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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

Introducing Restorative Practices to health care to give voice, accountability and healing
value for Aboriginal and Torres Strait Islander families/ communities

The historical harms that have been perpetrated within hospitals and other institutions
associated with colonisation, as well as the distrust engendered by brutal separations of
children from their families continue to tragically frame the health care relationships of
many Indigenous Australians. This problem is compounded because there is evidence that
some negative cultures within the health system and universities cause student Aboriginal
and Torres Strait islander nurses and midwives to feel unsafe to reveal their identity. This
identity ‘gap” or anonymity contributes to a further reduction in Aboriginal and Torres Strait
Islander voice in university and healthcare environments. These relational issues of identity,
trust and equity contribute to existing and potential communication barriers in healthcare
settings.

Given communication failings are identified as being the primary cause of aver 70% of
sentinel events which result in death or serious injury to patients in the healthcare setting;
and given the prevalence of harmful cultures of bullying in healthcare organisations in
Australia - it becomes imperative that those that inform and deliver healthcare find new
ways to work.

Murses and Midwives at the University of Canberra are supporting the ACT in becoming a
‘restorative’ community and joining an international restorative learning community. In
collaboration with our Indigenous leaders we are exploring ways to translate our visions of
equity in healthcare for all our community- by exploring new ways of teaching, learning,
practicing and researching. Qur focus is to introduce restorative practice at a disciplinary
level and within the new University of Canberra Public Hospital. The idea of restorative
practice as a narrative of hope and wellbeing to healthcare delivery is generating great
interest in our community.

Whanganui, a restorative community in New Zealand, have significantly accelerated
narrowing Maori health inequity by using Restorative Practices which they define as “a
philosophy, in action, that places respectful relationships at the heart of every interaction.
This relational approach is grounded in beliefs about the equality, dignity and potential of all
pecple and about the just structures and systems that enable people to thrive and succeed
together” (Whanganui Board, 2014).

Qur vision is that by using ‘Restorative Practices’, a strengths based relational approach that
is centred on giving voice, respect , acknowledgement, accountability and healing value to
the vulnerable,- we will benefit Aboriginal and Torres Strait Islander families and
communities and slam health ineguity ‘Gaps’ closed. Our initiative seeks to create an
environment of cultural safety for not only Aboriginal and Torres Strait Islander and other
people who will benefit from health services, but also for Indigenous healthcare workers
whom we depend on to help ‘close the gap’.

We believe that through the use of empathy, compassion, advocacy of truth, dignity and
respect centred on the most vulnerable, it is possible to achieve human flourishing.

Hoally Mortham 7" Dec 2016



Cultural Safety

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

Cultural Safety and Nursing Education

in Aotearoa and Te Waipounamu

Irihapeti Merenia Ramsden
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What we learned

And are still learning......................



ldentifying restorative practices in healthcare

 Our journey- extraordinary privilege and learning-

e 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......

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



Powhiri Putiki- Canberra Roopa
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A Whanau 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.






A Maori Indigenous Framework - Whanau / Family-Centred Care

WHANGANUI
" et Whengana

He Ara Haerenga - Our Journey

Weareona ﬁumeymembedpaﬂmtmd whanauy/Tamily-centred care as a foundation in our work
and all that we do. Ins the experiences of Maori whanau who have aceessed services that have
nurmellﬁe.mmra!vdue liefs and by whanau whowant to be treated with dignity and respect,
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Outcomes

= Increased participation bywhEnau.

= Increased acceptance of a rmodd ofworking in partnership with whanau by cinicans.

= Redhuced security call-outs to disgruntizd troubled whanau,

= Increased visibiity of autural values and befiefs amund the carmpus.

= Improved understan ding by the community of hespital systemrs and processes.

= Whanau accept and value our services.

= Staff emnbrace changes.

= Maori and non-M3on whinau acoess thenaigator senvice

= Increased patient compliancein trestment regimes.

= Whanau enabledto self-determine and manage their health cutcomes
through strength-besed spproaches

The backbone of the framework is symbolised by the waka, with each hoe representing
Ihe pnncipﬁes and vafues ofdefwering safe quahtyheairh care.

Our realities

Cur heatth needs analysis and census data shows that Whangarui DHB
hizes & umique profile compared to the rest of Mew Zealand:

= Static rather than growing population -62,210ta 57, 100 by 2026,

= High and growing proporton of Maor [24%)

= Growing population of people over 65 years.

= Erdduring inequalities.

= Health conditions exacerbated by social drourmstances,

= Low investment in comrmunity and primary cane services.

= High rates of deprivation - 56% of people living in deprivation dedles 8-10.

= Widely dispersad population - 40%0f paople live in rural areas.

= Maoriwhanau havethe poorest outcomes acoss the majarity of all health indicators.
= 12.4% DHE Maori workfonce.

- Services don't take into account whanawfamilies realities, values and belisfs

Despite best efforts some staff struggle at times to
understand ‘Maori whanau world view”

Learnings

= Rightapproach - frueto the autural foundstionsand reevant strategy and approach.

= Upheold guiding prindples and values.

= Use the right cultural advisors.

= Understand the stateof readiness for change at all levels.

= Build trustand rappart in the approach and rmods of care.

= Awareness of the tipping point-difference between admowledge, learn and embed.

= Inhuitive timefiness - when to move to the next stage based on engagement/trust,

= Build change based on education and active support for staff

= Continuous quality improverrent process.

= Comritted leadership agoss all levels of the organisation to dhampion and influence
chiange - shared res ponsibility for outcomes,

* Ensure thatchange reflect benefits within the contet of how and where people work, and
‘what matters mest to whanau,

Al .lil

Nothing about me without me, and my whanau / family
Ko au ko toku whanau, ko toku whanau ko au

Te Waka - guiding principles and values
Whakapapa ‘Whanau-centrad, accelerating Maori health gain,
Maori cultural foundation
Protection, conflict resolution, maintain values, vision,
understanding, keeping each ather safe.
Unity, cohesion, working together, trust,
relationships, collaboration
ianships, beliefs, ki
ldenhty.inodeqnﬂ]r
Self-determining, leadership, empowering,
respectful, solution focused, choice

Dignity, relationships,
safety, respect,

WOrklng in partnershlp.
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How do we recognise Restorative Practice In
healthcare?

» Leading with values and culture  « “about patients and staff”

“What we tend to do is if their * “There’s no rite of passage here.
heart’s right, if their values right You have to have the right
then we can build the skills.... So | values”

won’t employ anybody any race at  , «\y/e teach them (staff) the
all If their heart and values wasn’t history”

right so | recruit for heart and
values.”



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

Acknowledge harm

“What | saw when | 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.”

”| 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)
* Whanau centred care

 Visible signs of safety- water, signs- seeing ‘self’
 Huamoana

» Language

» Safe spaces



What does a model of restorative practice In
healthcare reveal?

 |tis unique, itis centred on Whanau (and all that Whanau 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
e Treaty

» Co-creating responsive regulation- formalising transparency, accountability, respect, compassion through
listening, curiosity and retlection.

« Top down- bottom up structures of accountable communication and responsibility.
 Clear dashboards.

* Culture leading practice- overcomin%resilient cultures.....proactively anticipating harm, co-creation, cultural
humility in the building of trust and hope



Staff and institutional responsibilities: care as it Whanau

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 commuhity wellbeing- each different, with a unique role- all accountable to Tearn 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 | help you and your family?”
Listening, deep listening- and Yarning to understand what is most important to the person and their Whanau

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 Whanau Reflection,
transformation, recognition?




How can this model be implemented?

e 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

Recruitment: selective,
based on ‘heart and

values’.
Authentic voice at
every level of
Committee )
Representation for B
people needing services
and also staff A
/" Person and family centred
ry care
i Always listening for and
L hearing and responding to
k- the voices of people and
N their families.. Curiosity to
) % ask the right questions
Culturally Safe Spaces &
Practice- to gather S
H b Y

together safely to care
and to enable safe
passage in an out of life

Empathy, timely,
accurate,
understandable
Compassionate
communication

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

Clear, accurate
information



What are the benefits of restorative
approaches?

e Individual level

e Community level
e Social

e Economic












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