Social Enterprise

ElderCare Solutions of Michigan
Jewish Family Service of Metro Detroit

1.Strategic Marketing Recommendations... 1
We hired a Strategic Marketer to study the
jssues and recommend how we could
monetize the service.

2.Care Connection Business Plan... 17
We worked with the GDNSI to create a
Business Plan & presented it to the Board

for approval.
3.CEO Attributes... 23
We began the process by hiring a CEO, aka
~ the Marketing Director,
4.ElderCare Solutions To Do List... 25

We had (have) much to do to get our
house in order!

5.Advisory Committee PowerPoint... 27
We gathered and convened an Advisory
Committee, caught it up to speed, got their
buy in and now rely on its advice.

6.PR... 34
We changed our name and started to invest
in marketing.

7.Social Impact Exchange Competition... 35
Life goes on and we realize there are
opportunities to get seed money for our
project as the world is paying attention to
this issue...hence this session.
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Strategic Recommendations
Presentation

Presented by Fergus O'Carroll
248-432-2822
fergus@cismkt.com

February 20, 2008

This presentation builds on the Discovery Phase debrief
document which reported on our competitive assessment
and internal interviews

Jewish Family Service

{Discavery Phase Debrief)
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Summary of Activities Completed

+ [nternal tntervie
Client interviews
Religious leaders
Federation

= Elder cars
organizations
« Competitors

Findingé summary
Marketing strategy
Brand strategy

» Massage hypothesis

+ Focus groups with
adult children

+ One-on-one Interviey

with physicians * .,
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Key Peérceptual Challenges

Many who could in fact afford Care Connection are instead
choosing JFS’ subsidized alterative

Managed care, while highly appealing, is not well understood and is
therefore easily questioned

Perceptually, your competition is a $12 an hour homecare worker.
You need to justify your higher fees

There is little-to-no awareness of Care Connection

Jewish Family Service is not trusted for managed elder care
solutions and is thought only as a starting point for referrals
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Doctors are not aware of Care Connection

Most feel this service is prowded by visiting nurses and/or
social workers

+ However, upon reflection, they recognize that these providers.
serve a specific task, and refer rather than stay involved long
term, or manage overall homecare

There Is no recognized Jewish-sponsored source for care
management.

Your credentials in eldercare
are not established

«  Yes, you are known for offering disparate services, with some
being suitable for older adults, but not known for offering
specialty services

- None felt JFS lacked the ability to offer a care management
service, just that they were not aware of it
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Doctors want turn-key solutions

Doctors are risk adverse. They are only willing to refer to those they
trust. None want to have to deal with problems caused by a referral

JFS needs to not simply offer a service, but ic demonstrate it is a
formalized and disciplined structure: run like a business
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Focus Group Observations
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Consumers strongly connect with the
anxiety of having to source care

Powerful conflicting emotions are associated with caring for a loved one;

sadness, guilt, personal growth, responsibility, |nsecur|ty,
resentment, and sense of loss

Adult children do not know where to turn. They don't feel equipped to
make these decisions

No one wants to make a mistake. Yet they feel they're passed around
from referral to referral

They striggle with the dual roles of responsibility to their parents and
disruption to their own family life

ik

-Jewish organizations are the go-to
sources when eldercare needs arise

Whether for retirement living, nursing homes, social services or in-
home care, Jewish organizations are clearly preferred

It was agreed by most that a Jewish organization would be clearly
preferred by their loved ones, and, to a lesser degree, by themselves.




Jewish Family Service is considered a source
for referral services, not care services

+  The vast majority of participants considered Jewish Family Service
as a place to start, rather than a place for solutions or services

With a referral source perception, it is clearer why so many end up
using non-Jewish services

JFS is thought to focus on family issues, not
necessarily eldercare issues

+ Participants were not recognizing that the whole is in fact greater than
the sum of its parts

In fact, the vast majority indicated they would not trust Jewish Family
Service to take care of their loved one

Most claim that when it comes to care for a loved one, they would
prefer to work with a specialist, not a generalist.




It is believed that many offer component
services, but no one is recognized as offering a
single-source managed solution

+ There is no recognized one-stop shop. No one is thought to have pulled
together all the pieces for the consumer

This further reinforces the consumer perception that the solutions are
relatively straightforward. And that it's just a matter of findings the right
person (just like finding the right nanny for your kids)

This means that your competition is someone charging $12 an hour.

No one is viewed as having addressed the
ultimate concern: quality of the caregiver

Quality of the caregiver is paramount, and there is no evidence
that anyone is truly addressing this fundamental issue: not hospitals,
not nursing homes, not homecare companies, not JFS

However, religious organizations are assumed to increase the odds
of getting better care, as are non-profits. But the odds aren’t clear.




No one has yet forced the distinction between
care practitioner and care manager

+  Today, these terms are used interchangeably

+ Asserting this managerial role allows you to present yourself as the
steward of care, rather than simply a practitioner of it

+ "People have two choices. They can either source care themselves,
or they can have someone do it on their behalf.
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The JFS EIdercare_Model

By marketing a managed approach,
we change the perception of JES

in eldercare while increasing

lead flow for paid care over non-paid

Unmanaged Approach . Managed Approach
(DIY) (DIFY)
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Marketing Objective

Increase awareness of Jewish Family Service as
a source for managed eldercare

Marketing Strategy

Force the distinction between managed care and unmanaged care,
thereby casting doubi on the wisdom of the unmanaged option.

This will...

1.

2.

Cast doubt on the wisdom of sourcing and managing care directly

Undermine the competition, casting doubt on their capacity,
resourcefulness and ability to manage (versus simply execute.)

. Reduce your lead flow for non-paid services as people who can in fact

afford managed care choose it, now recognizing its ability to simplify their fives

. For doctors, it wilf cast smaller unmanaged operators as risky in the face of a

more managad, rounded soiution.




Key Emotional Benefit

The Comfort of Knowing

The Comfort of Knowing... that there’ll be few surprises

that you’ve made the right decision
that everything will be taken care of

that you're using professionals

that your parents are getting what they need.

=

g
BE

Communications Framework












































































