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Abstract This manuscript describes a telephone
outreach project for members of a research registry
program for older adults in Detroit, Michigan. From
April until December 2020, the Healthier Black
Elders Center designed and implemented a tele-
phone outreach program, calling 1204 older adults
utilizing 15 staff and volunteers. The calls served to
check in on registry members and collect data on
mental health, coping mechanisms, access to ser-
vices, masks, testing, and tele-health. This paper
details the methods of developing and implementing
an innovative engagement program that collected
time-sensitive data from older Black adults that
has directly been applied to create virtual health
education programs, share resource information,
and create a program to reduce social isolation.
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Introduction

The grave impact of Covid-19 has created a push for
senior service providers and researchers to adapt to this
crisis in various ways. Telephone contact is one method
the present study used to maintain engagement with
older adults in the registry and collect time-sensitive
information on their needs and overall well-being during
the Covid-19 pandemic. This paper describes the expe-
rience of conducting telephone surveys with Black older
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adults in the Detroit area as an innovative mechanism to
overcome the digital divide during the first year of the
pandemic in order to share strategies and lessons
learned.

Covid-19 has disproportionately affected African
Americans in both contracting and dying from the virus.
Across the lifespan when compared to White non-
Hispanic populations, African Americans are 1.1 times
more likely to contract the virus, 2.9 times more likely to
be hospitalized, and 1.9 times more likely to die from
Covid-19 [1]. Over 75% of the City of Detroit’s resi-
dents identify as Black or African American. Within the
city, 55.8% of confirmed Covid-19 cases are among
African Americans, and 81% of the deaths are among
Black Detroiters. When looking at age, 13.6% of the
Detroit population is aged 65 and older. More than 20%
of all Covid diagnoses within the city are among those
aged 60 and older, and 78.9% of deaths were those aged
60 and older [2, 3].

Segments of these populations are particularly
vulnerable to the pandemic’s effects as a result of
the digital divide. Access to the Internet is not avail-
able for everyone. Generally, the number of older
adults across the country using the Internet and
smartphones has increased each year; however, there
is a strong difference in usage among cohorts of
older adults. The rate of using the Internet and
owning a smartphone is double for older adults aged
65 and younger compared to those over age 70. This
gap is further widened with significantly less access
among older adults at an annual household income
of $30,000 or less and those with less than a college
graduate education level [4–6]. Almost 30% of
households in Detroit do not have any broadband
Internet access. This number increases to two-thirds
for low-income households [7]. Factors such as
costs, skills, and low connectivity have contributed
to internet access barriers [7]. At least 1 in 5 Detroit
households lack broadband subscriptions of any type
(including cellular data plans); Detroit ranks as the
19th worst connected city in the USA [8].

Lack of access to the Internet may increase older
adults’ vulnerability. Previous research has shown
“older adults who did not use the Internet or email
tended to be older, of racial/ethnic minority status, had
less education, worse physical and functional health,
fewer social and financial resources, and a greater
loneliness/perceived social isolation” [10]. Technology
utilization has been proven to impact health outcomes,

increase interaction with social ties, and enable access to
resources [11–21]. While adoption of various technolo-
gies has been determined to be lower for older adults,
studies illustrate that they were more inclined to utilize
technology if it was perceived to improve their quality
of life and increase social connectedness [19, 20].

Telephone outreach programs are used by social
service organizations to reduce the impacts of the digital
divide. They serve to decrease social isolation and are
used to gather timely information on the needs of older
adults during a health emergency [22, 23]. They also
serve to replace in-person events that are typical inmany
communities for seniors. Although the use of telephone
outreach is not novel, it can contribute to strengthening
and increasing the size of outreach to senior populations
since it is a readily available technology, does not re-
quire learning new skills, and is relatively low cost. For
older Black adults involved with research institutions,
these types of programs can promote connection or
retention to a research context despite the drastic shifts
that study participants experience.

Health Risks of Social Isolation

Literature has well established the detrimental effects
social isolation and loneliness can have on older adult’s
physical and mental health, including shortening
lifespan [24–26]. For instance, research among African
Americans has found that social isolation is associated
with higher rates of depressive symptoms, psychologi-
cal distress, and serious psychiatric disorders [27, 28].
Prior to Covid-19, the number of isolated older adults
was significant at 17%, and a staggering 43% of older
adults experienced loneliness [20, 24]. Upon the decla-
ration of the pandemic, Covid-19 social distancing and
public health restrictions became imperative to reduce
exposure to the virus. However, researchers are now
recognizing the Covid-19 paradox that decreasing hu-
man contact to mitigate the spread of Covid-19 in-
creased social isolation.

Survey Research to Engage Older Adults

The roots of surveying can be traced back centuries
through census taking; however, the modern concepts
of sampling, questionnaire design, and data collection
emerged around 1935 to solidify its place in the social
sciences [29]. Surveys established a way to obtain pub-
lic opinion and collect timely information. Despite
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current acknowledgments of challenges (many people
do not have landline telephones, few people answer
unknown numbers), some persons, including older
adults, may still have high participation in telephone
surveys as a means to collect data. Research studies
illustrate that telephone surveys have been used to mea-
sure health outcomes of older adults [11, 30, 31]. Con-
sequently, telephone outreach methods have been incor-
porated to assess the effectiveness of telemedicine [12].
In addition to assessments, health services such as cog-
nitive behavioral therapy, peer support, and physical
health evaluations have been positively received by
older participants who were unable to access in-person
services [12, 13]. Thus, the telephone as a modality has
many possibilities to support the health and social needs
of older adults.

Telephone outreach programs implemented
throughout the USA have aimed to reduce the
impact of social isolation among older adults dur-
ing Covid-19. For example, two medical schools in
Connecticut and Illinois partnered student volun-
teers with isolated older adults via phone calls to
assess needs, share resources, and engage the call
recipients in conversation. Both volunteers and
older adults within these programs expressed the
profound impact the intergenerational connection
had on their life [14]. One innovative program in
Los Angeles matches retired community members
and volunteers via telephone to increase social con-
nection. This telephone program found great suc-
cess in increasing healthy social connections and
forming a community coalition [15]. Telephone
outreach programs have the potential to offer com-
panionship during the pandemic and ameliorate the
effects of social isolation.

The current study builds on previous telephone out-
reach projects in a few ways. The target participants
included those most vulnerable during the pandemic
based on demographics and geographic location. Con-
sidering health disparities experienced by this commu-
nity, as well as the impact that the Covid-19 pandemic
had on the African American population, and the state of
Michigan, deeper insights through research in this com-
munity contribute new and valuable data to the current
literature. It also served multiple purposes in one phone
call: to collect a broad scope of data on mental and
physical well-being, access to services, and strengths
and challenges dealing with the pandemic; to provide
resources to address unmet needs; and to utilize this data

to tailor program activities. This project displays what
can be accomplished without a “matching” system of
pairing callers with participants, which will lend to the
literature on how results can be achieved with a small
research team and large participant pool.

Innovative Approach to Retain Individuals in Research
Engagement

Similar to engaging community groups of older adults,
telephone outreach could also serve to engage older
adults interested in contributing to research. Research
registries have been an essential component of research
engagement for those historically marginalized by re-
search [32–38]. Research registrants are individuals
who agree to be formally entered into a registry aimed
to participate in research studies. For some research
registries, high contact with registry members is an
important part of funded programming. During the pan-
demic, continued outreach to older Black adults from an
academic institution addresses the immediate needs de-
scribed above (social isolation and timely information)
and may reduce attrition of registry members through
this increased connection in the years to come. Given
the multi-pronged efforts for retaining members prior to
Covid-19 (print newsletters, health programming), at-
tention to well-being in a pandemic that disproportion-
ately affects older Black adults can be viewed as an
ethical approach to work with older adults and may
impact their views of researchers and research institu-
tions for decades to come.

This paper describing a research institution’s out-
reach to older adults has two aims: (1) to describe the
development and administration of a telephone outreach
program to engage older adults who had already been
part of a research registry in a public health crisis and (2)
to present key outcomes and lessons learned to contrib-
ute to advancing literature and support program
replication.

Methods

All participants who were included in the telephone
outreach program were members of the Healthier Black
Elders Center, pseudonym (HBEC). Created in 1997,
HBEC is funded by the National Institutes of Health and
is part of a network of centers called the Resource
Centers for Minority Aging Research, pseudonym
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(RCMAR) [39]. Each center within RCMAR focuses on
a particular population and/or health condition (specifi-
cally Alzheimer’s and related dementias). HBEC is the
community component of the RCMAR in Michigan,
called the Michigan Center for Urban African American
Aging Research, pseudonym (MCUAAAR) [32].
HBEC aims to address and reduce health disparities
through research and education [32–38]. HBEC main-
tains a research registry, the Participant Resource Pool,
pseudonym (PRP), that consists of approximately 1,200
older Black adults aged 55 and older that mostly live
within the Detroit area of Michigan. HBEC has a Com-
munity Advisory Board (CAB) of fifteen older Black
adults from the Detroit community. The CAB functions
as the program leaders and gatekeepers of research
studies that use the PRP for participant recruitment
[32]. HBEC typically utilizes multiple methods of out-
reach to members of the PRP including a bi-annual
newsletter, in-person health education events through-
out the year, birthday cards, and updates information for
all members every 18 months. Figure 1 depicts the logic
model created at the inception of the HBEC program. It
illustrates the recruitment process for building the re-
search registry that continues to guide and expand
HBEC program activities to date including the current
telephone outreach project.

Due to the abrupt cancelation of all in-person health
education events and research studies, the HBEC staff,
CAB, and program leaders decided to develop this tele-
phone outreach project to stay engaged with registry

members during the pandemic. This section will describe
the resources used to launch and sustain the project and
process of conducting the project until completion.

Resources for Launching Project: Caller Team

The telephone outreach team collectively developed the
survey and telephoned participants. First, the project
idea was shared with all CAB members for feedback,
and those who were interested and available volunteered
to join the project team. All CAB members received
continuous project updates at the quarterly board meet-
ings and provided feedback to the project leaders. Due
to the abrupt restrictions of in-person activities, many
students and research staff had to pause or cancel their
planned projects. This resulted in students from various
departments joining the project team to complete their
independent project or field placement requirements.
There were research assistants from other research labs
that joined the project team since they could not contin-
ue with their own in-person studies. In total, the team
comprised of five HBEC Community Advisory Board
members, three Wayne State University students from
the School of Social Work, one student from the Med-
ical School, one student from the Humanities Center,
two research assistants and three staff from the Institute
of Gerontology.

This larger program is funded by the National Insti-
tutes of Health under its Resource Centers for Minority
Aging Research program, specifically its Community

Fig. 1 Logic model illustrating the recruitment process for building the HBEC registry
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Liaison and Recruitment Core (CLRC). To promote
“cross-site engagement and learning,” the HBEC shared
their ongoing progress on this work with the other
CLRC’s around the country [39]. The telephone out-
reach program lines up with this core’s central mission.

Caller Training

Prior to beginning the telephone calls, each team member,
or callers, completed the required research ethics training,
an orientation to the HBEC program, and a training on the
survey, telephone script, and data entry. The HBEC pro-
gram coordinator and lead of the telephone outreach pro-
ject provided the orientation and training. The training
involved practicing administering the survey questions,
reviewing the format of contact lists, discussion of strate-
gies for note taking participant answers, and demonstrating
how to complete the data entry using the online survey.

Callers were equipped with an extensive directory of
organizations and services that they could recommend
to participants as resources to address expressed needs.
These directories listed resources in categories of needs
such as mental health services, food services, utilities,
and transportation. Some resource lists were created by
state representatives, by the university’s social work
department, by senior-focused partner organizations,
and from the telephone outreach team. Services listed
within the resource lists were vetted or known to the
HBEC program prior to the telephone outreach project.
Callers were trained to use these resource lists as needed
based on participant’s stated needs.

Survey Design and Data Collection

The survey instrument was approved by the Institutional
ReviewBoard ofWayne State University as part of a fast-
track process for Covid-19-focused studies (see Supple-
mentary materials Appendix 1). To promote rigor in
survey design, data collection, and data analysis, these
approaches were used: each caller was given a list of
persons to contact following agreed upon guidelines
(e.g., attempt to contact each participant at least twice
between 8 a.m. and 7 p.m.) using a survey script contain-
ing set questions. Feedback from callers was incorporated
as well as the content of the calls during debrief meetings.
Older adults’ input was included at every stage, which
promotes rigor by providing opportunity for community
members to ask questions. Participant compensation was
a monthly drawing for two $50 VISA gift cards among

the participants that completed a survey within that
month.

Callers began administering the survey in April of
2020. The survey calls started with a wellness check-in
question, (e.g., How are you doing?) and proceeded with
five categories of survey script items: strengths and chal-
lenges (e.g., What has helped you cope the best during this
time?); access to services and healthcare (e.g., If tele-health
is available, do you have any hesitation about using tele-
health?); family and social life (e.g., How many relatives
do you see or hear from at least once a month?); mental
health (e.g., Please tell me how many days you have felt
depressed in the last 30 days.); and access to technology
(e.g., Do you regularly use any of the following: Internet
on a cell phone, tablet, email, video conferencing?). At the
end of the survey, callers were able to provide qualitative
reflections on their conversation. The survey also included
three scales: the Three-Item Loneliness Scale, standardized
abbreviated version Lubben Social Network Scale (LSNS-
6), and the UCLA Loneliness Scale (version 3) [40–42].

After administering the survey for a month, the call
script was amended based on feedback from the project
team callers. New questions were added to capture
pertinent data or to formalize the capturing of data that
was found to be commonly observed by callers. Edits to
the script also included rewording of a survey item for
clarity. Questions were added on (1) access to
healthcare, (2) access to food/supplies, (3) access to
technology, and (4) Covid-19 testing. In September
2020, the survey was updated to include questions on
grief and loss and outlook on the future. Participant
responses were recorded by callers through note taking
and entered into a Qualtrics online survey database,
including length of conversation in minutes and the
callers’ general impressions from the conversation.

Toward the end of the survey script, callers shared
HBEC program information to update participants on
virtual programming. At any point during the call, if a
participant asked for information or resources, callerswere
trained to review the resource lists to provide information
for appropriate services that may address that need. If a
participant did not explicitly ask for resource information
but identified having challenges, callers were trained to
ask the participant if they would like resource information
to address that need and only provide the resource infor-
mation when participant answered yes. If an appropriate
resource was not included within the resource lists, the
caller would inform the participant they would ask the
project team leader for an appropriate resource and call the

“It Takes Some Empathy, Sympathy, and Listening”: Telephone Outreach to Older Detroiters in a Pandemic as a... S95



participant back with information. If this occurred, that
new resource would be added to the resource lists and
shared with all team callers. Shared resource information
was included in the data entry by callers.

Caller Debrief Meetings

A critical component to the telephone outreach project
was the monthly caller debrief meetings. These virtual
meetings were held at the end of each month throughout
the study. In these meetings, the research team would
discuss some of their findings and challenges and, if
necessary, propose changes to the survey script. These
meetings also increased methodological rigor as peer
support/debriefing is a noted way to assure rigor during
the data collection phase. Most importantly, the debrief
meetings served as a wellness check-in for the callers
themselves, and to discuss as a group any difficult con-
versations or unexpected challenges. Conducting a pro-
ject to document participant’s experience of Covid-19
while simultaneously living the pandemic themselves
can be challenging; thus, the meetings were designed in
part to address concerns of potential secondary trauma
stress (i.e., indirect exposure to different types of traumat-
ic material) and burnout experienced by callers [43]. In
addition to group discussion in debrief meetings, callers
were encouraged to contact project leaders (trained social
workers and psychologist) at any time for emotional
support, troubleshooting, or any concerns. Callers were
also trained to immediately contact project leaders if a
participant identified any serious safety concerns or is-
sues; however, none occurred throughout the project. The
discussions in these meetings, and informal feedback, as
well as the planning for the program are highlighted in the
findings below. This project had two significant out-
comes: (1) understanding the experiences of older Black
adults in real time, and (2) understanding the impact of
outreach programming on the caller team.

Sample

Of the 1,242 HBEC members that were contacted, 557
surveys were completed with 89 participants given re-
source referral information. The average length of call
was 26 minutes. Among those that did not participate,
109 had a disconnected phone number, 12 declined due
to health reasons, 3 declined due to moving, 4 declined
due to recent family death, and 43 were uninterested in

participating. Four hundred eleven registry members
were left a message but did not return the call, and 110
were unable to leave a message.

All participants identified as African American.
However, of the 557 participants, 18 surveys
contained incomplete demographics, due to data en-
try omissions. Thus, the analytic sample for this
analysis is 539. The ages of these participants
ranged from 57 to 101, with 77.49 being the average
age. The majority were female (n=489), retired
(n=495), unmarried (n=427), and had 1 year or more
of college education (n=423).

Outcomes

Understanding the Experiences of Older Black Adults
in Real Time

The telephone outreach program yielded important in-
formation for understanding the health and social con-
cerns of older African Americans in the context of the
Covid-19 pandemic. The calls served to not only collect
timely information, but provide vital resources, and
input for targeted program planning, and promote con-
tinued connection to the organization.

Providing Vital Resources Of the 557 participants,
many reported significant changes in lifestyle, emotion-
al challenges, and health concerns; these findings will be
reported in future papers. As participants identified a
need, callers were trained to use the regularly updated
resource lists to provide appropriate contact information
for services or support. All participants that identified a
need (n=89) were immediately given appropriate re-
source information during the survey call or during a
follow-up call. The most frequently shared resource
information was to senior service providers (n=17) that
offer extensive programs and services to address multi-
ple needs such as the Area Agency on Aging. Next,
participants received HBEC event information and pro-
grams to attend (n=16), contact information to financial
wellness programs (n=12), home repair and utility sup-
port programs (n=9), mental health services (n=7), gro-
cery delivery and food services (n=5), and contact in-
formation for medical/Covid-19 services (n=3). Partici-
pants that could not access personal protective equip-
ment, more relevant in the beginning of the pandemic,
were mailed face masks and gloves to their home
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(n=10). In addition, ten participants were identified by
callers in need of a follow-up wellness call to check in
on the mental health and well-being of the participant.

Input for Program Planning The next outcome reflects
the impact on the HBEC programming. While answering
survey questions, many participants identified and shared
feelings of grief and loss, challenges avoiding frequent
shopping trips, and confusion between Covid-19 and the
flu. This input was directly implemented into HBEC
programming by tailoring the fall 2020 “Lunch and
Learn” series to address these topics. The first fall “Lunch
and Learn” was on stocking a smarter pantry that provid-
ed grocery shopping strategies to limit exposure during
public shopping trips and food safety tips. The second
“Lunch and Learn” was on grief and loss during the
pandemic by two psychologists who shared information
on the signs of grief and depression, coping strategies,
treatment options, and available resources. The third
“Lunch and Learn” was a question and answer forum
with a local family practitioner and a local infectious
disease specialist to share timely information on the dif-
ference between Covid-19 and the flu.

Furthermore, feedback from the caller team and par-
ticipant survey answers resulted in tailoring the HBEC
newsletter materials. Typically, a bi-annual newsletter is
mailed to all HBEC members. In response to the needs
and challenges shared in survey responses, an additional
newsletter issue was mailed in the summer that included
a full-page step-by-step guide with images on how to
join a Zoom meeting by phone or computer. The caller
team frequently shared participants’ limited access to
computers and unfamiliarity with Zoom, thus it was
critical to include a dial-in option to “Lunch and Learn”
events in addition to mailing all program members
Zoom instructions. Many participants later shared with
callers they used the guide to participate in other Zoom
meetings with family, church groups, and other virtual
events. A bonus holiday letter, sponsored by the local
AARP, was also mailed to all HBEC members that
included a resource list and CDC recommended health
safety practices during the holidays. The resource list
addressed the common needs identified by participants
(mental health services, Covid-19 testing centers, food
assistance programs, utility, and financial services).
Health safety practices were illustrated in a bingo-style
table with images and text interspersed to draw readers’
attention toward the guidelines (see Supplementary
materials Appendix Fig. 2).

Lastly, new programming has been added in the form
of a weekly social group that expands this work beyond
HBEC members to the larger community. The group is
called the “Party Line,” and covers a variety of topics that
are collectively chosen by participants and facilitators.
Topics to date have included preparing for the holidays
during a pandemic, mental health, mindfulness, personal
histories shared through music and historical events, and
a host of other subjects that strike a balance between
informative and casual. The group reduces social isola-
tion through participants joining the weekly session either
by video or phone and engaging in icebreaker activities,
and a brief presentation by facilitators. Conversations are
encouraged which effectively puts participants in control
of the group and reduces isolation.

Connection to the HBEC Program Typically, HBEC
hosts multiple in-person events throughout the year to stay
connected with program members. The telephone out-
reach calls provided an opportunity to touch-base with
members when in-person events were not feasible. These
calls also provided opportunities to inform programmem-
bers of virtual “Lunch and Learn” events and add them to
an email listserv to receive program information. The one-
on-one conversations allowed the callers to let participants
know HBEC CAB members, staff, and faculty were
thinking of them during the difficult time of the pandemic,
valued their continued participation in the program, and
served as an information resource. As HBEC plans for
post-Covid programming, these connections during the
pandemic should pave the way for continuing connection.

Understanding the Impact of Outreach Programming
on the Caller Team

In addition to understanding our participants’ experi-
ences, it was imperative to understand the impact on
the callers themselves. Caller feedback was solicited
during monthly debrief meetings in which three major
themes emerged: seriousness of the project, communi-
cation strategies, and meaningful reflections.

Gravity of the Telephone Outreach Project Throughout
the project debrief meetings, callers frequently discussed
both the seriousness of participant’s health issues and the
importance of their role as a caller. This caller, an older
adult staff member, described participant’s health concerns
beyond Covid-19: “Oh yeah you hear about [the second
wave] a lot. They’re afraid. All of my calls today theywere
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afraid of it. And then they go into their health issue — ‘I
got heart problems… I’m older… I’m only coming out
once or twice a week and I do wear my mask…’ They are
all afraid”. Many callers identified feeling a great sense of
concern for participants’ physical and mental health while
recognizing the impact of their role as a caller toward the
participants. This was described by one caller, an older
adult research assistant, as “There are two areas that get to
me, that is those seniors that are having mental health
problems and those seniors who have lost people to covid,
and that results in some very long conversations and lots of
empathy. But it’s good for them. At the end of the call they
are grateful that they had someone to listen to.” Callers
took their role seriously to complete the survey with par-
ticipants while reflecting on what could to be done to meet
participant needs, as shared by one of the student callers:
“Something that I’ve foundwhile I’ve been doing the calls,
there’s a lot of urgency. I need to be proficient, but it is
important to slow down and be fully present for as long as
they need you within reason. In general, folks with a need,
need holistic support.” The seriousness of the participant’s
pandemic experience solidified the importance of the cal-
ler’s role in the project. Callers felt a genuine sense of
concern for the participant’s well-being and an obligation
to balance data collection with empathy and compassion.

Communication Strategies Various strategies for suc-
cessful survey completion were shared throughout the
debrief meetings. One being a strategy of when to make
calls that also serves as a protective strategy to their own
well-being as described by this older adult caller: “I never
try to domywhole list [of participants] in one day because
sometimes some of the discussions can be so intense, you
need a mental break to try and digest. But generally, I take
3-4 hours everyday.” Many callers discussed the unpre-
dictability of the calls, some participants would be doing
fairly well and completed surveys in a positive tone, while
other participants were experiencing significant grief and
loss. To prepare for this unpredictability, many callers
described using active listening strategies. As described
by one of the older adult research assistant callers, “I think
the most difficult thing is when you think a call is going
easily, but then they say something that’s on their mind
and then they become a little bit more serious. Just be
open to what they’re saying.”Most callers shared similar
experiences of actively listening to participant’s responses
as a way to prepare for potential resource referral, to elicit
further responses, and to engage with participants in a
meaningful way.

One Community Advisory Board member (CAB)
caller shared “I think the thing of it is being cool. I think
we take a rather conversational approach to it as if we
were talking to the person face to face … Explain it to
the person like you would want it explained to you.”
Many callers took this conversational approach to com-
municating with participants that sometimes included
sharing their own personal stories to help participants
feel comfortable. An older adult caller self-disclosed,
“You have to give people a little hope…Almost every-
body that I talked to had a strong belief in God…and
through God and just hearing someone else has suffered
the same kind of things is often helpful to them.” In a
larger sense of active listening, feedback from callers
and participants was directly implemented in survey
design. This validated callers and encouraged their con-
tinued feedback. A CAB caller stated, “I am forced to
admit I am impressed. The script has evolved over the
project. It is useful for the people we are contacting. I
kind of like to see that, as well. You are listening to your
contacts; you’re listening to each other.” These commu-
nication strategies for active listening and a conversa-
tional approach helped strengthen the project, enabling
surveys to be completed in a relatively short time while
still engaging participants in meaningful conversations.

It is important to note, 84% of participants (n=468) did
not identify a need or ask for resource information. Cal-
lers reported on conversations with participants that illus-
trated the resiliency and coping mechanisms by partici-
pants. One advisory board member shared, “I find that
many of the seniors are adapting to what’s going on…
They just try to do things safely by wearing their masks.
Some people are still going out golfing. Some people go
out to party gatherings… some people are even having
church. But they’re being cautious…Many seniors that I
have spoken with seem to be adapting well… even
though we all are aware that we have a lot of shortcom-
ings and limitations.” This was shared during the August
2020 debrief meeting, when the state of Michigan had
just surpassed 100,000 cases of Covid-19 [44]. Thus,
participants were already sharing experiences of coping
and resiliency five months into the pandemic.

Meaningful Reflections As previously discussed, many
callers engaged in meaningful conversations with par-
ticipants beyond completing the survey questions. Some
callers described how these conversations and the out-
comes of the project has affected their own lives. An
older adult research assistant working on the project
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shared, “That’s what makes it so fulfilling to me. On
many occasions, I feel like I am helping people and...
after our conversation they come away with a little
lighter feeling spirit and that does me well. So, I take
as much value out of the calls as they do.”Another CAB
caller shared, “One of the things that I’ve learned from
you guys and from this is that loneliness and isolation
have real, clinical, consequences. So, if we can mitigate
that in any way, it is very very very useful.” Knowing
that some participants expressed significant needs, it
was imperative to follow up to address these needs. This
sense of ethical obligation also ties into the seriousness
of the caller’s role in the project and connecting with
participants. Early in 2021, follow-up was completed
with all participants who expressed a need to ensure,
where possible, that they did not perceive the outreach
was solely conducted for data collection purposes.
Many of the participants have longstanding relation-
ships with HBEC staff and faculty. We felt it was
imperative to make these calls since the Detroit area
was experiencing such extensive pandemic challenges,
particularly with regard to older adults. As stated by an
older adult caller, “...the worst things you can do for
someone is to throw out a resource and they just end up
at a dead end…you don’t get on a call when you don’t
feel like you are ready to listen because those people are
under tremendous stress.”

The frequent meetings were key to offering support
and motivation to callers through the duration of the
outreach as they addressed the needs of those surveyed
and their own needs during the pandemic. Overall, the
caller team discussed a genuine feeling and desire to do
their best to serve the participants through active listen-
ing, being present, and addressing their needs with
helpful resources. The callers appreciated and relied on
the orientation training and debrief meetings to be pre-
pared as best as possible for their calls.

Discussion

This telephone outreach project utilized short telephone
surveys to collect data on the lived experiences of older
adults during the Covid-19 pandemic and recommend
resources to older adults who were experiencing chal-
lenges. The knowledge gained from this project contrib-
utes to our understanding of callers’ engagement on
outreach projects. This knowledge can directly contribute
to the possible replication of this project and similar

projects in terms of engaging older adults using a low-
tech approach (e.g., telephone) and outreach teams in-
cluding the training of staff, and volunteers including
students to work with older adults in cases where face-
to-face and virtual interactions are not feasible.

Feedback from those completing the 557 calls noted
how enjoyable the conversations were for both caller
and research registry members. Some noted that the in
person group health engagement events which are a
long-established staple of the HBEC [see 32–38] do
not take a dyadic approach, so this created an opportu-
nity for sharing individual stories with each other. The
telephone outreach team members appreciated the op-
portunity to offer help in a Covid-safe approach at such
a difficult time. Some Community Advisory Board
members, who previously played other roles in HBEC
to promote research [32–38] in the programming, felt
compelled to stay engaged with Participant Resource
Pool members in this way.

As agencies serving older adults mobilized to decrease
social isolation and support needs in 2020 during the
Covid-19 crisis, the HBEC in Detroit created a program
that bridged the digital divide, provided a touch point to
reduce isolation, recommended pertinent resources, and
gathered a rich data set that documents this historic time.
In this paper, the authors documented the framework for a
telephone outreach program that involved supporting
callers and engaging over 500 participants. During this
pandemic, participation of both callers and respondents in
the midst of experiencing and witnessing the devastating
impact of Covid-19 on older Black adults is acknowl-
edged. The project team was able to provide follow-up
for all cases for which it was required. This included
recommending pertinent resources for mental health ser-
vices and food insecurity, and sending masks when re-
spondents indicated difficulty obtaining masks in the
early days of the pandemic. The training and debriefing
ensured callers understood the importance of follow-up. It
was feasible because this telephone outreach program had
an assigned staff person (the project lead) who could
address identified needs in a thorough manner. Another
reason for such a successful program is that HBEC is part
of a larger university; so as the university worked to
address the needs of the community through various
programs, this project was acknowledged and supported
in fulfilling some of the larger university outreach goals.

By being part of HBEC research registry group,
the respondents were accustomed to participating in
activities and receiving mailings. Due to the nature
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of the HBEC participant group, with its attention to
research engagement and ongoing presence of re-
searchers at events throughout the years, this
group’s participation levels are viewed as an indica-
tion of comfort with this program for two reasons:
(1) they know the organization contacting them and
(2) they are comfortable being involved with re-
search conducted by the HBEC. Additionally, the
demographic makeup of research registry members
has a high education level (most have at least 1 year
of college) which may also contribute to their com-
fort with participating in programs generated from a
local research university.

This telephone outreach program reflects
HBEC’s longstanding commitment to community
engagement that is a cornerstone of the over 20-
year program. This is shown by the support of
MCUAAAR leadership for developing pandemic
outreach for HBEC members and the logistics of
outreach. The survey design and caller orientation
utilized input from older adults (e.g., CAB mem-
bers), and program staff with experience working
with older adults on numerous projects in Detroit
that translated their expertise to this program. The
information gained through this project led to the
development of follow-up approaches for a sub-
group of those who received initial calls and further
programming (e.g., party line). Perhaps most nota-
ble is how high contact with program participants
and continued input from them are values to be
modeled by institutions of higher education work-
ing in community based research modalities. We
anticipate strengthened relationships due to the
planning and implementation strategies described
above in several ways: (1) older adults enrolled in
the registry may trust researchers’ interest in their
health and well-being; (2) CAB members enhanced
their skills as leaders through serving as callers and
writing newsletter articles (e.g., CAB member’s
experience of parent dying from Covid-19); (3)
partnerships with other community organizations
were strengthened (e.g., sponsorship of newsletters,
circulation of newsletters beyond PRP partici-
pants); (4) staff refined their skills for training
graduate students to work with older adults; (5)
students who had not considered careers in aging
are more exposed to this sector; (6) staff and fac-
ulty of HBEC strengthened their working relation-
ships; and (7) faculty from the other MCUAAAR

cores and other RCMAR’s recognize the impor-
tance of the contributions of the Community Liai-
son and Recruitment Core in building a knowledge
base of Black older adults.

Limitations

There were limitations in the administering the tele-
phone outreach program and the collecting the data.
First, the participants may not reflect other older
adults given their familiarity with the program and
research more broadly. The callers themselves var-
ied in professional experience, educational back-
ground, and age, which may have influenced aspects
of the conversation they chose to document. To
counter these differences, all callers involved were
orientated on the HBEC program goals and registry
approach.

The authors expect that this expanded use of
telephone outreach could be an innovative strategy
to address immediate needs of older Black adults
and hopefully promote retention for the research
registry in the future. These findings can be uti-
lized in terms of public health strategies, programs
designed for health information dissemination, and
retention of minority older adults in research. As a
program funded to engage older Black adults in
research, the pandemic broadened our engagement
strategies to include supporting those who offer
their lived experiences to researchers in our com-
munity in a low-tech manner. Sharing experiences
between callers and respondents allowed this pro-
gram to become a site of support and urgently
needed representation of those historically margin-
alized and harmed by research.
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