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• Public health initiatives that promote access to care 
and eliminate health disparities must include non-
clinical settings, like public libraries, where under-
served communities go for health-related information 
and support. 

• In 2019, public libraries were visited 1.2 billion times;1
more than healthcare providers.2

• Libraries are most visited by communities of color and 
the ”working poor”.3

• On Long Island, New York, public libraries have 
reported the top health and social needs of patrons to 
be: 
- mental health, 
- health insurance,  
- heart disease, 
- homelessness.  
- unemployment, and more.4

• Public libraries are a trusted place among vulnerable 
populations for accessing health information and 
resources3 yet are an underutilized setting for health 
interventions.

• The Stony Brook Medicine Healthy Libraries Program 
(HeLP) is an innovative intervention5 in public libraries 
in Suffolk County, NY which aims to:
- improve interprofessional education (IPE) and 

collaborative practice competencies for students;6
- promote access to healthcare and health equity; 
- address the social determinants of health; and
- provide the following services at no cost to patrons      
of libraries:

- BP screenings, 
- culturally appropriate health education, 
- social work case management to assist with 

accessing care and social services. 

• Fifty-seven students were placed on interprofessional  
teams in 10 public libraries in Suffolk County, NY 
during the 2022 Fall semester. 

• Students participated as part of course requirements: 
- Clinical rotations for Nursing (BS in Nursing)
- Community health service-learning for PA
- Practicum/internship for Public Health (MPH)
- Field education for Social Welfare (BSW/MSW)

• Students were trained in the IPEC core 
competencies6 which aims to enhance team-based 
care and improve population health outcomes. 

• Students documented patron encounters in Qualtrics. 
• Descriptive statistics were used to summarize patron 

encounters with the HeLP team. 

There were a total of 386 patron encounters, 53.36% (n=206) were a first visit with the HeLP team. 
Of those encounters, patrons self-identified as: 
- White (non-Hispanic) (n=205)
- Hispanic/Latino (n=57) 
- African American (n=34) 
- Race/ethnicity for all other encounters (n=90) were either not reported or “other.” 

261 BP screenings were performed. 
- 53.63% (n=140) of patrons screened as ”high” (BP > 120/80 mmHg).7
- 25 patrons reported not visiting a PCP in the last 12 months.

- Some patrons reported not visiting a PCP because: 
- too expensive, no insurance, inconvenient. 

- 15 patrons reported not having a PCP. 
- 13 patrons were referred to Social Work to assist with finding a PCP. 

Discussion 

Model 1: Teams of Nursing, Public Health, and/or 
Social Welfare students rotated between 8 HeLP
partner libraries over 8 weeks per semester.
• Each library was visited four times per semester for 2 
½ hours for each visit (~ 80 hours). 

Model 2: Teams of PA students, Public Health and/or 
Social Welfare students visited 2 public libraries for 
one-time visits (~10 hours). 
Model 3: Social Welfare students offered additional 
hours outside of the HeLP team at the 8 HeLP partner 
libraries (~1000). 
• Faculty supervisors on site with clinical students. 
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• This study demonstrates that public libraries are a 
viable setting for promoting health equity and 
reaching vulnerable populations. 

• The percent of patrons with a HBP reading was 
higher than the local percentage of adults with 
diagnosed HTN (31.8%)8 and national prevalence of 
HTN (45.4%) in adults.9  

• The HeLP program can be replicated and expanded 
wherever public libraries and academic institutions 
exist. 

• Limitations: 
- Documentation is not patron specific. 
- Student documentation may not be complete.     
Some patron interactions may be missing. 

- Although patrons are encouraged to meet with a 
provider, we do not have follow up data to confirm 
healthcare access/utilization. 

• Further research is needed to understand how the 
HeLP team impacts community health indicators in 
collaboration with library staff and patrons.
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Picture 1. The HeLP team on-site. 

Picture 3. Nursing student performs bp screening. 

Nursing (n=32)/PA (n=11) 
students 

provide BP screenings and 
health education. 

Public Health students (n=5) 
provide reliable health 

information. 

Social Welfare students (n=9) 
connect patrons to healthcare 

providers and social service 
organizations. 
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Picture 2. The HeLP team on-site. 


