Values and attitudes on keeping patients safe

Contextual Barrier to speaking up:
Why did you choose these three barriers?
I chose the perceived position within the team barrier as I feel as a new grad or student that I would have nowhere near as much experience as senior staff and often feel like what I know or believe is to be right would be disregarded anyway. I doubt myself, my knowledge and my abilities when it comes to speaking up against senior staff members.
I also chose the fear of getting ridiculed and looking incompetent barrier as I fear the unknown of what people might say or think when I speak up. Along with this, the intimidation by senior staff makes speaking up very difficult and challenging. 
 
If you have experienced this barrier tell us a little about the event (maintain person and health facility confidentiality).
Whilst on clinical placement I was caring for a gentlemen who was suffering with an L4 fracture and was wheelchair bound. When coming onto shift it was observed that his pressure area care had not been attended to on the previous shift. I notified the RN I was working with that this man required pressure area care quite urgently, however she disregarded it and mentioned it was not of highest priority right now. After her quite forceful comment I felt inadequate and less confident to speak up and advocate for my patient. 
 
If any, what strategies did you put into place to overcome the event? Or no you did not respond, how did you feel after the event?
By the end of the shift my RN had still not prioritised her patients pressure area care and he was becoming at risk of developing a serious clinical issue as he had been neglected for a long period of time. I mentioned my concern to another RN who understood the importance of pressure area care and helped me order an air mattress, roll the patient and use pillows to comfortably get him off his back. This is an example of a lack of communication, clinical resources and teamwork not being carried out effectively. With the use of a correct mattress, hourly rounding, moisturising products and frequently checking the skin for signs of discolouration or redness, pressure area injuries can be prevented. 
Examples and modes of speaking up:

Briefly describe the scenario
An ethical dilemma that occurred in my work place (Aged Care) involved a new resident who has signed for a non-resuscitation plan however the residents daughter believed this what not what the resident wanted and wished for it to be changed. After speaking with the resident who was happy with their first choice, it became a legal and ethical issue. 
Choose your preferred acronym and write a response of how you would speak up
I chose the 5-step advocacy approach as I believe it was the most adequate and appropriate way to address this legal and ethical dilemma. 
· Excuse Me (name of residents daughter)
· I am just speaking to you in regards to your mothers resuscitation plan and I am concerned that you don’t agree with her wishes. 
· I believe you need to speak to your mother and have her tell you what she really wants. 
· I can arrange for you to come and speak to her about it.
· By law it is required that this piece of documentation is signed, and the resident is happy and aware of what it states. So, I will need you to come to an agreement with your mother, how does that sound? 

