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Introduction and Methodology 
 
In an effort to enhance marketing efforts and increase enrollment in the Cash and 
Counseling Demonstration and Evaluation (CCDE), the Robert Wood Johnson 
Foundation provided funding to conduct qualitative research (focus groups) with 
professionals who have direct contact with eligible program consumers.  The 
CCDE offers Medicaid personal care consumers a consumer-directed program in 
which they receive a cash benefit in lieu of traditional agency-delivered services.  
The cash benefit allows consumers to hire their own personal care worker and 
arrange the services that best meet their needs. The goals of the focus group 
discussions were: 

 
• To understand participants’ viewpoints about consumer-directed 

services in general, and specifically, Consumer Directed Care 
(CDC), the Florida CCDE program. 

 
• To provide focus group participants with ideas and ways to identify 

and refer eligible consumers to CDC. 
 
Four focus groups were conducted via conference call on October 11 and 12.  
Participants included staff members whose agencies have contracts with the 
Florida Department of Elder Affairs to provide case management and personal 
care services to eligible elders and adults under age 65 with physical disabilities.  
Current agency staff – in most cases, the consumers’ case managers -- are 
responsible for informing consumers about CDC.  In each agency, case 
managers volunteered or were selected to undergo training to become CDC 
“consultants.”  CDC consultants work with interested consumers in the CDC 
application process and develop budget plans for those who are selected to 
participate in the cash option.   
 
Note:  Please refer to the Appendix to review a copy of the Moderator's Guide.  
The National Program Office and Florida Elder Affairs staff received transcripts of 
the focus groups that provide a complete overview of the entire group 
discussions. 
 
Forty-five people participated in the focus groups.  The first two groups were 
conducted with staff of agencies located in PSA’s 5-8 (Tampa-St. Petersburg, 
and Orlando regions); one with case managers and consultants, the second with 
agency administrative and supervisory staff.  Two groups of the same 
composition were held with staff from PSA’s 9-11 (Miami-Fort Lauderdale  
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region). The composition of the focus groups is illustrated in the following table: 
 
Composition of Focus Groups 
 

Group Members Participant # 
1. PSA’s 5-8*: case 
managers and 
consultants 

8 

2. PSA’s 5-8 – 
adminstrative staff 

13 

3. PSA’s 9-11 – case 
managers and 
consultants 

14 

4. PSA’s 9-11 – 
administrative staff 

10 

 
Note: PSA’s 5-8 include the Tampa, St. Petersburg and Orlando regions, and 
PSA’s 9-11 include the Miami and Fort Lauderdale region. 
 
Statement of Limitations: Focus groups elicit spontaneous reactions – 
perceptions, opinions, and attitudes – from a selected group of participants on a 
variety of issues and topics.  The groups help develop insight and direction rather 
than quantitatively precise or absolute measures.  Therefore, this research must 
be considered in a qualitative form of reference. 
 
Focus Group Findings 
 
General Reactions to Consumer Directed Care 
 
Focus group participants had a generally positive reaction to the concept of self-
determination and consumer-directed care, as it could provide more choice for 
people and give them more control over their care.  However many of these 
caseworkers and their supervisors who work almost exclusively with elders see 
the concept as something far more suitable to a younger (under 65) population.  
 

When I first heard about it, it sounded pretty exciting, like it would be a 
good opportunity for some of our clients to get the things that they needed. 
 
I think it is a good program, but I think it would be for those much younger 
than the elderly. 

 
Staff Training for Consumer Directed Care 
 
Participants expressed mixed opinions about the training: 
 



 4

• While some thought the written materials were adequate and fairly 
complete, others felt the training was too general and not specific enough. 

 
• Many also thought there was too much information covered in a short time 

period making it difficult to fully understand the program and its 
operations.   

 
• Others thought the training was confusing, with information sometimes 

conflicting with other written materials they have or information received at 
another time.  Many said they have had to go over the training materials 
numerous times to understand program procedures 

 
• Those who had been through the training felt that there was not enough 

time to get questions answered that were raised during the training. When 
questions were raised, some said they were sometimes made to feel 
“stupid” about the questions and concerns they had about the project and 
its operations. 

 
There were no specifics.  It didn't explain anything in 
detail… something that needed to be done.  

 
Concerns about Clients 
 
The overriding belief among these caseworkers is that the population they serve 
– frail elderly, many who live alone or have limited support systems -- are not 
good candidates for the program. They see the program as overwhelming to their 
clients.  They expressed concern that family members who are able to offer 
some support are already too overburdened to take on the tasks of Consumer 
Directed Care.  
 
Staff noted other concerns for their clients about CDC.  They worry that the tasks 
of being an employer could be too overwhelming both to the consumer and a 
caregiver and that their clients will need guidance beyond the scope of the 
consultant’s role, as they perceive it. 
 

I have a few concerns about making the program so complicated that it 
would really scare people away.   

  
 
Given that the cash option budget plan is based on actual services received 
rather than services allotted, staff are concerned that the dollar amount will be so 
low that clients will not be able to get services they need, or get less service than 
if they stayed in the traditional program.  Participants saw this problem -- a care 
plan based on actual versus budgeted expenses -- as a hindrance to 
participation in the program.   
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While most participants agreed that consumers should have more choice in who 
provides what services and when, case managers struggled with the issue of 
consumers being able to determine their own services.  Services now are care 
plan-driven.  If monies are turned over to clients, some staff worry that clients 
may choose not to spend the monies on services recommended in the care plan, 
thus not getting services needed.  
 

The care plan is no longer the Bible of Care. 
 

… elderly clients would develop a care plan that is not in 
their best interest…using monies for things other than the 
services they really need (in the case manager’s opinion). 

 
…I am still struggling with the idea of how can you develop a care plan 
and then turn those dollars over to a client, and then basically throw away 
your care plan.  When I talk to the client and I see a need for personal 
care, …and need for home delivered meals.  Then we turn those dollars 
over to a caregiver or a client who, perhaps, isn’t in the best condition to 
make a judgment.  Then all of a sudden we are not really spending those 
dollars on personal care or spending those dollars on home delivered 
meals.  

 
 
Some participants also fear that their elderly clients will become victims of fraud 
and exploitation.   
 

I have concerns with the fact that I think the way the program is going to 
operate; there is a very high fear of exploitation and fraud.  

 
Some of the caseworkers felt that certain clients currently on the Home Care for 
the Elderly or Community Care for the Elderly waiver programs might be good 
candidates for CDC as they already have a support system in place.  However, 
not all agreed with this opinion.  Some were concerned that caregivers would not 
be able to take on additional tasks of CDC. 
 
Concerns of Elders and Caregivers 
 
The most common reaction the case workers reported getting from clients about 
CDC was that the program is too overwhelming; they don’t want the additional 
responsibility and additional burden. 
 

I just haven't gotten the reaction from people that I thought I would 
because they are overwhelmed as it is. 
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They feel, ‘ I already have a case manager helping me with work and with 
difficulties in my position.  Why would I want to take on more 
responsibility?’  
 
I don’t think I could specifically say that there is a piece of paper that they 
find overwhelming.  It seems to be more the entire package.  It's just more 
decisions that they have to make.  

 
If the paperwork is too cumbersome, then it is not consumer- friendly.  
 
It’s a tremendous administrative burden they do not wish to undertake.  
 

Participants are concerned that clients without a family member or friend 
available to be a caregiver will have a very difficult time finding a worker. 
 

What I'm finding out the ones who are very interested 
and really gung-ho about it already have some one in mind.  
They don't have to go out and do the actual research. 
 

Case managers and consultants both reported that clients are wary of how they 
could manage the new program without the intensive involvement of their case 
managers.  Clients are fearful they will “lose” their case manager, who is key in 
managing and ensuring services.  There is also worry that enrolling in Consumer 
Directed Care could result in losing current services.  Consultants are met with 
suspicion, as they have no relationship with the client. 
 

A lot of the people that I've talked to get panicky and it's like, 
“oh no, I'm going to take away what they already have.”  
And, they get very upset, stressed, and I try to explain to 
them that “no, you don't have to do this.  This is just an 
opportunity.”  But, it stresses a lot of them out.  And, I think 
it's a lot... they don't do well with change.   

 
Some caseworkers feel that clients get suspicious of the 
program when caseworker is unable to answer questions…”I 
don’t want anything to do with it.  I just want to keep you.”   
 
…they’ve seen the value of having a case manager and they don’t want to 
give that relationship up.   
 
She hated the idea that she had to let go of the case manager.   

 
Several participants reported that the client resistance to CDC, and the fear of 
“independence” is not hard to understand when viewed in the context of the 
state’s long history of encouraging clients to be dependent on state programs 
and workers. 
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We have a long, long history of training our population to be dependent 
upon the system, rather than promoting the independence.  
 

Another common concern expressed by clients is that if the client decides not to 
continue participating in Consumer Director Care, getting clients back into the 
traditional program could be difficult, perhaps even placing them on a waiting list 
for services. 
 

…in areas where it has been very difficult to provide service, getting the 
services reinstated or restarted is a serious concern.   

 
 
Program Operations Issues 
 
Participants reported that the start and stop nature of implementing the program 
– the delay in getting CDC started -- has affected the success of enrolling clients 
 

You know, this program really was supposed to start quite a while ago.  
And I think there was a certain excitement around it.  Then it just kind of 
seemed like it died.  And there was a real concern, are we doing this or 
are we not doing this.  So much time has passed.  I don’t know how that is 
affecting all of this.  But, it was like it was being brought up to a certain 
level, and then it just stopped.  

 
Some participants reported not getting to their clients to talk about CDC because 
of high caseloads and other priorities, such as Protective Service clients.  They 
felt they have too many competing demands that prevent them from adequately 
focusing on the program, as they would like. At the same time, they have felt 
great pressure to get clients enrolled into CDC. 
 

I go home feeling that if I can’t get a client signed up then the program is 
my failure.   

 
… I was concerned about the approach of selling the program to clients as 
opposed to providing information and having clients choose.  

 
Case managers felt somewhat stymied by their limited role in the CDC 
information and enrollment process. They reported being instructed to briefly 
introduce the CDC program and turn over additional contact with the potential 
CDC client to a consultant.  They see this procedure as hindering client interest 
in and understanding of Consumer Directed Care. Case managers felt that 
clients might react more positively to the program if they could provide more 
detailed information, as case managers have an existing relationship with clients.  
According to case manager, explaining a complicated program, and developing 
interest in this program among clients and their families, requires more than one 
visit and one phone call from a stranger (i.e., a previously unknown consultant).  
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Many felt it is unrealistic to expect a client to make a decision to participate in 
CDC after only one contact with the consultant, particularly when the contact is 
on the phone with somebody the client does not know. They suggested the need 
for multiple contacts – some in person -- to help clients become comfortable with 
CDC and their ability to participate.   
 

This project has really made people feel like they are a sales person and 
that this is something that they need to just give them the spiel and the 
client’s going to decide.  But, during that initial spiel they really are not 
able to give them the whole picture.   
 
We were told in no uncertain terms, that the case managers that were not 
trained as consultants could not give information to our clients about this 
program.  That their function was simply to deliver a brochure and that 
was it.   
 
I think it is critical that to get the initial decision to participate, 
you can’t just expect to have one or two contacts with a 
client and then make the buying decision.  As I said earlier, 
DOEA did not have an effective marketing plan to assure 
multiple contacts with a client through mailings, follow-up 
phone calls, and for eventually the case manager going one 
on one with them.   

 
Consumer Directed Care has raised issues about the role of the case manager in 
the project.  Because of the case manager’s traditional role – closely managing 
client services – some feel the case manager may not be the most appropriate 
person to be involved at all with Consumer Directed Care.  

 
… I’m not sure that the case managers are the appropriate people to 
present this program.  For the simple reason that the relationship between 
the client and the case manager is usually so strong that the client’s fear 
of loosing their case manager, potentially loosing service.   

 
Given this difficult paradigm shift required of the case managers, some wondered 
if there should be designated staff, apart from case managers, to handle CDC.  
(This was the case for several people, who came into the agency to spend full 
time on CDC and thought it was working better in their agency as a result.)   
However, others thought that the long-term relationship with a client would make 
them qualified to be more involved in the program. Some believed that if every 
case manager were trained as a consultant and could then handle his/her own 
CDC caseload within the current client base, the program might work better. 
 
Those trained as consultants are also at times unclear about the scope of their 
role with clients enrolled in CDC. Participants stated that the consultant’s role 
needs to be better defined.  Some consultants felt that the message they are 
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giving to clients is that a consultant cannot be viewed as a resource or support 
person, that the role is mostly process and bureaucratic (almost “cash without 
counseling” in their minds). 
 
Participants in the focus groups stated throughout the discussion that Consumer 
Directed Care is too cumbersome, over-structured, and so complicated it scares 
clients away.  Participants stated that there is a need to re-examine whether or 
not the enrollment process and client training manual are too detailed, too 
overwhelming, and not really “consumer friendly”.   
 
Several staff stated they still have many unanswered questions about CDC 
procedures and have gotten mixed messages about where to go for answers. 
Some said their Area Agency on Aging, others said the Department of Elder 
Affairs (DOEA) was their resource.  At the same time, some reported that at 
times DOEA has not been responsive to questions in a timely fashion.   
 
Participants overwhelmingly felt regular communication with each other and with 
Elder Affairs staff would be very beneficial to the program.  Participants liked the 
idea of being able to communicate (via phone) with those from around the state 
to find out what’s working, what’s not working, and to exchange ideas about the 
program. 
 

I think that if they periodically… if we were to get together 
and kind of inspired each other and felt as though we had 
support of each other, I think that maybe that would be very 
helpful.   
 
You'd feel as though you had a partner.  You know, instead 
of being the lone ranger.  

 
...   If I were the director I would encourage communication, 
communication, communication between Area Agency, the 
Department of Elder Affairs, joint counties, bordering 
counties, let's get together and see what works, what 
doesn't.   

 
She would feel like she would benefit from some sort of 
conference call, monthly meeting of some sort where we 
can talk with other consultants and somebody who can 
provide some guidance so she has a forum to air her 
concerns, air her problems.   

 
Keeping agencies informed of mailings to clients, of changes or revisions in 
procedures, and general information on how the program is progressing 
statewide is information that participants said would be very helpful to receive 
from Elder Affairs staff on a regular basis.  Consultants and case managers 
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would also like to know when a client for whom they submitted an application is 
assigned to the treatment or control group. 
 

Supervisors and administrative staff would like regular 
updates on applications, selections, what’s happening 
across the state.   

 
It was also suggested that when issues are brought up to Elder Affairs, that the 
Department should attempt to provide information to everyone involved in CDC, 
not just the agency that raised the issue. 
 
Conclusions and Observations 
 

 The majority of agency staff participating in these focus groups are very 
skeptical of the ability of their elderly clients to participate in Consumer 
Directed Care.  They believe the clients are too frail, too sick, and with a 
much too limited support system to be able to participate.  The belief the 
program is too complex, too confusing, and too burdensome for these 
frail elders. 

 
 There is a need for a “paradigm shift” among staff.  While many can see 

the concept of consumer direction as valuable, they have difficulty 
applying consumer direction to their own client population.  The whole 
state support system is partly to blame, as programs have fostered 
dependence upon state services. 

 
 The roles of staff – caseworkers and consultants – should be carefully 

examined.  This issue ties in directly with both marketing the program to 
clients and with case managers and consultants becoming more familiar 
and comfortable with program operations.   

 
 Staff are very concerned that one brief overview about CDC from a 

case manager, followed by one telephone call from a consultant 
unknown to the client, are inadequate to introduce CDC to 
consumers and enroll them in the program. 

 
 Some caseworkers interviewed would like to have a more active 

role in “marketing” CDC to their clients.  They believe clients might 
be less suspicious if initial information came from someone they 
know and trust. 

 
 Participants suggested that caseworkers and consultants work 

together with clients in the information and application process. 
 

 All staff strongly state that multiple client contacts may be 
necessary to educate and ultimately enroll clients in CDC. 
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 There is also a need to clarify the role of the consultant with clients 

who are enrolled in the experimental group. 
 

 Participants expressed concern that the formula used to determine the 
amount of money available for the client’s CDC budget plan may be 
inadequate for purchasing necessary services.  In addition, the flexibility 
clients have in deciding services to purchase – some of which may not 
have been in the original care plan – worries some caseworkers who feel 
clients may not purchase needed services. 

 
 Good communication between agency staff and the Department of Elder 

Affairs is critical to the program’s success. 
 

 Staff would like to be kept informed about a client’s status in the 
application process, and be notified when a client is assigned to 
the control or treatment group. 

 
 Staff said they would welcome regular communication, as a group, 

with Elder Affairs staff. 
 

 Ongoing contact with other caseworkers and consultants across 
the state could provide information and ideas about common 
problems and workable solutions. 

 
 The seeming complexity of the program may become less so over 

time as client enrollment increases and procedures become more 
routine for staff.  However addressing staff concerns and 
questions in a timely manner is key to enhancing program 
operations. 

 
 Finally, staff would like to be better informed about the national 

Cash and Counseling Demonstration.  And while there was some 
interest in talking to staff from other states, many were uncertain 
as to how useful this would be, given the uniqueness of each state 
program. 
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Shortly after the focus groups were conducted, Elder Affairs staff were 
provided a detailed overview of the major themes and issues brought out in 
each of the groups.  As a result of what these findings, Elder Affairs staff 
implemented several significant changes in program operations.  Elder 
Affairs staff submitted the following summary of these changes, which have 
been implemented or are in the process of being implemented. 
 
1. General Reactions to Consumer Directed Care/Concerns About 

Clients 
 

With respect to the concerns that the program is targeting the wrong 
population, the Department is making a concerted effort to educate Area 
Agencies on Aging and provide staff at workshops, conferences and 
other forums, as well as through other informal interactions.  We are 
working to correct the misconceptions concerning the ability of elders to 
manage their own care, and to reaffirm the support system that is 
available to assist consumers. 

 
     2. Training 
 

The Department is reviewing its current CDC training program, to ensure 
the content, format, delivery and other components are appropriate for 
the audience.  The review will include an examination of the current Elder 
Affairs training, discussion with partner agencies (Department of Children 
and Families/Adult Services), and an on-site visit to view the New Jersey 
consultant training (May 8-10, 2001).  In addition to reviewing the initial 
training program, we will determine the level of ongoing training and 
technical assistance needed to maintain a highly skilled and 
knowledgeable corps of consultants. 

 
3. Program Operations 

 
The addition of dedicated outreach workers is expected to make the 
enrollment process more elder-friendly.  With the initial contact being 
made by an outreach worker, there should be less pressure on the 
consultant and the consumer during subsequent follow-up visits. 
 
The concerns regarding the role of the consultants will be addressed 
through our review of the CDC training program.  The consultants need to 
understand they are expected to be a strong resource and support 
person for the consumer. 
 
The Department will review the current “Flip-N-Tell” consumer training 
manual to see if it can be made more consumer-friendly. 
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4. Staffing 

 
More consultants are being added to the program each month.  This 
increase in staffing should help reduce the “burden” reported during the 
focus groups.  The Department is committed to recruiting and training an 
appropriate number of consultants to ensure the success of the project. 

 
5. Communication 
 

Beginning November 1, 2000, the Department began scheduling regular 
conference calls with project consultants.  In addition to providing 
technical assistance and clarification to the consultants, the program staff 
in Tallahassee was able to share successes (including results from the 
Arkansas and New Jersey projects) and help motivation. 

 
The Department has recently begun scheduling regular conference calls 
with district staff from the Department of Children and Families/Adult 
Services.  The calls, which are deemed critical due to the de-centralized 
nature of the Adult Services system, will help improve the flow of 
information to and from this partner. 
 
The project manager/trainer has provided e-mail updates to consultants 
from the Department of Elder Affairs and the Department of Children and 
Families (Adult Services and Developmental Services).  Information 
includes feedback from the Fiscal Intermediary, notices about upcoming 
CDC training sessions, project enrollment dates, etc. 
 
The Department is examining other communication tools (newsletter, web 
site, etc) to keep consultants current on project developments. 
 
The Department is implementing a project tracking system and assigning 
additional part-time employees to the project to ensure applications are 
processed in a timely manner and to facilitate an improved flow of 
information back to the consultants (re: status of consumer’s application, 
assignment to treatment or control group, etc.). 
 
The project director is holding regular meetings with the staff in the state 
office to discuss operational issues.  The goal is to provide national 
project staff, partners, and consultants with timely, accurate, and 
consistent information and professional assistance when they call the 
state office.  Staff will be cross-trained to ensure there is adequate 
coverage for all operational needs (data entry, technical assistance, 
special requests, problem resolution, etc), even when the project director 
and/or project manager/trainer are out of the office. 
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