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Praise for Restorative Practice at Work

Restorative Practice at Work is a thoughtful, reflective and highly practical
guide to facilitating contentedness and effectiveness in the workplace.
Drawing on insights from a range of theories and ideas, Lesley Parkinson pro-
vides an evidence-based set of six practices to be explored by individuals
and teams. Complete with tools and real-life examples, the practices facili-
tate working through the nature of problems at work (for example, exploring
thoughts, feelings and relationships), and finding solutions of benefit all round.
The book will be of particular interest to those working in health and social
care, but the foundations apply to all workplace settings.

Professor Anthony Kessel, Clinical Director, NHS England and
author of the middle-grade Don't Doubt the Rainbow series

A much-needed insight into restorative practice in the world of healthcare,
and how interactions in our feams every day make a tangible difference to
the care and safety of patients. The tried-and-tested practical focus of this
workbook will give readers the power to enact change themselves, and start
to create real, lasting psychological safety with diverse teams, in every sense
of the word.

In a post-COVID-19 world where healthcare staff are experiencing high pres-
sure and chronic burnout, Lesley’'s people-centred approach could
revolutionise the way that we approach patient safety in the NHS. | thor-
oughly enjoyed reading this book and have no doubt that it will deliver huge
impact to teams across the healthcare sector.

Hannah Chandisingh, Head of Equality, Diversity and Inclusion at
Pennine Care NHS Foundation Trust and anti-racism consultant

This book is a refreshing and important addition to the field of restoratfive
practice because it has been written with a clear understanding that restor-
ative practice does not exist on the page or in a fraining room but in the
real-life context of professionals, practitioners, young people and families.

Many books do not make that transition possible and the result is individuals,
having been inspired by what they have read, cannot then put the theory
into practice. The metaphor of habits (here, six restorative habits) offers a
scaffolding to explore theory and, more importantly, apply it to the individu-
al's context.

Alongside the theoretical inputs, there are activities within each section of the
book that will enable the reader to not only self-reflect, but also reflect about
self within the organisation in which they might work. The use of supportive



anecdotes, provided by a wide range of health staff, will also enable readers
to get a feel for what developing and living with these habits is like.

Parkinson says, ‘I want this book to make a notable, positive difference to
your daily workplace experience ... [regardless of your] role in healthcare.’ |
think this book can and will do that for those who read and apply its six restor-
ative habits to their daily personal and professional lives.

Chris Straker, Director of Restorative Thinking Ltd, consultant
and trainer in restorative practice

I was delighted to read this book. | think it is particularly apt that this practice
has been shared within our trust, and especially now, when we have all
recently had the most isolation, mentally and physically, from family and col-
leagues that many of us have ever experienced, due to the pandemic.

The six habits are set out succinctly and clearly, and compassionately assess
situations that may occur — with a clear aim for supportive resolution and
improved healthcare.

The circle meetings are a very welcome initiative after the necessity of end-
less TEAM meetings — a very practical way to break down barriers and work
towards a psychologically safe and good culture.

Here is a reference guide that any team member, whatever their role, would
be glad to have nearby, and one that they can dip into for reminders and
guidance.

| think this publication is particularly relevant to the work we do as freedom to
speak up guardians, where we can be faced with difficult and highly emo-
tionally charged conversations that will benefit from a measured structure of
restorative enquiry to ensure the psychological safety that is needed to make
speaking up everyday practice.

Heather Bruce, Freedom to Speak up Guardian, University Hospitals
of Morcambe Bay NHS Foundation Trust

As always, and as | have found out over many years of local government
work, building and nurturing meaningful and sound relationships is the key to
success and productivity — breaking down those behavioural barriers that
colleagues build up at all levels of the organisation, through knowledge and
the skilful application of sound restorative approaches. Sounds easy, but it
takes some fime to understand your own barriers, the impact upon the self of
the work you undertake and how that impacts on others.

This book, written in simple plain language for what is a vast psychological
and behavioural minefield at times, helps the reader understand what a
restorative approach is and how it can be applied to everyday occurrences



and events, including in the workplace. Lesley deals mainly with NHS scenar-
jos in this book, but this approach can be used in all workplace settings, at all
levels, including working with children. When used and applied, the restora-
tive principles (or habits) do change mindsets, reduce stressful and potentially
harmful situations, and make working in a team or organisation happier and
healthier for all — as well as ensure the best outcomes for a child and their
family. It's seeing the behaviour or response and not applying it to the person
as being wrong or deceitful, and always looking for the solution, that really
counts — and works, as time has shown us!

In local authorities, most will have a practice model that is strengths-based
and family focused, as well as using a trauma-informed approach when
working with children and their families — a restorative practice approach fits
well with these models and applying the restorative principles creatively only
enhances what are already tried, tested and research-rich ways of working.

Irene Livingstone, DipSW, independent consultant
and practice improvement specialist

| applaud Lesley Parkinson for wanting to help teams and individuals find a
positive way to face the future. It can sometimes be a difficult task to inspire
a jaded and overworked team to fry something different. Working in a team,
there is nothing more dispiriting or disheartening than when presenting an
idea or concem, if it is not then followed up or is treated with distain.

The book provides great background research which proves that putting the
work into providing the tools to develop restorative practice is worth the
effort. Once a team has gelled together, sharing the same motivations and
responsibilities, they will work better and look out for each other more. | like
the moments set aside to think and add personal insights into the narrative.

The mountain illustration gives a helpful insight, cleverly highlighting that if you
are feeling good or bad, you act differently towards the people you are in
contact with at any time — and them with you. This in turn defines how your
interactions and relationships can be good or bad.

The relational window makes each person think about the way they deal with
everyday things with a better perspective, which helps managers work with
the team better and makes the tfeam members more amenable to assisting
each other with any issues.

In my opinion, the improvements that could be made by following these six
habits — in a workplace setting and taken outside work into a personal setting
—mean that this book is well worth your time.

Janet Yeadon, retired Clerical Admin Manager,
Primary Care Support Services, NHS



Those who work in the broad fields of restorative practice know that its appli-
cability is limited only by our imaginations and opportunities. Lesley Parkinson
has written a compelling, practical, easily digestible book about the applica-
tion of restorative practice in healthcare. This book reflects her deep
understanding of issues like voice, psychological safety and trust in workplace
relationships, and implementation and support of this philosophy across
teams. She has done the careful research needed to support her arguments,
and offers the gift of naming, describing and using the six restorative habits
(with examples from the field) so they can be embedded into unconscious
competence, used daily in both professional and personal settings — moving
the explicit into the implicit — to become ‘how we do things around here'. The
themes in this book have much greater application and would be helpful for
anyone in any workplace.

Margaret Thorsborne, author, trainer, consultant and pioneer
of restorative practice in education and workplaces

Organisational leaders seeking better performance outcomes are increas-
ingly paying attention to the social and relational aspects of change. Put
simply, relationships matter. Lesley Parkinson's Restorative Practice at Work
offers a timely and accessible guide to the why and how of developing bet-
ter work-based relationships via six habits of restorative practice that
ultimately foster better performance outcomes. Essential reading for anyone
interested in leadership, culture, innovation and improvement.

Nicola Burgess, Reader and Associate Professor of
Operations Management, Warwick Business School

This is an excellent read. It documents really well the improvement journeys
and real experiences of the colleagues who have taken part and benefited
from the restorative practice pathway.

Sarah Jones, Communications Manager, University Hospitals
of Morecambe Bay NHS Foundation Trust
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This book is dedicated to my late dad, and to the staff af
Royal Preston Hospital who looked after him so well.




Foreword

When | first talked with Lesley, | was struck by her deep desire to make
work satisfying on a human level. Many interventions focus on extrinsic
factors; restorative practice gives you the opportunity to make yourself
your own improvement project.

Restorative practice requires each of us to really consider our part in
enabling healthy, open, supportive cultures. Whilst reading, you will be
infroduced to the essential elements of restorative practice as well as
practical exercises to enhance your awareness and purposeful intent to
change how you interact with your environment; it allowed me to con-
sider how, as an experienced leader, | can inadvertently stop being
curious and the danger in making assumptions. We often find that time
pressures curtail our ability to be truly present. Restorafive Practice at
Work assists us in focusing on the habits that will make a genuine differ-
ence fo our own well-being and self-belief as well as that of our
colleagues and patients.

Don't be deceived by what appears to be simple. The beauty of this way
of ‘being’ is that it can impact on all our relationships and enable us to
move to a place where we can be our authentic selves every day. |
recommend this book not only as a guide to an individual exploration of
‘how we do things around here’ but also to develop a new language in
how we work with our team.

Lesley and her colleagues at Restorative Thinking have been on a jour-
ney in understanding if and how restorative practice principles can be
franslated and integrated into a healthcare setfting. The NHS is particu-
larly challenged in creating healthy workplaces and giving staff a sense
of value. Restorative practice provides a solid foundation to reset how
we can all take responsibility for providing the environment and interac-
tions that magnify our best offer.

We can easily become deflated or dispirited when trying to change
habits that have taken years to evolve. However, we can practise the six
habits in whatever situation we find ourselves in and can build a sense of
confidence that we are intentionally impacting on our relationships in the
most positive way, both personally and professionally. The text explores
why we acquire certain habits and the unintfended consequences of
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allowing ourselves to become stuck in responding in a set way fo certain
challenges. In developing a selection of different habits, we can
enhance our working and personal relationships. The language is simple
to understand, thus making our part in developing a deeper understand-
ing of productive relationships more accessible, easy to recognise and
modify.

Changing a habit is hard work and takes fime. The personal experiences
Lesley shares give areal insight into the achievement we can experience
when we do things differently and with purpose to deliver better out-
comes. This book has been written to make it easy for readers to benefit
from the experiences of others. You can dip in and out, and work on your
own or as part of a group. Rarely do | read something that has immediate
resonance in the way that this book does.

Sue Holden, CEO, Aqua



Preface

| want this book fo make a notable, positive difference to your daily work-
place experience, whether you are a public-facing recepfionist, member
of a clinical team, administrator, manager, senior leader, cleaner or
consultant — any and every role in healthcare.

For the past thirteen years, alongside the feam at Restorative Thinking, |
have been introducing restorative practice habits with staff at every level
across public services. Each team | have worked with has presented dif-
ferent strengths and needs, and together we have collaborated to meet
those needs, fill gaps and improve thinking and doing in the workplace.
Often, elements of the six restorative practice habits infroduced in this
book are partly familiar to individuals and teams; | have still to find any-
one who knows about all of them before we start!

I have rigorously tested the restorative practice habits to see how and
when they help teams to change and improve, both inwardly — how
people work together and what can be done differently to improve
team cohesion and better overcome challenges together - and out-
wardly - how we engage with colleagues from other departments,
patients, partners, children, young people, adults and families. There are
countless examples of success stories, and | am confident about present-
ing the six restorative practice habits fo you, both as a means of
developing self-awareness (improving your own relationships and experi-
ences) and engaging with others (those with whom you come into
contact, especially colleagues, patients and families).

I don't present myself as a healthcare professional. | am a former teacher
and school leader who has navigated multiple public service settings
and systems: children’s and adult services; early help; primary, secondary
and special schools; youth offending services; and prison and probation
services. Most recently, | have been working closely with clinical and
other teams at University Hospitals of Morecambe Bay NHS Foundation
Trust (UHMBT), kindly invited in by Sally Comber and Janette Thorpe from
the organisational development team.

| have observed clinical feams in action and worked with leaders across
multiple teams. We have collaborated to explore how relevant and use-
ful restorative practice habits are in the confext of the NHS. We have
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learned that these habits are relevant and do add value in multiple
teams and scenarios — and | think we are on to something!

Whilst | read daily in the news, medical journals and social media about
the huge pressures on NHS staff and systems in healthcare setfings (e.g.
hospitals, nursing homes, GP surgeries, dentfistry), it is my firm belief that
restorative practice habits can both ease the current demands by
enabling better relationships, positive mental health, improved
communication and team cohesion, and can be part of key solutions in
areas such as staff engagement and retention, patient safety and care,
culture change and improvement, and civility and respect.

I want to be part of this onward journey; my work at UHMBT is ongoing,
and | am keen to test how far we can use restorative practice habits to
continue to innovate within healthcare.

I am eager to hear from readers of this book, of course, especially if you
can describe how restorative practice habits are making a difference for
you and your colleagues, so please don't be shy. | am looking forward to
spotting your e-mail in my inbox: lesley@restorativethinking.co.uk.

| hope you find these habits a useful way into restorative practice, and
that they stay with you for life.
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So, I 'think it's having the habits sort of ingrained in my brain now so
that | can think about them each day.

Claire Rawes, matron for theatires and surgery, UHMBT

Restorative practice is about developing our own individual prac-
tice, for which each of us has a responsibility. This is at odds with the
usual development practices of being frained and off you go ...
The question is: what are people up for doing differently?

Sally Comber, organisation development lead, UHMBT




Infroduction

Habits

A habit is a learned or routine behaviour, something that we repeat reg-
ularly to the point that we give it little or no thought. For example, we
might start each day with a cup of tea or coffee, gravitate towards a
particular brand of toothpaste in the supermarket or make the bed at
the same time every day.

Habits are difficult but not impossible to change, and we can start new
habits at any fime. It isn't my intention to dive into your own personal
habits, but | do want to invite you to consider adopting six restorative
practice habits both at work and at home. It is a big ask, so | am relying
on the habits themselves to convince you that they are relevant and
worthwhile — and, who knows, you may already be using some of them.

The six restorative practice habits explored in this book are:
1 Navigating the mountain.

2 Recognising needs.

3 Engaging brains and behaviours.

4 Remembering the relational window.

5 Running circle meetings.

6 Drawing on restorative enquiry.

Whilst the current, popular emphasis in healthcare is fo draw on restora-
five practice as a means of resolving harm or conflict within feams and
with patients, this book focuses on restorative practice as a set of six
proactive habits to change and improve day-to-day communications
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(behaviour, language, conversations), fo ease some of the daily chal-
lenges we face and foster more effective working relationships, potentially
leading to improvements in patient care and patient safety.

Restorative Practice at Work develops the restorative practice narrafive
within the NHS. Readers will find out what it is and how it can help to
improve communication, conversations and accountability within clini-
cal feams and with supporting teams. | offer suggestions for getting
started with restorative practice. | also consider how we can take restor-
ative practice habits home to feed into our parenting style or relationships
with our spouse, partner, parents, wider family members and friends.

In June 2021, with my colleague Gail Porter from the Restorative Thinking
team, we began a restorative practice pathway with UHMBT. | have
included the learning from this pathway, insights from NHS professionals
(clinical leaders, managers, teams) about their experiences of engaging
with restorative practice: what happened and what changed. | also
share practical suggestions for getting starfed with restorative practice,
using case studies from UHMBT and our wider work with public services to
illustrate what this looks like.

Transforming our workplace culture is a massive endeavour. In order to
change culture, we need fo focus on the relationship habits of all staff
within an organisation and consider how these habits bring our work-
place culture to life. Recent studies, especially post-COVID-19, tell us
about the importance of positive relationships and the benefits of psy-
chological safety when changing or revisiting workplace culture.!
Restorative Practice at Work explores the ‘how to’, digging into the detaill
of workplace relatfionships and focusing on how to foster better relation-
ships and psychological safety — what this looks like and how to do it.

Restorative practice habits create the context for meaningful dialogue;
they bind individuals and groups, irrespective of race, religion, national

1 See, for example, A. Trimble, ‘The Impact of Covid-19 on Working Relationships’, The
King's Fund (21 May 2020). Available at: https://www.kingsfund.org.uk/blog/2020/05/
impact-covid-19-working-relationships; F. Zhao, F. Ahmed and N. A. Faraz, ‘Caring for the
Caregiver During COVID-19 Outbreak: Does Inclusive Leadership Improve Psychological
Safety and Curb Psychological Distresse A Cross-Sectional Study’, Infernational Journal of
Nursing Studies, 110 (2020): 103725. https://doi.org/10.1016/].ijnurstu.2020.103725; M. F.
Dollard and T. Bailey, ‘Building Psychosocial Safety Climate in Turbulent Times: The Case
of COVID-19’, Journal of Applied Psychology, 106(7) (2021), 951-964. https://doi.
org/10.1037/apl0000939; J. Lunt, S. Hemming, J. Ellander, A. Baraniak, K. Burton and D.
Elington, ‘Experiences of Workers with Post-COVID-19 Symptoms Can Signpost Suitable
Workplace Accommodations’, International Journal of Workplace Health Management,
15(3) (2022), 359-374. https://doi.org/10.1108/IJWHM-03-2021-0075.
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origin or creed. When the six restorative habits are adopted within and
between teams, everyone develops the knowledge, skills and under-
standing to draw on the practice daily, and this then guides all our
language, behaviours and communication. We connect better on a
human level, which becomes the starting point for everything else that
happens during our shift, including how we engage with patients.

The following chapters will develop your knowledge and understanding
of restorative practice and support your thinking around its application as
a workplace philosophy. Part | explores the evidence base for restorative
practice and its potential in healthcare settings, and Part Il infroduces the
six habits that together make up the restorative practice framework.

We will dive deeper info the nature of the habits, and | will encourage
you to think about being more deliberate about using them. The book
also includes supporting resources to encourage your own use (personal
and professional) and your tfeam’s use of restorative practice. The
images in Chapters 5-8 (behaviour, thoughts and feelings mountain
(habit 1), Maslow’s hierarchy of needs (habit 2), primitive brain (habit 3)
and relational window (habit 4) are available to download at: www.
crownhouse.co.uk/rp-at-work.

&

I invite you to log your thinking and ideas in a notebook as you read; |
have indicated where you may wish to pause and take notes to record
your thoughts and insights. | hope they find their way off the page and
into your working and personal life!






Chapter 1

What is Restorative
Practice?

We are taking every opportunity available to influence thinking
around restorative practice in the organisation. When responding
to situations, we bring a restorative practice perspective to rela-
tional aspects, and we try to find a place for restorative practice to
exist during points of difficulty. It's a mindset shift, not just a tool; it's
continuous learning, reflection and self-awareness.

Sally Comber, organisational development lead, UHMBT

We have interactions with many, many people as part of our work.
Building relationships is based on mutual respect for our knowledge,
skills, information, experience and contribution, along with having a
voice that is heard.

Janette Thorpe, organisational development practitioner, UHMBT

Restorative practice presents a framework for building and maintaining
positive relationships. It consists of a set of theories, principles, skills and
processes that shape our thinking around what we say and do in all
interactions.

Restorative practice influences how we feel as we arrive at our work-
place: our conversations and our work styles, how we share successes
and problem-solve fogether, how we run and take part in meetings, how
we assign or are assigned daily roles and responsibilities, how we man-
age or take part in supervisions, how we hold each other to account,
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how we plan and deliver patient care, how we respond to confrontation
and how we innovate together.

Interestingly, restorative practice also helps us to know ourselves better.
All of the habits (theories, principles, skills, processes) covered in this book
can be applied equally to your own self-talk and can be taken home
with you.

How often do you and your feam have the confidence to own failures
and name mistakes, to see these as an opportunity for learning, take
responsibility, hold each other to account, challenge decisions in ways
that maintain feam cohesion, address and resolve confrontation and
conflict effectively? How often do you feel confident about having a
conversation that is difficulte How often do you face a tired or angry
patient or colleague and feel that you react in the best way?

If your response is ‘today and every day’, then you are probably already
thinking and doing some of the things we explore in this book! | anticipate
that most readers will think ‘sometimes’ or even ‘never’; if so, this book is
most definitely for youl!

Restorative practice combines theories that promote a deeper under-
standing of how human beings are wired (habits 1-3) and how this wiring
becomes visible through our language and behaviours, adopting models
and processes that give us options for communicating with others in ways
that are mindful of these theories (habits 4-6).

I am asking you fo think of the six restorative practice habits as habits to
begin and continue to use every day and every week, whatever your
role in healthcare.

Restorative practice/practices/
approaches/justice

A word about words. The Restorative Thinking feam use the term ‘restor-
ative practice’ to encompass the principles and skills that guide us
towards thinking, behaving and communicating restoratively and relo-
tionally. Others use the term ‘practices’, ‘approaches’ or ‘justice’,
sometimes inferchangeably.
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There is no right and wrong, although | would advise against bringing the
term ‘restorative justice’ into healthcare settings. Restorative justice is
used in criminal justice settings, where it refers to a formal, facilitated
meeting between an offender and victim, with the aim of finding closure
for the victim and enabling the offender fo speak openly about their
motives and actions, and pofentially fo suggest a form of reparation.
According to the Restorative Justice Council, ‘Restorative justice can be
used for any type of crime and at any stage of the criminal justice system,
including alongside a prison sentence.”

The other terms that follow restorative — ‘practice’, ‘practices’ and
‘approaches’ - have the same meaning: a framework for building and
maintaining positive relationships. However, consistently using one phrase
reduces the potential for confusion. | hope that healthcare colleagues
choose to adopt the term restorative practice, as this will foster consist-
ency across NHS frusts and other healthcare settings.

The Restorative Thinking team are sometimes challenged about the word
‘restorative’ too; colleagues and professionals tell us that restorative
practice implies that something has gone wrong and needs to be fixed
or restored. However, we define restorative practice as a proactive disci-
pline, a means of building relationships and team cohesion, of overcoming
cultural and communication barriers via the nature of our relationships.

In fact, Janette Thorpe, an organisational development practitioner at
UHMBT, echoed this view back to us during a coaching session part way
through our restorative practice pathway:

People inifially think about the word ‘restorative’ as meaning repair-
ing harm or something that’s gone wrong, when in fact we are all
restoring very small elements of our relationships every day. You
could even say that greefing someone with a ‘good morning’
is restorative, as it's reminding us of the importance of our
relationship.

This reflects my own understanding and use of the word restorative. It does
mean addressing harm to help resolve conflict and repair relationships,
and it also incorporates all of the proactive relationship-building that takes
place in our workplace every day - our restorative practice habits.

1 See https://restorafivejustice.org.uk/about-restorative-justice.
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Learning to drive

To help facilitate a way into restorative practice, | like the analogy of
learning to drive a car. This parallel helps to explain how and why we
should expect failures on the way to successfully developing restorative
practice habits in our setfing or system, and embrace the expectation for
individuals to fail as they develop as restorative practitioners.

In the UK, we have the Highway Code, which defines the rules and reg-
ulations of the road and promotes safety. As well as the practical test, we
complete a theory exam before our practical driving test. The Highway
Code can be likened to the restoratfive principles, which define what
restorative practice is and how to use it. Once we know about the restor-
ative principles, we can put them to good use, but we need to develop
skills (or habits) in using these principles effectively, which is like the prac-
tical part of learning to drive a car.

When we sit in the driver's seat of a car for the first time and begin to
drive, we expect to select the wrong gear from time fo fime or occasion-
ally stall the engine. Reversing around corners without hitting the curb
and mastering hill starts can also take time to get right — rolling back-
wards when trying to find the biting point is a rite of passage! Eventually,
it all becomes second nature, and we can drive from A fo B without even
thinking about gears, brakes or hill starts.

We can think about restorative practice in the same way. It is a key life
skill, like driving a car, so we should anticipate struggle when we start to
turn the basic principles into habits. For example, progressing from an
initial knowledge and understanding of the relational window (habit 4) to
developing the skills to use this model to frame a challenging conversa-
tion, shape a supervision session or as a problem-solving tool will take time
and practice.

As we start to find our way with restorative practice, we become more
mindful around drawing on restorative principles and skills to prevent bad
practice: cutting corners, speeding and cutting in front of others is like
starting a circle meeting without setting guidelines with parficipants. As a
consequence, restorative practice also helps us to develop the habit of
checking our own behaviour to prevent poor practice from creeping in.

Introducing restorative practice to your tfeam or organisation in this way
can help to increase buy-in; it is reassuring for colleagues to know from
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the outset that failure is expected on the way tfo restorative practice
becoming second nature or a habit. So, keep the conversation open
and create opportunities for everyone in your team to share experiences
and insights.

Existing strengths

The starting point is recognising your existing strengths in terms of
workplace relationships. What are you good at already? What
characteristics and habits have you found work for you?2 This might
include reliability, a strong work ethic, punctuality, accountability,
approachability, being a good listener, compassionate leadership,
integrity, inclusivity, being a good team player, an innovator, a problem-
solver, helpful, considerate and so on. Make a list. You may find the
following template useful, which includes a few examples to help you get
started.

My strengths (workplace | Examples (what | do)
relationship habits)

Confidentiality. | keep confidences and don’t get
involved in office gossip.

Good listener. Colleagues often seek me out if there
is something they want to discuss.

Good at sharing | occasionally speak up at team
information. meetings if there is something
happening that feam members might
not have heard about.

Accountable for If I make a mistake, | hold my hand
everything | do. up and own it.

Feel free to come back to this table and add to it as you read through
the book. It will also be interesting to revisit it to test how far this book has
influenced your bank of workplace relationship strengths.
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