
RESTORATIVE HEALTHCARE
A JOURNEY OF HEALING

Aunty Roslyn Brown, Holly Northam, Rowena Kui, Rihi Karena, Ned, Karney 
Herewini, Wayne Applebee, Mary Ivec, Mark Lock, Tracy Robinson, 
Acknowledgement: The University of Canberra Collaborative Indigenous 
Research Initiative (CIRI); Whanganui District Health Board. 



http://www.canberra.edu.au/about-uc/media/monitor/2018/may/oar-finds-new-home-on-dry-land


Imagine…

A restorative hospital… 

….. Human flourishing achieved through compassion and 
advocacy for truth, dignity and respect centred on the most 
vulnerable to empower relational healing in health care.

Achieved by giving voice to the vulnerable and embedding 
restorative practice in every aspect of our nursing and 
midwifery teaching, learning and research practice.



Background 



Cultural Safety
The role of nursing politics and the Treaty of 
Waitangi (1840)



The Journey









What we learned
And are still learning……………………



Identifying restorative practices in healthcare

• Our journey- extraordinary privilege and learning- 

• Extraordinary cultural and deeply personal connections- deep 
commitment to respect for the past- for recognition of previous help- 
for  Aotearoa- by Aboriginal freedom fighters

• Extraordinary trust in allowing us onto the Marae and such respect 
for our Elders and welcoming…… 

• Sharing about the Sacred river- Whanganui River- a living entity-  
• …. Identity- Elders- knowledges- spiritual- ‘Mana’ and so much more…



Powhiri Putiki- Canberra Roopa 

30 August 2017



Canberra Roopu Awa & Pakaitore



A  Whānau family focus - 

‘The health of an individual is only as good as the health of their 
whole family’ 

A patient safety approach, patient centred family care…the same 
thing…we don’t have any visiting hours, it’s come whenever, 
some even sleep over.’ 







How do we recognise Restorative Practice in 
healthcare?
• Leading with values and culture
“What we tend to do is if their 
heart’s right, if their values right 
then we can build the skills….  So I 
won’t employ anybody any race at 
all if their heart and values wasn’t 
right so I recruit for heart and 
values.”

• “about patients and staff”
• “There’s no rite of passage here.  

You have to have the right 
values”

• “We teach them (staff) the 
history”



Justice requires accountability and healing 
Hope & healing impact on Maori and community health 

Acknowledge harm 

“What I saw when I came here was a broken process…
it wasn’t about patients and their families….we were on 
the front page of the paper….families would go on the journey 
with us… it’s their loved one …. or themselves that (had) been 
harmed.” 
 
”I had to get the Board…the nurses, the doctors to come

 with me on that journey….” 

“It's around a proactive approach to restorative justice.”  

“It became a place (where) people wanted to work.”  



What is a model of restorative practice in 
healthcare?
• Treaty: even if flawed- it is better than none…
• Decolonisation: 
• Anti-racist: Culture leading practice- overcoming resilient cultures…..proactively anticipating harm, cultural 

humility- amplifying voice and culture in the building of trust and strengthening of identity and health
• Connection to Country, Elders and Tjukurpa (3)
• Whānau centred care
• Visible signs of safety- water, signs- seeing ‘self’ 
• Huamoana
• Language 
• Safe spaces



What does a model of restorative practice in 
healthcare reveal?
• It is unique, it is centred on Whānau (and all that Whānau means)  , it is grown from the Elders, role of 

mana, connecting spirits and special knowledge, framed in connection and just relationship with and for the 
local community, it has a special name….

• Decolonisation
• Treaty
• Co-creating responsive regulation- formalising transparency, accountability, respect, compassion through 

listening, curiosity and reflection.
• Top down- bottom up structures of accountable communication and responsibility.
• Clear dashboards. 
• Culture leading practice- overcoming resilient cultures…..proactively anticipating harm, co-creation, cultural 

humility in the building of trust and hope



Staff and institutional responsibilities: care as if Whānau
Decolonising anti-racist approaches – applying critical theory

• Induction into community- respect for difference- we are all different and need institutional support for equity- 
responsibility for community wellbeing- each different, with a unique role- all accountable to learn to work 
together to achieve goals.

• Role of cultural humility and unconditional positive regard
• Responsibility to respectfully acknowledge every person (staff included), every time regardless of social and 

institutional status 
• Thinking of the other without assumptions or judgements- empathy- “How can I help you and your family?”
• Listening, deep listening- and Yarning to understand what is most important to the person and their Whānau
• Haumoana: Trusted, deeply knowledgeable Navigators…. Advocates, healthcare translators and guides- curiosity 

to understand how the community understand: the maize of institutional language and behaviours that are 
barriers to health and to care

• Anti- oppression and anti- racist approaches: Trauma informed: Always assess: Social determinants, the 
hierarchy of needs: is the healthcare accessible? Transport/ food security/ medications/ housing/ literacy/ 
rehabilitation/ recovery.

• Healing/ restorative work- responding to what is most important for the person and their Whānau Reflection, 
transformation, recognition?



How can this model be implemented?

• Embed this model of listening and learning to ensure all vulnerable voices 
have access.

• Make this process relevant so it is embedded in all decision making that 
involves individuals.

• Make it clear the community stands behind the Traditional custodian/  
Elder. Making evident the power and authority of the community 
designated Elders.

• Respect for Elder.
• Culture is key and protective: 6 domains of cultural determination (29/4/21 

Lowitja): connection(to Country); Kinship/ family/ art/dance/ knowledge; 
language ; self-determination and power of making choices for self…. 

• What is point? Who benefits?



Restorative Practice in Restorative  
Environments

Person and family centred 
care

Always listening for and 
hearing and responding to 
the voices of people and 

their families.. Curiosity to 
ask the right questions 

Recruitment: selective, 
based on ‘heart and 

values’.

Orientation..together in 
the Wakka- shared 
values.. EVERYONE

Clear, accurate 
information

Empathy, timely, 
accurate, 

understandable 
Compassionate 
communication

Culturally Safe Spaces & 
Practice- to gather 

together safely to care 
and to enable safe 

passage in an out of life

Authentic voice at 
every level of 
Committee 

Representation for 
people needing services 

and also staff



What are the benefits of restorative 
approaches?
• Individual level
• Community level 
• Social
• Economic









Applying what we have learned to our world, 
relationships,  and our work and our teaching and 

learning some more
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