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Problem – reason for study
Gap – results from scoping review
Hook – phase 1 & phase 2

Next steps



Overarching Question:
What are the experiences of new graduates in allied 
health around speaking up in healthcare? 

Specific Questions:
How do new graduates in allied health experience 
communicating about quality improvement and patient 
safety?
What are the perceived influences and the causal 
mechanisms? 
How does this change over the first year of practice?

The questions -
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Research paradigm – realism 
(scientific (Pawson & Tilly))

Methodology – longitudinal qualitative –
informed by realism – case study approach

Methods –
Focus groups and semi-structured interviews
Reflexive thematic analysis and    
realist methods - CMOCs



Voice behaviour

Speaking up

New graduates

Allied health

Definitions -
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What is the scope of the study of 
Voice Behaviour in the healthcare setting?
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How do new graduates in allied health perceive 
speaking up about patient safety issues and 
quality improvement?

What are the influences on speaking up 
behaviours?
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Comparison of focus groups -
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Similarities Differences

Speaking up topics
Speaking up strategies
Protective aspects of 
supervision
Need for training and changed 
systems to improve team 
culture

NGs – self and team advocacy
Sups – cultural inequities and 
racism
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If allied health 
NGs:

• Experience quality supervision
• Experience positive team culture which provides regular opportunities to 

speak up
• Receive a complete orientation to role and responsibilities
• Have a reduced workload to support their transition into the role
• Have a number of speaking up strategies which they can use

They will feel:
• Empowered and confident to express their ideas
• Committed to and supported in their role as patient 

advocates, especially in relation to patient safety and 
cultural equity

• Committed to the outcomes of the team and their own 
well-being

To complete 
the following 
actions:

• Speak up for patient 
safety/equity in patient service 
delivery

• Speak up for themselves and 
their teams



15

If allied 
health new 
graduates:

• Have supervision from a trained supervisor
• Feel a connection with and trust their supervisor
• Have cultural supervision if applicable
• Have the opportunity to practice speaking up in supervision and debrief from 

speaking up experiences
• Have some speaking up strategies
• Are in a team that provides regular opportunities for all staff to speak up
• Receive a complete orientation to role and responsibilities and have a reduced 

caseload when they first start

They will 
feel:

• Empowered and confident to express their ideas
• Committed in their role as patient advocates especially in relation 

to patient safety and cultural equity
• Committed to the outcomes of the team
• Committed to speaking up for well being of themselves and 

others

To complete 
the following 
actions:

• Speak up for patient safety/cultural equity 
in patient care

• Speak up for themselves and their team
• Suggest quality improvement ideas

Content in blue is added via Supervisor focus groups





? Speak up

Don’t 
speak up ?

High risk to patient

Low risk to patient

High risk to team 
relationship and self

Low risk to team 
relationship and self

Shared spaces
Reflective 
supervision style
Meeting structure 
Modelling of 
effective SU
Interprofessional 
collaborative practice

Time
Role clarity and 
SU expectations
Own values
Personal and 
professional goal
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