
 

Expert Advisory Group - Terms of Reference 

 

The Mental Health and Wellbeing Outcomes Framework 

 

This document outlines the terms of reference for the expert advisory group for the mental 

health and wellbeing outcomes framework.  

 

1. Background 

The Mental Health and Wellbeing Commission will oversee the performance of the whole 

mental health and wellbeing system, provide leadership and support, and challenge it to 

perform better. 

The Initial Mental Health and Wellbeing Commission was established in November 2019 to 

maintain the momentum of the Government Inquiry into Mental Health and Addiction in 

Aotearoa, He Ara Oranga. The Initial Commission has been tasked to develop an outcomes 

framework for mental health (and addiction) and wellbeing, for the permanent Commission to 

consider adopting. Visit the Ministry of Health’s website for more information about the Initial 

Mental Health and Wellbeing Commission. 

The outcomes framework will provide a structure for measuring performance across the 

whole mental health and wellbeing system. A successful outcomes framework will enable us 

to determine if we are making a real difference to improve mental health and wellbeing – if 

we are achieving the outcomes and equity of outcomes, set out in He Ara Oranga. 

The framework will include conceptual domains (what outcomes are important to 

demonstrate success), and technical detail (how success can best be measured). Alongside 

this framework, the Initial Commission will be making recommendations to address 

information gaps to monitor performance, and how measuring outcomes fits within the 

broader performance story of the mental health and wellbeing system. 

This expert advisory group (EAG) is to provide independent advice and expertise on the 

conceptual domains of the framework. A separate later stage on the technical detail – data 

definitions and data sources - will be a separate Technical Advisory Group. The EAG’s 

expert advice on the conceptual framework is to proceed the technical group, to strive for 

what is possible, not limited to what data we have.  

 

2. Purpose 

The purpose of the expert advisory group is to: 

https://www.health.govt.nz/our-work/mental-health-and-addictions/government-inquiry-mental-health-and-addiction/mental-health-and-wellbeing-commission
https://www.health.govt.nz/our-work/mental-health-and-addictions/government-inquiry-mental-health-and-addiction/mental-health-and-wellbeing-commission


a. Share information and perspectives from a mix of expertise to develop the conceptual 

framework 

b. Draw on existing thinking and frameworks, such as existing wellbeing frameworks, 

Māori wellbeing, mental health and addiction monitoring frameworks, etc. 

c. Draw from information gathered from stakeholders, and support wider engagement of 

the draft framework 

d. Review and provide comment on the iterative versions of the conceptual framework 

e. Endorse the final conceptual framework, or provide strategic feedback on areas of 

concern 

Note that the specific measures, data sources and data gaps are out-of-scope for this EAG. 

 

3. Accountability and Governance 

The Initial Commission Board is accountable for the outcomes framework, supported by the 

Secretariat. The EAG will provide advice and recommendations to the Initial Commission.  

 

4. Membership 

The EAG will comprise of approximately 12 members. The Chair will be either from the Initial 

Commission Board or Secretariat, or an appointed specialist advisor to the Secretariat. 

The membership will comprise a diverse range of perspectives, who are experts in their 

respective fields. Membership will include, but not necessarily limited to, representatives of: 

a. Te ao Māori (Māori world view) and expertise in Māori wellbeing frameworks 

b. Consumers who can demonstrate their links to consumer groups and will engage 

widely with consumer networks 

c. People with expertise in outcome measurement, frameworks and performance 

reporting 

d. Government thought leaders in mental health and/or wellbeing, with detailed 

knowledge of existing frameworks 

e. Leaders from the mental health and addiction sector 

f. Academics specialising in wellbeing and/or mental health 

g. End users of the outcomes framework or people with significant interest. 

Additional members may be included to provide specialist advice, as and when needed. 

 

5. Responsibilities 

The EAG has an obligation to conduct its activities in an open and ethical manner. Members 

are expected to work in partnership with the Initial Commission, and to: 

a. work strategically towards developing the outcomes framework 

b. work co-operatively and respect the views of others 

c. act, as a collective group, in the best interests of the success of the outcomes 

framework 

d. make every effort to attend meetings, and devote sufficient time to become familiar 

with the supporting information to inform this work 

e. identify and declare any conflicts of interests and proactively manage any conflicts. 



 

6. Meetings and decision-making 

Recommendations will be made to the Initial Commission. 

The EAG will regularly meet on a monthly basis between June and September 2020 

(approximately four meetings): 

• The first EAG commencement meeting in early June 2020, will be an all-day meeting. 

• Subsequent meetings will be on a monthly basis for approximately 2 hours.  

In the context of COVID-19, it is expected all meetings will be via Zoom or video/tele-

conferencing. 

Additional meetings may be added, if required.  

 

7. Renumeration 

Renumeration will be in accordance with the Cabinet Fees Framework.  

A day renumeration rate will be applicable for all EAG members, except for those attending 

in their capacity as a public sector employee where their membership of the EAG is 

undertaken during their ordinary working hours. 

Actual and reasonable travel and other expenses incurred in the performance of the role will 

be paid in accordance with the Cabinet Fees Framework.  


