Forest Lodge

Adapted Inequity Waste Wheel

Access Barriers
Are we utilising our data?

Is what we are providing
accessible e.g. in easy read.

Have we provided translation?

Are we accessing interpreters
and utilising patient
feedback?

Under Representation

Are patients getting access to
culturally appropriate
therapies?

Are we observing religious and
cultural celebrations for the
current patient population.

Are patients getting equitable

access to Forest Lodge services.

Silencing

Woas the patient invited to speak
up or communicate their
thoughts?

Woas the patient's voice heard?

Can different opportunities be
given so the patient is heard.

Were they supported to speak up
or communicate their thoughts?

How did we demonstrate we had
listened

Forest Lodge

Adapted Inequity
Waste Wheel

Mistrust

Does the patient feel unsafe
at Forest Lodge, orin the
mental health system?

Have we acknowledged past
or current experiences, that
may lead to mistrust.

What did we do to find out?
What can we do to gain trust?

Power and Priviledge

Did we as staff recognise
our powerin
the episode of restrictive
practice?

Did we act to check our privilege
and/ or biases (unconscious or
otherwise)

Did we do anything differently
as a result that led to a better
outcome.

Are we empowering patient to
make decisions

Assumptions

Did we ask for the patient's
perspectives or simply
assume what they think?

Are we "accepting less" i.e. a
poorer standard of care, for
some patients?

Did we seek different ways
to find the patients opinion?

Key
. = Common behaviours displayed by people with power and privilege, often unintentionally.

. = Common inequities experienced by people without power and privilege.

Adapted from the Virginia
Mason -Inequity Waste
Wheel Toolkit




