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ELEMENTS OF TRUST — DYADS AND THEN DEBRIEF

* When you trust someone professionally, what is it about them
that makes you trust them (their words, behaviors, expressions,
actions)?

* In < 3 Min selected report outs

* Any of you DIOs?
o What key components of your decision to “dismiss”?

o Informal Poll - aka Curbside Consults
* Harm to patients
* Disruptive to team
* Doesn’t respond to feedback — doesn’t change behavior

+ Health 3



Your
perception
matters.

AIMS — UNPROFESSIONAL BEHAVIOR

* Realize that peoples’ perceptions of
trust/professionalism matter

* UNProfessional Behavior has Consequences l - ,

o Perceptions of unprofessional behavior can have
adverse effects on patient care, teamwork,
trustworthiness and you as a physician

o Aware of the potential adverse impact(s) of unprofessional behavior on
patient care and/or team functioning.

 Utilize a “trust” framework to improve ability to analyze and
discuss (un)professional behaviors

+ Health 4
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ABSTRACT

Introduction: Professionalism is @ core competency on which leamers should, ideally,
receive feedback to improve their performance. Feedback literacy conceptualizes how
leamers make sense of and use feedback. The contextual and subjective nature of
professionakism, along with concerns about professionalism’s potential to encode majority
culture norms, odd unique complexity to receiving and responding to professionatism
feedback. This study used feedback literacy os a framework to explore how diverse
leamers experience and respond to professionalism feedback.

TO CITE THIS ARTICLE:

Maristary D, Houer KE, Grospe
V, Hunderfund ANL,
OBrien BC. Judg

Methods: The authors conducted a mwlti-center qualitative study with a critical
corstructivist orientation. Fourth-yeor medical students and senior residents were
interviewed about their experiences with professionalism feedback. Interviews were
onalyzed using reflexive thematic anolysis. Feedback literocy provided on analytic lens for
theme development.

Results: Thirty-one medical students and 18 residents were interviewed between
2021 ond 2022. Learners saw little volue in professionalism feedbock when viewing
professionalism as o chorocter troit rather than a skill to be improved. Learners who
received constructive professionalism feedback critically reflected on the quality of their
own professionalism and of the feedbock, spedifically evaluating the feedback for racial
or other bias. Constructive ionalism feedback protracted
responses, and learners often lacked agency to respond to professionalism feedback due
to the method of feedback delivery.

Discussion: Learners engoge with professionalism feedback by spending significont time
examining the context of the feedback and searching for evidence of racial or other
bias. Understanding how learners experience professionalism feedback is important for
fostering strong professionalism feedback literacy for learmers and educators.

Maristany D, Hauer KE, Grospe V, Hunderfund AN, Elks ML, O’Brien BC. Judging Oneself and the
Feedback: Using a Feedback Literacy Lens to Explore How Learners Experience Professionalism
Feedback. Perspectives on Medical Education. 2026 Feb 4;15(1):93.

MODEL FOR LEARNER RESPONSES TO PROFESSIONALISM
FEEDBACK USING CARLESS AND BOUD’S FRAMEWORK FOR
FEEDBACK LITERACY

Trait vs Behavior

APPRECIATING
FEEDBACK
(Recognized, not
always valued)

MANAGING
AFFECT
(Effort spent to

control emotions)

+ Question whether » Long emotional toll

feedback is = Strong relationships

warranted mitigate negative emotions
* Doubt positive

feedback CRITICAL

REFLECTION

» Evaluating feedback

Self-reflection for bias (racial,

Discussion with Judging one's Judging gender, institutional)
feedback giver, professionalism feedback or basis in hierarchy
mentors, quality + Determining whether

feedback has
applications to
patient care

+ Evaluating if
feedback stems from
same definition of
professionalism as
learner

program leaders

TAKING ACTION
(Incorporating or
rejecting)

Health




UNDERSTANDING PROFESSIONALISM

)

e AAMC:
Integrity,
compassion,
respect, pt
needs
supersedes
self interest,
accountability
etc.

e I-HEAARD
(ABIM)

* ACGME

\_°* Introspect /

4 Health 6



LACK OF INTROSPECTION PRECURSOR TO UNPROFESSIONALISM

e Dismissed residents that

challenged their PD’s decision in Insight into
a Iegal Case i Conllir:ittince

o072% cases residents under
performed in CanMEDS
professionalism domain

o Insufficient introspection was
prevalently reported in 85% of
cases

Lack of Introspection 2
Inability to Learn/Change

Godschalx-Dekker JA, et al. Is insufficient introspection a reason to terminate residency training?—Scrutinising introspection among residents who disputed dismissal.

Medical Teache () an 74 143-5()



DESIGNING PROFESSIONALISM /TRUST
FACILITATED DISCUSSION

4 )

Profess Lit

* AAMC: *Pt Care :
Integrity, o Quality, Safety
compassion, Exp + Team . . .
el « UCSF State UME students with unprofessional behavior >2.5x
needs Verele Sea . ST .
supersedes tostematic. | more likely to be disciplined by medical board
self interest, review
accountabilit o ACGME
Lo Milestone

* I-HEAARD Ratings & Pt
(ABIM) Complaints / Pt

¢ Introspect Exp Post trainin

g
\ / Practice j

Chen JX, et al. Trainee-Physician Milestones Ratings and Patient Experience Surveys in Early Unsupervised Practice. JAMA Network Open. 2025 Oct 1;8(10):e2536380-.
Han M, Hamstra SJ, et al Trainee physician milestone ratings and patient complaints in early posttraining practice. JAMA Network Open. 2023 Apr 3;6(4):e237588-.
Papadakis MA, Hodgson CS, Teherani A, et al. Unprofessional behavior in medical school is associated with subsequent disciplinary action by a state medical board. Acad Med. 2004 Mar;79(3):244-9.

da Rosa M, Ceretta LB, Martins MA, et al. Effects of academic unprofessional behaviour on disciplinary action by medical boards: Systematic review and meta-analysis. The Clinical Teacher. 2024 8
Ao 21(A)-212740
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“If we give feedback early,
most will transform their practice in ways
that align with professional expectations.”
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ACGME MILESTONE DATA & oo

* N = 9,340 graduates of ACGME accredited programs (48% women)
o 2/3’s entered post training practice in academic settings

* 7.7% received Professionalism & ICS competencies ratings in the lower
group during last year of training
o Comparable in age, gender, year of training completion
o No difference by gender
o Lowest ratings were most likely in Midwest, non-academic setting, nonsurgical
specialties
* Low P and ICS Milestone ratings near the end of residency training
were associated with greater numbers of patient complaints in
physicians’ early post training practice

Han M, Hamstra SJ, Hogan SO, Holmboe et al. Trainee Physician Milestone Ratings and Patient Complaints in Early

Posttraining Practice. JAMA Network Open. April 2023:6(4):e237588. Health 10



ACGME Milestones Predictive Probability Value

s Light orange (50%—64%): elevated risk

(PPV) National Report Fam Med - 2025 I 75 modeste i

*80%]: highest risk

LML LI L = LY L ] —r —r L] L] = —r L ] L ]

PROFO1
| <Lev5.0 29.1% 29.0% 29.0% 28.8% 28.8%
| <Llev4.5 29.1% 29.0% 29.0% 28.8% 29.0%
=Lev4.0 29.1% 29.0% 29.1% 29.1% 30.9%
MILESTONES
=lev3.5 29.2% 29.1% 29.8% 31.20% 42.2%
‘ <Lev3.0 29.2% 29.4%
<lev25 29.6% 31.0%
< Lev 2.0 30.3% 35.49%
=lev15 32.9% 47.7%
=Llev1.0 43.3% 58.4%

Peds — FM —IM - End of PGY 1
EM Mid Year PGY 2

Yamazaki K, Sangha S, Hogan S, Lekdee A. Milestones - Predictive Probablhty Report Values (PPV) 2025 — ACGME.



DESIGNING PROFESSIONALISM /TRUST
FACILITATED DISCUSSION

4 )

Profess Lit Neg Impact

e AAMC: Pt Care :
Integrity, o Quality, Safety
compassion, Exp + Team
respect, pt « ACGME
needs Milestone
supersedes Ratings & Pt
self interest, Complaints / Pt
accountabilit Exp Post training
y, etc. Practice4

e |-HEAARD
(ABIM)

e ACGME

O Introspect ) K /

ten Cate,O & Chen, HC. The ingredients of a rich entrustment decision. Medical Teacher,. 2020; 42:12, 1413-1420, DOI: 10.1080/0142159X.2020.1817348 12



TRUST IS A BIOLOGICAL RESPONSE

3 . Got it.
o this I'll keep
patient you informed.

|/ oxytocin 1

Oxytocin promotes
Trust activates a biological [ [ When people feel trusted, cooperation—even among

response in the brain. their own oxytocin levels rise | | people who are not kin.
~Increasing the likelihood of trusting back.

Trust = Willingness to be vulnerable to the action of another...
PD-Resident-Faculty-Peers-Team

Zak PJ. The neuroscience of trust. Harvard business review. 2017 Jan 1;95(1):84-90.

Hamilton AL, et al. Definition, measurement, precursors, and outcomes of trust within health care teams: a scoping review. Acad Med. 2024 Jan 1;99(1):106-17.
aniano DA Danie NM Nacea H atence Reliahili H H 1 Q H



WHAT ARE ELEMENTS OF TRUST

"I mean what I say, say what I
“Tracrnd and ecvorudin. and st e serne U S0 and reeawghu d t d | bt
Bl B Nt hedor o B saiead mean and act accordingly.

THE Sincerity

THIN t

what I promise.”

Competence

"I know I can do this. I don't
know if I can do that.”

©Path To Trust, 2017
Developed from work from Charles Feltman, 2016
www.pathtotrustcom

Feltman C. The THIN book of Trust. 3" Edition. Berett-Koehler Publishers. 2024 Health
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frorn “The. thin beok of trust’ by charles feliman

Sincerity -0 Reliability

@ you are honest
you meet the commitments

@Haypsych

A you s what you mean and mean
what you sdy Jou maxe
B You can be believed and takeo secously 0 you Kaep your promises

when You ex an opinton it 15 valid,
us%fut,and is backed up by sound thinking
and evudende

B Your actions align with your wovds

Competence VV\NC are

B You have the ability to do what you B you have the other persen’s

are dolng or Propese to do Yeterests in mind as well as
Y own when you make decistons

[ Uou have the requiSLte cﬂpaci ,sxﬂ& you
goowhzdse, and resources 1o do*?]?amcula( 20d t8ke adions
£ask ov job S :




TRUST FRAMEWORK = NEEDS ASSESSMENT

K3

INCERITY

choice to
TRUST OUTCOME

RELIABILITY COMPETENCE
(w Humility )

&
w

Feltman Model

Feltman C. The thin book of trust: An essential primer for building trust at work. Berrett-Koehler Publishers; 2024 Sep 10. Health 16



DESIGNING PROFESSIONALISM /TRUST
FACILITATED DISCUSSION

Profess Lit

e AAMC:
Integrity,
compassion,
respect, pt
needs
supersedes
self interest,
accountabilit
y, etc.

« I-HEAARD
(ABIM)

e |ntrospect

—

~

4 Neg Impact

*Pt Care :

o Quality, Safety
Exp + Team

e ACGME
Milestone
Ratings & Pt
Complaints /Pt
Exp Post training
Practice4

4 I

eNeeds
Assessment

*75% Agreement

eNo real p value
dif by role -
region

. 4

A J




Would you TRUST this person professionally?

Needs Assessment Directions - Improving our Learning Environments:

Listed below are a number of behaviors exhibited by different clinical and/or administrative individuals in our medical
education programs (UME-GME-CME). TRUSTING =ach other in our professional roles is crucial for success in patient care
(quality, safety, experience) and education. For each item listed below, please rate the degree to which you would TRUST
this person as a professional if you experienced/observed this behavior. This needs assessment data will be
aggregated and reported only by role and location to the UME, GME, and CME leaders, resident council, and others interested
in this topic to guide our educational efforts in this area.

1. Rarely gets certifications done on time (eg, ACLS, BLS, Fit Testing, DEA).
No, I'd Definitely NOT trust this person
") No, I'd Probably NOT trust this person
Yes, I'd Probably trust this person

e Quijck Show of Hands

) Unable to Judge/Don't Know

-,;- Health 18




60% -

50% -
40% -
’ 34%
30% -
0,
20% - 15% 18% 17%
12%
10% -|
30
% 1%
0% I T T T T
. b?/& \\0$ @\’6 QQ\ b‘?’& %&%{\ -&\*\
> © 2 O . 2
E < QQ‘ X cgj\ c)ec’Q
RS 2
O X \@
«\9\0‘ &OJ\\@ v&e}\Q
. ege o, ,b
* Reliability .84 & & ©

 Limited between role N <&
variability (Medians)

* If means — more between
roles

+ Health




DESIGNING PROFESSIONALISM /TRUST
FACILITATED DISCUSSION

Profess Lit Neg Impact

« AAMC: *Pt Care : Transparent

Integrity, o Quality, Safety eNeeds (In Situ) eReal Events Consensus
compassion, Exp + Team Assessment *Recognized for eFrame around

respect, pt o ACGME *75% Agreement Professionalism “trust” &

needs Milestone *No real p value *Faculty, Chief “entrustment”

supersedes Ratings & Pt S e el Residents,

; . Residents, Med
self interest, Complaints /Pt region Ed Coord

a“ ”
accountabilit Exp Post training Covenant

y, etc. Practice4 &_ :
e |-HEAARD Remediation

(ABIM) Strategy
¢ Introspect




FACILITATED BEHAVIOR RIPPLE DISCUSSION <10 MIN/CASE

* Divide table/group into thirds (including virtual)

* Present a “vignette”
o If someone perceived that this behavior was unprofessional
what are the Adverse Effects/Impacts on (<3 min each grp):
* % Grp: Patient Care (Quality, Safety, Experience)
* % Grp: Teamwork

* % Grp: Professional trustworthiness of the person exhibiting this
behavior [Consider reliability, caring, integrity, competence with
humility]

Patient Care

ADVERSE EFFECTS -
IMPACTS ON

TRUST FRAMEWORK = NEEDS ASSESSMENT

[ ] D e b ri Ef f I g] » OR,ESNE,":TION‘ PSYCH SAFETY

o Take a quick poll

o Show Needs Assessment Data — Reactions

TRUST OUTCOME
* Repeat (Next Case) R sesasy couperace
V\:T CREDIBILITY ‘

* Be Prepared to summarize
o Key Take Homes

-f- Health 21



CASE #1: A 2ND YEAR RESIDENT HAS NOT YET APPLIED / RENEWED THEIR
LICENSE AND THE DEADLINE IS IMMINENT DESPITE MULTIPLE GME REQUESTS,

LIMITING THEIR ABILITY TO PERFORM CLINICAL DUTIES. < 10 MIN

1/3 of grp focus on ONE impact Trust Dimensions

CARE SINCERITY ‘

choice to

) HADVERSE EFFECTS -
TRUST OUTCOME

IMPACTS ON

RELIABILITY COMPETENCE |
(w Humility )

Feltman Model

-f- Health 22



Q1: A 2nd year resident has not yet applied / renewed their license and the
deadline is imminent despite multiple GME requests limiting their ability perform

clinical duties. (#5)
Answered: 265 Skipped: 0

100% -+
90%
70% -

60% o

40% -

30% A

20% - 14%
10%
10% -
No, Not Trust Yes, Trust Unable to Judge/Don’t

Know




CASE #2: PERSON CALLED YOU OUT IN PUBLIC FOR NOT RESPONDING TO AN

EMAIL THAT WAS “SENT DAYS AGO”. WHEN YOU LOOKED CLOSER EMAIL HAD BEEN
SENT 12 HOURS PRIOR. (Q20) < 10 mIN

1/3 of grp focus on ONE impact Trust Dimensions

CARE SINCERITY ‘

choice to

IMPACTS ON TRUST OUICOME

RELIABILITY COMPETENCE |
(w Humility )

Feltman Model

+ Health 24




CASE #2: Person called you out in public for not responding to an email that was
“sent days ago”. When you looked closer email had been sent 12 hours prior. (Q20)

O O O
100% -

90% -

81%

80% A
70% A
60% -
500 ~
400 A
30% A
o 10%
10% A 1%
0% . T ¢
I | No, Mot Trust Yes, Trust Unable to Judge/Don’t Know ] I
O

O O




CASE #3: TRAINEE CALLS FACULTY SUPERVISOR IN MIDDLE OF NIGHT AND GETS
YELLED AT / GETS PUSH BACK “WHY ARE YOU CALLING ME?”, [RATE
SUPERVISOR] < 10 MIN

1/3 of grp focus on ONE impact Trust Dimensions

CARE SINCERITY ‘

choice to
TRUST OUTCOME

IMPACTS ON

RELIABILITY COMPETENCE |
(w Humility )

Feltman Model

+ Health 26




CASE #3: Trainee calls faculty supervisor in middle of night and gets
yelled at / gets push back “Why are you calling me?”. [Rate Supervisor]

100%
90%

80% A

70%
60%
50%
40%
30%
20%
10%

0%

77%

No, Not Trust

Powered by A SurveyMonkey:

12%

Yes, Trust

(Q8) Answered: 265 Skipped: 0

11%

Unable to Judge/Don’t Know



CASE #4: ONLY IF ASKED WILL THEY RECOUNT A POTENTIAL ERROR IN
PATIENT CARE. < 6 MIN (Qi6)

1/3 of grp focus on ONE impact Trust Dimensions

CARE SINCERITY ‘

/ ADVERSE EFFECTS - choice to

\  IMPACTS ON TRUST OUTCOME

RELIABILITY COMPETENCE |
(w Humility )

Feltman Model

+ Health 28




CASE #4: ONLY IF ASKED WILL THEY RECOUNT A POTENTIAL ERROR IN PATIENT
CARE. < 6 MIN ()

100% -
90% A
a0 77%
70% A
60% -
50% -
40% -
30% A
o5 0,
20 9% 14%
10% A

No, Not Trust Yes, Trust Unable to Judge/Don’t Know

'



QuIcK POLL - SHOW OF THUMBS (HELD HIGH) [ﬁq;n

* | am more aware of the potential adverse impact(s) of these
behaviors on patient care and/or team functioning.
oYes

oNo é;ﬂ

* My trust in an individual exhibiting these behaviors

would

* Increased (thumbs up) be
* Remain unchanged Qs

* Decrease é;ﬂ



Reactions - Thoughts?

CARE SINCERITY ‘

choice to

TRUST OUTCOME

RELIABILITY COMPETENCE
(w Humility ) |

Feltman Model

&2 Aurora Health Care Now part of vgs ADVOCATEHEALTH



DESIGNING PROFESSIONALISM /TRUST

FACILITATED DISCUSSION

Profess Lit

o AAMC:
Integrity,
compassion,
respect, pt
needs
supersedes
self interest,
accountabilit
y, etc.

e |-HEAARD
(ABIM)

¢ Introspect

Neg Impact

oPt Care :

o Quality, Safety
Exp + Team

e ACGME
Milestone
Ratings & Pt
Complaints /Pt
Exp Post training
Practice

e UCSF State
licensing boards

Transparent

*Needs
Assessment

*75% Agreement

*No real p value
dif by role -
region

(In Situ)

eRecognized for
Professionalism

eFaculty, Chief
Residents,
Residents, Med
Ed Coord

eReal Events Consensus

*Frame around
“trust” &
“entrustment”

“Covenant”
&
Remediation
Strategy




“If I believe you’re (NOT reliable, competent with humility, caring and/or lack
integrity), | will change how (or if) | interact with you. That change is real.”

Summary: The DATA IS CLEAR

But What IF...? >

#1

Impact pt caref/team

’ functioning
. Lack of Introspection re:
Perceived " one’s own behavior >
- Consequences et I, .
”';';L“jf?j,‘;’“ = 9 g willingness to Trust inability to change/adjust
— behavior (eg, learn,
“ |I'I'I|:|»Il:tc.ll1 Self competence)

Milestones & Pt Exp
Data; Corrective Action

Plan; Ability to Change

And is incompatible with
excellence in medicine?

. Health 33




“If I believe you're (not reliable, competent with humility, caring and/or lack integrity), |
will change how (or if) | interact with you. That change is real.”

#1

Impact pt caref/team
’ functioning

#2

Perceived

Unprofession L4 CoOnsequences Y immactothers

Behaviors behavior 's owner

#3:

~ Impact on Self

Milestones & Pt Exp

Data; Corrective Action
Plan; Ability to Change

Sincere Thanks - Working Group & Today’s Facilitators: D Simpson PhD; K Ouweneel MBA; W Lehmann MD, MPH; T La Fratta
MBA; N Salvo MD; W MacDonald MD; K Agard CMP, PMP; E Santana C-TAGME; D Hamel MD; K Patel DO; J O’Brien MD; S Caudle
MD; L Delfinado MD; D Irby PhD; J Bidwell MD

+ Health 34




ANOTHER WAY TO INCREASE TRUST VIA ™ OXYTOCIN?

* Exercise

Row Row Row Your Boat
e Random acts of

!
Kindness In rounds! .
. * Teach, teach, learn with trust
* Physical touch (any , ,
skin-to-skin contact) * Pro-fess-iona-lism clear
such as massage, * Hume-ility, In-te-grity, re-liability
hug... so dear
* Petting animals * Car-ing is a must
* Music — particularly =~ -
singing in a group 35 2 ot

Oxytocin: The Love Hormone. . Health


https://www.health.harvard.edu/mind-and-mood/oxytocin-the-love-hormone
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