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Consumer and Carer Perspective
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Overview

Rationale for adopting a Restorative 
Just (and Learning) Culture

Serious Incident Investigations 

Fundamental principles underlying the application of RJLC in healthcare 
settings.

Framework to navigate the initial steps in implementing RJLC



Emotional Safety
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Handouts, Links and Introductions
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Resource Website:
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“There is a growing realization that orthodox thinking has taken us as far as 

it can.” Braithwaite Wears Hollnagel 2015

Patient Safety Learning Chief Executive Helen Hughes said: 

“It is vital that we create a culture in healthcare that supports raising, 

discussing and addressing the risks of unsafe care. Results of this 

year's and previous years' staff surveys, coupled with evidence from 

patient safety scandals and whistleblower testimonies, show that in 

too many parts of the NHS this is simply not the case. 

Braithwaite, J., Glasziou, P. & Westbrook, J. The three numbers you need to know about healthcare: the 60-30-10 Challenge. BMC Med 18, 102 (2020). https://doi.org/10.1186/s12916-020-

01563-4

Braithwaite, J (2023)

March 2024

https://doi.org/10.1186/s12916-020-01563-4
https://doi.org/10.1186/s12916-020-01563-4


Serious incident investigations following 

suicide in adult community mental health 

services

Dr Helen Haylor:  Service Evaluation Lead, BDCFT Acute Community Mental 

Health Services

Dr Tony Sparkes:  Assistant Professor, Department of Social Work & Social Care, 

University of Bradford

Professor Gerry Armitage: BDCFT Research Advisor and Emeritus Professor, 

University of Bradford. 



Objectives for our presentation 
1. Current research

2. Findings from literature review

3. Looking to the future 





Current research: sequence and methods

1. Integrative review & narrative synthesis

2. Qualitative study (focus groups & 1:1 interviews)

3. Participants: carers; clinicians; investigators & senior 

managers

4. Thematic analysis



Findings (1): literature review
1. Dominance of Root Cause Analysis

2. Community based suicide

3. Lack of attention to the service user in context

4. Shifting hierarchies of objective & subjective knowledge



Findings (2): literature review
5. Inclusivity? 

6. Work as done vs work as imagined

7. Safety II embedded in a Restorative Just Culture & a Zero 

Suicide Framework

8. Formulation-driven approaches to suicide risk 



Looking to the future 
1. Inclusion and involvement for all 

2. Emotional support & psychological safety

3. Adult community mental healthcare: complex & important 

4. Evidence-based approaches to suicide risk



Questions

Dr Helen Haylor:  helen.haylor@bdct.nhs.uk 

Dr Tony Sparkes:  a.sparkes@bradford.ac.uk 

mailto:helen.haylor@bdct.nhs.uk
mailto:a.sparkes@bradford.ac.uk
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• Needed a Change in paradigm:

- ”Zero Suicide” offered as promising.

• Concerns about cultures of blame or limited learning from incidents.

• Lack of consistent support for staff following incidents.

“Inconvenient Truths in Suicide Prevention” – Why we 

need a change in paradigm

18
TURNER, K., STAPELBERG, N. J., SVETICIC, J. & DEKKER, S. W. Inconvenient truths in suicide prevention: Why a Restorative Just Culture should be implemented alongside a Zero Suicide Framework. Australian & New 

Zealand Journal of Psychiatry. Joesten et al., 2015; Newman, 1996; O’Beirne et al., 2012; Paparella, 2011; Sandford, Kirtley, Thwaites, O’Connor 2020. 



Our responses to harm, compounds harm.

• Compounded harm emerges from the procedural responses that follow a harmful event or 

experience.

• “Compounded harm arises when these human considerations are not attended to, resulting in 

shame, contempt, betrayal, disempowerment, abandonment or unjustified blame, which can 

intensify over time.” (Wailling et al, 2022)

19Wailling, J, Kooijman, A, Hughes, J, O'Hara, JK. Humanizing harm: using a restorative approach to heal and learn from 

adverse events. Health Expect. 2022; 25: 1192- 1199. doi:10.1111/hex.13478

https://doi.org/10.1111/hex.13478


How has healthcare harm impacted you? Or that you have observed in others?

What were the needs of the person impacted?

 Self reflection

 Discuss at your tables. (4min)

20



How do we:

 Incorporate our understanding of complexity into our reviews of incidents?

  

 Move away from cultures of Blame?

 Prevent compounded harm?

21
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• complexity of systems rather than failures of individuals. 

• cease blaming individuals.

• Narrow consideration of accountability. 

• “Don't blame me, it was a system problem”

• Victims powerless.

“We literally need new structures 

to account for and be 

accountable for what we now 

know about the occurrence of 

error in complex systems”. (p15)

Virginia Sharpe

• Forward looking accountability - balances system and individual accountability and empowerment of 

victims.

Accountability



• Restorative Just and Learning Culture is a development in Safety Culture thinking that addresses the importance of 
people, relationships and trust and applies a complex adaptive systems approach to system improvement. 

• A Restorative Just and Learning Culture merges a range of restorative approaches with a continually developing 
understanding of learning and improvement applied to complex systems of healthcare. RJLC is a deeply accountable, 
forward-looking process that recognises that we work in complex adaptive systems and that we need new systems 
approaches to leading, learning and improving following harm.

• Restorative practice is a ‘voluntary, relational process where ideally all those affected by a harmful  event come together 
in a safe and supportive environment, with the help of skilled facilitators, to speak openly about what happened, to 
understand the human impacts and to clarify responsibility for the actions required for healing and learning’.(1)

• A Restorative approach emphasises the central role of our interconnectedness through a web of relationships and the 
central importance of equity and respect. It requires us to balance the perspectives and concerns of all parties to 
support the dignity of each person and to restore it when it has been diminished.(2)

• Restorative health organisations are guided by the principles, values, practices and priorities of a restorative framework. 
As well as handling conflicts, complaints and harm in a restorative manner, they develop policies and practices that 
recognize the needs of patients, families and staff as whole persons, exhibit a distributed style of leadership and 
inclusive decision-making, and proactively develop a culture of belonging and respect throughout the organisation.(3)

Nick O’Connor, Kathryn Turner, Jo Wailling

 March 2024

What is Restorative Just and Learning Culture 

231. Wailling J Kooijman A et al. Humanizing harm: Using a restorative approach to heal and learn from adverse events. Health Expectations. 2022:1-8.; 2.. Zehr H. The 

Little Book of Restorative Justice. New York: Good Books; 2015. 3.Marshall C. Towards a Restorative Organisation. Wellington NZ: Te Ngāpara Centre for Restorative 

Practice Victoria University Wellington; 2018. p. 1-6.
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(The National Collaborative for Restorative Initiatives in Health, 
2023, p. 22). 



A word about “Blame” / “No Blame”

• Lack of embedding understanding of complex systems – linear thinking persists.

• Very difficult not to think in linear terms.

• Results in Blame. (“Who is it that we are not blaming”?)

25



• “Restorative Justice”

− a reactive process

• “Restorative Practices” / “Restorative Approaches”

− broader concept and can be both proactive (aimed at 

strengthening relationships and sense of community 

before an event occurs) and reactive (after harm has 

occurred).

− Important concepts:

oContinuum of Restorative Practices

oSocial Discipline Window

26
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Gold Coast



GC Clinical Incident Response Framework(GC-CIRF)

“Always There” 
Response

Incident Review 
Framework



Restorative Just and Learning Culture – Training Components

Presentation to the Board and Executive

Presentation to All Staff (30-60min)

- RJC

- Clinician Disclosure

- Incident Review process

- Staff support process

Training in Incident Reviews

- Facilitators and Co-facilitators

Training in “Always There” Peer Responders (including use of 

simulations

- Volunteer Staff Responders

Training in Formal Open Disclosure

- Senior Staff in Service

Gold Coast



Gold Coast
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o Improved reports of JC 
and Second Victim 
Distress.

o Fewer fear disciplinary 
action, blame. More 
trust.

o “Always There” - 
increased 
organizational support.

o Involved in Reviews :

➢ Better perception of 
Just culture and 
perceived support;

➢ Less ‘second victim’ 
distress; intention to 
leave and reported 
absenteeism

o Larger range of incidents reviewed including less severe

o Greater variety of review methodologies

o Reduction in RCAs.

o Improved quality and strength of recommendations. Audit 
results incl:

o Improved Effectiveness / Evaluation (64.8% to 
96.0%)

o Plan to evaluate the effectiveness of the 
recommendation (7.0% to 22.7%).

o More specific recommendations (78.9% to 93.3%)
o Strength of Recommendations.



Clinician Perspective (Acknowledgement to Cath King, Gold Coast HHS)

32
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Cannot be copied from one organization to another – but - 
“Freedom within a frame”
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processes

concepts

language

Conversations

Online forums, Email Updates, Face to 
face conversations and reflections with 
teams, Engagement in Workstreams, 

Conversations in meetings (eg. Triage, 
IRC etc); Evaluation.

Training

Embedded in ASPIRES training - clear 
commitment from leadership; overview; 

consumer / carer perspective video; 
Incident Review training; Open 

Disclosure training.

Processes

Family engagement; Triage Meeting; 
Updated IRC and Legislation 

Committee; 2 step process for reviews; 
Concise Review; updating approach to 

open disclosure.



Metro North Mental Health

Restorative Approaches in Healthcare
Community of Practice

“Restorative Just and Learning Culture: But what does the 
Coroner think?”

Join us for the next Restorative Approaches in Healthcare Community of Practice. We will present a framework for Restorative Just 
and Learning Culture in the context of responding to clinical incidents. One of the most frequent questions that we get asked when 
discussing RJLC is “But what does the Coroner think?” Join us to hear directly from State Coroner Magistrate Terry Ryan, 
where he will discuss what Restorative Just and Learning Culture means to him and the benefits of a Restorative approach in our 
services.

We will also present a summary of feedback from the COP on what you would like to hear about in future sessions. 

Wednesday 5th April 1pm-2pm.



But what does the Coroner think? (Acknowledgement: Safeside)

38



39



Reflections

V[XX] Effective: [MM/YYYY] Review: [MM/YYYY]

Metro North Mental Health

40
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processes

concepts

language
Why?

What?How?

Relational

Respect and Dignity
Engagement of All 

Stakeholders

Co-Designed
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“We already 

do that.”

Disconnect

What we think 

we do

What we 

experience.

Eg.

Leaders – Staff

Staff -Families

We don’t blame:

- Challenging to move away from 

linear thinking to true systems 

thinking. 

- Result is unintended blame.

- Need to accept the challenges we 

have all had with this.

- Impacts from the past can be 

enduring.

We include families:

- Rationalise – it would be upsetting 

for the family; the family were not 

very involved; there were no 

family we were aware of.

- Often underlying anxiety / lack of 

confidence. 

- Need to support staff (emotionally 

and through skills building). 



Any questions?



Issues

• Constant conversation. Constant balance of focus on principles / 
concepts and focus on processes.

• Conversations adapted based on the audience.

• People will focus on elements that most resonate with their needs (eg. 
Staff support or learning) but need to ensure maintain focus on all 
elements. (“Healing first then learning”).

• Matrix Framework may assist people to understand how all of the 
components fit together.

• Continuing efforts to develop a ”definition” may be helpful for 
communication.

• Better quality learnings and improvements and improved outcomes for 
consumers, carers, family and staff. “Learn Anything”.

• But has been slow to spread within services. Many are still not doing 
reviews that are informed by complexity let alone restorative processes. 

• Misunderstanding regarding accountability – deeply accountable process.

• Its not an “easy option”.

• Cultural change is tenuous – aspects can quickly shift with changes at 
leadership at higher levels.

• Need to look for opportunities to further embed RHC / Safety II principles. 
How do we do that in existing resources? 44
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What would be your next 

steps to progress this in 

your team or organization?



Any questions?
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