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Rebuilding trust in health care: What do consumers want—and need—organizations to do?

Lack of trust in health care remains an issue, particularly among individuals
who identify as Black, Asian, Hispanic, and Native American. How can health
care organizations earn back the trust of these communities?

Executive summary

Consumer and community trust in health care
providers and institutions is critical for optimal
health, as trust influences willingness to get crucial
medical care, preventive screenings, and mental
health care.! Trust between a patient and a health
care provider is also linked to improved patient
experience, health outcomes, and the patient’s
perception of the care they receive.?2 However, it is
also well documented that in the United States, not
all communities feel the same level of trust with
their health care providers. In 2021 there continues
to be large disparities in trust by race/ethnicity. A
critical area of focus for health equity—the fair and
just opportunity for every individual to achieve
their full potential in all aspects of health and
well-being—is therefore rebuilding trust with
racially and ethnically diverse communities.

A common misconception is that mistrust in health
care relates mostly to historical atrocities.
Tuskegee, Sims, and others play a role, but
primarily assigning blame to these instances
ignores everyday racism. In the past year (since the
death of George Floyd), more health care
organizations are openly talking about the role they
may have played in the loss of trust with some
patients and communities—both historically and
currently. It is crucial for organizations to
understand what experiences led individuals to
lose trust, how they might reearn the trust of those
individuals, and how organizations can prevent
those events from happening again.

Now is an opportunity for organizations to actively
rebuild and earn back trust of their communities.
But how? The Deloitte Center for Health Solutions
conducted two streams of research to gain insights
into the “current state” of trust in health care:

1. Focus groups with 525 individuals in the United
States who identify as Black, Hispanic, Asian,
or Native American to explore their experiences
with health care organizations and sentiments
around trust

2. Thirteen interviews with health executives,
advocates, and academic experts to explore
organizations’ strategies to repair and
improve trust
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In our virtual focus groups:

« Fifty-five percent reported a negative
experience where they lost trust in a health
care provider.

« Thirty-six percent have skipped or avoided care
because they did not like the way the health
care provider or their staff treated them.

« After an experience where they lost trust, four
out of five participants say there was
nothing the provider/health system
could do to make them return to the same
provider or health system.

« Having a provider who has empathy, is
culturally competent, and/or looks like them is
a top priority. About half of the participants are
willing to trade off access to convenient,
in-person care with longer-distance travel or
virtual visits to get a provider who looks like
them/is culturally competent.

These findings highlight the importance of trust
and its influence on people’s decisions about
whether they go for care, where they go for it, and
what experiences they will not tolerate. Improved
experience is therefore critical for advancing

health equity.

To improve interactions with health care providers,
participants said they need to:

+ Have a voice when something goes
wrong. Sixty-two percent of the participants
want their local hospitals to ensure patients
have a voice to relay their experiences and take
action to address their problems.

« Have access to providers who are
culturally competent and/or look like
them, talk like them/have shared
life experiences.

- For Asian (59%) and Hispanic (53%)
participants, having a provider who has
empathy and is culturally competent is a
top priority when choosing a provider.

- Two out of three participants who identify
as Black or African American and half of
Asian and Hispanic respondents say it is
important to see a health care provider

similar to them.

- Younger participants (aged 18—44 years)
are more likely to say that having a health
care provider with a similar background
is important.

In prior research with health care executives,

we found that many were prioritizing health

equity through investments, governance, and
resources.® But despite well-intentioned efforts,
trust remains an issue. From our interviews with
executives, we found that organizations know that
they not only need to make changes, but also take a
humble step back and listen. A misstep in the past
was to make assumptions on what their
communities needed and wanted, instead of asking
them. The link between trust and health care is not
a new topic in research and academics, but the
systems that deliver and pay for care are farther
behind when it comes to discussing and
strategizing how to make changes. The executives
we interviewed noted that more and more, their
organizations are recognizing the importance of
trust, and to be most effective—hospital leadership
should communicate the importance through
actions and not just words. The interviewees said
they are acknowledging the need for staff to be
culturally competent about different life
experiences, backgrounds, and languages. And
ultimately, the entire care team can deliver better
care if they have empathy, ask what patients prefer
(language, for example) instead of assuming, and

create a nonjudgmental environment.

There is an opportunity for health care
organizations, in light of the imperative for health
equity, to shape their strategies best if they
understand the wide range of perspectives in their
communities and what consumers want and what
organizations should do to earn back their trust.
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Health care organizations
have a history of and current
problem with mistrust

All physicians, and by association health systems,
take an oath to “abstain from all intentional wrong-
doing and harm” when they take the Hippocratic
oath. However, whether intentionally or not, some
providers and health care organizations are not
abiding by this oath, and have contributed to the
lack of trust that is prevalent across the US health
care system.

Even more salient than historical atrocities may
perhaps be the daily subtle and unsubtle
experiences of racism.4 Our research shows that
people who identify as Black, Asian, or Hispanic
feel as though their pain is often denied, they are
not heard, and they are not treated well by staff
and doctors. In these moments, patients are
probably not thinking of historical atrocities, but
rather thinking about how a system/provider has
failed them and their communities.

METHODOLOGY

Rebuilding trust in health care: What do consumers want—and need—organizations to do?

We know that patients are less likely to return for
care after having a negative experience with a
health care provider or staff. Rebuilding that trust
is essential as the link between trust and health
outcomes is well established. When physicians and
patients share a trusted relationship, we see
improvement in cholesterol screening, patient
understanding of cancer risk, and patient
perceptions of treatment decisions.5> When trust is
earned over multiple positive interactions with
patients who felt previously mistreated, this can
contribute to improved health equity.

In our research with health care executives

on health equity, organizations acknowledge that
they need to do better at improving trust. Many
have invested heavily in their communities and
determinants of health (DOH). However, despite
these efforts, there are still challenges with trust.
Where is the disconnect? And what do
communities really need to have an improved
relationship with the health care institution? We
explored this in our research with 525 individuals
who identify as Black, Asian, Hispanic, or Native
American in the spring of 2021.

Deloitte’s Center for Health Solutions ran three anonymous, online research focus groups with a
convenience sample of 525 consumers who identified as Black, Asian, Hispanic, or Native American
in the United States in the spring of 2021. Participants were recruited through an established vendor

using vetted panels.

The majority of respondents identified as Black, followed by Hispanic, Asian, and Native American.
We aimed for participant variety based on age, gender, education, annual household income,
and geography. However, our sample is not representative of the country’s population nor of

these characteristics.

We asked participants a mix of open-ended and multiple-choice questions exploring trust and
how it impacts their decisions around how they access care, what trust means to them, and what

organizations can do to improve trust.

In addition, we interviewed 13 health equity experts from various US-based health care
organizations to understand how the health care industry can leverage opportunities to rebuild trust.
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What we learned:

WHY TRUST MATTERS:
RESPONDENTS WEIGH IN

ON THEIR HEALTH CARE
EXPERIENCES, WHAT TRUST
MEANS, AND WHAT HAPPENS
AFTER THEY HAVE LOST
TRUST.

Findings from our focus group
discussions emphasized that there are
still multiple areas where trust needs
to be repaired and inequities
acknowledged before health care
systems can credibly move ahead on
the road to health equity.

ACCESS TO HIGH-QUALITY CARE

REMAINS AN ISSUE

Black participants, only half of whom feel they
have access to high-quality care.

“We (in the health care industry)
have a very tall hill to climb, and
trust has to be at the core, given
the past injustices to Black bodies.
It will take time and investments,
more than just money.”

— Vice president, US health equity and community
wellness, pharmaceutical industry

Of those who feel they don’t, some said they don’t
have good health insurance. Others do not have

Nearly one in four participants (figure 1) do not access to good health care facilities and resources
think they have access to high-quality care. This in their communities. Some said lack of quality was
sentiment is amplified among our Hispanic and related to specific experiences with a doctor.
FIGURE 1

Only half of Hispanic and Black participants feel they have access to high

quality care

Q: How much do you agree with the statement: “I feel like | have access to the highest quality

care possible.” (by race/ethnicity)?

m Strongly agree/agree m Neutral m Disagree/strongly disagree m NA

Asian

No. of
participants

70% 25% 5% 56

Black or African American

Hispanic or Latino

Source: Deloitte focus group discussion, 2021.

54% 21% LU/ 1% 358

50% 27% 23% 57




For example, one respondent said, “Most of the
time I don’t feel like the doctor is really paying
attention to what my condition is. They just want
to move you through the system as fast as they can
for more profit.”—Focus group participant
(Hispanic/Latino, male, 55—64-year-old)

“l would never return. My
health is too important,
and | would rather find
another provider.”

— Focus group participant (Black, female,
45-54-year-old)

HOW COMMON IS MISTRUST IN HEALTH
CARE? DOES IT CHANGE BEHAVIOR?
Fifty-five percent of our focus group
participants said they were subject to a
negative health care experience that led
them to lose trust in their health care
provider. Reasons for this erosion of trust
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included their health care providers discounting
their symptoms, not listening to them, being
culturally insensitive, providing incorrect
information, and not engaging with or caring
for them.

One respondent said, “The doctor discounted the
symptoms I was experiencing, and therefore
resolution of the issue took much longer and
required repeated visits.”

—Focus group participant (Black or African
American, female, 55—64-year-old)

These experiences matter and contribute to
consumers’ behavior in response. Consider:

+ More than a third of the participants said
they skipped or avoided care because they
did not like the way the health care provider or
their staff treated them.

« Nearly 80% of the participants said they
would not return to the same provider if
they had an experience where they

lost trust.
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DIFFERENCES IN “SIGNALS” OF TRUST MEASURES

A separate Deloitte survey found that on average white respondents find health systems
more trustworthy than than Asian, Black, or Latino across four components or “signals” of
trust. The biggest differences by race/ethnicity were ratings on the health systems’ humanity and
reliability (see figure).

Deloitte surveyed 6,000 consumers between December 2020 and March 2021 to understand
consumer sentiment on certain components or “signals” of trust for specific health care
organizations, including health systems.® On a scale of 1-7, with 7 being the best score, the
respondents rated a set of specific health systems on each “signal of trust”"—transparency, humanity,
capability, and reliability (definitions provided in endnote)’. Compared to white respondents, Black,
Latino, and Asian respondents, on average, gave lower ratings on each trust signal (see figure).

Asian respondents rated health systems, on average, higher than Black and Latino respondents, but
still lower than white respondents. The differences were statistically significant (see more about
Deloitte’s quantitative HX TrustID™ methodology here).

Average of Average of Average of Average of
transparency humanity capability reliability
Asian 5.05 5.12 5.19 5.15
Black 4.94 5.01 5.19 5.00
Latino 5.04 5.17 5.19 4.97
White 5.17 5.30 5.46 5.27

Source: Deloitte analysis.

+ Half or more who identify as Hispanic (54%)
and Black (49%) are willing to use virtual visits,
as are 41% of Asians.

MANY ARE WILLING TO TRADE OFF
CONVENIENCE TO SEE SOMEONE WHO

IS “LIKE THEM."”

About half of the participants are willing to trade

off in-person visits and closer location to see a How do we rebuild trust? What
provider who relates to them and understands do consumers want and how
their needs. can health care organizations

i ?
Participants told us they are willing to make the deliver:

following trade offs if they cannot find a “similar”

provider in their area (figure 2): CONSUMERS SEEK PROVIDERS WHO
HAVE EMPATHY. THEY WANT TO FEEL

« More than half of the participants who identify
as Asian (56%) and Black (55%) are willing to SAFE AND UNDERSTOOD, NOT JUDGED.

travel farther. It is important, particularly among the Black

respondents in our research, to see health care
providers who look like them, talk like them, and/
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FIGURE 2

About half of participants are willing to trade off in-person visits and closer location to see
a provider who “looks like, talks like, is from same community, or has shared experiences”

Q: What if you couldn't find that health care provider or doctor in your local area? Which of the
following would you do to get access to the health care provider who looks like you, talks like you, is
from your community, or has shared life experiences? Please select all that apply (by race/ethnicity).

B>50% ®>40-50% > 30-40%

Black or

African Hispanic
Poll options Asian American or Latino
No. of participants 59 361 59
Travel a further distance than you 0 o 9
typically would for medical care =520 =5 aads

Use.a VI.rtuaI visit (VIdgo, phone, or moqltorlng 1% 49% 54%
device) instead of seeing someone else in-person

Visit alternative, homeopathic treatment clinics

(e.g., acupuncture) vs. a traditional medical clinic 14% 25% 20%
None of the above—I do not need to find 20% 28% 31%

one in my local area who is similar to me

Source: Deloitte focus group discussion, 2021.

“Ha"i n g d doctor With d or have shared}iife EXﬁ)ferifer}llces. In our focis 1
o o roups, more than half of the participants feel it is
simi Ia r baCkgrou nd that igmpoitant to see a health carepprovi(fer who looks
resem bles me m ay h ave lik:1 theI}Ill, ta(likls‘flike the?n, is from their community,
R . or has shared life experiences.

the doctor avoid making
genera.l assum ptl ons Black or African American say it is
rega rd | ng my hea Ith. They important to see a health care provider
may take more time in commnity o has exporionees ke
deciphering my symptoms  them igure »).
and how to address [them].”

— Focus group participant (Black, female,
25-34-year-old)

Two-thirds of participants who identify as
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MATCHING CONSUMERS WITH PROVIDERS

The number of apps and services that help consumers identify doctors who look like them, talk
like them, or share their life experiences are increasing by the day. From “matchmakers” to candid
review forums to virtual mental health care, the venues to connect with a doctor/provider of one’s
preference is becoming easier.

« HUED is a platform that connects individuals to health care providers who understand their
cultural, physical, and mental needs. The goal is to give prospective patients easy access to care
from people who look like them. They have a mission to “change patient care outcomes for 50,000
Black and Latinos by 2025.” The site offers patient reviews and helps identify the best provider for
the individual user.

+ Ayana Therapy is a virtual health app that matches users to licensed mental health care
professionals based on their culture, race, and experiences.

+ Black Doctors of South Florida is bringing a “behind the scenes” Black network to the forefront.
The product is a searchable directory to identify Black physicians. The founder, Adrienne Hibbert,
came up with the idea when she was pregnant with her first child, about 15 years ago. As a Black
woman, she did not feel welcome in her local hospital with a white obstetrician. Hibbert identified
that others would probably want the same as her: someone who understands her background,
the foods that she eats, and “someone who understands my upbringing and things that my
grandma used to tell me.”

FIGURE 3

Two-thirds of participants who identify as Black or African American say it is
important to see a health care provider who looks, talks, is from community,

or has experiences like them

Q: How important is seeing a health care provider who looks like you, talks like you, is from your
community, or has shared life experiences (by race/ethnicity)?

B Extremely important BVery important B Important B Not very important Not at all important
No. of
X articipants
Asian P P

9% 19% 26% 37% L) 74

Black or African American
19% 22% 25% 26% 8% 372

Hispanic or Latino
12% 20% 19% 8 10% 59

Source: Deloitte focus group discussion, 2021.




Participants said that it is important because a
provider from a similar background would:

« Make them feel more comfortable
« Understand their symptoms better
« Not make general assumptions

« Not be too judgmental

BOOSTING THE NUMBER OF DIVERSE
PROVIDERS IS IMPORTANT, BUT NOT
ENOUGH.

It is clear from our research and others’, that many
patients prefer to see a provider who looks like
them/talks like them. But diversity among
physicians in the United States is limited. Based
on the latest figures® of the overall US physician
workforce, 56% are white, 17% are Asian, 6% are
Hispanic, and 5%, Black.

And it’s even more disparate for mental health
professionals: 86% are white, 5% Hispanic, 5%
Asian, and 4% African American.?It is certainly
important to recruit a more diverse workforce,

but by 2042—just over 20 years away—the
combined minority population is set to become the
majority in the United States. Based on these
numbers, it will be difficult for the physician
workforce to mirror the population in the

near future.

Changing the face of the physician workforce will
be an ongoing longer-term effort. However, there
are things we can do in the meantime. For
example: one approach is hiring a more diverse
staff that can deliver team-based care. This
approach allows nurses and other support staff to
care for the patients, along with the physician who
may not be of the same ethnicity or background as
each patient. Another important step is changing

medical school curriculums.

A call for medical schools to teach all
students to treat patients as they would
want to be treated themselves.
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Some universities are realizing they need to
revamp their medical school curriculum to
incorporate antiracism training. One of the
interviewed executives said that at their medical
school, students are now learning to talk to
patients about their entire lives, not just their
bodies, with questions like:

« Have you ever felt discriminated against?

« Do you feel safe communicating your needs?

Other executives highlighted the importance of
medical students learning about racism in health
care, ideally in the first year of medical school. In
addition, they should learn how to communicate
with patients from various cultures and
backgrounds. This shift is essential for creating a
more equitable health system.

CONSUMERS WANT A PLATFORM TO
VOICE THEIR NEEDS, CONCERNS, AND
EXPERIENCES WITH WRONGDOING.

In our focus groups, the most important advice for
health systems was to “ensure that patients have a
way to voice” their concerns and opinions if they
had a negative experience and were not treated
respectfully, and see that the complaint “is acted
upon” (figure 5). The health equity experts we
interviewed also emphasized the importance of
health systems listening to their communities and
centering them while providing care.

CONSUMERS MAY BE MORE WILLING TO
GET CARE AND PREVENTIVE SERVICES
THROUGH A TRUSTED COMMUNITY
PARTNERSHIP WITH A HEALTH SYSTEM.
Previous research shows that some individuals are
more willing to get care through a nontraditional
health partner, such as a community center,
barbershop, religious gathering, or even a public
health agency. Through community partnerships
with safe, trusted fixtures in a community, health
systems can establish more trust through a relatable
forum and provide culturally appropriate public
health messaging, which often results in better

10
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WHAT QUALITIES OF TRUST MATTER MOST IN A HEALTH CARE PROVIDER RELATIONSHIP?

“I will remember that there is art to medicine as well as science, and that warmth, sympathy, and
understanding may outweigh the surgeon’s knife or the chemist's drug."—Hippocratic oath

For centuries, doctors have been taking the Hippocratic oath, which includes the above promise.
More than 2,000 years later, we find that this very sentiment is an essential quality to develop a
trusted relationship with a patient.

Focus group respondents said that genuine care for patient well-being and empathy, kindness, and
fairness, as well as the ability to clearly explain medical care and treatment decisions are the most
important qualities they seek in a health care provider (figure 4). The need for empathy matters
more to Black and younger respondents.

FIGURE 4

Clear communication and a show of empathy are highly valued qualities

Q: We want to understand a bit more about what makes you trust your doctor or health care
provider. Please select the top two options that are the most important to you. “It is most
important to me to have a doctor or health care provider who:"

Clearly explains medical care and treatment decisions to me and answers my questions so | understand
66%

Genuinely cares for my well-being and shows empathy, kindness, and fairness
59%

Offers the best high-quality medical care, and meets my health care expectations effectively
38%

Is reliable and dependable: both consistently delivering the care | need and available when
I need to reach them

27%

Sources: Deloitte focus group discussion, 2021; N=414 participants.
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health outcomes. For example, a 2018 study found Barbershops are just one example of a safe, trusted
that 64% of Black men brought their blood pressure fixture in a community. In our focus groups, most
to normal levels after a barbershop-based health participants said they trust community health
intervention, compared with only 12% of the control centers (67%) and community organizers (59%) as
group.” The Biden administration announced the possible partners. More Black respondents are
“Shots at the shop” initiative, which involved trusting of religious organizations (51%), while more
engaging barbershops and salons owned by Black Hispanic (49%) and Asian (46%) respondents trust
people across the country to educate and vaccinate state and local agencies (figure 6).

people in areas with low vaccination rates.*

FIGURE 5

Consumers want a platform to voice their needs, concerns, and experiences
with wrongdoing

Q: What if you could give advice to a local hospital on how to improve patient experience? What actions
would you like to see your local hospitals take to contribute to a better health care experience for your
communities. Please select your top three (by race/ethnicity).

®>60% ®>50-60% = >40-50% > 30-40%

Black or

African Hispanic
Poll options Asian American or Latino
No. of participants 56 312 49

Ensure patients have a way to voice if they
do not feel they were treated respectfully by
doctors, nurses, and staff, and it is acted upon

Recruit diverse doctors, nurses, and
staff, including those who look like me,
speak like me, are from my community,
or have shard life experiences

Develop a workforce of doctors, nurses, and
staff who has empathy and understand the
cultural differences of their served communities

Demonstrate a commitment to all
people having a fair and just opportunity 34% 38% 22%
for good health and well-being

Have clear explanations on accepted insurance,
- . - . 43%
scheduling, prices, and billing practices

Have social workers available to help
navigate patient and family questions

27%

27% 30% 29%

Include communication and outreach that is in
a set of languages or culturally respectful modes 27% 23% 31%
that includes all communities, including my own

Share data on how they perform on different

0, 0, 0,
health measures (such as mortality rates) 1% 7% 16%

Source: Deloitte focus group discussion, 2021.
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HEALTH SYSTEMS NEED TO OFFER how health organizations can amplify their
PATIENTS AND THEIR COMMUNITY patients’ voices. For example:

MORE POWER TO VOICE THEIR

CONCERNS AND A PLACETO DO SO. « Have a clear platform for patients who had a
One clear message from our research is that bad experience with a doctor via a supervisor, a
patients/communities need more seats at the table. phone number or an online platform

And interviewed executives gave some ideas on specifically for feedback, or even suggestion
FIGURE 6

Consumers may be more willing to get care and preventive services through a trusted
community partnership with a health system

Q: Sometimes health care providers or doctors partner with organizations to help get out information,
or even have mobile sites to offer vaccines or blood pressure readings. Which type of organizations
from your community would you trust, and feel comfortable with your hospital partnering with? Please
select your top three (by race/ethnicity).

m>70% ®™>60-70%  =>50-60% > 40-50%

Black or

African Hispanic
Poll options Asian American or Latino
No. of participants 57 324 49

Community health centers

Community organizers (food pantries/
organizers, women'’s support and
networking groups, senior centers, etc)

Churches/religious organizations

State and local agencies 46% 37% 49%
Schools 39% 31% 41%
Grocery stores 11% 13% 10%
Local newspapers or television/radio stations 14% 11% 4%
Online forums (social media) 7% 1% 8%
Local sports teams 2% 5% 4%
Barber shops/hair salons 2% 4% 2%

Source: Deloitte focus group discussion, 2021.
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boxes (or an online version of them) for . I t'S im pO rta nt tO be
patients to provide f'eedback anonymously. a b I e t 0 Iist en t 0 our
» Get ahead before things could go wrong;: Communities a nd Center
advisory councils are important, but even th em. P I.Sma ntl I ng
more seats at the table are important for our po I IciéS an d
discussing topics such as patient experience o
and community needs. Cu rrent praCtlces that
o limit participation or
- Offer a chaperone during physical exams as .

well as an interpreter. A patient request for un d e rSta n d | ng Of our
a chaperone is widely accepted in today’s commun ities is goi n g t 0

health care system.™ .
be important.”

— Vice president for health, nonprofit
bringing an advocate or family or advocacy organization

friends. Studies show that accompanying

- Include patient voices in planning. Patient

- Encourage patients to feel comfortable

family and friends can serve as patient
advocates and that their presence has a Conclusion
positive influence on building rapport and

increasing patient participation.'4 From our interviews with executives, we found that
organizations are prioritizing health equity and

- Ask for positive feedback on physicians who know that they need to make real changes, but also

are doing well and use them as advocates/ need to take a humble step back and listen in order
allies in improving trust and experience. to understand the wide range of perspectives in

these groups and ultimately understand what
consumers want and need organizations to do to
earn back trust.

14
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