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Acknowledgement of Country
Metro North Allied Health would like to
acknowledge the Tuurbal, Jagara and Yuggera
Ugarapul peoples as the Traditional and Cultural
Custodians on the lands in which we meet today
here in Meanjin, Brisbane, and pay respects to
Elders past, present to emerging.

Also wish to acknowledge the Wurundjeri Woi-
wurrung and Bunurong Boon Wurrung Peoples of
the Eastern Kulin on which this conference is held.

Aboriginal and Torres Strait Islander communities
and other First Nations people have a long history
of using Restorative approaches to respond to
conflict and harm. Concepts of responsibility and
accountability to community, relationship repair and
family and community decision making are part of
First Nations processes used to resolve conflict and
respond to incidents of harm.

Recognition of Lived Experience
We recognise the lived and living experience of
people living with mental illness, problematic
alcohol and other drug use, as well as those
impacted by suicide and trauma, their families,
carers and support people. We respect and value
their opinions and their input into service delivery
and change




WORKSHOP

OUTLINE
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Check in

Background of Restorative Practice (RP) and rationale in
mental health services at The Prince Charles Hospital
(TPCH), Brisbane, Australia

Model of Restorative Practice Framework in mental health
— the window and continuum

Context assessment and evaluation
Activity — Context assessments

Results and Learnings from our approach
Activity — Social Discipline Shuffle
Checkout



But first a question to ponder...

What would it mean to you, to your
colleagues, your consumers and
their families, to have a healthcare
system that valued relationships
over all else, that was accountable,
fair and conflict competent

when responding to and preventing
harm in our setting?

Catriona Harwood, Restorative Practitioner CATRIONA HARWOOD  RP 2024



2. Background of Restorative Practice at The Prince Charles Hospital

Incidents of harm in healthcare are a concern for
healthcare staff, consumers, carers, leaders

 Current systemic responses to harm can harm further

« Opportunities to use restorative approaches demonstrated
from Restorative Practice Stage One (evaluation 2022)

Using a relational approach

» Those most directly impacted invited to participate
« Working in the WITH box

 Alignment with trauma informed and recovery focused
approach

Catriona Harwood, Restorative Practitioner



Context of Restorative Practice in Mental Health

Person harmed at the centre

] Danger of making

Patients cannot take responsibility for the past, assumptions

but when they have the capacity to recognise _
the harm they have caused they can take ) If the person harmed is a

ownership of the actions and take responsibility consumer think about the
for the harm going forward. It can limit their environment

progress when they do not work through taking

responsibility for their actions 0] How can we support
someone if systemic harm

played a part?

) Are others impacted (e.g.
family, staff, others,
organisational)?

Dr Gerard Drennan, Head of Psychology and Psychotherapy;, ] Supports available
Lead Psychologist, Forensic and Offender Health Pathway, South
London and Maudsley NHS Foundation Trust

Catriona Harwood, Restorative Practitioner



3. RESTORATIVE FRAMEWORK

Social discipline
window - the
restorative
framework

Exp ectations /EBo wndarles

Adapted from Paul MeCold
and Ted Wachtel

low |
Encouragement/Suppart

Informal Formal
Affirmative Affective Small Group Formal
language & questions  impromptu  or circle conference

affective conference
statements

Catriona Harwood, Restorative Practitioner




Aims of Restorative Practice in mental health services

The aims of implementing Restorative Practice within
mental health services at The Prince Charles Hospital
are:

Catriona Harwood, Restorative Practitioner



WHY IMPLEMENTATION SCIENCE? -
EVIDENCE PRACTICE GAP

Prof Jeffrey Braithwaite, Prof Paul Glasziou, and Prof Johanna Westbrook

Tackling the 60:30:10 Challenge - Health System Sustainability. (2020). Retrieved 2 June 2022, from https://healthsystemsustainability.com.au/tackling-the-603010-challenge/

Catriona Harwood, Restorative Practitioner



EVIDENCE-BASED STRATEGIES

More effective
systems-focused . . .
Clinical audit does not work, is

interventions
Forcing functions guality improvement any better?
(researchgate.net)
Automation B computerization
Simplification & standardization
Education as a low-value
Reminders, checklists & double checks . . .
improvement intervention: often
necessary but rarely sufficient
Rules & policies . " '
(bmj.com) (**doesn’t mean
. education’s not effective, just
Education & training ]
L ess effective not biggest bang for buck**)
person-focused
interventions

Figure 1 The hierarchy of intervention effectiveness (Adapted from the Institute for Safe Medication Practices” and Patientsafe Implementing effective
safety solutions.

Catriona Harwood, Restorative Practitioner


https://qualitysafety.bmj.com/content/qhc/29/5/353.full.pdf
https://qualitysafety.bmj.com/content/qhc/29/5/353.full.pdf
https://qualitysafety.bmj.com/content/qhc/29/5/353.full.pdf
https://qualitysafety.bmj.com/content/qhc/29/5/353.full.pdf
https://www.researchgate.net/publication/327487179_Clinical_audit_does_not_work_is_quality_improvement_any_better
https://www.researchgate.net/publication/327487179_Clinical_audit_does_not_work_is_quality_improvement_any_better
https://www.researchgate.net/publication/327487179_Clinical_audit_does_not_work_is_quality_improvement_any_better

4. Context Assessment and Evaluation(RPMH2)

Part 1: Establishing a context mapping process

To support further implementation of restorative
approaches at MNMH by engaging with participants
contextually using an implementations science approach

Implementation

Science
TELL ME C
WHY
Backstreet 3-year-olds
Boys

Part 2: Refining the Restorative Practice Implementation
and Learning Strategy
To adapt the restorative learning package to context

To restorative capacity build with teams by facilitating
restorative learning opportunities for all levels of staff,
including lived experience workforce, then evaluate

Catriona Harwood, Restorative Practitioner CATRIONA HARWOOD B9 2024



Methodology - EPIS framework

Understanding
context to support

Implementation BRIDGING FACTORS

=

BRIDGING FACTORS characteristics

.|' )
(]

OUTER CONTEXT

el \

INMNER CONTEXT

Aarons, Hurlburt, and
orwitz (2010)

Sustainment
uolesedald

Catriona Harwood, Restorative Practitioner Implementation
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EPIS framework

EXPLORATION

PREPARATION

IMPLEMENTATION

SUSTAINMENT

Executive, Restorative team, and Invited team leadership (or Dec 22-Feb 23

proxy) engagement, summary of the literature and priority review,

context tool development, clinician/expert feedback ERRRY =S NOT 5'
Further team engagement through MDT’s March — May 23 3“ ‘

Assessing and refining strategy

**Context Planning Tool Pilot with (5 teams)

Assessing the context map (CAl score, attitudes to harm, priorities,
- **plus focus group (4 teams)

IGNDFIE FEEDBACK

Adaptation restorative workshop to 2 days May — August 23
Delivery/facilitation of workshops
**Evaluation of pre-post workshop data

Ongoing onsite mentoring and support team development August — Nov 23
**3-month post workshop survey
Mixed method analysis of final results

Catriona Harwood, Restorative Practitioner ChrrioNA HARWOOD AP 2024



CONTEXT MATTERS...

Contextual factors, not treatment effectiveness, play a dominating role in whether and
how quickly a clinical innovation will become widely used.

BUT Context definition not consistent (Rogers et al; 2020)- but broadly = context can
encompass culture, leadership, evaluation e.g. CAl tool

25/11/2024 Catriona Harwood, Restorative Practitioner



5' CONTEXT ASSESSMENTS Responding to harm and conflict is a problem in
— SLIDO QS AND my setting

D | SCUSS | ON My setting/team prioritises evidence based
practice in our client work

Speaking up about mistakes and reflective
learning is common practice in my setting

My setting/team has leadership that role
models collaborative practice

| am confident in facilitating a restorative
conversation following harm

| would value further learning opportunities to
be more conflict competent in my setting




lid Please download and install the Slido "N
Slido app on all computers you use \ o 7

Speaking up about mistakes and
reflective learning is common
practice In my setting

(D Start presenting to display the poll results on this slide.
Catriona Harwood, Restorative Practitioner



Please download and install the Slido

: D
slido app on all computers you use

My setting/team prioritises
evidence based practice In our
client work

(D Start presenting to display the poll results on this slide.
Catriona Harwood, Restorative Practitioner



lid Please download and install the Slido "N
Slido app on all computers you use \ o 7

Responding to harm and conflict
IS a problem In my setting

(D Start presenting to display the poll results on this slide.
Catriona Harwood, Restorative Practitioner



IMPLEMENTATION STRATEGIES

Categorisation of strategies: concept mapping

The Expert
Recommendations for
Implementation Change
(ERIC) study categorises
the implementation and
discrete implementation
strategies (Powell et al;
2015), and supported
selected implementation
Interventions based on
context. The ERIC
strategies were useful to
consider following the
context assessment
process.

Use evaluative and

iterative strategies

Adapt and tailor to
context

Train and educate
stakeholders

Engage consumers

Change
infrastructure

Catriona Harwood, Restorative'r

- Assess for readiness and identify barmiess and facilitators
- Audit and prowide feedback
» Purposefully reexamine the mplementation

- Tailor strategies
- Promote adaptabiiity
- Use data experts

+ Conduct ongoing training
- Distribute educational materials
- Lkse train-the trainer techniques

- Increase demand
» Use mass media
- Involve patients/consumers and family members

- Mandate change
+ Change record systems
- Change physical structure and equipment

- Faciktation
- Prowade local technical assistance
- Prowade clinical supervison

Provide interactive
assistance

- Identify and prepare champeons
- Drganze dinician mmpiementation team meetngs
- identify early adopters

Develop stakeholder
interrelationships

- Remind cimcians
- Revese professonal rokes
- Fasglitate relay of dinical data to provaders

Support clinicians

- Alter mcentive/allowance structures
- Access new funding
- Fund and contract for the clinical mnovation

Utilize financial
strategies

mplementation-

N,
uw.orgy

Waltz T), et al. Use of concept mapping to characterize relationships

among implementation strategies and assess their feasibility and

entation-strategies/

importance: results from the Expert Recommendations for | m'"ll-"‘ﬂr'ting

Change (ERIC) study. Implgmentation Science. 2015 Dec;10(1):1-8 ¢



Use Evaluative and Iterative Strategies

Assess for readiness & identify  Assess various aspects of an organization to determine its degree of readiness to implement, barriers that may impede implementation, and strengths that can be used
barriers and facilitators in the implementation effort.

Collect and summarize clinical performance data over a specified time period and give it to cdinicians and administrators to monitor, evaluate, and madify provider

Audit and provide feedback :

behavior.
Conduct cyclical small tests of  Implement changes in a cyclical fashion using small tests of change before taking changes system wide. Results of the tests of change are studied for insights on how to
change do better. This process continues serally over time and refinement is added with each oycle.

Conduct local needs assessment Collect and analyze data related to the need for the innovation.

Develop a formal implementation blueprint that includes all goals and strategies. The blueprint should include: 1) aim/purpose of the implementation; 2) scope of the
change (e.g., what organizational units are affected); 3) timeframe and milestones; and 4) appropriate performance/ progress measures. Use and update this plan to
guide the implementation effort over time.

Develop and implement tools  Dewvelop, test, and introduce into quality-monitoring systems the right input—the appropriate language, protocols, algorithms, standards, and measures (of processes,
for guality monitoring patient/consumer outcomes, and implementation outcomes) that are often specific to the innovation being implemented.

Develop and organize quality
monitoring systems

Obtain and use
patient/consumer and family Develop strategies toincrease patient/consumer and family feedback on the implementation effort.
feedback

Purposefully reexamine the
implementation

Stage implementation scale up  Phase implementation efforts by starting with small pilots or demonstration projects and gradually moving to system wide rollout.
Provide Interactive Assistance

Centralize technical assistance  Develop and use a centr:

Develop a formal
implementation blueprint

Develop and erganize systems and procedures that monitor clinical processes and/or outcomes for the purpose of quality assurance and improvement.

Manitor progress and adjust clinical practices and implementation strategies to continuously im prove the quality of care.

Fan'litatin!'\ : _ A process n_f inte-rav:.tive f Support Clinicians
Provide clinical supervision Provide clinicians with or
: . Create new dlinical teams Change who serves on the clinical team, adding different disciplines and different skills to make it more likely that the dinical innovation is delivered or more successful.
Provide local technical
eaibtones Develop and use a syster =
an::e‘:zl::npe::zm e horig Develop partnerships with organizations that have resources needed to implement the innovation.
Facilitate relay of clinical data to Provide as close to real-time data as possible about key measures of process/outcomes using integrated modes/channels of communication in a way that promotes use
providers of the targeted innovation.
Remind clinicians Develop reminder systems designed to help dinicians to recall information and/or prompt them to use the clinical innovation.
Revise professional roles Shift and revise roles among professionals who provide care and redesign job characteristics.
A refined compilation of implementation strategies: Increase demand Attemnpt to influence the market for the clinical innovation to increase competition intensity and to increase the maturity of the market for the clinical innovation.
esults from the Expert Recommendations for Intervene with
mplementing Change (ERIC) project patients/consumers to enhance Develop strategies with patients to encourage and problem solve around adherence.
W — Chinmen Lora | Damacereder spftver s S=hh wankary  WPtake and adherence
Inviolve patients/consumers and

Engage or include patients/consumers and families in the implementation effort.

Y e Bands family members
Prepare patients/consumers to  Prepare patients/consumers to be active in their care, to ask questions, and specifically to inquire about care guidelines, the evidence behind clinical decisions, or about
be active participants available evidence-supported treatments.
. Mse 5 media , . Use media to reach large numbers of people to spread the word about the clinical innovation.
Catriona Harwood, Restorative Practitioner



6. Results — from 4 assessment points

Context assessment (survey 1, focus group, and 4)

«Strong indication from all teams of cultural readiness for change, and enthusiasm for restorative learning

*The effect of Timepoint 1-2 was non-significant (all above 70% overall scores total when measuring team
cohesion in Leadership, Evaluation and Culture) from CAl tool

| <highlights workforce capability, strengthening service capacity, and responding to crisis
*Workforce and workload consistent theme of challenge to safety and service delivery

Attitudes to harm (survey 1 and 4)

*Regarding attitudes to harm, incident of harm being a problem of recognition we noted a slight increase
from timepoint 1 to 2, not necessarily because there were more incidents of harm, but because we are often
desensitised (similar findings in YJ studies), slight increase in workplace satisfaction (not statistically
significant)

Workshops pre/post learning (survey 2 and 3)

indicated significant restorative use confidence increase, and understanding of potential benefits of RP
within setting from the Restorative Practice Implementation scale over 3 timepoints (validated and
consistent)

Restorative alignment (survey 1 and 4)

teams would value responses such as more reflective practice and responding to incidents more proactively
that aligned with more restorative approaches to enhance safety.

A lack of confidence regarding security personnel response/access, more so for the teams in a community
setting

Catriona Harwood, Restorative Practitioner



Confidence and Benefits — The Restorative Implementation Scale

5.0 Team
4.5 O Team 1 40 - ; ¥Z$§
4.0 - ® Team2 35 - B Team4
@ | 0 Team 3 =
g 39 S 30-
S ap- m Team4 o
I.E - nil 75 —
5 2.5 - 20 -
20~ 15
15 - '
1.0 -
1.0 - EEE—
1
Pre Post Pre Post

Catriona Harwood, Restorative Practitioner




Results across timepoints

Pre and Post comparison for three
outcomes pertaining to violence and

workplace

é
3 .
S Measure
3 I Incidents of Harm can b= a problem in

my workplace

E} . Sa::ll'sfact:m with workplace harm processes
g . Value Further Learning
€2

0

1 2
Time Point

Catriona Harwood, Restorative Practitioner

Priorities in alignment with BCT

&0
Priarity Type
I ErFgranang w15 ool capaliility ared susthinsbility
Strengifening serdce capacity and the bullt smdronment
Embadding, o Leaming Heolth Care System
Delrvering improved services, snd Meaith Eguity for Aboraginol
mnd Tonmes Siemit Islonder Peoples
Senginening QUolTy 0o reduce AN and |MEeove GUTCOIMmes
. Aesponding tamental heatth crisis and suickdality
Deliverng degitnl copabiity ond digitally ensbled treatment,
e BN SLpe oIt
B 5ervics improvement and innosation
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All teams were able to identify most significant (positive) changes because
Of Implementlng Restoratlve PraCt|Ce Sloth wisdom: “The real speed of change is
measured in mindset shifts, not calendar days”.
All teams showed significant increase consistently over time in confidence in
using Restorative Practice, and of the perceived benefits of Restorative
Practice

The responses suggested full team presence in workshops, adequate support
and resourcing, including positions in relation both to leadership support and

restorative engagement were needed to implement change, which was

consistent with the external evaluation of Stage One. “Building relationships with consumers,

Improving perception and function of
the service less as a punitive method of
control and more supportive and
effective in the role of the lives of
clients” (Most Significant change, Team
4, p3).

Further work would benefit from increased sample size, and mearsurment
assessment of RP use within teams.

The valuable outcome of this work has been that staff had an increase in
confidence in using restorative approaches and could see the potential
benefits of a restorative approach in their setting.

Catriona Harwood, Restorative Practitioner



Overall Learnings from our approach

Strengths Limitations

“We get complacent about
harm in general. The
expectations are you go to
work to cop abuse. There
are reports galore — do we
do all the reporting? Maybe
not all the time” (2, focus

group)

[NTRODUCTION
FAST
LpasT
PRESENT
[ PRESENT
| FUTURE
CONGLUSION

Catriona Harwood, Restorative Practitioner




SOCIAL DISCIPLINE WINDOW ACTIVITY

Billie is a consumer in an inpatient mental health setting. They have been increasingly unwell. They have made
repeated requests to phone their mother. Billie has frequently asked for a nurse to assist, however they felt not
listened to. Billie became increasingly agitated at the nurse, was feeling ‘walled’, and an inconvenience to what
the nurses were doing, having been responded to with “go back to your room”. Billie initially expresses
frustration and swears, before going back to their room, and then attempts to make a complaint to the Team
Leader / Lead Clinician about the nurse whom they felt ignored their needs and duty of care. In your groups,
consider how this scenario might play out if you were the Team Leader / Lead Clinician responding to the

situation in the box allocated you.

In your groups discuss:
Social discipline

What sort of language, behaviour or responses might you see in your box? window - the Do things Do things
_ . _ restorative WITH
:  TO people
How might Billie (or others) react to this? frameviork peop people

Decide in your groups who might want to act out a short interaction skit of the Team Leader responding to

Billie about the complaint in your allocated box to the rest of the group DoNOT Do things

do anything FOR people
Do not share with other groups what box you are, you will guess this after everyone has played out their skit

**Extra points if you slip a song lyric or title into your responses, but there are no oscars provided for Over the o Encouragement Suppar
Top acting™*
Catriona Harwood, Restorative Practitioner



1. | came with...

2. I'mleaving
with...

Catriona Harwood, Restorative Practitioner



Resources Thankyou J To all those involved in implementation of Restorative Practice in mental
health services at The Prince Charles Hospital, including staff, consumers, carers, peer
Further external links: workforce, external stakeholder agencies including Adult Restorative Justice Conferencing,
The NED Foundation Supports Restorative Practice | NED | Department of Justice, members of: Steering Committee; Working Groups; Evaluation
Foundation Group; and Queensland Health Victim Support Service team

Restorative Practice | The Prince Charles Hospital
(health.gld.gov.au)

The Mint House (minthouseoxford.co.uk)
Restorative Practices International

Funding and support from:
»  Churchill Fellowship Trust to investigate the use of Restorative Justice in mental health services
. = . » The Prince Charles Hospital Foundation for two Innovation Grants
www.restorativepracticesinternational.com Mental Health Alcohal and Other D aranch for t t and Health
. : . ental Hea cohol an er Drugs Branch for two grants (Queensland Hea
Health | Te Ngapara Centre for Restorative Practice | . g _ g @ _ )_
Victoria University of Wellington (watn.ac.nz) * Queensland Mental Health Commission for funding the external evaluation by Dr Diana Beere

https://www.merseycare.nhs.uk/about-us/restorative-
just-and-learning-culture Additional thanks to:

Building Understanding | Restorative Teaching Tools « Metro North Mental Health Research Development and Evaluation team, particularly Dr Kylie Burke
and Dr Tessa Clarkson

» Kerrie Sellen of Restorative Journeys

* National and International Restorative Practitioners for wisdom sharing, from the Netherlands,
Canada, and UK (particularly Dr Gerard Drennan and Fin Swanepoel)

» Graduate Certificate in Healthcare Innovation project collaborative, Queensland Health and
Queensland University of Technology

Contact details:
Catriona.Harwood@health.qld.gov.au
Michael.Power2 @health.qld.gov.au

Catriona Harwood, Restorative Practitioner Restorative@health.qld.gov.au
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https://metronorth.health.qld.gov.au/tpch/healthcare-services/rp
https://metronorth.health.qld.gov.au/tpch/healthcare-services/rp
https://www.minthouseoxford.co.uk/
https://www.wgtn.ac.nz/restorative-justice/research-evaluation/health
https://www.wgtn.ac.nz/restorative-justice/research-evaluation/health
https://www.merseycare.nhs.uk/about-us/restorative-just-and-learning-culture
https://www.merseycare.nhs.uk/about-us/restorative-just-and-learning-culture
https://restorativeteachingtools.com/building-understanding/

. Burnett, N., & Thorsborne, M. (2015). Restorative practice and special needs: A practical guide to working restoratively with young people. London: Jessica Kingsley Publishers.

. Cook, A., Drennan, G. & Callanan, M. (2015). A qualitative exploration of the experience of restorative approaches in a forensic mental health setting. The Journal of Forensic Psychiatry & Psychology 26(4), 510-531.

. Drennan, G., Cook, A., & Kiernan, H., ‘The Psychology of Restorative Practice in Forensic Mental Health Recovery’ in Theo Gavrielides (eds), The Psychology of Restorative Justice: Managing the Power Within (Taylor
& Francwas Group, 2016) 127

. EPIS Framework. (2020). Implementation and Context Mapping Resources. Retrieved from

. Kaur, M., et al. (2019). "Restorative Just Culture: a Study of the Practical and Economic Effects of Implementing Restorative Justice in an NHS Trust." MATEC Web of Conferences 273: 01007.

. Kirchner, J. E., Smith, J. L., Powell, B. J., Waltz, T. J., & Proctor, E. K. (2020). Getting a clinical innovation into practice: An introduction to implementation strategies. Psychiatry Research, 283, 112467

. Kim, C. and R. Mauborgne (2003). "FAIR Process: Managing in the Knowledge Economy." Harvard Business Review.

. Powell, B. J., Waltz, T. J., Chinman, M. J., Damschroder, L. J., Smith, J. L., Matthieu, M. M., Proctor, E. K., & Kirchner, J. E. (2015). A refined compilation of implementation strategies: results from the Expert
Recommendations for Implementing Change (ERIC) project. Implementation Science, 10(1)

. Shea, C. M. (2021). A conceptual model to guide research on the activities and effects of innovation champions. Implementation Research and Practice, 2, 263348952199044.
. Sellen, K (2019) Restorative Practice 3-day training, Chermside Community Mental Health Centre, TPCH

. Innovation Network (2021) Logic Model Workbook Components; Retrieved from

. Figure 1 — Restorative Healthcare organisation - Wailling, J; Cameron, G; Marshall, C (2021) Healing and learning from healthcare harm: An introduction to a restorative approach. Diana Unwin Chair in Restorative
Justice, Wellington, NZ.

. Restorative continuum — adapted from McCold & Wachtel, (2001);

. Social Discipline window — adapted from Paul McCold and Ted Watchel (2000);

. Wailling, Joanna; Kooijman, Allison; Hughes, Joanne; O'Hara, Jane K (2022). Humanizing harm: Using a restorative approach to heal and learn from adverse events. Open Access Te Herenga Waka-Victoria University

of Wellington. Journal contribution.

. Goldman, R, 2023)

. Powell, B. J., Waltz, T. J., Chinman, M. J., Damschroder, L. J., Smith, J. L., Matthieu, M. M., Proctor, E. K., & Kirchner, J. E. (2015). A refined compilation of implementation strategies: results from the Expert
Recommendations for Implementing Change (ERIC) project. Implementation Science, 10(1)

Catriona Harwood, Restorative Practitioner
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https://medium.com/@davetrejo/10-leadership-and-relationship-lessons-restorative-practices-taught-me-2e7f2a67f821
https://doi.org/10.25455/wgtn.19439870
https://www.psychologytoday.com/au/blog/building-resilient-minds/202301/the-use-of-restorative-justice-as-a-trauma-informed-approach
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