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I. Introduction
“It’s not what you say, it’s what
people hear.”
– Frank Luntz, author

HEALTH CARE IS CHANGING QUICKLY under
health care reform, and consumers are
being asked to make more choices and
decisions about their care than ever
before. As a trusted health care
organization, Adventist Health has a
responsibility to help them understand
how some of these changes –
particularly those related to health care
delivery – affect them.

But recent research shows that
consumers may react negatively to
certain words and phrases when they’re
used in health care, even if they
perceive the same words and phrases
positively in other contexts.1
It goes far beyond medical jargon and
health literacy. As we reach out to
patients, families and the community,
it’s critical that we understand how our
language affects their responses.
The goal of this communication is to
provide key insights that marketing/
communication practitioners,
executives who participate in
community outreach, physicians and
others can use to better engage with
and communicate more effectively with
consumers.

Rita J. Waterman
Assistant Vice President, Corporate Communication
Adventist Health
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II. How Consumers Make Health Care
Decisions
“[Quality health care] is when you
leave the doctor’s office and your
questions have been answered.”
– Focus group participant

RECENT RESEARCH HAS SHOWN a significant
disconnect between reality and how
consumers make health care
decisions. Individuals’ personal values,
beliefs and their often limited
knowledge of the health care system,
rather than facts, often drive their
choices.2
Many people:

 Are unaware of variances among
doctors and of disparities between
different hospitals. They rely on
friends and family for
recommendations.3

 Believe that more care, more
expensive care and newer care is
better.4

 Think medical guidelines are
inflexible and threaten their doctor’s
ability to provide the best care.5

 Assume doctors and hospitals
always make decisions based on
medical evidence – which to them
means their personal test results
and medical history.6

 Are uncomfortable talking about the
role money plays in delivering health
care and react negatively to
concepts linking dollars and quality
care.7
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Additionally, consumers’ understanding
and perception of quality in health care
is poor.
Many people:

 Assume all health care meets
minimum quality standards.8

 Don’t know what the term “medical
errors” means. What they do know
comes mainly from the media. Many
underestimate the number of
people who die each year in
hospitals from preventable medical
errors.9

 Perceive “quality” to mean a
doctor’s responsiveness to patients
and patient safety, as well as clinical
effectiveness.10

A New Reality
But fundamental changes in the health
care system, fueled by reform, highlight
the importance of helping individuals
understand the choices they’re being
asked to make. The changes include:

 The explosion in the availability and
use of health care information on
the Internet.

 Consumers who want – or demand –
to take an active role in their health
care.

 Changes in health insurance that are
shifting more responsibility for cost
and choice of coverage levels and
hospitals/doctors to consumers.

 Rate quality primarily in terms of
whether they like and trust their
physician.11

 Find it hard to believe that medical
providers are capable of delivering
truly substandard care.12

And even though hospital report cards
are essential tools for payers, the
government and health care regulators,
there’s no definitive data showing that
consumers use report cards or other
quality reporting mechanisms to make
health care choices.13

Source: Kaiser Family Foundation/Agency for Healthcare Research and
Quality/Harvard School of Public Health
National Survey on Consumers’ Experiences With Patient Safety and Quality
Information, November 2004
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It’s What You Say . . . And How You Say
It
Many health care terms that resonate
among health care industry “insiders”
and with regulatory agencies and
professional groups carry a very
different – and often negative –
meaning for consumers.14

But there’s a big gap between what we
say and what consumers hear. If we
don’t deliver our messages the right
way, we won’t be successful in
educating patients, informing them
about new services and encouraging
them to use our doctors, hospitals and
clinics.

“I didn’t like it
[integrated care] because it
sounded like a sales pitch in a
cheap brochure.”
–Focus group participant

We’re using terms such as “evidence‐
based medicine,” “coordinated care,”
“best practices,” “multispecialty
medical group” and even “teamwork”
more and more in our communications.
In doing so, we’re assuming that if we
give people the right information, they’ll
be able to make informed, appropriate
decisions regarding doctors, hospitals
and treatments.
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Give Your Customers What They Want
A study by the California HealthCare
Foundation shows that brand image and
reputation are as important in health
care as in any other industry. Individuals
choose hospitals and physicians based
at least in part on emotional factors,
including familiarity and trust.15 In our
communication, we must use language
that builds trust.
Studies have also shown that patients
do want changes in the health care
system that will better coordinate the
care they receive from different
providers.
They’re also open to hearing about new
structures of health care delivery, if it
will give them more of what they want
without more cost to them.16

But individuals may react negatively to
certain words and phrases even though
the concepts these words and phrases
represent are exactly what they want.

 Patients say they want more time
with their physicians and may say
they don’t want a nurse practitioner
or other “physician extender.” But
they may actually be happier with a
physician extender, especially for
routine care, because of the
increased time and attention they
receive.

 Consumers actually do want an
accountable‐care organization
wrapped around a medical home.
Just don’t use those terms.
The bottom line is that to be effective,
we must speak to consumers using
language they will understand and
embrace.
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III. Patient‐Centered Messaging
“Of course the system is
integrated. There are blacks and
whites here.”
– Focus group participant

RECENT RESEARCH undertaken by The
Robert Wood Johnson Foundation,17 the
California HealthCare Foundation18 and
others19 has provided some insight into
how to avoid the worst consumer
language landmines.

 “Reform” is not a popular word
People are tired of reform. Even if
they embrace the concept, they
have an immediate negative
reaction to the word. Use
“improvements/changes to the
payment and reimbursement
system” instead.

 Focus on improving the doctor‐
patient relationship
The relationship patients have with
their doctor is their primary driver of
satisfaction. They support changes
that would enable doctors to spend
more time with them during
appointments, answer all their
questions, stay open late so they can
come in after work, and get answers
to questions through phone calls,
emails or a quick visit, even if they
don’t have an appointment. But
they may react negatively to the
word “convenient.”
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 Focus messages on patients
Any message about changing
payment or delivery should focus on
patient benefits, not how health
care is paid for.
In particular, consumers see doctors
as being among the highest‐paid
professionals and think physicians
should do whatever it takes to help
patients, regardless of whether they
get paid more to do it.

“I am the patient and it may
sound selfish, but I am not
worried about making it
‘easier’ for the doctor.”

 Eliminate “efficiency” and “value”
You go to Costco for value. When
you use these terms people fear
their care will be cheapened, their
time with the physician will be
reduced, and worse. If you do use
the words “value” or “efficiency,”
combine them with messages about
quality.

 Patients don’t like “teamwork”
While individuals like the idea of
increased communication and
providers working together, this
term was ranked by focus group
participants as fluffy and overused.
Some people also think it means
they’ll see less of their primary
doctor or that too many people will
be involved in their care with no one
in charge.

– Focus group participant

In one focus group individuals were
loath to think that physicians would
need any sort of financial incentive.
They’re ambivalent toward
messages about changing the way
health care and physicians are
reimbursed.

 Don’t “cut costs”
Consumers interpret this as reducing
care they feel they need, lowering
quality or both. When discussing
costs, use “spending dollars more
wisely.”
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It’s difficult to completely erase some of
these words and phrases from our
lexicon. If you use them in a consumer
context, be sure to provide a clear
explanation of what they mean.

 Evidence‐based medicine
Consumers are skeptical of this term
because they don’t understand it.
Evidence based on what? It
promotes anxiety because
consumers assume all medicine is
already anchored by research. It also
suggests cookie‐cutter medicine to
some.

 Accountable
Consumers perceive this word
negatively because they expect
health care providers to be
accountable already. Talking about it
raises concerns that something is
wrong. They also associate it with
politics and with someone who has
violated professional standards.

 Reducing readmission rates
Consumers think this means you’re
trying to ration care or keep them
from accessing hospital services. It’s
better to say you’re focusing on
improving care for patients when
they return home so they don’t have
to go back into the hospital.

 Guidelines
Very few consumers associate
guidelines with quality or medical
standards. Instead, they view
guidelines as restrictive, inflexible
and bureaucratic.

 Best practices
To most consumers this term is
overused and insincere. What’s best
for someone else isn’t necessarily
best for them.

WHAT YOU SAY . . .

WHAT THEY HEAR . . .

Medical home

Nursing home, home health, end of life

Medical decision support

End‐of‐life decisions

Guidelines or treatment guidelines

Restrictive, rigid, limited, driven by cost

Integrated health care delivery system

Bureaucratic, industry language, no meaning

Integrated care

Bureaucratic, industry language, no meaning

Multispecialty medical group

Low quality, limited choice of specialists

Best practices

Meaning unclear, insincere, cookie‐cutter
care, not tailored to the individual

Evidence‐based medicine

Impersonal, one size fits all

Accountable

Something will go wrong, minimal care
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Medical home
In health care we frequently use
this term when talking about
accountable care organizations and
to describe coordination of medical
services through a primary care
physician or group. To consumers,
though, it’s nothing more than a
buzzword with no meaning. In fact,
most people associate it with
nursing homes, home health or end
of life.

 Integrated care/integrated health
care delivery system
Consumers interpret these terms in
different ways (some positively and
some negatively), but most people
see them as jargon.

 Quality measures
Many consumers don’t understand
the concept of performance
measures in health care. When you
use this term, emphasize the
medical experts/organizations who
created the guidelines and that the
guidelines are based on scientific
evidence.

“First you go to the
medical home, then you
go to the funeral home.”
– Focus group participant

 Multispecialty medical group
Consumers have mixed reactions to
this term, depending on their
familiarity with it, but most find it
confusing and wordy. Some
associate it with lower‐quality care
and limits on the specialists they can
see.

 Medical decision support
Most people haven’t a clue that this
means increased communication
regarding the best treatment
options. They react very negatively
to this term, equating it with end of
life decisions.

 Other medical professionals
This term is ambiguous. Many
people wonder who these “other”
medical professionals are. In focus
groups, using just “doctors” and
“nurses” worked better.

 Unnecessary
As in “unnecessary treatment” or
“unnecessary care.” Consumers see
this as subjective. They may feel the
care is very necessary for them. Use
“do not need” instead.
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Positive Terms



Communication
It’s no surprise that consumers like
this word. In health care they
interpret it to mean positive
communication between
themselves and their doctor, as
well as between their doctor and
other providers/staff. It’s
associated with doctors who listen
and answer questions.

 Coordinate/Coordinated care
Individuals associate this with
efficiency and communication.
“Coordinate” is better than
“coordinated care,” which some
consumers consider wordy,
bureaucratic and less clear.

 Treatment
This term is positive when used to
refer both to medical practice and
customer service. People see it as
receiving the care and service they
want and need.

 Convenient care
Consumers respond differently to
this term. While they like the
concept of convenient care
(equating it with minimal waiting
times, multiple locations and
extended hours), people associated
the promotion of convenient care
with sloppy service, convenience
stores and poor medical care.

MOST POSITIVE TERMS FOR CONSUMERS
Communication Physician listens to patient, physician talks with other
physicians/medical staff, physician explains and answers
questions
Treatment

“Red carpet” treatment, caring medical staff, welcoming, medical
needs taken care of

Coordinate

Efficient care, good communication, patient needs met
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What To Say
The most effective messages offer
solutions to problems and present the
benefit from the consumer perspective,
i.e. “what’s in it for me?”
While by no means rules or even
guidelines, these suggested messages or
similar ones are likely to elicit positive
feelings from consumers.
Our goal for your care is:
 A strong relationship with your
doctor
 Time with your doctor
 To address all your concerns
 To involve you in decisions about
your care
 To make sure you understand your
follow‐up care
 To provide after‐hours care and
other alternatives to the emergency
room

We are improving care:
 Through communication and
coordination
 By having doctors and nurses work
together on your behalf
 With the preventive care you need
 By making sure you get the right
medications and tests
 By letting you make appointments
easily, fill out forms once, and not
repeat yourself over and over
 By providing high‐quality care
tailored to your needs, based on the
best medical evidence and your
doctor’s recommendation

We are working to:
 Improve your health care
 Find better ways to care for you
 Make sure you get the best care
possible
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Tested Messages for Use with Consumers
These statements were all tested during
focus groups conducted as part of a
study by the Robert Wood Johnson
Foundation.20

They were found to be positively
received by consumers. Consider using
them as examples for your own
messaging.

Quality Standards
“Medical organizations establish certain standards for care, based on scientific evidence, to
improve health and prevent illness. Every patient is different, and there are always exceptions to
the standards. But these standards of quality are widely accepted by doctors across the country.
Whether or not doctors follow the standards can indicate the quality of care he or she provides.”

Costs
This wouldn’t cost you more. Right now
doctors are paid for many things not related
to ensuring your care is the best possible.

Health Reform

For example, a lot of costs that come from

We’re looking at ways to improve

serious complications from diabetes could

the health care we all receive.

be avoided if we paid doctors specifically for
giving you the care we know results in fewer

We’re bringing together patients,

complications. We’re trying to use existing

doctors, business owners, insurers

health care dollars more wisely.

and others to find ways to get
better outcomes and spend dollars

Measuring Quality
more wisely. That includes making
“There are certain things medical
experts agree doctors should do for
people with certain health conditions.
They indicate you’re getting high‐
quality care. These standards are
measurable, such as whether or not a
doctor gives a diabetes patient a foot
exam, eye exam and blood test when
they’re supposed to.”

sure doctors understand we want to
pay for the right care, not tests or
procedures you don’t need.
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IV. Insights for Marketing/Communication
Professionals
“The single biggest problem in
communication is the illusion
that it has taken place.”
– George Bernard Shaw

THIS DOCUMENT’S INSIGHTS into consumer
messaging have far‐reaching
implications for social media initiatives,
communication plans and overall
marketing strategies. Here are some key
takeaways:

 Consumers don’t understand quality
the way health care organizations
define it. Decide how much
education you want/need to give
them about quality reporting, data
and measures. Presenting
information using familiar symbols
like stars or shaded circles will help
make complex data easier to
understand and use.

 Use the information in this report to
help educate colleagues, physicians,
leadership and others at your
institution who may be wedded to
certain phrases or language.

 Always test your messages in focus
groups (formal or informal),
interviews, etc.

 Consider reaching out to your key
physicians, clinics, home care
agencies and others to provide
communication inservices using the
information in this document.
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V. Takeaways for Physicians
“Ever since I told a crowded room
I had a Bavarian cyst and not
only did no one laugh, but two
others had the same thing, I’ve
been convinced that doctor and
patient do not speak the same
language. They speak Latin. We
speak Reader’s Digest.”
– Erma Bombeck

PHYSICIANS PLAY THE MOST IMPORTANT ROLE in
helping patients understand their health
care. Physicians can do a lot to promote
quality care and patient understanding
through the language they use.

 When talking to patients about a
new service, emphasize quality care
over convenience or cost.

 Consumers associate “convenient”
and “cost‐effective” with low‐
quality, impersonal care. If you have
a process or service that provides
more convenience for patients,
promote it as “top drawer” service.

 When talking about the benefits of a
new feature (such as new physician‐
patient email capability), emphasize
improved communication.

 If you feel you need to explain
evidence‐based medicine or
treatment guidelines to patients,
emphasize that you would not
advise a treatment without
considering the patient’s personal
needs.

 Don’t use language in your patient
materials that consumers will react
to negatively. For example, use
“nurses” rather than “other medical
professionals” even if the latter term
is more accurate.
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Say what?
"When we say 'diet,' we mean 'food,' but
patients think we mean going on a diet.
And when we say 'exercise,' we may mean
'walking,' but patients think we mean
'going to the gym.' At every step there's a
potential for misunderstanding,"
– Javed Butler, MD, heart surgeon
Emory University Hospital, Atlanta

"I never ask, 'Do you understand?' because
they say, 'Uh‐huh,' and you don't know
what they understand. So instead I'll say, 'I
know your daughter is going to want to
know about this, so what are you going to
tell her?'"
– Illinois geriatrician Cheryl Woodson, MD

Discharge Dialog
Reducing readmissions often depends on
how well your patients follow discharge
instructions. The first step is to make sure
they understand the instructions; the
second is to ensure they don’t put up
mental roadblocks.

 Studies have linked poor health
literacy to higher rates of hospital
readmission.21 Speak simply and
straightforwardly, without using
complex medical terms.

 Many patients say they understand
even if they don’t. Others think they
understand but may not. Ask patients
to repeat in their own words what
you’ve just told them.

 Explain care coordination in terms of
how a team approach can benefit
them, especially when they have a
chronic condition.

 Don’t focus on how care coordination
efforts will help keep patients out of
the hospital. Instead, say you’re
focused on improving care for them
when they return home; they’ll see
this as a benefit.
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VI. Overall Implications
“Communication works for those
who work at it.”
– John Powell, composer

CONSUMERS RESIST BEING CONSUMERS when it
comes to health care. Their knowledge,
beliefs, attitudes and experiences often
create hidden obstacles to effective
health care communication and
education.
To break through these barriers, we
must start where our audience is.
Research shows that no one has ever
complained that health care language is
too simple. Everybody wants clear
communication.
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