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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?
oWhat 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 
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AIMS – UNPROFESSIONAL BEHAVIOR

• Realize that peoples’ perceptions of 
trust/professionalism matter 

• UNProfessional Behavior has Consequences
oPerceptions of unprofessional behavior can have 

adverse effects on patient care, teamwork, 
trustworthiness and you as a physician
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oAware 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



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

FEEDBACK LITERACY

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.

Trait vs Behavior
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LACK OF INTROSPECTION PRECURSOR TO UNPROFESSIONALISM

• Dismissed residents that 
challenged their PD’s decision in 
a legal case 
o72% cases residents under 

performed in CanMEDS 
professionalism domain 

o Insufficient introspection was 
prevalently reported in 85% of 
cases

7
Godschalx-Dekker JA, et al. Is insufficient introspection a reason to terminate residency training?–Scrutinising introspection among residents who disputed dismissal. 
Medical Teacher. 2025 Jan 2;47(1):143-50.

Lack of Introspection → 
Inability to Learn/Change

Feedback 
(avoid, 
ignore, 

externalize)

Self 
Reflection

Insight into 
competence 

limits
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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 MI, 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 
Aug;21(4):e13740.

UME students with unprofessional behavior >2.5x 
more likely to be disciplined by medical board
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As of 2026, CPPA reports 
having coded:
• > 4.1 million patient 

complaints
• > 380,000 coworker 

observation



ACGME MILESTONE DATA &

• 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 

oNo 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

10
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.
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ACGME Milestones Predictive Probability Value 

(PPV) National Report Fam Med - 2025

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

Yamazaki K, Sangha S, Hogan S, Lekdee A.  Milestones - Predictive Probability Report Values (PPV) 2025 – ACGME. 
https://www.acgme.org/globalassets/pdfs/milestones/1225-acgme-ppv-report-2025_103025-final.pdf 
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12ten Cate,O & Chen, HC. The ingredients of a rich entrustment decision. Medical Teacher,. 2020; 42:12, 1413-1420, DOI: 10.1080/0142159X.2020.1817348



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

13

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.
Caniano DA, Daniels GM, Nasca TJ. Transactional Competence, Reliability, and Trustworthiness: Essential Attributes of Successful Fac & Residents. JGME. 2025 Oct 1;17(5):670-5.

I trust  
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WHAT ARE ELEMENTS OF TRUST 

14Feltman C. The THIN book of Trust. 3rd Edition.  Berett-Koehler Publishers. 2024
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TRUST FRAMEWORK = NEEDS ASSESSMENT 

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



• Reliability .84
• Limited between role 

variability (Medians) 
• If means – more between 
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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):
• ⅓ Grp: Patient Care (Quality, Safety, Experience) 

• ⅓ Grp:  Teamwork 

• ⅓ Grp:  Professional  trustworthiness of the person exhibiting this 
behavior [Consider reliability, caring, integrity, competence with 
humility] 

• Debrief 
o Take a quick poll 
o Show Needs Assessment Data – Reactions 

• Repeat (Next Case) 

• Be Prepared to summarize
o Key Take Homes

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 

22

1/3 of grp focus on ONE impact Trust Dimensions
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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 

24

1/3 of grp focus on ONE impact Trust Dimensions
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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) 



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 
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1/3 of grp focus on ONE impact Trust Dimensions



Powered by

CASE #3: Trainee calls faculty supervisor in middle of night and gets 
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CASE #4: ONLY IF ASKED WILL THEY RECOUNT A POTENTIAL ERROR IN 
PATIENT CARE. < 6 MIN (Q16)

28

1/3 of grp focus on ONE impact Trust Dimensions
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CASE #4: ONLY IF ASKED WILL THEY RECOUNT A POTENTIAL ERROR IN PATIENT 
CARE. < 6 MIN  (Q16)



QUICK POLL - SHOW OF THUMBS (HELD HIGH) 

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

oNo 

•My trust in an individual exhibiting these behaviors 
would 

• Increased (thumbs up) 

• Remain unchanged

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

Summary: The DATA IS CLEAR 
But What IF…?

Lack of Introspection re: 
one’s  own behavior → 
inability to change/adjust 
behavior (eg, learn, 
competence) 

And is incompatible with 
excellence in medicine?
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“If I believe you’re (not reliable, competent with humility, caring and/or lack integrity), I 
will change how (or if) I interact with you. That change is real.”

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 



ANOTHER WAY TO INCREASE TRUST VIA ↑ OXYTOCIN?

• Exercise 

• Random acts of 
kindness

• Physical touch  (any 
skin-to-skin contact) 
such as massage, 
hug…

• Petting animals 

• Music – particularly 
singing in a group 

35Oxytocin: The Love Hormone. Harvard Health. 

Row Row Row Your Boat
In rounds!

• Teach, teach, learn with trust 
• Pro-fess-iona-lism clear
• Hum-ility, In-te-grity, re-liability 

so dear
• Car-ing is a must 

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