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PHASED REOPENING GUIDELINES FOR SENIOR NUTRITION PROGRAM OPERATIONS
DURING THE COVID-19 PUBLIC HEALTH EMERGENCY

Returning to a “New Normal”

May 5, 2020

On April 16, 2020, President Trump unveiled the three-phased Guidelines for Opening Up America Again.
Developed asa collaborative effort between the National Resource Center on Nutrition and Aging, National
Association of Nutrition and Aging Services Programs, National Council on Aging, and the Administration for
Community Living (ACL), the following document provides some suggestions forsenior nutrition programs to
consideras theirstates move forward through those phases.

This guideis not intended to be an exhaustive list of every aspectrelated to the safe handling of food. For
technical assistance on how to safely and effectively run a nutrition program see the National Resource
Center on Nutrition and Aging.

Nutrition services authorized under Title llI-C of the Older Americans Act (OAA) are designed to promote the
general health and well-being of olderindividuals. The servicesare intended to:

e Reduce hunger, food insecurity and malnutrition;

e Promote socialization; and

e Delay the onset of adverse health conditions.

Services are not intended to reach every individual in the community. Programs target adults age 60 and
olderwho are in greatest social and economicneed, with particular attentionto the following groups:

e Low-incomeolderindividuals

e Minority olderindividuals

e Olderindividualsinrural communities

e Olderindividuals with limited English proficiency

e Olderindividualsatrisk of institutional care

As always, states and localities can use the existing flexibility of the OAA to adapt theirpolicies and
proceduresto operate underthe “new normal” changes that are required by social distancing protocols and
other changes brought about by the COVID-19 pandemic. The complexities and logistics of providing an
olderindividual ameal, promoting socialization, and promoting health and well-being have been tested
more than everbefore, notonlyfor seniornutrition programs, but alsofor olderindividuals, theirfamilies,
and caregivers.

Asseniornutritionprograms begin to establish their new normal, they willneedto considerhow to measure
the impact of their programs. Policies and procedures should ensure that senior nutrition programs are

FFACL

acl.gov/COVID-19 ACL is an operating division of the U.S. Department of Health and Human Services. Administration for Community Living



https://www.whitehouse.gov/openingamerica/
http://www.nutritionandaging.org./
http://www.nutritionandaging.org./

ACL COVID-19 Response - REOPENING GUIDELINES FOR SENIOR NUTRITIONPROGRAMS -Page 2

reachingthe intended population and should alignwith the goals of the OAA, i.e., offeringameal and
opportunities forsocialization to delay the onset of adverse health conditions. Furthermore, policies and
procedures must be consistent with guidance from state and local health departments and emergency
management agencies to ensure safety of participantsand providers. We are confident that the aging
services network will rise to this current challenge, as it is no stranger to everyday challenges. We
encourage the network to be creative, look for new partnerships, and rely on the technical assistance
provided by ACL and resources that are available viathe National Resource Center on Nutrition and Aging.

Who is impacted? Vulnerable Individuals.

The Guidelines for Opening Up America Again describes “vulnerableindividuals” as:

e Elderlyindividuals. Infact, between 10 and 27 percent of people overthe age of 85 who were
confirmedto have COVID-19 died from the disease, according to the Centers for Disease Control and
Prevention. CDCalsowarns that people who are 65 or olderare at higherrisk for developing severe
illness from COVID-19; and

e Peoplewithseriousunderlying health conditions, including high blood pressure, chroniclung disease,
diabetes, obesity, asthma, and those whose immune systemis compromised. CDC’s web site says,
“Many conditions can cause a personto be immunocompromised, including cancertreatment,
smoking, bone marrow or organ transplantation, immune deficiencies, poorly controlled HIV or AIDS,
and prolonged use of corticosteroids and otherimmune weakening medications.

Important Note: Addressing social isolation is very important during all phases.
Considerthese Tips to Engage Older Adults Virtually:

e Leveragingsocial networking platforms such as Twitter, Facebook, and Instagram to share content
such as encouraging messages and helpful resources, and to stay connected with others.

e Offeringcomputer-friendly services to support new users of electronicdevices.

e Using platforms likes Mail Chimp and Constant Contact to create email newsletters.

e Establishing orexpandingvirtual friendly-visiting programs and engaging staff and
volunteers to make daily phone calls to olderadults.

e Identifyingvirtual events (i.e. online concerts, museum tours, amusement park rides, aquarium
visits) and sharing these events or website links using email.

e See more toolsfor virtual connections at ACL.gov/COVID-19.
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Guidancefor Serving Older Adults During Phase One:
Please refer to the Gating Criteria for States and Regions in the Guidelines for Opening Up America Again.

During this phase, all vulnerable individuals should continue to shelter in place.

Home-Delivered Meal Programming
For clients of home-delivered meals clients and former clients of congregate meals, consider:

e Offeringfresh orfrozendrive-through, pick-up, or personal delivery meals, preferably using non-touch
delivery methods. See resource on Safely Accepting Deliveries

e Deliveringaone-week ortwo-week supply of frozen meals and/or shelf-stable meals with milk or
dairy alternate, whole grain bread, fresh fruits and vegetables (when possible) on rotating schedules.

e Replacingdaily check-ins with phone calls to maintain social connections and to assess well-being and
ability to prepare and cook meals.

e Alternatively, tolimit personal contact by aging services network personnel, offering program
participants weekly or bi-weekly drop-shipped frozen or fresh mealsto include, when possible, milk
(fluid milk or powdered ordairy alternate), whole grain bread, fresh fruits and vegetables. The aging
services network should appropriately package foods for transport and use food vendors providing
this service through delivery companies such as USPS, UPS, or FedEx and combine with regular daily
check-ins with phone calls to assess well-being.

e Collaborating with local restaurant voucher partners to create “to go” meals or meal delivery. See the
Guide to Working with Restaurants and Grocery Stores for Meals for more details.

e Supplementingthe meal program for with groceries (one- or two-week supply) that can be hand-
delivered by staff or volunteers (using appropriate precautions), delivered by grocery store partners, or
drop-shipped using delivery companies such as USPS, UPS, or FedEx. Groceries should not be counted as
meals. Shippingand delivery of food can be supported through Title II1-B fundingand the publichealth
emergency supplemental funding.

e Practice contactless deliveries to the greatest extent possible: Leave the delivery at the recipient’s
doorstep, then move to adistance greaterthan six feet away to verifyreceipt with the person gettingthe
delivery. This eliminates the needforclose contact betweenyou and the person getting the delivery. Feel
free tovisit What Food and Grocery Pick-up and Delivery DriversNeedto Know

Due to theincrease in demand, you may need to prioritize home delivered participants. Assessments forhome
delivered meals donotneedto be donein person. You may use phone or online screeningtoolsand
mechanisms.

Congregate Nutrition Programming
Consider:

e Coordinating or hosting virtual congregate sites using mediasuch as FaceTime, Zoom,
GoToMeeting, UberConference, etc. to host group breakfast, lunch, dinner, and the provision
of nutrition education, including at coffee hours.

e Coordinating or fosteringthe development of abuddy system where one person virtually dines
with an olderindividual.

e Coordinatingor fosteringthese optionsviaphone calls forolderindividuals who do not have
access to other virtual media platforms.
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Guidancefor Serving Older Adults During Phase Two:

Please refer to the Gating Criteria for States and Regions in the Guidelines for Opening Up America Again.

During this phase, all vulnerable individuals should continue to shelter in place.

Home-Delivered Meal Programming
Considerall options and guidance provided under Phase One, plus the following:

e Collaborating withlocal food trucks to deliverto neighborhoods or locations. Maintaining social
distancing guidelines such as maintain six feet between participants and using cloth face coverings.
Olderindividuals should pick up mealsand return to their residence, ora food truck employee delivers
the meal to the home, if possible.

e Offeringsmall group programming where participantsregister in advance to attend a class, where they
can receive nutrition education, prepare a meal together, socialize, and take theirmeal home to eat.

¢ Resumingdaily or weekly meal delivery while practicing social distancing guidelines, such as
maintaining a distance of 6 feetapart and usingcloth face coverings.

Congregate Nutrition Programming
Considerall options and guidance provided under Phase One, plus the following:

e Settingup alunch “buddy program” where a person dines (in person or virtually) withan older
individual. Please notethat the OAA allows nutrition project administrators the option to offera meal to
individuals providing volunteer services on the same basis as meals provided to participating older
individuals.

¢ |Implementingareservations system to manage and limit the number of participants congregating at
any one time. This may require creating multiple dining opportunities with extended servingtimesin
order to accommodate all participants (i.e. lessthan 50 persons at a time, maintaining social distancing
guidelines such as spacing 6 feetapart, or based on state and local guidance).

e Limitingcongregate sitesto lessthan 50 people ata time, abiding by social distancing guidelines by
limitingand/orarranging seating, or usinga reservation system.

e Collaboratingwithlocal restaurants, catering services, or food trucks to deliverto congregate
locations. Maintaining social distancing guidelines, such as spacing six feetapart between participants
and wearing face coverings. An olderindividual picks up a meal and eats with a small group of friends
while maintaining social distancing.

¢ |Implementing multiple pop-up cafestoallow for smallergroups to gather in traditional and non-
traditional congregate meal settings such as places of worship, fire houses, YMCAs, community centers,
libraries, drive-in theatres, housing units, etc. See more information on how to set up pop-up cafes on
the National Resource Centeron Nutrition and Aging

e Collaborating with local restaurantto create a voucher program. See the Guide to Working with
Restaurants and Grocery Stores for Meals for more details.
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Guidancefor Serving Older Adults During Phase Three:

Please refer to the Gating Criteria for States and Regions in the Guidelines for Opening Up America Again.

During this phase, vulnerable individuals can resume publicinteractions, but should practice social
distancing, minimizing exposure to social settings where distancing may not be practical, unless
precautionary measures are observed.

As states beginto relax the social distancing requirements and stay-at-home orders, considerations will be
givento re-opening congregate sites with social distancing. As a consequence, the mannerinwhich programs
offer meals may change. This may be differentfrom the way programs provided services duringsocial
distancingand may be differentthan how programs offered mealsinthe past.

Programs may also have to continue assessingclients virtually (on a regular basis) if they are uncomfortable
allowing othersinto theirhomes or coming out to a site. In establishinga new normal under Phase Three, be
sensitive tothe reluctance and fear of individuals who may have lost a loved one to COVID-19. It may take
longerfor them to adjust, so they may require more accommodating programming. Also consider that
programs may needto screen former congregate clients who have beenreceivinghome-delivered meals.
Their functional ability may have declined and they may be unable to return to a congregate setting. Feel free
to consider any of the suggestions outlined above for Phases One and Two.

Additional Resources

CDC -- Best Practices on Use of Face Coverings

CDC -- Running Essential Errands, including Accepting Deliveries and Takeout Orders

FDA — Food Safety and Coronavirus

Connecting While Socially Distancing

Addressing Social Isolation for Older Adults During COVID-19

FFACL

acl.gov/COVID-19 ACL is an operating division of the U.S. Department of Health and Human Services. Administration for Community Living



https://www.whitehouse.gov/openingamerica/
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/diy-cloth-face-coverings.html
https://www.cdc.gov/coronavirus/2019-ncov/daily-life-coping/essential-goods-services.html
https://www.fda.gov/food/food-safety-during-emergencies/food-safety-and-coronavirus-disease-2019-covid-19#precautions
https://www.wheaton.edu/media/humanitarian-disaster-institute/Tip-Sheet-Caring-for-Wellbeing-of-Older-Adults-During-COVID-19.pdf
http://www.advancingstates.org/sites/nasuad/files/u24453/Social%20Isolation%20Response%20final.pdf



