Notes from RCN – Health 
Table 8:  

How can health practitioners use restorative practices to better assist clients in disclosing experiences of domestic and family violence and/or sexual assaults? 

How might restorative practices bring about some positive change?

· Awareness raising among health, police, etc
· Set questions/script for nurses and explanation of the process
· Crisis disability support service
· Regular meetings and forums to keep restorative justice on the agenda
· Tailoring of services needed
· Checklist for staff re relationships with colleagues (with stone)
· Survey health staff
· Try to address power differentials (i.e. Aboriginal woman reporting family violence very worried about partners being incarcerated)
· Recognising social and economic determinants and address health/substance use issues
· Need for support services
· Care coordination for people with disability often directed by perpetrator/carer
· How staff treat each other is a safety and quality issue.  Look after staff. 
· Leadership in restorative justice and practice
· Create listening spaces through community.  
What positive actions  (and gaps) are already happening in these areas now? 

	Sexual Assault
	Family Violence

	Disbelief is the initial response (entrenched in culture)
	Disbelief is initial response (entrenched culture)

	
	Requires standard assessment

	
	NDIS – first assessment meeting allows people to raise any concerns re personal safety

	
	Barriers include classification of domestic violence (i.e. definition of household in the act)

	
	Unregulated carers are not covered by professional organisations 



What are the barriers to these positive changes taking place? 

· Culture 

· Relationships take time but health workers are time poor

· Episodic nature of care

· Cultural safety of the staff – empathy

· Health workers need and understanding of how to implement restorative principles (e.g. specific strategies for building relationships)

· Principles are very important but health workers want to know exactly how to implement broad philosophies/principles

What are some measurable indicators which will tell us that the shared vision for improvement has been achieved? 
· Induction training
· Included in staff survey/interviews
· Higher levels of reporting
· Consumer satisfaction with how they were treated/supported and engaged with
· Staff satisfaction (organisational culture)
· Retention/engagement of staff)
Table 3: 
How can health sector organisations use restorative practices to support staff experiencing organisational change, develop a restorative organisational culture, restore relationships, manage workplace disputes and enhance the long term sustainability of the health system? 

What positive actions are already happening in these areas now? 

· RED Framework [Respect, Equity and Diversity]

· Awareness, reminders

· Initial training 

· Follow up (included in performance agreements)

· Information sharing with/between staff

· Newsletters, meetings

· Human rights focus

· Mechanisms that recognise personal values

· Sharing of those values

· Shared philosophies and goals

· Appreciation of others and their issues/focuses

· Recognition of common attributes

· Part of the team

What gaps might there be in these areas now?  How might restorative practices bring about some positive change? 
· Competing goals/values that conflict with a shared purpose

· Conflicts/discrepancies between individual goals and aspirations and organisational goals or culture

· Information gap

· Philosophical Gap

· Context of work stressors/conflicts (workload, fatigue, timeframe) that make restorative practices difficult – particularly from a time management perspective.  

· Communicating across the hierarchy in a workplace

· Fear of speaking up

· Management/support skills

· Inclusiveness

· Failure to follow through with suggestions 

How might restorative practices bring about some positive change?

· Improving culture through: 

· Inclusiveness with participation

· Communication

· Sharing

· Understanding others’ perspective

· Individual responsibility (e.g. respect)

· Team responsibility (e.g. sharing)

· Trust (individual and team perspective)

What are the barriers to these changes taking place?
· Management skills and attitudes

· Work pressures and stressors (time poor).  

· Pressure to do more with less

· Hierarchical power structures

· Criticism more frequent than positive feedback (lack of positive recognition)

· Focus of management

· Serious staff consultation

· Meaningful consultation vs. tick box consultation

· Lack of appropriate funding/resources

· Stressors on staff as a result

· Support to staff – providing and supporting change

· Developing trust

· Viewing/achieving outcomes

· Not having or putting off the difficult conversations by management

· Reluctance

· Skills

· Time

· Priority

When considering your discussion topic, what are measurable indicators of success? 

· Cultural survey improvements
· Changes to organisational attitudes
· Absenteeism
· Productivity
Table 9: 

How can health practitioners use restorative practices to better support disclosure of a client’s mental health needs (both in a medical context, but also in a broader community context)?  

What positive actions are already happening in these areas now? 

· The Act increases staff facilitating identification of health care needs and identifying whole of life needs (Advance Health Direction)

· The profound impact of having their story heard (and subsequent redress)

· Providing support and pressure (moving people to take responsibility to make the future different)

How might restorative practices bring about some positive change?

· The expertise of the facilitator to engender trust and openness in participants

· People look to reliable, trusting, consistent and kind behaviour, especially when they are subject to authority

· Build rapport and find connection – find common ground and understanding

· Asking emotional questions (table did not fully agree on this point)

· Stick to the restorative process questions – and have the handout sent out ahead of time

· Allow expression of strong emotion and use follow up questions.  Encourage unpacking of emotional responses to identify core issues

· A sense of fairness

· Authenticity

· Seeing mental health as a continuum on which everyone moves

· The willingness to engage and tell their stories is a major step forward

What are the barriers to these changes taking place? 

· The fact that there is a prescribed restorative process is a barrier (it should be default – ethics)

· Cultural context

· Accessibility (not mistaking hearing loss as a cognitive impairment)

· Stigmatisation of people with mental health needs

· The impact of poverty and the absence of resources

Table 2:  

How can we use restorative practices to effectively and ethically support doctors after an adverse event (patient preventable harm) has occurred? 

· Patients should be able to call a restorative meeting to obtain information

· Doctors also suffer as well as patients and friends

· Both doctors and patients need opportunity to debrief about emotions and facts

· Emotions are repressed in health care – people’s stories are stopped

· There is no space to feel/express feelings especially negative ones – need to put on a happy face

· Improved systems that provide time for empathy, relational core & listening

· Dealing with complexity in relation to causation and the environment

· Awareness of own well being

· Stress resolving practices throughout health

· Trustworthy place and organisational needs

· Organise whole system around care of patients and doctors – create a synergy

· Insurance companies – can they act?  If you are a restorative practitioner, we cut your insurance rates by X %?

· Interrupt system with patient advocate

· Personal development for doctors and nurses on restorative practices

· It’s not about exercising power, but about avoiding fear

· Training for supervisors is important in an apprenticeship/system

· Support for reflective practices within organisations

· Introduce relational components to training programs – this is how you work restoratively

· Openness and trust is hard – there is not generally a culture of sharing and relating so it acts as a real barrier

· Restorative practices interrupt business as usual – the time is there but it needs to be applied

· Use everyone’s skills – old and young, graphics and computer skills to develop restorative practices

· Other alternatives – consumer input

· Value new ideas and wisdom

· Help empower people to challenge the system and change it

· Embed a consumer focus in the system and make it real 

· Measures of success include satisfaction levels of doctors and patients with restorative processes 

· Meaningful information about what to expect and then gather feedback on that

· Outcomes that matter to patients

· Reporting made easier – allowing people to ask questions and provide immediate real time feedback (online feedback system)

· This uses your time in hospital to provide a record of what happens and allows people to ask questions – efficient way to collect thoughts/ideas/complaints and also provides evidence if something was to go to court as you have a record of a time/date of the complaint

Overall summary 

· Feelings for all – important, unacknowledged, uncomfortable and fears

· Need to put on a happy face

· Trustworthy processes and situations for people and organisations are needed

· Restorative practice could make it easier – supports communication, relationships, listening and hearing and develops skills

· Time, places and skills are needed for reflection and care, listening and talking

· Restorative Practices are a mechanism to interrupt business as usual

· Training in restorative practices is needed across all of the hierarchy in health care – important for team operation and relationships between the patients and doctors

· Restorative practices should start before there is a problem – with empathy and listening and work across the care process

Table 4: 

How can health sector organisations use restorative practices to support staff experiencing organisational change, develop a restorative organisational culture, restore relationships, manage workplace disputes and enhance the long term sustainability of the health system? 

How might restorative practices bring about some positive change? 

· Empowering patients and better experiences for patients

· Empowering some health professionals

· Empowering equality and mutual respect between health professionals

· Making the person feel they belong

· Allows us to look more broadly at what may be causing the conflict

· Recruit to values

· Look at how multi-disciplinary teams work together

· Evidence poor behaviour between health professionals

What positive actions are already happening now? 

· Facilitated discussions

· Want to be heard

· They want to attend

· Outcome to be achieved, sustainable to all

· Restore the professional relationship

· Clarifying reasonable managerial responsibilities

· ACT Health identified that punitive options aren’t always the solution

What gaps might there be now? 

· Who is doing what (internally and how they relate)

· What gaps exist in training and education for healthcare professionals

· What are they being taught in their unis?

· What is it that keeps us resilient or not?

· What patient education is there to manage expectations?

· Recognition by government of supporting restorative organisations 

What are the barriers to these changes taking place? 

· Non participation

· Entrenched culture and attitudes

· Sustainability

· Staff movement

· Resourcing

· Prioritising

· National targets

· Thinking change isn’t possible

· Negativity

· People’s definition of justice is very narrow and is focussed on punitive measures

· Health is a reactive service rather than proactive 

Indicators – Nil. 

Table 6:

How might restorative practices be used to support the social and emotional health and wellbeing needs of the ACT’s Aboriginal and Torres Strait Islander communities? 

What might be the barriers to change taking place? 

· Being excluded from both worlds

· Identity Crisis

· Funding $$ - Deaths in custody

· Using funding appropriately

· Racism

· Stereotypes

· Media – us vs. them

How might restorative practices bring about some positive change? 

· Increasing our shared understanding

· Promote equity and equality

· Helping to find and build identity

· Identity crises 

· Giving a voice at the table

· Opportunity for healing

What gaps might there be in these areas now?

· Limited/lack of understanding

· Promoting greater cultural awareness

· Deaths in custody

· Ask – not assuming

· Equity

What positive actions are already happening now? 

· Opening closed minds

· Consulting – getting ownership of Aboriginal communities

· Galambany Circle Court

· Aboriginal Liaison Officers in hospitals – engaging with Indigenous patients and their families

· Aboriginal and Torres Strait Islander Health Services (e.g. Winnunga and Gugan Gulwan – culturally appropriate services)

· Ngunnawal Centre (UC), Tjabal Centre (ANU) and Yurana Centres (CIT)

· Cultural Awareness Training is compulsory

· Welcomes and acknowledgments to country

What measurable indicators will tell us that the shared vision for improvement has been achieved? 

· Qualitative approaches at the local level

· Need to include justice targets in close the gap

· Employment targets. 

Table 5: 

How can restorative practices be used to effectively support the social and emotional health and wellbeing of the ACT’s CALD communities? 

What measurable indicators will tell us that the shared vision for improvement has been achieved? – Nil

What positive actions are happening now? 

· Engagement with CALD communities at key health points (pregnancy etc)

· Individualised care and case management – may need to happen more

How might restorative practices bring about some positive change?

· Using circles to start a conversation and learning

· Long term – increase in people accessing health at an earlier stage

· Increased engagement with healthcare system

· Lower health professional’s insurance?  When you are recognised as a restorative practitioner

What are the barriers to these changes taking place? 

· Financial

· Cultural

· Lack of financial understanding

· Lack of incentives for good process

· Long term and short term barriers

What are the gaps in these areas now? 

· Research

· Discussion

· Education, including education in RJ practices

Table 1: 
With reference to be made to organ donation, how can Restorative Practices be used to develop communication across the health sector? 

What positive actions are happening in these areas now? 

· Australia is a global leader in organ donation and transplant outcomes

· Research is outcomes focused on care

· Transplant SVCs accessible – not dependent on an individual’s resources

· Advanced care planning – let’s talk about it now instead of being blindsided

· Managing difficult but necessary conversations

· Respectful, kind and welcoming front desk staff

How might restorative practices bring about some positive change? 

· Leadership and expectations – acknowledgment of responsibility because the harm is appalling

· How would RPs address practitioner burnout and resilience issues? 

· Need to prepare them, use pre-conferencing so they don’t feel overwhelmed

· Consumers should feel supported to ask questions.  There is a fear of not being a good patient

· We need a space for consumers to ask questions

· Mutual respect – practitioner has to be able to say this is what I know and it’s hard to make decisions with a person who is distressed

· It’s about keeping the communication honest and consistent.  There’s an overhanging fear of the litigious society. 

· Support for practitioners to be able to apologise, hear the consumer’s concerns, acknowledge the feelings and challenges

· Set up a team so the apology or acknowledgment comes from the team and not singling out a single practitioner

What are the barriers to these changes taking place? 

· A litigious society seeks to blame, but that’s not what it’s about.  Having a team approach to acknowledge and apologies can also help with burnout

· Demands in the systems and services

· Low staff to patient ratios 

· How can we expect such levels of engagement all the time?

· Staffing and financial pressures

· Expectation and media – the media spotlighting on medical errors and gaps

· Science including medical science values objectivity – has a need to be unemotional and make decisions based on fact

· Restorative practices are seen as subjective and emotional – cultural perceptions of RP

· Value additional learning’s, increase knowledge of benefits of RP

· Need to create an environment which allows restorative practice approaches where all feel safe (i.e. safe from litigation)

Measurable Indicators – Nil 

What gaps are happening now? 

· Very selective criteria for donors

· Long waiting list

· Some don’t get on the waiting lists

· Restorative practices used for distributive justice

· Practitioners assign high value to reputation, professional review, cautious because of high profile of organ transplants (likely to have media attention)

· Information must be accessible, clear and accurate

· Bridging communication gaps – need to go back to motivations and expectations

· Need to go over the information more than once – people are in emotional states – they forget and may have misheard

· Information is incomplete – not consistent among family members

· Consent of patients is not always fully informed

· Mental health – part of communication plan has to be a mental health support plan

· No mental health support plans for recipients to manage expectations and realistic outcomes

· Including an ongoing review to ensure mental health support plan is appropriate and responsive.  

· Support person needed

· Restorative principles need to be included in practitioner training in consumer engagement and bedside manner

· “They were nice” but communication was poor.  They didn’t talk to me.  They talked around me and my bed. 

Table 10: 

How can health practitioners use restorative practices to better assist clients in disclosing experiences of domestic and family violence and/or sexual assaults?

· Change Day – health professional change

· Australian Research Network on Women’s safety

· Change in public discourse

· Funding of projects across rural areas

· Education – evidence that RJ is positive for the sector 

· Mandatory Reporting –

·  positives of the framework

· Sets a standard in the community

· Systems response improvements

· Primary prevention option – early intervention

· Diverting young people re justice issues (identifying family supports to avoid a Bimberi stay)

· Education practice

· GP’s point of transformation – area for STIGMA issues

· RACGP’s guidelines on abuse and violence

· GP/ health practitioner, work environment, training, relationship focus, education, options, practice incentive payments for responding (gap)

· Women’s and youth GP services need 1 hour consult

· Need extended timeframe, safety and training

· Rural health conference – NT – first 1000 days program

· RJ principles teaches people how to solve problems

· Prevention approach – opportunity for early skill development

· Common training across health leads to consistency in approach and builds trust

· Limitations of various funding models – big picture lens – bi partisan agreement needed

· Policy – structural determinants of health

· Punitive policies

· Unintended consequences

· Equity as an outcome

· Public and private expectations that families know parenting 

Table 7:

With reference to be made to engaging with the needs of paramedics, allied health practitioners and non medical staff employed in the health sector (wardsmen, volunteers, administrators) how can restorative practices be used to effectively build and manage teams? 

How might RPs bring about some positive change? 

· Creating pathways for voices/feedback

· Improve cross agency (silo) communications

· Culture change facilitators

· Translate restorative practice language to healthcare setting

· Resolve conflicts 

Measurable Indicators

· Power balances

· Pathways for feedback

· Measurable indicators – equal respect for both parties

· CARE instrument – Stuart Mercer

· 10 questions on patient experience

What gaps might there be in these areas now?

· Impact of silos on communications

· Leadership guiding restorative practice

· Shared belief systems regarding a) what the problem is and b) what the situation could be

· Inadequate use of patient advocates

What positive actions are already happening in these areas now?

· Feedback – continuous quality service culture

· Good will

· Adverse Outcome processes

· Open Disclosure Policies

· Relationship Centred Care

· Evidence based practice

· Measuring cultural change

· Establishing relationships (e.g. ambos) – limitations communication pathways – understanding each others protocols)

· Acknowledge rights – e.g. as a response to patient violence 

What are the barriers to these changes taking place? 

· Power imbalance

· Silos

· Lack of pathway for voices
· Time

· Resources

· commitment

· Access (disability, NESB)

· Language, inconsistencies in philosophy and or practice across areas

· Culture

· Poor communication (lack of pathways)

· Resources, resources, resources

· Expectation mismatch 
