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• Have courage: Stand up for yourself and your patients. If something isn’t right, you need to speak up. 

• Know your chain of command and resources: Senior staff and Charge RN-> Admin manager and Clinical Managers -> 
Service line directors. Know who they are and how to get ahold of them. They’ve told us they want to be called. Yes, 

even at night! 

• Fill out nurse staffing concern forms: If contacting leadership doesn’t make the situation safe for you or your pa-

tients. It’s the only way we can track if the staffing plan is adequate and make informed arguments for more staffing. 

• When things go wrong, document it: Don’t pretend it didn’t happen. Write QAs when appropriate. Email your leader-
ship. Fill out nurse staffing concern forms. If you are missing breaks, write it in the exemption log. Missing breaks can 

be a symptom of safety issues,. 

WSNA 

How can you help foster a culture of safety?  

A culture of safety recognizes that mistakes can and will happen despite our 

best efforts. It recognizes a majority of mistakes have a root cause in system 

processes, not individual efforts. A culture of safety has four components: 

• Psychological Safety: You the employee know you can speak up. You know your 

leadership will make an effort to listen and will not treat you differently. 

• Active leadership: Your leadership team makes it clear they want to hear from 

you and other staff if you notice a safety issue. 

• Transparency: Safety issues aren’t kept quiet. When mistakes are made or 

processes are unsafe you know your team can learn from them. 

• Fairness: You are not afraid of retaliation or corrective action for system-

based errors.  

A culture of safety is important because it allows frontline staff to feel comfortable 

admitting mistakes or blowing the whistle on unsafe practice. 

Source: Frankel, A., & Leonard, M. (2011). PS 106: Introduction to the Culture of 

Safety. Retrieved from http://app.ihi.org/lms/coursedetailview.aspx?

CourseGuid=789d9cbb-7dd3-4fe9-8df2-e0c63725b350  

• Do we have psychological safety?: We’ll let you be the judge. Are you 
comfortable sharing concerns with your Charge RN? The administrative 
manager? Your department manager or service line director? If you’ve 
shared concerns or requested help, how did that go? Do you feel you 

received respect from the people you report to? Did anything change?  

• Do we have active leadership? We can’t speak for the experience of 
all departments, but many nurses have voiced frustration about inter-
actions over patient safety with management. An example we’ve experi-
enced was when we asked management to partner with us on sending 
messages to RNs about filling out nurse staffing concern forms to help 
track the effectiveness of staffing plans. They declined. Many nurses 
tell us they only see or hear from their managers when they’ve made a 
mistake. We’ve been told by many nurses they feel frustrated by the 

myriad of changes that have been rolled out with minimal staff input.  

 

• Do we have transparency? In many cases no. PHSW does not handle safety 
issues or staff concerns in a transparent fashion. If you’ve ever discovered a 
mistake or made one yourself, you may have had to fill out a quality report called 
QA in the safety reporting gateway. Often staff that were directly involved may be 
counseled and coached about the event. The problem with dealing with quality 
issues behind closed doors like this is that other staff cannot learn from peers 
mistakes. This puts other nurses at risk of making the same mistakes and harming 
patient’s. This practice also hides system issues and instead shifts blame to the 

individual. 

• Do we have fairness? From talking with nurses, many have voiced concerns 
about retaliation. They tell us they are scared for their jobs if they have to write a 
QA about an error they’ve made, talk about safety issues, fill out a staffing con-
cern form, or ask their manager for extra staff. We can’t really say that this 
perception is based in fact. Your WSNA officers often aggressively pursue resolu-
tion for safety issues and have not suffered retaliation for their efforts. If you feel 

you have been retaliated against for voicing your concerns please let us know. 

 



Officer Name Email Phone #’s 

Co-Chair Didi Gray didiwashburn@gmail.com (360) 608-9715 

Co-Chair/Grievance Officer Jonathan Chase jonathanchase88@gmail.com (360) 909-7050 

Secretary -Treasurer Mary Oster moster155@gmail.com (360) 260-9908 

Nurse Representative Mara Keival Mkeival@wsna.org (206) 575-7979, Ext. 3051 

Grievance Officer Christie Riley christieriley@comcast.net (360) 430-5185 

Member-at-Large Summer Heasley sumbug883@gmail.com (360) 909-3379 

We are on Facebook! 

https://www.facebook.com/

VancouverRNsCareForUs 

Do you have questions or concerns? Want 

to know how you can help? Contact your 

local unit officers or nurse representative 


