 

(RAND’s IRB) application and approval of 
evaluation methods

To be determined: The 
current study seeks 
to understand the 
implementation of L4H. 
Future research should 
explore the extent to which 
L4H achieved outcomes, 
including increased access 
to mental health support 
for patrons and staff 
and reduced burden on 
community providers.

Certified peer specialists •	 Install trained peer specialists in 
libraries

•	 Peer specialists engage in a variety 
of activities as needed, including 
one-on-one and group support to 
patrons and staff; attending book 
drop-offs in the community; planning 
and attending community outreach 
events; offering workshops and group 
sessions on mental health–related 
topics

•	 Number of trained peer specialists 
operating in libraries each month

•	 Perceptions of implementation process, 
barriers, facilitators

•	 Percentage of patrons aware of peer 
specialist services

Learning cohort of library 
directors and staff from 
participating libraries

•	 Convene quarterly and ad hoc meetings 
of library directors and staff to share 
information and ideas, and learn about 
mental health task-sharing and peer 
support (learning cohort)

•	 Work with library directors and staff 
to develop and implement individual 
library implementation plans

•	 Number of participating libraries 
•	 Number of and frequency of meetings
•	 Number of ad hoc meetings
•	 Participant satisfaction
•	 Meeting attendance
•	 Perceptions of implementation process, 

barriers, facilitators
•	 Changes in mental health literacy, skills, 

and attitudes/beliefs
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Goal: Explore implementation of mental health task-sharing in libraries

Strategy Inputs Activities Outputs Outcomes

Experts to advise on 
implementation process

•	 Convene regular meetings of experts 
to advise on process (library advisory 
board)

•	 Number of and frequency of meetings
•	 Meeting attendance
•	 Participant satisfaction

Flexible grant funding to 
support and enhance library 
wellness initiatives

•	 Flexible, determined by SDF at the 
start of the grant period based on 
their service population obtained from 
the Texas State Library and Archive 
Commission

•	 Amount and type of expenditures 
•	 Library staff perceptions of barriers/

facilitators

Table C.1—Continued
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Abbreviations 

IRB Institutional Review Board
L4H Libraries for Health
SDF St. David’s Foundation
SRG Survey Research Group
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