
TRUST
The 11th Annual ReviveHealth Trust Index™ reveals

the first 360 degree view of trust in healthcare.

For 10 years, we have produced the only trust research focused on the 
B2B aspects of healthcare — year after year revealing a dismal state of 
trust among its core parties — hospitals, physicians, and health plans.

For our 11th Trust Index™ survey, we introduced a consumer 
perspective for the first time. The results show that

the industry has a long way to go.

HOW DO WE TRACK TRUST?

In our survey, we asked organizations (and, this year, consumers) to indicate
their trust in other institutions based on the three following factors:

HONESTY

“this	organization	is	
accurate	and	honest	in	
representing	itself	and	

its	intentions“

RELIABILITY

“this	organization	makes	
every	effort	to	honor	its	

commitments”

FAIRNESS

“this	organization	
balances	its	interests	with	

mine	and	doesn’t	
routinely	take	advantage	

of	me”



THE (DIRE) CURRENT STATE

Providers don’t trust health plans.
Health plans don’t trust providers.

The consumer gets caught in the line of fire,
and the industry suffers.

HEALTH SYSTEMS

Level of Trust In 
Health Plans

PHYSICIANS

Level of Trust In 
Health Plans

HEALTH PLANS

Level of Trust In 
Health Systems

52.0 55.8 68.4



CAUGHT IN THE LINE OF FIRE

And — amidst all this distrust — the consumer loses.

See for yourself.  How do you think consumers 
graded each of the parties below?

HEALTH SYSTEMS PHYSICIANS HEALTH PLANS

Consumers say: Consumers say: Consumers say:

C
(72.4%)

C+ 
(72.4%)

D+ 
(69.0%)



PERHAPS THE MOST REVEALING SIGN OF THE TIMES:

Consumer trust in healthcare is so low, they’d like the government to 
run it — 63% of respondents said that if they were a U.S. Senator, 

they would vote “yes” on “Medicare For All.”

HEALTH SYSTEMS

“Public sentiment about healthcare costs and 
coverage” ranked dead last for the second 

year in a row out of eight possible responses 
of “important factors promoting the 

transition to value.” “Support from physician 
community/leaders” led the way.

HEALTH PLANS

“Public sentiment about healthcare costs and 
coverage” was also last out of 11 factors, while 
it was tied for fourth in 2016. “Opportunity to 

gain a reputational or competitive advantage” 
was the key driver for payors.

THE ‘CONSUMER-DRIVEN’ TRANSITION
IS HAPPENING SO SLOWLY

Despite industry chatter about consumer-driven healthcare, the results of our 11th  
Trust Index™ show that consumer desire is not a driver in the transition to value.



ReviveHealth has been conducting research on the topic of trust in healthcare for 11 
years. Curious to hear the individual payor or provider type scores, or hear more 
about the history of the survey? Grab one of us from the booth, we’d love to share 

our perspective on the matter.

CLOSING THE TRUST GAP

KNOW WHERE YOU STAND

Do the research to understand where your organization stands on key 
issues and the size and nature of your Trust Gap with your key stakeholders.

THINK DIFFERENTLY ABOUT YOUR 
PAYOR/PROVIDER RELATIONSHIP

Be willing to form new and different kinds of 
relationships. Aversion to taking on risk tops 

the list of factors stalling the transition to 
value-based care. At least 95 percent of health 
system executives say caution by leadership to 

take on additional risk is hindering the 
transition while 100 percent of health plan 

executives point to this provider resistance. 

OWNING THE MOMENTS 
THAT MATTER

Communication, education, and physician and 
employee engagement play a huge role in 

driving trust among key stakeholders and trust 
in your brand. With better communication 
between and among health systems, health 
plans, and front-line physicians, trust will 

improve — which in turn will help improve the 
patient experience and (hopefully) consumer 

trust in the healthcare system.

START SMALL, THEN BUILD
AND SCALE UP

To the degree there has been any progress on 
the trust issue, it appears to be based on the 

various parties working together to implement 
pay-for-quality initiatives. Seventy-six percent 
of health systems executives and 64 percent of 

health plan executives cited pay-for-quality 
programs as the most popular strategy for 

making the shift from volume to value. 

SECURE PARTNERS TO DELIVER
RELEVANT, TRUSTWORTHY DATA

Another key factor providers say holds 
them back from a more rapid transition to 
value-based payment arrangements is the 

lack of technologies and processes to 
support this transition, including access to 

timely, reliable, and actionable data.


