








Communicating with employees about evidence-based health care: Communication challenges �

■	 �Employees are generally unaware that quality of 
care does vary and that some care does not meet 
minimum standards. Employees assume that 
health care providers follow existing quality 
standards or guidelines. Although employees can 
imagine a health care provider going “above and 
beyond” quality standards, they find it hard to 
believe that a provider (particularly their 
provider) could deliver substandard care. 
Employees assume that they are getting quality 
care (even when they are not)—so evidence-
based health care seems unnecessary.

National survey finding
One reason employees may not know how 
much the quality of care can vary is that 
they do not see or use information that 
compares quality. Only 17% of employees 
had seen and used information that 
compares the quality of hospitals, health 
plans, or doctors.

■	 �Employees may feel that they �E�P�O���U���O�F�F�E���B�O�Z��
�T�U�B�O�E�B�S�E�T to help judge the quality of care. Some 
employees feel that they themselves are in the 
best position to judge the quality of the care they 
are getting. Quality information and standards 
aren’t relevant. 

Quote from employee
“�Who are they to tell me about the quality of 
my doctor?” 

	 �Employees tend to be suspicious of 
employers’ motives for adopting 	
evidence-based approaches
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Employees are often suspicious when they hear that 
their employer is adopting or promoting evidence-
based approaches to health care. They question why 
their employer is getting involved and make 
assumptions about what the employer has to gain. 

When employees question their employer’s motives, 
it’s hard to get them to consider the possible benefits 
of an evidence-based approach. 

■	 �To employees, it may seem that employers care 
more about saving money than about employees 
and their health. Although there are exceptions, 
many employees believe that employers care 
more about the “bottom line” than they do about 
employees’ health. Consequently, employees may 
regard evidence-based approaches simply as a 
way for their employer to control costs. 

Quote from employee
“�I think they’re just trying to cut costs—I 
don’t think employers are looking at our 
health at all. They’re looking at what will 
cost them the least. I don’t think that 
employers would even give us benefits if 
they didn’t have to.” 

■	 �To employees, it may seem that employers are 
overstepping their bounds. When employers use 
medical evidence as a basis for changing health 
care benefits or as a way to encourage employees 
to make behavior changes, employees can react 
negatively. Employees may feel that their 
employer is acting inappropriately, or trying to 
influence treatment decisions that should be 
made by patients and their doctors. 
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Quote from employee
“�My employer is my employer. Why should 
they be telling me anything about my 
medical treatment? That’s up to me and  
my doctor.” 

■	 �Employees are especially distrustful when cost 
increases are accompanied by cutbacks in benefits 
or new restrictions on access to care. When 
changes include reduced benefits or new layers  
of control over how and where employees can  
get care, it’s very hard for employees to view  
the changes as being about anything other  
than money. 

Quote from employee
“�My employer is saying to us, ‘We’re getting 
rid of this, we are going to control you 
more, and we’re also going to charge you 
more.’ And then they try to tell me that 
the changes are designed to help make 
sure I’m getting the best care? It’s a little 
hard to swallow.” 

■	 �Employees are suspicious that benefit changes based 
on evidence-based health care might just be the first 
step toward more severe health care coverage 
restrictions. Initially, the benefit changes might 
focus on rewarding healthy behaviors. But 
employees are concerned that the next step could 
be coverage restrictions or higher costs for the 
people who have chronic conditions, such as 
asthma or diabetes, and the people who have 
unhealthy behaviors, such as smokers.

National survey finding
In the survey, 66% of respondents agreed 
that it is appropriate to have employees pay 
less for their health insurance or medical 
care if they have a healthy lifestyle or 
participate in employer-sponsored programs 
to lead a healthier lifestyle. Respondents 
who characterized their own health as 
“excellent” were most likely to agree.

Nearly half (47%) of survey respondents 
agreed that it is appropriate to have 
employees pay less for their health insurance 
or medical care if they use the treatments 
and drugs that work the best, based on 
findings from medical research.

Only 41% agreed that it is appropriate for 
employees to pay less for their health 
insurance or medical care if they use doctors 
who score high on quality ratings.

 

■	 �Employees do not trust employers as sources of 
health and medical information as much as they 
trust other possible sources.

National survey finding
As sources for health information, 
employees trust doctors and nurses much 
more than they trust employers and health 
plans. Specifically, 72% said doctors were a 
“very” or “completely” trustworthy source of 
health information, compared to 66% for 
nurses, 34% for health plans, and only 22% 
for employers. 

Nonetheless, most employees did want certain types  
of health care information from their employers. 
Specifically, 55% thought employers should give 
employees quality ratings for each available health 
plan and 50% thought they should tell employees how 
to find health care quality information.
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When employees hear about evidence-based health 
care, it can seem like one more responsibility on their 
already overcrowded plates. Furthermore, employees 
can feel challenged by what they think evidence-based 
health care is asking of them, and they worry they will 
be expected to assume sole responsibility for ensuring 
they get high-quality, cost-effective care. 

■	 �Although employees need to learn more about 
evidence-based approaches, they can feel inundated 
by information. Having to read and learn about 
evidence-based health care seems burdensome to 
them. Moreover, some of the information can be 
difficult to understand and use.

Quote from employee
“�Sometimes you get so much information 
that you just don’t know what to do with it 
anymore. I sit down to read something, and 
the more I read, the less I know.” 

National survey finding
Over half of employees surveyed agreed that 
most available medical information is too 
hard for the average person to understand. 

■	 �Many employees have little experience engaging in 
the behaviors expected of them. Asking employees 
to use evidence-based health care means much 
more than asking them to learn new terms and 
concepts. It means asking them to become more 
actively involved in health-related decision 
making. This type of behavior can be both 
unfamiliar and intimidating to employees. 

�

	 �Employees can feel overwhelmed by what 
they think evidence-based health care is 
demanding of them
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National survey finding
Results from the survey show that most 
employees lack experience with behaviors 
that they are being encouraged to adopt 
during their visits for medical care. For 
example, over half of employees (55%)  
have never taken notes during their visit. 
Over half (60%) have never brought in 
information they found online to discuss 
with their doctor. Just under half (45%)  
have never brought someone along to a visit 
to provide support or advocacy. Nearly one-
third of employees (28%) have never brought 
a list of questions to ask their doctor. 

■	 �When employees try to consider treatment costs, 
they may not know how. Employees are also being 
asked to take into account the cost of treatment, 
along with its appropriateness and effectiveness. 
While employees may understand that 
considering treatment costs is important, they 
may not know how to do this. In addition, there 
is not much cost information available to them 
that is easy for them to understand and use. 

National survey finding
In the national survey, a large majority of 
employees (74%) agreed that patients should 
find out about the costs of recommended 
treatments. Yet, as mentioned previously,  
a third (34%) of employees believe that 
higher-quality treatments cost more. 
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■	 �Although employees recognize the need to be 
actively involved in health care decision making,  
this task can seem daunting. There is little 
guidance about what they should actually do.

National survey finding
Many employees who responded to the 
survey said they were trying to make either 
“small” or “substantial” changes toward a 
healthier lifestyle. Whether the goal was  
to make small or substantial changes, the 
findings were similar: most employees  
(57% or more) said it was “hard” or “very 
hard” for them to do. 

�

■	 �Being actively involved in health care decision 
making can also be intimidating. Many employees 
feel that they are being asked to move outside 
their comfort zone—for instance, by challenging 
a doctor’s judgment.

Quote from employee
“�So, all this falls on us. We have to ask a lot  
of questions, and sometimes you don’t even 
know the questions to ask.” 

National survey finding
Over a third of employees surveyed have not 
asked questions or have not told the doctor 
about medical problems because the doctor 
seemed rushed or because they were unsure 
about how to talk about their problems.
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To access the Toolkit, visit the National Business Group on 
Health (businessgrouphealth.org/usinginformation), 
where you will find the following Toolkit resources:

■	 �Workforce materials to download and adapt for use 
with your employees. This collection of Microsoft 
Word documents is available for you to download 
free of charge and adapt to suit your needs. The 
documents have been tested with employees for 
comprehension and appeal. 

■	 �Documents that provide background and suggestions  
to help you communicate more effectively with your 
workforce about evidence-based care.

•	� Using the Toolkit to explain evidence-based health 
care. This document points out essential features 
of the workforce documents and gives tips on 
how to use them. A companion document, How to 
customize the Toolkit workforce materials: Technical 
help with text and photos, explains things to know 
about customizing the Microsoft Word 
documents and using the photos.

•	� Communicating with employees about evidence-
based health care: Communication challenges.
This research report summarizes findings from
the research that was done to inform the 
development of the Toolkit. This research 
included focus groups and interviews with 
employees and others, and a national web  
survey of employees.

�

For help in addressing the communication challenges 
summarized in this research report, visit the website 
of the National Business Group on Health
(businessgrouphealth.org/usinginformation) and look 
for the Communication Toolkit: Using information to get 
high quality health care. The workforce materials and 
practical advice in the Toolkit will give you a head start 
in communicating more effectively with employees 
about evidence-based health care. 

This Toolkit was developed to help employers, labor 
unions, and others frame and deliver messages to 
employees about the meaning and importance of 
evidence-based health care. This Toolkit was developed  
by the American Institutes for Research (Kristin 
Carman, PhD, Project Director) and McGee & Evers 
Consulting, Inc., with funding from the California 
HealthCare Foundation. 

The Communication Toolkit will help you address these challenges

Copyright and Disclaimer 

The National Business Group on Health, a 501(c)(3) non-profit 
corporation, is the owner and copyright holder of the Toolkit. The 
Toolkit may be reproduced and personalized in whole or in part for 
educational, non-commercial purposes only and subject to 
inclusions for acknowledgment of the source. 
 
Acknowledgment of the source should state: The American 
Institutes for Research developed the Toolkit materials with funding 
from the California HealthCare Foundation. The National Business 
Group on Health maintains and hosts the Toolkit website.  
 
The Toolkit is provided “as is” and without warranty of any kind. 
The materials are not offered for the purpose of rendering medical 
or other professional advice and this information is not a substitute 
for the advice of a medical professional. If you require such advice, 
you should seek the services of a competent professional.  
 

www.businessgrouphealth.org/usinginformation
www.businessgrouphealth.org/usinginformation
http://www.businessgrouphealth.org/usinginformation/downloads/using%20toolkit.pdf
http://www.businessgrouphealth.org/usinginformation/downloads/technical%20help.pdf

