
West Virginia Personal Options Communications Plan 
 

 
I.  RESEARCH AND PLANNING 

 
Program Development 
In 2001, the West Virginia Bureau of Senior Services began exploring 
opportunities for self-direction in the Medicaid Aged and Disabled Waiver 
program and implemented a self-directed case management option for Aged & 
Disabled Waiver participants.  In February of 2002, the Bureau of Senior 
Services applied for and was accepted to participate in a project jointly funded by 
the Centers for Medicare and Medicaid Services, the Administration on Aging, 
the National Association for State Units on Aging, and the Robert Wood Johnson 
Foundation.  The focus of the project was to expand self direction in aging 
services.  Through participation in this program, the Bureau of Senior Services 
was able to form a stakeholder group, hold public forums and conduct a survey 
that measured how important opportunities for self-direction are to recipients of 
home and community based services.  Simultaneously, the Bureau for Medical 
Services and the Center for Excellence in Disabilities at West Virginia University 
applied and received funding for five CMS systems change grants.  In 
coordinating and administrating these initiatives, it became clear to the Bureau 
for Senior Services, the Bureau for Medical Services and the Center for 
Excellence in Disabilities that West Virginia was ready to seriously pursue a fully 
self-directed option for participants of the ADW.   
 
The stakeholder group that was originally formed through the Bureau’s  
participation in the original project was expanded to become the advisory board 
for one of the CMS Grants:  Community-Integrated Personal Assistance Services 
and Supports (CPASS).   A design team, comprised of representatives from the 
Bureau for Senior Services, the Bureau for Medical Services and the Center for 
Excellence in Disabilities was formed to lead this effort.  Design team members 
made site visits to New Jersey’s Cash and Counseling program to learn about 
program design and fiscal management agencies. The group had access to 
technical assistance from nationally recognized experts in self-direction.   The 
CPASS advisory board and design team developed a model for self direction that 
became Personal Options.  Throughout this time, the design team solicited wide 
stakeholder input, wrote and submitted a grant proposal to the Robert Wood 
Johnson Foundation to participate in the second round of funding for their Cash 
and Counseling grants.  The receipt of RWJF Cash and Counseling Grant 
funding made implementation of Personal Options a reality.   
 
Communications Planning 
The research and stakeholder feedback that guided the development of the 
program itself provided invaluable insight for the communications planning 
process.  We held six Quality Assurance and Quality Improvement forums across 
to the state to get input/comment on self-direction that gave us a window into the 



mindset of the potential participants, family members, providers and advocates.  
The RWJ/CPASS Advisory Council, made up of participants, family members, 
providers and state agencies regularly provides feedback on what aspects of the 
program will be appealing and what hurdles we need to overcome with skeptical 
audiences. 
 
II. GOAL 
Enroll Ten Percent of Medicaid Aged and Disabled Waiver participants in 
Personal Options 
 
III. SUMMATION OF EXTERNAL SCAN 
 
Personal Options is being launched at a time when there is an increased effort 
nationwide to help the elderly and disabled remain in their homes instead of living 
in an institution.  In West Virginia, there is a growing sentiment among potential 
participants and advocates that the current Medicaid Aged & Disabled Waiver 
program does not afford enough autonomy and choice about the services 
provided.  The communications effort can tap into those existing concerns.  As 
the program has not been launched yet, most people have not heard of it and 
there has been no media coverage of it yet.  However, the early indications are 
promising:  the stakeholders who are aware of the program are very supportive. 
 
The opposition from the Aged and Disabled Waiver providers who perceive the 
program to be a financial threat to their agencies will be a challenge the 
communications effort must address.  At the same time, many of the best 
candidates for Personal Options are clients whose providers are having difficulty 
serving through the traditional agency model.  The communications effort will, 
therefore, aim to make it clear Personal Options is only seeking to enroll a small 
segment of their client base, many of whom the agencies have been struggling to 
serve. 
 
Assets: 

• Advocates and potential participants support principles of self-direction 
• Belief among many potential participants that the current program does 

not provide them with the flexibility and choice to get the care they want.  
For instance, the latest someone can get help being put to bed may be 5 
p.m. 

• Collaboration with advocates on various systems change projects 
• Advocacy organizations provide data to support self direction 
• Cash & Counseling demonstration states provide statistics to support self 

direction 
• The West Virginia University Center for Excellence in Disabilities and the 

Bureau for Medical Services have five Systems Change grants, many of 
which provide direct support to Personal Options 

• Centers for Medicare and Medicaid are supportive of Cash & Counseling 
programs 



• Bureau for Medical Services supportive of Personal Options 
• Technical assistance is available from Cash & Counseling Project 
•  

Challenges: 
• Advocates lack awareness of specifics of Personal Options 
• Advocates are somewhat fragmented in their priorities and approaches to 

meeting those priorities.   
• Advocacy groups sometimes have difficulty in effective communications 

between themselves 
• Advocates exhibit lack of trust in bureaucrats 
• Providers have openly opposed this program and view it as potential loss 

of revenue for their agencies 
• General lack of awareness of self-direction, specifically Personal Options, 

among advocates, providers and participants 
• Lack of media outlet that reaches entire state 
• Lack of group communication opportunities (i.e. conferences) 

 
IV. SUMMATION OF INTERNAL SCAN 
 
While Personal Options has strong support from agency decision-makers and the 
Design Team, the most obvious challenge is due to lack of staff in general, and 
specifically no staff with marketing expertise.   
Assets: 

• The  Bureau of Senior Services and the Bureau for Medical Services are 
supportive of and extremely cooperative with Personal Options 

• Project Management Team is highly knowledgeable and is 
assisting/supporting project staff  

 
Challenges: 

• Minimal budget for marketing/communications 
• No staff dedicated to marketing, no staff with marketing expertise 
• Personal Options has minimal staff 
• New administration needs to be educated about Personal Options 

  
V. AUDIENCES 
 
Goal:  
To enroll ten percent of Medicaid Aged and Disabled Waiver participants in 
Personal Options, the Bureau of Senior Services will focus on four key target 
audiences. 
 
Target Audiences (in order of priority): 

• Participants of the Aged and Disabled Waiver Program (decision-maker) 



• Families of participants of the Aged and Disabled Waiver Program (family 
members who are legally responsible (i.e. legal guardian, medical power 
of attorney, health care surrogate) may be decision-makers) 

• Aged and Disabled Waiver providers 
• Advocacy groups, including self-advocates, grass-roots advocacy groups 

and formal advocacy groups 
 
 
VI. MESSAGES 
 
Target Audience:  Participants of the Aged and Disabled Waiver Program 
 
Value to tap: They deserve to make choices about their Aged and Disabled 
Waiver services 
 
Value Message:  You should be able to make choices about the services that 
you receive 
 
Misconception Message:  Other people just like you are choosing their services 
 
Ask: Contact the  Bureau of Senior Services to get information about Personal 
Options 
 
Vision:  You will hire your own workers and get the services you need when you 
want them 
 
Target Audience:  Families of participants of the Aged and Disabled Waiver 
Program 
 
Value to tap: Their family member should receive the services that he/she needs 
reducing stress on the family. 
 
Value Message:  Your family member deserves to get the services he/she needs 
when he/she wants them 
 
Misconception Message:  Family members of participants in similar programs 
now experience less stress related to their family member’s care. 
 
Ask:  Contact the  Bureau of Senior Services to get information on how your 
family member can receive services through Personal Options 
 
Vision:  You won’t have to worry that your family member isn’t getting the care 
he/she needs. 
 
Target Audience:  Providers 
 



Value to tap:  Personal Options can serve the participants that are difficult for 
them to serve  
 
Value Message:  Some participants’ needs cannot be met through the traditional 
agency model 
 
Misconception Message:  Personal Options is not going to take many of your 
clients 
 
Ask:  Refer participants that are difficult for you to serve to Personal Options 
 
Vision:  You can concentrate providing services to participants whose needs you 
can meet 
 
Target Audience:  Advocates 
 
Value to tap:  People deserve to make choices about their lives  
 
Value Message:  People should be able to make choices about the services that 
they receive 
 
Misconception Message:  Within six months, the Aged and Disabled Waiver 
Program will implement a self-directed option.  
Ask:  Help us promote Personal Options by asking potential participants to 
contact us to learn more about the benefits of the program. 
 
Vision:  People will be able to make hire the worker they want and choose the 
Aged & Disabled Waiver services they need. 
 
VII:  COMMUNICATION ACTIVITIES (OBJECTIVES IN ORDER OF PRIORITY) 
(Arranged in order of priority) 
 

1. Create logo and branded program materials:  The  Bureau of Senior 
Services will develop a logo that identifies and raises awareness of 
Personal Options and develop branded materials to promote self-direction 
through the Personal Options program.  These materials will include, but 
are not limited to, brochures, “Coming Soon” postcards, posters and a 
video. 

2. Generate coverage about Personal Options in media and 
newsletters:  The  Bureau of Senior Services will look for opportunities for 
media coverage including press releases, editorials and public service 
television.  Personal Options staff will collaborate with targets such as 
Senior News, Retirement Times, AARP, Independent Living Centers and 
the Alzheimer’s Association to place articles in newsletters and on 
websites. 



3. Hire and train outreach workers:  The Bureau of Senior Services will 
facilitate the hiring of four temporary outreach workers to contact each 
Aged & Disabled Waiver participant and inform them about Personal 
Options. Talking points will be developed and outreach workers will be 
trained.   

4. Presentations:  Personal Options staff will coordinate with other 
organizations to make presentations at public forums, provider gatherings, 
senior conferences advisory board and council meetings.  A standard 
slideshow presentation will be developed and distributed to messengers to 
present at venues attended by target audiences.  Additionally, 
Management Team members will be working directly with provider groups 
to dispel misconceptions and alleviate anxiety about Personal Options. 

5. Letter to providers:  The Commissioner of the  Bureau for Medical 
Services will distribute a letter to providers explaining Personal Options 
and informing them of the anticipated implementation. 

6. Recruit messengers:  Personal Options staff will identify messengers for 
each target audience.  These messengers will include participants who 
were involved in the design of Personal Options, the Governor, the 
Commissioner of the West Virginia Bureau of Senior Services, the 
President of the Provider’s Association and key leaders of advocacy 
groups. 

  
VII:  BENCHMARKS OF SUCCESS 
 
Final Benchmarks: 

• Enroll ten percent of Medicaid Aged and Disabled Waiver participants in 
Personal Options within twelve months of implementation of Personal 
Options 

• Fewer than ten percent of enrollees transfer out of Personal Options due 
to lack of understanding of the program  

 
Interim Benchmarks: 
• Enroll five percent of Aged and Disabled Waiver participants in Personal 

Options within six months of implementation of Personal Options 
• Solicit feedback from target audiences at end of presentations (survey, etc) 
• Track number of calls received in response to posters, “Coming Soon” 

postcards and brochures 
• Track calls to consumer complaint telephone number related to Personal 

Options 
• A “Coming Soon” postcard will be mailed to every Aged & Disabled Waiver 

participant three months prior to date of implementation of Personal Options 
• A brochure and letter from the Governor will be sent to every Aged & 

Disabled Waiver participant 
• Every Aged & Disabled Waiver participant will receive telephone contact 

from outreach team by one month from date of implementation of Personal 
Options 



• Have newspaper coverage in state’s top five newspapers by date of 
implementation of Personal Options 

• Project Manager appear on public service television by date of 
implementation of Personal Options  

• Project Manager make presentations at annual Senior Conference and 
Governor’s Summit on Aging 

• Project Manager make five presentations in other venues 
• Design team conduct six presentations geared specifically to providers 
• Other messengers conduct five presentations 
• 200 hits on Personal Options link on Bureau of Senior Services website 

within six months of implementation of Personal Options 
• Distribute 1000 posters to county health departments, hospitals, doctors’ 

offices, senior centers statewide by implementation Personal Options  
• Place articles in at least five newsletters 
• Place links on at least five websites 

 
VIII: TIMELINE 
The timeline is based upon an anticipated implementation month of June, 2006 
month 
 
Six Months Prior to Implementation (December 2005) 

• Finalize logo 
• Finalize brochure 
• Finalize “Coming Soon” postcard 
• Develop and finalize Governor’s letter 
• Develop and finalize poster 
• Discuss with Quality Assurance/Quality Improvement Grant Project the 

inclusion of a question on the Participant Experience Survey (PES) 
regarding how they learned communication about Personal Options 

 
Five Months Prior to Implementation (January 2006) 

• Develop and finalize standard slideshow presentation 
• Identify and recruit messengers specific to target audiences 

 
Four Months Prior to Implementation (February 2006) 

• Identify presentation opportunities and coordinate activity 
• Distribute and provide basic training for standardized slideshow to 

messengers 
• Develop talking points for outreach team 
• Develop newsletter article and coordinate release times  
• Project Manager and other messenger makes presentation to a target 

audience group 
 
Three Months Prior to Implementation (Marc, 2006) 

• Identify presentation opportunities and coordinate activity 



• Send “Coming Soon” postcards to all Aged & Disabled Waiver participants 
• Continue communication/presentations geared toward providers (2 

contacts)  
• Hire/train outreach team 
• Project Manager and other messenger makes presentation to a target 

audience group 
• Identify and train other messengers 

 
 
Two Months Prior to Implementation (April 2006) 

• Identify presentation opportunities and coordinate activity 
• Send brochure and letter from Governor to all Aged & Disabled Waiver 

participants 
• Outreach team begins making telephone contact with all Aged & Disabled 

Waiver participants 
• Distribute posters  
• Begin coordinating for Public Service Television 
• Program Manager develops letter for Commissioner of Bureau for Medical 

Services to mail to providers 
• Develop Personal Options link and coordinate with state agencies and 

partners 
• Begin communication/presentations geared toward providers (2 contacts)  
• Develop press release about implementation of the program and get 

departmental approval for release 
• Project Manager and other messenger make presentation to a target 

audience group 
 
 
One Month Prior to Implementation (May 2006) 

• Identify presentation opportunities and coordinate activity 
• Project manager makes presentation at senior conference 
• Project Manager appears on Public Service Television  
• Send letter from Commissioner of Bureau for Medical Services to 

providers 
• Continue telephone calls from outreach team 
• Continue communication/presentations geared toward providers (2 

contacts)  
• Work with newspaper outlets for coverage and distribute press release 
• Project Manager and other messenger make presentation to a target 

audience group 
• Instruct resource consultants to look for “success stories” for future 

marketing purposes 
 
 
Implementation (June 2006) 



• Identify presentation opportunities and coordinate activity 
• Continue telephone calls from outreach team through end of month 
• Activate Personal Options website link through state agencies and 

partners 
• Project Manager and other messenger make presentation to a target 

audience group 
 
 
After Implementation (July 2006-December 2006) 

• Identify presentation opportunities and coordinate activity 
• Review enrollment on ongoing basis and adjust communication plan 

accordingly 
• Modify presentation template to include success stories and Participant 

Experience Survey data 
• Project Manager makes presentation at Governor’s Summit on Aging 

(September, 2006) 
• Project Manager, Design Team and other messengers continue to make 

presentations 
• Continue to provide brochures and Governor’s letters to new Waiver 

applicants 
• Continue to work with providers to address their concerns/gather feedback 
• Track traffic to website 
• Recruit Personal Options participants for “success story” presentations 
• Schedule and make success story presentations 
• Identify media outlets for success stories 
• Pitch media outlets on success stories 
 


