THINKING GLOBALLY

THE GUIDING PRINCIPLES

There is so much polarization
BRUCE in our world, and trust, which is
COMPTON advanced through honest dia-
logue, seems harder to find each
day. I was recently called the
“skunk at the garden party” when providing in-
sights regarding shortcomings of interventions
provided globally by U.S. partners. Furthermore,
as the COVID-19 pandemic continues, differing
political views, media coverage that can increase
anxiety or highlight divides, and myths circulating
on social media play major roles in eroding trust.
InJanuary 2021, the Edelman Trust Barometer, a
mechanism that gauges trust and has been around
for more than two decades, released the updated
Trust Index, which records the average level of
trust in nongovernmental organizations (NGOs),
business, government and media. A related news
release revealed that people don’t know where or
who to turn to for reliable information. A major-
ity of respondents believe that government lead-
ers (57%), business leaders (56%) and journalists

Guiding Principles for Global Health Activities. While these prin-

ciples are based on research and feedback from collaborations
globally and inspired by a desire to improve the impact of our global health
activities, honest feedback is not always well received.

l l onesty is the final principle in this series of columns on CHA’s

(59%) are purposely trying to mislead people by
saying things they know are false. It also showed
that “Trust dropped precipitously in the two larg-
est economies. Respondents deeply distrust the
U.S. (40%) and Chinese (30%) governments from
the 26 other markets surveyed.”

Why should we stay abreast of something like
a trust index? Because it provides important in-
sights into the things we need to discuss and com-
municate with our global partners. It points out
that keeping open communications and seeking
input are paramount when building trust.

I invited Laura Berland and Evan Harrel, co-
founders of the Center for Compassionate Lead-
ership, to provide insights into trust. Berland is
executive director, and Harrel is the chief oper-
ating officer. Their insights highlight why being
honest and maybe even being called the “skunk at
the garden party” is not a terrible thing, especially
when building and maintaining trust affects the
lives of our brothers and sisters who we are trying
to assist.

HONESTY

EVAN HARREL AND LAURA BERLAND

zations can have differences in their needs,

practices, traditions and definitions of suc-
cess. These differences can make it hard to speak
and share completely openly. What if others criti-
cize us for having different practices or traditions?
Will they stay committed to our partnership? Will
I hurt their feelings because I have a different
view? Speaking up in honest and respectful ways
is the role of leaders. If you want others to trust

The United States and international organi-
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you and take risk with you, show your own trust
first by being openly honest and vulnerable.

OPEN HONESTY IS HARD

When we allow ourselves to be seen exactly as
we are, we reveal our full humanity, including our
flaws. Revealing those flaws makes us vulnerable,
which no one enjoys. We innately know we are
exposed, at risk. Our survival instinct drives us
to stay protected, and allowing vulnerability runs

FALL 2021

73



74

counter to that survival instinct. Unfortunately,
the same walls we put up to protect ourselves
from potential attack also keep out the human
connections that allow for effective collabora-
tion and teamwork, and the fear of vulnerability
becomes limiting.

Our research at the Center for Compassionate
Leadership confirms how

up about their own similar experiences. We all
noticed the immediate comfort created by this
honesty, and it allowed others to feel safe and vul-
nerable about this issue as well. Each peer started
talking about their own situations by first thank-
ing the initial speaker for daring to say the unsaid
and having the courage to bring this challenge to
the surface for the group.

hard it is for leaders to al-
low themselves to become
vulnerable. In the midst of
the COVID-19 pandemic,
we asked leaders and their
teams about the leader’s
vulnerability. While 54% of
leaders said they were al-
lowing themselves to be vul-
nerable in the midst of the
pandemic, only 28% of team
members said that they were
observing the same thing
from their leaders. This vul-
nerability gap demonstrates
that even leaders who would
like to show vulnerability
have a hard time letting that
intention be seen.

OPEN HONESTY IS A TRAIT
OF ASTRONG LEADER
One reason leaders resist

HONESTY

Trust is earned and learned

Meaningful partnership requires a
high level of trust and multiple
lines of communication. Both
U.S. and international partners

must recognize that the other
likely perceives risks in being
totally honest. Both must listen
for things said and unsaid, which
takes both time and practice.

CREATE A “YES, GO FIRST”
CULTURE

Start with yourself,and make
sure you are ready to be fully
vulnerable when you look at
yourself in the mirror. The
ability to do this arises from
another of CHA’s Guiding
Principles, authenticity.
Have you moved past many
of your internal limiting be-
liefs that keep you from tak-
ing risks and moving outside
your comfort zone?

When you stand fully
in your authenticity and
truth, you are able to hear
ideas that might be differ-
ent from your own ways of
thinking. You will be much
less threatened when your
partners speak up with a dif-

showing themselves fully is
that they believe that show-
ing human flaws causes them to appear weak. Re-
search shows that just the opposite is true. Lead-
ers who allow themselves to be seen just as they
are often are judged to be stronger leaders. Instead
of appearing weak, this openness causes leaders
to be seen as human and relatable, and makes it
easier for team members to connect, trust, share
common goals and work together.

When you are brave and speak up first, you
may find that many other people have been think-
ing or feeling the same thing as you. In a recent
cohort of compassionate leadership training for
global health professionals, an incredibly accom-
plished and strong leader spoke up about feeling
isolated and exhausted. All heads were nodding in
agreement, and several in the peer group opened
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ferent point of view. Receiv-
ing information from such a
stable, confident position will in turn encourage
your partners to share their full, honest positions.

As a compassionate leader, recognize the pro-
tective instincts among your partners. If they have
information that would be useful to you but are
hesitant to speak up due to a fear of losing your
valuable support, or of violating your cultural
boundaries, then you won’t get the feedback you
need. Explicitly grant permission! Your job is to
make it clear that it is safe for them to express a
concern or float an alternative, creative idea.

You do this through your words and your ac-
tions. Model vulnerability, courage and trust.
Acknowledge your partners’ unique knowledge
and let them know that their point of view is very
important to you. Then back up your words with
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Let’s imagine a world
where we can all
speak up in loving,
compassionate ways
without fear of ridicule
or rejection.

actions. Honor those who speak up in
risky situations, even if their ideas are
off the mark. You can celebrate their
initiative even if you choose not to
move in the direction they suggested.
Don’t allow differing opinions to be-
come win/lose scenarios.

IN CLOSING

‘We all need support. We can never do it
all alone. Creating the connection and
trust that comes from honesty and vul-
nerability will be great for more than
your organization and your partners.
You will benefit greatly as well — no
longer will you carry the burden of
holding on to secrets. Relax a bit and
let your shoulders soften. When we all
share from a place of vulnerability and
openness, where all ideas are welcome,
it calls our best selves forward.

Let’s imagine a world where we can
all speak up in loving, compassionate
ways without fear of ridicule or rejec-
tion, where we pour out generous affec-
tion without worrying about whether it
will be returned.

LAURA BERLAND is cofounder and
executive director of the Center for
Compassionate Leadership in Montauk,
New York. EVAN HARREL is cofounder
and chief operating officer of the Cen-
ter for Compassionate Leadership in
Montauk, New York.

NOTE
1. Edelman Trust Barometer, https://www.
edelman.com/trust.
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