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Submission to the Ministry of Health on Transforming our 

Mental Health Law – a public discussion document 

 

Introduction 

1. The National Council of Women of New Zealand, Te Kaunihera Wāhine o Aotearoa 

(NCWNZ) is an umbrella group representing over 200 organisations affiliated at either 

national level or to one of our 14 branches. In addition, about 450 people are individual 

members. Collectively our reach is over 450,000.  

2. NCWNZ’s vision is a gender equal New Zealand and research shows we will be better off 

socially and economically if we are gender equal. Through research, discussion and 

action, NCWNZ in partnership with others, seeks to realise its vision of gender equality.  

3. Thank you for the opportunity to contribute to the issues raised in this Discussion 

Document on the Mental Health (Compulsory Assessment and Treatment) Act 1992. 

NCWNZ welcomes the opportunity provided by the Discussion Document for input into 

one of the key recommendations from the Mental Health and Addiction Inquiry Report, 

He Ara Oranga1 to repeal and replace the 1992 Mental Health Act.  

4. As we have been unable to consult with our members on the specific questions we are 

focussing on general principles and highlighting issues for women.  We will respond to 

draft legislation when it is issued. 

5. This submission has been prepared by the NCWNZ Safety Health and Wellbeing Action 

Hub. 

 

 
1 Government Inquiry into Mental Health and Addiction. 2018. He Ara Oranga. 

https://www.mentalhealth.inquiry.govt.nz/assets/Summary-reports/He-Ara-Oranga.pdf  
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Summary 

6. Repealing and rewriting the Mental Health Act 1992 is a pivotal recommendation of He 

Ara Oranga in its goal to transform mental health treatment and services in Aotearoa 

New Zealand. All parts of mental health legislation and mental health policy and practice 

must work together to form a coherent mental health framework. 

7. NCWNZ supports that a new Act must reflect a human rights-based approach, be based 

on the model of supported decision-making, align with the recovery and wellbeing 

model of mental health and have an approach committed to minimising the use of 

compulsory or coercive treatment services. 

8. He Ara Oranga called for a National Discussion between users, whānau, agencies and 

professionals e to reconsider beliefs, evidence and attitudes about mental health risks 

risk and decision-making processes. This is a critical component of the process of 

transforming mental health law.  

9. NCWNZ reiterates the need for a women’s health strategy that will focus on the needs 

of women and girls and mental health care and treatment identifying the close 

relationship between reproductive health and mental health, care and treatment.   

Compulsory treatment  

10. Men are more likely than women to be under a compulsory treatment order and men 

are also likely to have higher rates of seclusion. But the effects of compulsory treatment 

orders and seclusion have profound impacts beyond those experiencing coercive or 

compulsory treatment for mental health care. Families, partners, carers and children can 

be profoundly affected by these elements of mental health care and treatment. And 

though only a small number of people experience the more restrictive elements of the 

Mental Health Act, the setting of mental legislation is much broader in its impacts and 

effects than just the compulsory and coercive aspects.  The need for compulsory 

treatment orders or restraining practices will usually come at the end of a long stage of 

mental distress and illness.   

11. All parts of the mental health legislation policy and practice must work together and be 

a coherent whole – from prevention to community services, to early intervention and to 

the provisions under the Act which require people to be restrained or accept mental 

health care and treatment. 

12. We commend the work on amending the Mental Health Act and that the Act now 

requires a time limit on compulsory treatment orders. It is an anachronism that this was 

not a feature of the Act and shows the outdatedness of the current Act. We note that 

this Bill had support from all sides of the House reflecting that there is strong political 

consensus and agreement on making changes to the Mental Health Act. 
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Transforming mental health services 

13. NCWNZ submitted2 to the Mental Health and Addiction Inquiry. He Ara Oranga is a 

ground-breaking report and if all its recommendations are implemented, the aim of 

transforming mental health services towards services that emphasise prevention, 

increasing early intervention, expanding access to services, delivering more treatment 

options and providing closer to home options and more community support with more 

cross-government and sector co-operation could be achieved.  

14. Treatment for mental health that is inclusive of the need for, or potential for, or require 

coercive or restraining practices is difficult, risky, highly skilled, involves complex and 

demanding responses.  This is a complex area of health and legal practice, and tensions 

can be high in this area when treatment is sought or needed that can both restrict 

individual decision-making in order to protect and health, safety, wellbeing and to save 

lives.  

15. The Discussion Document seeks to get wide feedback and to encourage users of mental 

health services and whānau in developing and considering new and different 

approaches. The Ministry of Health must ensure that people and groups with an interest 

in this, and lived experience, have input on their own terms and contribute their views 

on this particular and, mostly always, fraught area of mental health treatment and care. 

He Ara Oranga Recommendation 35 

16. We note that  the recommendation in He Ara Oranga (Rec 34) for repeal and 

replacement of the Mental  Health Act was accompanied by a recommendation (Rec 35) 

for mental health advocacy groups and sector leaders, people with lived experience, 

families and whānau, professional colleges, District Health Board chief executive 

officers, coroners, the Health and Disability Commissioner, New Zealand Police and the 

Health Quality and Safety Commission to engage in a national discussion to reconsider  

beliefs, evidence and attitudes about mental health risks.  

17. This recommendation should be being implemented simultaneously with the repeal and 

replacement of the Mental Health Act. 

Pressure on services 

18. The pressure on mental health services has grown and there are soaring demands for 

mental health services. These are exacerbated by the ongoing Covid-19 pandemic which 

has affected hospital services, primary health care services and mental health services. 

Implementing and making change in mental health services has been hard to achieve 

and has been made more difficult due to pandemic preoccupation and planning. We 

 
2 NCWNZ. 2018. Submission to the Government Inquiry into Mental Health and Addiction. S18.24. 

https://ncwnz.org.nz/wp-content/uploads/2018/06/S18.24-Government-Inquiry-into-Mental-Health-and-
Addiction.pdf  

https://ncwnz.org.nz/wp-content/uploads/2018/06/S18.24-Government-Inquiry-into-Mental-Health-and-Addiction.pdf
https://ncwnz.org.nz/wp-content/uploads/2018/06/S18.24-Government-Inquiry-into-Mental-Health-and-Addiction.pdf
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urge commitment to the full implementation of He Ara Oranga and to the spirit of the 

Report and the visionary process and outcome. 

Human rights-based approach 

19. NCWNZ strongly endorses that new mental health legislation is grounded in a human 

rights-based approach. This should be in the form of affirmations of our national 

commitments to Human Rights treaties which include the United Nations Convention on 

the Rights of Persons with Disabilities (CRPD)3, and other relevant treaties such as the 

Convention on the Elimination of Racial Discrimination and the Convention against 

Torture and other Cruel, Inhumane or Degrading Treatment or Punishment. It is to our 

shame that a Report4 by the Auditor General in 2020 showed breaches of this latter 

treaty in two mental health units. 

20. The Discussion Document identifies principles on which the new Act will be based. 

NCWNZ supports that a new Act must reflect a human rights-based approach, be based 

on the model of supported decision-making, aligns with the recovery and wellbeing 

model of mental health and be focussed on measures to minimise compulsory or 

coercive treatment.  

21. Translating these principles into operation in stressed mental health services is the 

greatest challenge. The role of the workforce in implementing the new Act needs better 

active consideration during this process. Workforce and support for health professional 

needs are not identified in the principles on which the Act will be based.  They should be 

part of the principles and objectives of the Act. 

Women and girls 

22. Lastly and most importantly we note as we did in the Pae Ora (Healthy Futures) Bill 

submission5 that the health care of girls and women in New Zealand Aotearoa is 

disadvantaged by not having a specific health strategy that addresses the different 

needs of our diverse female population. This is especially important in the nexus of 

maternal care and mental health.  

23. There are great gaps in our maternal health care and the relationship between 

reproductive health and mental health is close.  Mental health problems may develop as 

a consequence of many reproductive health problems or events. These include lack of 

choice in reproductive decisions, unintended pregnancy, unsafe abortion, sexually 

 
3 The CRPD is an international human rights treaty intended to protect the rights and dignity of people with 

disabilities. Mental illness (impairment) is included in the description of disabilities under Article 1. 
4 Ombudsman. 2020. Mental health units breach UN convention.  

https://www.ombudsman.parliament.nz/news/mental-health-units-breach-un-convention  
5 NCWNZ. 2021. Submission to the Health Committee on the Pae Ora (Healthy Futures) Bill.  

https://d3n8a8pro7vhmx.cloudfront.net/ncwnz/pages/1026/attachments/original/1639953666/S21.28_Pa
e_Ora_Healthy_Futures_Bill_.pdf?1639953666  

https://www.ombudsman.parliament.nz/news/mental-health-units-breach-un-convention
https://d3n8a8pro7vhmx.cloudfront.net/ncwnz/pages/1026/attachments/original/1639953666/S21.28_Pae_Ora_Healthy_Futures_Bill_.pdf?1639953666
https://d3n8a8pro7vhmx.cloudfront.net/ncwnz/pages/1026/attachments/original/1639953666/S21.28_Pae_Ora_Healthy_Futures_Bill_.pdf?1639953666
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transmissible infections including HIV, infertility, and pregnancy complications such as 

miscarriage, stillbirth, premature birth, or fistula.  

24. Adopting a strategy that considers the specific needs of girls and women over their 

lifetime and reflects international human rights principles, especially those of the 

Convention on the Elimination of All Forms of Discrimination against Women6, will 

better address sex and gender differences in health and uphold maternal mental health. 

Most importantly, it will help to achieve the complete physical, mental, and social 

wellbeing for girls and women to which we aspire. 

Conclusion 

25. Repealing and rewriting the Mental Health Act 1992 is a key recommendation of He Ara 

Oranga in its goal to transform mental health treatment and services in Aotearoa New 

Zealand. He Ara Oranga made it very clear that the Mental Health Act is not adequately 

supporting optimum mental health outcomes or the wellbeing of individuals, is 

contributing to significant inequities and is not reflective of Te Tiriti o Waitangi 

obligations and our international human rights commitments. 

26. The submissions to the Inquiry and He Ara Oranga confirmed that the Act is not 

reflective of standards of contemporary treatment of mental illness. While there are 

variabilities in District Health Board regions, too many mental health services are too 

reliant on coercive treatment orders and there are glaring and unacceptable disparities 

for Māori in the use of coercive interventions – especially seclusion. 

 

 

 

   

 

Suzanne Manning   Eileen Brown 

NCWNZ Board    Safety Health and Wellbeing Action Hub 

 
6 United Nations. 1979. Convention on the Elimination of All Forms of Discrimination against Women New 

York, 18 December 1979. https://www.ohchr.org/EN/ProfessionalInterest/Pages/CEDAW.aspx  

https://www.ohchr.org/EN/ProfessionalInterest/Pages/CEDAW.aspx

