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xx Xxxxxxxxxx Street
Xxxxxxxx

Auckland 1xxx

The Health and Disability Commissioner
Te Toihau Hauora, Hauatanga
Level 10, Tower Centre
45 Queen Street
(P.O. Box 1791)
Auckland 1010

08 August 2011

Attention: The Health and Disability Commissioner

Re: Breaches of the ‘Code of Health and Disability Services Consumers’ 
Rights’ and the ‘Code of Ethics’ of ‘The Addiction Practitioners’ 
Association, Aotearoa-New Zealand’ (DAPAANZ)

Dear Madam / dear Sir,

Please take note of my complaint about breaches of the ‘Code of Health and Disability Services 
Consumer’s Rights’, which are listed in section 2 of the relevant Schedule of the ‘Health and Disability 
Commissioner (Code of Health and Disability Services Consumers’ Rights) Regulations 1996’.

At the same time I wish to state that this is also a complaint about breaches of the ‘Code of Ethics’ of 
‘The Addiction Practitioners’ Association Aotearoa-New Zealand’ (in short DAPAANZ).

Under the ‘Code of Health and Disability Services Consumer’s Rights’ the following of my 
rights have been breached by at least one counsellor of Xxxxxxxxx Alcohol and Drug Services 
(short ‘XXXX’) in Xxxxxxxxx, Auckland during counselling received there from 2008 until 2010:

Right 1

Right to be treated with respect

(1) Every consumer has the right to be treated with respect.
(2) Every consumer has the right to have his or her privacy respected.
(3) Every consumer has the right to be provided with services that take into account the needs, 
values, and beliefs of different cultural, religious, social, and ethnic groups, including the needs, 
values, and beliefs of Maori.

Right 3

Right to dignity and independence

Every consumer has the right to have services provided in a manner that respects the dignity and 
independence of the individual.
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Right 4

Right to services of an appropriate standard

(1)Every consumer has the right to have services provided with reasonable care and skill.
(2) Every consumer has the right to have services provided, that comply with legal, professional, 
ethical, and other relevant standards.
(3) Every consumer has the right to have services provided in a manner consistent with his or her 
needs.
(4) Every consumer has the right to have services provided in a manner that minimises the potential 
harm to, and optimises the quality of life of, that consumer.
(5) Every consumer has the right to co-operation among providers to ensure quality and 
continuity of services.

Right 5

Right to effective communication

(1) Every consumer has the right to effective communication in a form, language, and manner that 
enables the consumer to understand the information provided. Where necessary and reasonably 
practicable, this includes the right to a competent interpreter.
(2) Every consumer has the right to an environment that enables both consumer and provider to 
communicate openly, honestly, and effectively.

Right 10

Right to complain

(1) Every consumer has the right to complain about a provider in any form appropriate to the 
consumer.

(5) Every provider must comply with all the other relevant rights in this Code when dealing with 
complaints.

Under the ‘Code of Ethics’ of the ‘Addiction Practitioners’ Association Aotearoa-New Zealand’ 
the following principles and/or core values have been breached by at least one counsellor of 
Xxxxxxxxx Alcohol and Drug Services (short ‘XXXX’) in Xxxxxxxxx, Auckland:

1. Respect for the dignity of others

“Respect for human dignity indicates that every individual is treated with respect for his/her intrinsic 
human value and uniqueness.”

“The practitioner ensures that the care is delivered in such a fashion that is acceptable to the client 
and his/her family.”

“They will show sensitivity towards client values, customs and spiritual beliefs.”

2. Beneficence (to do good) and nonmaleficence (to do no harm)

“In situations where harm to the client and/or other related individuals is unavoidable, then the goal 
should be to minimise harm and trauma.”

“There is a particular need to respond appropriately in situations where the client feels threatened or in 
danger from others.”
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3. Trust

“Trust is of paramount importance in any relationship between client, provider and community in 
any health related service for the public.”

“Public trust includes trusting that any member will act in the best interests of individual and public. 
Members understand that both individual and public trust must be protected in all activities.”

4. Confidentiality and privacy

“Whenever possible, clients should be the usual primary source of information about 
themselves and their own issues.”

“Members will permit clients the opportunity to check the accuracy of all documentation about 
them by the member, except for information that is confidential to others.”

“The practitioner holds in confidence personal information about clients and uses judgement in sharing 
this information.”

5. Promotion of client autonomy

“This indicates an understanding that the client should normally be allowed to choose his/her own 
treatment/care - within the realms of safety.”

“Support clients to achieve their therapeutic goals and maximum potential by supporting their 
right to self determination but without infringing on the rights of others.”

“Whenever possible, clients should be the usual primary source of information about 
themselves and their own issues.”

“Every effort should be made to obtain as much information as possible from the client him/herself.”

6. Honesty & Integrity

“Integrity means that the practitioner’s behaviour should be at all times sincere, honourable 
and reliable in their dealings with their clients.”

“They are aware of the need to avoid any action that may damage the trust of the client or bring 
their colleagues into disrepute.”

“They must be prepared to honestly admit the limits of their capabilities to their clients if, and 
when necessary.”

“Practitioners should not treat any client in an insincere or cavalier fashion, or show any distaste, 
dislike or disregard for a client’s chosen way of expression or being.”

7. Fairness

“Fairness indicates that the practitioner will operate within a spirit of even-handedness and 
impartiality with all clients.”

“Practitioners should exhibit behaviours that reflect a higher standard of the application of the 
principles of equity and justice ensuring that their actions are worthy of public respect.”

“Practitioners should not show bias or favouritism towards any particular client. That is, each 
client should be treated in a fair and similar fashion.”
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8. Skilfulness

“Skilfulness involves the practitioner in striving for therapeutic excellence in all dealings with clients.”

“They aim at all times to enable client recovery through proficient practitioner practices.”

“This implies working within the limits of one’s competence and qualifications, and being prepared to 
hand over treatment if and when the practitioner’s expertise is no longer adequate.”

“They should undertake Drug and Alcohol work that they are personally and professionally 
competent to handle.”

“Competency gained in one field of activity must not be used to improperly imply competency in 
another.”

9. Professional conduct

“Professional conduct implies that practitioners will act in a responsible, proficient and skilful manner 
when dealing with clients in pursuit of meeting the requirements of their registered profession by:

· Avoiding any acts that will damage the reputation of the profession.

· Maintaining professional affiliations, skills and practices.”

“The practitioner accepts professional responsibility for one’s own actions, decisions, and the 
ensuing consequences.”

“This is done with the intent of increasing the probability that their activities will benefit and not harm 
the individuals, families, groups, and communities to whom they relate in their role as therapist.”

“The practitioner at all times maintains standards of personal conduct which reflect well on the 
profession and enhance public confidence.”

The above principles and core values, plus quotations to their effect, have been obtained from 
the website and page ‘http://www.dapaanz.org.nz/code-of-ethics/’ of the above Association!

BACKGROUND:

1. Early Treatment and lead up into first involvement with XXXX:

As a long time sufferer from alcohol dependence, depression, xxxxxxxxx xxxxxxxxx disorder (short 
‘XXX’), and also having the condition hypothyroidism, I have since as early as 1986 been in various 
forms of treatment for primarily alcohol abuse and dependency.

In 1986 I did temporarily attend counselling and a support group at the former facility ‘Xxxx Clinic’, until 
1989 I attended counselling at AXXX (as part of Presbyterian Support Services), and from late 
Xxxxxxx until Xxxxxx 1989 I attended an 8-week residential treatment program at ‘Queen Mary 
Hospital in Hanmer Springs’ on the South Island of New Zealand.

Despite of these initial treatments - gaining full acceptance of my alcohol problems did take time. It 
was in 2004 that I once again saw a need to consult a psychiatrist, and eventually also attended 
support groups during my stay in Xxxxxxx (from Xxxx 2000 to late Xxx. 2005). This was because of
new and very serious spells of depression, and also worsening alcohol abuse and dependency. 

It was after a few years of work in Xxxxxxx (until April 2003), which was followed by long term 
unemployment and the resulting constant social decline, that I eventually saw no chance for new 
prospective employment and no future in a continued life there. Hence I returned to New Zealand on 

http://www.dapaanz.org.nz/code
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xx Xxxxxxxxx 2005, in order to seek new employment and a return to a productive life here in 
Auckland, where I had previously spent most of my time in this country.

My return was financed on a shoestring budget, prepared with having numerous sleepless nights, only 
realised under immense pressures with enormous stress, and it led to a major culture and re-
adjustment shock upon my arrival here. Also was I deluding myself that my health issues would be 
resolved once I would be able to take advantage of new opportunities, return to work and earn money.

Despite of substantial adversities, I soon managed to secure a temporary job with a xxxxxxx company 
- only days after coming off the plane. I started work in that position as Xxxxxx Clerk on xx Xxx. 2005 
and was supposed to be trained by a senior staff member, who was planning to leave for overseas for 
one to two months in late Xxxxxxx 2006.

Obviously fearing that I may end up replacing him as a key employee in the medium or longer term, he 
was suddenly reluctant to sufficiently train me for the time that I was supposed to replace him. Other 
serious problems arose at the job. Furthermore I found life in a noisy, dirty and cockroach infested 
boarding-house, which was the only accommodation I could afford, increasingly unbearable.

With pressures mounting, I soon could not cope at all with my difficult situation, hence I relapsed on 
alcohol and inevitably everything fell completely to pieces. There was no realistic chance to continue 
with the job and deal with the numerous challenges that I suddenly had to deal with. 

After a brief Christmas-break I finally ended up in a situation resembling a nervous and also near 
physical break-down. Upon searching for medical practitioners in the Yellow Pages, I consulted Dr 
Xxxxx Txxxxxx at the ‘Xxxxxxxxxx Xxx Medical Centre’ for the first time on xx Dec. 2005. At that time I 
had not given up all hope to try and cope with the job just started, so I only confided a limited amount 
of my health back-ground to him at that time. Dr Txxxxxxx gave me two medical certificates to take a 
few days off, after which I tried to continue with the very challenging job.

Once the situation became completely unbearable in early Xxxxxxx 2006, I was forced to confide to 
my new doctor here in New Zealand, that I had suffered repeated periods of deep depression and also 
a long history of alcohol abuse and dependency over many years in the past.

He realised that I was in no condition to continue with employment, and on xx Xxxxxxx 2006 referred 
me to the St Luke’s Community Mental Health Centre, while he also suggested I may seek some 
advice from XXXX or Alcoholics Anonymous to address my alcoholism.

I made contact with the mental health services at St Luke’s on xx January 2006, saw a psychiatrist (K. 
Xxxxxx) there on xx Xxx. 2006, and was assessed by a psychologist (Sxxxxxx Xxxxxx) on xx
Xxxxxxxx 2006. I was advised to seek involvement with Xxxxxxxxx Alcohol and Drug Services, in 
order to address my alcohol issues, with an option to engage with ‘St Luke’s Community Mental 
Health Centre’ to address other issues later. A self referral to XXXX had already been made by me in 
the meantime.

At XXXX Xxxxxxx I received my first counselling from Exxx Xxxx (Clinician) from about 0x Xxxxx 2006 
onwards, and then I chose to attend the Pre Entry Group at XXXX Xx Xxxx in Xxxx Road, Xx Xxxx, 
Auckland from March/April 2006 onwards, while from xx April to xx May 2006 I was also participating 
in a Relapse Prevention Group at XXXX Xxxxxxx.

Eventually I completed the Xxxxxxxxx Outpatient Program (short ‘X.O.P.’) at XXXX Xx Xxxx by xx
Xxxxxxxx 2006, and afterwards I received ongoing support by attending continuing care groups and 
also consulted their Clinical Supervisor (Xxxx Lxxxxxx) on a one to one counselling basis for months.

In mid 2007 I returned to XXXX Xxxxxxx. Due to repeated relapses the continued support at XXXX Xx
Xxxx was not available any longer after May that year, because it was a pre-condition that a client 
attending their continuing care groups and counselling must stay completely abstinent.

An attempt to receive additional treatment to address my ‘X.X.X.’ and depression from the ‘Phobic 
Trust’ in St Luke’s on xx Xxxxxx 2006 was unsuccessful, because of the lack of funding available from 
Work and Income, lack of own financial means and misunderstandings about charges payable to the 
trust.

http://.o.p.�
http://.x.x.�
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From xx Xxxxx until xx Xxxx 2007 I attended a brief intervention course to attempt cognitive 
behavioural treatment as a way to address my XXX disorder. It was conducted by intern psychologist 
Xxxxxxx Bxxxxx at ‘St Luke’s Community Mental Health Centre’, and only brought about a moderate 
success.

At XXXX Xxxxxxx I initially consulted the clinician Wxxxxxx Xxxxxx for a number of sessions from xx
June 2007 on. Furthermore I attended their weekly Maintenance Group. Wxxxxxx was then still in 
training and not an ideal match for me as a client with complex conditions. Consequently I requested a 
change of counsellor, which was though handled extremely poorly by staff at XXXX Xxxxxxx.

It was suddenly suggested that I work with a clinician who was a Xxxxxx migrant of a completely 
different cultural background, and whose English was far from perfect. This happened, although I had 
prior to this made it clear in a meeting with Wxxxxxx Xxxxxx, that I was open to whom I could see in 
future, but I could due to a number of reasons not work with their Xxxxxx clinician ‘Xx Xxx’.

Because certain family-, place of origin and personal issues are a major part of my clinical picture, I 
had to view the decision made by the Clinical Team Leader at XXXX Xxxxxxx - to assign ‘Xx Xxx’ as 
my new counsellor - as being a completely unacceptable and unreasonable mismatch. Nevertheless I 
did after much pressure from the Xxxxxx clinician agree to discuss matters with him in one session.

When we met on xx Xxxxxx 2007 I felt being interrogated by ‘Xx Xxx’. I was not understood,
discovered that ‘Xx Xxx’ suspected me of certain types of behaviour that I definitely had not followed, 
and I realised that it was extremely hard to work with him. Yet I agreed to meet him once more on xx
Xxxxxx 2007, which finally proved to me that it was definitely impossible for me to work with this 
clinician from a very different cultural background. There was no trust between us, and consequently I 
had to ask for yet another change of counsellor. ‘Xx Xxx’ though appeared to interpret my objections 
and decision as being made due to personal bias and a lack of cultural acceptance of him and his 
background. He reacted in an inappropriate manner towards me. As a consequence I discontinued my 
attendance to the Xxxxxxxxxx Group at XXXX Xxxxxxx, which was co-facilitated by him.

On xx July 2007 I brought the whole matter to the attention of the Customer Liaison Person (Xxxxx)
and on the same day also wrote a letter to the Manager of XXXX Xxxxxxx (Glenda Jxxxxx). A course 
of correspondence followed, and in the end I was assigned yet another clinician, who turned out to be 
the very same Clinical Supervisor at XXXX Xxxxxxx, who was actually himself involved in having
initially assigned the Xxxxxx clinician ‘Xx Xxx’ to me - despite of my clearly expressed objections.

On behalf of their Counselling Manager, the Lead Psychiatrist at XXXX, Dr Jxxx Bxxxx, did by way of 
a letter dated xx October 2007 accept that my request for a new counsellor was badly handled, and he 
apologised for the mismatch that had occurred when ‘Xx Xxx’ was assigned to be my counsellor.

Because there was supposedly no other counsellor available at XXXX Xxxxxxx to continue counselling 
with me, I hesitantly decided to give it a try to work with their Clinical Supervisor Xxxxx Fxxxxx, with 
whom I signed a goal plan on xx October 2007. He initially presented himself as partly sympathetic, 
but despite of my reservations to the 12-step approach in treatment and my objections to Alcoholics 
Anonymous (short ‘AA’), he did from day one also confront me with his personal view, that “the only 
way to address alcoholism is AA”, and that “the only way I would recover would be through 
involvement with AA”. He was convinced that I needed to apply the 12 steps program.

This was impossible for me to accept, because since I had commenced counselling and treatment at 
XXXX in Xxxxxxxx/Xxxxx 2006, I had repeatedly made it quite clear that I could not accept the full 
contents of the “12 step program”, and I was also convinced that there must also be other, more 
scientifically based, practical and reasonable approaches available, to address addiction issues.

It was not surprising that the working relationship with the Clinical Supervisor Gxxxx Xxxxxx turned out 
to be quite complicated and in the end failed, because he continued to push his own views, although I 
raised it with the Counselling Manager at XXXX (Wxxxxxxx Txxxxxxxxx) that I could not work under 
such conditions. I was encouraged to raise my expectations to Gxxxx Xxxxxx, but this was not 
received well by him, and he continued to confront me with his view that ‘AA’ was the only solution.

In the end I felt that there was no realistic chance to get the kind of support and treatment that I 
needed, and hence I terminated my involvement with XXXX Cxxxxxx. That decision was also made
due to Gxxxx Xxxxxx as my counsellor and their Clinical Supervisor repeatedly not answering to any 
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messages I had left for him. Also did Gxxxx Xxxxxx dislike the fact that I gave their Counselling 
Manager at XXXX some feedback about how my counselling with him was proceeding.

I informed the Counselling Manager, Wxxxxxxx Txxxxxxxxx, about my decision and my dissatisfaction 
in further correspondence with him, which we conducted between xx October and xx November 2007.

My disappointment with the assigned counsellors at XXXX Xxxxxxx was not the first disappointments I 
experienced with the treatments offered by XXXX. In a letter dated xx Xxxxxxxx 2007 and an email 
sent xx Xxxxxxxx 2007 I had already raised serious issues with programs and treatments offered by
XXXX Xx Xxxx and XXXX Xxxxxxx to your office. Due to my complaint under your reference 07/0xxxx
not sufficiently referring to specified particular incidents then, your office could not assist me further.

Instead of immediately seeking alternative treatment and support options I made a premature, rushed 
decision to find a job and succeeded in getting a temporary job in xxxxxxxxxx at a xxxxxxxx institute. It 
was my idea then that I would not get the kind of supportive treatment to address dependency and 
underlying issues anyway, so I should simply try to get on with life, get a job with income and attempt 
to somehow get on my feet again. The difficulty to survive on a low benefit was reinforcing my views.

For a number of reasons that job could not and did not work out. Under immense stress I soon 
relapsed again and lastly had to terminate the job after only a couple of weeks. It was impossible to 
continue with the started training, which was highly demanding, and also did the actual role entail 
much more in the way of tasks and responsibilities than were initially discussed. The whole attempt to 
resume work ended in a disaster, and after a number of relapses and further deterioration of my health 
my doctor advised me to end the job for health reasons. Only slowly I regained some control of my life.

2. Start of engagement with XXXX Xxxx:

After that above mentioned brief interruption of my treatment to address my alcohol dependency and 
various underlying issues, I realised that I needed to re-engage in some form of ongoing treatment, 
and hence I started seeking support from XXXX Xxxx from Xxxxxxx 2008. A new assessment by 
Txxxxx Xxxxx was attended on xx February 2008 at their client centre in Xxxxxxxxx, Xxxx Auckland.

After this initial assessment by one of their clinicians I was admitted for primarily on-going counselling, 
which I received through Cxxxx Hxxxxxxxx from xx March 2008 until xx Dec. 2008. There was an 
option to attend support groups, but I only attended one that brought limited results for me. This first
involvement with XXXX-Xxxx was generally constructive and led to some stabilisation and moderate 
success in my recovery.

Yet prior to the counselling engagement with Cxxxx Hxxxxxxxx I faced a couple of serious crisis, 
which was due to another failed attempt at a very demanding, temporary job at Xxxxxx NZ Ltd (in Xxx. 
2008), and also due to receiving notice by my landlord, who put the unit I rented on the market for sale 
(xx March 2008). The unit was sold to another investor in April 2008, which enabled me to stay there.

Towards the end of 2008 Cxxxx Hxxxxxxxx had to inform me, that he was as from early 2009 
assigned to look after a group of xxxxxxx clients with dependency problems. Hence I had to accept 
that I would need to continue counselling at XXXX Xxxx with another member of their staff.

It was Dxxxx Xxxx, who was actually their Clinical Team Leader, who volunteered to meet with me on 
xx Jan. and once more on xx Feb. 2009. I felt his approach to have every counselling session 
recorded on audio tape or CD as being totally unacceptable to me. He told me that he preferred to 
work that way, and that he would also discuss matters we would talk about with another person 
overseeing him externally. Both these aspects raised major concerns re trust and privacy in me.

I continued to feel very uncomfortable with counselling sessions being recorded, so we agreed that he 
would find someone else to meet with me and offer me counselling. That soon turned out to be 
Mxxxxxx Sxxxxxxxx, who is a clinician, but according to his own information that he confided to me 
during our first meeting, he was not himself an alcoholic, but rather had xxxxxx and other disorder 
issues.

As I sensed that there were also at XXXX Xxxx only a limited number of suitable counsellors 
available, I agreed to try and work with him – initially only for a couple of sessions. We wanted to see, 
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how we would get on. That his late father was of ethnic Xxxxxxx origin did at first give me some hope 
that he may at least have a bit of understanding of my cultural background.

We met for the first time on xx Xxxxx 2009, which was after earlier phone contacts and having to re-
schedule an earlier appointment due to a study schedule interfering with initial planning. Indeed I 
made an attempt to start a study course in Xxxxxx Xxxxx Mxxxxxxxxx at the NZ Xxxxxxxx School in 
Downtown Auckland on xx Xxxxxxxx 2009, but due to stress and noise interference from unfriendly 
neighbours living in a unit above the one I rented, I had to stop and withdrew from that course.

Working with Mxxxxxx was not easy, and this soon became evident. He was very analytical and took a 
completely different counselling approach than most of his colleagues. At first I thought that it was 
probably good to discuss personal and life issues with a person using this way of working. Hence I 
agreed to continue working with him after an initial trial period. Later though I felt that it was extremely
difficult to make progress with my recovery while receiving counselling from Mxxxxxx. It was very often 
a scenario of taking one step forward, and then stepping two steps back again.

What made things worse was that I soon experienced major set backs in my recovery. They were 
caused by very serious problems I had with new neighbours living in the unit above the one I was 
renting, and also with a couple of uncooperative and difficult boarders who I had chosen to share my 
accommodation with. On top of this there were endless financial pressures due to my limited benefit 
income that actually forced me to resource that additional income from a boarder renting a room.

It was on xx Xxxxx 2009, when the unbearable situation with hostile, noisy neighbours above came to 
an inevitable head on. I had repeatedly complained about the noise caused by them to my then 
landlord, and also had I repeatedly tried to get the Auckland City Noise Control to address complaints. 
None of this brought any results, and also were initial efforts to appeal to the neighbours in the flat 
above not met with the kind of response and behaviour I had hoped for.

The head of the family in that unit was determined to do everything to somehow get me out of my unit. 
He repeatedly tried to provoke me, and on xx Xxxxx that year he went about to escalate matters to a 
degree that he never tried before. While his wife and children were out that afternoon, he exposed me 
to appalling maximum levels of noise from his stereo system, which he turned up intentionally.

A wooden floor between the above unit and my one did not offer any proper sound proofing, so the 
noise was completely unbearable, so that I left my flat and in desperation purchased some beer. I 
could not cope any longer. I went to a nearby domain and drank again; but I didn’t act in any way to 
cause any problems - once I came back home in that afternoon. When the neighbour’s wife and 
children came back, I briefly raised with her the things that her husband had been doing. She showed 
little interest. He had turned the music down again once his wife drove up onto the section.

When there was unacceptable noise again in the evening of that same day, matters got out of control, 
because I started shouting angry complaints through the ceiling. Eventually the police were called, and 
I was arrested for alleged “threatening behaviour”. The neighbours blamed me for everything and 
exaggerated with their claims, because their intention was to find reasons to tarnish me, so that they 
may convince my landlord (a different one to theirs) to perhaps take actions against me.

The police did believe that the neighbours were probably right in their accusations, because I had 
been drinking and was drunk when they arrived. Also could they establish that I had a past criminal 
record from the mid 19XXs, which gave them a bias against me. I was arrested inside my own flat and 
asked to accompany them. I verbally protested against what was done to me, but yet went with them.

I was released again on bail after a night in a police cell, and once back home, I decided to avoid all 
contacts with the neighbours. Days later I was approached by my landlord, who on xx Xxxx 2009 gave 
me 90 days notice to find other accommodation. He stated that we always had a good relationship, 
and that I had never caused any problems, but as he now wanted to sell the poor quality property that 
he bought only a year earlier, he needed me to vacate the unit, so he could put it on the market.

That was the reason he gave, but it was clear to me, that the neighbourhood tensions were giving him 
the final reason to announce these plans. He nevertheless realised he had bought a poor quality unit.

The immense pressures that impacted on me were causing major set-backs in my treatment, 
and although he appeared to show some understanding and expressed verbal support, I realised that 
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Mxxxxxx Sxxxxxxx at XXXX-Xxxx did not understand the seriousness of the problems, and the 
immense stress that I faced. He appeared to be unable or unwilling to offer support I needed.

Having enjoyed a so-called “clean slate” under the Criminal Records (Clean Slate) Act 2004 
until then, I now had to fear to lose this, should I get convicted for that one charge laid against 
me. This would make it impossible for me to find proper employment again in the future. Also 
did I have the extremely urgent problem to find new accommodation, which was very difficult 
for a beneficiary without means - like me.

I continued counselling with Mxxxxxx, but despite of my sincere efforts, I had relapses and made little 
progress in my recovery. At the same time I realised Mxxxxxx’s clear limitations, and that he was 
struggling to cope with the many issues I presented. He seemed to have no answers for me.

The charge before the court dragged on, and I managed to get legal aid granted for defending myself 
before the District Court. With no means to move, but with improvising, packing all my belongings on 
my own, and by making desperate efforts, I luckily managed to find a new flat in the suburb of 
Xxxxxxxx. I was able to move out of the place in Xxxxxxxxxx Xxx on xx Xxxx 2009. Except of some 
humble help from ‘WINZ’ to pay for a removal truck, all else had to be done and covered by me.

After being successful in attracting a first boarder to share the new flat in Xxxxxxxx with me, there 
eventually developed another problematic situation, where serious misunderstandings between that 
young migrant woman from Xxxxx and me led to her suddenly moving out at short notice on my 
birthday on xx Xxxxxx 2009. I struggled to comprehend her reasoning for taking that action, but 
interpreting this as a personal let-down, I experienced another serious relapse on alcohol. When later 
discussing developments with Mxxxxxx, he appeared to be confused about what happened, 
did not appear to fully understand my explanations and made quite inappropriate and incorrect 
notes in my client file, as I would much later discover.

I had barely settled into my new flat, when on xx Xxxxxxxx 2009 yet another incident happened, which 
caused my life to fall apart even further. Just some time before then I had on xx Xxxxxxx 2009 started 
attending a so-called ‘Xxxxxx Group’ at the specialist psychotherapy services offering facility Xxxxx
House in Auckland City, in order to start addressing underlying psychological problems.

The “Xxxx Xxxxxxxx Xxx Debate” was then also in full swing, and being a person who had suffered 
from some serious xxxxxxxx violence from my father at certain times in the past, I felt motivated to go 
to a xxxxxxxxxxxxxx that was deemed to be in support of changing the xxx back, so that parents 
could use xxxxxxxx xxxxxxxxxx again. It was though called the “Xxxxx xxx Xxxxxxxxx”, because it was 
meant to also address wider xxxxxxxxx issues than just the one about the “Xxxx Xxxxxxxx Xxx”.

Being emotionally stirred up about the issue of “xxxxxxxx” children and feeling reminded of my own 
past life experiences, I lapsed into drinking some beer and a small amount of spirits prior to 
attending that event. In the end I was moderately intoxicated and ended up in an argument with a 
security person, who was positioned in front of a xxxx-xxxxx xxxxx for certain speakers. 

Trying to ask persons on the xxxxx to raise something, I was pushed and fell to the ground in the 
course of an argument. Due to being intoxicated the police were called and eventually arrested me 
for alleged “disorderly behaviour”. After my initial co-operation to get into a patrol vehicle to be
taken to the Auckland Central Police Station, I refused to get out of the patrol vehicle there, was then 
pulled out, pushed to the ground and forcefully handcuffed. With force I was dragged to the cells 
and (while still handcuffed) I was punched in the face at least twice by two police officers, when 
they pushed me into the cell. I offered no active physical resistance, but was assaulted, from which I 
suffered some facial and other injuries.

About 3 hours afterwards I was released again on bail, but I was charged with not only “disorderly 
behaviour”, but also with “resisting arrest”. So I suddenly had even more charges that led to new 
court appearances, huge personal embarrassment and yet more life crisis pressures to deal with.

To make it all worse and even more traumatic, the moment of my arrest was xxxxxx by XX xxxxxxx
and briefly sxxxx on the xxxxxxxx xxxx of ‘XX Xxx’ and ‘x-XXXX’ that xxxxxxx of xx Xxx. 2009. I was 
xxxxx being xxxxxxxxxx on one xxxxx outside the police patrol car on Xxxxx Xxxxxx. I had taken issue 
with the treatment and the purpose of the xxxxx, which was what the xxxxx loved to capture.
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When a friend of mine - and also my boarder at the new flat in Xxxxxxxx - pointed this out to me, I was
too embarrassed to leave my flat for days. I consequently also cancelled my attendance to the 
treatment group at ‘Xxxxx House’ and only saw my doctor, who on xx Nov. 2009 assessed and 
recorded the number of injuries I suffered from the police assault at the Auckland Central Station.

I confided all this to Mxxxxxx Sxxxxxxxx at XXXX-Xxxx in our session on xx November 2009, 
and he first appeared shocked, but then he seemed to treat it all in a rather detached manner, 
which I found very strange. He tried to lay the reasons and blame for all my misfortunes simply 
on the fact that I had been drinking every time. I acknowledged that, but I also pointed out, that 
there were underlying issues that caused me to relapse, and that my drinking itself would not 
justify police officers to punch me in the face while being in hand-cuffs.

Because I now faced very major difficulties to get legal aid granted for defending myself 
against these new but “lesser” charges, I asked Mxxxxxx for a letter stating that I had already 
been dealing with immense stress, and that this had been contributing to me relapsing and 
thus hampering my recovery. All I asked for was a letter stating that further stress – as a result 
of having to defend myself before a court without legal representation - would simply cause 
even greater pressures and risks for me to relapse. This would prove harmful for my recovery.

I believed and hoped that such a letter would be of some help to convince the ‘Legal Xxxxxxxx
Xxxxxx’ - and later also the ‘Legal Xxx Xxxxxx Panel’, that there are indeed some well based 
reasons to grant me legal aid after all. Mxxxxxx initially implied that he could give me a letter, 
but he did not explain what it may contain, and what he may not be able to write in it.

While discussing what happened, and also repeatedly clarifying that I would lose my “clean 
slate” under the Criminal Records (Clean Slate) Act 2004, if I would get convicted for even just 
one single trivial charge, Mxxxxxx did not appear to take it very seriously, what consequences 
this would all have for me. It would indeed make it near impossible for me to ever re-enter the 
work force for a decent kind of job.

It was not until 23 Dec. 2009, when I had the last appointment with Mxxxxxx before Christmas that 
year, when he did at the very end of our meeting present me the promised letter. That letter contained 
nothing but references to my past treatment, that I had a goal of abstaining from alcohol, and that I 
would have “occasional difficulties in maintaining abstinence from Alcohol”. Continued support by 
XXXX and ongoing treatment was recommended. There was NO mention that I was dealing with
great emotional distress, major challenges, and no mention was made of my underlying issues.
When I made clear to Mxxxxx, that such a letter wouldn’t offer me any needed support, he simply said 
that this was all he could write, and XXXX guidelines would limit him in what he could write in a letter. 

I was not convinced, immensely disappointed and felt totally let down by Mxxxxxx. This letter proved 
to me that he offered me no real, practical support at all to deal with major problems I had to 
address. Instead he left me vulnerable to deal with the legal issues and any consequences on 
my own. My clear impression was that he felt, that I could only blame myself for having gotten into 
trouble, because I had been drinking and not controlled my behaviour and anger. Indeed I started to 
realise that he was actually biased against me, so this was the massive disappointment I took 
away with me, when I finally simply walked out of the room and left the building in anger and anguish.

After yet more relapses and a terribly depressing Christmas, I decided to never consult Mxxxxx
Sxxxxxxx again. On xx January 2010 I wrote to Dxxxx Fxxx, requesting a change of counsellor. 

By way of a letter dated xx January 2010 Dxxxx soon offered me to organise a replacement, who later 
turned out to be Lxxxx Xxxxxx, who is (or was) the Clinical Supervisor at XXXX Xxxx.

I established phone contact with Lxxxx on xx January 2010, and we commenced with counselling 
sessions on xx February that year. On xx January 2010 I wrote a final letter to Mxxxxxx
Sxxxxxxxx, explaining my immense disappointments in his lack of support and refusal to 
supply a more specific letter to assist me in a time of great worry and stress.

Lxxxx was a more experienced counsellor with yet another approach, but my initial concern was 
whether I could work well with a female counsellor. That was a question she also raised during our 
first session. Apart from that she gave me a background of her qualifications and experience, which 
appeared to be satisfactory to me. She admitted that she did not have own dependency issues with 
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substances, but that she had early experience with alcoholism, because a close family member 
suffered from the illness, which also affected the lives of her and other family members. That 
appeared to be one of the aspects that seemed to motivate her to work in the field of A + D treatment.

I agreed with Lxxxx to give it a go and work with her. We decided to have 2 or 3 sessions, after which 
we would review our progress. Lxxxx soon showed that she placed a very high value on working 
with emotions. Once I realised that, I raised my concern that I was a very logical thinking person, 
who could not easily work “just on an emotional level”. Lxxxx explained that she would not only focus 
on emotions but also cognitive and rational aspects. She ensured me that she would take a balanced 
approach during her counselling. This made me feel a bit more comfortable in working with her.

What impacted negatively on our counselling work from the start was the fact that I brought 
with me a fair amount of “baggage” that needed to be dealt with. There were lingering, yet highly 
important legal issues that had to be addressed sooner or later, as well as high financial pressures. 

I was refused legal aid, which was partly a result of not having received a letter of real support 
from Mxxxxxx Sxxxxxxxx, that could have and should have stated my vulnerabilities, my 
difficulties in dealing with stressors, my numerous problems that I had experienced while 
trying to address my alcohol issue, my underlying health conditions, and so forth. Mxxxxxx
failed to offer such needed support, so there was nothing I was able to present as proof to the 
‘Legal Xxx Xxxxxx Panel’ by early Xxxxxxxx 2010, to give them sufficient reason to seriously 
and reasonably consider such important aspects in my application for review. 

I was also refused legal aid by the ‘Legal Xxx Xxxxxx Panel’ on xx February 2010, which forced 
me to put enormous efforts and concentration on doing all possible to take the matter as far as 
to an appeal to the High Court, which was the very last step I could take to still get my rights.

Efforts to find legal representation for that under civil legal aid were fruitless, so I worked like an 
obsessed person to prepare and commence proceedings, to learn how to draw up court documents, 
file applications, to prepare submissions, read up on legal cases and statutes and to do all this on my 
own. At the same time I continued to be highly traumatised by the criminal cases for alleged 
misbehaviour that were still before the District Court. Also was I continually dealing with extreme 
financial pressures, because at times I had to live without any supplementary income from a boarder. 

Relapses could not be avoided under such conditions, and increasingly I found it difficult to 
concentrate on my “recovery” and counselling sessions, that were supposed the assist me.

From xx April 2010 on I suddenly also started having major problems with Work and Income. A 
new Case Manager doubted that my health conditions were longer term, thought that they were 
not that serious, and decided that I should perhaps be re-assessed by a designated doctor - to 
establish whether I should remain on the Invalid’s Benefit, that I had been on since late Xxxxx 2008.

A newly handed in medical certificate from my own GP (22 April 2010, fr. Dr Txxxxxx) was suddenly 
not accepted, a second opinion was sought from a designated doctor, and from then on yet another 
major chain of challenges developed to basically crush me down to the ground repeatedly.

To my absolute dismay a designated doctor for Work and Income (Dr Dxxxx Xxxxxxx of the ‘Xxxxxxxx
Health Centre’) did after an unusually brief, virtually interrogative “examination” on 17 June 2010 
decide in his final assessment (dated 30 June 2010), that I was simply “unreliable”, “lacked motivation” 
and only suffered from “binge drinking”. This was although I presented various letters from XXXX
counsellors and other specialists, which the doctor didn’t properly view and declined to take copies of. 

His opinion was that I was “definitely fit to work at least 20 hours per week”, and since I had not 
worked for a number of years I should be “moved off benefits as soon as possible” by first being 
transferred onto the lower Sickness Benefit and then be assisted into training and a return to work.

At first I only got a vague idea about that decision through a phone call to a call centre staff member at 
Work and Income on 12 July 2010. He read out a line from the decision, when I asked about it. My call 
was really about another matter, but I raised the designated doctor assessment, because a decision 
was long overdue and not received by me. My reaction to what I was being told was a deep shock.
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I had not been informed in writing, nor had I been invited for a meeting with a Work and Income case 
manager to learn about and discuss the decision or opinion, when I suddenly received a number of 
letters that invited me to attend appointments to discuss “training” or “preparation for work”. For a 
week I received about a letter a day on average with all kinds of appointments, but none announced 
the decision by the designated doctor, who had been commissioned to assess me upon the request of 
a Regional Health Advisor at the Auckland Regional Office of the Ministry of Social Development.

This appeared to me as being pure harassment, so after already making a number of desperate 
phone calls to Work and Income to seek more information, I did at midday on 16 July 2010 make a 
comment to a call centre member, which was interpreted as me wanting to end my life, due to feeling 
being harassed by staff at Work and Income in Xxxxxxxx and being unable to deal with this.

In the early afternoon on that 16th of July 2010 the manager of Work and Income Xxxxxxxx, Xxx
Txxx, decided to call the police to attend to me and soon after 2 officers were outside the door of 
my flat, insisting that I open the door, or they would kick it in. I soon obliged and was asked a number 
of questions. Then I was asked to accompany them to the Mt Wellington Police Station for an 
assessment by two members of the Crisis Team of Cornwall House in Epsom, Auckland.

I was questioned by these mental health professionals about what happened. So I explained what 
problems I was facing with Work and Income, the completely unreasonable decision by a designated 
doctor, the harassment I was being exposed to, ongoing issues I had with stress, my endless financial 
pressures, my legal issues, my struggle for survival, my involvement with XXXX, experiences with 
unsympathetic counsellors, repeated relapses on alcohol, my problem with depression and so forth.

After assuring that I would not harm myself and that I only wanted “to be heard”, they decided that 
there was no risk of me committing self harm or suicide and that I could be taken back home. I was 
released again hours after that troubling incident, but even more distressed I continued drinking 
during another prolonged relapse period. My body and mind were a complete mess after that.

On xx July 2010 I had an arranged meeting with the Manager of Work and Income in Xxxxxxxx, and I 
handed in a request for review in the form of an appeal against the decision by the designated 
doctor and by Work and Income, who wanted to have me transferred onto the Sickness Benefit
a.s.a.p.. My Invalid’s Benefit was still being maintained for time being, while my request or appeal 
would be processed and a ‘Medical Appeal Board’ hearing conducted to review my whole case.

During these developments the counselling that I continued to receive from Lxxxx did increasingly get 
moved into a secondary priority, because I had to attend to so many matters to defend my rights, my 
livelihood, my innocence before the courts and my true medical situation before a panel of a board, 
that would review every aspect of my medical history, ability to work and criteria of benefit entitlement.

The pressure on me had never been greater for as long as I could remember. I had not at all 
recovered from my alcohol dependence, and instead I continued to lapse, relapse, to periodically pick 
myself up again, to lapse or relapse yet again, and to go through endless cycles of binges and long 
spells of working on my legal matters, while I slowly completely lost track in regards to my recovery. 

This was the scenario I was in when meeting for more sessions with Lxxxx Xxxxxx at XXXX Xxxx
throughout 2010, and understandably no real progress was made. This was although I tried 
repeatedly to re-engage with her each counselling session. It was simply impossible to stay focussed.

While under pressures and stress to meet deadlines in serving and filing submissions to the High
Court, I was on xx May 2010 on my way to photo copy these important documents at a stationery 
shop in the Xxxxxxxxx Xxxxxxxx Mall in Auckland City. Annoyed by an over-zealous cosmetics 
salesman at a kiosk in that mall, I allegedly made some comments and/or gestures to him, which was
taken offence of. To my astonishment and great dismay police turned up nearly an hour later and
questioned me about the incident, which I hardly remembered. It was due to being moderately 
intoxicated again, and for still having other matters before the District Court, which caused the two 
officers to suspect me, and to charge me with “offensive behaviour” and then arrest me.

When being locked in a cell at Auckland Central Police Station once again, I did in total 
distress take off my shirt and apparently tried to suffocate myself. Immediate intervention by 
police officers stopped me. Then I had to explain my actions, my personal distress and the whole 
circumstances that caused me to act in this manner to two members of the Cornwall House crisis 

http://a.s.a.p.
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team from Auckland Mental Health Services that were called. I was released soon after, after 
assuring that I would not harm myself. This matter also ended up before the court, so yet another 
problem was added to my endless list of issues.

These and other very distressing developments impacted severely on my mental and 
psychological well-being, and they had very adverse effects on my treatment program. 
Despairing about my situation and the many pressures, I repeatedly requested letters to give 
evidence of my health conditions, my inability to deal with such stress and to prove that I was 
doing all to address my alcohol and other health issues. It was usually only after repeated 
requests and at times with little appreciation, that I was sometimes almost reluctantly given 
letters by Lxxxx Xxxxxx. It was more or less the same with other counsellors whom I had seen 
at XXXX over the years. Usually such letters contained only a bare minimum of information,
and often they were only of very moderate or no real help for me.

I surprisingly succeeded in xxxxxxx my High Court xxxxxx against the Legal Xxxxxxxx Xxxxxx, and a 
decision on xx Xxxx 201x (by Justice Xxxxxxx Xxxxx) made way to get a review form the Legal Xxx
Xxxxxx Panel, which on xx Xxxx. 201x reversed an earlier decision and finally urged the L.X.X. to 
grant me the legal aid for defending the mentioned charges that aid was initially refused for.

That success was though paled by the new challenges that developed in my benefit situation with 
Work and Income NZ. After much correspondence, during which I insisted on having at least one 
psychologist on the panel of the Medical Appeal Board hearing my case, I was not granted such a 
concession by the Ministry of Social Development, which appointed only common general medical 
practitioners - without any knowledge about mental health and addiction treatment - to the board.

It was thus not surprising that after a somewhat disastrous hearing by the board on xx October 
2010 a much delayed decision by that Medical Appeal Board was upholding the earlier bizarre
decision by Work and Income (based on the designated doctor opinion by Dr Xxxxxxx) that I should 
be transferred onto the Sickness Benefit, and that I was able to work more than 15 hours per week.

This caused immense upset to me, and my extremely fragile and hampered “recovery” did now 
derail completely. I felt being treated absolutely unfairly, with contempt, and that I was not being 
understood. I gave up all hope and then went from binge to binge, ending up in prolonged relapses. 

The cases before the courts were adjourned further, and on xx September 2010 I managed to get Mr 
Xxxxxx Xxxxx, Barrister, as my legal counsel for defending myself against all the charges laid against 
me on xx Xxxxxxxx 2010 and xx May 2011. Legal aid was granted by the L.S.A. on xx Xxxxxxx 2010.

Preparing for a defended hearing took up further time, and facing the inevitable transfer to the 
significantly lower sickness benefit after the failed appeal to the Medical Appeal Board, I continued to 
suffer from endless worries and stress, which led to my XXXX counsellor repeatedly 
suggesting I take a break from counselling. It is anyway also common XXXX policy to usually only
offer treatment for up to two years, so I was faced with basically being “off-loaded” from their service.

The evident lack of success in achieving lasting abstinence from alcohol appeared to 
discourage Lxxxx Xxxxxx and other staff members at XXXX-Xxxx, and instead of seeing the 
greater picture, my impression was that the blame was simply put on me, for lacking the 
“motivation” to focus and work on my recovery. In great distress about developments 
concerning my benefit entitlement and other matters I repeatedly sent frustrated, disappointed 
and even some angry emails to Lxxxx Xxxxxx.

The reason for my emails appears to have been misunderstood and not appropriately dealt with, and 
repeatedly I was reminded that XXXX staffs are instructed not to communicate by email with clients.

With the ongoing distractions and the experienced critical reactions received from Lxxxx, I had 
more or less lost hope in achieving any progress in my treatment with the counselling received 
at XXXX Xxxx, so in late 2010 I slowly but gradually started to withdraw from their service.

During a relapse I wrote a disillusioned, highly distressed and angry letter to Lxxxx Xxxxxx that was 
dated xx December 2010 and sent to her by email attachment in the late evening on that day. In reply 
I later received a letter from her offering a follow up appointment, because I had not used a session to 
see her on xx December 2010. Lxxxx did at the same time announce that she would be on leave from 
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xx December 2010 until xx Jan. 2011. Also did Lxxxx stress that she would not respond to emails sent 
by me, as that is one of the many rules and policies that XXXX staff strictly follow.

I replied to Lxxxx Xxxxxx by way of a letter dated 2x December 2010, in which I gave her a summary 
of major challenges I had to deal with over the past years. I also reflected on past alcohol and other 
treatments that I received in New Zealand since 1986. Furthermore I described the great problems I 
was facing when in Xxxxxxx until 2005, as well as the many issues and challenges encountered upon 
my return to New Zealand on xx Xxxxxxxx 2005.

Much emphasis was put on the unreasonable treatment I received from Work and Income upon a 
bizarre assessment of my health situation by an appointed designated doctor in June 2010, and upon 
the equally unsympathetic decision by a Medical Appeal Board, that heard my appeal on xx October 
2010. I described in some length how I felt let down by counsellors at XXXX Xxxx, how I was not given 
the understanding, appreciation and support that I actually needed to deal with all these matters.
I questioned the services offered by various agencies to people in my situation and expressed that I 
regretted having come back to New Zealand. I furthermore made clear that given her position, her role 
at XXXX, the rules and guidelines she has to work under, and the system she is part of, I would have 
no longer full trust in her, and thus would not be able consult her any longer. 

On xx February 2011 Lxxxx Xxxxxx sent me a letter announcing that my file would now be closed. 
She referred to my letter of xx December 2010 with the comment: “As you have indicated in this 
letter that you are no longer requiring the support of XXXX, we have now closed your file.”

This was though not what I had given as the reason for my voluntary withdrawal from their 
counselling services, and consequently I felt prompted to reply to her letter with another letter I wrote 
to Lxxxx and Dxxxx Fxxx on xx February 2011. I explained once more, why I felt I could not fully 
trust her anymore as my counsellor, and I explained the reasons why I felt I could not continue 
seeing her. In that letter I more specifically outlined the reasons why I was disappointed and saw no 
sense in seeking continued care from XXXX. I critically referred to how I was expected to make 
progress in working on my recovery, while I was getting insufficient support from Work and Income.

Together with that letter I sent in another request under the Official Information Act 1982 (of the same 
date), seeking copies of the remaining pages out of my clinical file at XXXX-Xxxx, as well as a letter 
stating my withdrawal of consent to XXXX to exchange information about me.

Included in my criticism about the treatment I received from counsellors at XXXX Xxxx, I mentioned 
serious inaccuracies in my clinical file that I had recently detected, when perusing already received 
copies. These had been supplied to me upon an earlier request under the Official Information Act 
1982, which was made to XXXX Xxxx on xx August 2010, after I then found mistakes in a follow up 
assessment by XXXX psychiatrist Jxxx Bxxxx dated 30 July 2010. The first and main part of my 
file was finally handed over to me by Lxxxx Xxxxxx on xx September 2010, after some initial concerns 
about my vulnerability and safety had been discussed and addressed.

It was not until February 2011 that I was in the mental and psychological condition to thoroughly read 
through my whole clinical file from XXXX Xxxx, which then revealed a substantial number of 
mistakes, wrong entries and inappropriate references by counsellors I had seen there since xx
March 2008. Clearly the most prominent, most numerous and most serious ones were made 
and recorded by Mxxxxxx Sxxxxxxxx. In hindsight it has become evident, that some of the 
incorrect records he made led to me also suffering other negative consequences. Due to wrong 
information having been passed on to my own doctor, and eventually through him to the 
designated doctor, Dr Dxxx Xxxxxxx, whom I had to consult for a second opinion on my health 
situation and benefit entitlement on 17 June 2010, it appears that this doctor was most likely 
negatively influenced by this, and hence made a poor decision about my true health situation.

This medical practitioner, who was commissioned by Work and Income to re-assess me, appears to 
have been negatively influenced when making a very unreasonable, wrong and damaging assessment 
about me, due to having received very wrong and inappropriately communicated information.

I consequently felt prompted to address the major errors and wrong records in my client file at 
XXXX Xxxx in a letter to their Clinical Team Leader, Dxxxx Fxxx, which was dated 13 April 2011. 
In this letter I clearly pointed out the serious mistakes, clarified details re the incidents in question, 
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gave the truthful details and expressed my expectation that the counsellors responsibly should be 
made aware of this, and that the mistakes should be corrected.

In a further letter of complaint dated 15 April 2011 I informed Dxxxx Fxxx also of the fact that 
the wrong information that I supposedly committed an “assault” had also surfaced in the 
medical notes in my file of my GP, Dr Xxxxx Txxxxxx. A copy of the file kept by my doctor was also 
made available to me in October 2010, because some information was required to be presented to the 
Medical Appeal Board later that month. It was apparent that the wrong information had somehow 
been passed on from XXXX-Xxxx to my doctor. In that letter of 15 April I also asked for an 
apology for the mistakes made.

By way of a letter dated 19 April 2011 Dxxxx Fxxx replied to my comprehensive and rather 
detailed complaints. He simply referred to my emails of 13th, 15th and 16th of April 2011, and he 
merely stated: “The Clinicians have been informed. I have made a correction to the reference of 
‘assault’ to read ‘threatening behaviour’.” He wrote that all my other supplied information would be 
added to my file. He would make an “alert” entry on the file, asking that my file is read in conjunction 
with my request for corrections, he wrote.

There was no mention that all mistakes and incorrect entries in my file had been corrected, and 
no apology was offered. I was very disappointed and dissatisfied about this.

Consequently I wrote yet another letter to Dxxxx Fxxx, which was dated 11 May 2011 and in reply 
to his very brief letter dated 19 April 2011. Once more I mentioned the fact that wrong information that 
had been recorded by Mxxxxx Sxxxxxxx into my file had somehow been passed on to my own doctor. 
I explained the seriousness of this. I asked for an assurance that all incorrect information or mistakes 
had been addressed appropriately, and I also asked for an apology from him or Mxxxxxx Sxxxxxxxx.

The letter was also sent as an email attachment, but because I was late on 11 May 2011 sent a brief 
automated reply stating that Dxxxx Fxxx was no longer working for XXXX, I sent it on to the email 
address of Lxxxx Xxxxxx (at about xx:xx pm on that evening). That email with attached letters was 
also sent “cc” to the Counselling Manager at XXXX, Mr Wxxxxxxx Txxxxxxxxx.

I did not receive any further response from Lxxxx Xxxxxx or anybody else at XXXX-Xxxx after 
sending that letter. Hence I wrote yet another letter on 31 May 2011, which was now simply 
addressed to “the Clinical Team Leader”, and which more or less raised the same matters, which I 
had raised in my letter of 11 May. Again I asked for an apology - or at least an explanation if such 
could not be offered. This letter was sent by parcel or courier post and later tracked.

Eventually I received a letter dated 08 June 2011, which arrived by post and was sent by 
Dxxxxx Kxxx, who identified herself as the new Clinical Team Leader at XXXX Xxxx. Dxxxx Fxxx
had according to a mention in her letter returned to the UK.. Dxxxxx Kxxx explained that when Dxxxx
Fxxx made corrections and additions to my file, he did follow my request “in accordance with the 
respective policies and regulations”. He apparently did it “without any conclusive finding as to why 
the exact wording was used by the Clinician in the first instance”. The conversation was “too (far) back 
in the past”, and “Dxxxx did not have any evidence that any negligence or ill-intent was present 
that would require an apology”. “He therefore regarded the matter as concluded”, she wrote.

This reply was completely unsatisfactory and unacceptable to me, and this I raised in yet 
another letter to Dxxxxx Kxxx of 11 June 2011, which I sent by email late on 13 June and by 
post on 15 June 2011. I raised the concerns that she at XXXX Xxxx had basically refused any 
responsibility on behalf of XXXX-Xxxx and their counsellors for making such serious mistakes 
in my file. I made clear to her that I had no reason to ever “make up” such wrong information, 
because it would never have been in my interest to do so.

By relying on Dxxxx Fxxx’s decision, she was simply covering up matters, so I challenged her. I 
questioned the internal standards (policies and regulations) at XXXX, and that they are at times being 
compromised. I expressed profound dissatisfaction, referred to other previous, negative experiences 
and mentioned the professional incompetence I witnessed in some clinicians working for XXXX.

I never received any reply or further correspondence of any kind from XXXX upon this letter.
My experiences with my last two counsellors at XXXX-Xxxx have led to my decision to never 
again consult the services of this questionable treatment provider.
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The main issues at stake had been raised in detail in my letter of complaint to Dxxxx Fxxx, 
dated 13 April 2011. In the following I present the extracted points a) to s) raised in that letter 
as the core points of my complaint – also to be considered in this complaint to your office:

a) Re 01 May 2008 – 11:50 h (sheet number 25; re phone conversation with Cxxxx Hxxxxxxxx):

File note(s):

“P/c to client – reported struggling with his flatmate, infected toenail and disputes 
tribunal…”

Correction(s) required:

There cannot have been any reference to a “disputes tribunal”. I was explaining that I was 
facing a so-called mediation hearing headed by an authorised mediator from the Department 
of Labour (under the Employment Relations Act 2000), which was meant to address personal 
grievance issues that arose out of my failed employment commenced in mid xxxxxxxx 2007.

The preparations for the hearing had put me under immense stress then, so that was what I 
talked about with Cxxxx, not anything re any matter before a “disputes tribunal”!

The “struggling” with a flatmate was simply referring to differences and problems that had 
arisen, which were being argued or discussed (definitely no physical “struggle”!).

b) Re 29 July 2008 – 13:00 h (sheet number 33):

File note(s): 

“Xxxxxxxx stated that he is currently beating himself up over missing out on a good flat 
that he was too hung-over … to pursue the opportunity…” 

Correction required:

I never said that I missed an opportunity to view and pursue an alternative flat, because of being 
“too hung-over”. The truth is rather that I could not realistically pursue signing up for a new 
rental, because I simply did not have the funds to pay for a bond and any pre-payable rent 
anyway. There were simply too many problems to get another, more suitable flat. Because of 
that I lost all confidence and then lapsed again on alcohol as a consequence of this realisation.

It was the low mood, hopelessness, frustration, feelings of resignation that did – combined with 
running into an old “drinking mate” – lead to the lapse and renewed drinking then!

Continued and worsening noise from the inconsiderate neighbours living above my existing 
accommodation aggravated all this.

c) Re 03 Sept. 2008 – 13:00 h (sheet number 37):

File note(s):

“Reported that his birthday coincides with his uncle’s, who is deceased…” and:

“… his mother does not wish to speak with Xxxxxxxx and he feels rejected by her, I am 
like the calf that was born loopy..”

Correction(s) required:

The truth is not that my birthday on xx Xxxxxx xxxx coincides with the birthday of my uncle! I 
cannot have said this, because it is not the way things are and were. What happened was 
instead that my uncle passed away on xx xxxxxx 2007*, which was one day before my own 
xxxxxxxx.
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It was very upsetting to me to get notified on my birthday by my youngest brother (by 
telephone) that my godfather uncle had unexpectedly passed a way at a relatively “young” 
age of only 69 years – which was only about 1 month after his own birthday in late xxxx!

That uncle of mine was the only senior relative from our extended family who actually bothered 
to stay in touch with me over all the years.

It was even more shocking and upsetting to hear days later – from his daughter (and my 
cousin) – that he died from multiple organ failure and as a consequence of untreated, so 
far hidden alcohol addiction and abuse!

This all happened only months before I would lose a NZ friend of close to my age in mid Xxxxxxx
2008, which was at almost the same time, when my then landlord decided to sell the unit I rented
- and gave me notice re that. 

It was a situation where one disaster was following another one then, so I did consequently 
suffer repeated, serious lapses or even relapses.

Also did I never quote the words “I am like the calf that was born loopy…”.

I do naturally feel that my parents – and particularly my mother – do not wish to talk much with 
me, which appears to be due to them feeling that they have “lost” me when I left them to go back 
to NZ. They are very disappointed with me and fail to accept my illness of alcoholism. 
Hence I am a failure in their eyes. I did not follow their wishes and advice and hence cannot be 
helped anymore. That seems to be they way they look at me now.

The quote noted down in the file must have been chosen by Cxxxx to somehow express in a few 
words familiar to him, how I felt and still feel myself being viewed by my parents.

* Please note that in my letter to Dxxxx Fxxx the death date of my uncle was wrongly gives as xx.xx.2008!

d) Re 12 Nov. 2008 – 11:00 h (sheet number 47):

File note(s):

Under “current issues” it was entered:

“Xxxxxxxx reported that he has made friends with the neighbour above and is getting on 
well with the neighbour besides his flat …”

Correction required:

This is again incorrect and definitely not true about the way I described the situation between 
the new neighbour upstairs and myself in the downstairs unit!

I never made “friends” with that man. All that happened was a kind of peaceful reconciliation 
after some very serious arguments about noise issues! 

It was a very bad start with the new family that moved into the upstairs unit shortly before, where 
they were inconsiderate, not understanding the very poor situation with virtually no sound 
insulation between the upstairs and downstairs units (separated by a wooden floor only!). 

Having raised matters with their landlord in the UK (by email) did not help and led to an 
escalation. I consequently saw no alternative but to try and reconcile with the rather hostile new 
neighbour, in order to make a new attempt to live reasonably peacefully with them upstairs.

The relationship with an elderly couple in another unit next door was good since I moved to those 
units, which changed ownership and also tenancies quite often. The elderly couple were the only 
people that owned their unit and lived in it. They lived there for very many years and were the 
only stable residents in that small block of poorly constructed units.
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e) Re 18 November 2008 – 11:00 h (sheet number 48):

Under ‘Health’ it was noted:

“…enlarged pancreas – age related.”

Correction required:

I am unaware where that piece of information originated from. I never said anything about an 
enlarged pancreas. What I most likely mentioned was that I was concerned about the state of my 
pancreas, and that I feared that I could develop diabetes.

f) 17 December 2008 – 11:00 h (sheet number 50):

File note(s):
Under ‘Current Issues’ Cxxxx noted down:

“Xxxxxxxx will be starting his xxxxxxx xxxxxxxxxx on the 15th Feb 09 and it will last for 6 
months…”

Correction required:

The truth is that I was planning to start a study course in “Xxxxxx Xxxxx Management” – not in 
“xxxxxxx xxxxxxxxxx” – that would commence in mid Feb. 2009!

g) Re 10 March 2009 – 15:30 h (sheet number 57; new counsellor Mxxxxxx Sxxxxxxxx):

File note(s):
“X explained that due to starting a course at unitec and feeling overwhelmed with the 
course requirements he withdrew from the course and this resulted in drinking alcohol 
that he felt guilty about…”

Correction(s) required:

The course that I started was not at UNITEC, it was at the New Zealand Xxxxxxxx Sxxxxx in 
Downtown Auckland, which is now part of X.X.X.!

I also had already “lapsed” again before I made the withdrawal from the course, because the 
demands of the studies and other issues affecting me (ongoing noise from people in unit above, 
an old associate in personal crisis and negatively impacting on me) were too much to handle.

h) Re 30 April 2009 – 14.00 h (sheet number 63):

File note(s):
Under “Presentation” Mxxxxxx Sxxxxxxxx noted in the file:

“X arrived on time stating that he had been issued an eviction notice to move out of his 
flat within 3 months …”

Correction required:

I never received an “eviction notice”. Instead my then landlord gave me the ordinary 3 
months notice that is required under the Residential Tenancies Act. Although the recent dispute 
with the hostile tenants in the unit above (which was provoked by the head tenant there and also 
worsened by their landlord’s inactions and equal hostility towards me) was the reason for ending 
the agreement, my then landlord stated in the notice that he intended to sell the unit. He 
also commented positively about how we had (otherwise) got on well during our agreement!

http://.x.x.!
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i) Re 04 June 2009 – 11:00 h (see wrong month in date on sheet number 65):

File note(s):

“X stated that physically moving flat was a very difficult task as he had no assistance from 
anyone else and he also had no vehicle and was also under significant financial restraint 
having gained an allowance from WINZ to help him with the costs of moving.”

Correction(s) required:

That bit of an “allowance” from WINZ only covered the costs for the hire of a furniture 
truck from AA Movers in Xxxxxxxx. There was no other help offered by Work and Income
or anybody else. I had to help with loading and unloading of the packaged belongings and 
furniture, after having spent weeks getting most of it packed.

I got no help for a new bond and pre-payment of a bond, and it was sheer luck that I was 
able to get my new landlady to accept a bond-transfer that was done by Tenancy Services in 
Wellington.

Also was it incredible luck that my new landlady did not ask for any references from an employer 
or so, which would have been unavailable due to me not having any job.

The complexity and difficulty of this whole exercise appears to not have been fully 
understood and appreciated by my counsellor Mxxxxxx Sxxxxxxxx then.

j) Re 23 July 2009 – 11:00 h (sheet number 68):

File note(s):

Under “Presentation” Mxxxxxx Sxxxxxxxx noted down:

“X arrived on time reporting that although he was settling into his new home the past was coming 
back to haunt him in respect that he still had a court issue to face in regards to an assault
against his ex neighbour and disorderly behaviour when he was drunk. X stated that he 
was concerned that his side of the story was not being heard.”

Correction(s) required:

This is probably the most serious of all mistakes that Mxxxxxx Sxxxxxxxx made! When 
first acknowledging the incident involving a dispute with the hostile neighbour on xx/xx April 2009 
(see notes re phone message heard about 08:24 h by Mxxxxxx, sheet 61), he did write 
something like “threatening behaviour”. But suddenly this charge for alleged “intimidation” 
had by this date been “converted” by him to an “assault” and “disorderly behaviour”! 

Neither charge mentioned here is correct. I was due to having shouted back at the 
antagonistic neighbours upstairs being charged for “threatening behaviour” (also referred to as 
“intimidation”) and NO* “resisting” arrest. This was a consequence of vast exaggerations by 
the neighbours about what I actually shouted to them.

Consequently the charges were later dropped in Xxxxxxx 2010, and nothing more came of this.

I must strongly object to such neglect – or perhaps even prejudice - having been 
displayed by Mxxxxxx then. There is quite a difference between assaulting a person and 
shouting something threatening. I never spoke of any “assault” and also not of “disorderly 
behaviour” during our session then or later. So wrong notes are likely to have led to others 
drawing more critical and negative conclusions out of what actually happened to me. This 
kind of “error” or mistake is absolutely unacceptable in a counselling relationship, and 
not unexpectedly it led to a complete loss of trust at a later stage.
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* Although I did in my letter to Dxxxx Fxxx mention that there was “resisting arrest” involved, there was actually 
not such a second charge that was laid against me then!

k) Re xx August 2009 – 10:17 h (written 19.08.09; page 1 of 27 – of computer generated record):

File note(s):

Under “Trans1” Mxxxxxx Sxxxxxxxx noted in chapter two of his summary:

“…this resulted in a charge of assault and resisting arrest…”

“…During this time he got intoxicated on one occasion…” (which is supposed to have 
happened during counselling treatment with Mxxxxxx up to that date)

Correction(s) required:

Like already stressed under point j) above:

There was NEVER a charge for assault laid against me by the police! It was one charge for 
alleged “threatening behaviour” (also called “intimidation”) and none for “resisting arrest”*!!!

Also am I certain that I lapsed more than once up to that date, while receiving counselling from 
Mxxxxxx Sxxxxxxxx. It may have passed his memory, but things did not go all that well at all.

* Although I did in my letter to Dxxxx Fxxx mention that there was “resisting arrest” involved, there was actually 
not such a second charge that was laid against me then!

l) Re 01 September 2009 – 16:28 h (page 25 of 27 of computer print-out):

File note(s):

“p/c to Xxxxxxxx. X reported difficulties with his flatmate whom initially started to become 
closer to him as a friend and he started to teach her Xxxxxx. He stated that he found out 
that his flatmate had at least 4 other boyfriends and he saw her with one of them kissing 
in the car outside his home…”

Correction(s) required:

I never stated that my then flatmate had “at least 4 other boyfriends”. Instead she had told me 
that she was being “courted” by one or two at that time, and that she had received “interest” from 
at least 4 guys, who wanted to go with her. That does not equate to having at least 4 boyfriends. 

She was at times quite “chatty” and also “flirty” towards me, which I did naturally consider to be 
flattering. We never became close enough to be real “friends” though!

The incident where she was in the car with her then boy-friend was not so much about them 
kissing that upset me. There was at the very same time very late at night a scream from the 
street that came from a young woman. I heard this from my flat and instantly thought that she 
may have been that woman, who may have been harassed by someone on her way home. I 
heard the woman shout something like: “Leave me alone!”

When I rushed out I saw the car in front of my garage but did not notice anybody inside. Outside 
the section next door I then spotted a young man who was trying to talk to a woman half way 
hidden behind a bush on that other section. Both were European New Zealanders and 
apparently a young couple that was having an argument.

So I realised this and left again, because the guy said, that everything was all right.



21

Then I realised that the car in front of my garage was the one of the friend of my flatmate. I 
noticed the front seats down, so they must have been lying in the car and chatting and whatever 
else. I went back inside and my flatmate did not come in for quite some time. I started to get 
annoyed that she was staying outside for so long; and especially that she seemed to not have 
bothered about that other incident where a woman was screaming before.

To me all this was weird and also annoying, because she had often said that she was a bit 
worried coming home late at night from her work in a nearby rest-home. I was also annoyed that 
I had rushed out to see whether she was alright, while she was apparently “enjoying” herself with 
her friend.

Hence I sent her a critical text message, after which she soon came inside shortly before 
midnight. Then we had a kind of argument and discussion, during which I expressed how I had 
worried about her, and that I had also started having some feelings for her. Her reaction was 
very disappointing and not much appreciative. 

Our discussion then apparently started to worry her. Also was it my impression that her then 
boy-friend (both are Xxxxxxxx) objected to her flatting with me – being another man.

As a consequence of these developments she did then the next day suddenly tell me that 
she needed to move out again – only having stayed about one month. I could not believe 
this and was very upset, also because I would have to start looking for a flatmate again.

Then she suddenly moved out a day later, after staying away for a night. The day she moved 
happened to be my xxxxxxxx, so I was extremely disappointed and distressed. Consequently I 
lapsed again with alcohol, because to me all this sudden change was so incredible and bizarre.

So it appears that in wanting to summarise everything to put it down in form of a few 
notes in my file, that Mxxxxxx failed to express properly what really happened and what I 
had confided to him. He must have misunderstood some things I mentioned during our 
conversation about these events.

m) Re 03 September 2009 – 11:00 h:

File note(s):

Under ‘Intervention’ Mxxxxxx wrote:

“Allowed Xxxxxxxx to tell me his story of how he had become closer to his flatmate and 
was hopeful of a relationship. He was rejected when he found out on his xxth xxxxxxxx
that she had other men in her life.”

Correction(s) required:

Although it is true that I felt that I was getting “closer” to my female flatmate, it is NOT true that I 
learned on my xxth xxxxxxxx that she had a boyfriend and that she had other young men that 
were trying to “court” her. I did know that already well before, but what had upset me on my 
xxth xxxxxxxx was her sudden decision to move out on that day (without waiting for the 
notice to expire).

This created immense feelings of rejection and disappointment, which led to an extended 
“binge”.

n) Re xx Nov. 2009 – 13:00 h (page 22 of 27 of computer print-out):

File note(s):

Under ‘Presentation’ Mxxxxxx noted down:
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“X arrived on time seeming somewhat depressed and sorrowful. X reported having binged on 
alcohol over the last 3 days. X reported attending a xxxxxxx meeting on Xxxxxday xxxx Nov 
with a friend and drank vodka, got intoxicated, became abusive and beligerant and got 
arrested and charged with disorderly behaviour. His disorderly behaviour was xxxxxx by a XX
xxxx, sxxxx on the xxxxxxxxxx and a small photo published in the Xxxxxx xxxxxxxxx. X stated 
he was mistreated by police and had cuts and bruises to prove this however he stated he 
probably was not cooperative with police in his intoxicated state. X stated he was now feeling 
guilty and shameful for his actions, had been to the GP and had stopped drinking. X had not 
attended the last group meeting at Xxxxx house but had disclosed his binge to the group 
facilitator who had offered him to continue the group and also consider joining the intensive 
programme…”

Under ‘Current Risks’ Mxxxxxx also noted down:

“Remains low in all areas”

Correction(s) required:

This is again not correct! Although I was later charged with alleged “disorderly behaviour”, I 
did NOT behave disorderly when the XX xxxx xxxxxd me! Nor was I disorderly when 
xxxxxx were taken. The disorderly behaviour was supposed to be in the form of me allegedly 
trying to walk up onto a small xxxxx that was set up at the xxxxxxxx point of the xxxxx outside 
xxx Xxxxxx Street in the Xxxxxxxx XXX. Speakers were addressing a xxxxx from there. Access 
was apparently denied to the xxxxx. When blocked by a security person, who also pushed 
me, so I fell to the ground, I raised my objections to his actions loudly and verbally. That 
was partly xxxxxx. Police first stood by and simply spoke to me. Then I walked away. Only 
after the security person claimed that I acted disorderly and was drunk, was I suddenly 
grabbed by police while walking from the scene. Then I was forced to accompany two 
officers to a nearby patrol vehicle, where I was being handcuffed and forced to get into the 
car. I did in front of the XX xxxxxxx present raise my voice and objected to the purpose of the 
xxxxx (against the so-called “xxxx xxxxxxxx xxx”) and also my arrest.

The fact that all this was xxxxxx and later xxxxx in bits on xx was what truly embarrassed me. 

While I was being processed at Auckland Central Police Station two officers took to me by 
punching me into my face while in handcuffs and being pushed into a cell. I had not and 
never have assaulted a police officer, and this did also not happen in this case.

Mxxxxxx did obviously try to lay blame on me and my behaviour, to which I can only object in the 
strongest terms again. He failed to understand or accept (or both) the seriousness and the 
true course of events! Hence what he wrote down does not fairly and objectively 
represent what I spoke to him about. It appears that he considered me to be guilty before 
even being tried, because I had been intoxicated at the time of the incident.

The charges that were laid then have recently been dismissed by a District Court Judge, who 
claimed that pursuing the matter further would only make a “mockery of justice”!

The comment that the ‘Current Risk’ remained “low in all areas” was also inappropriate, 
because the upset that I experienced as a consequence of this event was so large, that I was 
under immense stress and felt extremely embarrassed, did not dare leaving the house for many 
days and was too scared to continue with the ‘Xxxxxx Group’ at Xxxxx House. 

o) Re 23 December 2009 – 13:00 h (page 19 of 27 of computer generated print-out):

File note(s):

“During the last five minutes of the session X was provided with a letter of attendance that 
he had previously requested. X read the letter and was disappointed that the letter did not 
recommend that he receive legal aid as he was going to send this to the legal aid xxxxxx
board. I explained to X that I could only provide him with a letter of attendance at XXXX
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and the ongoing treatment. He became angry and walked out of the room stating that He 
hated New Zealand.”

Correction(s) required:

Mxxxxxx did again fail to understand and acknowledge factual details that we had discussed 
before and during this session! I had not only asked for a letter confirming my attendance, I had 
actually also requested a reference be made in regards to my struggle with emotions, 
stress and addiction to alcohol. Hence Mxxxxxx knew this before this date and said that 
he would prepare a letter for me. It was not until the end of the session that he gave it to 
me and then – upon raising my misgivings – explained to me, that he could not include 
more in the letter than he had.

This upset me severely, because he must have known before that he could not make further 
comments beyond that in a letter, if this is so required due to guidelines him and other 
counsellors at XXXX work under. Because he did not mention this at all before, was I very 
angry about the letter, because it was of very little help to me.

I never expected him to write in the letter that I required legal aid. All I asked for is for him 
to confirm some of the emotional and psychological problems I was trying to cope with,
because that alone could have shown to the “Legal Xxx Xxxxxx Panel” (as the body is actually 
called) that there may well be reasons to assist me by having myself represented by a lawyer to 
defend and answer to charges before a court.

Indeed Mxxxxxx appeared rather biased against me, like he had already proved with the 
notes made about the incidents involving a neighbourhood dispute on xx April 2009 and 
the ‘Xxxxx xxx Xxxxxxxxx’ case on xx November 2009!

His refusal to give me any reasonable support in my efforts of seeking legal aid consequently led 
to me also having my request for review declined by LXXX (Legal Xxx Xxxxxx Panel) and then 
having to take and pursue an appeal to the High Court, which was finally successful on xx Xxxx
2010!

His lack of support did substantially worsen the challenges I had to deal with for months 
to follow, and it also led to my recovery process slowly deteriorating (due to being 
constantly distracted and stressed by the serious legal challenges – besides of usual stressors)!

Apart from this we discussed some other very important matters in that session, about 
which he made hardly any mention! The incident during the last minutes of the session appear 
to have caused him to primarily focus on my walking out and being angry.

p) Re 03 February 2010 – 16:37 h (page 17 of 27 of computer print-out):

File note(s):

Under “(XXXX Xxxx-Follow UP)” and “Transfer Summary” Mxxxxxx Sxxxxxxxx wrote the 
following:

a)…” He has also previously completed the XXXX Xx Xxxx programme and numerous other 
psychoeducational groups and anger management programs.”

e) “…He frequently advertises for flatmates whom he desires to be close friends with and 
also hopes to meet someone with whom he can develop an intimate relationship..”

Correction(s) required:

These comments do again contain very wrong statements by Mxxxxxx Sxxxxxxxx! I 
admittedly attended a number of what may be called “psychoeducational groups”, but hardly 
“numerous” ones (most having been attended at XXXX Xxxxxxx and XXXX Xx Xxxx as part of 
programs offered there).
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Only once in the mid or late 1980’s did I attend an “anger management program”, which I 
only found of little to moderate help. I never attended any other anger management groups or 
courses!

I did have to advertise and re-advertise for flatmates very frequently, because I found it 
difficult to find “suitable” candidates that were reliable, tidy, quiet and respectful enough, who
were studying or working. The vast majority of flatmates and boarders tend to be young and in 
their late teens or twenties. I did have a fair number of overseas students and working migrants. 

For a person at about xx years of age it is not easy to get on well with that much younger 
persons; but financial pressures often forced me to make compromises that I would 
otherwise not make. This then led to many disappointments due too personality clashes 
and other issues that arose.

It is NOT true that I expect a flatmate or boarder to become a “close friend”, and it is 
certainly NOT true, that I sought female flatmates or boarders to enter an “intimate 
relationship” with me. 

Mxxxxxx has again jumped to unjustified personal conclusions, which were apparently 
made because of a boarding situation with a female Xxxxxxxx migrant in August 2009 
resulting in a flatmate relationship that could under certain circumstances have had the 
prospect of turning into a friendship. That did not happen for certain reasons.

On the contrary I did in the usual case rather want an independent lifestyle and chose 
studying or working persons to share my flat with, so that they would be busy enough to 
be out a fair amount of time. I cherish a certain amount of privacy, and being home a lot due 
to my health conditions and dependence on a low benefit income only encouraged me to not 
look for candidates who would have been around too much!

I preferred similarly “independent minded” flatmates, who would have a life of their own and not 
go on my nerves too much! If I was looking for friendship or more, then that would have been 
different.

q) Re 30 March 2010 – 11:20 h (page 14 of 27 of computer print-out notes, now by Lxxxx Xxxxxx):

File note(s):

“…Xxxxxxxx states that he attacks the government, WINZ and society when he feels angry 
and frustrated and I suggested that he then attacks himself by drinking..”

Correction(s) required:

Lxxxx summarises facts in a way that is misleading and can easily be misunderstood. I do 
not simply “attack” the government, its agencies or “society” simply for feeling just angry and 
without any reasons, which are not mentioned. Due to repeated negative experiences with 
certain staff in government departments, other agencies and feeling persecuted by the police I 
felt to have every reason for being angry. Let us not forget: I was assaulted by police at the 
police station on xx Nov. 2009, while being totally powerless and thus “punished” for not actively 
cooperating.

The same applies to the prejudice and unfairness experienced from certain people in the public.

All this has indeed led to a very high level of frustration, disillusionment and anger, and thus it 
has frequently been a trigger to lapse or relapse on alcohol.

It would have been more helpful if Lxxxx would have clarified this in her notes.

r) Re xx May 2010 – 22.55 h (page 12 of 27 from computer print-out):
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File note(s):

“…Voice mail message received from Xxxxxxxx. He stated that “disaster had struck”, he 
has to go to court on Thursday and is therefore unable to attend our session – he is 
appearing for “disorderly behaviour”..

Correction required:

The new charge I was facing for having said something offensive to a cosmetics salesperson in a 
Xxxxxxxxx Mall in Xxxxtown was actually for “offensive behaviour” and not for “disorderly 
behaviour”.

This matter is still before the courts and will be defended by me and my legal aid lawyer. A 
conviction would mean the loss of my “clean slate” status offered under the ‘Criminal 
Records (Clean Slate) Act 2004’. A conviction would consequently destroy my chances of 
ever getting a decent job again!

That was also the reason why it was so upsetting when the previously mentioned charges had 
been laid. The outcome would have meant the same. That is why I defended all until the end!

This is something that the counsellors I had appeared to fail to understand sufficiently.

s) Re the period 22 October 2010 until January/February 2011:

File notes from 27 October 2010 to 16 December 2010 (in O.I.A. release of pages 2-9 of 10):

Although I generally agree with the notes made, there is little or no mention of the distressed 
emails and their contents that raise very serious issues with distress, anger, total 
disillusionment and hopelessness with my situation.

A serious deterioration had occurred in my health situation, which resulted from a report 
and decision by a Medical Appeal Board and consequential steps taken by Work and Income.

The decision to uphold a previously unreasonable decision by a designated doctor and 
staff of Work and Income to transfer me from the invalid’s benefit onto the lower sickness 
benefit came unexpected and is still not accepted at all by me.

It has led to me losing most of my faith in the authorities and various agencies in this country that 
made decisions about me and my health-, benefit- and also legal situation.

I also feel let down by XXXX counsellors, who did not offer me the support that I feel I needed to 
cope with serious challenges. Hence I was left to fend for my own in many ways, which again 
was not given much respect and was not really appreciated.

XxxCxxx did not offer me the CBT treatment sought, and after 5 subsidised sessions with my 
psychologist there, no improvement was detectable and no further treatment offered.

I am under the sad impression that the system in this country is not working for people with 
issues like mine, and that instead one gets punished for raising serious issues with agencies.

Hence I saw no alternative but to terminate my involvement with XXXX Xxxx. It was though NOT 
due to my “choice” that I supposedly would no longer NEED treatment; it was that I came to the 
conclusion that the treatment offered was not sufficient and effective for me under the given 
circumstances. Also had I lost a fair amount of trust in my latter counsellor Lxxxx Xxxxxx.

These facts appear to have been swept under the table (not noted down), but I do again refer to 
my last letters and/or emails sent to XXXX Xxxx for my position re all this.

This extract out of the mentioned letter to Dxxxx Fxxx contains the major mistakes and 
inaccuracies that I found in my clinical file at XXXX Xxxx. There are a fair number of other, not 
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quite so serious inaccuracies that I found, and in summary I must say, that the quality of note 
writing and record keeping by counsellors at XXXX Xxxx appears to be very poor indeed.

Some other quite relevant inaccuracies found in the notes of my clinical file are the following:

Re “Medication” and “Risk”:

In my clinical file at XXXX Xxxx it was repeatedly noted by Mxxxxxx Sxxxxxxxx:

“Current Medications: Nil noted”. 

“Risk: No change to low risk”. 

This was changed to medium risk for self-harm on 14 December 2009! 

This stage of risk was continued by Lxxxx Xxxxxx from our first session on 05 Feb. 2010 onwards, but 
she did then enter re:

“Current medications”: “Not discussed at this session.”

Only from 10 August 2010 onwards does Lxxxx Xxxxxx start mentioning that I am taking Citalopram, 
which I have actually been taking almost without interruption since early 2006.

From 17 Feb. 2010 on she would note re “current medications: None reported”, which she 
maintained throughout her sessions.

Facts, corrections and explanations re these aspects:

I cannot understand how XXXX counsellors failed to miss the fact that I had been taking 
Citalopram and Thyroxine as medication throughout these periods of involvement, and it is a 
further sign of negligence, which I feel is evident throughout the conduct during counselling and the 
record-keeping! It was only temporarily in early 2008 that I stopped taking Citalopram. So the initial 
note made in that regard in the assessment at XXXX-Xxxx on xx February 2008 seems to have been 
taken for granted and automatically used as default information throughout the periods of counselling.

In the course of my involvement there were though also attempts to use Antabuse and Naltroxone 
at various stages during mid to late 2008. I tried the recommended medications, but stopped taking 
these again, due to side effects. It should have been the duties of the counsellors to check on 
medication intake on a regular basis, but this was NOT done. Entries were made automatically by 
relying on out of date “historic” information, without actually asking me as client at each session!

The inaccuracies and partly very misleading bits of information that Mxxxxxx Sxxxxxxxx
recorded into the file are absolutely unacceptable, and the fact that a major mistake, where it is 
claimed that I “assaulted” a neighbour, was at some time somehow passed on as wrong 
information to my own doctor, is indeed representing a very serious, appalling misconduct, 
which requires that some resolute steps are taken, so that such conduct will not be repeated.

We are talking about quite serious breaches of my rights under the ‘Code of Health and Disability 
Services Consumer’s Rights’, as well as of the principles/core values in the ‘Code of Ethics’ of the
‘Addiction Practitioners’ Association Aotearoa-New Zealand’!

Breaches of the ‘Code of Health and Disability Services Consumers’ Rights’ identified:

A) There has been a breach of “right 1” in the Code in regards to subsections (1) and (2). 
Mxxxxxx Sxxxxxxx at XXXX-Xxxx has as counsellor and clinician failed to treat me as a 
client and patient with the respect that should be expected from a professional with his 
qualifications. Also is there sufficient evidence of breach of privacy.

Mxxxxx Sxxxxxxx did during the counselling sessions provided by him to me from xx March to 
23 December 2009 make significant efforts to gain my trust, which I progressively gave to him 
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in the first sessions. At the same time he made much effort in analysing my thoughts, feelings 
and personality, which he felt would enable him to get a fairly good impression of me.

But instead of offering me the needed support in periods of great crisis, like for instance after 
the incident, where I was in the night to xx April 2009 arrested and charged with alleged 
“threatening behaviour”, and again after being arrested on xx November 2009, charged with 
“disorderly behaviour” and “resisting arrest” (during which I was also assaulted by two police 
officers), he appeared to develop a kind of negative bias towards me, which is clearly reflected 
in notes he continued to make about me and my experiences in the clinical file kept about me.

Another incident that proves he developed a growing bias; was revolving around an incident 
where I did in xxxx August 2009 first suspect a friendly boarder had been harassed, which 
turned out to be an error. My expressions of concern to my female boarder, and comments 
that I made to that effect, were misinterpreted by Mxxxxx Sxxxxxxx, by him later claiming that I 
was looking for flatmates, with whom I could get close and develop intimate relationships with.

I have never made any comments that would have justified such an assessment of me 
as a person during any of the counselling sessions I had with him or anybody else.  

Re a phone message I left on the XXXX voice mail system, Mxxxxxx Sxxxxxxxx did on xx April 
2009 also note down:
“Ph msg rec’d fr X feeling very down and threatening suicide.”
At 08.24 h (am) Mxxxxxx obviously called me by telephone, upon which he also noted down:
“P/c to X. X stated that on Xxx xx.04.09 his neighbours were playing loud music & did not 
respond to his request to stop. He called noise control & got no response. He went to the 
domain & drank beer rapidly & then returned to the flat & got verbally abusive & threatening 
to neighbour. Police were called, X was charged with threatening behaviour & he spent 
the night in police custody. X reported he is now disliked by all the neighbours & his 
boarder has moved out.”

Like with other notes written into the file by Mxxxxxx, these ones are again partly incorrect,
taken out of context and highly misleading pieces of information that was not so delivered.

The fact is:
When I returned home that afternoon (on xx April 2009) I did not start verbally abusing and 
threatening the neighbour upstairs who caused the noise. That was what happened later in the 
evening, when yet further incidents of disturbing noise occurred from the upstairs neighbours.

In the afternoon I did upon my return home go into my unit, where I continued to drink. Shortly 
after that I did upon her arrival back home briefly confront the wife of the neighbour upstairs re 
the noise he had been causing - and simply kept quiet until the late evening. She listened, but 
took no further notice of my complaint. Her husband (who caused the noise) did then go out 
onto their balcony and ridiculed me with nasty, provoking and teasing remarks.

Also did the noise control finally turn up nearly an hour and 15 minutes late, which was when 
the neighbour had stopped his stereo noise, and after the whole family upstairs had just left 
their flat again. There is a record about me calling and speaking to the noise control that 
afternoon, which was later provided by the Auckland City Council’s Noise Control.

It is accepted though, that at that time Mxxxxxx correctly noted down that I was later 
charged with alleged “threatening behaviour”, and that I spent the night in police custody.

It’s not correct that as a result all my neighbours disliked me. An elderly couple stayed friendly.

As already mentioned above under j) (see page 19) re Mxxxxxx’s notes concerning a session 
with him on xx July 2009; this charge was by then suddenly turned into “assault against his 
ex neighbour and disorderly behaviour”!

As I also mentioned under k) (see page 20) above, these wrong notes were then maintained 
by Mxxxxxx Sxxxxxxxx and repeated in a record created on xx August 2009 (which by co-
incidence happens to be my xxxxxxxxx), which referred to a written transcript called “Trans1” 
dated xx August 2009! In that set of summarised notes Mxxxxxx incorrectly also states:
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“During this time he got intoxicated on one occasion”.

Notes re events on xxth, xxst and xxnd April, as well as re a session on xx June 2009 (see 
sheet 66 of the clinical file) give evidence of this being incorrect.

After that “Trans1” entry there were other periods of crisis and relapsing, which took place for 
5 days from xx August, on xx November, on and after 10 December and from 23 December 
2009 on.

The alleged “assault” that I supposedly committed according to Mxxxxxx’s notes did 
not only show up in further note entries in my file, it also showed up in the original 
version of a second assessment by Dr Jxxx Bxxxx of XXXX, which was done on 30 July 
2010.

Apart from that it was evidently at one stage also communicated to my GP, Dr Xxxxx
Txxxxxx, because he made reference to a “minor assault” - that I was supposedly trying to 
defend myself before the courts - in a brief “host doctor report” to Work and Income’s 
designated doctor, Dr Dxxxx Xxxxxxx of the Xxxxxxxx Health Centre, on 18 June 2010.

Also in other communications by Dr Txxxxxx to Cornwall House (Mental Health) on 16 July 
2010 there was a surprising reference to an “assault”, which though never happened.

My uncertainty and dissatisfaction with the responses I repeatedly received from Mxxxxxx
Sxxxxxxxx did become evident in recorded phone messages that have been noted into my 
clinical file. There was one set of notes re a phone message left on the voice mail or answer 
phone at XXXX-Xxxx at 09.19 am on xx April, and there were other notes re another phone 
message at 02.08 am on xx Sept. 2009.

It was only my realisation that yet another change of counsellor would cause me great 
inconveniences and would represent yet another risk of “trying the unknown”, which in both
cases urged me to stick with Mxxxxxx Sxxxxxxxx, despite of my increasing disappointment.

After the earlier distressed phone messages following moments of great crisis, and the 
clear evidence of me struggling to cope with this, it took yet another distressed phone 
message at 05.10 pm on 10 December 2009, which was not listened to until the morning 
of 14 December 2009, that Mxxxxxx Sxxxxxxxx and his superiors at XXXX-Xxxx finally 
decided to increase the risk level for me from low to “medium” for self harm.

In hindsight this step should have been taken earlier, possibly as early as xx April 2009. It was 
evident that I was at least from that time on under substantially growing stress, which proved
extremely hard for me to cope with.

I must otherwise point to the inaccuracies and misleading notes that Mxxxxx Sxxxxxx made in 
my client file as per points g) to p) (on pages 18 to 24) above, which clearly prove that 
Mxxxxx Sxxxxxx did not only fail very badly in keeping correct, factual and fair records of what 
he and I discussed during our counselling sessions, he also increasingly displayed signs of a 
bias, which is what a counsellor should not allow himself develop towards a client at any time.

As I do not recall having given written authorisation to XXXX-Xxxx at any time prior to 12 
July 2010 to exchange any information about my health condition or other matters with my 
doctor (Dr Xxxxx Txxxxxx) or any other health provider, it appears that certain information –
including the inaccurate claim of an “assault” allegedly having been committed by me (to a 
neighbour) – was passed on contrary to any possible information privacy agreement.

This whole conduct by Mxxxxxx Sxxxxxxxx does from my point of view represent a 
gross disrespect towards me as a client, and the fact that information, that was also 
partly very incorrect, was at some stage passed on to my own GP is a clear breach of 
privacy!

B) The already mentioned “bias” that is apparent from certain notes made in the clinical file about 
me also represents a clear breach of “right 3”, in that it is a clear breach of my dignity to 
imply that I had engaged in conduct or was in anticipation of what the following notes state:
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“He frequently advertises for flatmates whom he desires to be close friends with and 
also hopes to meet someone with whom he can develop an intimate relationship”

This is a statement that I already raised under point p) (pages 23 to 24) above, and which was 
noted into the file on 03 February 2010, as being a “transfer summary” prepared for my 
new counsellor Lxxxx Xxxxxx.

It is absolutely untrue that I frequently advertised for flatmates for the reason that I 
desired to be close friends with them, and it is certainly not true that I hoped to meet 
someone that way with whom I could develop “an intimate relationship”.

This is simply a completely biased, judgmental interpretation and basically an “invented” claim, 
which portrays me in a light of being a kind of “predator”.

I do most strongly object to such conduct by any counsellor, to make allegations and 
presumptions upon misinterpreted information that he received from me!

C) There has also been clear breaches of “right 4” under the Code, because the large number 
and the seriousness of inaccuracies and mistakes made by Mxxxxxx Sxxxxxxxx in his 
records do display a fundamental failure to uphold any reasonable and expected 
standard of diligence, care and skill. 

Professional, ethical and legal standards have not been upheld by Mxxxxxx Sxxxxxxxx, 
because he has failed in keeping accurate, factual and fair records about my health, 
experiences, outward influences, feelings, thoughts and characteristics, which have led 
to a quite misleading picture of me as a person.

Not surprisingly other professionals appear to have been influenced by these inaccurate and 
biased notes that Mxxxxxx Sxxxxxxxx made (see again all the points g) to p) and “other 
inaccuracies” on page 26, as well as further incorrect information recorded as mentioned 
under point A) above.

The major mistake or wrongful, bizarre claim that I committed an “assault” (on a neighbour) 
was passed on to the XXXX psychiatrist Jxxx Bxxxx (see 2nd “original” assessment of 30 
July 2010 – prior to corrections requested and partly made), to my own doctor (see the “host 
doctor report” to the designated doctor Dxxxx Xxxxxxx, dated 18 June 2010), and to Cornwall 
House. The result is nothing much short of putting me in unjustified disrepute or slander.

This is conduct which could justify legal action to be taken against Mxxxxxx Sxxxxxxxx, 
because it is a breach of professional duty and due diligence, based on either negligence or 
even worse.

By wrongfully presuming or alleging that I had expectations to find flatmates that I could
develop an intimate relationship with, Mxxxxx Sxxxxxx did raise very serious ethical questions 
about his own mindset and conduct as a counsellor. It rather appears that he has a problem!

It does certainly not represent an appropriate standard that should be expected by a client. It 
raises major concerns about the quality of service offered by Mxxxxxx Sxxxxxxxx as a XXXX
counsellor and clinician; and due to the apparent bias that Dr Dxxxx Xxxxxxx adopted when 
failing to correctly assess my true health condition for a “second opinion” for Work and Income 
Xxxxxxxx on 17 and 30 June 2010, it appears evident that this irresponsible behaviour by 
Mxxxxxx Sxxxxxxxx did cause substantial harm to me. My personal integrity and real 
health conditions were been questioned by Dr Xxxxxxx, so that I had to make extra efforts to 
take an appeal to a Medical Appeal Board (on xx October 2010) and now even have to apply 
for a judicial review of all these decisions to the High Court at Auckland. All this had - and 
still is - creating immense stress and severely impacting on my health and recovery.

D) There also appears to have been a breach of “right 5” under the Code. Any service that I 
should decide to access should ensure that I can exercise the right to communicate in an 
environment that enables both consumer and provider to communicate openly, honestly, 
and effectively.
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Since I initially developed a level of trust in Mxxxxx, I confided to him some quite personal and 
private information, which I talked about openly, honestly and to my understanding effectively.

The details I communicated were partly substantially misunderstood, and in some 
cases recorded very inappropriately and incorrectly into the clinical file. The fact that 
this happened means that the environment that Mxxxxxx Sxxxxxxxx offered me was not truly 
ensuring safety and fairness to me, so that my open, honest and effective 
communication was not respected and in various ways actually abused and perverted.

E) One may think that my right of complaint was sufficiently met by simply raising to the Clinical 
Team Leader, Dxxxx Fxxx, at XXXX-Xxxx the problematic counselling relationship with 
Mxxxxxx Sxxxxxxxx by way of a letter dated 15 Jan. 2010. I did in that letter request a change 
of counsellor. Dxxxx Fxxx indeed replied with a letter dated 16 January 2010 and then 
arranged a transition for me to see their Clinical Supervisor, Lxxxx Xxxxxx, for counselling.

In a letter dated 31 January 2010 I replied to a letter dated 15 January 2010 and received from 
Mxxxxxx Sxxxxxxxx. I outlined to him my dissatisfaction with his conduct and lack of support. 
This was to simply clarify to him how serious the matters were for me.

At that stage I had not been in receipt of any pages out of my clinical file, and it was not until 
19 August 2010, when I finally requested a copy of my file under the Official Information Act.

It took some time to get the information, and then I was towards the end of that year kept very 
busy with other issues and challenges, so that I never had the right mindset and time to have 
a proper read of my complete file until late February and March this year.

Consequently I discovered the substantial number of serious mistakes and inaccuracies 
mentioned above quite late some time ago this year. So I logically prepared a written 
complaint about the mistakes and errors in my client file, which was dated 13 April 2011, and 
in which I also requested that these mistakes would be corrected.

The mistakes I listed up in that letter are basically represented by the points a) to s) on 
pages 16 to 25 above, because that is more or less an extract from my letter of complaint to 
Dxxxx Fxxx at XXXX-Xxxx.

In a further letter dated 15 April 2011 I raised additional concerns re mistakes in my clinical 
file, and I did present evidence of these mistakes obviously having been passed on as 
incorrect clinical data to my own GP, who then included a mistake re an alleged “assault” to 
not only the designated doctor Dxxxx Xxxxxxx (on 18 June 2010), but also in a letter to 
Cornwall House Mental Health Services (dated 16 July 2010).

It was clear to me that this wrong information must have been passed on from my file that also 
contained the same incorrect information that Mxxxxxx Sxxxxxxxx recorded in his notes. Either 
he, Lxxxx Xxxxxx or Dxxxx Fxxx must have mentioned that inaccurate information to my 
general practitioner while discussing details about my health – possibly during a crisis I had.

I expected that these matters would be acknowledged, raised with the counsellors who I had 
seen at XXXX-Xxxx, and that an apology would be given. This was in addition to my request in 
my previous letter for having the mistakes or inaccuracies corrected and amended. Also did I 
not rule out any further action, because the situation justified the consideration of legal steps.

Dxxxx Fxxx only replied with a brief letter dated 19 April 2011, which did not satisfy my request 
to have ensured that ALL mistakes were appropriately corrected and to be given an apology. 
In a following letter dated 11 May 2011 I asked Dxxxx Fxxx that XXXX-Xxxx should explain 
themselves why they could not give an apology, if he or Mxxxxxx Sxxxxxxxx were unable to do 
so.

As there was no reply coming back upon this letter, although I also sent it as an attachment to 
the email address of Lxxxx Xxxxxx, I did on 31 May 2011 write yet another letter, which I now 
simply addressed to the ‘Clinical Team Leader’. I had upon an email to Dxxxx Fxxx on 11 May 
already learned from an alert; that he was apparently no longer working for XXXX-Xxxx.
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In my letter of 31 May I repeated my request for an apology and asked for confirmation that all 
mistakes had been corrected. If an apology could not be given, then I did ask for at least an 
explanation of reasons why such an apology would not be given.

A bit later I finally received a letter dated 08 June 2011, which was from Dxxxxx Kxxx at 
XXXX-Xxxx. She introduced herself as the new Clinical Team Leader, and she referred to 
Dxxxx Fxxx’s correction and addition to my file. He apparently did follow my request “in 
accordance with the respective policies and regulations” (at XXXX). “He did this without any 
conclusive finding as to why the exact wording was chosen by the Clinician in the first 
instance”, she commented. The conversation was “far too back in the past, to be able to 
establish what was heard and said”, the new Clinical Team Leader stated. 

“Dxxxx did not have any evidence that any negligence or ill-intent was present that 
would require and apology”. “He therefore regarded the matter as concluded”, were her 
last comments in that short letter.

This reply did not at all satisfy my expectations and is to my understanding in clear breach of 
“right 10” under the Code.

It is confirmed by the fact that nobody at XXXX-Xxxx has bothered to reply further to a final 
letter dated 11 June 2011, which I sent to Dxxxxx Kxxx in total disappointment and 
disagreement of her approach by email (13 June 2011) and courier post (15 June 2011).

It is sadly not the first time that a complaint about improper conduct by XXXX staff members 
has not been addressed satisfactorily, and in my letter to Dxxxxx Kxxx I expressed my anger 
that she was from my point of view covering up what had happened in regards to their 
counsellors being responsible for mistakes that were made in the recording of notes in my file.
I also criticised the fact that the conduct of senior XXXX managers (and other staff) gave 
reason for concern that internal standards (policies and regulations) are at times being 
compromised, and that this is not rigorously and independently scrutinised and addressed.

The refusal to accept responsibility for the mistakes, errors and inaccuracies in the file 
notes, and the blatant ignorance of my request for a justified apology represent a 
disregard of the rights of a client like me to be able to raise valid, serious issues about 
my treatment and very serious deficiencies in the services provided to me.

Hence my complaint has not been properly, fairly and professionally addressed.

Breaches of principles and/or core values identified re the ‘Code of Ethics’ of the ‘Addiction 
Practitioners’ Association Aotearoa-New Zealand’:

Re principle/core value 1 of the ‘DAPAANZ Code’ I wish to refer to my explanations and comments 
made already under parts A) and B) in this letter – there in regards to “right 1’ and “right 3” under the 
‘Code of Health and Disability Services Consumers’, which are practically equally valid points to 
raise in this regard. It is my impression that I was not treated with the deserved respect for my dignity
that I as a client should be able to expect from a counsellor.

Re principle/core value 2 of the Code I would like to refer to what I raised and touched above under 
C) and re “right 4”. The conduct of Mxxxxxx Sxxxxxxxx has clearly not ensured that “beneficience” 
and “nonmaleficience” have been maintained. Instead he has due to failing to offer real, needed 
support, by not maintaining professional, ethical and legal standards and allowing that inaccurate 
information was shared with other medical professionals, who thus were given misleading information 
leading to bias and further unreasonable, wrong decisions (see designated doctor assessment and 
recommendation of 30 June 2010) caused an enormous amount of distress, inconvenience, injustice 
and other harm to me as a client. 

Some harm could have been minimised by offering proper practical support in issuing me with a more 
balanced, more informative and supportive letter on 23 December 2009, which would have given the 
Legal Xxx Xxxxxx Panel important, helpful information to make a more favourable decision about my 
request for review of previous decisions about legal aid. Many other adverse developments could 
have been avoided through such a course of action, but this was not chosen, leaving me as a client 
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more vulnerable and neglected than was necessary. There would have been no requirement for 
Mxxxxxx Sxxxxxxxx to compromise his professional or other standards and obligations by assisting in 
such a manner.

Re principle/core value 3 it is clear that my trust in Mxxxxxx Sxxxxxxxx was to a fair degree abused
by him, because he clearly developed a bias against me, which I referred to under A) and B) above.

My trust was certainly destroyed completely by his action to present me a rather useless letter for the 
courts and Legal Xxx Xxxxxx Panel on 23 December 2009. But already prior to that Mxxxxxx Sxxxxxxx
did develop an observable negative bias towards me as a client, which becomes evident, when 
witnessing him turn a charge for “threatening behaviour” into an “assault” (against a neighbour) in 
my clinical notes, and by also claiming I was “looking for flatmates that I desired to be close friends 
with” and that I “hoped to meet someone with whom he can develop an intimate relationship” 
(see notes summary in medical or clinical file at XXXX-Xxxx for 03 February 2010 (page 17 of 27).

It is hard to believe that these and other notes recorded in my file are simply the result of 
misunderstandings, negligence or indifference. The examples just mentioned here, as well as in 
earlier parts of this complaint, do clearly show that Mxxxxxx Sxxxxxxxx was presenting an increasingly 
more negative picture of me as a person and client. 

And the fact that such wrong and inaccurate notes in a client file can be referred to as source 
information about a client by other health professionals, which then leads to wrongful impressions and 
assessments (like it happened in the assessment by Dr Dxxxx Xxxxxxx as designated doctor for Work 
and Income in June 2010), means that entering such incorrect notes in the file leads to promulgating 
data that can seriously misdiagnose, discredit and ultimately harm a client at later stages.

Such conduct by a clinician working in the highly sensitive area of alcohol and drug counselling is 
absolutely not developing, promoting and upholding any kind of trustful relationship with a client. 
Instead it displays a degree of abuse of trust. Because trust is paramount to a constructive, successful 
working relationship between a provider and client or patient, such a breach is unforgivable.

Coming to principle/core value 4 it can also be said, that Mxxxxxx Sxxxxxxx – or other staff at XXXX-
Xxxx – has/have breached my confidentiality and privacy by allowing that information was passed 
on to my GP, Dr Xxxxx Txxxxxx without my express authority. Even if such an authority existed, then it 
is absolutely irresponsible to include false information into such released or exchanged records.

This appears to have happened though, with the information about a police charge against me, which 
actually was for alleged “threatening behaviour” to be passed on wrongfully as a charge for “assault”.

As stated in the Code on the website of the DAPAANZ:
“Whenever possible, clients should be the usual primary source of information about 
themselves and their own issues.”

During counselling sessions I was clearly the available primary source of information and shared the 
true information with my counsellors. It is therefore a clear breach when a counsellor changes the 
information received, or prefers other (not disclosed) sources to obtain other information from, that 
may contradict the information supplied by the client as primary source of information.

In that case such differing information should be presented to a client, so that a client has a chance to 
correct her/ or himself, or to confirm the information that she or he trusts are truthful. This was not 
done in this case, which is again proof of breach of the Code.

Promotion of client autonomy represents the principle/core value 5, and when considering the 
lack of practical support offered by my counsellor Mxxxxxx Sxxxxxxxx, he clearly failed in honouring 
this principle or core value of the Code as well. 

According to this principle, I as a client should have been given more attention and respect when I 
raised my sincere concerns about being refused legal aid by the Legal Xxxxxxxx Xxxxxx in late 2009, 
after which I decided to make a request for a review to the Legal Xxx Xxxxxx Panel. With the immense 
pressures I was already under - due to charges laid against me, due to ongoing housing and 
neighbourhood issues, due to ongoing financial pressures and more, it should have been 
acknowledged and accepted by Mxxxxxx Sxxxxxxx that further pressures due to stressors resulting in 
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me having to represent and defend myself before a court without legal representation would inevitably 
lead to substantially increased risks that my recovery would be severely impacted on and hampered.

Consequently my genuine concerns should have been given more sincere considerations and enabled 
him to include in a letter he promised me the mention of my inability to cope with stressors and some 
information about the underlying issues I am dealing with. That alone would have assisted me 
sufficiently in gaining better recognition of my health and related difficulties before the Legal Xxx
Xxxxxx Panel, so that a more favourable decision about my request would have been most likely.

Mxxxxxx did though not give the needed attention to my requests, my submissions to him, my 
expressions of concern and distress, and he delivered a very brief and basic statement in a letter 
dated 23 December 2009, which only referred to past counselling involvements and the 
recommendation that I continue with getting treatment at XXXX and through Xxxxx House.

A mere mention like: “Xxxxxxxx has experienced occasional difficulties in maintaining abstinence from 
alcohol”, was completely insufficient and minimising the impact alcohol abuse and dependency has 
had on my health, mental and physical well-being. The failure to also mention anything about 
depression, XXX and life issues that have all been part of the complex mixture of problems that I was 
trying to deal with was again either serious negligence or representative of a negative bias against me.

With such lack of support in a major crisis, that was very seriously endangering progress in my already 
difficult recovery, Mxxxxxx Sxxxxxxxx failed in honouring and promoting aspects of my client 
autonomy, because I made it very clear to him that such practical support was essential to help me 
deal with the issues that were threatening my recovery. There was no need for him to compromise his 
own professional capacity, his conduct or any other person’s interest at all, yet he refused to act.

I gave him all the information he needed to ensure that he had the means to provide me with the 
treatment approach and support that I required, yet he did not act upon this in a satisfactory manner.

The result was a failure in my efforts to present my problems and get the needed consideration of 
these by the Legal Xxx Xxxxxx Panel, which consequently also declined my request, so that I had to 
face even more serious stress and pressures by taking the matter as an appeal to the High Court. As 
this was also not possible without legal aid and legal representation, I was put under immense stress, 
which caused more serious relapses, a worsening of my whole health and upset of my recovery.

Principle/core value 6 covers the areas of honesty and integrity, and when coming to these, it is 
necessary to mention the fact that Mxxxxxx Sxxxxxxxx is not sufficiently experienced enough with 
alcohol dependence issues, which is largely due to the fact that he himself has quite a different 
disorder that he is dealing with personally, and which may have motivated him to enter the A + D 
counselling field.

It did repeatedly become clear that Mxxxxxx was struggling to deal with my particular issues involving 
primarily alcohol dependency, but also my conditions of depression and XXX. Although he did attempt
to, he failed to sufficiently identify with the health issues that I as a client am dealing with. I could not 
detect that Mxxxxxx had sufficient insight into aspects of serious, long term alcoholism and the 
treatment approaches needed to address these and assist a client like me to be treated successfully.

Apart from that he also failed terribly in not sufficiently acknowledging underlying issues and 
external influences that were severely negatively impacting on me and my recovery. There was 
a very unhealthy housing situation, ongoing financial hardship, the substantial impact of legal troubles, 
which could have led to the loss of a “clean slate” under the Criminal Records (Clean Slate) Act 2004, 
which would have made it extremely difficult for me to find suitable work in the foreseeable future.

This came on top of me being very isolated, having no family and insufficient peer support, feeling 
very vulnerable, easily irritable and often extremely distressed and depressed.

Given such circumstances and harmful influences, Mxxxxxx should have been much more pro-active 
in offering also more practical support to me, which would have helped me dealing with the existing 
challenges, and certainly could have avoided additional challenges like the ongoing struggle for legal 
aid (up to the High Court appeal) and further relapses. A more helpful letter explaining my delicate 
mental health situation to present to certain agencies and perhaps a court comes to mind once again.
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His habit of putting me in a “low risk” category until very late in our counselling relationship, which 
was despite of sufficient warning signals during and after experienced crisis, does also clearly display 
his failures in this respect.

Despite of these clear failures Mxxxxxx did not act upon the realisation he must have had of it, to seek 
further assistance for me much quicker and in a more resourceful manner. 

Hence Mxxxxxx Sxxxxxxxx did not sufficiently maintain the integrity required of a professional like him 
to take necessary actions early enough in my treatment. He was also not honest about his own 
limitations, of which he must have become quite aware. Clinical notes give evidence of him 
consulting with his supervisor and the Clinical Team Leader at various occasions. Notes re xx.04., 
xy.04., xz.04., 14.12., 23.12.2009 and 15.01.2010 do clearly show that Mxxxxxx consulted his 
superiors repeatedly, and it is through this apparent, that he was unable to deal with issues himself. I 
was never made aware by Mxxxxxx of the extent to which he needed to consult others about matters.

Given the fact that Mxxxxxx recorded so many details concerning me as a client, my problems, my 
legal challenges, and my experiences with certain boarders or “flatmates”, re my thoughts, feelings
and expectations incorrectly, and thus portraying me in a rather negative, misleading manner, 
Mxxxxxx does also bring into question how honest he was in dealing with me as a client.

It appears that he discovered an internal conflict within himself, where he felt less favourable towards 
me, which was likely due to his personal bias towards persons that get into trouble with the police, and 
due to his bias or misunderstanding towards me displaying some emotional and mental needs of 
wanting to have a good relationship with the persons I shared my accommodation with. That conflict 
led him to rather adhere to his own over-suspicion, that I was perhaps not following good, healthy, 
“normal” behavioural and thought patters. That is really the only way to explain his tendency to note 
down details about me in a rather negative and blameful manner.

This kind of behaviour is not conducive to develop a relationship of trust between a counsellor and 
client. In addition to other points raised here, this shows a conflict with principle/core value 6.

Also does there appear to be a breach of principle/core value 7, which requires that a professional 
counsellor applies fairness when dealing with a client. Given the general approach with poor 
maintenance of standards, a biased treatment (see my comments re principle/core value 3 and 
also other points raised already), a certain neglect and poor judgment when reacting about distress I 
suffered as a result from set-backs during periods of crisis – and other misconduct, I can with reason 
and justification claim, that there have also been serious breaches of duty of care and fairness.

It is simply not fair to treat a client with such a lack of respect, by making substantial errors, 
misjudgements, incorrect entries in client file notes and then not even front up to it, when complaints 
are raised, as I did by way of correspondence until June this year. Not even an apology was offered, 
as a letter dated 08 June 2011 from the now acting Clinical Team Leader Dxxxxx Kxxx made clear.

As to principle/core value 8 I may also add that the expectation in the Code, that practitioners should 
apply the necessary skilfulness and undertake Drug and Alcohol work that they are personally 
and professionally competent to handle, was certainly also not met in the case of my treatment by 
Mxxxxxx Sxxxxxxxx as counsellor.

There were at least 2 serious cases where I left distressed and frustrated phone messages expressing 
great dissatisfaction with Mxxxxxx Sxxxxxxxx and the treatment received. Distressed messages of 
such a kind were at least left on xx and xy April 2009, xx August and 01 Sept. 2009 and 14 Dec. 2009. 
Although I did each time eventually shy away from asking for yet another change of counsellor (due to 
fearing negative reactions), it would have been more professional, pro-active conduct, if Mxxxxxx
Sxxxxxxxx had taken his own imitative and approached the Clinical Supervisor or Clinical 
Team Leader to appoint a more suitable counsellor to take over from him.

Even without that aspect there was sufficient evidence of problematic conduct in the case of Mxxxxxx
Sxxxxxxxx, so that not only questions of his own competence, but also about his ability to keep 
adequate factual, objective, correct and reliable clinical records arose, which seriously question his 
skills as a professional counsellor in such a sensitive area of work.
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Last not least re principle/core value 9 sums up a range of important aspects into the one major area 
called professional conduct. This is the very area, where Mxxxxxx Sxxxxxxxx has as my 
counsellor most profoundly failed me with his poor judgment, appalling record-keeping, by 
making very serious mistakes, in repeating inaccuracies in notes, in allowing incorrect 
information to be shared and passed on to other health professionals, by allowing a degree of 
bias to flow into his treatment of me as client, and by generally delivering a rather poor service.

Again I wish to emphasise the serious mistakes and inaccuracies that Mxxxxx Sxxxxxxx made with his 
poor standard of note keeping of details in my clinical file at XXXX-Xxxx. It is completely unacceptable 
and unprofessional to change details like a charge for alleged “threatening behaviour” (also commonly 
called “intimidation”) to “assault” (of a neighbour). It is unprofessional to repeat inaccuracies and not 
double check information with a client, same as it is unacceptable and outside of expected 
professional conduct to develop any form of a bias against a client by tainting comments about 
experiences and behaviour of a client in a negative manner, so as to suggest behaviour that is untrue.

This was the case with the wrongly described expectations I as client had when looking for boarders 
or “flatmates”. There was simply a need to supplement my insufficient benefit income with money from 
a boarder sharing my accommodation, and consequently it is acceptable that that a person (like me) 
doing so, has a fair expectations to get on well with a person who shares his accommodation.

If in one incident a vague chance may have existed to develop a friendship of sorts with a boarder or 
“flatmate”, then that does not automatically imply that I as the person offering board would generally 
do so with the unreasonable expectation to look for someone I can be friends with, or who I could 
even develop an “intimate relationship” with.

Like already described in points above, such conduct is unacceptable, because it 
misrepresents the truth and implies a bias against the client.

I may simply refer to other matters I have raised under other principles/core values of the Code to add 
further substance to the argument that Mxxxxxx Sxxxxxxxx conducted himself unprofessionally in a 
number of ways and at various, repeated times, and hence I request this to be viewed at in summary 
of all the facts that can be proved by going through the clinical notes in my file.

In summary this range of the various single complaints about Mxxxxxx Sxxxxxxxx as professional 
clinician and counsellor employed by XXXX-Xxxx, and a registered member of the ‘The Addiction 
Practitioners’ Association, Aotearoa-New Zealand’ (DAPAANZ), does clearly show, that there have 
been a number of serious breaches of both the ‘Code of Health and Disability Services Consumers’ 
Rights’ and the ‘Code of Ethics’ and the ‘Code of Ethics’ of DAPAANZ.

This should justify a thorough investigation into the matters raised with the prospect of a 
reasonable form of disciplinary measure by way of any directive(s), a further examination 
whether the breaches justify a referral to the Human Rights Review Tribunal or any other 
statutory body, and also with any further recommendations to be taken/made by you as the 
Health and Disability Commissioner, as well as possibly by the Executive of the DAPAANZ.

I have in this letter of complaint so far focussed on the actions, omissions and conduct of Mxxxxxx
Sxxxxxxxx as clinician working at XXXX-Xxxx, but I wish to also raise the following issues in regards 
to the conduct of Lxxxx Xxxxxx as Clinical Supervisor, Dxxxx Fxxx as former Clinical Team Leader 
and Dxxxxx Kxxx as the present Clinical Team Leader at XXXX-Xxxx:

There was due to the deterioration of my general living situation and my recovery program, which was 
caused by an overwhelming number of disturbing and upsetting outside factors, a situation, where 
from about May 2010 I was under such immense stress, pressure and inner upheaval, so that my 
treatment at XXXX Xxxx increasingly became very severely disrupted and negatively affected.

Much of what happened was partly the result of negligent and unsupportive behaviour by Mxxxxxx
Sxxxxxxxx during the counselling period I had with him, but it was insufficiently acknowledged and 
accepted by my new counsellor Lxxxx Xxxxxx and the Clinical Team Leader Dxxxx Fxxx. This 
happened, although I repeatedly made Lxxxx and her superior(s) aware of my immense challenges.
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Due to the experienced upsets, personal set-backs and the lack of support, I became very distracted, 
lost touch with the necessary treatment that I had to concentrate on, and it may have appeared as that 
I was losing motivation to address the many health issues I had to deal with.

This was never sufficiently understood by Lxxxx Xxxxxx, and it was – despite of her otherwise good 
qualifications and reasonable insight into my problems – ultimately highly irresponsible to suggest to 
me repeatedly in the last counselling sessions I had with her in late 2010, that I should consider
“taking a break from counselling”. Even if that was something she could have reasonably suggested
to me as her client, she should then have offered suitable alternative support for me to access, 
which was never done. This does represent a degree of poor professional conduct, irresponsible 
action, negligence and a lack of skilfulness in addressing very important, sensitive health issues.

I did personally start to feel very discouraged, disillusioned and even angry about her approach, so 
that I lost all faith in working with her in the end, because I felt being “off-loaded” and “dumped”, 
because I may have presented more problems and challenges for her, than she would have liked.

A very different approach should have been taken from the start, but instead her conduct led to 
a gradual deterioration in our relationship, so that I withdrew my participation in working with 
her and decided to no longer seek further treatment from XXXX-Xxxx.

When also addressing the many serious mistakes that I found in my clinical file from late February 
2011 onwards in my letter of 13 April to Dxxxx Fxxx, and when I added further concerns and 
expressed my great disapproval about the conduct of primarily Mxxxxxx Sxxxxxxxx – but also other 
counsellors – in passing on incorrect information out of my client file to my GP in a letter of 15 April 
2011, I did get a very disappointing reply that did not fairly and sufficiently address the issues raised.

The letter from Dxxxx Fxxx of 19 April 2011 did not sufficiently address my complaint, and besides of 
further explanations re corrections of all mistakes or errors, I also sought a proper apology from him or 
Mxxxxxx Sxxxxxxxx, which I requested in a letter dated 11 May 2011. As no further reply was coming 
from him or Lxxxx Xxxxxx, to whom a copy of that letter had also been sent by way of email 
attachment, I did send yet another letter to the Clinical Team Leader at XXXX Xxxx on 31 May 2011.

It was only after that, when I received a reply from the new Clinical Team Leader, Dxxxxx Kxxx, which 
was dated 08 June 2011. It simply referred to what Dxxxx Fxxx had corrected, decided and noted 
down re my complaint, and it stated that for questionable reasons no apology was required.

This I found absolutely unacceptable, and hence I wrote a further letter back to Dxxxxx Kxxx, which 
was dated 11 June 2011, and in which I criticised the position taken by Dxxxx Fxxx and her re my 
complaints, the conduct of Mxxxxxx Sxxxxxxxx, the general processes used and followed by XXXX
when dealing with complaints, and in which I also raised my past negative experiences and my 
generally great disappointment about the whole treatment I had received at XXXX.

There was never any reply at all to that letter, and it is evident to me that the responsible staff 
members at XXXX-Xxxx have simply not at all properly addressed my justified complaints 
about the mistakes and inaccuracies in my clinical file, misconduct and negligence by certain 
counsellors and other matters affecting my recovery fairly, responsibly and appropriately.

Hence I must complain very strongly about this conduct displayed by Lxxxx Xxxxxx as my last 
counsellor, by Dxxxx Fxxx as the person ultimately responsible for the staff that worked under 
him at XXXX-Xxxx, and finally also Dxxxxx Kxxx, who took over the responsibilities from him, 
after he left XXXX-Xxxx to return to the United Kingdom.

I feel very much let down and even “betrayed” by the mentioned staff members at XXXX, and in 
addition to the steps that I seek to be taken against Mxxxxxx Sxxxxxxxx, I must naturally also ask you 
to address the apparent negligence and irresponsible misconduct by the other professionals 
mentioned.

It is completely irresponsible to neglect the necessary support and treatment of a person in such a 
delicate health condition as mine, when such a person is overwhelmed with adverse developments, a 
biased approach by inappropriately qualified designated doctors making assessments about my health 
conditions for Work and Income, and then allowing a person to be penalised with cuts in benefits and 
associated entitlements, which are anything but helpful in periods of crisis.
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In relation to the many points and issues raised in this formal letter of complaint, I must refer to 
the contents of a range of documents that will be sent attached (by email), which mention 
developments, experienced problems, concerns, objections, requests, disagreements and 
facts about my treatment, harmful outside influences, stressors encountered and how support 
was partly offered or not to help me cope with the situations I found myself in during the period 
of my involvement with XXXX-Xxxx. 

Hence that documentation must be viewed as relevant information that must be taken into 
consideration when investigating, reviewing and making any decision about the points raised.

Before I conclude this comprehensive letter, I may confide to you, that regarding the decision that was 
made about my health situation and benefit entitlement by a so-called Medical Appeal Board in 
November 2010; I will shortly start proceedings for a Xxxxxxx Xxxxxx at the High Court at Auckland. 
This will in no way have any influence on this matter, which is a separate matter addressing the 
conduct of the counsellors mentioned, who were in breach of their duties and professional standards.

Appreciating your acknowledgement and consideration of the concerns raised in this letter, I remain

Yours sincerely,

Xxxxxxxx Xxxxxx

Attached documents (sent as PDF attachments to sequence of emails re this matter):

1. 7 PDF files with scan copies of my 40 page long complaint letter to the Health and Disability Commissioner, dated
08 August 2011 - attached to first 4 emails;

2. 16 PDF files with scan copies of my medical client file at XXXX-Xxxx, covering the counselling treatment period from 
xx Feb. 2008 to xx Dec. 2010, attached to 8 separate emails;

3. 2 PDF files with scan copies of a 1st assessment by XXXX psychiatrist, Dr Jxxx Bxxxx, on 27 Aug. 2008, 1 being the 
original version with mistakes, and 1 being a corrected version with only minor mistakes left in it!;

4. 2 PDF files with scan copies of a 2nd (“follow-up”) assessment by XXXX psychiatrist Dr Jxxx Bxxxx, conducted on 
30 July 2010, of which 1 is again an “original’ version with inaccuracies, and 1“amended” and corrected version 
with only few minor inaccuracies left;

5. 1 PDF file with a letter by X. Xxxxxx to Jxxx Bxxxx, dated 10 September 2010, in which concerns and objections
are raised regarding inaccuracies in the first version of the “follow-up” assessment;

6. 1 PDF file with a brief and informal “host doctor report” (scan copy of medical file printout) that Dr X. Txxxxxx sent to 
Dr Dxxxx Xxxxxxx (who conducted a re-assessment of me - X. Xxxxxx - for Work and Income NZ), dated 18 June 2010, 
and which contains a major inaccuracy (“assault”) that was passed on with inaccurate information from XXXX-Xxxx;

7. File 'XXXX Xxxx, Cxxxx Hxxxxxxxx, Counselling, letter confirming ongoing counselling, xx.06.2008.pdf';
8. File 'XXXX Xxxx, Mxxxxxx Sxxxxxxxx, Clinician, Counselling, letter re ongoing treatment, 23.04.2009.pdf';
9. File 'XXXX Xxxx, M. Sxxxxxxxx, Clinician, letter re assessment, treatment, issues, re X.X., 29.09.09.pdf';
10. File 'XXXX Xxxx, Mxxxxxx Sxxxxxxxx, clinician, letter re treatment + counselling, scanned, 23.12.2009.pdf';
11. File 'XXXX Xxxx, Clinical Team Leader, Dxxxx Fxxx, letter requesting change of counsellor, 15.01.10.pdf';
12. File 'XXXX Xxxx, Mxxxxxx Sxxxxxxxx, Clinician, Counselling, letter of concern fr. him re interruption, 15.01.10';
13. File 'XXXX Xxxx, Clinical Team Leader, Dxxxx Fxxx, letter promising new counsellor, 26.01.10,.pdf';
14. File 'XXXX Xxxx, M. Sxxxxxxxx, Counselling, letter in reply to his letter of 15.01.10, 31.01.10.pdf'; fr. X. Xxxxxx;
15. File 'XXXX Xxxx, Lxxxx Xxxxxx, Clinician, letter re treatment, etc., of X. Xxxxxx, 06.05.2010.pdf';
16. File 'XXXX Xxxx, Lxxxx Xxxxxx, Clinician, letter for WINZ, re benefit, stressors, X. Xxxxxx, 16.06.2010.pdf';
17. File 'XXXX Xxxx, L. Xxxxxx, Dxxxx Fxxx, X. Xxxxxx, letter to authorisation to discuss w. GP, 12.07.2010.pdf’;
18. File 'XXXX Xxxx, Lxxxx Xxxxxx, Clinician, letter re treatment and further assessment w. J. Bxxxx, 19.07.2010.pdf';
19. File 'XXXX Xxxx, Lxxxx Xxxxxx, Clinician, letter re issues, counselling, communication, by X.X. dated, 

27.07.2010.pdf';
20. File 'XXXX Xxxx, L. Xxxxxx, etc., X. Xxxxxx, letter to her, O.I.A. request re copies of assessment, J. Bxxxx, 

09.08.2010.pdf';
21. File 'XXXX Xxxx, Lxxxx Xxxxxx, D. Fxxx, O.I.A. request re information in file held, by X. Xxxxxx, letter, 19.08.2010.pdf';
22. File 'XXXX Xxxx, Lxxxx Xxxxxx, Clinician, request for info under O.I.A., letter confirming receipt, 24.08.2010.pdf'
23. File 'XXXX Xxxx, Lxxxx Xxxxxx, updated treatment plan, as agreed 30.09.10, printed 07.10.2010.pdf';
24. File 'XXXX Xxxx, Lxxxx Xxxxxx, Clinician, treatment status, letter confirming this, 14.10.2010.pdf';

http://.06.2008.pdf';
http://23.04.2009.pdf';
http://.,29.09.09
http://23.12.2009.pdf';
http://15.01.10.pdf';
http://26.01.10,.pdf';
http://31.01.10.pdf';
http://.xxxxxx,16.06.2010
http://12.07.2010.pdf�
http://19.07.2010.pdf';
http://27.07.2010.pdf';
http://09.08.2010.pdf';
http://19.08.2010.pdf';
http://24.08.2010.pdf'
http://14.10.2010.pdf';
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25. File 'XXXX Xxxx, Lxxxx Xxxxxx, Clinician, letter to her, in distress, disappointment + anger, by X. Xxxxxx, 
0x.12.2010.pdf', letter I wrote while intoxicated, during extr. distress, frustration + anger about my very hopeless situation;

26. File 'XXXX Xxxx, Lxxxx Xxxxxx, Clinician, letter from her after my critical, unfriendly email, xx.12.2010.pdf'
27. File 'XXXX Xxxx, Lxxxx Xxxxxx, Clinician, final letter to her expressing disappointment, etc., 28.12.2010.pdf'; 

containing a letter (intended to be the last one to L. Xxxxxx) expressing disappointment and summarising the many set 
backs I suffered in my life, which did together with recent actions by Work and Income impacted negatively on treatment.

28. File 'XXXX Xxxx, Lxxxx Xxxxxx, re treatment, closure of file and reply to last letter fr. X. Xxxxxx, 08.02.2011.pdf';
29. File 'XXXX Xxxx, Lxxxx Xxxxxx, reply letter by X. Xxxxxx to her one dated 08.02.11, closure of file, 11.02.2011.pdf';
30. File 'XXXX Xxxx, Lxxxx Xxxxxx, Clinician, request under O.I.A., clinical notes, etc., letter, 11.02.2011.pdf';
31. File 'XXXX Xxxx, Lxxxx Xxxxxx, Clinician, withdrawal of consent to information exchange, letter, 11.02.2011.pdf';
32. File 'XXXX Xxxx, Clin. Team Leader, D. Fxxx, letter in reply to request under O.I.A. fr. 11.02.11, 25.02.2011.pdf';
33. File 'XXXX Xxxx, D. Fxxx, request f. correction of mistakes in file, pgs 1-6, letter by X. Xxxxxx, 13.04.2011.pdf'.
34. File 'XXXX Xxxx, D. Fxxx, request f. correction of mistakes in file, pgs 7-12, letter by X. Xxxxxx, 13.04.2011.pdf';
35. File 'XXXX Xxxx, Counselling, D. Fxxx, Clin. Team Ldr, further complaint re mistakes in clinical file, 15.04.2011.pdf';
36. File 'XXXX Xxxx, Clin. Team Leader, D. Fxxx, letter in reply to complaints abt mistakes in file, 19.04.2011.pdf';
37. File 'XXXX Xxxx, D. Fxxx, Clin. Team Leader, letter by X. Xxxxxx to his one of 19.04., apology req., 11.05.2011.pdf';
38. File 'XXXX Xxxx, Clinical Team Leader, letter to her or him, fr. X. Xxxxxx, seeking apology f. mistakes, 

31.05.2011.pdf'.
39. File 'XXXX Xxxx, Clin. Team Leader, Dxxxxx Kxxx, letter fr. her in reply to request by X. X. of 31.05., dated 

08.06.2011.pdf';
40. File 'XXXX Xxxx, Clin. Team Leader, Dxxxxx Kxxx, letter to her by X. Xxxxxx, reply to refusal of apology, 

11.06.2011.pdf';
41. File 'XXXX Xxxx, Clinical Team Ldr, Dxxxxx Kxxx, email re refused apology, complaint, fr. X. Xxxxxx, 13.06.2011.pdf';
42. File 'XXXXXX, resignation by X.X., req. confirmation, return of scan-card, 04.03.2008.pdf';
43. File 'x-x Xxxxxx St, Rxxxx Exxxxx, notice of intention to sell unit, to X. Xxxxxx, 03.03.2008.pdf’' containing a poor

quality copy of a notice by my then landlord, intending to sell the unit I was renting from him;
44. File 'Tenancy Agreement, Cxxxxx Bxxxxx + X. Xxxxxx, original scan-copy, 14.04.2008.pdf', containing a scan copy of a 

new agreement with the buyer and new landlord of the unit that I was renting;
45. File 'Tenancy Agreement, C. Bxxxxx + X. Xxxxxx, notice of rent-increase, 14.04.2008.pdf';
46. File 'Dr. X. Txxxxxx, letter recommending Invalid's Benefit for X. Xxxxxx, to WINZ, 19.06.2008.pdf';
47. File 'Dr X. Txxxxxx, Medical Certificate, for Work + Income, 19.06.2008.pdf'.
48. File 'Dr. Txxxxxx, letter re unsuitable accommodation situation, to WINZ, Housing NZ, 18.08.2008.pdf', being a letter 

from my GP stating the serious problems I suffered under very poor housing conditions;
49. File 'Housing NZ, notification re waiting list, Lxxx Dxxxxson, 19.03.2007.pdf', being a letter received from Housing NZ 

explaining my status on the waiting list re my need for suitable housing;
50. File 'Housing NZ, Letter cofirming 'change in circumstances' and client status, 09.09.2008.pdf, being a letter from 

Housing NZ re my application for suitable and affordable housing and updated status;
51. File 'NZ Xxxxxxxx School, XXX, Withdrawal fr. Graduate Cert. in Xxxxxx Xxxxx Mgmt., xx.02.2009.pdf', being a 

letter by from me announcing my decision to withdraw from a started course due to various reasons;
52. File 'XXXX-Mt. Xxxx, Pxxx L., letter for Housing NZ, xx.04.07, rec.pdf', being a letter from Clinical Supervisor Pxxx

Lxxxxxx re my need for affordable and suitable housing;
53. File 'Police v Xxxxxx, Police Bail bond form, signed 05.45 h, xx.04.2009.pdf', being a signed bail form, which lists the 

charge laid;
54. File 'Police v Xxxxxx, Summons, Auckland District Court, xx.0x.09.pdf', being a summons stating the charge laid;
55. File 'x-x Xxxxxx St, notice to tenancy agreement to X.X., by landlord, Cxxxxx Bxxxxx, xx April 2009.pdf', notice 

received from new landlord in person after 1 year tenancy agreement with him;
56. File 'Auck. City Council, noise incident report and history re units 4 + x at x Xxxxxx St, XXB, h-lighted, 

xx.04.2009.pdf', a letter from the Noise Control giving details re previous (unsuccessful) complaints about noise and a 
serious recent incident, where they appeared about 75 minutes after being called and when the noise had stopped;

57. File 'Auck. City Council, irregularities in noise response reporting, email fr. X. Xxxxxx, 03.06.2009.pdf', email by me 
raising serious concerns re disappointing experiences with the Noise Control;

58. File 'Auck. City Council, irregularities in noise response reporting, email reply to X. Xxxxxx, 04.06.09.pdf', reply 
from Auckland City Noise control to a letter sent by me (by email).

59. File 'x-xx Xxxxxxxxxx St, Xxxxxxxx, tenancy agreement w. Gxxxxx Wxxx, May 2009.pdf', scan copy of new tenancy 
agreement after desperate search for new accommodation (without much help);

60. File '2-78 Xxxxxxxxxx St, Xxxxxxxx, boarding agreement, Jxxxx X. Dxxxxx, xx.07.2009.pdf', scan copy of a boarding 
agreement with a migrant student and worker, who temporarily stayed in my new flat;

61. File 'Ministry of Justice, Criminal Conviction Information, request 1xxxxx, re X. Xxxxxx, JP authorised, as per 
xx.01.2006.pdf', criminal record information re X. Xxxxxx prior to 'Clean Slate' taking effect in 2007;

62. File 'Ministry of Justice, Criminal Conviction Information, request 6xxxxx, re X. Xxxxxx, JP verified, xx.03.2008.pdf', 
criminal record information re X. Xxxxxx AFTER 'Clean Slate' taking effect in mid 2007;

63. File 'Police v Xxxxxx, Xxxxx xxx Xxxxxxxxx, Police Bail Form, signed, xx.11.09.pdf', bail form signed by X. Xxxxxx
at Auckland Central Police station after being arrested, charged and assaulted on xx.11.2009, listing charges laid;

64. File 'Police v Xxxxxx, full disclosure, Summons, disorderly behaviour, xx.11.09, rec'd 21.07.2010.pdf', re charge laid;;
65. File 'Police v Xxxxxx, full disclosure, Summons, resisting arrest, xx.11.09, rec'd 21.07.2010.pdf', re 2nd charge laid;
66. File 'Legal Xxxxxxxx Xxxxxx, Legal Aid Application, letter of reply, declined, xx.11.09.pdf', letter announcing that 

Legal Xxxxxxxx would not grant legal aid, as charges too minor.
67. File 'LXX, legal aid nr 090xxxxx, X. Xxxxxx, letter declining request f. reconsideration, xx.12.09.pdf', letter from Legal 

Xxxxxxxx Xxxxxx to X. Xxxxxx announcing that legal aid is again declined - after reconsideration;
68. File 'LXXP, Application for Review, xxx-1x, decision with elaborations, xx.0x.2010.pdf', decision by Legal XXX

Xxxxx Panel that the request for review of decisions by the L.X.X. by X. Xxxxxx has been declined;
69. File 'High Court, Notice of Date of Case Management Conference for Xxxxxx (in Person), X. Xxxxxx copy, rec'd 

xx.03.10.pdf', notice to X. Xxxxxx - re Xxxxxx to High Court against decisions by L.X.X. + X.X.X.X., which filed;
70. File 'High Court at Auckland, CIV 2010-xxx-xxxx, minutes by XXXXXX J, sent to appellant, xx.0x.2010.pdf', minutes 

by Justice Xxxxxx re Case Management Conference for purported Xxxxxx by X. Xxxxxx;
71. File 'Police v Xxxxxx, Police Bail and Accused's Property form, scan copy, xx.05.2010.pdf', Police bail bond signed 

by X. Xxxxxx after arrest and new charge for alleged "offensive behaviour", showing the charge;

http://.12.2010.pdf'
http://28.12.2010.pdf';
http://.xxxxxx,08.02.2011
http://11.02.2011.pdf';
http://11.02.2011.pdf';
http://11.02.2011.pdf';
http://25.02.2011.pdf';
http://.xxxxxx,13.04.2011
http://.xxxxxx,13.04.2011
http://15.04.2011.pdf';
http://19.04.2011.pdf';
http://.,11.05.2011
http://31.05.2011.pdf'.
http://08.06.2011.pdf';
http://11.06.2011.pdf';
http://.xxxxxx,13.06.2011
http://04.03.2008.pdf';
http://14.04.2008.pdf';
http://19.06.2008.pdf';
http://19.06.2008.pdf'.
http://.,xx.02.2009
http://.0x.09.pdf
http://.xxxxxx,03.06.2009
http://.xxxxxx,04.06.09
http://.03.2008.pdf',
http://.11.09.pdf',
http://.0x.2010.pdf',
http://x.x.x.x.
http://.0x.2010.pdf',
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72. File 'LXX, legal aid application 1xxxxxxx, 'Offensive Behaviour', letter re applcn, xx.05., verified by J.P., 
xx.06.2010.pdf', legal aid application acknowledgment by Legal Xxxxxxxx Xxxxxx;

73. File 'Police v Xxxxxx, Offensive Behaviour, District Court, Notice of Bail, xx.05.2010.pdf'’, signed by X. Xxxxxx;
74. File 'High Court, Auckland, CIV-2010-xxx-0xxxxx, Judgment by X. Xxxxx J, hard-copy, signed, xx.0x.2010.pdf'’, 

showing the decision by High Court Judge Xxxxxx and that my appeal against earlier decisions by the XXXX and 
L.X.X. was successful; …months of extreme stress and effort finally paid off;

75. File 'Dr. Xxxxx Txxxxxx, Medical Certificate, for Work + Income, scan copy, 22.04.2010.pdf'’; a medical certificate by 
my G.P. Dr Txxxxxx, which was later challenged by a new Case Manager at Work and Income in Xxxxxxxx(!);

76. File ‘'Work + Income, MSD, O.I.A. + Priv. Act request, 22.06., SWIFTT notes by P.Xxx, C. Mgr, re med. cond., 
22.04.2010.pdf'’, containing client notes about X. Xxxxxx entered into Work + Income's computer system;

77. File '’Work + Income, MSD, O.I.A. + Priv. Act request, xx.06., SWIFTT notes, R. Xxxxxxx, DD refer., re X. Xxxxxx, 
xx.06.2010.pdf', containing client notes about X. Xxxxxx entered into Work + Income's computer system;

78. File 'XXXX, Review after HC Judgment, Xxxxxx J, xxx-1x, decision and explanations, xx.xx.2010.pdf', containing the 
decision by the Legal Aid Xxxxxx Xxxxx after a fresh review - following the favourable decision by High Court Judge Xxxx;

79. File 'LXX, legal aid application, 090xxxxx, Disorderly Behaviour, Resisting, xx.1x.09, grant letter, xx.10.10, rec'd 
xx.10.2010.pdf';

80. File 'LXX, legal aid application, 1xxxxxxx, Offensive Behaviour, xx.05.10, grant letter, xx.10.2010, rec'd xx.10.2010.pdf';
81. File 'Work + Income, O.I.A., Dr Xxxxxxx, D.D.Report to X. Gxxxxxx, CM Xxxxxxxx, manual, 30.06.2010.pdf';
82. File '’Work + Income, MSD, O.I.A. + Priv. Act request, xx.06., Designated Dr report, typed, stamped, W+I, 

01.07.2010.pdf’', containing a questionable, apparently biased designated-doctor-report and decision by Dr Xxxxxxx;
83. File 'Work + Income, Special Benefit Review, after complaint + consultation, letter fr. X. Txxx, Mgr, 01.07.2010.pdf';
84. File 'Work + Income, Disability Allowance stopped, Disability Cert. not returned, letter, wrong, 09.07.2010.pdf';
85. File 'Work + Income, Appointment to discuss training or work plan, 22.07.10, dated 08.07.2010, rec'd 15.07.2010.pdf';
86. File 'Work + Income, Work Test appointment, Workbridge, letter dated 15.07.2010 and rec'd 16.07.2010.pdf';
87. File 'Work + Income, Appointment w. Workbridge re Work or Training, rescheduled, letter, rec'd 17.07.2010.pdf';
88. File 'Dr X. Txxxxxx, Disability Certificate to Work + Income, re X. Xxxxxx, 17.06.2010.pdf'.
89. File 'Work + Income, Review of Decision and Medical Appeal Board Hearing, request letter to Mgr, 22.07.2010.pdf'; 

containing letter by X. Xxxxxx raising serious issues with designated doctor decision, treatment by Work and Income and 
asking for medical appeal;

90. File 'Work + Income, J. Nxxxxxx, Medical Appeal, letter upon notification abt appeal, 05.08.2010.pdf', letter by a Work 
and Income Case Manager to X. Xxxxxx, notifying about appeal preparation and process;

91. File 'MSD, Auckland Regional Office, Appeal Coordinator, Xxxxx Nxxxx, letter w. hearing date, 30.08.2010.pdf'; 
containing letter from Appeals Coordinator, announcing first proposed board hearing and panel;

92. File 'MSD, Auckland Regional Office, Appeal Hearing Date, appropriate panel, letter in reply to X. Nxxxx, 
06.09.2010.pdf'; containing letter in reply from X. Xxxxxx to Appeals Coordinator, raising concerns;

93. File 'MSD, Auckland Regional Office, X. Nxxxx, Med. Appeals Coordinator, reply letter to X. Xxxxxx, of 06.09., 
08.09.2010.pdf'; containing letter from Medical Appeal Coordinator to X. Xxxxxx, explaining appointments and 
processes applied;

94. File 'MSD, Auckland Regional Office, X. Nxxxx, Med. Appeals Coordinator, letter in reply to her letter of 08.09., 
14.09.10.pdf'; containing further letter by X. Xxxxxx objecting to panel appointments and requesting psychologist or 
other appropriately qualified specialist on board panel, raising further concerns..

95. File 'MSD, Auckland Regional Office, X. Nxxxx, Med. Appeals Coordinator, Appeal Panel, explanations, new date, 
her letter, 24.09.2010'; containing another letter by the Appeals Coordinator, now announcing final board panel and 
again explaining procedural and legal aspects;

96. File '’MSD, Auckland Regional Office, X. Nxxxx, Medical Appeals Coordinator, letter w. objections to her, JP ver., 
13.10.2010.pdf’'; containing letter by X. Xxxxxx objecting to appointments, processes and approach taken by M.S.D.;

97. File 'MSD,_SUMMARY_OF_CONTENTS_OF_FOLDER_WITH_SUBMISSIONS_BY_THE APPELLANT XXXXXXXX
XXXXXX, xx.10.2010.pdf'; containing a summary of the types of documents included in comprehensive submissions 
provided to the Appeals Coordinator and the Medical Appeal Board appointed by M.S.D.;

98. File 'MSD, Medical Appeal Board Hearing, Affidavit re authenticity and statement, X. Xxxxxx, sworn before JP, 
xx.10.2010.pdf', containing an affidavit by X. Xxxxxx, confirming the authenticity of document copies and so forth;

99. File 'MSD, Medical Appeal Board Hearing, letter by X. Xxxxxx, re folder w. submissions, receipt, copy, 
xx.10.2010.pdf'; letter accompanying folder with submissions, and also used for confirming receipt of folder with 
documents at M.S.D. Auckland Regional Office.

100. File 'MSD, Auckland Regional Office, X. Nxxxx, Medical Appeals Coordinator, letter w. designated doctor list, 
xx.10.2010.pdf', containing a letter referring to an attached list with designated doctors for Work and Income and M.S.D., 
who are used in the Auckland region;

101. File 'MSD, Auckland Regional Office, X. Nxxxx, Medical Appeals Coordinator, letter from her, xx.10.2010.pdf', 
containing further, mostly already familiar explanations by the Appeals Coordinator re the Medical Appeal Board 
hearing, processes, requirements, and so forth;

102. File 'MSD, Medical Appeal Board Hearing, letter fr. X. Nxxxx, announcing decision, dated xx.11.2010.pdf', letter 
received by X. Xxxxxx on xx Nov. 2010, announcing the decision by a Medical Appeal Board;

103. File 'MSD, Medical Appeal Board Hearing, Panel Report + Decision, xx.10.10, signed X. MxxXxx, no date, 
unnumbered 4 pgs, rec'd xx.11.10.pdf'; containing the 4-page report and decision by the Medical Appeal Board that 
heard my appeal, but that acted in a rather biased way (like Dr Xxxxxxx);

104. File 'MSD, Medical Appeal Hearing, Reply to Report, Decision and letter - sent to X. Nxxxx, by X. Xxxxxx, 
xx.11.2010.pdf'; containing a letter by X. Xxxxxx in response to the Appeals Coordinator at M.S.D., and strongly 
objecting to the unreasonable decision.

105. File ‘'Work + Income, MSD, Auck. Regional Office, X. Hxxx, Acting Area Mgr, reply to letters xx and xx.11.2010.pdf'’; 
containing a letter in reply to X. Xxxxxx's prev. letters, being fr. X. Hxxx as Acting Area Manager of M.S.D./Work + 
Income at the Auckland Regional Office, dated 17.12.10;

106. File 'MSD, Work + Income, Request under O.I.A., to X. Hxxx, Acting Area Mgr, Auck. Reg. Office, xx.12.2010.pdf', 
containing a letter by X. Xxxxxx, replying to the letter fr. X. Hxxx, Acting Area Manager at M.S.D., also requesting 
information under the Official Information Act 1982;

107. File 'Work + Income, MSD, O.I.A. + Priv. Act request, xx.06., SWIFTT notes, X. Hxxx, w. letter to X.X., 17-
21.12.2010.pdf', containing printout/s of SWIFTT notes fr. MSD's system, X. Hxxx’s notes re her reply to X. Xxxxxx;

http://.05.2010.pdf'
http://.0x.2010.pdf'
http://22.04.2010.pdf'
http://22.04.2010.pdf'
http://.10.2010.pdf';
http://.10.2010.pdf';
http://01.07.2010.pdf
http://01.07.2010.pdf';
http://09.07.2010.pdf';
http://22.07.2010.pdf';
http://08.09.2010.pdf';
http://13.10.2010.pdf
http://.10.2010.pdf',
http://.11.2010.pdf'
http://.12.2010.pdf',
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108. File 'Work + Income, MSD, O.I.A. + Priv. Act request, 22.06., SWIFTT notes, X. Txxx, re transfer, X.X., 
xx.01.2011.pdf', containing client notes by Xxx Txxx, Manager of Work and Income at Xxxxxxxx, re X. Xxxxxx and his 
transfer to the Sickness Benefit - following M.A.B. decision;

109. File 'Work + Income, Request under O.I.A. to X. Txxx, Mgr, Xxxxxxxx, fr. X. Xxxxxx, stamped as rec'd, copy, 
xx.01.2011.pdf', letter fr. X. Xxxxxx to Xxx Txxx at W + I Xxxxxxxx, requesting information under the Official Inform Act;

110. File 'Work + Income, Xxx Txxx, Mgr, Xxxxxxxx, letter notifying of transfer to SB, xx.01.2011.pdf', containing letter 
from Work + Income to X. Xxxxxx, formally announcing the transfer from Invalid's Benefit to the Sickness Benefit.

111. File 'Dr X. Txxxxxx, med. file of X. Xxxxxx, 1st referral to XxxXxxx, declined, 19 + 23.08.2010.pdf', containing printout 
of email correspondence between my GP Dr Txxxxxx and staff at XxxXXXX, re first attempted referral;

112. File 'XxxXXXX Psychological Services, X. Lxxxxx, consultation summary report, to Dr. Txxxxxx, 04.02.2011.pdf', 
containing a letter (by email) fr. Xxx Lxxxxx, Psychologist, to Dr Txxxxxx, reporting on brief treatment during 5 free, 
subsidised sessions w. X. Xxxxxx;

113. File 'Dr X. Txxxxxx, med. file of X. Xxxxxx, host Dr report, letter to Dr Xxxxxxx, highlighted, w. mistake, 
18.06.10.pdf'; containing the so-called "host doctor report" by my GP to the designated doctor, Dr D. Xxxxxxx, 
containing a major inaccuracy, claiming I was charged with an "assault"(!); SEE ALSO DOC. 6. (extra copy);

114. File 'Dr. Txxxxxx, W + I, Sickness Benefit - Med. Certificate, 4 pages, 03.02.2006.pdf'; containing a first, proper 
medical certificate fr. Dr Txxxxxx for X. Xxxxxx, to be provided to Work and Income then;

115. File 'Dr. Txxxxxx, W + I, DA, Disability Cert., scanned 03.02.06.pdf'; containing the first proper disability certificate 
by Dr. Txxxxxx for X. Xxxxxx, to be provided to Work and Income then;

116. File 'Dr X. Txxxxxx, Work Capacity Med. Certificate, f. X. Xxxxxx, stamped + initialed at Work + Income, 
21.07.2011.pdf'; with the most recent medical certificate issued by Dr Txxxxxx for X. Xxxxxx;

117. File 'Dr B. Txxxxxx, Disability Certificate to Work + Income, re X. Xxxxxx, 17.06.2010.pdf'; containing a disability 
certificate for X. Xxxxxx, issued by Dr Txxxxxx on 17 June 2010, the same day Dr Xxxxxxx "examined" me as a 
designated doctor, acting for Work and Income.

http://04.02.2011.pdf',
http://21.07.2011.pdf';
http://.xxxxxx,17.06.2010

