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Te Hiringa Mahara - Mental Health and Wellbeing Commission (the Commission) 

appreciates the ongoing engagement and the opportunity to respond to the draft 

Mental Health and Wellbeing Strategy (the Strategy). 

On 27 May 2025, the Commission provided proactive advice on the development of 

the Strategy based on our work to date from monitoring, insights and engagement 

with lived experience communities. The content of our previous advice is still relevant, 

and we take it as read. We build on that advice here with respect to the draft Strategy, 

highlighting key points that arise when considering alignment of the draft Strategy 

with our proactive advice including the recommended key system shifts. We also 

provide specific feedback on the Commission's role. 

Vision and direction 

The strategy is broad, and we support that. However, we consider that there is a need 

for a greater sense of urgency, acknowledging that the challenges highlighted are 

complex and long-running matters. This should be reflected in the vision and 

objectives of the Strategy and implementation plan. 

We expect the Strategy to inspire hope and change. It should provide a shared view of 

what a good mental health and addiction system looks like. The 8-year timeframe 

provides a real opportunity for system leadership to focus on the critical changes that 

cannot be realised within the normal planning cycles of 1-3 years. To drive change over 

the next 8 years, we would hope that - more than parity with physical health - the 

Strategy could aspire to protect and improve the mental health and wellbeing of all 

people in New Zealand. 

The final Strategy should include concrete and measurable objectives which 

contribute to the future state sought by the Strategy. Measurable strategic objectives 

with enough specificity will ensure achievement across the series of implementation 

plans. 

There is good alignment between the draft Strategy and our upcoming system 

performance monitoring report. This means there is overlap with the measures for 

monitoring progress. We suggest you draw liberally from the measures in our report, 

and we can provide further advice as we refine these measures over time. 

The Strategy needs to bring together government strategies and plans that address 

mental health. In particular, the status of Kia Manawanui needs to be clearly defined. 

We suggest the Strategy makes clearer that the two documents are meant to work 

together, and as the newer and longer-reaching of the two, the Strategy should make 

clear how it will contribute to delivering the outcomes of Kia Manawanui, and vice 

versa.
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To support alignment, the Strategy could better articulate what the "landscape" looks 

like, outlining what services and supports are available across all regions of New 

Zealand, and how the health and other systems work together. 

The Strategy's Priorities 

The four priorities provide a broad approach to supporting mental health and 

wellbeing outcomes. Overall, they align with key system shifts 2, 3 ,4 and 6 outlined in 

our performance monitoring report. 

While the strategy doesn't specifically 

prioritise realising the potential of 

lived experience (shift 7), highest need 

(shift 2), or human rights-based 

practices (shift 5), all of these are 

included to some degree. This is good 

to see, and expected given our shared 

understanding of the challenges and 

known solutions. That said, key 

elements of the shifts could be 

strengthened, and if they are not in 

the Strategy, it would be good to see 

them feature in the implementation 

plans. 

Some of the Strategy's priorities and 

objectives are tangible and realistic, 

System Performance Approach 

6 Shifts - for a system ... 

That realises the potential 
of lived and living 

experience 

That provides effective 
primary prevention and 

early interventions 

That upholds human 
rights-based practices 

such as suicide prevention work, crisis support, and reducing seclusion, but many of 

the objectives are too high-level, and need more specificity to drive improvement. For 

example, it is not clear what difference people will see from 'strengthen access to 

mental health and addiction services for those people engaging with wider 

government agencies', or how that will be delivered. 

Prevention and early intervention 

We appreciate the broad description of prevention in the draft Strategy, and the role 

of cross-government, community and societal efforts to support outcomes. However, 

the strategy tends to blend prevention/early intervention with equitable access to 

services, and there seems to be an assumption that improving access will 

automatically improve equity. 

Further, the draft Strategy describes 'early intervention' being both about early in the 

development of mental health challenges, and early in the life course. These are both 

relevant, but the Strategy risks conflating two separate approaches here. With respect 
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