












  

 

 Regulatory Impact Statement  |  7 

 

7. More information on vulnerable prisoners who are subject to these plans is included in 

the table below.6   

 

Segregation for the purpose of medical oversight can be used to assess a prisoner’s physical 

and/or mental health  

8. Under s60 of the Corrections Act, a prisoner’s opportunity to associate with other 

prisoners may be restricted or denied in order to assess or ensure the prisoner’s 

physical and/or mental health needs are met (this excludes whether they are at risk of 

self-harm, which is dealt with under the at-risk framework).  

9. Section 60 segregation can be used, for example, when a prisoner has a physical 

health condition that requires close monitoring. This could include significant wounds, 

suspected internal concealment of an unauthorised item that could cause serious 

injuries, or they have an infectious disease that staff want to prevent from spreading. A 

prisoner could also be segregated if their mental health is such that they need to be 

 

 

6  The categories shown in this table have been chosen because they are groups of prisoners who are either 
particularly vulnerable to the impacts of separation (young people and transgender) or because they are 
overrepresented in the prison population (Māori and Pasifika). 
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Percentage 

under 25 

Percentage 

that are 

women 

Percentage 

that are Māori 

Percentage 

that are 

Pasifika 

Percentage 

that are 

transgender 

At risk management 

plans  

17% 10% 51% 10% 1% 

Percentage of the 

total prison 

population 

9.6% 6.3% 52% 11.9% 0.46% 
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13. More information on vulnerable prisoners who are segregated is included in the table 

below.9 

Segregation directions and the at-risk regime are important tools, but their impacts 

must be managed carefully 

14. While the at-risk regimes and segregation for health oversight are different regimes that 

are used for different purposes, they are both important tools that are used to manage 

the safety and wellbeing of prisoners by restricting or denying the association these 

prisoners can have with other prisoners.  

15. Careful consideration therefore needs to be given to the use of either regime, including 

how long these regimes are used for to avoid prisoners experiencing conditions that 

could be likened to solitary confinement.  

16. In 2020, a United Nations human rights expert expressed their concern as to the 

negative effects on those subject to solitary confinement. They considered that the 

“severe and often irreparable psychological and physical consequences of solitary 

confinement and social exclusion…can range from progressively severe forms of 

anxiety, stress, and depression to cognitive impairment and suicidal tendencies”.10 

17. Section 60 segregation directions should only be used when no other option is 

available to assess or ensure the prisoner’s physical or mental health, for example 

when they cannot be safely managed in the mainstream prison population.  

18. Similarly, the at-risk regime is an important tool for managing a prisoner who is at risk 

of self-harm. However, restricting or denying association with other prisoners through 

the at-risk management plan should only be done where necessary and for the shortest 

amount of time possible. Issues can arise when an at-risk prisoner has been unable to 

associate with others for an extended period, especially considering the restrictive 

environment of ISUs.11  

 

 

9  The categories shown in this table have been chosen because they are groups of prisoners who are either 
particularly vulnerable to the impacts of separation (young people and transgender) or because they are 
overrepresented in the prison population (Māori and Pasifika).  

10  The statement has been endorsed by the United Nations. https://www.ohchr.org/en/press-
releases/2020/02/united-states-prolonged-solitary-confinement-amounts-psychological-torture 

11  If a regime were to constitute prolonged solitary confinement, which is solitary confinement for more than 15 
days, this can cause significant negative psychological and physiological impacts, including depression, 
hallucinations, paranoia, psychosis, insomnia, and fatigue. 

Reason for 

segregation  

Percentage 

under 25 

Percentage that 

are women  

Percentage 

that are Māori 

Percentage that 

are Pasifika 

Percentage 

that are 

transgender 

Segregated for 

physical health  

12% 9% 55% 12% 0.30% 

Segregated for 

mental health 

18% 39% 51% 12% 1.26% 

Percentage of the 

total prison population 

9.6% 6.3% 52% 11.9% 0.46% 
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Section 59: 

segregation for 

protective 

custody 

 

Section 59(1)(a) voluntary segregation  

The direction ceases if the prisoner withdraws his or her consent to the giving of 

the direction. 

There is no statutory requirement for a review of the segregation. 

 

Section 59(1)(b) directed segregation (by prison manager)  

The direction expires after 14 days unless the Chief Executive directs it to 

continue.14 

Where a direction continues for 14 days or more, it must be reviewed every three 

months by the Chief Executive.15 

If at any point there ceases to be justification for the segregation direction 

continuing, it must be revoked by the prison manager.16  

Section 60: 

segregation for 

medical oversight 
 

The direction remains in place until the prison manager or Chief Executive 

revokes it. The prison manager can only revoke the direction if a health centre 

manager advises that there has ceased to be any justification for it continuing.  

There is no statutory requirement for a review of the segregation. 

Legislation instead requires that a health professional visit prisoners on mental 

health segregation at least once a day, unless they are satisfied that it is not 

necessary in the circumstances.  Operationally, these daily checks manage the 

safety of the prisoner. While they can include consideration of whether there is 

still a justification for them remaining on the regime, there is no requirement that 

this occurs. Operational documents for these daily checks provide expected 

minimum requirements of the check. For example, these consider things such as 

any changes in the prisoners condition/response to treatment, and links back to 

the reason of medical oversight and the findings of the initial assessment to 

determine what needs to be considered.   

Section 61B-H: 

prisoners at risk of 

self-harm 
 

The direction remains in place until the prison manager revokes the at-risk 

assessment, under advice from the health centre manager.  

There is no statutory requirement for a review of the segregation. 

Legislation requires that a health professional visits an at-risk prisoner at least 

twice per day, unless they are satisfied that it is not necessary in the 

 

 

14  Section 59(b) of the Corrections Act 2004. 

15  Section 59(4)(d) of the Corrections Act 2004.  

16  Section 59(4)(a) of the Corrections Act 2004.  
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circumstances. Operationally, these daily checks manage the safety of the 

prisoner. While they can include consideration of whether there is still a 

justification for them remaining on the regime, there is no requirement that this 

occurs. Operational documents for these daily checks provide expected minimum 

requirements of the check. For example, these consider things such as any 

changes in the prisoner’s condition/response to treatment, and prompts the staff 

member to ask questions about the prisoner’s mental wellbeing since the last 

check.  

 

Operational guidance requires notifications to be made where prisoners are managed 

as at-risk for over 30 days 

24. It is operational policy for prison sites to escalate the management of at-risk prisoners 

who have been in an ISU for 30, and again at 60 days, to the Regional 

Commissioner.17 There is no similar escalation process for prisoners segregated under 

s60.  

25. The Prison Operations Manual specifies that an at-risk management plan, or a 

segregation direction for medical oversight, ends when the prison manager revokes the 

at-risk status after consulting with and obtaining advice from the health centre 

manager.  

26. While in practice, health professionals and custodial staff discuss the prisoner’s 

management regularly, there are no clear requirements to do so or to record why 

decisions have been made to continue to manage prisoners on these restrictive 

regimes. 

Oversight bodies have critiqued Corrections’ use of segregation and at-risk regimes   

27. Our external oversight bodies have a history of reporting on, and recommending 

changes to, Corrections’ use of segregation and at-risk regimes within prisons. Some 

recent examples include:  

• the Ombudsman’s December 2020 report following an inspection of 

Auckland women’s prison. This report commented on how the length of 

stays of some prisoners on segregation was inappropriate and that there 

was a lack of planning as to “pathways to prisoner progression out of the 

unit”.  

• the Ombudsman’s March 2023 report: Kia Whaitake | Making a Difference: 

Investigation into Ara Poutama Aotearoa | Department of Corrections18. 

This report states concerns as to “monitoring and review measures in place 

to ensure good practice and sound decision making” in relation to 

segregation of prisoners.  

 

 

17  Where this is escalated to the Regional Commissioner in the instance of less than 60 days in an ISU, the 
Commissioner refers the prisoner to the Regional High Risk Panel who determine what, if any, action or 
further support is required. Once the Panel advise the prison manager of the outcome, the Chief Inspector 
must also be informed. In the case of over 60 days, the same process occurs as for 30 days, but the matter 
can also be escalated to the National High Complex Needs panel notified.  

18  Kia Whaitake | Making a Difference: Investigation into Ara Poutama Aotearoa | Department of Corrections, 
the Office of the Ombudsman, paragraph 35.  
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• the Inspectorates June 2023 thematic ‘Separation and Isolation’ report This 

was the most recent report to recommend improvements to the segregation 

process.  

28. The Inspectorate’s recommendations from the ‘Separation and Isolation’ report were 

largely operational and Corrections’ responses to the recommendations are being 

implemented through an ongoing, long-term programme of work across the 

department. The report concludes that the current use of segregation in prisons can 

cause significant harm to prisoners through a range of psychological and physical 

impacts.  

29. The report includes seven overarching recommendations and a further 59 areas for 

consideration. Two areas for consideration that are related specifically to health-related 

segregation and at-risk regimes are summarised below:  

• Corrections should consider whether a statutory mechanism is needed that 

would trigger a review of the management of an at-risk prisoner, and provide 

regional and national oversight for prisoners who have been in an at-risk cell for 

an extended period; and  

• Corrections should consider whether s60 segregation directions should include 

a statutory mechanism to trigger a review after a set period. 

30. The Inspectorate identified that the lack of a statutory mechanism to trigger a review of 

the management of at-risk prisoners and prisoners segregated for health oversight may 

be too informal, which is inappropriate for a regime where prisoners may be unable to 

associate for extended periods.  

31. Additionally, a 2017 report titled ‘First, Do No Harm, Segregation, restraint, and pepper 

spray use in women’s prisons in New Zealand’, commissioned by the Human Rights 

Commission and funded by the United Nations recommended that:19  

• Stays in segregated housing should be significantly shorter, and must not 

exceed 15 days, as prescribed in the Mandela Rules, and  

• If, in absolutely exceptional circumstances, segregations have to last longer 

than 15 days, reasons for the segregation should be clearly stated and 

documented, and substantially reviewed by a body external to the prison. 

Other legislation, such as the Mental Health Act, requires comprehensive reviews as to a 

continued justification when an individual is unable to associate with others  

32. The Mental Health Act requires that the maximum period individuals can be placed in 

seclusion, without a review, is two hours.20 For seclusion to be extended beyond two 

hours, the responsible clinician must assess the individual’s wellbeing and provide a 

reason for the continued use of seclusion. If seclusion is still needed after the initial two 

hours, staff may extend the seclusion period for an additional eight hours. Throughout 

this period, staff must continue to assess whether seclusion is still needed every two 

hours.21  

 

 

19  Dr Sharon Shalev, First, Do No Harm, Segregation, restraint, and pepper spray use in women’s prisons in 
New Zealand https://www.solitaryconfinement.org/_files/ugd/First_do_no_harm_FINAL.pdf 

20  The Mental Health Act uses the term ‘seclusion’ instead of ‘segregation’. 

21  Ministry of Health. (2023). Guidelines for Reducing and Eliminating Seclusion and Restraint Under the 
Mental Health (Compulsory Assessment and Treatment) Act 1992. Wellington: Ministry of Health. Retrieved 
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Internationally, prisons have expiration and review periods in place to try to manage 

the length of time that prisoners are subject to a segregation direction  

33. Australia, Canada and France have statutory requirements for the length of time that 

prisoners can be subject to segregation (or solitary confinement), and when reviews of 

this decision must occur. This is contained in the Prison Rules within the United 

Kingdom.  

34. A more detailed summary of the procedures comparable jurisdictions have in place to 

monitor and review segregation directions are contained in Appendix One.   

France has prescriptive legislation in the Code of Criminal Procedures outlining processes 

around segregation 

35. The head of the prison can place a prisoner on segregation for a maximum period of 

three months and renew this once. 22 Further extensions can occur, but the decision 

must be made by the regional director of prison services. Where segregation is in place 

for one year, any decision to extend is made by the Minister of Justice.  

Canada’s robust review provisions for segregated prisoners are contained in the Corrections 

and Conditional Release Act 

36. Prisoners must receive a mental health assessment within 24 hours of their placement 

in a Structured Intervention Unit (SIU) .23 The Commissioner reviews this decision 60 

days after initial placement in the ISU to determine whether the prisoner should remain 

in the SUI, and every 60 days thereafter.  

37. Prisoners in the SIU are also required to be visited by a registered health care 

professional at least once per day.24  

In Australia, states have strict time limitations and review processes in place for segregation 

directions, and these directions must be in force for no longer than necessary  

38. In some Australian states, such as South Australia and Western Australia, a 

segregation direction must not exceed 30 days.  

39. In New South Wales, the initial period that a prisoner can be segregated for is 14 

days.25 Where segregation continues beyond 14 days, regular reviews must be 

undertaken by the General Manager of Statewide Operations.  Additionally, after 14 

days on segregation the prisoner has the right to have the Serious Offenders Review 

Council review the decision to place the prisoner on segregation.  

 

Alternatively, in England and Wales, provisions for segregation are contained in the Prison 

Rules 

 

 

from https://www.health.govt.nz/publication/guidelines-reducing-and-eliminating-seclusion-and-restraint-
under-mental-health-compulsory. 

22  The code of criminal procedure (third part: Decrees) and relating to the isolation of prisoners.. Retrieved 
from https://legislationline.org/taxonomy/term/18027 

 

24  The Statues of Canada 2019, at chapter 27. Retrieved from https://www.parl.ca/DocumentViewer/en/42-
1/bill/C-83/royal-assent 

25  Corrective Services NSW. (Last updated 6 September 2023). Custodial Operations Policy and Procedures: 
3.4 Segregation. Retrieved from https://correctiveservices.dcj.nsw.gov.au/documents/copp/03.04-
segregation-redacted.pdf 
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40. While directions expire after 72 hours, they can be authorised to be extended. There is 

no limit on how long a prisoner can be segregated, provided that the segregation 

direction is properly authorised.26   

What scope will opt ions be considered within?  

41. The direct scope of this analysis includes considering the different review mechanisms 

that apply to s60 segregation directions and the at-risk regime to ensure that prisoners 

are not removed from the prison population for longer than necessary. While longer 

review periods (three, seven or fourteen days) were considered, these options were not 

tailored to the specific health needs of prisoners, and risked some prisoners being 

removed from the mainstream prison population for longer than necessary.  

42. The scope does not include a full review of the use of segregation and at-risk regimes 

in prisons,  

  

43. Operational guidance or legislative change to include an expiration date was 

considered but not recommended as they do not contribute to safety or support the 

wellbeing of prisoners as well as review processes. This option contained a risk that 

prisoners could be released from segregation too late, or too early, if using expiration 

date as this option lacked the ability to treat prisoners on a case-by-case basis.  

44.  

 

 

  

45. An option including a requirement for daily reviews in Regulations was not considered 
because this would not align with the legislative design of the rest of the segregation 
framework, which is to include key requirements in the Act with additional guidance in 
operational policies. 

Diagnosing the policy problem 

What is the overal l policy problem or opportunity?  

Problem: There is an opportunity to formalise review processes for prisoners subject 

to segregation for the purpose of medical oversight, or at-risk regimes, to give 

assurance that prisoners are not removed from the mainstream prison population for 

longer than necessary  

Corrections currently lacks formal and time-bound review mechanisms to ensure prisoners 

are not removed from the mainstream prison population for longer than necessary 

46. The informal processes for s60 segregation and the at-risk framework leaves 

Corrections vulnerable to critique and legal risk without the ability to effectively 

reassure prisoners and oversight entities that we are not managing people more 

restrictively than necessary. 

47. The Corrections Act currently requires that where prisoners are segregated for medical 

oversight or on an at-risk regime, visits by a registered health professional are to occur 

 

 

26  Prison Reform Trust. (Last Updated June 2022). Segregation. Retrieved from 
https://prisonreformtrust.org.uk/wp-content/uploads/2019/01/24-Segregation.pdf; Prisoners’ Advice Service. 
(2021). Prisoners Advice Service – Information Sheet: Segregation. Retrieved from 
https://www.prisonersadvice.org.uk/wp-content/uploads/2021/05/SEGREGATION-1.pdf.   
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once, or twice, daily.  However, the Act and operational policy do not provide a 

rationale for the reasons of this visit, or requirements about what needs to be 

considered by the health professional at, or following, this visit. The rationale for the 

absence of formal reviews, when other segregation regimes have them, is not clear 

from departmental documentation and is not clear to operational staff either. 

48. This means that the status quo is a relatively informal process that lacks transparency 

for staff and prisoners as to what prisoner’s rights are to have their management status 

reviewed over time, and lacks accountability for situations where reviews are not 

completed in accordance with set timeframes.  

49. Operationally, health staff discuss with custodial staff when they consider that at-risk 

management or segregation for medical oversight is no longer necessary. Nothing 

requires them to do this on any particular timeframe and practice varies between 

prisons. From available data and examination of staff processes, it is not sufficiently 

clear to staff that they should be regularly reviewing whether the justification still exists 

for that prisoner being segregated.  

50. This creates the risk that the legislative requirement for s60 segregation orders and an 

at-risk status to be revoked as soon as there is no continued justification for it, will not 

always be met. As noted by the Inspectorate in its report into Separation and Isolation 

in prison, the informality of the status quo is not appropriate for a regime where 

prisoners may be unable to associate for extended periods of time and where clear 

safeguards are needed. 

51. However, there is a lack of data on the size of the risk that exists from the lack of clear 

safeguards. This is because no data is collected on how soon a segregation direction 

or at-risk status could have been revoked compared to when it was revoked.  

52. Litigation was one of the factors that resulted in Canada’s 2019 amendments to 

legislate for specific review periods, as well as other aspects of the segregation regime.  

A 2017 court case determined that the provisions relating to segregation were 

inconsistent with the principles of fundamental justice as they did not provide for 

meaningful independent review within five working days of the decision to place an 

inmate in administrative segregation.27 The need for a five working day review was 

reiterated in 2019.28 

53. There is a risk that without clear formal safeguards in place to hold us to account, 

Corrections could be subject to litigation challenging the length of time someone is 

placed on segregation or the at-risk regime.  

There is an opportunity for New Zealand to better align with comparable international 

jurisdictions in relation to review processes for these regimes  

54. Currently, New Zealand differs with comparable jurisdictions as reviews of the decision 

to remain on medical segregation and at-risk regimes are informal and not enshrined in 

our legislation. While the timing of reviews differs, comparable overseas jurisdictions, 

such as Australia, Canada and France, have statutory requirements for the period for 

reviews of the decision to segregate prisoners.  

 

 

27  Canadian Civil Liberties Association v. Canada, 2019 ONCA 243, https://ccla.org/wp-
content/uploads/2021/06/2019-04-26-ONCA-decision-on-2nd-extension-of-ONSC-decision.pdf 

28   Canadian Civil Liberties Association v. Canada, 2019 ONCA 243, https://ccla.org/wp-
content/uploads/2021/06/2019-04-26-ONCA-decision-on-2nd-extension-of-ONSC-decision.pdf 
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55. These jurisdictions have further legislated for an escalation process so that where 

segregation occurs for a certain amount of time, an independent decision maker 

separated from the day-to-day management of segregated prisoners must review the 

decision, such as a Commissioner, the General Manager of Statewide Operations, or 

the Minister of Justice.  

56. New Zealand’s status quo  contains a requirement for escalation at an operational level 

for at-risk regimes, but the same does not apply for s60 segregation. While at-risk 

regimes have escalation policies, these are not entrenched in legislation. This creates 

the risk that there may not always be oversight from someone with a degree of 

independence from the day-to-day management of segregated prisoners. This is of 

particular concern given the risks to mental and physical health discussed above. 

Given that over the last three years 214 prisoners have been on medical oversight 

segregation for over four weeks, and 739 prisoners on at-risk for over 4 weeks, this is a 

substantial amount of people who could have had their mental and physical health 

impacted by these restrictive regimes. 

Formalising review processes would respond to oversight bodies concerns about our current 

processes in regard to segregation 

57. Given the risks to prisoners mental and physical health while removed from the 

mainstream population, processes around segregation and at-risk regimes are an area 

where Corrections faces a lot of scrutiny from over-sight bodies. 

58. As discussed above, oversight bodies such as the Inspectorate and Ombudsman have 

a history of reporting on, and recommending changes to, Corrections’ use of 

segregation and at-risk regimes. These recommendations include considering a 

statutory review mechanism and having an escalation process for longer periods of 

segregation.  

International human rights standards contain provisions that relate to reviews of segregation 

decisions 

59. The Mandela Rules provides that solitary confinement shall be used only in exceptional 

cases as a last resort for as short a time as possible and subject to independent 

review.29  

60. While our existing legislation mirrors the idea of prisoners not remaining on these 

regimes longer than necessary, this principle is not supported by formal provisions that 

ensure this principle is complied with.  

What objectives are sought in relation to the policy problem ? 

61. There is an opportunity to give stronger assurance to prisoners, their family and 

friends, and oversight entities, that we are taking as many steps as we can to ensure 

that prisoners are not segregated from the mainstream prison population for longer 

than necessary. This is important as long periods on these restrictive regimes can 

increase risks of significant impacts on prisoners’ health and wellbeing, and can be 

contrary to the prisoners’ human rights if their management amounts to solitary 

confinement. 

 

 

29  Rule 45, United Nations Standard Minimum Rules for the Treatment of Prisoners (Mandela Rules) regarding 
solitary confinement and instruments of restraint 
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Option One – status quo  

65. No changes will be made to medical oversight segregation and at-risk regimes. These 

will continue to be implemented in accordance with existing requirements in the Act, 

which includes daily or twice daily checks of the prisoner by a health professional and 

for a prison manager to revoke the direction when there ceases to be a justification for 

it. 

66. There will continue to be no requirement for reviews to occur while these management 

regimes are in place. Instead, it will be at the discretion of the prison manager (or chief 

executive in relation to medical oversight) to determine when the segregation direction 

or at-risk regime ceases.30  

Option 2 – amend the Act to require daily reviews of the continued need for 
segregation of prisoners subject to health-related segregation and at-risk regimes, 
and for the Chief Executive to conduct monthly reviews  

67. Under this option, the Act would be amended to introduce new statutory mechanisms 

to require: 

• the health centre manager to undertake daily reviews of whether a direction 

for medical oversight or an at-risk regime is still justified for a prisoner, and 

to advise the prison manager as soon as they think it is no longer 

justifiable. The decision about whether to revoke or continue the direction 

would sit with the prison manager or Chief Executive, as it does for the 

status quo, and  

• for the Chief Executive to review a direction for medical oversight or an at-

risk regime where a direction or regime is in place for 14 days or more, and 

every month thereafter, taking into account the advice of the health centre 

manager. 

68. These daily reviews will be used to ensure these prisoners are being managed safely 

to support their health and wellbeing, and will include any steps that could be taken to 

support the prisoner to reintegrate back into the mainstream prison population. 

69. The daily health centre manager reviews would continue in addition to the ongoing 

monthly reviews by the Chief Executive, to ensure regular assessments continue to be 

made about whether these regimes continue to be justified.  

70. The daily checks that are currently required under the legislation would also continue.  

In practice this would mean that the health centre manager would be conducting daily 

reviews, with clear requirements to check the prisoner’s health and wellbeing and to 

conduct a review of the decision to continue to manage the prisoner on a restrictive 

regime. 

71. The rationale for daily reviews is that people on medical-oversight segregation 

(particularly for mental health), and those on at-risk regimes are particularly vulnerable. 

The potential negative implications associated with extended periods of restrictions can 

be particularly harmful to this group of people, and as such daily reviews would best 

support the objective of ensuring prisoners are not separated for longer than 

necessary.  

 

 

30  Note that the decision to revoke the segregation/regime must be made in consultation with the health centre 
manager (s61F and 60(4)).  
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Option 3 – amend operational guidance to require daily reviews of the need for 
continued segregation of prisoners subject to health-related segregation and at-risk 
regimes, and for the Chief Executive to conduct monthly reviews  

72. Under this option, the same framework of daily reviews by the health centre manager 

and monthly reviews by the Chief Executive as option 2 would be implemented. 

However, this change would be made through updates to operational guidance rather 

than changes to legislation. 

73. The existing requirements in legislation for health professionals to conduct daily checks 
of prisoners would continue, along with the existing power for prison managers or the 
Chief Executive to revoke these directions on advice from the health centre manager.  

74. Clearer operational guidance about timeframes for these reviews would support these 
existing legislative safeguards.  
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What option is l ikely to best address the problem, meet the policy 
objectives, and deliver the highest net benefits?  

Problem: There is an opportunity to formalise review processes for prisoners subject 

to segregation for the purpose of medical oversight, or at-risk regimes, to give 

assurance that prisoners are not removed from the mainstream prison population for 

longer than necessary  

75. Corrections’ preferred approach to address the problem is option 2: amend the Act to 

require daily reviews of prisoners subject to health-related segregation and at-risk 

regimes, and for the Chief Executive to conduct monthly reviews.  

76. Option 2 is preferred over option 3 because including requirements for daily reviews in 

legislation provides greater transparency and accountability for prisoners about their 

rights and for staff about their obligations. Given segregation and at-risk regimes’ 

potential impact on the human rights of prisoners, and the risk of the psychological and 

physiological harm, having review provisions contained in legislation creates greater 

accountability on the part of Corrections than operational solutions that Corrections will 

ensure these daily reviews occur. A legislative solution will create more consistent 

practice across the prison network and given the prescriptive nature of Corrections 

operating environment staff will have clearer rules to follow. Because of the significant 

infringements on people’s rights that Corrections oversees in prison, having robust 

rules in place that are supported by legislation gives the best assurance to prisoners of 

their rights, and to staff about their obligations. 

77. This change complies with our international human rights obligations and upholds the 

human rights of prisoners subject to health-related segregation and at-risk regimes. It 

also better aligns with comparable jurisdictions that have predominantly included 

robust provisions for reviewing segregation decisions in their respective legislation. 

78. While option 2 is less responsive than 3 in terms of operational policy being easier and 

more efficient to update in the future if needed, we do not consider that a need for 

flexibility outweighs other criteria, for example greater transparency and accountability.  

79. Both options would better support the oranga/wellbeing of prisoners subject to the 

above regimes and prioritises the safety of prisoners, as there would be regular 

reviews and oversight to support restrictions being removed when they are no longer 

necessary.  

This option means we would be better aligned with comparable international jurisdictions 

80. Comparable overseas jurisdictions have statutory requirements for the period for 

reviews of the decision to segregate prisoners. While the occurrence of the reviews 

differs, they are all embedded within legislation. These jurisdictions have further 

legislated for an escalation process so that where segregation occurs for a certain 

amount of time, a decision maker separated from the day-to-day management of 

segregated prisoners must review the decision, such as a Commissioner, the General 

Manager of Statewide Operations, or the Minister of Justice.  

81. Currently, New Zealand is not aligned with comparable jurisdictions in this regard as 

reviews of the decision to remain on medical segregation and at-risk regimes, and an 

escalation process for the same, are informal and not enshrined in our legislation. 

Option 2 will better align New Zealand with these jurisdictions by legislating for review 

periods and an escalation process.  
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Delivering the option 

How wil l the new arrangements be implemented?  

82. The proposed legislative amendments are planned to be progressed through a 

Corrections Amendment Bill, with changes coming into effect mid-2024. Operational 

change to implement option 2 will involve updating guidance and training for health 

staff who will be required to conduct the daily reviews. The updated guidance and 

training will ensure custodial staff are aware of the formal review processes and 

requirements in place regarding the above regimes.   

83. As discussed throughout, these staff already conduct daily checks for the health and 

wellbeing of the prisoner. The impact of implementation on staff will therefore be 

minimal as they will be able to use the same visit to the prisoner to complete both the 

wellbeing check and the new requirement to review the decision to continue to 

manage the prisoner on a restrictive regime. This will, however, likely require 

additional paperwork or updates to online systems to give assurance that the daily 

check of the status of the prisoner has occurred and provide a data source for any 

prisoner who wishes to challenge the decision to segregate or ongoing segregation 

status. Criteria for staff to assess the prisoner by will be developed and it will be in line 

with the legislation as it stands now. Work is underway for a new mental health manual 

that can support this work. 

84. New processes will also be required across the network to support the Chief Executive 

check for prisoners who are on segregation for more than a month.  

85. Data on these processes can be made available regularly for our oversight entities so 

they can have better assurance that we are meeting our legislative obligations not to 

keep prisoners segregated for longer than necessary. 

This is part of a longer-term, phased approach to providing more consistent practice across 

the network and assurance to oversight entities 

86. It is noted that significant and long-term operational change is currently underway to 

respond to all of the recommendations made by the Inspectorate in its Separation and 

Isolation report. As these operational changes are progressed over a five to 10 year 

Whānau of 

prisoners 

As above, this option will provide whānau 

with greater assurance that we are prioritising 

the wellbeing/safety of at-risk and segregated 

prisoners. 

Low-

medium 

Low (as above). We 

note that no public 

consultation has 

occurred.  

Wider public This option will provide the wider public with 

greater assurance/confidence that we are 

prioritising the safety of both prisoners and 

the wider public. Additionally, assurance will 

be provided to the public that the best 

interests of prisoners are considered when 

making decisions regarding health-related 

segregation and at-risk processes. 

Low Low (as above). No 

public consultation 

has been undertaken 

regarding 

segregation 

processes. 

Total monetised 

benefits 

 N/A N/A 

Non-monetised 

benefits 

 Low- 

medium 

Low-medium 
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period,  

  

87. We consider it necessary to make the change in option 2 now, as this is a tangible 

change that will ensure impacted prisoners’ human rights are more clearly 

safeguarded, and there is transparent decision-making about how long prisoners are 

subject to restrictive regimes. There is also a legislative vehicle available now to make 

this change. 

88. Making this change now therefore allows us to support the long-term phased approach 

to improving Corrections’ use of restrictive regimes. We are ensuring in the shorter 

term that there are clear and appropriate safeguards for the use of these two 

segregation regimes to benefit prisoners, and in the longer term reviewing the overall 

settings of all regimes and if they are working as intended. 

How wil l the new arrangements be monitored, evaluated, and reviewed?  

89. The proposed amendments should strengthen existing processes that are already in 

place. We will also conduct a review of the policy changes to assess how the new 

policies are working operationally  

 in 2025/26.   
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