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[bookmark: _Toc120615517][bookmark: _Toc134181743]Kupu whakataki | Foreword
Rates of mental distress have been significantly increasing for young people over the past 10 years. We have reached a critical point in Aotearoa New Zealand where support for young people needs to change. 
How the system responds to youth distress can change the lives of people for generations to come. 
We want every young person to thrive and access the support they need, when and how they need it. However, we are concerned that young people experiencing acute distress are not always able to access acute care in a way that upholds their rights or mana.
This report highlights the practice of admitting young people to adult inpatient mental health services and explains why this needs to stop. 
We acknowledge the contextual reasons why this practice is happening. However, the reality is that it is harming some young people and has no place in the future of mental health support in Aotearoa.
We want to see zero admissions of young people to adult inpatient mental health services. Instead, there must be investment in youth-specific acute alternatives, including kaupapa Māori services. These would include both residential alternatives to hospital-based inpatient mental health care and short-term respite care. These services can provide appropriate treatment, along with a supportive culture where young people are safe and have hope for the future.
Achieving zero admissions of young people into adult inpatient services will not be easy. We need genuine commitment, leadership, and a comprehensive plan to make this happen. It is not too late to start, but we certainly cannot afford to wait. 
This report is the first of a series of monitoring reports that Te Hiringa Mahara will publish in 2023. The series, Te Huringa Tuarua, will focus on Compulsory Community Treatment Orders and kaupapa Māori services. It also includes a summary report of mental health and addiction services.
[image: ]At the heart of this report are young people and their whānau and family who shared their experiences of adult inpatient mental health services. It is because of you and future generations that we stand up for a better future of mental health support.
Hayden Wano – Board Chair, Te Hiringa Mahara 
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[bookmark: _Toc134181745]Whakamōhiotanga whānui | Overall summary
In this report, we shine a light on the practice of admitting young people (aged 12 to 17 years) to adult inpatient mental health services (adult services) in Aotearoa.
The 2018 Government Inquiry into Mental Health and Addiction heard concerns about the practice of admitting young people to adult services. Yet at that time, there was limited information about how this practice affects young people, whānau, and families. Through our discussions with young people, whānau, and families, we have heard that this practice may be harmful, causes a loss of hope, and does not uphold the rights of young people. We are also concerned that, with respect to rangatahi Māori, the practice does not reflect the Crown’s commitments to Te Tiriti o Waitangi. 
The following are among our key findings.
· The admission of young people into adult mental health inpatient services has decreased over the last decade, however, one in four young people who are admitted to inpatient care is admitted to an adult service.
· Admitting young people to adult services may cause harm and reduce their sense of hope.
· The negative impacts of this practice outweigh any potential positives, and young people and their whānau and family should not have to choose between age-appropriate services, and services close to home.
· Young people want to be involved in co-designing youth-specific acute response services across Aotearoa.
This report states our call to action: reduce the number of young people admitted to adult inpatient mental health services to zero.  To achieve this, we need committed leadership and a detailed action plan. The Government should consider the following as part of that plan.
· Conduct a thorough investigation of the practice of using adult mental health services for young people, including the reasons why this occurs.
· Develop youth-specific acute options within communities to address the needs of young people experiencing acute distress. Options should include residential alternatives to hospital-based inpatient mental health care. 
· Develop kaupapa Māori services as part of the network of acute options for rangatahi Māori.
We will monitor progress that Government, commissioners, and services make in addressing our call to action detailed above.

[bookmark: _Toc120615521][bookmark: _Toc134181746]Kupu arataki | Introduction
Young people in Aotearoa are experiencing increasing levels of distress
In line with international trends, reported levels of distress among children and young people in Aotearoa are high and increasing (UNICEF, 2021). The Youth19 survey showed that the proportion of young people reporting symptoms of depression in 2019 had increased significantly since 2012. Compared with other ethnic identities, rangatahi Māori reported the highest rates of depressive symptoms, followed closely by Pacific youth (Fleming et al, 2020). The COVID-19 pandemic has caused an additional burden, with younger people disproportionately affected (World Health Organization, 2022).
It is particularly important that young people receive effective and age-appropriate supports and services when they are most distressed and in need of acute care. This report explores the practice of admitting young people experiencing acute distress into adult services.
Specialist mental health services for young people 
For the period covered in this report (2012/13 to 2021/22), the Crown Funding Agreement required district health boards[footnoteRef:2] to ensure access to a range of mental health services to meet the needs of their populations. Mental health services specifications require access to ‘inpatient care for children, adolescents and youth with mental health disorders who are in need of a period of close observation and/or intensive investigation and/or intervention’ (Ministry of Health, 2017a, p.2). They also require that services must promote the provision of age-appropriate settings and facilities, and where possible separate child and adolescent services from adult services (Ministry of Health, 2017b). [2:  From 1 July 2022, district health boards were replaced by Te Whatu Ora | Health New Zealand and Te Aka Whai Ora | Māori Health Authority. Te Huringa Tuarua 2023 reports on the period leading up to 30 June 2022. ] 

Despite the specifications for age-appropriate care, only three specialist units provide inpatient mental health services for children and adolescents. These units are in Tāmaki Makaurau (Auckland), Te Whanganui-a-Tara (Wellington), and Ōtautahi (Christchurch).[footnoteRef:3] In contrast, all but one district across Aotearoa provide adult mental health inpatient services in local hospitals.  [3:  This report excludes youth forensic and intellectual disability services.] 

Note that across mental health services, no particular age definition of a child or adolescent is in use consistently. In this report we focus on those aged 12 to 17 years because that fits with the definition of a child (a person under the age of 18 years) used in the United Nations Convention on the Rights of the Child (UNCROC) (Office of the High Commissioner for Human Rights, 1989).[footnoteRef:4] However, specialist mental health services for adolescents generally include people up to 18 years old. Services may also use their discretion with the age of transition to adult services. (Access and Choice youth services are available to young people up to 24 years of age.) The recently published Oranga Hinengaro System and Service Framework states that ‘in line with recent evidence about human development … youth will not be required to transition to adult services until their 25th birthday and will have the choice to do so from the age of 20’ (Ministry of Health, 2023).[footnoteRef:5] [4:  New Zealand ratified UNCROC in 1993. UNCROC sets out principles and standards for the status and treatment of children in international law.]  [5:  This text is taken from one of the changes under Critical Shift 4 in the Framework (Get in early to support whānau wellbeing). It reads in full: ‘Services for the young adult age range will be developed in line with recent evidence about human development which recognises that adulthood does not begin until the late 20s, so youth will not be required to transition to adult services until their 25th birthday and will have the choice to do so from the age of 20. Age range eligibility criteria for all services must be flexible to respond to the strengths, preferences and needs of individuals and whānau at any stage of their life.’] 

One reason for admitting children and young people to adult inpatient services is proximity to their whānau and community, especially if the admittance is anticipated to be short. Other reasons include timeliness of access to youth-specific services and issues around transport time in acute situations. However, as will be discussed further, we do not consider that operational and geographical constraints are  sufficient reasons for young people to be placed with adults.
[bookmark: _Toc134181747]Concern about young people in adult mental health settings 
He Ara Oranga: Report of the Government Inquiry into Mental Health and Addiction (He Ara Oranga) highlighted concern about the practice of admitting children and adolescents to adult mental health settings (Government Inquiry into Mental Health and Addiction, 2018). Media coverage of this issue has also grown over recent years.[footnoteRef:6] However, despite public concern, limited information is available publicly about the scale of this practice and there has been very little research in Aotearoa about its impacts on young people as well as whānau and family. [6:  For example, see Children admitted to adult mental health wards (Keogh, 2017).] 

One Aotearoa-based study reviewed clinical records of children and adolescents who were admitted to an acute adult general psychiatric inpatient unit from 2002 to 2007 (Park et al. 2011). Findings pointed to high use of the Mental Health (Compulsory Assessment and Treatment) Act 1992 (Mental Health Act),[footnoteRef:7] over-representation of rangatahi Māori in those units, and use of seclusion in the adult unit (sometimes to separate young people from adult service users experiencing severe distress). In 2009 the Ministry of Health issued guidelines for district health boards on best practice in circumstances where such admissions happen (Ministry of Health, 2009). [7:  Use of the Mental Health Act is likely related to level of acuity. In Park et al’s (2011) study, causes of admission for those admitted under the Mental Health Act (204/332) were summarised into three categories: self-harm or suicidal behaviour (184/332, 55%), mental health deterioration (84/332, 25%) and aggression/violence (60/332, 18%). The Act was significantly more likely to be used if the cause of admission was a deterioration in mental health status (67/84, 80%) or aggression (45/60, 75%).”] 

Aotearoa is not alone in grappling with this challenge. Recently, in December 2022, the Mental Welfare Commission for Scotland raised concern about the rise in numbers of young people admitted to adult units for mental health treatment. We note that England prohibited the practice of admitting children and adolescents under 16 years to adult mental health wards in December 2008 (McDougall et al, 2009). Since then, a significant programme of work has focused on ensuring child and adolescent inpatient services work within integrated care systems, as well as making 24/7 mental health crisis provision available for children and young people, which includes crisis assessment, brief response, and intensive home treatment functions (NHS England, 2019). 
Monitoring agencies have called out breaches of rights for young people
While all people in Aotearoa are entitled to human, civil, and political rights and freedoms to protect them from unlawful discrimination, legislation acknowledges and upholds specific rights for young people. 
UNCROC enshrines the rights of children under 18 years of age in international law. Article 37(c) requires:
Every child deprived of liberty shall be treated with humanity and respect for the inherent dignity of the human person, and in a manner which takes into account the needs of persons of his or her age. In particular, every child deprived of liberty shall be separated from adults unless it is considered in the child’s best interest not to do so and shall have the right to maintain contact with his or her family through correspondence and visits, save in exceptional circumstances (Office of the High Commissioner for Human Rights, 1989).
Although Aotearoa ratified UNCROC in 1993, the Government made a reservation to complying with Article 37(c) ‘in circumstances where the shortage of suitable facilities makes the mixing of juveniles and adults unavoidable’ (Ministry of Justice, 2020). 
The United Nations Subcommittee on Prevention of Torture and Other Cruel, Inhuman or Degrading Treatment or Punishment undertook an inspection in Aotearoa. In the report that followed it states that this reservation ‘compromises the right of juveniles to be accorded treatment appropriate to their age’ (Subcommittee on Prevention of Torture and Other Cruel, Inhuman or Degrading Treatment or Punishment, 2017).
More recently, the New Zealand Children’s Commissioner, Judge Frances Eivers, has raised concerns about the continued lack of compliance with Article 37(c) (Children’s Commissioner, 2022). The Office of the Children’s Commissioner has highlighted this as the principal ongoing concern to come from its statutory monitoring of youth inpatient mental health services. The Children’s Commissioner acknowledges the complexity of this issue, and in particular the value in some circumstances of placing young people in local adult inpatient settings for brief admissions so they can be close to whānau and family. However, she has emphasised that operational and geographical constraints are an insufficient reason for placing young people with adults in services where they have no access to specialised care and treatment.
Rights of young people within the health and disability system 
Young people using mental health services have rights established under the Code of Health and Disability Services Consumers’ Rights. This specifies the duties of providers to ensure that consumers are treated with respect, have dignity and independence, can give informed consent, and receive services that are of an appropriate standard and provided in a manner that minimises potential harm, among other rights. 
Young people subject to the Mental Health Act have rights and additional protections specific to children and young people (contained in Part 8 of the Act). Section 86 of the Mental Health Act (1992) states, “Wherever practicable, an assessment examination of a proposed patient who is under the age of 17 years shall be conducted by a psychiatrist practising in the field of child psychiatry.” 
Few studies have looked at outcomes for young people admitted to adult facilities
The research literature does not explore the topic of young people admitted to adult mental health inpatient services extensively. Most commonly in this area, international studies report the numbers of young people admitted to such facilities (Frith, 2017; McGilloway et al, 2000; McRae, 2019; Park et al, 2011). A small amount of literature covers the care young people receive when admitted to adult mental health inpatient services (Murcott, 2016). However, studies on the outcomes for young people admitted to such facilities are rare. 
An exception is McRae’s (2019) study of adolescent admissions to adult psychiatric units in Ontario, Canada, which assessed several outcomes. This study found adolescents admitted to an adult psychiatric unit had a significantly shorter stay compared with those in youth-specific facilities and were more likely to be discharged against medical advice. The author concluded further research was needed to determine the extent to which admissions to an adult psychiatric unit affected clinical and wellbeing outcomes for young people. Undertaking this research is likely to be challenging given the lack of systematic monitoring of performance and outcomes noted around the world (Murcott, 2016; Greenham and Persi, 2014).
[bookmark: _Toc120615529]Admission of young people to adult mental health services is an important and complex issue
There is a need to balance a range of factors in promoting the best interests and preferences of young people experiencing distress and their whānau and families. These factors include ensuring access to, and choice of, appropriate youth-focused supports and treatments, and making best use of constrained mental health resources and workforce, while complying with rights that young people have under legislation. 
Although we have highlighted concerns that He Ara Oranga and monitoring agencies have expressed, how to resolve this issue has not received appropriate attention. There is limited awareness of the scale of this practice, and insufficient understanding of how it impacts on rangatahi Māori, young people, whānau, and families.
To better understand the impacts of this practice, we have reflected on perspectives and insights we have gained from discussions with young people as well as whānau and family who have shared their lived experience of specialist mental health services. To determine the scale of this practice and current trends, we have analysed data on admission to inpatient mental health services of young people aged 12 to 17 years over the past decade. Appendix 1 provides an overview of our approaches to gathering and analysing these data.


[bookmark: _Toc134181748]Ngā kōrero a ngā taiohi me ngā whānau | What young people and whānau have told us
Young people experience harm and loss of hope when admitted to adult services
Adult and youth inpatient services are fundamentally different
Young people, whānau, and families see adult and adolescent inpatient mental health services as having entirely different cultures and practices. There are completely different approaches, different expectations, policies and procedures and it can be very overwhelming to be thrown between those services, having that inconsistency. 
· Young person, Lived experience hui

Young people in our focus groups talked about how youth services felt safer and more contained than adult services. Youth services seemed more able to practise in a way that includes whānau and family, is holistic, and focuses on recovery.Get someone there to greet them, to sit with them, because it can be overwhelming.
· Whānau representative, Whānau hui

In contrast, young people experienced the culture of adult services as less nurturing and supportive. Whānau and rangatahi Māori emphasised the importance of feeling welcomed and connected to services. Further, a lived experience service advisor highlighted the potential for rangatahi Māori to experience a dual impact on identity when placed in an adult unit—with disconnection from both te ao Māori and youth culture.They are given the same overall treatment as the adults even though adults and youth need very different things to support their mental wellbeing. 
· Peer support worker, online survey 
It was very hard to feel safe and connected in that environment.
· Māori peer support worker, online survey response
There might be treatment interventions, but they’re not really specific to the young person, and they might just be more focused on getting the medication right. 
· Youth consumer advisor, NYCAN

Young people felt adult services had a greater expectation for them to be independent and self-managing, and relied more on diagnosis and medication regimes. Adult services, whose teams do not include specialists trained in youth mental health, offer fewer (if any) supports and treatment options specifically tailored for young people, such as family therapy. Young people felt that days lacked structure and meaning, without the regular group programmes and routines of youth services.
Those under the age of 18 years in adult units can be placed under a one-to-one staffing ratio.[footnoteRef:8] Some told us that this can lead them to feel that they were being watched over and some said they felt claustrophobic and institutionalised. Young people described becoming over-reliant on that ongoing support, with the result that they felt frightened and doubted their ability to cope when one-on-one staffing ended.  [8:  Having anyone aged under 18 years in an adult unit requires special reporting to the Director of Mental Health, and safe oversight and rationale for this is required.] 

Unlike youth services, adult services do not provide on-site education or have processes in place to support connection to schools and continuing education. Within the adult service, they don't really care about your education, they don't have any support for it. You're just left to your own devices. 
· Young person, Lived experience hui
Good communication and liaison with school is so important.
· Youth consumer advisor, NYCAN

Whānau and family told us they were not sufficiently involved in care within adult settings and felt ‘brushed aside’. All people using mental health services have a right to have their whānau and family involved, and for young people, keeping connected with whānau and family can be especially important. 
Exposure to negative influences and experiences in services may cause harm
People we talked with felt that the culture of youth inpatient mental services was more focused on ensuring safety of young people, providing greater protection, and shielding them from potentially harmful events or influences. We received a clear message that young people placed in adult mental health units can experience distress and harm from exposure to behaviours and situations that they haven’t encountered previously. In those (adult) wards, we started seeing a lot of violent outbursts, fights, and arguments and we were exposed to people trying to escape, people harming themselves. A whole range of different traumas that we’d never seen before.
· Young person, Lived experience hui

Examples people mentioned included witnessing: violence and fights; smoking/vaping, alcohol, or other drug use; self-harm behaviours and suicide attempts; attempted escapes; and predatory behaviours.There is a lot of stuff that you see on the adult ward that would be hidden away on the youth unit and they would be trying to stop the young people from seeing that stuff. Whereas on the adult ward, it’s very much just out there in the open.
· Whānau member

Young people felt they didn’t belong in adult units—they missed the sense of connection and the opportunity to form friendships and mutually supportive relationships with peers going through similar experiences, at a similar stage of life. We heard that young people on adult wards can feel that their own experience of distress and the impacts it has on them are invalidated. For example, this might occur if someone compares the young person’s experience with that of an older person who has lost a house, job, or relationship as a result of their distress. 
We heard that young people as well as whānau and family may experience a range of harmful short- and long-term impacts of admission into adult services. Youth consumer advisors, who are involved in providing services, told us that as a result of these experiences the young person’s distress can increase and their symptoms can deteriorate. Longer-term impacts include long-term trauma after their discharge, as well as loss of trust and a fear of returning to adult services in future. 
Services are not aligned with a rights-based perspective
Young people expressed significant concern about ways in which adult services were not upholding their rights. They identified several ways in which admission to adult psychiatric settings undermined their sense of dignity, respect, and other rights. For example, the one-on-one staffing ratio discussed earlier felt demeaning to them, reducing their potential for independence, and compromising their privacy.
People felt that processes relating to informed choice and consent were not always adequate for young people admitted to adult services. Notably, such services did not have enough information tailored to young people, particularly about any alternative options to admission that might be available. Whānau and family were particularly concerned that services did not always communicate well with them about their young person’s treatment.[footnoteRef:9]  [9:  Ngā Paerewa, Health and Disability Services Standard (2021) requires that people are informed of their rights, that treatment provided complies with those rights (including the right to make an informed choice and give informed consent), that people are treated with respect, that there be effective communication, and that the person (and their whānau) are involved in the development of their care plan.] 
The person actually has no informed decision because they have no idea what’s out there. They have no idea what’s available, and we generally have no idea what we’re getting into.
· Young person, Lived experience hui


The right to freedom from coercion was a prominent issue in discussions. Young people were concerned that services might invoke the Mental Health Act if they did not comply voluntarily with proposed admission plans.[footnoteRef:10] Being subject to a Compulsory Treatment Order potentially has lifelong impacts, including potential difficulties with securing visas for entry to some countries or with being allowed to practise law in Aotearoa. [10:  Criterion 1.5.1 of Ngā Paerewa Health and Disability Services Standard (2021) states that “[Tāngata whaiora] shall receive services free of discrimination; coercion; harassment; physical, sexual or other exploitation; abuse; or neglect.”] 
There are long-term impacts to being admitted or threatened with MHA [Mental Health Act] as a young person, that can continue to impact on relationships with self and services for years to come.
· Youth consumer advisor, NYCAN 
NYCAN


Whānau and family expressed particular concern about coercion in these circumstances. In one example, a parent felt pressured to give consent for their teenager to be admitted voluntarily to an adult psychiatric unit because of an implicit risk that otherwise the service might seek a Compulsory Treatment Order or the parent might even losing custody.[footnoteRef:11] [11:  Our analysis has found that over the 10 years from 2012/13 to 2021/22, among those aged 12 to 17 years who were admitted to mental health services, involuntary admissions occurred for 17 per cent of those in child and adolescent services and a similar 18 per cent of those in adult services.
] 
Even a threat of coercion is coercion in itself. 
· Youth consumer advisor, NYCAN

Loss of trust and hope
A powerful underpinning theme emerged in our focus groups: that young people often experience an intense loss of hope as a result of being admitted to adult mental health inpatient services.You’re surrounded by people who are struggling, and I always think—why am I even bothering if I’m just going to be in the same place in 40 years? What’s the point when it doesn’t seem like it ends?
· Youth consumer advisor, NYCAN

 Being around much older adults who are very distressed can leave young people feeling they will never recover, never live the lives that they value, and never be able to stay out of inpatient services in the future. Lack of support for maintaining access to education, usual routines, and social connections can cause young people to doubt whether they could return to life as usual. They felt doors could shut for their futures because of the potential lifelong impacts of being admitted under the Mental Health Act. It can be incredibly overwhelming, it zaps that hope that you might have a future where you are well, where you can live your own life.
· Young person, Lived experience hui

In addition to losing hope, young people admitted to adult services can lose trust in the services that are intended to support them and become fearful of returning to adult services in the future. 
The negative impacts of this practice outweigh any potential positives—‘it is not the answer’
 Young people acknowledged that being admitted to adult services has potential benefits in the current context, in which Aotearoa has few youth acute services and those that exist are in locations distant from many parts of the country. In particular, young people recognised that adult inpatient admission offers care closer to their homes, whānau, families, and communities. It also supports whānau and family involvement and community connection, and helps the young people to return to their usual life as smoothly as possible. Avoiding long-distance travel to an inpatient service is important, particularly when a short admission is likely. It’s well and good to say that it would be ideal for young people to not have to go into adult inpatient services. But then what are the alternatives?
The alternative might mean that young people don’t get the care that they need. So, if we’re going to get rid of it, there needs to be something else in place that will replace it, and be better rather than worse.
· Youth consumer advisor, NYCAN
If even one child is harmed by that process, do not do it at all.
· Family advocate, Whānau and family focus group


Given the limited capacity of the three child and adolescent services, admission to an adult unit may support a young person to receive earlier intervention at a time of acute distress. Although not tailored to offer youth-specific interventions, adult services are often larger in scale and offer potential links to other services in the local area. However, young people also told us that admission to a general hospital ward could feel calmer, safer, and more supportive than admission to an adult mental health inpatient unit. We note that this would not necessarily be a better option for young people requiring a short admission or waiting to access child or adolescent services as a general hospital ward does not have appropriately trained staff.It is no place for a kid who’s going through something. No place. 
· Whānau member, Whānau and family focus group

Young people offered a pragmatic view, emphasising the need to have appropriate alternative options for acute service provision in place before stopping this practice. Young people (especially for first admissions) should not be placed in adult mental health services. The service needs to be oriented specifically for young people, especially rangatahi Māori. 
· Survey response, Mātanga Mauri Ora (National Māori Mental Health Leadership group)

In contrast, the whānau and family we met with stated unequivocally that young people should never be admitted to adult psychiatric units. The National Māori Mental Health Leadership group echoed this view.
Young people want youth-specific acute response services across Aotearoa
Young people wanted to see more homely residential options in communities as alternatives to child and adolescent mental health care in hospital inpatient settings. They wanted more youth-focused, short-term respite services, as well as kaupapa Māori options designed specifically to meet the needs of rangatahi Māori experiencing acute distress and their whānau. They wanted services to understand and respond to needs of young people in different rural areas. They emphasised that it is important for them to be involved in co-designing and co-producing services.
Young people as well as whānau and family also advocated for the development of a network of wraparound services that offer 24/7 acute support for young people experiencing high levels of distress within their communities.
Young people called for an emphasis on peer-led and peer-supported options and whānau-and family-focused services. (These include services that could accommodate whole families staying together and that focus on safety planning in a preparatory, instead of reactive way.)
Within the network of acute options, other community-based services could include day programmes and more options for young people to receive acute intensive support safely at home. The facilities for existing child and adolescent hospital inpatient mental health services should be upgraded and more eating disorder treatment services developed. 



[bookmark: _Toc134181749]Ngā whakamārama mai i ngā raraunga | What the data tells us
The number of young people admitted to inpatient services has reduced
As Table 1 shows, over the last 10 years, the number of young people admitted to inpatient mental health services has decreased. In 2021/22, 662 young people aged 12 to 17 years were admitted to all inpatient services, compared with 773 young people 10 years earlier (2012/13). Note, that numbers admitted over the period 2019/2020 to 2021/22 may have been affected by the COVID-19 pandemic.
[bookmark: _Ref132194873]Table 1: Number and percentage of those aged 12 to 17 years admitted to inpatient mental health services, 2012/13 to 2021/22
	Year
	Total number admitted to all services
	Number admitted to child and adolescent services
	% of total admitted
	Number admitted to adult services
	% of total number admitted

	2012/13
	773
	509
	66%
	264
	34%

	2013/14
	721
	494
	69%
	227
	31%

	2014/15
	825
	513
	62%
	312
	38%

	2015/16
	837
	542
	65%
	295
	35%

	2016/17
	748
	481
	64%
	267
	36%

	2017/18
	747
	512
	69%
	235
	31%

	2018/19
	748
	531
	71%
	217
	29%

	2019/20
	681
	501
	74%
	180
	26%

	2020/21
	786
	563
	72%
	223
	28%

	2021/22
	662
	503
	76%
	159
	24%


The average annual number of young people admitted to adult services has decreased over time
Over the three years from 2019/20 to 2021/22, an average of 710 young people received inpatient mental health care each year (either from an adult or a child and adolescent unit).[footnoteRef:12] During this three-year period, about 74 per cent of young people admitted to an inpatient unit received care from child and adolescent services—an average of 522 young people per year.  [12:  The average annual number, calculated using the last three years of data, is used to smooth year-on-year variation. ] 

Over this same three-year period (2019/20 to 2021/22), an average of 187 young people aged 12 to 17 years were admitted to adult services each year. This is a reduction from the average of 268 per year admitted during the first three years of the decade (2012/13 to 2014/15). Despite this reduction, over the three-year period 2019/20 to 2021/22, one in four young people admitted to inpatient care was admitted to adult services.
The rate of young people admitted to inpatient services has reduced over the last decade
Between 2012/13 and 2021/22 the annual rate of all inpatient service use (child and adolescent services and adult services) for people aged 12 to 17 years decreased by 19 per cent.[footnoteRef:13] [13:  These rates are for unique individuals, which means each person is only counted once as a service user in a 12-month period, even if they use the services multiple times during that period. All rates are per 100,000 population of the age group in question.] 

Figure 1 shows annual rates of child and adolescent inpatient mental health services use among those aged 12 to 17 years were relatively static across the decade 2012/13 to 2021/22.[footnoteRef:14] However, over this same time span, the annual rate of admission to adult services fell by 43 per cent among this age group. [14:  Charts illustrating rates include confidence intervals (shown by vertical lines on the bars). A confidence interval describes the uncertainty surrounding an estimate such as a rate calculated using the estimated number of those aged 12 to 17 years in the population at a certain date. The ’95 per cent’ in the confidence interval represents a level of certainty about the estimate, i.e., there is a 95 per cent probability that the true value falls within the range of the confidence interval. If the confidence intervals overlap, the difference between groups is not statistically significant. ] 

Figure 1: Annual rates of service use per 100,000 population aged 12 to 17 years in Aotearoa by inpatient mental health service type, 2012/13 to 2021/22

Rates vary between ethnic groups
Figure 2 and Figure 3 show the annual rates of service use among those aged 12 to 17 years by ethnicity.[footnoteRef:15] All ethnic groups have higher rates of child and adolescent service use compared with adult service use. Across both service types, Māori and European/others generally have higher rates of service use than Pacific and Asian young people.  [15:  Ethnicity data uses using total ethnicity responses categorised as: Māori, Pacific, Asian and European/other - including ‘other ethnicity’ and ‘residual ethnicity’ responses. The size of the confidence intervals shown in the charts depends on the degree of error in the population estimates. This is affected by various factors including the size of the population.] 

In the five years to 2016/17, Māori young people appear to have higher rates of adult service use than other ethnic groups. However, in the following five years Māori rates tended to decline and are now similar to European/other rates. Note that this analysis does not explore other factors such as where the young people live, which may affect whether they use adult services.
[bookmark: _Ref132632018]Figure 2: Annual rates of child and adolescent service use per 100,000 population aged 12 to 17 years in Aotearoa by ethnicity, 2012/13 to 2021/22[footnoteRef:16] [16:  Note: Figures 2 and 3 were replaced in August 2023 to correct a minor data error.] 


[bookmark: _Ref132632028]Figure 3: Annual rates of adult service use per 100,000 population aged 12 to 17 years in Aotearoa by ethnicity, 2012/13 to 2021/22 15

Rates of youth admissions for mental health care increase with age
The number of young people admitted to either child and adolescent or adult inpatient mental health services rises with age (see Table 2). This same pattern holds for annual rates of all service use (adult, and child and adolescent combined) by age per 100,000 population (not shown).
[bookmark: _Ref132223058]Table 2: Number of young people admitted to either child and adolescent or adult inpatient mental health services, 2012/13 to 2021/22
	Year
	Age (years)

	
	12
	13
	14
	15
	16
	17
	Total

	2012/13
	12
	43
	97
	176
	211
	234
	773

	2013/14
	10
	33
	92
	169
	201
	216
	721

	2014/15
	14
	49
	97
	153
	217
	295
	825

	2015/16
	12
	47
	106
	158
	248
	266
	837

	2016/17
	16
	42
	87
	160
	204
	239
	748

	2017/18
	14
	53
	95
	152
	193
	240
	747

	2018/19
	17
	35
	84
	150
	217
	245
	748

	2019/20
	16
	45
	67
	125
	185
	243
	681

	2020/21
	19
	62
	100
	155
	196
	254
	786

	2021/22
	16
	33
	101
	118
	188
	206
	662



Figure 4 shows that the annual rates of admission to adult services among 18-year-olds are substantially higher than for 17-year-olds. Across the decade from 2012/13 to 2021/22, the average rate of adult service use for 17-year-olds was 61 per cent lower and for 16-year-olds was 71 per cent lower than for 18-year-olds. 
Overall, 92 per cent of young people aged 18 years admitted over 2012/13 to 2021/22 went into adult services. The significantly higher likelihood of an 18-year-old being placed in adult services is notable, given that child and adolescent mental health services often include 18-year-olds. These data also stand in contrast to the feedback from young people that they are not ready at this age to transition to adult services.
In this report we have not been able to explore the factors that influence whether an 18-year-old is admitted to an adult service. Further analysis of this topic could include, for example, looking at the difference between those who had contact with services prior to being 18 years old, and those who had first contact at 18 years old, and seeing the extent to which this affects the likelihood of them being admitted to a child and adolescent service.
[bookmark: _Ref132626396]Figure 4: Annual rates of adult inpatient mental health service use per 100,000 population aged 16 to 18 years in Aotearoa, by age of individual at admission, 2012/13 to 2021/22

[bookmark: _Ref132363525]Rates vary between districts 
Figure 5 shows the average annual rate of service use by (former) district health board areas over the period 2019/20 to 2021/22. Please consider these data as indicative only because the confidence intervals for some areas are large. 
Very broadly, rates of young people admitted to adult services are generally lower in those areas with specialist inpatient mental health services for children and adolescents (Tāmaki Makaurau (Auckland), Te Whanganui-a-Tara (Wellington), and Ōtautahi (Christchurch)). However, this general pattern has some inconsistencies. For example, Canterbury District Health Board has higher rates of users of adult services than several district health boards that are not close to specialist services for young people. Figure 5 also shows that the three district health boards in the greater Auckland area had very low rates of adult inpatient service use, but also relatively low rates of child and adolescent inpatient service use. Further exploration of this topic could include analysis of access to youth crisis respite options across New Zealand.
[bookmark: _Ref132625701]Figure 5: Average annual rate of inpatient service use per 100,000 population aged 12 to 17 years by district health board, 2019/20 to 2021/22

[bookmark: _Toc134181750]

Ngā mea me whakarerekē | What needs to change
We welcome the reduction in admissions of young people to adult inpatient mental health services that has occurred over the past decade. However, over 150 young people each year are still admitted to adult units. Through feedback, we have heard clearly that this practice is detrimental to the wellbeing of young people, whānau, and families—it is causing harm and reducing hope.
We recognise the tensions around configuration of specialist inpatient mental health service capacity for children and adolescents in Aotearoa. However, we agree with the New Zealand Children’s Commissioner that operational and geographic considerations are not an excuse. We are ‘making do’ with an unacceptable solution for young people most in need of developmentally appropriate and effective support at incredibly difficult times in their lives. 
In relation to rangatahi Māori, Te Tiriti o Waitangi places a clear obligation on the Crown to commit to achieving equitable health outcomes for Māori. This obligation includes ensuring that health and disability services are provided in culturally appropriate ways that recognise and support the expression of hauora Māori models of care (Ministry of Health, 2020). This is an important issue and we need to do better.
The feedback from young people as well as whānau and family makes it clear that the answer to this issue lies not within inpatient mental health services, but in improved access to a wider range of acute options to address the needs of young people experiencing acute distress. This thinking aligns with preliminary findings from work we have under way to better understand the community, residential, and inpatient services available in Aotearoa for people experiencing acute mental distress. We have found that few existing community acute services are tailored for young people.
[bookmark: _Appendix_one:_Overview][bookmark: _Toc120615530]Further investigation and analysis are required 
We recognise that using adult mental health facilities for young people is a complex issue. In this brief report, we have examined the extent of this practice and current trends, and reflected on perspectives we have gained from discussions with young people as well as whānau and family. Further investigation and analysis are called for.[footnoteRef:17] For example, it would be useful to explore the lengths of stay of those who may have been admitted to adult services and then transferred to child and adolescent services. We also need to understand the reasons for the practice of admitting young people to adult mental health services, including the factors that influence any over-representation of rangatahi Māori.  [17:  Note that Directors of Area Mental Health Services are required to report the reasons for age-mixing and rationale for ‘best interests’ in their quarterly reports to Manatū Hauora | the Ministry of Health. However, reporting quality varies. ] 

Reduce the number of young people admitted to adult inpatient units to zero
Young people experiencing acute distress must not be admitted to adult services. This practice may be harmful and does not uphold young people’s rights or mana.
To reduce youth admissions to adult services to zero, we need committed leadership and a detailed action plan. The Government should consider the following as part of that plan.
· Conduct a thorough investigation of the practice of using adult mental health services for rangatahi Māori and young people, including the reasons why this occurs.
· Develop youth-specific acute options within communities to address the needs of young people experiencing acute distress. Options should include residential alternatives to hospital-based inpatient mental health care and short-term respite care.
· Develop kaupapa Māori services as part of the network of acute options for rangatahi Māori.
We will monitor progress that the Government, commissioners, and services make in addressing our call to action detailed above.
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Methods for quantitative analysis 
Aim 
The objective of analysis was to describe the use of acute inpatient mental health services[footnoteRef:18] for young people aged 12 to 17 years, and for those aged 18 years. The focus was to compare admission of young people to services for adults versus specialist services for children and adolescents.[footnoteRef:19]  [18:  DHB hospital-based inpatient MH services were defined using the following PRIMHD fields and codes: 
ACTIVITY_SETTING_CODE = “IP” (services provided in a hospital setting while the tangata whaiora/consumer is an inpatient for mental health and/or addiction)
ACTIVITY_TYPE_CODE = T02 (MH intensive care or equivalent); T03 (MH acute IP or equivalent); and T04 (MH sub-acute or equivalent)
ORGANISATION_TYPE = “District Health Board (DHB)”]  [19:  Type of service was defined using the ‘Team Target Population’ PRIMHD field, that categorises the age group or target population of the healthcare team providing service, with codes selected as follows: 
Specialist child and adolescent mental health services: 3 (Infant, Child and Youth Population); 4 (Child and Youth Population) and 5 (Infant and Child Population)
Adult mental health services: 1 (Older People Population); 2 (Adult Population); and 6 (Mixed Population)] 

Data sources
Te Whatu Ora provided an extract from the Programme for the Integration of Mental Health Data (PRIMHD), the national collection of specialist mental health service activity and outcomes data.[footnoteRef:20] We looked at records for the decade between 1 July 2012 to 30 June 2022.  [20:  PRIMHD is a living data collection, which continues to be revised and updated as data reporting processes are improved. For this reason, previously published data may be liable to amendments.] 

Records were linked to the NZ National Health Index (NHI) system to obtain demographic information by encrypted NHI, ensuring all service users remained anonymous. 
We used census data for the NZ population by age and ethnic group (total response) to estimate denominators to calculate annual rates of intervention per 100,000 population aged 12 to 17 years.
Approach
We followed Ministry of Health guidance relating to use of PRIMHD to support our analysis, in particular the PRIMHD Code Set Standard HISO 10023.3:2017 (Health Information Standards Organisation and Ministry of Health, 2019).[footnoteRef:21]  [21:  PRIMHD Code Set Standard HISO 10023.3:2017] 

Analysis focused on individual people in Aotearoa aged 12 to 17 years, admitted for a minimum of one night per fiscal year to either a specialist child adolescent or an adult district health board inpatient mental health service.
Counts of individuals admitted to mental health services were developed for each fiscal year, with total counts for the decade determined as the sum of counts for each of the 10-years. An individual was counted once during any fiscal year within which they were admitted to either an adult or a child and adolescent service. As such, the same individual may feature once per annum within both types of service and may feature within counts for more than one fiscal year.
We explored variation in access by sub-groups within the admitted population by:
· age – determined on the date of first inpatient admission (to either an adult or child/adolescent service) per fiscal year
· ethnicity – using total ethnicity responses categorised as: Māori, Pacific, Asian and European/other (including ‘other ethnicity’ and ‘residual ethnicity’ responses).[footnoteRef:22] [22:  Note: There were no records for this cohort within specified timeframes with ‘Middle Eastern, Latin American and African’ responses.] 

R 4.1.0 (R Institute, Vienna, Austria) was used for statistical analysis of the PRIMHD extract to support comparison of estimates between different population groups. A Poisson framework was applied using the pois.exact R function from the epitools package. This function returns upper and lower 95% confidence intervals for a rate of count events (number of people admitted) that occur for a given population, assuming a poisson distribution, to determine annual rates of service use amongst those aged 12 to 17 years per 100,000 NZ population with exact 95% confidence intervals.[footnoteRef:23]  [23:  See Simple method to calculate the confidence interval of a standardized mortality ratio (SMR) (Ulm, 1990). ] 

To determine whether individuals were admitted voluntarily or under the Mental Health (Compulsory Assessment and Treatment) Act 1992, we matched legal status records by encrypted NHI where the legal status code represented either an inpatient Compulsory Treatment Order (CTO) (given under Sections 30 or 31 of the MH Act) or a community CTO where the service user is admitted to an inpatient service for an episode up to 14 days (under Section 29). Individuals with an ‘open’ CTO within any fiscal year were classified as being subject to ‘involuntary’ admission during that time period. 
Measures
Numbers of people were reported with actual numbers and annual averages for the three-year period from 2019/20 to 2021/22 to reflect the most recent activity levels. 
Analysis of the relative differences between groups (e.g., for Māori relative to European/other) and trends (reported as percentage changes over the 10-year period) were calculated from annual rates of service use amongst those aged 12 to 17 years per 100,000 NZ population across the decade. 
Project design and methods for qualitative analysis 
We sought the views of people with lived experience, including tāngata whaiora Māori, and whānau and family to hear their views on the potential impacts (both positive and negative) of young people being admitted to adult mental health services (adult services), and what they believe needs to happen to meet their expectations. To do this, we held focus groups and had an online form.
Recruiting people to focus groups 
Emails were sent to everyone in our lived experience database[footnoteRef:24] inviting people to participate in a focus group to share their views on the admission of young people to adult inpatient mental health services. The email contained information about the scope of the focus group and who we were particularly interested in hearing from, such as rangatahi and young people who have personal experience of distress and / or using inpatient mental health services and youth consumer advisors / youth lived experience advocates who know what young people want from mental health services. [24:  The lived experience database consists of 250 people who have lived experience of distress, alcohol or other drug harm, gambling harm, or addiction. Some people in this database also work within the mental health and addiction sector in various roles, including within the CPSLE workforce across the motu.] 

For those interested in participating, we asked people to choose from a lived experience focus group, a whānau and family focus group, or a Māori focus group that would be facilitated by Māori staff. We asked people to forward the invitation onto their networks so that we could reach people we hadn’t connected with before.
Collecting the voices of tāngata whaiora, family, and whānau
Focus groups
We held three focus groups including:[footnoteRef:25] [25:  While we did organise a Māori focus group, despite early interest, it was not able to go ahead due to a lack of attendance.] 

1. one lived experience focus group attended by three young people, including those who had their own lived experience of being admitted to an adult inpatient mental health service as a young person
2. one whānau and family lived experience focus group attended by three people, one of whom was Māori. People attending this focus group either had had loved ones who had admitted to an adult service as a young person or knew someone who had this experience
3. one focus group with the National Youth Consumer Advisor Network (NYCAN)[footnoteRef:26] attended by seven people.  [26:  NYCAN is a roopū consisting of young people working in Youth Consumer Advisor roles in non-government organisations as well as Te Whatu Ora child and adolescent mental health and addiction services across the motu. NYCAN advocates for Youth Consumer empowerment by contributing to positive, youth friendly transformation within services and strategy.] 

Each focus group was facilitated by two people, one of whom was a lived experience advisor.
Online form
A link to an online form was sent to people who couldn’t attend a focus group, but still wanted to share their thoughts with us, as well as people who had registered for a focus group but were unable to attend. This includes everyone who registered for the Māori focus group. For consistency, the questions in the online form were the same as those asked during the focus group. In total, we received five submissions on the online form. Four of these respondents identified as Māori, including rangatahi Māori. 
Focus group questions
We asked three questions, which were sent out to participants in advance. These were:[footnoteRef:27] [27:  We did not ask questions about people’s experiences because we didn’t feel focus groups were the best way for us to collect these stories safety.] 

1. What do you view as potential issues and challenges with the admission of young people to acute adult mental health services? 
2. What are the potential advantages to the admission of young people to acute adult mental health services? 
3. In an ideal mental health system, how would services support young people in crisis (e.g., young people currently assessed as requiring inpatient admission)?
How we made sense of what people said  
We took a teams-based approach to qualitative analysis. The team comprised te ao Māori perspectives, lived experience perspectives, and people with qualitative research experience. 
Data from the focus groups[footnoteRef:28] and the online forms were analysed using a reflexive thematic analysis approach (Braun & Clarke, 2021). Reflexive thematic analysis offered flexible guidelines, rather than a set of rules to follow, and provided a rigorous approach to narrow down what was shared in the focus groups to the key themes identified in this report.  [28:  By data, we are referring to the recordings of each focus group and their associated transcripts. Each focus group was recorded with the consent of every participant. ] 

To make sense of our data, we individually familiarised ourselves with the focus groups by watching and listening to the recordings before coding[footnoteRef:29] extracts in transcripts relevant to the report’s scope. In multiple team sessions, we combined our coded data and then sorted these into groups by searching for patterns of meaning. Together, we also generated initial themes that were shared across the three focus groups and these themes were refined in our report writing process.  [29:  By codes, we are referring to labels that were a couple of words or short phases that described what a particular passage or sentence was about.] 
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Māori	32.33014941561899	32.366676587219018	32.813101287205001	32.347663382670987	31.102936453007004	31.461103298470988	30.350990902389981	28.370794131661995	30.763456190830993	27.783739135301005	28.877010432625013	28.92847270630898	29.435663764363994	29.026576572667011	27.834223202417007	28.247271373062006	27.186421809135027	25.253669043174995	27.704091508499005	24.766024028592994	12/13	13/14	14/15	15/16	16/17	17/18	18/19	19/20	20/21	21/22	201.28215569698301	202.75750202757499	212.99861038339699	210.578193955958	197.21910050461599	205.97099061205901	194.17475728155301	171.065750118067	207.56100331478001	169.72579628839199	European and other	15.041518433331987	14.82873130998999	15.077480117636014	15.286961033351986	14.383908050008003	14.703605972237995	15.705940026590014	15.145384250850014	15.585391959242997	14.346743538524009	13.934114060805015	13.71232997709501	13.957308238107984	14.162929169077017	13.254452811299998	13.570415098634015	14.569859529278006	14.02745718213599	14.48626393216	13.263721541591991	12/13	13/14	14/15	15/16	16/17	17/18	18/19	19/20	20/21	21/22	141.41239389369201	136.06215652833001	140.35755039939099	143.92059553349901	126.053639846743	131.51317054412601	150.52103434967199	141.99044791532199	153.53236507082701	131.25337784428299	Pacific	30.599694633919697	34.011939367927994	34.294499685597017	35.118722236216016	31.813078030262503	30.928935036082308	32.686431533973007	27.714381777240206	32.168057573845985	29.221833601453199	23.675179026792804	27.222654573371599	27.6455685827422	28.609415788341096	25.398054700389494	24.627271802283602	26.521072063644198	21.600223440997695	26.205661129790201	23.329327880483504	12/13	13/14	14/15	15/16	16/17	17/18	18/19	19/20	20/21	21/22	76.999728236253304	100.603621730382	105.244693913349	114.012821064406	92.897559327759495	89.133949670411695	103.827361563518	72.093721838389897	104.43349753694601	85.330850981304806	Asian	28.876752011294997	24.830964422114093	29.298750309675	30.380475412545806	29.66211173349059	29.304678065424213	25.830981064456296	24.085184124767594	26.525966039173696	30.103242091657606	21.757928937017603	17.750187465941199	22.488155429442799	23.759437386606095	23.197631930253905	22.993695495973995	19.907701163174096	18.238313123649306	20.813399979334299	24.523562212329594	12/13	13/14	14/15	15/16	16/17	17/18	18/19	19/20	20/21	21/22	64.850843060959804	45.6100342075257	71.164880131654996	80.293396410668194	78.394813229654403	78.653778486121794	63.879210220673599	55.220214406763503	71.195713268632701	97.730080581217393	Fiscal year


Annual rates of inpatient service use amongst 
individuals aged 12 to 17 years 
per 100,000 population (with 95% CI)





Māori	25.162371517265015	22.670520310501701	26.449877001301985	25.187006969492998	24.775187944540008	21.793699127585697	20.043254521289896	17.548070780155001	20.650474123868506	17.513137576683896	21.682639610215304	19.192383004888995	23.051475432753008	21.841504153450003	21.484385621865101	18.542821014187808	16.835221527620007	14.376024317064697	17.553179386788997	14.445676612338801	12/13	13/14	14/15	15/16	16/17	17/18	18/19	19/20	20/21	21/22	116.348066876869	92.6891437840343	133.26651023988001	122.09054862340101	120.094312597783	92.144916852763302	77.883281766776904	58.771055255286797	86.741911833042494	60.9793280078053	European and other	10.994670630003	10.699127225119597	12.23757480366109	11.684246128731303	11.146537780918706	10.883532830494104	10.810297795592803	9.8471645672493011	10.212155685848209	8.7342024396876994	9.8798830294580995	9.574719599385304	11.112680203953104	10.553972886724409	10.010732376192998	9.742772154312199	9.6650625595272004	8.7182310388891011	9.1029681738589971	7.6380548965675032	12/13	13/14	14/15	15/16	16/17	17/18	18/19	19/20	20/21	21/22	72.586680908198502	67.841576653401503	90.148345378470907	81.313227715212804	73.180076628352495	69.217458181119	67.9274411424161	56.568387003697801	62.384196999581597	45.221752030383101	Pacific	16.810117516587795	20.635770288747498	19.036157150708497	26.820605017417499	20.035504208762902	19.133493740219599	18.791490330123697	15.5465887678249	15.296924337366201	12.932127007412889	9.4792156594273305	13.5883038955772	12.078686910049502	20.208672283798897	13.398501401790298	12.599080329363801	12.3738768983951	9.1041725813236596	8.9579676423329495	6.5482009481454408	12/13	13/14	14/15	15/16	16/17	17/18	18/19	19/20	20/21	21/22	15.852885225111001	29.063268499888199	24.118575688475701	60.233188486856299	29.558314331559799	26.947473156171	26.4657980456026	16.020827075197801	15.7635467980296	9.6966876115119103	Asian	15.4445107701093	16.927424151937295	18.659339097810602	17.544768058200802	18.3952593454989	15.363722995103901	12.082053331051931	12.697454100771921	13.906912524121299	12.296144216596439	7.8203500484104804	9.5453648040518306	11.574548353865199	10.600071748379481	11.6720289974689	8.6635946154797203	5.6331994726614596	6.4293739872835687	7.84210002356342	6.22617015526491	12/13	13/14	14/15	15/16	16/17	17/18	18/19	19/20	20/21	21/22	11.5805076894571	15.963511972634	22.239025041142199	19.5308261539463	23.306566095302699	14.488853931654001	7.74293457220287	9.5207266218557791	13.1149998126429	9.2198189227563603	Fiscal year


Annual rates of inpatient service use amongst individuals aged 12 to 17 years 
per 100,000 population (with 95% CI)




Individuals aged 18 years	49.141411158624976	47.892302243782012	50.980826293349992	50.830374855531034	51.456565659889009	50.822252697639044	51.23929759544302	50.276320223026005	52.400764321497036	45.520951479952998	44.419367687348029	43.184982634307005	46.313413738371025	46.19526830669696	46.854853520908989	46.250990447555978	46.700147851172972	45.691736658977959	47.776015222927981	40.835500743124015	12/13	13/14	14/15	15/16	16/17	17/18	18/19	19/20	20/21	21/22	344.54706417189101	327.39987285441799	377.233411200202	377.79031853523998	390.79529177305898	383.52096993690498	393.24116743471598	373.67237770369798	403.81906401627799	295.48866240025302	Individuals aged 17 years	35.02754182859502	33.453466118253999	38.248882924957002	33.834594679489015	33.633733158192996	31.710608571910001	29.700107005062009	28.357246730729997	33.67739738737302	27.913309366568598	30.271606857226004	28.69163690555699	33.537812508097005	29.133563344175982	28.960609835805016	27.056106630198983	25.062230029388402	23.667677435952697	28.975977581951994	23.132288143682999	12/13	13/14	14/15	15/16	16/17	17/18	18/19	19/20	20/21	21/22	165.48388123349099	149.514871958009	202.371541501976	155.58698727015599	154.66333385408501	136.66718434539499	118.882198548711	105.914053860412	154.00330007071599	99.892179869347402	Individuals aged 16 years	28.225242422451998	28.980932930441	31.884417742634014	33.544565372399006	31.486428424294985	27.300096807205591	28.480990913715004	26.945973800147598	26.406828854066603	23.164754048978708	23.390792975033207	24.121943189919307	27.048355592790998	28.721685153440987	26.655744354273011	22.443670529835799	23.637861200583004	22.1143299927881	21.594043163820999	18.342932844378495	12/13	13/14	14/15	15/16	16/17	17/18	18/19	19/20	20/21	21/22	101.008481505828	106.45161290322601	132.155750386797	148.15769131667099	128.73326467559201	93.259583226138403	102.827763496144	91.151871811683407	87.544767210505398	64.957698279413194	Individuals aged 15-years	27.527641972080005	24.713353605058302	27.179257546929307	28.028426459340409	25.909445328481695	24.300874332421202	24.556626920230499	19.0281047312141	23.164182273500003	19.467204535289206	22.668918978696695	19.780203688546592	22.2662463759997	23.119191681757798	20.978250333210504	19.349655476966902	19.604847829681397	14.099442657698098	18.394378370460196	14.741384999071801	12/13	13/14	14/15	15/16	16/17	17/18	18/19	19/20	20/21	21/22	94.946894110073998	73.099415204678394	91.027308192457696	97.592713077423596	81.3802083333333	70.032573289902302	71.707953063885299	39.958443219052199	65.861690450054894	44.632550981146601	Individuals aged 14-years	21.483474338716796	16.239112431225699	21.023894931859907	21.545061152871305	18.338614478587296	19.607572509855906	17.521928930116601	17.039833157851	15.137492635401596	16.151320939700099	16.419104758668503	11.011361350268599	15.920176356536899	16.466173511953599	13.217213301505502	14.528816619653497	12.4149931972104	12.0734089026414	10.264378798494302	11.443862167919601	12/13	13/14	14/15	15/16	16/17	17/18	18/19	19/20	20/21	21/22	51.2218899225062	25.008336112037298	48.201582341599597	51.368728044011398	34.692394105597003	41.175307991303796	31.198686371100202	30.3402903086725	23.311834641386302	28.7582490767088	Individuals aged 13-years	11.402071431701291	10.805901750287481	14.118467742048303	13.193649546165901	14.6761644106769	17.1708494561639	12.804204356281399	11.8981734240995	13.971873265431199	9.472021778316158	6.1344912283923003	5.4715837577405795	8.958349637257859	7.9712442677155302	9.4975541717172991	12.050227513679303	7.4982163590366895	6.7093731931982807	9.041778185740581	4.4162847675497501	12/13	13/14	14/15	15/16	16/17	17/18	18/19	19/20	20/21	21/22	9.6908615175889103	8.1024145195268193	17.887924025108099	14.687163419171601	19.652156824211499	29.582881372645701	13.194788058716799	11.220645988619101	18.709073900841901	6.0702632976705404	Individuals aged 12-years	7.5523157410537403	8.6573206290960698	11.648535585478811	10.2559872996507	10.91164087266398	9.398162807544459	10.821684469494372	9.8486607508030488	7.0192588477384703	8.6226756200609103	1.610213326953601	2.9126700261485721	6.2670927647462396	4.7818049353854999	5.5251249131131503	3.8805344687950405	5.4795753601131292	4.5918908837505406	1.4965613898431112	3.5603330823364985	12/13	13/14	14/15	15/16	16/17	17/18	18/19	19/20	20/21	21/22	1.65199147572399	3.3140016570008299	9.9003366114447893	6.5726773801308003	8.1816991752847201	4.8887005833849404	8.1142486205777296	6.3116370808678504	1.5353907569476399	4.4853106077595903	Fiscal year


Rates of adult service use by individuals per 100,000 population per year (with 95% CI)




All services	41.201268642245992	18.143056982990998	22.020222355246005	17.037295109332007	29.16928530695202	48.821715343873024	39.356140578218003	96.921033357230016	66.687940230144022	41.479576923091003	91.639796055370994	45.073798702375001	47.52281525551399	36.812659265482012	87.80177843669901	55.533369824417974	137.55271699842703	28.528773011634996	110.42796282465196	43.75271728987201	34.606779257053006	16.049698300492096	19.069861317711087	15.126038264544889	26.402832652229989	38.181643738873191	34.472612271205008	74.391407124278999	56.685641732660002	34.476109695231003	72.564665325696012	38.350322121759973	39.068960662568017	32.791348802865997	58.716378644929605	46.861450317652015	89.01606336660079	26.22709602915802	86.646471452850022	40.027147158124023	160.09825207798801	103.467207230035	105.66440195923499	100.32799536947699	207.52512269221799	129.03225806451599	206.45584138948101	235.415287280218	280.121385933905	151.06442316631001	256.97273581949202	190.57441370342099	162.34220617460201	223.428888678249	129.533678756477	222.28637413394901	184.19033000767499	242.70139923990001	296.38873722798502	350.78421723385202	Child and adolescent services	38.338476551135017	18.029201899164008	22.020222355246005	16.885577352973002	27.327524927702001	45.342680050688003	36.069816381448987	59.477705943496801	43.933958262741015	30.217564154817509	62.569713856328988	32.093317614228411	45.318866684218989	35.552795875555006	82.915983645887991	33.805131990111988	95.803357648832105	26.078986983403013	81.489548865903998	30.087082953365012	31.723481277413981	15.935462498599293	19.069861317711087	14.973840759201906	24.556692861132007	34.653901973822897	31.172364485487009	35.934812494451201	33.72135915697919	23.094279053160193	42.962216761765603	25.261672054940995	36.845839380005003	31.527610389420005	53.658369063045605	24.892442892070804	44.667856447841999	23.773035774167994	57.1880620308348	26.325491976491975	Northland	Waitematā	Auckland	Counties Manukau	Waikato	Lakes	Bay of Plenty	Tairāwhiti	Taranaki	Hawke's Bay	Whanganui	MidCentral	Hutt Valley	Capital 	&	 Coast	Wairarapa	Nelson Marlborough	West Coast	Canterbury	South Canterbury	Southern	Northern	Midland	Central	Southern	135.97385792924999	102.05949012486499	105.66440195923499	98.398610843141	180.415985043234	108.108108108108	170.40799606750801	66.2105495475612	106.71290892720199	72.046109510086495	100.28204324663101	87.440025110981594	145.548184846195	207.179514956194	111.02886750555101	69.284064665127005	61.396776669224899	200.56032027219999	140.39466500272999	156.46490265107099	Adult services	19.040749508290304	3.6774448524427199	3.6428343738867199	3.7090980696364699	11.824086138634399	24.618931146376902	18.529026476218398	84.685556448688004	53.993635576320003	31.401880548837099	74.61569241669801	34.432432684733996	19.759505433491601	12.1349774708494	48.340978901364494	47.128433079465992	119.15869687203902	12.843870246481501	84.926120420381011	33.228947406680987	12.081600820087699	1.2372400022387409	0	1.5314996347808649	8.9536946979639005	13.245366692752592	13.456898983477203	61.943368142898009	43.898732901905021	24.295835388748294	55.288726410458992	27.627058912102811	10.630920309980731	7.8530467959404202	16.263844936904682	38.393109189863011	69.780024228456895	10.483380442582899	60.708659260706099	29.47844813410299	Northland	Waitematā	Auckland	Counties Manukau	Waikato	Lakes	Bay of Plenty	Tairāwhiti	Taranaki	Hawke's Bay	Whanganui	MidCentral	Hutt Valley	Capital 	&	 Coast	Wairarapa	Nelson Marlborough	West Coast	Canterbury	South Canterbury	Southern	Northern	Midland	Central	Southern	24.124394148737899	1.4077171051705499	0	1.9293845263361	27.109137648983399	20.924149956408002	36.047845321972801	169.20473773265701	173.40847700670301	79.018313656223896	156.690692572861	103.13438859244	16.794021328407101	16.2493737220545	18.504811250925201	153.00230946882201	122.79355333845	42.141078967699599	155.994072225255	194.319314582781	NZ District Health Boards
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