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A Crack in Confidence - What Healthcare Strikes
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Trust is foundational in healthcare. And because it connects reputation, safety, quality, experience,
and loyalty, trust deserves close study, even in difficult and controversial contexts.

This month’s nSight examines healthcare strikes through that lens. We analyzed data from 11
communities affected by strikes, asking consumers about their trust in the organization before and
after each event.

Strikes do not occur in a vacuum. They stem from understandable issues such as workload,
burnout, safety, and compensation — concerns that are shared by both caregivers and leaders, all
of whom are pursuing safe and sustainable care environments. At the same time, strikes provide a
clear opportunity to measure how visible disruptions affect trust and how quickly it returns once
stability is restored.

Across the communities in our data, top-two-box trust scores (“trust completely” or “trust mostly”)
moved from around 55% before to about 40% after the strikes. Encouragingly, we also found
evidence that trust among both patients and consumers can recover within a few weeks or
months as services stabilize. This pattern of erosion and recovery helps explain how patients and
consumers respond when care is disrupted, and it helps us identify things leaders can do to soften
the impact and shorten the path to recovery.



Strike-Market Surveys

Throughout 2025, NRC Health surveyed consumers in 11 U.S. markets (n = 1,725) where nurse
strikes occurred. Among other questions, we asked respondents about their involvement in the
strike, their relationship to the impacted organization, whether they supported the strike or not,
trust before and after the labor action, and to what extent their intended future use was impacted.

Market Overview—Key Data Points:

e 78% did not participate directly or indirectly in the strike
o 72% were not affected by the strike
e 62% strongly or somewhat supported the strike
e Who's responsible for the strike?
o 54% said the healthcare organization was responsible
31% said the workers and the organization were equally responsible
8% said the workers alone were responsible
6% were unsure
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Across all markets, respondents saying they “completely trust” or “mostly trust” the organization
with striking employees dropped roughly 15% after a labor action. This pattern was broad, but not
uniform. One organization saw a drop in trust of 4%, while another saw trust erode by nearly 30%.

Trust Erodes During a Strike
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We also found a clear, significant relationship between the loss of trust and reported likelihood of
returning following a healthcare strike. Each bubble below represents a market that experienced a
strike in 2025. Markets with larger declines in trust (“Trust Before/After”) also report higher
percentages of consumers who say they are “less likely to use” an impacted organization in the
future. The relationship is moderately strong (r? = .45), suggesting that nearly half of the variation
in reduced intent to reutilize can be explained by changes in trust levels.

The Loss of Trust Can Create Steep Declines in Future Use
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Importantly, the relationship is logarithmic, meaning that a loss of trust disproportionately drives
even larger declines in the likelihood of future use. In other words, once trust drops 15-20%, much
of the damage has already been done, pushing otherwise loyal consumers to reconsider using the
organization in the future.

Finally, we looked at potential causes of lost trust among consumers who said they were
personally affected by the strike. Trust declined the most when access was disrupted, not
necessarily when quality and safety were questioned. Trust dropped 28% for longer wait times,
21% for delayed appointments, and 20% for anxiety about access in general, compared to
16% for perceived declines in safety or quality. This finding may imply that patients are more likely
to expect healthcare organizations to provide high quality, safe care — strike or no strike.



Wait Times and Access Matter Most During a Strike
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Regardless, people seem to lose trust fastest when access falters, more than when they worry
about how well care is delivered. Meaning access, not just quality and safety, is a fragile
dimension of trust, especially during a healthcare strike.

The key takeaway is that trust does not completely collapse during a strike but is highly sensitive
to disruptions that patients and consumers experience directly. Losses are steepest when wait
times are long and access is limited. Still, these effects are not permanent. As the case study
below shows, trust can recover quickly when leaders communicate clearly, protect access, and
resolve disputes in a timely manner.

Real-World Example: Short-term Disruption and a
Clear Rebound

A hospital that is part of a large organization experienced a five-day nursing strike in spring of
2025. Trend data for the impacted hospital showed a short-term dip in patient experience scores,
followed by a steady return to baseline. “Trust in Care Providers” top-box scores consistently ran
in the high 80s in the weeks and months before the strike and then fell by roughly 10 to 15%,
leading up to and during the event. The strike ended after five days, and trust scores immediately
started recovering within weeks of resolution.



Trust Erodes and Recovers in the Wake of a Healthcare Strike
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Consumer trend data showed similar patterns. Even in markets beyond the affected facility, the
entire organization was impacted. Consumer top-box scores for quality, image/reputation, and
trust related not just to the facility with striking workers, but the whole organization declined
through June, then returned to baseline by September 2025. The combined picture is
straightforward. Patient experience and consumer perceptions — even for one facility —
impact brand sentiment for the entire organization during labor disputes.

Brand Perception in the Wake of a Healthcare Strike
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In these same markets we also found that competitors of the organization impacted by the strike
saw a 12—-17% improvement in quality, image, and trust in the wake of the event, followed by a
return to baseline. Though the spike was temporary and scores across studied markets appear
to have stabilized, this finding may mean that the longer negotiations persist, the more potential
there is for competitors to convert formerly loyal patients to their organization and services.

Competitors See Improvement in the Wake of a Healthcare Strike
== quality == image/reputation == trust
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These data suggest that the magnitude of trust loss and brand damage depend less on the
existence of a strike and more on how an organization manages its impact. The stakes are high,
especially because patient loyalty isn’t a given, and a strike-driven erosion of trust in one
organization may mean an increase of trust in others. This means a focus on communicating
clearly with patients and consumers, protecting access, and resolving disputes quickly is
paramount — with these conditions in place, the erosion of trust can be temporary, and recovery
can occur within a few weeks or months.

Patient Experience During Healthcare Strikes: What we heard

Context: These comments come from patients who received care during an active nursing strike.
They describe a complex mix of empathy, disruption, and gratitude - recognizing the tension
between supporting striking nurses and the real challenges of care delivery during those events.

Themes Representative Voices

Continuity and Safety Concerns “There was a fill-in nurse (because of the strike) that
made a mistake and duplicated the antibiotic... luckily no
harm was done because of it.”

Disrupted Logistics and Poor “Had to walk two blocks with a torn meniscus to get to the
Communication hospital entrance... Notice of this would've been helpful.”



Themes

Support for Striking Nurses

Appreciation for Replacement Staff

Frustration with Temporary
Staffing Quality

Emotional Strain and Uncertainty

Representative Voices

“I support striking in general. | hope that the strike
facilitated better work conditions that the nurses were
asking for. We all deserve fair and safe and efficient work
conditions.”

“Thanks God for the traveling nurses there that day, they
were amazing.”

“The replacements brought in are the reason for my low
marks. Some were good but one | had didn't seem to
know the difference between prescribed meds and OTC.”

“My visit was during the nurses' strike. | considered
cancelling and rescheduling. My choice would have been
NOT to cross a strike line.”

Interpretive Summary: Patients’ experiences during strikes reflect the complexities that occur
with trust under strain. Most did not question the commitment of caregivers but rather the
continuity and coordination of care. Disruptions in access, communication, and emotional
distress were the most common sources of frustration. At the same time, patients’ empathy for
striking nurses, and gratitude for those who continued working, suggests that trust in
individuals often held firm, even as trust in systems faltered.

NRC Health | Patient Experience — Strike-Related Comments | Jan 2025 to present

A Practical Playbook for Leaders

To reduce the impact of a strike leaders should focus on these priorities:

1. Communicate early and clearly
Explain how you’ll maintain access and safety from the first signs of a potential strike. Tell
patients what stays open, how rescheduling works, and how to reach you with concerns.
Keep internal and external messages consistent and frequent.

2. Stabilize care across the organization
Maintain continuity for urgent and high-risk services. Reinforce escalation pathways and
make it easy for patients and families to get answers. Monitor quality standards closely

during the strike period.
3. Resolve quickly

Each week of uncertainty may extend recovery time. Prioritize a timely agreement and
communicate milestones as progress occurs.



How to Frame this with Boards and Community Stakeholders

1. Strikes are a known feature of the healthcare labor landscape. They often arise from
concerns about staffing, workload, safety, and pay.

2. Trust and sentiment are sensitive to visible disruption. That sensitivity is temporary and
can be managed.

3. Clear communication and timely resolution shorten the gap between operational recovery
and public confidence.

What to Measure and Look For
For internal governance and external communication, consider a compact set of indicators:

Trust before, during, and after the event

Safety and access concern distributions over the same period

Continuity of urgent and high-risk services

Market-level top-box quality, reputation, and trust during recovery

Simple trend lines with clear date markers will help stakeholders see that the organization
is tracking the right signals and moving in the right direction
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The Bottom Line

Strikes are temporary. Trust and loyalty can be, too. They move when care feels uncertain, and
they recover when care feels reliable again. The goal for leadership is to make sure that recovery
occurs quickly and is as visible as possible. The combination of continuity planning, timely
resolution, and transparent communication gives patients and communities what they need most:
confidence that their care is safe, accessible, and trustworthy.
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