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[bookmark: _Toc169620552]Directive 1. Rules health care providers must follow about the use of seclusion
The rules in this document apply from 14 January 2025.
Introduction
This document explains the rules that health care providers must follow about the use of seclusion in a health care setting. Seclusion is when a person is kept in a room or an area by themselves and they are not allowed to leave. This includes when the person:
· physically can’t leave
· is made to feel like they aren’t allowed to leave.
This can be for any length of time.
Seclusion can be a restrictive practice. This means it is an action that can restrict the rights or freedom of movement of a person.
You can find examples of seclusion in Appendix 1.
Health care providers can only use seclusion if:
· the person’s behaviour is putting them or other people at risk
· they have tried other ways to manage this behaviour
· they follow the rules about restrictive practices, like only using seclusion as a last resort
· seclusion will cause less harm than it would prevent
· they have consent from a health care decision maker.
You can find the full legal definitions for many of the terms we use in The Health Care Decision Making Act 2023 (the Act). The definitions in the Act apply to the rules in this document.
The role of health care decision makers when seclusion is needed
Health care decision makers support adults with impaired decision-making capacity by making decisions for them about their health care. This can include decisions about seclusion if a health care provider thinks it is needed to keep people safe.
Health care decision makers can give consent for a health care provider to use seclusion for a person when there is no other way to keep them or other people safe from harm. 
When these rules don’t apply 
These rules don’t apply to:
· people who are under 18 years old
· registered National Disability Insurance Scheme (NDIS) service providers providing care to NDIS participants
· any psychiatric treatment or care under the Mental Health and Related Services Act 1998.
Other laws may affect how these rules apply. For example, laws about:
· wearing a seatbelt
· being under arrest or in the custody of NT Police or Correctional Services.


When a health care provider can and can’t use seclusion
A health care provider can only use seclusion if they: 
1. follow the rules below 
and 
2. have consent from a health care decision maker. 
When health care providers can use seclusion
Health care providers can only use seclusion:
· if it is necessary to keep people safe
· for the shortest time possible. 
Health care providers can only use seclusion in a way that is appropriate to:
· the amount of risk to the person and other people’s safety
· the person’s behaviour
· the person’s health care and treatment needs.
Seclusion should not prevent a person from getting the health care they need or cause harm to the person. 
Before they use seclusion, health care providers must think about the person’s wellbeing, ability to make decisions and their cultural needs.
Health care providers must minimise the impact of seclusion on a person’s privacy and dignity. This is especially important when they need to use seclusion in public spaces or shared treatment areas. 


When health care providers must stop using seclusion
Health care providers must stop using seclusion as soon as:
· it’s no longer needed to keep people safe
· it injures the person, causes their health condition to worsen or causes an emergency
· it’s likely to cause more harm than it prevents
· the person’s ability to make decisions improves to a point where they can choose whether to give consent.
When health care providers can’t use seclusion
Health care providers can’t use seclusion:
· if the person is self-harming or suicidal
· to replace less restrictive actions
· with mechanical restraint – this is when they use equipment to stop the person from moving
· because they don’t have enough staff, equipment, or facilities
· to punish, discipline or threaten the person
· to make things easier for themselves.


Keeping people safe
Health care providers must be aware of health conditions that may put a person at risk during seclusion. For example, a heart condition, seizures or the effects of medications. 
If possible, health care providers should assess whether an area is safe before they use it for seclusion. They should make changes to the space to make it safe if needed.
Health care providers should include other strategies when they use seclusion. For example, verbal strategies, de-escalation techniques and changing things that can overwhelm a person’s senses. These can help the person safely start to calm their behaviour.
Health care providers should try to explain to the person:
· why they are using seclusion
· what will happen during the seclusion, such as when the health care staff will observe them and when they will be able to eat, drink, and use the toilet
· when the seclusion will end.
Health care providers should check on the person during seclusion to make sure they are safe. Health care providers should have their own policies and procedures about how they use seclusion.
Health care providers must make sure any other restrictive practices they use at the same time as seclusion:
· are the least restrictive option
· will cause less harm than they would prevent.


Definitions
A health care decision is a decision about starting, continuing, stopping or not providing health care for an adult.
A health care decision maker is a person who is allowed to make a health care decision for an adult whose ability to make decisions is impaired.
A health care provider is a person who provides health care in the Northern Territory. This includes:
· all health practitioners registered under the Australian Health Practitioners Regulation Agency (AHPRA)
· [bookmark: _Hlk171427736]other practitioners who provide health care services. For example, dietitians, massage therapists, social workers, speech pathologists and audiologists.
A restrictive practice is an action that can restrict the rights or freedom of movement of a person.
You can find the full legal definitions in the Act. 


I, Susan Elizabeth Fallon, Senior Practitioner appointed under section 9 of the National Disability Insurance Scheme (Authorisations) Act 2019, issue this directive according to section 54 of the Health Care Decision Making Act 2023 regarding the use of seclusion by health care providers in the Northern Territory.


[bookmark: _Appendix_1._Example]Appendix 1. Examples of seclusion
The following scenarios are examples only. 
When seclusion is a restrictive practice
Example 1
A person is locked in a room alone to manage a behaviour of concern. 
Example 2
A person is alone in a room to manage a behaviour of concern and they are not given the physical support they need to leave.

Examples that are not seclusion
Example 1
A person is alone a room or area, and can leave at any time.
Example 2
A person is in a room or area that is locked to keep it safe and secure. For example, to keep other people out. The person can leave at any time.
Example 3
A person is alone in a room or area and can’t leave without physical support. However, they can ask for physical support to leave at any time. 


When seclusion is a prohibited practice
A prohibited practice cannot be used or consented to under the Act.
Example 1
A person is kept in a room by themselves when they are actively self-harming or suicidal. 
Example 2
A health care provider uses seclusion to punish a person for behaviour that doesn’t put anyone at risk of harm. 
Example 3
A health care provider uses seclusion to make things easier for health care staff when there is no risk of harm. 
Example 4
A health care provider uses seclusion because they don’t have the right staff or resources to stop a person from wandering.
Example 5
A health care provider uses seclusion for someone who has the ability to make decisions.
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