Restorative Practice in Community Mental Health Teams at The Prince Charles Hospital (TPCH)

Support Services Reference Guide

e Restorative Practice (RP) meetings (known to
QPS as restorative justice conferencing) can be
an opportunity for the person who caused harm
to be accountable to the person harmed, and
for those most directly impacted by an incident
of harm to talk about what happened to try and
move forward.

e The Restorative Practice meeting process
is similar to the Adult Restorative Justice
Conferencing (ARJC) available currently through
the QLD Police Service (QPS). Whilst the ARJC
presents as an option to resolve criminal
matters, the RP Project at TPCH is specifically
designed to offer opportunity and holistic
support for all participants within a mental
health context.

e Restorative Practice is a way for those involved
in an incident to have a say if they choose to
participate. Sensitivity to person harmed is a
priority, and anyone can withdraw consent at
any stage.

e The process is voluntary for everyone involved.
This project acknowledges the complexities
of assessing consent and capacity in this
area, and this will be carefully considered
throughout.

e The person harmed can contact QPS at any
stage to pursue a complaint

Restorative Practice can be used as a complimentary parallel process to the
criminal justice system and does not just have to be an
alternative. Below is example of how the process may flow, emphasising consent,

and withdrawal possible at any point.

"UTPCH MH

Case Identification/Incident of Harm occurs by TPCH
Consumer — discussion initiated either by person
harmed or person who caused harm/victim service

With consent, TPCH Treating team and RP Lead explore
initial RP suitability with person who caused harm

TPCH MHIC to inform QPS (as a courtesy) of potential
parallel RP process, and invite QPS input if there are any
timing or suitability concerns. Occasions may arise where
TPCH MHIC may seek clarification regarding risk/s, or
other details requiring clarification.

RP basic information separately provided to both
person who caused harm and person harmed, plus
offer of QHVSS input to person harmed

Both parties give consent to process to RP referral

Referral to ARJC (including further suitability
assessment) and ongoing liaison with TPCH MH

ARJC meet to further assess suitability and prepare
parties for RP meeting (including support people)

ARJC Facilitate RP meeting (or other agreed
communication) under DRCA 1990 (privileged info) to
reach agreement

Follow up with participants and monitoring.
Feedback of information of RP outcome to stakeholders
(e.g. QPS) with consent.

Victim-Specific Services Input

v

Case Identification/Incident of Harm occurs
by person (potentially unknown to QPS to have links
with TPCH Mental Health)

Police caution/ pursue charges/
discharge/refer to court or to parallel Dispute
resolution referral as per their standard operating
procedures

Criminal Court or Mental Health
Court process continues
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For more information you can contact:

Restorative Practice Lead \\.\0439 428317 4 restorative@health.qld.gov.au
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TPCH Mental Health Intervention Coordinator (MHIC) \\‘\0448 750 788
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