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Stewardship as a Shared Mental Model for 
Health Care Management and Delivery, Part 2
By Kimberly S. Anderson-Drevs, RN, MSN, CPPS, and Ronald Wyatt, MD, MHA

Stewardship theory emerged in the early 1990s to provide a 
different perspective of work relationships. The theory addressed 

the relationship between leaders and workers while providing an 
alternative description for how and why people are motivated to 
work with regard to their alignment with the employing entity.1 
This is the final installment of a two-part series on applying 
stewardship theory to health care organization management and 
patient safety systems. 

Relationship Based on Trust
Developing relationships is a critical task for leaders.  Research 
demonstrates that leaders who have developed relationships that 
foster shared commitment and ownership by subordinates had a 
great propensity to develop long term trust.2 Effective stewardship of health care resources benefits the entire 

community.(continued on page 11)
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If the path to the zero harm of high reliability requires a culture of safety then establishing trusting relationships within and between leaders and staff is an essential foundation and a “critical task for leaders”.  As the article points out, leaders must truly consider employees to be the organization’s most valuable resource and partner with them. The Stewardship Model advises this should be done in a manner characterized by “humility and benevolence” that builds trust and ultimately leads to the achievement of a shared mental model of staff abilities and the organization’s goals.  In addition, this installment of the 2-part article makes it clear that a health care steward is one who takes and promotes actions that “improve the patient’s situation”. As such, physicians are important stewards who must be committed to achieving good patient outcomes and cost effectiveness. Finally, the article reveals that stewardship is a “multilevel prospect” in which line staff need to become stewards (see definition in comment section of this summary) while leaders (including physicians) need to be their stewards and higher governing bodies/authorities (e.g., Central Office) needs also to be a steward of the stewards (particularly with regard to the policies they formulate, resources and information they provide).   Tip: See our ‘Comments’ for selected Stewardship references from this article for leaders, physicians and nurses.




The cornerstone of stewardship theory is that a worker 
can be trusted with something of value that he or she does not 
own, but will work toward improving. In such relationships, 
two key characteristics can be seen: humility and benevolence. 
leader’s exhibition of personal humility (while praising the 
success of others) contributes to a culture in which people feel 
successful in their work.3 Benevolence is the extent to which 
staff believe the leader is trustworthy with the goal to do well 
by staff in deference to any self-gain.4 

In this management philosophy, leaders partner with 
employees and consider employees the organization’s 
most valuable resource. To be successful, leaders must be 
committed to this model in the long term. Short-lived 
stewardship erodes trust, and once destroyed, it can take 
years for that trust to be regained. 

Achieving a Shared Mental Model
The establishment of trust contributes to the development of 
a shared mental model in an organization, in which behaviors 
of the manager align with the interests of the principal. All 
parties involved place great value on goal convergence.5 Thus, 
a shared mental model emerges among leaders and employees 
that includes the organization’s goals and vision.

In stewardship theory, leaders place greater value 
on collective (rather than individual) goals, with the 
steward understanding that the organization’s successes 
are achieved through collaboration among leaders and 
employees. Stewards are motivated by intrinsic rewards 
such as reciprocity and mission alignment rather than 
extrinsic rewards. The steward understands he or she has a 
responsibility toward the long term welfare of others and the 
greater good.6 

To develop stewardship as a shared mental model, 
critical components must be in place. For instance, 
management must believe in the abilities of employees. 
Leaders also must be comfortable relinquishing control so 
that self-direction and autonomy can flourish among staff. 
Leaders and employees must be able to demonstrate their 
commitment to a greater good, which becomes integral 
to the organization’s culture. All of the work and energy 
performed by leadership, physicians, and staff reflect that 
shared mental alignment. 

Health Care Managers as Stewards
The for-profit sector of health care has undergone a growth 
explosion. As the health care community continues to 
evolve, it is critical for health care stakeholders to maintain 
their focus on the common good and the well-being of 
patients. This can be a complicated proposition. Health 

care leaders struggle to balance the needs of patients with 
shareholder expectations. The consolidation of hospitals 
into large national conglomerates has also blurred the lines 
between hospital and community. It is hard to fathom a 
relationship with the community when the health care 
system spans multiple geographical locations. 

Health care disciplines are founded on public service, 
and decisions should be made with regard to what is best for 
the common good of patients and not solely on technology 
or economic criteria.7 The health care steward works toward 
promoting and engaging actions that improve the patient’s 
situation.8 “Stewardship is a metaphor or expression . . . 
to describe the ethical responsibilities and obligations of a 
discipline” to the body that it serves.7(p. 108)

The health care industry often sees hospital executives 
paid millions of dollars each year in compensation based 
on expectations that are unrelated to the well-being of 
patients. The efforts of some leaders may be solely focused 
on increasing services and technology to grow the health 
care system, rather than improve patient outcomes.9 The 
consumer may rightly question whether a not-for-profit 
hospital should lose related tax benefits when it focuses 
more on self-interest and profits in deference to the pursuit 
of what would benefit the community it is supposed to 
serve.10 

Physicians as Stewards
Much of the discussion of stewardship in health care is 
focused on organization leaders. However, physicians are also 
important stewards. Faced with continually increasing health 
care costs and stagnating hospital financials, physicians 
must remain conscious of the cost of care, treatment, and 
services. The physician must offer options that are expected 
to positively impact patient outcomes while using resources 
appropriately.

To maximize physicians’ potential as stewards, they 
need evidence-based policies that guide practice and 
treatment decisions. Stewardship is a multilevel prospect, 
with the national and state level at the top, followed by 
payers and government payer entities, and finally the 
practice level.11 At all levels, actions must be centered on 
improving the health of the population. 

A national- or state-level entity would engage health care 
institutions as primary stakeholders, acting as a “steward for 
stewards.”11 It would perform the following functions12: 

• Formulate strategic policy
• Ensure that policy objectives and organizational

structures and cultures are copacetic
• Ensure the availability of tools for implementation
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• Build coalitions and partnerships
• Generate intelligence
• Ensure accountability

Such a framework would inform actions taken at the 
payer level and the practice level. Physicians are principally 

involved at the practice level, and their role as stewards is 
twofold13:
1. The judicious offering of cost effect health care

services and products.
2. Providing beneficent care to their patients

Consider this example: When recommending courses
of treatment to a patient identifies two optimal approaches 

Stewardship occurs not only within a single organization, 
but across entire systems. For example, the collaboration 
and integration among health care systems that is 
currently under way in the United States is a form of 
local and regional stewardship. This is referred to as 
stewardship of the health care commons. The commons 
is a shared resource to which any member has access.1 
If the commons is not governed, the result is destruction 
of the commons. The steward must have the authority to 
manage the commons. 

Stewardship of a health care commons demands local 
action, single organizations and systems of care, and a 
set of governing principles. Elinor Ostrom, who won the 
Nobel Prize for economic sciences is 2009, described 
eight design principles of stable local common pool 
resources2:

1. Boundaries are clearly defined.
2. 		�Congruence between appropriation and provision

rules
3. 		�Collective choice processes that enable the most

affected individuals to participate in rule making
4. 		�Monitors that are accountable to appropriators
5. Graduated sanctions are applied if rules are violated.
6. 		�Participants are involved in accessible, low-cost

conflict resolution.
7. 		�Appropriators have rights to self-organize and

devise their own institutions that are recognized by
authorities.

8. 		�Nested enterprises for appropriation, provision rule-
making, monitoring, enforcement, conflict resolution,
financing, coordination, and evaluation

Ostrom’s principles might hold solutions on how to better 
steward community health, better quality of health, and 
lower cost of care in a sustainable way.3 Although a 
comprehensive discussion of concepts of governing the 
commons is beyond the scope of this article, they are 

important to understand when considering the design of 
health care as micro-commons.4 The health care micro-
commons is the financial, physical, human, and social 
resources that are used in the health care delivery system 
and made available to communities. A program that 
effectively manages the health care commons could save 
money, improve health, and increase health care worker 
satisfaction. Such a program would be very difficult to 
implement, due to obstacles such as the following4: 

• Ambiguous boundaries
• Diverse stakeholders
• Lack of mutual understanding of how systems

respond to combinations of new systems
• Competition
• Lack of data sharing, suspicion from regulators

and consumers

Obstacles such as these can be countered or mitigated by 
the setting of a national agenda to promote stewardship, 
evaluation of current medical practice, and a renewed 
focus on social determinants of health, particularly 
disease prevention and health promotion.5 Stewardship 
of the health care commons will require clinicians to form 
stronger links with patients. More activated clinicians 
in the health care commons will result in appropriate 
allocation and utilization of the common pool of health 
care resources and measurable improvements in patient 
safety and health care outcomes. 
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that differ greatly in cost, the anticipated patient outcomes 
must be very similar. The physician has a moral obligation 
to discuss both treatments, but may recommend the lesser-
costing treatment.13 The physician would be failing the 
patient ethically if he or she promotes or offers only the most 
expensive treatment. If offering only the most expensive 
treatment, the care could still be considered beneficent—
however, the physician would have made a wasteful decision. 

Neither of these aspects of physician stewardship is 
currently covered in any depth in medical education.14 
Medical education should address both stewardship roles 
as part of a curriculum that emphasizes patient-centered 
care and transparency. Berwick and Finkelstein identified 
stewardship as one of the following critical curriculum 
components that is needed for the next generation of 
providers14:

• Patient-centered care
• Awareness of economics
• Social stewardship
• Reduction of waste while pursuing patient safety
• Making health care available to all
• Honest disclosure and transparency
• Teamwork with embedded accountability between

team members
• Eliminations of unprofessional behavior

The Path Forward
First and foremost, health care professionals are all stewards 
to the patient. We do this by guiding and facilitating care, 
treatment, and services with the goal of safe and high-
quality care. Safe and high-quality care is the shared mental 
model that should be universal in the health care industry. 
This shared mental model ultimately will promote better 
patient outcomes without drastically increasing health care 
costs.

All health care professionals need to realize their role as 
a steward to the patient. Physician and management leaders 
must embrace stewardship and encourage adoption of its 
principles throughout their organizations. Leaders who adopt 
the stewardship management model lay the foundation for 

trusting relationships with staff. Trust allows the employee 
to be comfortable managing his or her own work flow, 
leading to a sense of ownership and accountability. The 
employee who trusts leaders and the system will be more 
comfortable alerting leaders of safety issues, process 
deviations, or system failures, thus improving the quality of 
care. TS  
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