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. We are working closely with the Parliamentary Counsel Office to 
finalise a draft Bill to meet this timeframe. 

8. Should you agree to progress the Bill, the key next step will be for you to bid for a place 
on the Government legislation programme for 2024, the process for which is likely to 
happen early in the new year. Officials can support you with this process. 

Recommendations 

We recommend you: 

a) Note that drafting of a Mental Health Bill is wel y and we are working 
towards Cabinet approval for introduction in , which will enable a 
Bill to be enacted  

 

b) Note that the Mental Health Bill will shift the legislation towards a more 
human rights-based and recovery approach, and put people at the centre of 
their own care 

 

c)  Agree that officials continue to progress the Mental Health Bill with the 
intention that you would seek Cabinet Legislation Committee (LEG) approval 
in  

Yes/No 

d) Note that in order to seek LEG approval in  you would receive a 
near-final version of the Bill along with a Ca per for comment and 
Ministerial consultation in  

 

e) Indicate if you would like to meet with officials to discuss the Bill and timing 
for introduction. 

Yes/No 

 
 
 
 

 
 
Robyn Shearer  Hon Matt Doocey 
Deputy Director-General,  
Clinical, Community and Mental Health | 
Te Pou Whakakaha 

 Minister for Mental Health 

Date: 15 December 2023  Date: 
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Progressing the Mental Health Bill 
The development of the Mental Health Bill is underway 
1. The Mental Health Act sets out the specific circumstances when people may be subject 

to compulsory assessment and treatment. It also sets out the processes for people found 
by the courts to be unfit to stand trial or acquitted on account of insanity (as defined in 
the Criminal Procedure (Mentally Impaired Persons) Act 2003) to receive mental health 
treatment in a secure environment. 

2. Compulsory mental health care places significant limits on human rights, such as the 
rights to liberty and to refuse medical treatment. Compulsion can also significantly affect 
the autonomy, personal dignity, and mana of tāngata whaiora and their family and 
whānau. Most people in New Zealand who access specialist mental health and addiction 
services are not subject to the Mental Health Act. In 2021/22, 6.4% of specialist mental 
health and addiction service users were subject to the Act. 

3. As part of the response to He Ara Oranga, we have been developing new mental health 
legislation that will reflect a human rights-based approach, promote supported decision-
making, align with the recovery and wellbeing model, and provide measures to minimise 
compulsory or coercive treatment. 

4. In December 2022 and July 2023, Cabinet agreed to policy proposals for new legislation 
[SWC-22-MIN0234; SWC-23-MIN-0096]. Cabinet materials and associated papers were 
proactively released on the Ministry of Health website in August 2023, and we can 
provide copies of this material, if required. Drafting of the Mental Health Bill is underway, 
and it held a category 5 priority on the 2023 Legislation Programme (under this 
category, 'instructions to be provided to the Parliamentary Counsel Office before the 
2023 general election’). 

The policy proposals in the Bill have been informed by public 
consultation and expert input 

5. We have taken a phased approach to the development of new mental health legislation, 
to ensure immediate issues could be addressed within current settings while the longer-
term work on new legislation took place. Immediate, short-term work included 
publishing new guidelines to improve service user experiences and making initial 
amendments to the Mental Health Act in 2021, which included the elimination of 
indefinite compulsory treatment orders.  

6. The full repeal and replacement work has been informed by key issues outlined in He 
Ara Oranga, feedback received through public consultation, international and domestic 
evidence and research, and discussions with an Expert Advisory Group and key 
government agencies. 

a. Public consultation: We received over 300 written submissions and feedback from 
over 500 people who attended public consultation hui from October 2021 to 
January 2022. Feedback was received from key groups, including Māori, people with 
lived experience and their whānau, Pacific, Asian and ethnic communities, young 
people, tāngata whaiora with co-existing disabilities, the mental health sector 
(including NGOs), clinicians, and the general public. While views were diverse and 
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and children and young people to make and participate in decisions being made 
about them. 

e. Restrictive practices: the continued but limited use of seclusion, restraint and other 
restrictive practices in legislation will remain an area of contention among 
stakeholders. In the longer term, reducing the use of these practices and eliminating 
seclusion requires focused and sustained change across non-legislative measures 
such as practice, culture, workforce and physical environments. Work is underway to 
provide a clearer pathway and timeline for achieving this. A key input into this work 
is the findings from Ki Te Whaiao, a joint project we have undertaken with the Māori 
Health Authority, which investigated kaupapa Māori approaches to compulsory care 
with a particular focus on seclusion and restraint. 

f. Implementation: the mental health sector is likely to have some concerns relating 
to workforce preparedness, resourcing and lead-in time to support them to make 
changes. This is why, as outlined above, implementation work is already underway 
and taking place alongside development of the Bill to give the sector as much time 
as possible to plan, prepare and implement changes.  

Next steps 
23. Subject to your agreement, we will continue to work with the Parliamentary Counsel 

Office to finalise the Mental Health Bill for LEG consideration in . 

24. Officials can be available to meet with you should you wish to discuss the advice, draft 
Bill and timing for introduction.      

ENDS. 

Minister’s Notes 
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