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Except for my commute, everything is the same: the 
shared lived experience of health sciences libraries 
during the COVID-19 pandemic 
Bart Ragon; Elizabeth C. Whipple; Melissa L. Rethlefsen 
See end of article for authors’ affiliations. 

Objective: To understand the experience of academic health sciences libraries during the pandemic using a 
phenomenological approach. 

Methods: This study used a multisite, mixed-method approach to capture the direct experience of academic health 
sciences libraries as they evolved during the COVID-19 pandemic. Phase one of the study involved administering a 
qualitative survey to capture to capture current evolutions of programs and services. The survey for phases two (August 
2020) and three (February 2021) contained eight questions asking participants to share updates on their evolution and 
experiences. 

Results: Qualitative data were analyzed using open coding techniques to ensure emergent themes were allowed to 
surface. Additional post-hoc sentiment analysis ascertained the frequency of positive and negative words in each data 
set. Of the 193 possible AAHSL libraries, 45 (23.3%) responded to the April 2020 survey, 26 to the August 2020 survey, 
and 16 to the February 2021 survey. Libraries represented 23 states and the District of Columbia. The majority of 
libraries closed in March 2020. The ease of transferring library services to a remote environment varied by type of 
service. For the quantitative analysis, ten distinct areas were analyzed using text coded as “Staff” as a lens for 
understanding the connection between codes. 

Conclusion: Innovations by libraries during the early stages of the pandemic are having a long-term impact on library 
culture and the delivery of services. Even as libraries returned to in-person services, elements of telecommuting, using 
online conferencing software, safety precautions, and monitoring of staff well-being persisted. 

Keywords: Libraries; medical; health sciences librarians; COVID-19 

INTRODUCTION 

The global COVID-19 pandemic has wrought 
unprecedented changes to our communities and personal 
and work lives. In March 2020, the World Health 
Organization (WHO) declared COVID-19 as a pandemic 
and recommended social distancing as a means to curb the 
spread; this pandemic caused many North American 
institutions of higher education to rapidly transition to 
remote learning and services, shutter nonessential 
buildings, and restrict campus access [1, 2]. For campuses 
with health systems and hospitals, there was a desperate 
rush to learn about the new coronavirus and how to detect 
and treat COVID-19, even as many campus research labs 
were forced to shut down [3]. Shortages in personal 
protective equipment and other vital resources forced 
health care systems and hospitals to alter their supply 

chains and be creative about obtaining scarce materials 
such as cleaning supplies and hand sanitizer [4]. The 
economics of the pandemic quickly became apparent as 
hospitals implemented crisis standards of care, 
universities returned housing and dining payments to 
students, and costs for newly needed supplies 
skyrocketed. Institutions grappled with research 
shutdowns, high demand for video conferencing tools, 
switching to fully online learning environments, and 
nearly hourly changes in the understanding of the 
coronavirus and COVID-19.  

By mid-March, it was clear academic health sciences 
libraries were in similar upheaval as they scrambled to 
figure out how to work within the confines of the 
pandemic. Listservs abounded with messages of libraries’ 
physical closures as COVID-19 swept through the 

See end of article for supplemental content. 
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continent. In a matter of days or sometimes hours, 
libraries had to make hard decisions regarding how—and 
what—to move to remote environments. As April 2020 
neared, it was increasingly clear the short shutdown many 
anticipated was too optimistic; the COVID-19 pandemic 
would last longer than anticipated or hoped. Indeed, by 
the end of April 2020, Johns Hopkins reported the United 
States surpassed one million confirmed cases [5]. Even by 
the end of March 2020, it was evident the pandemic would 
have substantial, ongoing impact on health sciences 
libraries and their services. The phenomenological 
approach used in this study sought to understand the 
experience of academic health sciences libraries during the 
pandemic by gathering data about the state of libraries at 
key points of the pandemic. The use of survey instruments 
allowed the study to capture a broad range of perspectives 
from multiple organizations as changes occurred.    

METHODS 

This study used a multisite, mixed-method approach to 
capture the direct experience of academic health sciences 
libraries as they evolved during the COVID-19 pandemic. 
The study was approved by University of Virginia’s IRB 
#3639. An email soliciting participation and describing the 
research project, its purpose, and participants’ rights was 
sent to the Association of Academic Health Sciences 
Libraries (AAHSL) listserv. AAHSL was chosen as its 
members broadly represent leadership across academic 
health sciences libraries in the United States and Canada. 
This study gathered the perspectives of administrative 
leaders at academic health sciences libraries, who were 
tasked with leading and decision making when 
responding to the crisis. 

Participants of the study agreed to respond to multiple 
surveys to assist in understanding the impact of the 
pandemic on libraries over time. Data were collected in 
April 2020, August 2020, and February 2021. Phase one of 
the study involved a qualitative survey capturing current 
evolutions of programs and services. The initial April 2020 
survey asked 20 questions and invited respondents to 
participate in the next two surveys (see Data Availability 
Statement). The surveys for phases two and three 
contained eight questions asking participants to share 
updates on their evolution and experiences (see 
Supplemental Appendix A). The August 2020 and 
February 2021 surveys were identical and developed 
based on answers to the April 2020 survey, emphasizing 
the themes and topics seemingly prominent within the 
first survey’s data.  

All survey responses were collected in Qualtrics. The 
quantitative data from all three surveys were analyzed 
using basic descriptive statistics in Microsoft Excel. The 
qualitative data (free text responses) were coded using 
Dedoose, an online platform for analyzing qualitative and 
mixed-methods research. The open-ended survey 

responses were coded by two researchers, who used open 
coding techniques to ensure emergent themes were 
allowed to surface. Codes and definitions were refined 
and clarified throughout the process, and previously 
coded data were reviewed to ensure quality and 
consistency. Independent validation of a randomized 
sample of the data by a third researcher helped ensure 
inter-rater reliability.  

Descriptive statistics of code occurrence and co-occurrence 
assisted in illuminating important themes and trends for 
libraries (see Table 4). Ten distinct areas were analyzed 
using text coded as “Staff” as a lens for understanding the 
connection between codes. Data were clustered into the 
following areas: remote library services, library facilities, 
and planning to reopen; internal communication and 
wellness and well-being; lessons learned, skills needed, 
and telecommuting; budget reduction and uncertainty; 
issues related to equity.  

An additional post-hoc sentiment analysis ascertained the 
frequency of positive (e.g., amazing, fantastic) and 
negative (e.g., disheartening, frustrating) words in each 
data set. To create the data set, free text responses for each 
survey were copied into a Microsoft Word document and 
converted to a list for each word. Using Excel, the words 
were alphabetized and subtotaled to provide the overall 
number of times each appeared in each corpus. Words 
were individually reviewed for positive, negative, or 
neutral emotive content. Words with the same stem were 
conflated into one entry (e.g., encourag* for encouraged, 
encouraging, encouragement). For each period, totals were 
calculated to determine percentages of positive and 
negative words, both overall and unique words. 

RESULTS 

Of the 193 possible AAHSL libraries represented and able 
to respond to the April 2020 survey, 45 (23.3%) responded 
to the first survey. Of those, 37 respondents answered at 
least one non-demographic question. Libraries 
represented 23 states and the District of Columbia; no 
responses were received from Canada. Twenty-six of the 
37 respondents (70.3%) answered the August 2020 follow-
up survey, and 16 answered the February 2021 survey. A 
total of 1,153 codes were applied to the open text from the 
3 surveys (Table 3).  

In April 2020, 21 (56.8%) of responding libraries’ physical 
spaces were completely closed. An additional 13 (35.1%) 
libraries’ physical spaces were closed to their 
constituencies, but one or more staff were working in the 
building (see Table 1). Only 1 (2.7%) library remained 
open with limited staffing in April 2020. Though more 
libraries in the East and Midwest were fully closed, in the 
South and West, the majority were physically closed to 
patrons but had at least one staff person working (62.5% 
and 55.6%, respectively). With the exception of the 1 
library that remained open and staffed, libraries closed 
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between March 12 and April 6, the majority (n=21, 56.8%) 
closing the week of March 15–21, 2020 (Table 1). 

Overall, libraries found transitioning to a remote 
environment easy or very easy (n=24, 64.9%), with some 
types of work substantially easier to transition than others 
(see Figure 1a).  

In particular, literature searching, consultations, and 
systematic review services were considered the easiest to 
move online, whereas transitioning the circulation desk 
and its attendant services, historical collections, technical 
services, and interlibrary loan were considered the most 
difficult. More than half of respondents (n=19, 54.3%) 
found transitioning the service or circulation desk to be 
difficult or very difficult (see Figure 1b).  

A slightly higher percentage of libraries thought 
transitioning workshops and trainings to online formats 
was easier for those designed for library staff (n=27, 
73.0%) than those created for library clientele (n=24, 
64.9%). 

By August 2020, many libraries were either open or had a 
planned opening date (n=13, 50.0%). A few libraries 
reopened or partially reopened their 24/7 spaces, and one 
library was fully open to the public without restriction. 
Two were open to members of the public by appointment. 
For those libraries that had reopened in some form, six 
noted they were operating with reduced hours, and 15 
libraries, including some that did not reopen, had limited 
staff in the building (see Table 2). Fourteen libraries 
(53.8%) believed COVID-19 had a major impact on their 
operations the previous month; only one library did not 
see an impact in that time frame (see Table 2). Libraries 
commonly faced financial impacts from the pandemic, 
such as hiring freezes on new positions (n=17, 65.4%), 
reductions in collections (n=13, 50%), and having to 
rescind posted positions (n=10, 38.5%). 

In February 2021, nearly all responding libraries were 
open or had a known opening date (n=13; 81.3%). 
Libraries continued to operate with limited staffing, 
reduced hours, and restrictions on access to members of 
the public (Table 2). Only four (25.0%) libraries believed 
the COVID-19 pandemic had a major impact on their 
library in the past month, versus ten (62.5%) that had seen 
moderate or minor impact (see Table 2). Similar to August 
2020, only one library saw no impact from the pandemic 
in the prior month. By February 2021, more financial 
impacts on libraries were known. More libraries faced 
furloughs (n=5, 31.3%) and benefits reductions (n=2, 
12.5%) than in August 2020.  

The post-hoc sentiment analysis (Table 3) revealed a 
pattern of early pandemic positivity. Both the number of 
unique positive words and the total number of positive 
words were higher than negative words (53.4% of unique  

 

Table 1 April 2020 Library Status by Region. 

  

  

East 

n (%) 

Midwest 

n (%) 

South 

n (%) 

West 

n (%) 

Total 

n (%) 

Library is 
completely closed 9 (75.0) 5 (62.5) 3 (37.5) 4 (44.4) 21 (56.8) 

Library is closed, 
but a 24 hour space 
is open 3 (25.0) 0 (0.0) 1 (12.5) 2 (22.2) 6 (16.2) 

Library is closed, 
but one or more 
staff are regularly 
working in the 
facility 0 (0.0) 3 (37.5) 5 (62.5) 5 (55.6) 13 (35.1) 

Library is open with 
reduced staffing 0 (0.0) 0 (0.0) 0 (0.0) 1 (11.1) 1 (2.7) 

Total Libraries 
responding 12 (32.4) 8 (21.6) 8 (21.6) 9 (24.3) 

37 
(100.0) 

 

Figure 1a Library Services rated by difficulty of transitioning 
to a remote environment in April 2020. 

 
 

Figure 1b Radar chart of library services rated by difficulty of 
transitioning to a remote environment in April 2020. The 
radar chart does not include data for non-responses to 
highlight better the levels of difficulty for each service type. 
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Table 2 Impact of COVID-19 on library operations, finances, and staffing by region, comparing August 2020 and February 2021 
responses. 

 

Regions are as defined by the Association of Academic Health Sciences Libraries: East (CT, DC, DE, MA, MD, ME, NH, NJ, NY, PA, RI, VA, VT); South 
(AL, AR, FL, GA, LA, MS, NC, OK, PR, SC, TN, TX, VI, WV); Midwest (IA, IL, IN, KS, KY, MI, MN, MO, ND, NE, OH, SD, WI); West (AK, AZ, CA, CO, HI, ID, MT, 
NM, NV, OR, UT, WA, WY). Note: Percentages in the impact and financial hardships areas refer to the percentage of regional respondents to that time 
frame's survey (e.g., 3 of 6 Midwest libraries said COVID had a major impact in August 2020, which is 50%). Percentages in the Libraries responding 
area are percentages of the total number of respondents to each time frame's survey. 

 

Table 3 Sentiment analysis of free-text responses to each 
survey. Both the number of uniquely used words and the total 
number of words used with positive and negative sentiments 
are captured.  

 
 

 

 

 

 

 

 

Table 4 Ten areas analyzed using staff as a lens for 
understanding the connection between codes. 
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emotive words were positive; 67.9% of all emotive words 
used were positive). The early pattern of pandemic 
positivity is illustrated by the variance of positive and 
negative of all emotive words, which accounted for a 36% 
differential in April 2020. This pattern reversed by August 
2020, where negative words were more prevalent (57.6% 
of unique emotive words were negative; 57.8% of all 
emotive words were negative) and only slightly tempered 
by February 2021, by which the number of uniquely used 
positive and negative words were almost equivalent (36 
positive versus 38 negative). The total number of times the 
words were used, however, remained skewed (55.2% of all 
emotive words were negative). 

QUALITATIVE ANALYSIS 

The goal of the qualitative analysis was to identify themes 
that emerged from the data describing the evolution of 
health sciences libraries during the pandemic. Initial 
codes, including their definitions, were first developed 
based on expected themes derived from the survey 
questions. Code distribution in Dedoose assisted in 
identifying important themes from the data. Library staff 
was identified as an important theme among all codes and 
used as a lens for understanding the connection between 
other codes in the data. Table 4 provides a summary of the 
code distribution and how they relate to remote library 
services, library facilities, and planning to reopen; internal 
communication and wellness and well-being; lessons 
learned, skills needed, and telecommuting; budget 
reduction and uncertainty; and issues related to equity.  

 
Remote library services, library facilities, and planning 
to reopen 

 
By April 2020, most libraries had moved to remote and 
hybrid service models as universities shut down in 
response to growing concerns due to the pandemic. 
Libraries described the transition to remote work 
environments as a smooth process, expressing pride in 
staff response to the pandemic. Adjectives frequently used 
include “agile,” “quick to adapt,” and “resourcefulness.” 
According to one librarian, “I have been so proud of the 
staff at the health sciences library—they have pitched in 
wherever they are needed and have adapted to providing 
service in new ways. . . And we’ve also learned that we 
like each other and miss seeing each other in real life!”  

Online conferencing tools greatly enabled the transition to 
remote service models. As libraries pivoted to new service 
models, common challenges included staff not having the 
current computing equipment at home and not all 
positions being well suited for remote work environments. 
Some respondents noted their emergency planning did 
not fully prepare them for this transition or did not 
include a “pandemic.” Multiple respondents expressed 
some sense of how this transition might have long-term 

impacts on how library work was conducted. Further, 
there was recognition some library jobs in the future may 
always have some or fully remote statuses.  

When it came to library facilities, libraries described 
developing processes for some basic functions that could 
not be done remotely, including checking the mail and 
general facility checks. Even in the early stages of the 
pandemic, the connection between libraries, space, and 
safety was evident. One librarian stated, “I think we miss 
the space, and, at the same time, we are a bit anxious 
about how it will work to return to that space.” Protection 
was a consistent theme and considered needs related to 
masking, physical distancing, and other safety guidelines. 
Many discussed what the future space might look like, 
considering revised service hours, staggered staffing 
models, or the needs for reconfiguring to accommodate 
pandemic requirements. In some cases, library space was 
converted to support needs of the pandemic. Examples 
include providing space for a COVID-19 command center, 
nursing station patient area, and study locations for 
students without adequate internet access.  

In August 2020, it was clear remote or hybrid services 
models would continue for an undetermined period for 
some. The state of library openness and staffing varied 
greatly. Some libraries had begun to open 24-hour space in 
some capacity but were conducting most core services 
remotely. Libraries with on-site services at this time did so 
with caution and reduced staffing and hours. One library 
shared, “We’ve removed many of the tables and chairs in 
the library to allow for social distancing, and our group 
study rooms are now by reservation only, with most of 
them only allowing one person at at (sic) time to use 
them.” Desire for more support and information from the 
institution continued to be a theme, with one library 
stating, “At this time, we’re waiting on additional funding 
for security, cleaning, and student employees to be able to 
set our hours.”  

Regardless of service model, libraries felt providing core 
services remotely had become routine. However, as 
services continued to evolve, the logistics of managing all 
operations for an extended period during a pandemic was 
creating new challenges, such as the need to conduct 
administrative business primarily virtually or managing 
on-site needs, often with staggered staffing models. Many 
libraries developed unique on-site services such as 
curbside pickup or in-person services by appointment. 
Some libraries continued to be closed to patrons. Those 
closed often had staff come in to manage services that 
could not be managed in a remote environment. 
Additionally, there was a desire for more communication 
and support from the institution.  

Individually, libraries continued to evolve throughout the 
pandemic; however, no one best model emerged from the 
data. It is clear libraries were evolving based on local 
organizational requirements, which varied due to 
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institutional policies, reporting structure, and local needs. 
By February 2021, most libraries expressed having some 
on-site services, albeit with core services usually provided 
in a hybrid environment. Instead, most libraries appeared 
to focus on the fall of 2021, when many institutions were 
planning some level of in-person instruction. At this time, 
vaccines were made available to certain populations, and 
there was great hope for some return to normalcy in the 
near future.  

 
Internal communication and wellness and well-being 

In April 2020, many libraries reported increasing the 
frequency and types of internal communication, usually in 
the form of increased informal check-ins, more meetings 
(due to lack of physical interaction), and of course, more 
email communications. The use of technology to facilitate 
these increased communications—such as Zoom, Teams, 
Slack, and FaceTime—was mentioned for one-on-one 
meetings, group meetings, and broader town halls to 
share internal communications. Some respondents noted 
they used multiple modalities for communicating with 
staff based on staff preferences and/or the type of 
message conveyed. Along with increased “work” 
communication among folks in the libraries, informal 
options (happy hours, open hours) increased to help staff 
stay in touch. Some libraries also conducted staff 
development exercises and retreats. Direct communication 
increased “so there is no debating when we say 
something,” as one librarian put it, as well as debriefs after 
central institutional messages informed library staff 
specifically how new policies would affect the library.  

Aside from these internal communications, many talked 
about wellness programming at their institution, either 
built upon existing programs or with recent investments 
in emotional support resources. Many libraries instituted 
online activities in which all employees could participate 
and connect, such as Zoom birthday celebrations, chair 
yoga, guided meditation, coffee/tea breaks, virtual 
lunches, variety hour, a friend’s goat via Zoom, and 
virtual happy hours. Some adjusted or shortened meeting 
times to start fifteen minutes after the hour, and one 
respondent mentioned awarding administrative leave to 
employees. A few respondents focused on modeling 
wellness for their employees: deliberately encouraging it 
as part of the workday, targeting conversations so staff is 
asked how they are doing (not what they are 
accomplishing), and instituting, for example, “weekly 
reminders that expectations are being reset so people 
don’t need to be extra-productive.” 

By August 2020, responses to the survey demonstrated 
“internal communications” and “wellness and well-being” 
were mentioned much more frequently together than in 
April. While some libraries continued hosting virtual 
trivia events and informal meetings, engagement leveled 
off for other libraries.   Using online technology tools for 

informal communication was still a necessity but increases 
to communication remained the same or slowed down. 
Topics of internal communication began to shift a bit, with 
libraries starting to talk more about the library budget and 
reopening plans. At least one library started conversations 
around “deeper issues related to COVID, systemic racism, 
anti-racism work, and equity as [the] physical return to 
workplace bec[ame] more likely for library assistants/staff 
but not for librarians.” 

Later, in February 2021, some libraries did less frequent 
check-ins and, when commenting on additional 
engagement opportunities, mentioned, “there was not 
much enthusiasm for carving out more time.” Technology 
tools were an assumed necessity; however, people were 
getting burned out on Zoom meetings and realized a need 
to reduce meetings while still keeping people in touch and 
engaged. This response sums up the tenor of libraries at 
this point well: “The longer this pandemic and remote 
work situation continues, the more difficult it is to keep up 
morale and healthy/good communication dynamics. 
Skills that colleagues and managers developed do not 
automatically translate from in-person to remote 
environments.” 

Lessons learned, skills needed, and telecommuting 

In April 2020, overwhelmingly, library administrative 
leaders gushed about how “fantastic,” “thoughtful,” 
“engaged,” and service-focused their staff is. They noted 
staff adaptability, agility, and flexibility as new challenges 
arose at a very fast pace. One librarian noted, “It has been 
incredibly inspiring to work together.” The concepts of 
flexibility, adaptability, and resiliency came up 
repeatedly—these skills were also recognized by those 
outside the library. For example, one librarian 
commented, “We were very flexible, and our ability to 
help has highlighted our usefulness to the institution.” 
Another respondent noted, “My boss [. . .] has been with 
the university for over 20 years [and . . .] he said he had 
never seen the library as engaged as they have been 
during these past few months as they were. It is evident to 
him that we are deeply embedded in the organization by 
how much we were asked to do.” One library found that 
at their traditional institution, there may now be a way 
forward to continue working remotely in some capacity. 
They also noted the pandemic might enable their library 
to “take a big jump ahead in terms of letting go of some 
legacy activities and adopting more forward-thinking 
services.” 

One of the biggest lessons learned was much of the work 
academic health sciences library staff does can be done 
remotely. It was clear from responses that most can be 
productive teleworkers. Generally, the transition to 
telecommuting/working remotely wasn’t a huge barrier 
to overcome. However, additional lessons learned 
centered around a need for better assessment of staff 
needs for working remotely—better equipped desks and 
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chairs in their homes, other equipment/technology needs, 
and having better plans for working from home for an 
extended amount of time (including updating policies). 
Challenges emerged around job responsibilities that 
cannot be done remotely, a need for more cross-training 
amongst staff, and missing interpersonal connections and 
serendipitous conversations. 

By August 2020, libraries’ lessons learned were a bit more 
pragmatic and less optimistic. A major concern centered 
around space, both how to alter it for reopening and what 
changes meant for the future of maintaining library 
facilities. While some respondents noted working 
remotely may continue for the near future, concerns 
around employees’ mental well-being, lack of team 
cohesiveness, and disconnection from one another were 
evident. Additionally, many expressed anxiety about 
returning to work, particularly the tension between some 
employees feeling vulnerable with others wanting to 
return as soon as possible. Libraries started to see a shift in 
more employees coming back into the building, albeit in 
various hybrid configurations. 

By the third survey in February 2021, there was both 
fatigue (e.g., “It [the pandemic] is getting tiring”) and 
resignation about the new normal noticeable in responses. 
In a slightly more positive spin, one respondent noted 
focusing on quantifying and qualifying their library’s 
worth with new metrics to demonstrate their value and 
productivity. While many mentioned they are functioning 
with hybrid staffing models, one respondent observed 
their librarians wanted to assess the use of the space to 
support and/or justify permanent remote work for public 
service librarians. Overall, library buildings were open, 
but many only with reduced seating (physically 
distanced), staggered staffing or rotating schedules, and 
adjusted or reduced open hours.  

Budget reduction and uncertainty 

In April 2020, libraries already anticipated budget 
reductions due to the pandemic, but widespread 
reductions were not yet evident. For some libraries, there 
were no layoffs, cuts, furloughs, or hiring freezes at this 
point. By August 2020, that all changed. Nearly every 
library either experienced budget reductions or was 
anticipating them. As one library noted, “Increasing 
demands; decreasing resources. Sigh.” Budget cuts of 5–
20% were already in place for some libraries, which 
struggled to find places to cut mid-year.  

The most common challenge libraries faced was 
reductions to staffing, generally by eliminating open 
positions. Some libraries voluntarily did so as a way to 
deal with severe budget reductions and avoid layoffs, 
though institutions mandated the elimination of open 
positions in other cases. Libraries began to see the effects 
of early retirement incentives offered by their institutions 
that resulted in permanent workforce reduction. Most 

libraries were experiencing hiring freezes, with very few 
noting a process for exceptions to the freezes. Some 
libraries experienced furloughs for some or all staff, 
generally partial furloughs that required a certain number 
of days per year. Libraries with major staffing reductions 
began reducing services and hours. Other libraries with 
cuts began to renegotiate vendor contracts, eliminate 
discretionary spending, and stop purchasing books. 

One of the major concerns for libraries in August 2020 was 
an aura of uncertainty. As one librarian reported, “We 
know cuts and cut-backs are coming, but we do not yet 
know what those might be and how deep they may be. . . . 
So much is still to be revealed.” For some libraries, there 
was an anticipated budget reduction for the 2020/21 fiscal 
year, with future additional reductions looming. Many 
libraries were asked to plan for major reductions, though 
it was unclear whether the plans would need to be 
implemented. Libraries needed to engage in scenario 
planning to anticipate different budget scenarios.  

Libraries also faced uncertainty about the future of 
collections and staffing, with special concern for being 
able to appropriately staff library buildings once libraries 
began to reopen. For many libraries, there remained 
tremendous uncertainty about when reopening buildings 
would be possible or allowed by their institutions, 
requiring additional scenario planning to be able to move 
quickly if reopening became an option. As one respondent 
noted, “We are working on a very detailed, three-phased 
approach. . . . No date has been set. However, we are 
doing all the planning necessary to drop our plan into 
place whenever the university deems it safe to do so.” 

By February 2021, institutions began to recover slightly, 
with many now allowing exceptions to hiring freezes 
through special processes and additional scrutiny. 
Previously reduced salaries were restored for some, 
though raises were still not in sight. Many libraries still 
had not recovered their staff, however, and continued to 
face furloughs, reduced workforces, and, in some cases, 
layoffs. A few libraries experienced a reduced collection 
budget. There was less overall uncertainty, as many 
libraries’ budget cuts manifested (or did not), and most 
libraries’ physical spaces reopened to some degree. 

Issues related to equity 

As libraries shifted processes and operations from online 
to in-person, they consciously made decisions regarding 
equity—acknowledging disparities in financial 
circumstances, transportation options, health, dependents, 
concern for family members, job responsibilities, and 
parity between types of jobs as potential factors. With 
most library employees still working remotely in April 
2020, some libraries continued to have staff in the building 
to help with interlibrary loans, digitization, or other tasks 
requiring employees to be physically present. Their 
presence of staff in physical spaces reflected the perceived 
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difficulty many libraries felt in transitioning to some 
services remotely (such as circulation, interlibrary loan, 
and technical services), whereas many librarian services 
(reference, teaching, etc.) transitioned more easily. 

In May 2020, George Floyd was murdered by police 
officers, setting off one of the United States’ great 
reckonings with systemic racism. As Americans grappled 
with how to change systems for the improvement of all, 
library staff saw a need to increase efforts on equity, 
antiracism, inclusion, and justice and wrestled challenging 
questions about library work while remaining remote and 
at a distance from one another. One librarian commented: 
“Beyond the personal emotional toll of quarantine on 
library workers, the political-social events of the last few 
months have added on to already existing deep feelings of 
need for systemic change in library work and the 
perceived value of the MLIS. . . . It is very hard for 
individuals to feel so powerless and so passionate and so 
isolated.” As libraries spent more time discussing systemic 
racism, antiracism, and equity in the context of libraries 
and COVID-19, it was noticeable that “physical return to 
[the] workplace becomes more likely for library 
assistants/staff but not for librarians.” 

As libraries began to open by August 2020, many libraries 
faced both reduced staffing levels and continuing interest 
in remote work for many—along with concerns about 
equity. Most libraries created rotations to allow people to 
work on-site some days and remotely on others. Some 
libraries specifically noted that there were separate 
rotations for staff, librarians, and administrators to ensure 
all had some on-site time. Others used more nuanced 
rotations, prioritizing those whose job responsibilities 
required physical work in the library and asking others—
whose work duties could be accomplished remotely—to 
remain remote. These plans often meant librarians 
remained remote for longer or more frequently than other 
types of library employee, particularly public services 
librarians. Libraries also based schedules and work 
locations on other factors, such as inability to work from 
home due to financial circumstances or medical concerns, 
as reasons for encouraging remote work. Some libraries 
required the same number of days on site per week for all 
employees, and others had flexible policies to allow for 
varying responsibilities and circumstances. Libraries 
experiencing salary cuts or furloughs consistently applied 
deeper cuts and a greater number of furlough days to 
higher level or higher salaried positions for equity.By 
February 2021, most libraries had opened to some degree. 
Rotations continued for many, some of which continued 
prioritizing shared responsibilities for physical presence in 
libraries between librarians and staff, and others made 
determinations on staffing based on job responsibilities. 
For example, clinical librarians began returning to 
physical spaces to attend case conferences. Other libraries 
began seeing public services librarians’ interest in 
permanent remote work grow, acknowledging the success 
of remote services as justification.  

DISCUSSION 

“Except for my commute, everything is the same,” cut and 
pasted several times by one study participant, is 
emblematic of the state of academic health sciences 
libraries in the early stages of the pandemic. Almost 
synchronously, libraries made an enormous evolutionary 
pivot while attempting to maintain the same standards of 
service from virtual locations. Survey answers reflected 
this enormous change throughout the study as 
respondents described American academic health sciences 
libraries in a continuous state of change throughout the 
COVID-19 pandemic.  

Like many organizations, emergency planning had not 
prepared libraries for the rapid response needed for a 
global pandemic or the transition to remote service 
environments. Since the pandemic is not a singular event, 
uncertainty became a consistent theme for libraries, which 
were forced to respond to an evolving set of 
organizational needs. Despite these challenges, data 
reveals how libraries quickly evolved as a cohort, often 
displaying similar characteristics with peer academic 
health sciences libraries. For example, almost all libraries 
had closed their doors by April 2020 and reopened at 
some capacity by February 2021. Early on, the themes 
were service transition, telecommuting, conferencing 
technology, and wellness and well-being. As these themes 
became norms, new themes emerged around budget 
concerns and planning for reopening. Significant 
heterogeneity also exists as the data demonstrates how 
libraries developed local solutions to complex problems. 
These factors, often influenced by institutional need, 
include access to print collections, space provisioning, and 
document delivery.  

Libraries demonstrated significant flexibility and 
innovation, but not without concerns. Services conducted 
by librarians, such as literature searching and 
consultations, were better adapted to virtual 
environments, while services provided by 
paraprofessionals, such as technical services and 
interlibrary loans, were less suited for the transition. This 
disparity in service transition is partially a function of 
some services’ connection to the physical space but also 
reflects an equitability gap in libraries. The least paid staff 
members were less likely to have work laptops or stable 
high-speed internet at home, thus more likely to be 
required to work onsite during the greatest time of 
uncertainty during the pandemic.  

Throughout all three surveys, there was broad recognition 
the pandemic would forever alter academic health 
sciences libraries. Post-hoc sentiment analysis suggests 
libraries were initially positive during the transition in 
April, felt more despair due to uncertainty in August, and 
then began to rebound in February 2021—likely due to the 
stabilization of new library service models, the emergence 
of vaccines, and plans to return to campus. The pandemic 
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has continued to evolve and reshape global society ever 
since. These evolutions are likely to impact libraries for the 
foreseeable future, and the unknown is creating more 
questions than answers. For example, will there be 
another disruptive variant, and/or when will the 
pandemic evolve into an endemic virus? How will library 
staff and patrons continue to be impacted by the 
pandemic? The design and delivery of library services will 
most likely reflect changes in how patrons expect to use 
library services and resources. Within libraries, some 
changes may occur due to societal changes. For example, 
will a workforce shortage increase the demand for flexible 
work schedules and as a result, will some library positions 
become fully remote? The pendulum for norms within 
health sciences libraires may swing several times prior to 
stabilizing in a post-pandemic world. 

The longitudinal, multisite nature of this study and the 
focus on using library staff as a lens for interpretation is 
unique. Other literature on the impact of COVID-19 on 
North American academic health sciences libraries has 
generally focused on case studies of libraries [6–13], 
descriptions of particular COVID-19-specific resources or 
services developed [14–17], or captured data at one time 
[18, 19]. Similar themes, however, emerged from this 
study and from others, which may point to the robustness 
of the results. For example, all the case studies discussed 
libraries where closures and moves to remote work 
occurred in March [6–12]. Those that returned to the 
building in 2020 opened after intense planning, generally 
with limited, staggered staffing and shorter hours [7, 9–
12]. Nearly all noted transitioning reference services and 
teaching online was relatively easy, and some noted their 
reference staff found working from home preferable due 
to the ability to accomplish more [6–12]—commenting 
specifically on the use of technology like Slack and Teams 
or regular check-ins via video conferencing as ways to 
increase internal communication and staff well-being.  

A major difference, however, is case studies tended to 
have less discussion of managerial considerations and 
equity concerns. There was additional focus on positivity 
and successes, even for those articles that spanned the 
August 2020 time frame where negativity and uncertainty 
seemed to peak in this analysis. 

LIMITATIONS 

Only health sciences libraries in the United States 
responded to the invitation to participate in the study. 
Diminished participation between the three surveys 
created potential gaps in understanding the full impact of 
the pandemic on academic health sciences libraries. The 
quantitative survey instrument administered varied 
slightly between the first survey (April 2020) and surveys 
two (August 2020) and three (February 2021). This 
planned survey distribution allowed for themes to emerge 
over time and the inclusion of relevant questions, but this 

approach limits direct comparison between the three 
instruments. It is possible the interpretation of terms 
might differ between respondents and researchers, 
inadvertently creating bias in the responses collected. Data 
collection, analysis, and interpretation of findings relied 
on the investigators of this study. 

CONCLUSIONS 

In March 2020, as many universities limited onsite access, 
health sciences libraries closed their doors to 
accommodate social distancing. Innovations by libraries 
during the early stages of the pandemic are having a long-
term impact on library culture and the delivery of 
services. Even as libraries returned to in-person services, 
elements of telecommuting, using online conferencing 
software, safety precautions, and monitoring of staff well-
being persisted. At the time of this writing, it is clear the 
pandemic will be with us for some time to come and 
continue creating substantial impacts on society and 
library services. This study ended data collection prior to 
the emergence of the Delta and Omicron variants. Further 
study is needed to determine the full extent of the 
pandemic on health sciences libraries. What is clear from 
the data is health sciences libraries demonstrated an 
enormous amount of resilience throughout the pandemic 
and the evolution between April 2020 and February 2021 
will have a lasting impact for years to come. Insights 
gained from this study will assist libraries in preparing for 
future significant events and inform research, including 
the delivery of library services and equity among staff. 
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