SECLUSION AND USE OF POLICE CELLS FOR MENTAL HEALTH ASSESSMENTS 

Submission to - United Nations Committee against Torture
By – Kites Trust (eileen@kites.org.nz ) 
9 February 2015
OUR REQUEST

1. Kites Trust asks the UN Committee against Torture to strongly denounce the practice of seclusion, or solitary confinement, in mental health facilities in New Zealand, to call for legislative change and to restore the right of individuals to have their complex and challenging responses to their life situations responded to in a way that does not cause further trauma.
2. That the UN Committee against Torture recommend that mental health assessments under the New Zealand Mental Health Act do not take place in police cells but rather in a more appropriate environment such as a persons own home or a hospital.
SECLUSION PRACTICE IN NEW ZEALAND

In the Annual Report of the Office of the Director of Mental Health (2013) statistics setting out the use of seclusion in District Health Boards around New Zealand for that year are detailed.
 
Between 1 January and 31 December 2013, 968 people across all age groups experienced at least one seclusion event. 
The distribution of seclusion events across gender and ethnicity clearly highlights that males and Maori are more likely to be secluded than females and non-Maori. This can be seen in the following graph taken from the Office of the Director General’s report:
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Also of concern is the fact that a significant number of people are secluded for 48 hours or more. This can be seen in the following graph distribution of seclusion events by duration taken from the Office of the Director General’s report:
[image: image2.png]Frequency
400

87
w98
Se-bT
€z
2-2T
@
-0z
0z-61
61-81
-2
-9t
91-st
St-v1
yi-€t m
f-a 2
T
-0t
01-6
68
5L
9

v
v-e
£z
1
-0




CURRENT GOVERNMENT FRAMEWORK FOR SECLUSION

There has been a governmental move to reduce seclusion in New Zealand’s mental institutions and wards which has led to a reduction in the use of seclusion but not significant steps towards the elimination of the practice. Currently there is a government imperative to reduce and eliminate the practise of seclusion as set out in “Rising to the Challenge: The Mental Health and Addiction Service Development Plan 2012-2017”.
 This Development Plan has been broken down in one hundred actions in “Rising to the Challenge 100 Actions” in which it can be seen that seclusion reduction and elimination has not been assigned as a priority for this financial year, and that accountability for this reduction and elimination has been assigned to the District Health Boards rather than government retaining this responsibility. This means that the will to act has been diluted.
 
Rising to the Challenge uses the words “reduce and eliminate seclusion” it is of note that Ministry of Health documents have begun to preface elimination with the word ‘eventually’
. This combined with the fact that no date has been set for the elimination of seclusion gives a message from a government level that there is a lack of urgency about eliminating the practice. 

SECLUSION PRACTICE IMPACT

Despite the imperatives in s71(2)(a) of the 1992 Act as to when seclusion can be used people have told us they  have been subjected to seclusion as forms of behaviour management, and as punishment. 

The attached diagram “Seclusion shown as a Further Disorienting Phenomena Compounding the Individual’s Attempt to find the Compass for Well-being” expresses the impacts of the practice on the secluded individual. It addresses the four dimensions of the person as set out in Te Whare Tapa Whā written about by Dr Mason Durie.
 Seclusion negatively affects these interrelated dimensions, Taha Tinana (physical health), Taha Hinengaro (psychological health), Taha Wairua (spiritual health) and Taha Whanau (family health). 

The diagram also details that the secluded individual, potentially already in a fragmented state, then loses the ability to orient themselves due to their complete isolation, and so becomes even more lost within a system that should exist to help that person reorient themselves. As has been observed in places where seclusion has been successfully eliminated the ability to sit alongside someone experiencing agitation and distress is far more important and effective than isolating them. Emotional distress and outrage in the complex reality of an inpatient facility can be an expression of sanity. Secluding someone for such reactions is torture.
Mental health services in New Zealand are urged to be trauma informed, yet they inflict trauma on over 900 people a year. Many of those who have experienced seclusion seek ongoing therapy to deal with its impact, some cannot talk about it for years. This trauma has a compounding effect on the individual, at their most vulnerable they fear using services based on previous treatment and so they choose to live with distress which can then become a repetitive cycle of forced treatment 
RECOMMENDATION

We ask the UN Working Group to strongly denounce the practice of seclusion in New Zealand, to call for legislative change and to restore the right of individuals to have their complex and challenging responses to their life situations recognised as valid and worthy of time and attention.
MENTAL HEALTH ASSESSMENTS IN POLICE CELLS 

In many parts of the country the majority of assessments under the Under the Mental Health (Compulsory Assessment and Treatment) Act 1992 take place in police cells. This is shown in the following graph showing place of assessment during a one week period following calls to the police about people in mental distress (1M) or at risk of suicide (1X).  Given that people often wait for several hours for someone to be available to do an assessment it is inappropriate that mentally distressed people, who have not been arrested or broken any law wait for prolonged periods  in  the inhospitable environment of a  police cell. [image: image3.png]Number of Assessments
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RECOMMENDATION
That the UN working recommend that Mental Health Assessments under the New Zealand Mental Health Act take place in appropriate environments  such as the persons own home or a hospital rather than police cells.
[image: image4.emf]
� http://www.health.govt.nz/publication/office-director-mental-health-annual-report-2013


� � HYPERLINK "http://www.health.govt.nz/publication/rising-challenge-mental-health-and-addiction-service-development-plan-2012-2017" �www.health.govt.nz/publication/rising-challenge-mental-health-and-addiction-service-development-plan-2012-2017�


� www.health.govt.nz/our-work/mental-health-and-addictions/rising-challenge/delivering-rising-challenge


� For example p. 32 Office of the Director of Mental Health Annual Report 2013


� � HYPERLINK "http://www.health.govt.nz/system/files/documents/pages/maori_health_model_tewhare.pdf  /" �www.health.govt.nz/system/files/documents/pages/maori_health_model_tewhare.pdf  /� www.careers.govt.nz/educators-practitioners/career-practice/career-theory-models/te-whare-tapa-wha/
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