


(not just testing messages or confirming
what we want them to say). Focus groups,
personal interviews, mall intercepts, online
questionnaires, advisory boards and other
research techniques can show how the
organization is perceived, what consumers
need and want from the health care sys-
tem, how the organization can help, and
what the organization needs to do to
regain trust and credibility.

• Drop the jargon and avoid
hype. Time after time, consumers look at
materials prepared by organizations in all
sectors of health care, from hospitals to
pharmaceutical companies and insurers,
and say they don’t understand it (compre-
hension), they don’t believe it (credibility),
they don’t think it matters to their lives
(relevance) or they don’t care about it (res-
onance). For instance, the relentless hype
of drugs (from “superaspirins” to the often

exaggerated benefits of genetic therapy)
has begun to create cynicism among con-
sumers. The emphasis on awards, ratings
and rankings by provider organizations has
also left consumers jaded — the exact
opposite of the hoped-for response. In one
focus group, consumer comments includ-
ed: “Every hospital seems to have won
awards of some sort,” “Ratings, rankings
— they’re all rated best at something,”
“You know they probably pay for those
awards,” and “Who cares about awards —
are they nice to you when you’re a
patient?”  The key learning is clear:
Communicate, in terms consumers can
understand about topics they care about
and skip the hype — they don’t buy it.

• Communicate personally
whenever possible. Community-based
health care organizations have a unique
opportunity to communicate with their
key audiences in ways that not only seek
and receive information, but also actually

build relationships. Community public
relations can make a huge difference in
building trust. Instead of a newsletter
mailed far and wide, try a series of com-
munity forums or advisory boards focused
on specific subjects (working mothers,
senior caregivers, etc.). They will be far
more effective because they build relation-
ships that last.

• Mobilize employees to serve as
community ambassadors. This is
another technique that contributes to
both employee morale and community
trust. Creating partnerships with commu-
nity organizations to address local health
care needs also builds lasting feelings that
the health care organization is truly com-
mitted to serving the community, not
itself.

In a way, these strategies may seem
basic, which is precisely the point. For too
long health care organizations have for-

gotten to nurture and sustain relationships
with the communities they serve, and the
resulting decline in trust is the inevitable
result.

By changing both Cs — culture and
communication — health care organiza-
tions can rebuild those relationships,
regain credibility and protect the bond of
trust that is at the heart of the health care
endeavor. 
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The cast of “House” and (right) Doe Mayer.
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