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Abstract 

 

Purpose of the study:  Using focus group data, this article discusses the use of 

social marketing principles to enhance enrollment in the Cash and Counseling 

Demonstration and Evaluation (CCDE).  

Design and Methods:  Focus groups were conducted in person and by conference 

call in two CCDE states, Arkansas and Florida.  In Florida, Department of Elder Affairs 

and Developmental Services Program (DS) staff participated in seven focus groups.  In 

Arkansas, four focus groups were conducted with professionals likely to come into 

contact with Medicaid consumers who are eligible for Arkansas’ cash option program.  

Focus group transcripts were coded according to the project research questions.   

Results:  Several important lessons emerged including the importance of: (1) 

conducting process evaluation activities, such as the social marketing focus groups, early 

during program implementation; 2) using multiple approaches and contacts to inform 

potential consumers and their families about a new, complex program; 3) carefully 

selecting and training personnel to conduct outreach and enrollment activities; and 4) 

developing specific messages to include in marketing the cash option. 

Implications:  Using social marketing principles to examine CCDE enrollment has 

provided important information to enhance this program.   

Key words:  Consumer directed care, elders, social marketing, process evaluation 

 



1/7/03 4 

 

 

Social Marketing Principles Enhance Enrollment in the Cash and Counseling 

Demonstration and Evaluation  



1/7/03 5 

“Social marketing…puts customers at the center of everything.”  

(Andreasen, 1997) 

 

“Consumer-direction in long-term care starts with the premise that 

individuals with long-term-care needs should be empowered to make 

decisions about the care they receive…” (Stone, 2000) 

 

“[In social marketing], the customer is always the figure who drives the 

program—not vice versa.”  (Andreasen, 1995) 

 

“Consumer direction includes a continuum that ranges from consumers 

having a role in developing their plan of care to having complete control 

over services…” (Velgouse & Dize, 2000) 

 

“A basic assumption of marketing is that human behavior is a moving 

target…market research recognizes the need to continually integrate action 

with research.”  (Smith, 2000) 

 

Introduction 

A consumer-directed approach to personal care services operates under the 

philosophy that people of all ages with disabilities who need assistance with personal 

care services should have control over the decisions about their care.  This approach to 

personal care service puts the consumer in the center of the decision-making process 

(Mahoney, et al, 2002).  Social marketing, the process of applying marketing technology 

to influence behavior change, is based on the same consumer-centered principle.  Social 

marketing involves constantly going back and forth to the consumer before and after 

program planning and before and after program implementation.   

During the last 20 years, social marketing principles have been applied to 

nonprofit ventures focusing on promoting socially desirable behavior (Andreasen, 1997).  

This trend has occurred during the same time period in there was growing interest in 

consumer-directed approaches to personal care services (Simon-Rusinowitz et al., 2000).  

Both movements illustrate an increasing focus on consumers’ views about their own 
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needs.  This article discusses the use of social marketing principles to enhance enrollment 

in the Cash and Counseling Demonstration and Evaluation (CCDE), a national social 

experiment testing a consumer-directed approach to long-term care services.  

Specifically, this article reports on focus groups conducted during the Demonstration 

implementation period. 

The basic goal of social marketing is to influence behavior by using marketing 

principles for the purposes of societal benefit rather than commercial profit (Smith, 

2000).  Originally used to influence behavior in the commercial sector, marketing 

principles were applied to a variety of nonprofit enterprises in the 1970s, including 

universities, performing arts, and hospitals (Andreasen, 1997).  In the 1980s and 1990s, 

practitioners began to shift away from an institutional focus to a program focus, 

recognizing the goal of using marketing to influence health-related behaviors.  Social 

marketing is becoming widely applied to bringing about socially desirable behaviors and 

is used by a wide range of private, public, and private-nonprofit organizations to effect 

changes in individual behavior for the public and individual good.  Two prominent 

organizations that regularly use social marketing techniques are the Centers for Disease 

Control and Prevention and the National Cancer Institute (Andreasen, 1997). 

Theoretical and Practical Perspectives of Social Marketing 

Smith (2000) defines four domains that make up a social marketing approach.  

First, social marketing is based on a philosophy of exchange (i.e. both parties receive 

something of value to them).  Second, social marketing is a research strategy that 

integrates research with action, using research tools that influence program development 

by providing constant data about audience responses.  Third, social marketing is a mix of 
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four elements used to create behavior change.  These elements are often referred to as the 

“4 Ps” of marketing: changes in the product, the price of the product, how the product is 

promoted, and the place where the product is made available.   

The fourth domain that characterizes social marketing is a positioning strategy: 

what is the product’s value in relation to its primary competitors?  To be successful, a 

marketer must make it clear to the consumer what the product’s competitive advantage is 

by giving the consumer a clear positioning strategy.  In this paper, we present these basic 

social marketing characteristics as they have been applied in exploring the enrollment 

challenges faced by the CCDE. 

The Cash and Counseling Demonstration and Evaluation 

The CCDE was a multi-state demonstration of a consumer-directed approach to 

offering personal assistance services to people of all ages with disabilities.  (Note:  While 

the programs continue, the CCDE was completed in 2005.  A twelve-state replication 

project is on-going.)  In this innovative program funded by the Robert Wood Johnson 

Foundation (RWJF) and the U.S. Department of Health and Human Services, Assistant 

Secretary for Planning and Evaluation (ASPE), consumers receive a cash allowance 

instead of traditional, agency-delivered services.  Based on the consumer-directed 

approach, consumers are in charge of their services.  They decide who will provide which 

personal care services, when, and in what manner.  Consumers hire, train, manage, fire if 

necessary, and pay their own workers.  In this flexible approach to personal care, the 

worker can be a family member or friend, and consumers can use their cash benefit to 

purchase items related to personal care and increased independence.  In addition to 

paying for personal care services, some consumers have used the benefit to purchase 
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items such as wheelchair ramps in their homes, microwaves to facilitate independence in 

food preparation, car adaptations, and transportation services.   

If needed, consumers can have assistance and training to help them manage 

consumer-directed tasks.  Counselors are available to help consumers design their 

programs; locate, train, and manage workers; gain access to community resources; and 

develop a backup plan in case their worker(s) is unavailable.  Almost all consumers use a 

bookkeeping service for help with payment tasks.   

The CCDE was an evaluation and policy-driven social experiment.  The 

Demonstration used an experimental design with treatment and control groups to 

compare cost, service utilization, and consumer satisfaction between the cash benefit and 

traditional programs.  When Medicaid beneficiaries eligible for personal assistance 

services entered the system, they were offered a choice between receiving traditional 

agency-delivered services listed in their care plans or managing cash allowances to obtain 

these services themselves.  The value of the cash allowance was roughly equivalent to the 

cost of the traditional care plan.  Those who volunteered for the Demonstration were 

randomly assigned to treatment (cash allowance coupled with a menu of counseling 

services) or control groups (traditional agency-delivered services).     

Enrollment Challenges 

To fulfill evaluation research requirements, the CCDE faced the challenge of 

enrolling a large number of consumers in a short period of time.  Original enrollment 

targets were set to account for the fact that half of the total participants enrolled would be 

randomly assigned to receive the cash allowance.  In Arkansas and New Jersey, the goal 

was to enroll between 2,000 and 3,500 elderly and adult disabled individuals.  In Florida, 
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the population included elderly, adult disabled individuals and children with 

developmental disabilities, thus, the target was set higher at 6,000.  Telephone surveys 

and focus groups assessing consumers’ preferences for a cash option indicated strong 

enough interest to meet enrollment targets (Mahoney, et al 2004). 

However, even with reported interest for a cash option, early enrollment figures 

were lower than expected.  Enrollment targets were revised as follows:  2,000 completed 

baseline interviews for Arkansas and New Jersey and 3,000 completed baseline 

interviews for Florida.  When enrollment ended June 30, 2002, Arkansas reported 2,004 

completed baseline interviews, New Jersey reported 1,762, and Florida reported 2,820.  

Enrollment challenges led researchers to further examine consumer preferences for 

participating in a cash option.  Focus groups were designed using the social marketing 

principle of returning to the consumer (and other individuals who interact with the 

consumer) to explore motives for choosing a consumer-directed cash option. 

Initial interviews with policy experts (Simon-Rusinowitz et al., 2000) revealed 

some enrollment challenges that guided the focus group design.  Some policy experts 

reported that a consumer-directed cash option may not be attractive to everyone.  They 

noted that consumers take time to accept new and innovative ideas for personal care.  

They may be reluctant to switch from a traditional system if satisfied with their current 

workers.  Finally, some traditional providers believed that the cash option could increase 

chances for fraud and abuse and that consumer-direction would not be appropriate for 

elderly consumers.  A social marketing intervention seemed appropriate to address these 

concerns and encourage consumers to consider the cash option as an alternative to the 

traditional agency-based system. 
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Development of Focus Groups to Explore Enrollment Challenges 

Each Demonstration state designed its cash and counseling program to meet 

specific state needs, thus the recruitment process was somewhat different in each state.  

Florida and Arkansas’ program designs guided the structure of the focus groups for this 

study.  Background information guiding the focus group structure and participant 

selection is described below.  It should be noted that New Jersey program staff did not 

participate in these focus groups. 

Florida Program Background: In Florida’s CCDE program, called Consumer-

Directed Care (CDC), the existing service delivery system was used for outreach 

activities.  Case management agency case managers, who were trained to work with 

CDC, performed outreach and enrollment efforts for elders and adults with disabilities.  

Independent support coordinators, who serve in a role equivalent to case managers for 

consumers with developmental disabilities, were also trained to work with CDC and 

performed outreach activities for children and adults with developmental disabilities.  

The CDC program also trained individuals to serve as “consultants” or individuals who 

provide monitoring and support for CDC consumers after they have signed up for the 

program.  Based on this structure, focus groups primarily included case managers, 

independent support coordinators, and consultants trained to work with CDC. 

By using the existing service delivery system to recruit consumers to the cash 

option, only existing consumers were eligible for the program.  Consumers needed to 

enter the program through case managers, independent support coordinators, or 

consultants working with CDC.  This structure meant that new consumers were ineligible 

for the program and limited the number of consumers entering the program, as evident by 
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initially low enrollment figures.  Thus, focus groups were conducted to explore ways to 

enhance enrollment. 

Arkansas Program Background:  In Arkansas, nurses hired and trained by the 

State were employed to conduct outreach and enrollment activities for the Arkansas 

CCDE program, called IndependentChoices (IC).  Consumers were recruited through 

physicians who indicated the need for their patients’ personal care.  Interested consumers 

contacted IC staff to initiate an outreach visit.  Based on this structure, Arkansas focus 

group participants included professionals likely to inform consumers about the cash 

option (i.e., social workers, pharmacists, nurses, and physicians). 

Consistent with Arkansas’ “bubble up” approach to enrollment (i.e., interest in the 

cash option could “bubble up” from consumers to program staff), any consumer, new or 

ongoing, could contact IC at any time.  Consumers may have learned about the cash 

option via multiple communication efforts, including a letter from the Governor sent to 

all eligible consumers introducing the program.  Outreach nurses would visit consumers 

who contacted the program.  This approach worked well during the first year of program 

operation.  However, enrollment slowed down during the second year, leading to the 

decision to conduct focus groups with trusted professionals in contact with consumers. 

Methodology 

Focus groups were conducted in Arkansas and Florida to investigate knowledge 

about consumer-directed services among key people working with consumers, and to 

learn new strategies for increasing CCDE enrollment.  Although each state’s program 

differs in design, and these differences lead to different focus group participants in each 

state, the discussion groups served the same purposes in each state.   
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Florida Focus Groups 

Focus groups were conducted in Florida using three existing service delivery 

divisions who conduct CDC outreach and enrollment activities.  CDC staff participated in 

two series of focus groups to represent two distinct populations eligible for CDC.  One 

series of four focus groups (45 participants) represented Department of Elder Affairs 

(DOE) contractors or network members working with elders (over age 65) and adults 

with physical disabilities (aged 18-64).  These focus groups were comprised of agency 

case managers (CMs) who are not trained to work with CDC but are expected to inform 

clients about this program, as well as “consultants” trained to work with CDC 

participants.  The groups were conducted in-person, and were segmented to represent 

agency administrators and supervisors.  Two focus groups were conducted in the northern 

region and two in the southern region. 

The second series of three focus groups (24 participants) included independent 

support coordinators or contractors from the Developmental Services Program (DS) who 

work with adults and children with developmental disabilities.  Participants also included 

DS consumers and their family members.  These focus groups were conducted in person 

and by conference call, and were comprised of ISCs from agencies that contract with the 

State to provide services to DS consumers as well as self-employed ISCs with no agency 

affiliation.  The groups also included Family Care Council (FCC) members (i.e., parents 

who have a child of any age receiving DS services) and “self-advocates,” (i.e., DS 

consumers who serve on a State task force to address issues related to consumer 

direction). 
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Arkansas Focus Groups 

 Four focus groups were conducted with professionals likely to come into contact 

with Medicaid consumers who are eligible for IndependentChoices, Arkansas’ cash 

option program.  The groups were conducted in person and were comprised of 45 

participants, including separate groups for physicians, home health nurses, social 

workers, and pharmacists.   

 Data Analysis 

Focus group discussions were audio- and video-taped and transcribed.  

Transcripts were reviewed and manually coded according to the project research 

questions and questions in the moderator’s guide.  In addition to the topics addressed in 

the moderator’s guide, new and recurrent themes emerged from the discussions.  These 

themes were noted and text was clustered under topics from the moderator’s guide and 

new themes that emerged. 

Systematic and verifiable analysis of the focus groups was accomplished through 

a number of strategies.   These strategies included audio taping and independent 

professional preparation of the transcripts, consistent use of the moderator’s guide, and 

observations noted during the sessions by at least one team member. 

Focus Group Research Questions 

The research questions explored in focus group discussions were guided by the 

social marketing principle of providing constant data on audience response to inform 

program development.  The questions examined participants’ views of the cash option 

following marketing concepts of product promotion and positioning outlined by Smith 
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(2000).  As the discussion groups served the same purpose in each state, the guiding 

questions were the same in Arkansas and Florida.  These questions are listed below.   

1. Were participants familiar with the concept of CD services?  If so, what 

were their views about CD services? 

2. What were participants’ views about a cash option?  How did they 

describe benefits of participating in the cash option?   What concerns, if 

any, did they have about the cash option? 

3. What suggestions did participants have to help inform consumers and 

their families about the cash option? 

4. Were participants willing to assist CCDE State staff to inform eligible 

consumers about the cash option? 
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Focus Group Findings 

 Results from focus group discussions were clustered around four themes drawn 

from the original research questions.  These themes were: recognition of the consumer-

direction concept, comments and concerns about the cash allowance, informing eligible 

consumers about consumer-directed programs, and program operation issues.  The 

findings that emerged from the four themes are listed below.  Results from both Florida 

and Arkansas groups are discussed together and summarized in Table 1.  State-specific 

issues are noted in the narrative in an effort to reflect issues related to each state’s 

program design. 

Table 1. Summary of Focus Group Research Questions and Resulting Themes 
Research Question Emerging Themes 

1. Were participants familiar with the concept of 

CD services?  If so, what were their views about CD 

services? 

Recognition of the CD Concept 

 Participants reacted positively to the CD concept. 

 They believed it could provide more choice and 

control for consumers. 

 Many believed CD was more suitable for 

consumers under age 65. 

2. What were participants’ views about a cash 

option?  How did they describe benefits of 

participating in the cash option?  What concerns, if 

any, did they have about the cash option? 

Comments and Concerns about Cash Allowance 

 Participants were concerned that consumers 

would be exploited or become victims of fraud. 

 Many feared consumers would not find high 

quality caregivers. 

 Staff feared the cash amount would be too low. 

 Some discussed client concerns about returning 

to the traditional program if so desired. 

 Some were concerned that the program is 

unregulated. 

3. What suggestions did participants have to help 

inform consumers and their families about the cash 

option? 

Informing Eligible Consumers about CD Programs 

 Many methods for informing consumers were 

reported: television, radio, churches, health fairs, 

senior centers, mailings, disability-related 

organizations, independent living centers, 

hospitals, peer home visits. 

 Suggestions for new methods included: internet, 

brochures in pharmacies and physician offices. 
4. Were participants willing to assist CCDE state 
staff to inform eligible consumers about the cash 

option? 

Program Operation Issues Affecting Staff 
Willingness to Inform Consumers 

 High caseloads prevent case managers from 

recruiting clients for the program. 

 Some do not market the program due to a belief 

that families cannot manage the cash plan and 

due to fears of losing clients to the program. 
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 Participants reported needing adequate training 

to explain the cash option to families. 
 Some reported that the complicated program 

structure scares clients. 
 Participants wanted regular communication with 

each other and program staff. 

 

Recognition of the Consumer-Direction (CD) Concept 

 Focus group participants were asked about their awareness of the consumer-

direction concept.  Responses are summarized below.  Italicized portions are statements 

made by focus group participants that exemplify findings. 

 Florida case managers (CMs), Family Care Council (FCC) members, independent 

support coordinators (ISCs), self-advocates, and Arkansas social workers 

understood and reacted positively to the concept of consumer-direction.  They 

believed it could provide more choice and control for consumers, and they could 

think of consumers who might benefit from the program. 

“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.” 

 Arkansas nurses, pharmacists, and physicians were unfamiliar with the CD 

concept. 

 Many Florida CMs working with elders believe CD is more suitable for a younger 

population (under 65). 

“I think it is a good program, but I think it would be for much younger than 

the elderly.” 
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Comments and Concerns About a Consumer-Directed Cash Allowance 

 Participants were asked whether they had comments or concerns about the 

implementation of a cash allowance. 

Participants in Florida and Arkansas were concerned that elderly clients would 

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.” 

 Florida CMs were concerned about consumers’ ability to determine their own 

services and use their cash for appropriate services.   

“… 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.  

“…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.”  

 Florida CMs and FCC members feared that clients would have a difficult time 

finding high quality caregivers. 

 Staff in Florida and Arkansas were concerned that the cash amount would be too 

low for needed services. 

 Florida CMs discussed client concerns about returning to the traditional program, 

if desired, and about losing their CMs. 

“…they’ve seen the value of having a case manager and they don’t want to 

give that relationship up.” 

 Arkansas nurses were concerned that the program is not regulated.  
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 Arkansas pharmacists thought it was beneficial that consumers could use their 

cash allowance to purchase prescriptions not covered by Medicaid.  

Informing Eligible Consumers about Consumer-Directed Programs 

 To help increase CCDE enrollment, focus group participants were asked about 

recruitment strategies. 

 Focus group participants from Arkansas and Florida suggested that state programs 

inform eligible consumers about the cash option through a variety of methods.  

They mentioned television ads, radio, public service announcements, churches, 

health fairs, senior citizen centers, mailings, clubs, organizations involved with 

the disability community, hospice associations, home care organizations, 

independent living centers, hospital discharge planning organizations, medical 

societies, and medical equipment companies.  This approach may be more 

appropriate in a state program that accepts new consumers, such as Arkansas.  A 

program that only enrolls existing consumers would want to target marketing 

efforts to eligible consumers.  

 Florida participants mentioned informing eligible families through peer home 

visits made by FCC members. 

 Florida participants suggested using internet sites geared for people with 

disabilities to inform consumers about the program. 

 Florida participants stated that they provide information at special events held 

around the State for the disability population. 

 Arkansas participants suggested distributing the program brochure to pharmacies 

and physicians’ offices. 
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 Arkansas participants suggested they provide pharmacists with a simple screening 

tool to identify eligible consumers.  

Program Operation Issues 

 Finally, focus group participants were asked to discuss program operation issues.  

Their comments and suggestions are summarized. 

 Florida CM’s and ISCs reported that competing demands and high caseloads 

prevent them from recruiting clients for the program.  Yet, they 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.” 

 Florida FCC members felt that ISCs do not adequately market the cash option 

because ISCs do not believe families are capable of managing the cash plan and 

are threatened by the possibility of losing clients to the program. 

“When I talk to the client and I see a need for personal care…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…” 

 Florida ISCs stated they have not received adequate training about the cash option 

to introduce it to families. 

“I didn’t have the information.  …I had initial information but there is still a 

lot of confusion and I haven’t been able to answer (clients’) questions on 

specifics.   It makes you feel very uncomfortable, like why are we going out 

there presenting this if we don’t have the information.” 
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 Florida CMs reported that the complicated program structure scares clients away 

and ISCs reported that the application and budget processes take more time than 

anticipated. 

“It’s a tremendous administrative burden they do not wish to undertake.” 

 Florida CMs and FCC members stated that they would like regular 

communication with each other and program staff to answer questions and update 

program information. 

“I think that if they periodically, if we were to get together and kind of inspire 

each other and felt as though we had support of each other, I think that would 

be very helpful.  You’d feel like you had a partner.” 

Discussion and Recommendations for Program Planners and Policymakers 

Focus group findings greatly contributed to improvements in states’ program 

enrollment, thus demonstrating how social marketing principles can be applied to an 

innovative long-term care service.  The findings are discussed with relevant 

recommendations for future program planners and policymakers. 

First, this study shows the necessity of planning process evaluation steps when 

designing a large, complex demonstration such as the CCDE.  Focus groups need to be 

conducted early in the program implementation process to follow the social marketing 

philosophy of “exchange.”  Exchange means that both parties must receive something 

they want if the exchange is to be successful (Smith 2000).  By including various 

audiences in the planning process, potential program participants are likely become an 

integral part of the process.  Consumer participation in program planning increases their 

chances of receiving services designed to meet their needs. 
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Involving potential program participants early in the planning and implementation 

process is consistent with the perspective that social marketing is a research strategy 

integrating research with action.  The study reported in this article used research to 

influence program development by providing constant data on consumer response 

(Smith, 2000).  Focus group findings revealed that program implementers supported the 

use of social marketing research.  The Arkansas program participants were enthusiastic 

about the focus groups, and thought they would be even more useful earlier in program 

implementation.  This recommendation is confirmed by Florida’s experience, where 

focus groups were conducted early in the implementation process.  Focus group 

recommendations and other factors led to increased enrollment and other program 

improvements.   

Study results are consistent with Smith’s third domain of social marketing (Smith, 

2000), which is the mix of four elements used to create behavior change.  Florida 

program staff were able to use findings to make numerous product improvements, which 

is the first element used to create behavior change.  Focus group findings guided efforts 

to revise program materials and simplify program explanations.  Florida enhanced 

communication among its departments -- CMs, consultants and ISCs began to use regular 

conference calls to clarify information, answer questions in a timely fashion, get updated 

information, and support one another.  In addition, the Florida program design changed to 

include dedicated outreach workers assigned only to the cash option.  The addition of 

dedicated outreach staff changed the price of the cash option (i.e. program costs) as well 

as promotion efforts for the cash option -- two more elements that contribute to behavior 

change.  For example, program costs are a critical factor in states’ decisions to accept a 
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new program.  The addition of dedicated outreach workers improved outreach efforts as 

these workers could focus on informing consumers about the program without the 

competing demands that overwhelmed Florida CMs, consultants, and ISCs.   

Based on information regarding program promotion obtained from the focus 

groups, as well as other factors in Florida’s program, enrollment improved greatly in a 

short period of time.  The use of dedicated outreach workers follows the fourth element 

used to create behavior change, the concept of place (i.e. determining where the product 

is available and decreasing barriers to access).   Place includes training providers as an 

effective “salesforce” to promote a social program and overcome structural obstacles to 

access (Smith, 2000).  Through an ongoing data collection process (i.e. focus groups to 

investigate consumers’ need for information to determine whether the cash option is 

appropriate for them and to explore effective approaches to recruiting potential 

consumers), Florida adjusted the program structure and enrollment improved. 

The second lesson demonstrates the need for using multiple contacts and methods 

of providing information to inform consumers and their families about a new, complex 

idea such as a consumer-directed cash option.  A program cannot rely on a single 

approach (e.g. a brochure) to achieve adequate communication with consumers and 

families.  Focus group discussions with Arkansas participants revealed that a detailed 

letter of invitation from the Governor and information provided by CCDE background 

research with potential consumers, were key in recruiting CCDE consumers.  

A third lesson learned from the focus groups relates to the selection and training 

of outreach workers and consultants.  Focus groups revealed that CMs did not believe the 

cash option was appropriate for many elders.  CMs also stated that they were too busy to 
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spend time informing consumers about the program.  To recruit effectively, outreach 

workers and consultants need to support the program and have adequate time to devote to 

their duties.  Orientation and training for program staff (i.e. consultants, outreach 

workers, and bookkeepers) require multiple contacts and methods of providing 

information.  With a new complex program design, competing priorities, staff turnover, 

staff orientation, and training need to be ongoing considerations. 

A final lesson addresses approaches to informing professionals about the cash 

option.  This lesson relates to the fourth social marketing principle of positioning 

strategy.   To be successful, a social marketer must make the product’s value clear to the 

consumer in relation to other available services.  Following this principle, it is important 

to include the following messages to address concerns about the cash option: 

1. Concern: The cash option is not right for everyone.  If consumers dislike the cash 

option, they should be able to return to the traditional program. 

Message: The cash option is a choice for consumers who want it.  Some 

consumers may choose to stay in the traditional program.  Consumers who choose 

the cash option can return to the traditional program if desired. 

2. Concern: Policymakers and program planners have consistently expressed 

concerns about fraud and abuse with the cash option, especially for the elderly 

and consumers with cognitive disabilities.   

Message: In four years of operation during the Demonstration and Evaluation, 

there was almost no problem with fraud or abuse in all three states, indicating that 

policymakers’ concerns were not justified (Schore, Foster, & Phillips, 2007).  To 

include consumers with diverse disabilities including, cognitive disabilities, 
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consumers who cannot or would prefer not to be completely self-directing can 

have a representative help with consumer-direction tasks. 

3. Concern: Early in the CCDE, program planners and policymakers questioned 

whether older people would be interested in a CD option.   

Message:  The CCDE included the following percentages of elderly consumers in 

Arkansas (72.3), Florida (32.1), and New Jersey (53.7).  They successfully 

managed the cash option, indicating both interest in and ability to handle the cash 

option tasks (Schore, Foster, & Phillips, 2007). 

4. Concern: Focus group participants were concerned that the cash option benefit 

would be inadequate for needed services. 

Message: CCDE consumers’ service needs are assessed by the same process used 

for the traditional program, which focuses on consumers’ unmet needs. The cash 

benefit amount is determined by this assessment, and the cash benefit size is 

equivalent to the service plan in the traditional program.  Evaluation results 

indicate that except for elderly consumers in Florida, cash option consumers were 

much less likely to report unmet needs than consumers receiving traditional 

services (Carlson, Foster, Dale, & Brown, 2007). 

Summary 

Consumer-direction and social marketing principles both place the consumer at 

the center of decision-making procedures, indicating an increasing recognition that 

consumers are experts in knowing about their own needs.  This article reports findings 

from a series of social marketing focus groups designed to enhance enrollment in the 

Cash and Counseling Demonstration and Evaluation (CCDE), a national demonstration 
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offering a consumer-directed cash option.  These discussion groups were conducted with 

key program participants involved in CCDE outreach and enrollment in two CCDE 

states, Arkansas and Florida.  We learned several key lessons that are likely to be 

instructive to states designing new Cash and Counseling programs.  

First, we learned about the importance of conducting process evaluation activities, 

such as the social marketing focus groups, early during program implementation.  The 

discussion groups were conducted early in Florida’s implementation period, and Florida 

staff were able to use findings to make important program changes that contributed to 

increased enrollment.  Another lesson underscores the importance of using multiple 

approaches and contacts to inform potential consumers and their families about a new, 

complex program.  Findings also highlighted the importance of carefully selecting and 

training personnel to conduct outreach and enrollment activities.  These key individuals 

must support consumer-direction principles, receive thorough, on-going training, and 

have adequate time to conduct meet their responsibilities.  Finally, focus group 

participants offered guidance about important messages to include in marketing the cash 

option.  In addition to informing the three original CCDE states, these lessons have been 

valuable to the 12 Cash and Counseling “Next Steps” replication states.  The focus 

groups reported in this article have served as a model for six of these states as they 

developed their own social marketing focus groups. 
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