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RE Official Information Act request CDHB 10622 
 
I refer to your email dated 1 June 2021 requesting the following information under the Official Information Act 
from Canterbury DHB regarding children in seclusion in mental health facilities. Specifically: 
 

1. Number of seclusion incidents each year since 2018 until today for patients aged under 12. 
 
There are no seclusion incidents recorded for this age group during the date range of your request. 
 

2. Number of seclusion incidents each year since 2018 until today for patients aged 13-18.  
 
Please refer to Table one (below). 
 
Table one: Seclusion events 2018 to 2021 year to date for patients aged 13-18 

Years Seclusion events 

2018 6 

2019 19 

2020 27 

2021 13 

Please note We have included 18-year olds, so some of the events were for people under adult services. 
 

3. How long were patients in seclusion over that period and in what conditions? Please provide a breakdown of 
average, minimum and maximum seclusion duration for each year (2018, 2019, 2020 and 2021 to date if 
possible) for patients aged under 12, and for patients aged 13-18. 

 
Please refer to Table two (overleaf). 
 
Table two: Seclusion hours for patients aged 13-18 for years 2018-2021 year to date. 

Years 
Sum of Duration 

Hours 
Minimum of 

Duration Hours 
Maximum of 

Duration Hours 
Average of Duration 

Hours 

2018 52.44 0.2 16.08 8.74 

2019 276.77 1.17 26.67 14.57 

2020 220.19 0 48 8.16 

2021 181.79 1.67 43.67 13.98 

Notes:   There are no seclusion incidents recorded for patients under the age of 12 years during the date range of 
your request. We have included 18-year olds, so some of the events were for people under adult services. 

9(2)(a)
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As per the Health and Disability services standards attached as Appendix 1, Child and Family Inpatient 
Service uses seclusion for safety reasons only and seclusion only occurs in an approved and designated 
seclusion room. 
 
Designated seclusion rooms are audited annually by the Chief of Psychiatry and the Director of 
Nursing. The audit tool used for this is attached as Appendix 2. A person can only be placed in 
seclusion in accordance with the provisions outlined in s7 of the Mental Health (Compulsory Assessment 
and Treatment) Act 1992. 
 

4. Number of patients put in seclusion each year since 2018 with their age, or age range if possible, and 
how many times they were placed in seclusion. 

 
Please refer to Table three (below). 
 
Table three: Number of patients aged 13-18 put in seclusion for years 2018 -2021 year to date* 

Years Distinct Count of HCU 

2018 4 

2019 6 

2020 10 

2021 3 

 
*Number of events per person has not been provided on the basis of privacy due to low numbers. Declined 
pursuant to section 9(2)(a) of the Official Information Act.  
 
Notes:  

• There are no seclusion incidents recorded for patients under the age of 12 years during the date range of 
your request. 

• We have included 18-year olds, so some of the events were for people under adult services. 
 
I trust that this satisfies your interest in this matter.  
 
You may, under section 28(3) of the Official Information Act, seek a review of our decision to withhold information 
by the Ombudsman.  Information about how to make a complaint is available at www.ombudsman.parliament.nz; 
or Freephone 0800 802 602. 
 
Please note that this response, or an edited version of this response, may be published on the Canterbury DHB 
website after your receipt of this response.  
 
Yours sincerely 
 

 
 
Tracey Maisey 
Executive Director 
Planning, Funding & Decision Support 

http://www.ombudsman.parliament.nz/
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CDHB and WCDHB wide procedures 

Authorised by: DAMHS Date: 2 September 2020 
Ref: 2404933 Page 1 of 2 

Seclusion Room / Area Audit Tool 

Unit:  Audit date:  

Criteria Rm. No. Rm. No. Rm. No. Rm. No. Comments and recommendations 

1 Adequate light, heat, ventilation 

2 Means of easy observation, that 
also allows the consumer to see 
the head and shoulders of the 
observer 

3 Means for a secluded consumer 
to call for attention 

4 Fittings recessed to avoid 
potential for harm 

5 Doors open outwards flush with 
walls and the environment 
should be pleasant and 
minimally stimulating 

6 Assistance be given to providing 
a means of orientation (time, 
date, news and other 
information) 
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CDHB and WCDHB wide procedures 

 

 

Authorised by: DAMHS Date: 2 September 2020 
Ref: 2404933 Page 2 of 2 

 

Seclusion Room / Area Audit Tool 

Unit:   Audit date:   

 Criteria  Rm. No.   Rm. No. Rm. No. Rm. No. Comments and recommendations 

7 There is access to washing or 
showering facilities in or 
adjacent to the area 

     

8 There is access to an equally 
safe area to assist with 
reintegration 

     

Additional comments and recommendations: 

 

 

 

 

Approved for use                             Date: 

Repairs completed                          Confirmation date: 

Signature Director of Area Mental Health Services:   _________________________________                              Date: ________________ 

Signature Director of Nursing: ___________________________________________________                             Date: ________________ 
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