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Potential to house within existing 
organisation to reduce establishment 

costs
Existing infrastructure will reduce costs

Commissioner has powers.  Additional 
powers necessary to carry out functions 

can be prescribed in legislation

Powers limited. This may reduce its 
effectiveness

Powers necessary to carry out 
functions can be prescribed in 

legislation

Limited ability to change purpose and 
functions. Current Act is focused on 

health and disability consumers

Purpose, functions and operations easily 
amended by Minister - but might affect 

public confidence in independence

More difficult to change purpose and 
functions. However, a permanent 
body with an enduring role will 

increase public confidence

Requires significant amendment to 
purpose, scope and functions of Health 
and Disability Commissioner Act 1994

3-6 months (estimated) following 
Cabinet approval. No legislation 

required. Needs terms of reference.

Legislation required, enacted late 
2020 (estimated) at earliest

Mental Health Commissioner is under 
Health & Disability Commissioner, an 

independent Crown entity

May be perceived to lack independence. 
Could reduce public and stakeholder 

confidence

Independent, but Minister can direct 
entity to have regard to a 

government policy

Mental Wellbeing Commission Overview
DESIGN FEATURE

Crown Entity (ACE) Ministerial Advisory 
Committee

Enhancing current 
Commissioner role

RATIONALE

DRAFT FOR DISCUSSION – NOT GOVERNMENT POLICY
ATTACHMENT TO HR20190712

• Name: Mental Wellbeing Commission.

• Scope: a broad scope that includes mental wellbeing, mental health and addiction. 

• This reinforces the desired shift away from a health-focused approach to 
mental health and addiction, to a whole-of-government approach to mental 
wellbeing. 

Name and 
scope

RECOMMENDATION

• Provide leadership for the transformation of New Zealand’s approach to mental health, 
addiction and wellbeing, to improve equity, emphasise promotion and prevention, and 
reduce stigma.

• Hold government to account for its progress in improving mental health and wellbeing.
• Uphold and actively promote the principles of Te Tiriti o Waitangi.

• There is a lack of public confidence in mental health and addiction services, 
gaps in leadership of the system (particularly around independent and cross-
sectoral oversight and support for implementation). 

• The Commission will take a key role in the philosophical shift in mental health 
from an illness to a wellbeing approach. 

Purpose

• Monitor and provide independent advice to government, on its own or as requested by 
the Minister of Health. 

• Provide system level advocacy for the collective mental wellbeing interests for people in 
New Zealand.

• Promote a wellbeing approach and collaboration among stakeholders across sectors, to 
improve the experiences of tāngata whaiora and their families and whānau.

• Its main functions should consist of system monitoring and advocacy to allow 
it to assess and hold the Government accountable for its progress. These 
functions would enable the Commission to monitor government’s progress 
giving effect to mental wellbeing priorities, such as improving equity.

• Other functions considered for the Commission included co-design,  
implementation support and hosting the Suicide Prevention Office. However, 
these do not align with the core monitoring and advocacy functions.

Functions

• Compel information from relevant agencies and stakeholders.
• Make recommendations to the government.
• Report publicly.

• The powers will enable the Commission to carry out its functions of 
monitoring and holding Government to account for its progress 
implementing its mental wellbeing priorities.

• Powers of inquiry and investigation were recommended by the Inquiry Panel, 
however, these already exist through other avenues so are not recommended 
to be included.

Powers

• Board of 2-5 members (who are known as Commissioners)
• Should include expertise in Māori mental wellbeing and lived experience.

• This structure includes checks to ensure balanced decision-making and 
consideration of diverse perspectives.Governance

OPTIONS FOR FORM
1 2 3

Strength of independence  
from government direction 

Ease of establishment

Flexibility to adapt to 
changing landscape 

(vs. permanence)

Ability to hold full 
recommended powers

Cost effectiveness of 
establishment and operation

RECOMMENDED FORM

Two stage approach:

1. Ministerial Advisory Committee established while 
legislation is progressed and to progress the inquiry 
recommendations.

2. Crown Entity established by legislation.

NEXT STEPS

• A working draft Cabinet paper to inform the June 2019 Cabinet Social 
Wellbeing Committee report-back on the form, functions and establishment 
process for a Commission is attached to HR20190712. 

• Officials will continue to engage with key stakeholders, including social Crown 
entities and external stakeholders, to inform development of a draft Cabinet 
paper that will be provided to you in late May 2019.

• Officials will provide you with an updated draft Cabinet paper for your review 
ahead of Ministerial consultation in late May 2019, with a view to submitting a 
Cabinet paper for consideration at Cabinet Social Wellbeing Committee on 19 
June 2019.

1 + 2

Establishment costs for location, 
infrastructure, staff

Variable

High

Low
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