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Introduction 

 

In 2010 and 2011, the Adult Day Health Care Council (ADHCC) Future Group identified 

improved marketing as key to the survival and growth of ADHC in New York. In its 

preliminary recommendations, the ADHC Future Group called for the establishment of a 

marketing task force (MTF), which the ADHCC board of directors authorized at its May 

2010 meeting. Its mission: 

Increase the recognition of ADHC as an important part of the continuum 
and assist member organizations in developing marketing strategies, 
systems and tools. 

 

This document is an update of the group’s original Marketing Tool Kit, issued in May 

2011.  It has been updated to address current forces in the health care field, such as 

managed long term care.  And it offers new ways to create awareness about adult day 

health care through social media.   This tool kit is a working document, designed to 

carry out the mission of the original task force.   For questions or additions to the 

Marketing Tool Kit, contact Anne Hill at ahill@leadingageny.org or Meg Everett at 

meverett@leadingageny.org.  518-867-8383, ext. 141 or ext. 130, respectively. 

 

 

 

 

 

 

 

 

 

 

mailto:ahill@leadingageny.org
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Internal Marketing Strategies 

 

Definition: Ongoing marketing strategies conducted within the ADHC program and 

sponsoring facility to promote the program and increase the number of registrants. 

Internal marketing programs consist of training and staff development and effective 

internal communication, designed to enhance knowledge and understanding of ADHC. 

The following strategies promote ADHC and educate employees within the organization.  

 

 Work closely with the social work/discharge planners of both hospital (if attached 
to your facility) and your sponsoring nursing home. 
 

 Promote your program through articles in your sponsoring facility’s newsletter, 
website or social media platforms. Highlight general information about your 
services or more specific news such as recent deficiency-free survey, events, 
program enrollment, happy registrant or family member, or program staff.    
       

 Involve ADHC at facility-wide events. Provide information about your program 
during these events to educate facility staff and the broader health care 
community.           
  

 Mail and/or hand deliver brochures to registrants’ physicians who are employees 
of the facility.           
  

 Mail and/or hand deliver brochures to facility medical director for use in other 
facilities and community.         
    

 Leave brochures on receptionist desk/general facility waiting area(s). 

 Offer a tour of the program to all new employees.    
 

 Post the monthly activities calendar on bulletin board outside the ADHC program 
 

 Host internal meetings in ADHC space, such as hospice, caregiver groups, or 
family counseling.          
   

 Allow families to use ADHC space for special events such as birthdays and 

holidays (when program is closed). 
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 Collect pictures of special events and e-mail to public relations/development 

office to be included in facility-wide newsletter (important for off-site programs) or 

facility website. 

 

 Invite facility-based marketing staff to visit program.  Work with them to develop a 

marketing plan for the program.  Find ways to dovetail ADHC program with 

facility’s broader marketing plan and strategies.  Make sure program has a seat 

at the table. 

 

 Post story boards in lobby to document/demonstrate problem solving and 

improvements to program.  

 

 Work with the Director of Staff Education to set up a yearly in-service with all 

employees in the ADHC program. 

 

 Use your current and past caregiver customers to reach more caregivers through 

positive word of mouth. 

o Frequently ask the caregivers that are currently being served by your 

program if they know other caregivers who might be able to use your 

service. 

o Include a request for referrals on any invoices you send to current 

customers. 

o Twice a year, send a direct-mail letter to all current/past caregiver 

customers asking for referrals. 

o Include a request for referrals in every issue of your newsletter. 

o Even when a participant has left your program, keep the caregiver on your 

mailing list for your newsletter. 

o Urge current caregiver customers to join caregiver support groups; not 

only because of the support will they gain, but also because they will 

promote to other caregivers. 
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External Marketing Strategies   

 
 
Definition: The activity of creating, communicating, delivering, and exchanging 
information about ADHC that shows value for registrants, their families, and society at 
large. Efforts will result in increasing awareness of the availability of ADHC services in 
general. This is directed outside the facility. 
 
  

 Visit doctors or organizations that have sent referrals in the past. Discuss the 
many benefits of adult day health care for registrants and caregivers. Make sure 
they have program literature posted and copies available in office.  

 

 Keep regularly connected with local hospitals, rehabilitation centers and their 
discharge staff.  Meet with discharge staff to discuss your services and their 
needs. Discuss how your program might be able to help reduce readmissions.  

 

 Find ways to partner with other organizations, such as the Alzheimer’s 
Association, AARP, American Cancer Society, etc.   

 

 Keep regularly connected with social adult day care programs in your area.  
Educate them about your services and check in occasionally to see if some 
registrants may be better suited for a medical model program.  

 

 If/when registrant is hospitalized, attempt a visit to the social worker or discharge 
planner at the hospital. 
 

 Contract with local Veterans Administration hospital. 

 Join or present your services at health care provider consortiums, roundtables or 
working groups to network and partner with other providers in your area. 
 

 Attend health fairs and disseminate information about ADHC and your program 
to other exhibitors.  
 

 Create a partnership with your state and local legislative representatives.  Give 

representative and staff members a tour of your program.  Share community 

events with them so you can utilize their marketing power in your community.   

 Develop and disseminate “Welcome packet” for registrant and caregiver before 
first day of program. Welcome packet may include a list of items to bring to 
program or a letter on what to expect on the first day. 
 

 Create a scrapbook for your program. Show scrapbook to potential registrants 
and caregivers during the tour. 
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 Mail or hand-deliver thank you gifts (minimal value) or cards to all caregivers and  
referral sources. Personalize your thank you note; invite referral to program for 
lunch or activity. 

 

 Mail holiday cards to all caregivers, referral sources, and partner organizations 
 

 Participate in, or provide educational opportunities for the public, such as 
Medicaid and Medicare 101, diabetes or infection control clinic and caregiver 
support.      
 

 Target organizations that have a high level of female membership; ask to be 
mentioned in their newsletter prior to any presentations you give. 

 

 Attend city/town council meetings to advocate on behalf of seniors; make sure 
the mayor and council know about your program and people you serve.     
    

 Send letter or ADHC flier to local physicians.       
   

 Advertise program in the local newspaper, government access channel, or 
city/town government Web site.         
             

 Work with churches and synagogues to reach new caregivers. 
o Churches and synagogues may be worth targeting since the older we are, 

the more likely we attend; and, the older we are, the more likely we are to 
be caregivers. 

o Clergy often have high credibility with their congregations and may be 
turned to when caregivers are unsure of where else to turn. 

o Attempt to have your program covered in bulletins and newsletters. 
o Make personal visits to the clergy to discuss your program. 
o Arrange to make presentations at church groups, councils of churches, 

minister’s associations.  

    

 Host community events at facility. 

 

 Establish site for public health education—host flu clinic. 

 

 Advertise program on the educational channel of the local hospitals. 

 

 Take pictures of registrants engaged in activities—post pictures on bulletin board 

or send pictures to relatives or caregivers. 
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 Provide internships for nursing/PT/SW students.                                                            

  

 Create volunteer opportunities with high school students, church youth groups, 

college students.  

 

 If you own/operate your transportation vans/ambulette, put your name and phone 

number on the side. 

 

 If your sponsoring facility utilizes a phone message while someone is on hold, be 

sure ADHC is included. 

 

 Consider invoices to be promotional documents; include all of the services 

registrant received on the invoice (unbundle the services). Remind people of the 

value received when you invoice them. 

 

 Contact local newspapers 

o Generate publicity in newspapers and local magazines as frequently as 

possible. Always ask the reporter to include information on how caregivers 

can get more information, including the specific name and telephone 

number of the contact person, and during what hours to make contact. 

o Photocopy the newspaper articles and mail them to referral sources. Post 

articles on bulletin boards at businesses, grocery stores, libraries, 

hospitals, laundromats and senior and social service agencies. 

o Write letters to the editors of newspapers, especially weeklies and small 

community/neighborhood newspapers where your letters will most likely 

appear. 

o Write brief article for newspapers for caregivers on how to cope with 

caregiving. 

 

 Get a local proclamation from your city council or county commissioners to 

recognize your center for National Adult Day Services Week. 

 

 Consider door-to-door distribution of fliers with information on your program in 

senior housing units.  

Brochure Tips:  

 Keep a stack of brochures on hand to disseminate at front desk of the program 
and facility general waiting area.        
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 Review brochure to make sure it’s not too clinical. Include in brochure what 
registrants receive at your program, not what is provided.    
     

 Mail brochures to places of worship, hair salons, Catholic Charities, home care 
services, psychiatrists, elder law attorneys, Rotary clubs, fitness centers, golf 
clubs.     

 Photocopy hand-written notes about your program for the brochure.   
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Marketing to Managed Long Term Care Plans 
 

 
Definition: The activity of creating, communicating, delivering, and exchanging 
information about ADHC with managed care plans.  Good marketing to MLTC plans 
shows the quality, cost effectiveness, and versatility of ADHC care.  ADHC offers 
preventive, integrated quality health care and socialization, and offers respite for 
caregivers. 
 
Programs need to take advantage of building relationships and educating managed long 
term care plans (MLTC plans) about adult day health care if they are to compete with 
other providers on the long term care continuum.   It may seem that plans are well 
aware of the benefits and options that ADHC programs afford, but often we see that 
plans actually need to be educated on the many benefits of ADHC care.  Programs 
should also be open to adapting to the needs of the plans and creating new models of 
care.   
 
You are your program’s only advocate.  No one knows more about how ADHC can 
benefit a registrant than your ADHC program.   
 
Establish a partnership:  
 

 Invite case managers and/or long term care division managers to tour your 
program. (This is not a marketing violation.)  If you cannot schedule a tour, visit 
them at their offices.  

 

 Provide them with literature, quality measures, hospitalization rates, best 
practices and specialty services provided by your program.    
 

 Try to get to know each case manager you deal with. Try to establish an ongoing 
connection.  

 

 Try to establish a relationship with a supervising manager of the Long Term Care 
division as there is high turnover of case managers. 

 

 Figure out the best format for communicating with plans.  Be cognizant of what 
gets you a quicker call back.  Reach out to other plans for tips and success 
stories on who, how, and what strategies produced best outcome with plans.  

 

 Don’t wait for a crisis before communicating with the payer. Communication 

shouldn’t be restricted to complaints. 

 Meet periodically with the managed care staff that you contract with to discuss 

status of their members. 

 Invite the managed care case managers to your care plan meetings. 
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 Push to be included in the IDT conferences for FIDA members. 

 Update plans on your successes (best practices etc.), new programs and 

services. 

  Treat your relationship like a partnership not a contract. 

  Create a seamless referral system- know their contacts; make sure they know 

yours. 

Demonstrate value: 

 What statistics, data or best practices do you have that demonstrate efficiency 

and quality care?    – infection rates, low hospitalization rates, low fall rates, 

caregiver training and home evaluation, diabetes management, health 

stabilization rates 

 

 Demonstrate your value- What sets your program apart? Identify your program’s 

area of clinical focus. 

 

 Make it about them: develop services most wanted by your target market (MCO) 

and the right price, at the right time, and the right place. 

 

 Feature your program, but show benefit to customer. 

 

 Solve problems: You can serve high needs, high cost individuals.  Do you 

specialize in behavioral health programming, wound care, therapies? 

 

 Explore how your program can provide services to underserved and unique 

populations. For example: 

• VA 

• Mental health  

• TBI 

• Homeless 

• PACE plans 

• AIDS/HIV 
 

 Leverage your organization’s hospital relationships and develop a post-acute 
model of care for appropriate clients. 
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 Create a robust marketing plan to demonstrate your role in delivering integrated 

care. 
 

Know the myths about MLTC and ADHC 

 ADHC is a stand-alone CBLTC service. Home care is NOT required to attend 
ADHC. 
 

 MLTC enrollee can receive home care and ADHC on same day. 
 

 MLTC plan may meet with you and take a tour of your program (not a marketing  
violation). 
 

 ALL MLTC plans MUST offer ADHC to plan members. 
 

Evaluate your current marketing strategies:  

 Evaluate the referrals you have received in the past.  Focus on the strongest of 
those sources.  Investigate if there are other sources you are not tapping into.   
 

 How do you communicate with plans? What has worked/not worked? 

 

 Are you providing them with ADHC registrant success stories of efficiency and 

cost savings?  

 What could you do differently to develop relationships? 

 

 How can you be flexible to meet plan or consumer needs? 

 

 What marketing idea or strategy worked for you? 

 

 Who/what is your best and worst referral source? 

 
 Why do some plans not refer? 

 
 Why do you think plans refer to you? 

 
 What change have you made to your marketing strategy that resulted in 

referrals? 
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Social Media Options for ADHC programs 
 

ADHCC is utilizing social media to create more public awareness about adult day 

healthcare, an overarching goal of the organization.  ADHCC’s Facebook page is not 

only an education and awareness tool to reach the general public, but it’s also a 

resource for ADHC programs.   Programs are welcome to create their own pages and 

use the posts on ADHCC’s page to share with their Facebook community (families, local 

community and community organizations) and the general public.   ADHCC will post 

information on a regular basis for programs to share.  

Some of the topics provided on ADHCC Facebook site will include: 

 What is ADHC? 

 

 Benefits of ADHC to registrants and caregivers  

 

 Highlight ADHC programs in New York State 

 

 Highlight staff and advocates of ADHCC   

 

 Post news stories on ADHC programs  

 

 Post news stories on ADHC trends and policy  

 

 Highlight data and the value of ADHC 

 

 Highlight specific programs and the innovative things they are doing 

 

 Tips on eldercare safety and health 

 

 Tips on caregiver health and stress management 

 

 Tips on dealing with Alzheimer’s  

 

 Highlight individual ADHC services – Spotlight: Do you know we provide…case  

management, wound care, etc. 

 

 Links to online resources 

 

 Photos of ADHCC events and staff – conference, lobby day, trainings 

 



12 

 

 Create specific events that can be closed to the public 

 

 Create awareness campaigns to help brand ADHC 

 

Potential content for ADHC programs: 

We encourage ADHC programs to create their own Facebook pages. A program 

Facebook page could serve multiple purposes.  It has the ability to inform the general 

public about ADHC, but also creates an added way of communicating with and 

supporting registrant families.   This is all contingent on getting community members 

and families to “like” the Facebook page.   The real power of Facebook is harnessed 

when our information is “liked” or “shared” by those who already like our page.  A much 

broader public will then be able to view our information.  

We urge programs to work with their sponsoring nursing home or facility to set up their 

own page or to utilize the nursing home or network’s Facebook page.  The page does 

not have to include registrant photos to be successful.   Please take a look at the ideas 

listed below as a reference guide for content to post.   If programs would like to post 

photos of registrants, written permission from the registrant and family will be required.    

 Share any/all content from ADHCC’s Facebook page, including 2008 video of 

ADHCC 

 

 General overview of your program so families can share with other potential 

registrant families 

 

 Utilize Facebook tools to create and display photos and text information about 

programs 

 

 Post a virtual tour of your program 

 

 Announce special events - flu clinics, caregiver groups, etc. 

 

 Did you know…?  Series of facts about your ADHC 

 Weekly events calendar with Friday follow up – culminating photos of the week 

 

 Highlight individual staff – Get to know staff using answers to a fun Q and A  

 

 Highlight volunteers and student visitors 

 

 Post published local news articles about your programs 
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 Highlights and photos of special events/ activities  

 

 Inform registrants about appropriate events/activities in the broader community 

 

 Highlight registrant stories – with permission, include photos new and old 

 

 Meet the registrant – post their answers to a fun 10 question quiz 

 

 Post tips on care and safety at home  

 

 Post photos of registrant artwork 

 Post tips on emergency preparedness, weather, closings, transportation tips.   

 

Tips for rolling out your Facebook page: 

 

You will need to set up the Facebook page using an existing Facebook profile.  We 

discourage you from using your personal page to set up the program’s page.  Instead, 

set up another page using your work email and you can set up the program page from 

there.  That way, if you do have your own Facebook page, you do not mix your personal 

page with the program page.   (ADHCC will be offering more training on this at a later 

date.) 

 

Introduce the page to registrants and their families by posting it in program and 

sending registrants home with a flyer.  Explain that it is an additional resource for them.  

Invite them to “friend” you.  

 

Delegate one or two people to be the designated people to manage and post 

appropriate content to site.  Discourage staff from posting anything on their own 

personal Facebook pages if they have them.  

 

Introduce your page to other community web pages – Is your program/facility web 

site on local municipality’s web site pages or other community resource web sites?   

 

Encourage registrant families and others who like your page to share your posts and 

information about your program.   This is the way we create a more informed public 

about ADHC and your particular program.  
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Guidelines for posting, in addition to HIPAA: 

 All HIPPA guidelines also pertain to social media.  All facility and program 

policies and confidentiality standards apply to social media use. 

 

 Written permission is required for the posting of any photo of a registrant.  Be 

careful that photos do not include PHI shown in the back or foreground of the 

photo (walls, calendars, files, whiteboards.) 

 No posting comments, no matter how benign, about a patient, even if the name is 
not disclosed. 

 Do not post or share of any names of registrants, unless written permission is 
granted. 

 Posting PHI of any kind is prohibited.  

 Post carefully – it is a mistaken belief that posts are private or have been deleted 
when they are still visible to the public. 
 

 Staff should never post or share information about program on their personal 
social media outlets.  
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ADHCC Resources 

 

 Utilize the resources available below through the ADHCC.  Contact Anne Hill at 

ahill@nyahsa.org to request fliers or to purchase the DVD.  The DVD can also be 

accessed for free on YouTube. 

 

 

o “Ask Me” flier provides a layman’s explanation of ADHC. It is a good 

overview for families and the community.  The “Ask Me” flier is available in 

English and Spanish. 

 

o ADHCC DVD   YouTube video: 

http://www.youtube.com/watch?v=_3qxW5PHuXM.  The DVD is available 

in English, Spanish and Russia.  

 

o “It’s About Value: 10 Reasons Why Managed Care Plans Should Utilize 

Adult Day Health Care” provides facts and research data about the 

benefits of ADHC, the quality of care and cost savings it provides. 

 

 

 

 

 

 

 

 

 

 

 

 

 

mailto:ahill@nyahsa.org
http://www.youtube.com/watch?v=_3qxW5PHuXM
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Customer Service Tips- Customer Service IS Marketing 

Why Customers Leave: 

1%  Die 
3%  Move 
5% Buy from friends 
9%  Prefer the competition 
14% Judge all like businesses due to one bad encounter 
68%  Leave because of indifference, rudeness, or lack of service from employees. 

 

 Always refer to your program as adult day health care. You provide necessary, 
intensive, customized health services, not day care services. To answer your 
phone or refer to your program as “day care,” diminishes the care and services 
you provide to registrants.   
 

 Don’t let anyone answer the phone who doesn’t know how to transfer calls or 
take messages.          
   

 Return all calls/e-mails within 24 hours. Whoever talks to potential new 
admissions should have a back-up. If the customer is forced to call back or wait a 
long time for a call, he/she will move on to another provider.    
     

 Always identify yourself on the phone; be sure to tell people your first and last 
name.   

 Greet each visitor to the program with a hello and smile.    
   

 Email etiquette: 
o Be professional and careful about the content of your e-mails; they can be 

easily forwarded to others. 
o Keep all messages as concise as possible. 
o Make sure the subject line contains a specific topic. 
o Avoid using e-mail for very sensitive subjects that are more appropriate to 

address in person. 
o Avoid communicating confidential information. 
o Apply good writing principles to all correspondence, i.e., correct grammar, 

spelling and punctuation. 
o Typing all in capitals is too intense, considered tantamount to shouting.  

Capitalize words only to highlight certain points. 
o Be careful that your tone isn’t misconstrued or offensive, because in writing 

it may be more difficult to discern if you are serious, kidding, sarcastic, etc. 
o Clean up documents before forwarding to others to eliminate extraneous 

information such as multiple cc’s. 
o If you will be out of the office, use the e-mail feature that automatically sends 

a notification message to alert others that you are out and on what date you 
will return. 
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Referral Sources 

 

More effective marketing of ADHC programs can be achieved by making contact and 

establishing relationships with a wide variety of organizations. Many state and national 

organizations have local chapters that can provide referrals of registrants to ADHC 

programs. A sample list of sources is contained below. 

Alzheimer's Association  

There are seven chapters in the state. The one in the capital region seems to be the 

most active with the “lunch and learns” and the lending library. You can locate any local 

chapter at http://www.alz.org/apps/findus.asp. 

National Association of Professional Geriatric Care Managers 

They conduct interest-based educational presentations for their members. Search for 

geriatric care managers and obtain information at:  www.caremanager.org.   

Contact in NYS - Debra Darlich 718-601-0838 

New York Chapter American College of Physicians (NYACP) 

744 Broadway 

Albany, NY 12207 

Linda Lambert, President  

Telephone: 518-427-0366 

 

http://www.nyacp.org/i4a/pages/index.cfm?pageid=1 

 

New York Connects  

Operated by New York State Office of the Aging, NY Connects provides referrals for 

consumers to long term care services. Information on local NY Connects Offices can be 

found at: http://www.nyconnects.org/dss_disclaimer.shtml. 

NY Physical Therapy Association 

971 Albany-Shaker Rd 
Latham, NY 12110              
Local: 518-459-4499 
Fax: 518-459-8953 
Email: kgarceau@nypta.org 

http://www.nypta.org 

http://www.alz.org/apps/findus.asp
http://www.caremanager.org/
http://www.nyacp.org/i4a/pages/index.cfm?pageid=1
http://www.nyconnects.org/dss_disclaimer.shtml
mailto:kgarceau@nypta.org
http://www.nypta.org/
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New York State Academy of Family Physicians (NYSAFP) 
 

260 Osborne Road 

Albany, NY 12211 

Telephone: 518-489-8945 

800-822-0700 

Fax: 518-489-8961 

Email: fp@nysafp.org,  www.nysafp.org 

 

New York State Nurses Association NYSNA 

Contact the local chapters at: 

www.nysna.org 

 

Nursing Home Transition and Diversion Waiver - administered by the New York 

State Department of Health through contractual agreements with nine Regional 

Resource Development Centers (RRDC) and Quality Management Specialists. The 

RRDC employs the Regional Resource Development Specialist (RRDS) and a Nurse 

Evaluator who serve specific counties throughout the state. 

ADHC programs are not permitted to become NHTD providers, but may enroll NHTD 

recipients in their program. It is important to build a relationship and partner with your 

local RRDS to ensure as many people as possible live in the community. To view a list 

of the RRDCs and RRDS’, see:   

https://www.health.ny.gov/facilities/long_term_care/waiver/nhtd_manual/  

https://www.health.ny.gov/facilities/long_term_care/regional_resource_development_ce

nters.htm 

 

 

 

 

 

mailto:fp@nysafp.org
http://www.nysafp.org/
http://www.nysna.org/
https://www.health.ny.gov/facilities/long_term_care/waiver/nhtd_manual/
https://www.health.ny.gov/facilities/long_term_care/regional_resource_development_centers.htm
https://www.health.ny.gov/facilities/long_term_care/regional_resource_development_centers.htm
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Marketing Task Force Members: 

Chair: FaLisia Cotten, Lutheran Care Center Adult Day Health Care (Region 6) 
Cathy Burke, Wartburg Adult Day Services Program, Mount Vernon (Region 7) 
Annette Freyre, Jewish Home and Hospital ADHC Program (Region 7) 
Lisa Goldman, Morningside House Alzheimer’s ADHC (Region 7) 
Ellen Gordon, Forest View Adult Day Health Care Program (Region 8) 
Betsy Hochhuaser, Hebrew Hospital Home’s ADHC Program of Westchester (Region 7) 
Mary Kernan, Loretto Utica Center ADHC (Region 4) 
Marci Kot, Eddy DayBreak at Eddy Memorial Geriatric Center ADHC (Region 5) 
Leslie Lawrence, St. Luke’s Home Adult Day Health Program (Region 4) 
Jody Lawson, Lutheran Home and Rehabilitation Center (Region 1) 
Toni Levato, Providence Rest Adult Day Health Program (Region 7) 
Jacquelyn Mausert, GuildCare Albany (Region 5) 
Linnea Mrozek, St. Camillus Adult Day Health Program (Region 3) 
Sharon O’Sullivan, Schuyler Ridge (Region 5) 
Maureen Schneider, Parker Jewish Institute for Health Care and Rehabilitation (Region 
8) 
Christine Stalker, Friends for the Day  
Natalie Stavrevsky, MS Achievement Center at the Park (Region 2) 
Jackie Tier, Cortland Regional Nursing and Rehabilitation Center’s ADHC (Region 3) 
Josephine Tramontana, Sunrise Adult Day Health Program (Region 7) 
Sheva Turk, CNR Health Care Network (Region 7) 
 
 


