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Abstract 
Aim: The aim of this study was to illuminate registered nurses’ (RNs) percep-
tions of Trust-Based Public Management (TBPM) in Swedish health care. 
Design: This study follows a phenomenografic approach guided by Ference 
Marton’s philosophy. Methods: Semi-structured interviews were used to 
identify variations in RNs’ perceptions of TBPM. Between February and April 
2019, 24 RNs from five Swedish public healthcare departments participated in 
the study. Results: The results show that none of the participants had pre-
viously heard about the work of the Swedish Delegation for TBPM. The study 
revealed perceptions those politicians and managers were absent from the 
workplace, that power had been displaced to HR, and that perceptions of 
trust in the leadership and of working to guidelines varied. Perceptions varied 
between RNs employed by the municipalities and by the hospitals concerning 
administration, the time allotted for work, cooperation, and education. 
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1. Introduction 

With New Public Management (NPM) came the idea that public organizations 
should be led by professional managers, referred to as new managerialism. This 
study explores how new managerialism affect professional autonomy and the 
trust based public management (TBPM) in a public organization. Based on the 
findings from this study, Registered Nurses (RN) highlights the importance of 
shared governance if the quality of care is to be delivered. 
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The term NPM came from the private sector to the public sector in the early 
1990s. NPM works as a role model for the public sector in terms of governance, 
leadership, and economic restraint where work discipline is prioritized. NPM 
was coined by scholars from UK and Australia who were working in the areas of 
public administration [1]. At the end of 1980s, the Swedish healthcare service 
suffered major financial problems leading to a willingness to change the tradi-
tional organization of governance. For this reason, NPM which has had a major 
impact internationally was introduced to emulate companies operating in a 
competitive market [2]. The consequences of using NPM in the public sector in-
ternationally have led to a widespread sense of micromanagement in public ac-
tivities, where the employees feel they cannot use their skills, competence, and 
experience in the best way. Staff feels that the models used in the public sector 
focus more on statistical variables than on care quality [3]. The professionals 
perceive the burden of administration as particularly unnecessary because it 
produces no value for the patients. This type of administrative work is described 
as creating illegitimate work tasks [4] [5]. The Delegation for TBPM was intro-
duced in Sweden in 2016 by the government to facilitate the move from a 
quantitative to a more qualitative control system to benefit both citizens and 
companies. The mission was to analyze the existing situation and present pro-
posals about how the management of welfare services in the public sector 
could be developed within existing regulatory frameworks to make more use of 
the competence and experience of employees [6]. TBPM is described as suc-
cessful in creating benefits and quality for residents who need support and 
care. TBPM is a system whereby governance, culture and working methods 
focus on the purpose of the business and the users’ needs, and where each de-
cision level actively works to stimulate cooperation and an overall perspective 
in order to build trustworthy relationships and ensure that the employee can, 
wants and dares to help the users. TBPM has three cornerstones, designated as 
culture, organization, and steering, which interact with each other. There are 
also seven principles: trust, focus on the user, support from the administration, 
openness, delegation, cooperation, and holistic thinking. TBPM in the public 
sector can be defined as a collection of principles aimed at reducing unneces-
sary control and taking better advantage of the skills of employees to create 
better quality services for the users [6]. Trust is the most important principle 
or success in TBPM. Ham’s [7] definition of trust is willingness to engage 
oneself in a relationship where there is a reliance on either a person(s) or 
thing(s), with an expectation that vulnerability may arise from both parties. 
When employees feel committed and involved in the work and organization, 
they contribute to improved results and feel more satisfied with handling dif-
ficult moments in a better way [8] [9] [10] [11]. 

2. Background 

Much has appeared in the literature about trust between RNs and patients [12]. 
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The public`s trust in nursing shows that RNs are the most highly trusted profes-
sionals in terms of honesty and ethical integrity [13]. Trust among staff within 
the social structure of healthcare and nursing environments is a more complex 
phenomenon, less widely explored within literature [14]. Galvin & Timmins [15] 
state that when the nurse manager supported and showed confidence in the 
RNs, regarding personal issues and competence, it led to staff motivation, and 
enhanced morale and confidence. Earlier studies focus on RNs’ trust of the nurse 
management and do not include the other elements that are part of TBPM. Re-
search is also lacking on RNs’ perceptions of TBPM considering the framework 
that the Swedish Delegation for TBPM has produced. This study, therefore, aims 
to illuminate RNs’ perceptions of TBPM in their work and reveal any eventual 
effects of the Swedish Delegation’s framework in the RNs’ workplace. This aim 
was addressed through the following research question: What are your percep-
tions of TBPM in your workplace? 

3. Method 
3.1. Setting 

Four departments in four hospitals and four health care departments in four 
municipalities were invited to participate in the study. The criteria for the invita-
tion were based on the scope of the study, the department was chosen by size of 
population and geographical location in southern Sweden. Two departments in 
two hospitals and three health care departments in three municipalities agreed to 
participate. The study was conducted in the Departments of Operation Theatre 
and of Medicine in two hospitals and in the Department of Healthcare in three 
municipalities and took place between February and May 2019 (N = 24). 

3.2. Design 

The study was performed in accordance with the phenomenographical approach 
by Ference Marton [16] to illuminate registered nurses’ (RNs) perceptions of 
Trust-Based Public Management (TBPM) in Swedish health care. Phenomeno-
graphy is a field of descriptive research concerned with the different ways of ex-
periencing and understanding various phenomena that people have of various 
phenomena in the world around them. Phenomenography make the distinction 
between the first and second order perspective. The first perspective is built on 
collected fact. The second perspective is not interested in what is true or false, 
but instead want to describe how other people experience different aspects of re-
ality. Therefor the main purpose of phenomenography is to focus on the pers-
pective of the second order [16] [17].  

The method for data collection was individual face-to-face interviews [18]. 
The questions asked (semi-structured) were general rather than specific, to give 
all participants an opportunity to voice their opinions on the same issues. All 24 
participants were asked about the research question: What are your perceptions 
of TBPM in your workplace? The follow-up questions were: What do you mean? 
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Can you clarify that? Can you give an example? Can you develop your thoughts? 
All interviews were transcribed verbatim; The criteria for the strategic selection 
of participants were that they had worked for more than three months in their 
current department in a hospital or municipality, and that they varied regarding 
to background, age, and gender. Data were analysed by the seven steps inspired 
by Sjöström & Dahlgren [19] which including familiarization, compilation, 
condensation, grouping, comparison, naming and contrastive comparison. Fa-
miliarization is the first step in analyzing the data in getting familiar with the 
material. After transcribing the interviews reads through several times to fami-
liarize themselves with the material and get a clear idea of the content. Compila-
tion: As a second step, the author should find extract relevant and meaningful 
notions/ideas/concepts. Condensation: In the third step, the sentences con-
densed to extract the essential parts. Grouping: In the fourth step, a preliminary 
grouping of the findings should be created to find a correlation between them. 
The condensed sentences inserted into the different preliminary categories based 
on their content. Comparison: In the fifth step, the essential parts in each of the 
preliminary categories’ analyses. The analysis aimed is to find similarities and 
differences between categories in different groupings. Naming: In the sixth step, 
the categories are named based on actual content. These categories are called 
descriptive categories. Contrastive comparison: In the seventh and last step, the 
similarities, differences, and unique characteristics between the categories are 
described. Each descriptive category contains similarities and differences within 
the same descriptive category and defined as the sample space or possibility 
space. 

3.3. Sample 

Female and male in the ages between 25 and 64 years with a variety of expe-
rience participated in the study. The RNs had worked in their current positions 
for between six months and 23 years. Table 1 contains information on the par-
ticipants.  

3.4. Analysis 

The first step in the analysis was to read the text from the transcribed interviews 
several times to gain familiarity with the material and a clear idea of the content. 
In the second step, all statements related to the purpose of the study were identi-
fied. Parts of the text that were deemed to be of no importance for the study’s 
objective were discarded. In the third step, the sentences retained were con-
densed to extract their most essential parts. In the fourth step, preliminary cate-
gories (groups) were created into which the condensed sentences were placed, 
based on their content, in to reveal any correlations between them. The sen-
tences were examined many times and the categories were revised twice. In the 
fifth step, the essential parts in each of the preliminary categories were analysed, 
to find similarities and differences between categories in different groupings.  
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Table 1. Characteristic of the participants. 

Characteristics 
N = 24 

(%) 
(MV) = Mean Value 

Female 20 (83) 

Male 4 (17) 

Age groups years N, (%), (MV) 

25 - 42 11, (46), (33) 

43 - 54 4, (38), (50) 

55 - 64 9, (16), (59) 

Number of years as RN N, (%), (MV) 

1 - 11 12, (50), (5) 

12 - 24 7, (29), (17) 

25 - 34 5, (21), (29) 

Number of years in the current workplace N (%), (MV) 

6 months - 8 year 20, (84), (3) 

9 - 16 2, (8), (13) 

17 - 23 2, (8), (20) 

 
The answers were reviewed several times to ensure that the categories were rele-
vant to the purpose of the study. In the sixth step, the categories were given 
names according to their essential content, based on the various experiences 
collected throughout the study. In the seventh and final step, (based on the anal-
ysis,) similarities, differences and the unique characteristics among the catego-
ries were created. This is defined as the sample space or possibility space and 
constitutes the result of the study. Based on TBPM, the categories and the per-
ceptions were sorted, according to relevance, under each of the three corner-
stones (culture, steering, organization). 

3.5. Ethics 

Adhering to the guidelines of the Helsinki Declaration [20], and the World 
Medical Association [21], the informants received both verbal and written in-
formation about the study. Before the interviews started the information about 
the study and TBPM was repeated, the author stated once again that the partici-
pants could withdraw at any time without giving a reason and that all the data 
were coded in order to preserve anonymity. The material has been treated con-
fidentially; only the researcher has had access to it. The author contacted the 
nurse manager in each department to inform them and provide written infor-
mation about the study, which they then passed on to the RN in each depart-
ment by e-mail. The RNs who agreed to participate in the study were asked to 
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contact the author by e-mail. Data were obtained by means of audio-taped indi-
vidual interviews conducted at a location of the participant’s choice and lasting 
for 20 - 50 minutes. At every interview, the participants were once again given 
written information about the study and its objective. The participants were also 
given the opportunity to ask questions before the start of the interview. Ethical 
approval was not required in this type av study according to Swedish guidelines. 

4. Results  

Below, the variations in RNs’ perceptions are presented, in categories under the 
three cornerstones in TBPM (culture, steering and organization).  

4.1. Culture (Categories 1 - 3: Leadership, Accessibility, Decision) 

Category 1: Leadership 
The amount of trust in leadership varied depending on how the manager 

acted in various situations and was perceived differently for different activities. 
In two of the five workplaces did participants feel they could mainly trust the 
managers at all levels (Table 2). 

“Just outside this area, we have something that we call the luxury corridor. 
The luxury corridor is the place where management has its offices. Em-
ployers, accountants, HR. We are not allowed to pass through their corridor 
when we are going to dialysis with a patient - we have to walk around the 
area to another elevator. That gives me the “them and us”-feeling. Because 
honestly, if we did not have any patients, they would not be sitting in that 
corridor. It is really simple for me, I am not here for their sake, I am here 
for the patients.” [RN 1] 
“The employer is not interested in what we need, to be able to trust them” 
[RN 7] 
“We have had a lot of improvements because our employer listens to us, 
that I have to say. Our employer works hard.” [RN 18] 

 
Table 2. Summary of RNs’ perceptions of trusting leadership and lack of trusting leadership and their effects. 

Trustworthy leadership 
Effects of a trustworthy  

leadership 
Lack of trustworthy  

leadership 
Effects of the lack of  

trustworthy leadership 

The manager: 
• Relays suggestions 
• Gives feedback 
• Listens to RN 
• Has an open climate to share 

opinions 

The RNs: 
• Relate to the value words 
• Feel proud 
• Share their opinions 
• Want to be involved in new 

projects 
• Feel secure about patient care 

 
• Control from the top 
• No possibility to influence  

anything 
• The manager does not convey 

improvement suggestions  
upwards in the organizations 

• Lack of feedback from the  
manager 

The RNs: 
• Feel less involvement 
• Experience stress 
• Feel that time has been taken 

from patient care and wasted 
• Avoid participating in the next 

project 
• Cannot identify with the vision  

of the organization 
• Experience a feeling of “us  

and them” between staff and 
managers 
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Category 2: Accessibility  
There was a recurring experience among the participants that the employers 

and politicians were not present in the workplaces (Table 3).  

“It would be great if politicians were interested in our work and joined us at 
work for a day” [RN 6] 
“Sometimes we get information by email from the employers. We haven’t 
so much contact with them. They don’t use to be here so often” [RN 24]  

Category 3: Decision  
The absence of managers and politicians was closely linked to the participants’ 

experiences that decisions did not benefit the patients or were economically in-
defensible (Table 3). 

“Now and then there are decisions from higher management that we are 
told to just adapt to”. If we had been able to participate more, they would 
also understand that these decisions are not always in the patients’ best in-
terest.” [RN 2]  
“I think our politicians make a lot of weird decisions, and I believe that if 
we had a say in the matter, health care would have worked differently than 
it does today”. [RN 9] 

4.2. Steering 

Categories: Administration, Information/Meeting, Routines, Time.  
Category 4: Administration  
Administration support 
In all the workplaces, there was a lack of trust in the human resources de-

partment (HR) (Table 4). 

“Us nurses were on a forum in the region for the future of nurses. A person 
from the central department of HR gave lectures and called us “the foot 
people”. The trust in the region was a hefty blow. Then you start to wonder? 
Is this an approach that is anchored in the leading top?” [RN 3] 
“HR have become our new manager, our managers have no mandate any-
more” [RN 8] 
“There are directives for salary auditing, and so there is a budget and HR, 
and then there was something else” [RN 10] 

 
Table 3. Summary of RNs’ perceptions of the leadership’s accessibility and decisions. 

2. Accessibility 3. Decision 

• Lack off accessibility from the top leadership 
• Want politicians and top managers to be  

more present 
• Want to cooperate. 

• Hard to understand the meaning of decisions 
• Decisions that neither benefit the patient nor 

are economically defensible 
• Want to get involved in decisions and  

contribute knowledge 
• A feeling of lack of in the professional’s  

knowledge from the top leadership 
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Table 4. Summary of RNs’ perceptions of administration support (HR), information/meeting, routines and responsibility. 

4. Administration support (HR) 5. Information/meeting 6. Routines 10. Responsibility 

 
• Lack of trust in the people  

working in the HR department 
• Don’t know who HR are or  

their role 
• HR have more power than the 

mangers have 

 
• Good information from  

employers 
• RNs want dialog instead of  

monologue 
• Different kind of meetings 
• Talk about basic values in the 

team 
• Doesn’t prioritize talking about 

trust 
• Important to talk about trust 

Guidelines: 
• Which are up to date 
• Which are not up to date 
• Which are followed by  

colleagues 
• Have not been followed by  

colleagues 
• Feel a lack of trust when  

colleagues don’t follow the  
guidelines 

RNs: 
• Want to be included in  

decisions-making processes 
• Want a solution from the  

manager 
• Don’t want to take decisions  

by themselves 
• Who don’t take responsibly for 

decisions? 
• Need to get more involved in 

meetings 
• Go to meetings when employers 

invite 

 
Documentation  
RN in the municipal organizations considered documentation necessary and 

did not see it as a burden imposed by the participants working in the hospital's 
medical department (Table 5). 

“The administration is necessary and shows what we do” [RN 14] 
“We spend a lot of time on administrative work. Different drug lists, Jour-
nal systems and laboratory values that are difficult to find. We find it diffi-
cult to get an overall picture of the patient, which creates a lack of trust” 
[RN 5] 

Category 5: Information/meeting 
The quality of information varied within the workplaces, which affected 

trustworthiness. The structure of the meetings depended on what organization 
they were employed in. None of the participants had heard about Trust-Based 
Public Management before the interviews (Table 4).  

“News that are good to know are published on the intranet. Our managers 
are good at informing us, both on what comes from them but also higher 
up” [RN 4] 
“It is difficult to have conversations when the manager is holding back in-
formation as a secret. It’s ok to say the wrong thing and come back and say 
it was wrong” [RN 11]  
“I am missing continuous communication at all levels.” [RN 15] 
“There is good information on the intranet, but it is usually predominantly 
positive things which isn’t good because we, the employees, know that there 
are huge problems that need to be lifted. We can use chat to discuss prob-
lems, to meet politicians. I’ve never met them” [RN 19] 

Category 6: Routines  
It was important for RNs to have guidelines. Some guidelines were updated 

and easily accessed, and some were out of date. Some employees followed the 
guidelines, and some didn’t (Table 4).  
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Table 5. Summary of the nurses’ different perceptions of documentation, time for work, 
cooperation and education between municipalities and hospitals. 

Category RN in the municipalities RN in the hospitals 

4. Documentation 

• Think documentation is important 
• Do not perceive documentation as  

a burden 
• Think documentation confirms 

what they do 
• Documentation provides feedback 

on results 
• Documentation helps develop care 

• Documentation reduces time spent 
with patients 

• Too many different technological 
systems to use 

• Time taken for documentation  
affects patient safety 

7. Time for work 

• Have enough time for the work 
• Enough of RN 

• Stressful 
• Shortage of RNs 
• No time for breaks 
• Each RN have too many patients to 

take care of 
• Not enough time to update PMs 
• Pressure to produce. 

8. Cooperation 

• Good cooperation with colleagues 
• Call for better cooperation with 

doctors and nursing assistants 
• Do not know if the patient gets  

the right care 
• Many of the nursing assistants lack 

competence and commitment 
• No continuity of doctors (employed 

in primary care) 

• Good teamwork with different  
kinds of professionals 

• A lot of competence (professional) 

9. Education 

• Need and want more education 
• Request for local training to be 

adapted to RNs’ competence and 
experience. 

• Satisfied with the continuity of  
education and the different forms  
of training 

 
“The staff can’t do as they should when the standard treatment plan is not 
up to date” [RN 17]  
“We have updated guidelines but not all employees follow them” [RN 8] 

Category 7: Time for work  
There was a clear difference in the experience of stress between hospitals em-

ployees and those in municipal workplaces. The RNs at the hospitals do not have 
enough time to care for their patients, take breaks or update PMs. The work in 
the operating theatres described as a stressful working environment with many 
patients and a “pressure to produce”, which RN in the municipalities did not 
perceived (Table 5).  

“Nurses ends the job all the time because it’s too heavy, it’s too stressful, we 
don’t have time, so we don’t have time” [RN 12]  
“It’s a lot about production and we’re in a hurry. As a surgical nurse, you 
sometimes feel that the program is delayed. They often ask if I’m not fi-
nished with the tables soon. But the set-up is included in the production 
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and it must be done correctly otherwise you can risk that the patient gets a 
post-operative wound infection, or if not, or that the right instrument is not 
at hand, which can cause complications or delays in the operation” [RN 16] 

4.3. Organization 

Categories: Cooperation, Education, Responsibility 
Category 8: Cooperation  
The experiences of trust and lack of trust in relation to colleagues emerged as 

a key topic. There was a difference in the trust experienced between municipal 
and hospital employees. The teamwork on the wards in both hospitals func-
tioned well but in the municipal workplaces there were uncertainties about 
whether the tasks were completed and whether the patient had received the 
proper care. The participants working in the hospitals had more trust in other 
professionals than those working in municipal organizations (Table 5).  

“Between my colleagues it’s wonderful. I have hundred percent trust to 
them. We are helping each other’s with all the duties” [RN 13] 
“It would have been so fun and much easier to do a good job if everyone 
who chose this profession was here to do their best. To put an honour in 
the job, gather knowledge and seize his knowledge. I do not think the RN 
feel it that way, but among nursing assistants there is a lack of professional 
pride. I don’t know why? because it’s a hugely important job” [RN 20] 
“I have a colleague who is a nursing assistant that I feel I can trust. She al-
ways doing the “little extra for the patient” [RN 4] 
“At meetings we agree with the nursing group not to criticize a colleague’s 
assessments before the nursing staff. When we talk about it, there are many 
who have been involved in doing so. Some colleagues say they can take it 
because they have been nurses for so long. They think that it is more the 
younger nurses who care. I rather think it depends on how you are as a 
person than how long you have been a nurse” [RN 23] 

Category 9: Education  
It was important for the confidence of the participants that the employer in-

vested in education. The participants who worked in the hospitals were satisfied 
with the range of training offered (lectures, team training and Case seminars). 
Those working in the municipality wanted more education and local training 
adapted to the RNs’ level of knowledge and experience (Table 5). 

“We have had special case seminars at special events and where the doctors 
have been involved. I can see it as part of trust where you are not looking 
for errors but instead, want to highlight what we did well and above all 
what we can improve so that it does not happen again” [RN 2] 
“I am thinking of the internal training that our managers say we must go to 
that affect the experience of trust. These trainings are more adapted to new 
RN and not to RN who have been in the municipality for 20 years. Then I 
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think that the managers do not have control. You get frustrated at being 
forced to take a course that gives nothing. Don’t the managers think we 
have more skills than that?” [RN 22] 
“We need more education because it was a long time ago that I finished my 
nursing degree” [RN 11] 

Category 10: Responsibility  
There were various opinions about the amount of responsibility that the par-

ticipants were prepared to take in order to meet the dilemmas and challenges 
within the organization (Table 4).  

“I feel like we are trusted more when we get to participate in the deci-
sion-making process but not everyone does as we have decided” [RN 14]  
“My view is that the employers listening to us because I’m used to go to 
meetings and see that they have a good will. Many of my colleagues don’t 
go to the meetings and see what the employers do” [RN 21] 

5. Discussion 

The aim of this study was to illuminate RNs’ perceptions of TBPM in their work 
and reveal any eventual effects of the Swedish Delegation’s framework in the 
RNs’ workplace. The study confirms results of previous studies when employees 
feel involved in the work and organization, they contribute to improved results 
and feel more satisfied about handling difficult moments in a better way [8] [9] 
[10] [11]. The study has provided an additional in-depth knowledge of RN’s 
perceptions of the seven principles included in TBPM (trust, focus on the user, 
support from the administration, openness, delegation, cooperation, and holistic 
thinking). Overall, the results show that none of the participants had heard 
about TBPM and the work of the Swedish Delegation for TBPM and indicate 
that the Swedish Delegation’s framework has not reached the healthcare profes-
sionals who meet the patients. 

The absence of politicians and managers and displacement of power to HR 
generated different perceptions of trust in the leadership and in whether guide-
lines existed and were followed. There were variations in perceptions between 
the activities of the municipalities and the hospitals with reference to adminis-
tration, time for work, cooperation, and education. The use of NPM as a form of 
governance has been criticized for increasing unnecessary administration that 
can be stressful for the professionals and takes time from the patients [4] [22] 
[23]. In both areas of hospital work, the job was perceived as time-consuming 
and stressful. In the operating theatre the stress was linked more to high produc-
tivity requirements than to administrative burdens. The administrative burden 
was felt particularly by RNs in medical departments, where the use of different 
computer systems was perceived as time-consuming, taking time away from pa-
tients, and stressful. In the municipal settings there was sufficient time available 
to complete the tasks and the RNs saw the documentation as a good tool for fol-
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lowing up results. The conclusion here is not to blame the administration for 
everything but to clarify which aspects of it are burdens. The reason RNs in hos-
pitals experienced stress was because of under-staffing while that was not an is-
sue in the municipalities, owing partly to the higher salaries paid. The RNs in 
municipal employment were not less stressed because there was cooperation 
between different professions or more time spent on quality education. This 
study shows, to the contrary, that the participants working for municipalities 
wanted more cooperation with other professionals and more education adapted 
to the RNs training level. Since the lack of RNs is a challenge in the Swedish 
healthcare system, it could be worth considering the factors which attract RNs to 
workplaces; perceptions of leadership might be one. The differences between the 
RNs’ perceptions of the leadership depended on how responsive the managers 
were and how they kept the staff informed about the chances of implementing 
the changes. It was important for RNs that the policymakers understood the ac-
tivities and the challenges involved. This suggests that RNs have both knowledge 
and willingness to contribute to important decisions. The willingness of the par-
ticipants to be involved, their expectations that management will support them 
and give them the opportunity to participate in decisions can be aligned with the 
theory of transformative leadership. According to Yukl [24] transformative lea-
dership is a motivational model with an emphasis on the employee's emotional 
reactions in relation to the leader. When employees perceive the relationship as 
meaningful, they experience an increased degree of commitments, patient safety 
and job satisfaction [25]-[31].  

The results of the present study indicate that participants’ perceptions result 
from heavy responsibility and the expectation that a quality service will be deli-
vered. The respondents’ questioning in cases where incorrect decisions have 
been made indicates a high level of responsibility. It would, therefore, seem a 
good idea to use the competence of RNs and other healthcare professionals in 
decision-making processes to reduce the risk of making decisions that benefit 
neither the patients nor the economy. The perception of the shift in power from 
the formal management to HR caused the participants a lot of concern. There is 
a lack of research into HR and it would be interesting and useful to have some 
investigative research into power. The perceptions emerged particularly with 
reference to the managers’ fear of making their own decisions before they had 
consulted HR. The supportive function that HR is supposed to have vis-à-vis the 
manager becomes subverted. Evidence from neuroscience shows that fear limits 
productivity and that individuals and organizations are more successful when 
people are encouraged to take risks, explore new ideas, and channel their ener-
gies in ways that work for them [32]. The RNs were concerned about patient 
safety when the guidelines were not up to date or not followed by colleagues. 
Neal & Griffin [33] state that the organizational climate comprises the common 
view of the policy, procedures and best practice that the working group has in 
relation to the security of the organization and can connected with the impor-
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tance of having updated guidelines for providing proper care. 
The result shows that relationship between trust and control is a central theme 

and connecting with Galvin & Timmins [15] state of the importance to give 
support and showed confidence in the RNs, regarding personal issues and com-
petence. Shared governance is. a significant impact on the empowerment of 
clinical nurses. The most emotionally connected managers let their nurses know 
that they need their help to build the best organizations, possible to improve new 
methods for best practice and job satisfaction.  

Limitation  

Since TBPM do not have implemented in the activities that the participants 
worked in, there have been limitations in finding out what results for patients 
TBPM may have given. There have also been limitations in obtaining previous 
research as TBPM is relatively new as a concept. 

6. Conclusions 

The participants can see a variety of benefits with TBPM and think it is neces-
sary to allow competence and experience to contribute to the decision-making 
processes if quality care is to be delivered in the future. Based on the results of 
this study, the following actions are proposed in connection with practical im-
plementing of TBPM: 
• That politicians and management show a willingness to get involved in health 

care to understand the work that the staff does.  
• All levels of the organization are made aware of what constitutes trust-based 

governance and management.  
• Structures are created that enable TBPM (common values, objectives, policy, 

measurement, follow-up). 
• Meeting arenas are created where management and staff can build the feeling 

of togetherness.  
• Training in trust-based management is introduced into the nursing program 

and the education of all professionals who meet patients.  
• Patients and staff are being involved at all stages from the beginning in the 

process of TBPM.  
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