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Social Connectedness Guidance Document 

Considerations and Examples from States and Communities  
Updated: 7/15/2021 

 
This document provides BRIC States with guidance on operationalizing the Social Connectedness 
strategy through a policy, systems, and environmental change approach at the state and community 
level. Note that the purpose of the social connectedness strategy is to promote opportunities to connect 
older adults and others who are socially isolated due to COVID-19 through partnership development, 
plan and strategy development, and community engagement. 
 
Systems-level and policy approaches to social connectedness help create the environment in 
communities so that social isolation and loneliness can be effectively addressed.  
 

BRIC Social Connectedness Outcome Measures  
States are required to select two (2) outcomes to address in their State Action Plans. Similarly, a total of 
two (2) outcomes are required to be addressed in Community Action Plans across all communities per 
state.            
 

1. Collaborate with task forces/coalitions that support equitable social connectedness during 
COVID-19.  

2. Efforts to implement new or improved community strategies that emphasize and integrate 
feasible and innovative social connectedness efforts for older adults at higher risk for severe 
illness from COVID-19; incorporation of existing networks of community health workers should 
be encouraged.  

3. Efforts to implement at least two new or improved equitable programs for older adults living in 
high burden communities that offer on-line and in-person educational, social, creative, and 
physical activities that encourage personal interactions, regular attendance, and community 
involvement working in collaboration with existing programs (e.g., mental health or AARP, or 
other programs) * 

4. Efforts to implement at least two new or improved equitable Intergenerational Mentoring 
Programs in the community to foster healthy, ongoing, supportive relationships between older 
adults and youth.* 

 
* While Outcomes 3 and 4 refer to “programs”, the focus 
should be on policy, systems and environmental change 
to support and sustain specific programming. A systems 
approach, for example, is developing or augmenting 
physician referral systems to encourage physical activity 
through a walking program or other community services.   
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STATE-level considerations that reflect a policy, systems, and environmental 
change approach 
 

• Contribute to your state plan on aging and state health improvement plans by identifying and 
including policy and systems-level strategies related to social connectedness. 
 

• Identify state-level organizations and agencies interested in addressing social isolation among older 
adults for possible collaboration.  

o Examples of agencies and organizations to engage include Department of Human 
Services, State Agency on Aging, Area Agency on Aging (AAA), Association of American 
Retired Professionals (AARP), Centers for Independent Living, Mental Health Association 
(state affiliate), Office of Minority Health/Health Equity, Office of Rural Health disability 
groups, volunteer sector such as AmeriCorps, other agencies addressing social 
connectedness and other agencies involved in developing your state plan on aging. 
 

• Begin conversations with built environment and nutrition security partners about social 
connectedness and inquire about opportunities to collaborate. Partners may include, but are not 
limited to, Departments of Transportation, Parks and Recreation, Commerce, Environmental Quality, 
Education, Criminal Justice, emergency services, and other relevant programs.  

 

• Convene the various partners and organizations identified above and any other relevant partners 
(governmental and non-governmental) to inventory existing efforts and identify tangible action 
steps to co-create and co-develop together.   

 

• Identify opportunities for coordination and synergy by making connections between state-level 
and community-level partners to maximize impact.  For example, invite state level partners to 
speak at community-level partner meetings and vice-versa or conduct joint trainings on social 
connectedness.  

 

• Raise awareness about the link between social isolation and overall health and mental health 
within the state health department and other state agencies. 
 

• Use social connectedness/loneliness/social isolation language on State Health Department 
websites; make sure to define the concepts, highlight its impact on both mental and physical health 
and wellness, and link to resources at the community level (e.g., community centers, community 
programming, events for different demographics in the Togetherness Hub). (Note: this website does 
require accepting cookies for full access) 

 
See Appendix A for examples of social connectedness from State Action Plans. Reach out to your state 
peers for support and to learn more about their state level activities.  
 
 
  

https://www.togethernesshub.com/
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COMMUNITY-level considerations that reflect a policy, systems, and 
environmental change approach 
 

Outcomes 1 and 2: Collaboration, Partnership Building, and Community Engagement 
approaches  
• Prior to initiating new efforts, work with your community partners to assess what is already 

happening related to social connectedness or social isolation for older adults and other populations 
and what has changed (i.e., pivots) due to COVID-19. Focus on leveraging partnerships first before 
identifying strategies or programs to directly increase social connectedness amongst older adults. 

 

• Convene community partners and organizations who are interested in addressing social 
connectedness and social isolation among older adults and other populations to identify possible 
solutions in the community.  Examples of partners include, but are not limited to, Area Agencies on 
Aging, senior centers, parks and recreation, faith-based organizations, housing, rural health 
network, youth organizations, community organizing groups and community health worker 
organizations.  

o Consider engaging other built environment and nutrition partners in intentional 
conversations about social connectedness, such as Transportation, Planning, Commerce, 
Public Words, Education, Law Enforcement, and other emergency services, to explore 
potential opportunities to leverage resources and collaborate.  

 

• Identify, engage with, and invite impacted communities to be a part of the social connectedness 
conversation and facilitate community-led solutions. Utilizing a health equity lens, ask questions 
such as: Are the people most impacted by disparities engaged with opportunities for leadership and 
decision making? Are groups that face greater barriers engaged such as people with disabilities, 
LGBTQ+, Indigenous people? Are diverse perspectives and sectors represented at the table such as 
organizations addressing racism and social justice? If they are represented, what roles do/can they 
play and how are they compensated for their time and input? Who is not at the table? 

 

• Consider reach when engaging community partners and identifying solutions. For example, if 
engaging senior centers or housing, engage groups or networks of senior centers/housing to 
increase your reach and impact.  

 

Outcome 3: Programs (new or improved) for older adults that encourage personal 
interaction, consistent attendance, and community engagement in collaboration with existing 
programs from a systems and community-wide perspective  
 
• Identify existing and new partnerships with organizations serving older adults for potential 

collaboration including aging services, senior centers, senior housing, Area Agency on Aging, 
American Association of Retired Professionals, adult day centers, parks and recreation, mental 
health, and faith-based organizations. 

o This approach will vary in each community depending on whether it is rural, urban, or 
suburban. Identify a community leader or champion that can make introductions and help 
build trust.  

o Engage city/county government where possible as a key partner. 
o Identify any linkages to state department on aging services or other state-level partners that 

could help facilitate introductions at the community level, as needed. 
 

• Convene, virtually and in person, interested community partners to brainstorm current programs, 
organizational and community assets, and challenges and solutions related to social isolation in the 
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community. Together, identify possible sustainable strategies for regular social interaction and 
connectedness among older adults and other community members that are most impacted by 
COVID-19. Consider the history and culture of a community. See social connectedness examples 
below. 

 

• Engage older adults and other community members most impacted in these conversations to 
identify challenges, assets, and to co-develop/create solutions to address social isolation.  
 

• If one does not exist, create a community working group that includes key partners and community 
leaders/champions to develop and oversee implementation of proposed social connectedness 
activities. 
 

• To support sustainability, work towards 
o Creating institutional agreements, such as Memoranda of Agreement or Memoranda of 

Understanding, that could be sustainable beyond the BRIC funding. These could become 
written policies in the future depending on the culture of the institutions. 

o Integrating not just a “health in all” policy but “social in all policy” across the sectors 
and partners involved in your social connectedness efforts such as aging, health, parks 
and recreation, etc.  

 
Outcome 3: Intergenerational programs from a systems and community-wide perspective  
 
• Leverage existing and new partnerships with organizations serving older adults for possible 

collaboration including aging services, senior centers, senior housing, Area Agency on Aging, 
American Association of Retired Professionals, adult day centers, and faith-based organizations. 

o There may be an existing network of partners, common in rural communities, to engage. 
 

• Engage organizations serving youth, including anchor institutions such as elementary and 
secondary school systems, YMCA/YWCA, Boys and Girls Clubs, recreation centers, Girl Scouts, 4-H, 
teen parenting programs, after-school programs, youth groups, colleges and universities (especially 
human services departments and college service-learning departments), and other community-
based organizations. Consider engaging youth groups with interests that overlap with BRIC priorities 
such as racial equity. 
 

• Take the time to gain support from top administrators and institutional leaders at partner 
agencies during the planning phase to discuss shared interests, identify goals, and establish roles 
and responsibilities within the partnership to promote sustainability of efforts. 
 

• Convene, virtually and in-person, interested partners to brainstorm assets, solutions, and interests.  
Engage older adults and youth most impacted in these conversations.  
 

• Work towards creating institutional agreements, such as Memoranda of Agreement or Memoranda 
of Understanding that could be sustainable beyond the BRIC funding. These could become written 
policies depending on the culture of the institutions. 
 

• When thinking about intergenerational program strategies, consider the following examples:  
o Leveraging shared settings or sites where children/youth and older adults interact such as 

offering after-school programs at senior centers and childcare program in long-term care 
settings. 

o Engaging older adults and youth in neighborhood/community improvement planning 
efforts. 
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• Toolkits with examples of intergenerational partnerships and lessons learned:  
- The Case for Intergenerational Programs (Generations United, 2021) 

https://www.gu.org/app/uploads/2021/03/2021-MakingTheCase-WEB.pdf 
 
- Intergenerational Programming in Senior Housing http://www.ltsscenter.org/resource-

library/Intergenerational_Programming_in_Senior_Housing_Full_Report.pdf 
 
- Intergenerational Toolkit, Creating Age-Advantaged Communities (Generations United, 2016): 

https://www.gu.org/app/uploads/2018/06/Intergenerational-Toolkit-
CreatingAgeAdvantagedCommunities.pdf 
 
 

Outcome 4: Engaging Community Health Workers and Senior Centers 
 
• Leverage partnerships with aging services, community health worker organizations or similar 

associations, and housing services/associations in the community to assess current linkages with 
community health workers and senior centers, identify community assets, needs and priorities and 
develop concrete action steps to link community health workers and senior centers. 
 

• Develop formal referral systems between institutions to support community-wide reach. These 
systems can be strengthened by formal agreements and organizational policy. Systems change 
affects many people beyond a single organization, such as a senior housing network or multiple 
senior center sites, a school system or a healthcare system. 
 

• Integrate “social prescribing” with local health care providers at the community level. “Social 
prescribing”, also sometimes known as community referral, is a means of enabling health 
professionals to refer people to a range of local, non-clinical services.” - What is social prescribing? | 
The King's Fund (kingsfund.org.uk)  

 
See Appendix B for examples of social connectedness from Community Action Plans. Reach out to 
your state peers for support and to learn more about their state level activities.  

 
  

https://www.gu.org/app/uploads/2021/03/2021-MakingTheCase-WEB.pdf
http://www.ltsscenter.org/resource-library/Intergenerational_Programming_in_Senior_Housing_Full_Report.pdf
http://www.ltsscenter.org/resource-library/Intergenerational_Programming_in_Senior_Housing_Full_Report.pdf
https://www.gu.org/app/uploads/2018/06/Intergenerational-Toolkit-CreatingAgeAdvantagedCommunities.pdf
https://www.gu.org/app/uploads/2018/06/Intergenerational-Toolkit-CreatingAgeAdvantagedCommunities.pdf
https://www.kingsfund.org.uk/publications/social-prescribing
https://www.kingsfund.org.uk/publications/social-prescribing
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Examples of Policy, Systems, and Environmental Change Approaches to Social 
Connectedness (not an exhaustive list) 
(Sources: Healthy Places by Design Socially Connected Communities Report and Campaign to End 
Loneliness) 

• Connect public transportation and senior services (and other services) to ensure access to services 
and opportunities for social connection. 

• Engage the transportation sector to explore ways to prioritize social connection and increase 
community engagement.  

• Co-create and co-develop safe and inclusive public space for all ages that values the cultural history 
of a community. Engage community partners but also community in identifying solutions to social 
isolation.  

• Engage school systems and aging services to explore shared settings for youth and older adult 
programs and services.  For example, locating senior centers in schools or Head Start Program in a 
nursing home or senior housing center. 

• Engage community residents in determining how to use public spaces or other gathering spaces to 
help residents of all ages to connect and interact, even if physically distant. 

• Activate regular “play streets” opportunities (for both rural and urban) which involves a temporary 
or permanent closure of public streets for public gathering, active play for all ages and abilities, and 
other community events while building a sense of belonging and community. Play streets can also 
integrate a food service site. Consider the assets, culture, history when designing program elements. 

 

Examples of Allowable Expenses related to Social Connectedness 
Note: This is not an exhaustive list.  See full list of BRIC allowable and unallowable expenses. 
● Contractors/Consultants/Community Leaders to convene partners, conduct trainings, facilitate 

community meetings, support community engagement and involvement, conduct assessment(s) and 
provide transportation support among other roles 

● Facilities/Meeting Space to convene partners and community members or host trainings 
● Travel – staff mileage 
● Signage 
● Program supplies 
● Bus Transportation if connected to systems/community-wide approach  

 

Select Resources on Social Connectedness 
 
Social Connectedness Resources – compiled for BRIC States 
https://chronicdisease.org/wp-content/uploads/2021/06/Social-Connectedness-062521.pdf 
 
Healthy Places by Design’s Socially Connected Communities (Full Report and Action Guides) 
https://healthyplacesbydesign.org/socially-connected-communities-solutions-for-social-isolation/ 
 
Mental Health America, find your state contact https://arc.mhanational.org/find-an-affiliate 
 
Coalition to End Social Isolation and Loneliness – provides a list of reports and toolkits related to Social 
Connectedness https://www.endsocialisolation.org/Resources  
 
AARP’s Connect2Affect - Initiative to address social isolation, has resources for community and 
practitioners  https://connect2affect.org/resource-category/practitioners/ 
 
UK Campaign to End Loneliness https://www.campaigntoendloneliness.org/promising-approaches-
revisited/ 

https://healthyplacesbydesign.org/socially-connected-communities-solutions-for-social-isolation/
https://www.campaigntoendloneliness.org/promising-approaches-revisited/
https://www.campaigntoendloneliness.org/promising-approaches-revisited/
https://chronicdisease.org/wp-content/uploads/2021/06/BRIC-Allowable-Costs-6-8-2021.pdf
https://chronicdisease.org/wp-content/uploads/2021/06/Social-Connectedness-062521.pdf
https://healthyplacesbydesign.org/socially-connected-communities-solutions-for-social-isolation/
https://arc.mhanational.org/find-an-affiliate
https://www.endsocialisolation.org/Resources
https://connect2affect.org/resource-category/practitioners/
https://www.campaigntoendloneliness.org/promising-approaches-revisited/
https://www.campaigntoendloneliness.org/promising-approaches-revisited/
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Appendix A: Examples from State Action Plans  
*These examples of social connectedness were collected in March/April 2021 and are subject to change. 
 
Alaska:  

• Incorporating all BRIC strategy areas in a competitive RFP process and asking communities to 
develop a workplan as part of their proposal. 

• Exploring implementation of an Intergenerational Mentoring Program offered through AmeriCorps 
volunteer agency.   

 
Colorado: 

• Connecting with the Strategic Action Planning Group on Aging (SAPCA) to help inform state plan on 
aging. 

• Working with regional Area Agency on Aging partners in priority counties to integrate social 
connectedness with nutrition security and physical activity access among older adults.  

 
Hawaii:  

• Working with a coalition to activate A'ala park, located in an area that has a high percentage of low-
income individuals and populations disproportionately affected by COVID-19 and other health 
disparities, with a historic walk and live mural painting that builds intergenerational connections.  

• Scaling virtual multi-language kupuna (older adult) outreach efforts to incorporate social 
connectedness resources, and training call center staff and community health workers on social 
connectedness guidelines. 

 
Kentucky:  

• Working with the State Department of Aging and Independent Living to identify communities that 
could benefit from social connectedness programs.  

• Reviewing Kentucky’s State Plan on Aging to identify areas of opportunity for social connectedness 
and other BRIC strategies.  

 
Mississippi:  

• Collaborating with several state partners on aging and health including Area Agency on Aging and 
University of Mississippi Extension to explore piloting Meals on Wheels’ More Than A Meal program 
that explores Social Connectedness and Nutrition Security.  

• Having conversations with universities and planning & development agencies to set up a safety net 
system for older adults in community and long-term care facilities.  

• Exploring ways to expand access to community health workers, who have gone to homes to provide 
resources and support, through community-level partnerships to create a network/system of 
resources to address COVID-19, social isolation, and other issues. 

 
Pennsylvania: 

• Including social connectedness in State Plan on Aging and working to enhance health equity 
components. 

• Working with Philadelphia Parks and Recreation, which operates six older adult centers and senior 
living facilities, to create “slow zone neighborhoods” identified in Vision Zero Policy.  

• Developing an engagement plan in collaboration with AARP that includes safe physical activity and 
nutrition security. 
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South Carolina:  

• Convening Office of Rural Health, AARP and SC Department on Aging to explore and build on existing 
efforts in selected communities, such as Community Health Improvement Plan development and 
implementation and pedestrian safety, to address social connectedness and isolation.   

 
Texas:  

• Working with State Department of Aging and other state-level partners on upcoming State Plan on 
Aging (up for review in May 2022). Additionally, planning to connect with Aging TX Well Plan 
partners (within Texas Health and Human Services) to influence and include social connectedness 
strategies for older adults and those impacted by COVID-19. 

• Exploring expansion of East Texas Food Bank deliveries to home-bound older adults through 
community partnerships to address both nutrition security and social connectedness. 
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APPENDIX B - Examples from Community Action Plans  
*These examples of social connectedness were collected in June 2021 and are subject to change.  
 
Arkansas, Gosnell 

• Building partnerships by forming a Community Task Force 

• Assessing local community design, including local park and walking track, and creating 
enhancements to support safe physical activity and greater opportunity for social connectedness. 

• Considering Intergenerational Mentoring Programs and story walks with Pre-K - 4th graders to foster 
intergenerational relationships.  

 
Colorado, Lower Arkansas Valley AAA  

• Forging a partnership between City of Las Animas Leadership including the Mayor, Public Works, 
Public Health, and the Sheriff’s Office.  

• Revitalizing downtown space in the rural City of Las Animas to increase biking/walking, 
congregating, and open space supporting congregate meals for older adults (that was previously 
cancelled due to COVID-19). The space will be used to support multi-generational social 
connections. Public transit is also engaged to support access.  

 
Illinois, Southern Seven 

• Egyptian Area Agency on Aging’s (EAAA) Senior Centers is developing a partnership with local 

colleges to support older adults in use of technology and other services.  

• EAAA started telephone reassurance calls during COVID-19 to address loneliness and found the calls 

to be extremely impactful; as such, they are working to establish more partnerships and referral 

mechanisms to expand the program.  

• EAAA is also finding partnerships with older adults who are especially vulnerable or high need such 

as those at the Veterans Affairs or those receiving social services at the Shawnee Alliance.  

Missouri, St. Louis 

• Partnering with St. Louis Area on Aging and three senior centers to assess opportunities for social 
connectedness. 

• Exploring existing partnerships between network of libraries and Fit and Food Connection to explore 
ways to integrate older adults, social connectedness, and nutrition security. 

• Exploring a partnership with St. Louis Integrated Health Network working with community health 
workers in St. Louis. 
 

Mississippi, Holmes County 

• Engaging North Central Planning and Development District; High Obesity Program (HOP); and 
Advancing, Inspiring, and Motivating Community Health through Extension (AIM for CHangE) 
Coalition to enhance the meal delivery service for older adults by introducing the Meals on Wheels’ 
More than a Meal initiative and training Area Agency on Aging workers to communicate and engage 
with older adults.  

 
Ohio, Lucas County 

• Establishing a partnership with YMCA’s social connectedness program to determine a plan to assess 
the community’s needs using the AARP survey. 

• Developing an AARP Age-Friendly Action Plan with YMCA partners with hopes of submitting it to 
AARP for review. 
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Pennsylvania, Philadelphia 

• Enhancing partnerships with AARP Philadelphia and Philadelphia’s Livable Community Network to 
tie its engagement of older adults to its nutrition security and physical activity objectives. 

• Conducting outreach sessions in collaboration with partners with local senior groups regarding new 
raised bed investments in community gardens across Philadelphia. 

• Conducting trainings for We Walk Philadelphia leaders on outreach, inclusion of older adults, 
pedestrian advocacy at park sites citywide, and hosting bi-weekly Walk PHL sessions in the West 
Park/Parkside area. 

 
South Carolina, All Communities 
- As part of their overall community process, across all three strategies, South Carolina identified 

state-level partners and the corresponding county/community partners. The community partnership 
represents partners from all BRIC strategy areas. They have released a competitive RFP process 
through which community partners can apply for BRIC funding. 

 


