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R ecently, I was talking with a col-
league who works for a large hos-
pital and health care system. While 

discussing his experiences over the past 
five years, he suddenly stopped and blurted 
out, “I don’t trust this organization. Nobody 
trusts this organization!” 

Taken aback, I asked what made him say 
that.

First of all, he explained, there is a com-
plete and pervasive lack of transparency as 
to both short- and long-term goals for the 
organization. Information is treated as pro-
prietary thinking by nonclinical “corporate 
folks” and not released to the boots-on-the-
ground clinician—which makes it difficult 
to work toward goals efficiently. 

Furthermore, he related, there is con-
sistent failure to provide accurate financial 
data or any plans to improve the organiza-
tion’s financial position in the marketplace. 
This prevents providers from making a posi-
tive impact on cost containment. No one is 
invested.  Provider compensation packages 
are neither universal nor simple. The finan-
cial folks devise complex formulas that do 
not account for the vagaries and complexi-
ties of health care. This health care organi-
zation views every patient as a Financial In-
formation Number and makes no allowance 
for the fact that many have complex illness-
es requiring significant time and attention. 

Lastly, he described a systematic and 
insidious elimination of support staff at all 
levels—but particularly bedside nurses. The 
traditional “nursing safety net”—especially 
relevant in academic institutions—is in tat-
ters, which threatens to undermine day-
to-day success in patient care. Staffing of 
ancillary providers (those in physical, occu-
pational, or speech-language therapy) has 
been cut back, which means patients wait 
longer to see these specialists and primary 
medical providers are frustrated by the lack 
of progress their patients make. 

Stunned by his comments, I started 
thinking: How many of us recognize some 
or all of this description? How many trust 

the organization we work for? Realizing that 
a huge percentage of NPs, PAs, and physi-
cians work for large entities, these are im-
portant questions.

Trust is central to human interaction 
on both personal and professional levels. 
Tschannen-Moran defines it as “one’s will-
ingness to be vulnerable to another, based 
on the confidence that the other is ben
evolent, honest, open, reliable, and com
petent.”1 

Organizational trust may require a 
broader and yet more focused definition—
such as that of Cummings and Bromley, 
who stipulate that trust is a belief, held by 
an individual or groups of individuals, that 
another individual or group

• ��Makes a good faith effort to behave in 
accordance with any (explicit or implic-
it) commitments

• ���Is honest 
• ��Does not take excessive advantage of 

another, even when the opportunity to 
do so exists.2

Thus, organizational (or collective) trust 
refers to the propensity of workgroups, ad-
ministrators, and employees to trust others 
within the organization. 

But does it really matter if we experience 
this kind of trust for our employer? Can’t we 
just show up and do our jobs? Frankly, no 
(at least, if we truly care about the work that 
we do). 

Research has demonstrated that trust is a 
critical part of creating a shared vision; em-
ployees tend to help one another and work 
collaboratively when trust is present.3,4 
Trust is also the foundation for flexibility 
and innovation.5 Employees are generally 
happier, more satisfied, and less stressed in 
high-trust organizations—and it has been 
shown that organizations benefit, too.6

By contrast, low-trust organizations usu-
ally create barriers to effective performance. 
In the absence of trust, people create rules 
and restrictions that mandate how others 
should act.4 Valuable time is then spent 
studying, enforcing, discussing, and rewrit-
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ing rules. This yields low-flexibility results 
and leaves employees to simply follow and 
enforce policies. Another outcome is high 
transaction costs and less efficient work—
meaning that processes become slower and 
more restricted by policies and paperwork.4 
Low trust is also a barrier to change.7 

Although we recognize organizational 
trust as an essential component of effec-
tive leadership, it remains an issue—one 
that can make or break an organization’s 
culture. Lack of trust, particularly between 
management and employees, creates a hos-
tile work environment in which stress levels 
are high and productivity is reduced. 

There are three dimensions of trust, ac-
cording to the Grunig Relationship Instru-
ment:

Competence: The belief that an organi-
zation has the ability to do what it says it 
will do (this includes effectiveness and sur-
vivability in the marketplace).

Integrity: The belief that an organization 
is fair and just.

Dependability/reliability: The belief 
that an organization will do what it says it 
will do (ie, acts consistently and depend-
ably).8

These concepts have been integrated 
into a “trust measurement questionnaire” 
that assists in the assessment of an orga-
nization’s trustworthiness. While this tool 
has been used in a variety of industries and 
has even been used to assess business-to-
business relationships, some of the most 
relevant items for individual employees are 
outlined in the Table.8 

But measuring trust is only effective if it 
leads to action. Once you’ve realized you 
don’t trust your employer, what should 
you do about it? Unfortunately, the answer 
is often “push for change or leave!” Aside 
from voicing your concerns or requesting 
more information (or leaving), the onus 
is really on the leaders of the organization 
to improve communication (among other 
things).

According to Gleeson, there are seven 
ways leaders can improve trust within their 
organization, which include

• ��Having the right people in the right job, 

since trust must be demonstrated from 
top to bottom and vice versa

• ��Being transparent
• ��Sharing information with all vested 

parties, from industry partners to cus-
tomers to employees

• ��Providing resources to all parties in an 
equitable manner

• ��Offering feedback to employees at all 
levels, perhaps through regular “status 
update” meetings

• ��Facing challenges head-on, using 
teamwork to promote trust and posi-
tive attitudes

• ��Leading by example—the organiza-
tion’s values and mission should be ex-
emplified by everyone.9 

If we want to be leaders, not only within 
our professions but within our workplaces, 
we must nurture the ideas of trust, trans-
parency, and communication. I am very 
interested in hearing from you about orga-
nizations that you feel are trustworthy and 
what makes them so—and what experi-
ences you’ve had that led you to avoid or 
leave employment situations (you need not 
“name names,” of course). You can reach me 
at PAeditor@frontlinemedcom.com.        CR
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TABLE

Sample Items From  
a Trust Measurement Questionnaire

How many of the following statements do you agree with?

This organization …

  Treats people fairly.

  �Considers/values the opinions of other people when making 
important decisions.

  �Keeps its promises.
  �Acts on sound principles.
  �Does not mislead people.
  �Should be watched closely so that it doesn’t take advantage of 

people like me. 

Source: The Institute for Public Relations. 2013.8
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