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27 March 2012

Attention: The Health and Disability Commissioner

Re: Complaint C11HDCxxxxx about XXXX-Xxxx counsellor(s); my refusal to 
accept your response dated 24 Feb. 2012, due to NO proper assessment 
and investigation having been conducted!

Dear Health and Disability Commissioner, dear staff at the Office of the H+D Commissioner,

Thank you for your letter dated 24 February 2012, which was in response to my original 
complaint of 08 August 2011 (consisting of 30 emails with my comprehensively outlined complaints, 
important clinical and other relevant documents attached), and my summarised complaint of 09 
August 2011 (sent as 3 emails with reduced selection of relevant attachments).

On 08 August 2011 I submitted a comprehensive, well documented, detailed and solidly 
supported complaint to your office by way of 30 emails with attached documents. These were all 
confirmed as having been received by your staff member and assessor Axxx Lxxxxx. He
contacted me by telephone at midday on 09 August 2011.

In his conversation with me, he unconvincingly claimed, that the received emails with attached 
documentation were “freezing” your system. He claimed that they could not be “downloaded” 
and processed. I disputed this as not believable, because all emails went through without problems, 
so they were as individual emails definitely not too large to go through, and hence it was not at all
convincing, that they could not be individually downloaded, opened, printed and processed.

Axxx Lxxxxx tied me down in a 7 minute long debate about this, and while I insisted that he or 
fellow staff members must be able to process the emails, he instead insisted stubbornly, that I 
condense the complaint into a kind of “summary”, so it would not be longer than two pages. 
My position was that this was not possible, given the very comprehensive course of relevant 
developments and details, as well as the amount of essential supporting information involved.

Only reluctantly did I then finally agree to prepare a shortened summary of the complaint, so
he and your office would accept it and read, analyse and investigate the raised matters.

I wrote a summarised letter of complaint dated 09 August 2011 and sent this to your office on 
10 August 2011 - together with a smaller selection of highly crucial, relevant documentation.

To avoid any misunderstandings, and to ensure that ALL relevant information would be taken 
into consideration for the investigation, I did in that summarised complaint insist on the fact, 
that my summarised letter of complaint could only be properly assessed, if it and the attached 
documentation would be viewed in context with the whole correspondence (incl. attached 
documents) already sent earlier on 08 August 2011.
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On page 3 (paragraph 4) in my summarised complaint I very clearly insisted, that it would be
essential to view that statement together with the already supplied information, including my 
initial letter of complaint (from 08 August 2011, consisting of 40 pages - containing background 
and a comprehensive range of other relevant, detailed information), as well as the attachments to 
the emails previously sent, which included (amongst other documents): Relevant excerpts of my 
clinical file at XXXX Xxxx, a so-called “host doctor report” from my GP, a report by XxxXXXX
Psychological Services (fr. 04 Feb. 2011), and psychiatric assessments by Dr Bxxxx of XXXX.

I trusted that my very clear, emphatic request and clearly expressed expectations would be 
met, once an initial review of my summarised letter of complaint (plus of the selected documents 
attached to my email of 10 August 2011) by your Assessor, would have led to his/her realisation 
that this complaint was of a very genuine and serious matter. I was convinced that your staff would 
conduct a more thorough and comprehensive analysis of ALL the other information as well.

About a week or so later I received a letter dated 15 August 2011, which was from Michelle Smith
(Complaints Assessment Administrator), and which informed me that my complaint was currently 
being assessed. I was given the reference number C11HDCxxxxx and I was also informed that I 
would hear again from the office within six weeks.

The next letter I received from your office was dated 06 October 2011, and your Complaints 
Assessor Axxx Lxxxxx informed me, that it had been decided to request a response to the 
issues raised by me from Waitemata District Health Board. I was informed that the Commissioner 
would decide about what action to take in regards to my complaint, once a response had been 
received.

For a long period I received no further correspondence of any kind, so I decided to call your office 
again on 13 December 2011, in order to request an update on the process. At 11:55 am I phoned 
the number supplied in the last letter and reached a staff member by the name of “Jxxxy”. As Axxx
was the person I needed to talk to, but who was not available, I left a message. At about 02:35 pm 
Axxx Lxxxxx called me back and informed me, that the office had received a response from 
Waitemata District Health Board. He informed me that the Commissioner would need to assess, 
how to proceed with the complaint. He told me, that it was highly unlikely that I would receive a 
response before Christmas, and he estimated, that I would hear back the earliest in late January 2012.

Now, having finally received your response of 24 February on the 25th of February 2012, I must 
express my absolute astonishment and greatest disappointment with the types of explanations 
given in your letter, and that you have - after reviewing a letter from the Chief Executive of the 
Waitemata District Health Board, Dr Dale Bramley (dated 26 October 2011), decided that - after 
supposedly assessing my complaint - “further investigation is unnecessary”.

It is my conclusion that you appear to have focussed primarily – or almost exclusively - on the 
one aspect, where Mxxxxxx Sxxxxxxxx (as my former counsellor at XXXX Xxxx) added 
“potentially inaccurate information” to my client file, and how the service employing him 
handled the matter upon my complaints to their Clinical Team Leader, Dxxxx Fxxx (of 13 and 15 
April 2011). It appears that the only “potentially inaccurate information” you are referring to 
relates to that one issue, where a reference to certain alleged “threatening” or “intimidating 
behaviour” was turned into a reference to an “assault” by Mr Sxxxxxxxx.

You claim that you have fully reviewed Waitemata DHB’s response and “the provided copies” 
of my clinical notes. You state that the misleading term added to my file has been amended as a 
result of my complaint, but you are unable to discern any omission of information from my client file.

I do note with greatest disappointment and concern, that you have otherwise not addressed 
ANY of the other various issues raised at all. In my complaint I raised a range of issues, which 
included a fair number of wrong entries being made into my client file, of which the one 
mentioned above, may well have been the most serious one, with the most concerning consequences.

In my comprehensive complaints I did refer to various rights under the ‘Code of Health and 
Disability Services Consumer’s Rights’, as well as certain principles and/or core values under 
the ‘Code of Ethics’ of the ‘Addiction Practitioner’s Association Aotearoa-New Zealand’ that 
had been breached by Mxxxxxx Sxxxxxxxx and to some degree also by other XXXX Xxxx staff. 
In your response I read NOTHING in reply to that!
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From your response and decision, it has become clear to me, that a thorough review of ALL my 
supplied information cannot have taken place! You - or your staff - can also NOT have properly 
viewed and assessed the information actually entered into my client notes by Mxxxxx Sxxxxxx!

Clarification re the clearly recorded, identifiable mistakes made by Mxxxxxx Sxxxxxxxx by 
turning initial notes about “threatening behaviour” into an “assault against an ex neighbour”:

Mxxxxxx Sxxxxxxxx did himself - upon a phone message he received from me and later heard at 
08:24 am on 20 April 2009 – initially note down (see sheet 61 of clinical file notes w. my initial 
complaint!) quite legibly and clearly: “H was charged with threatening behaviour & he spent the 
night in police custody.” Earlier in the same notes from that same entry, he also states that I had 
been feeling “very down” and “thinking” or “threatening suicide”. In my letter to XXXX Xxxx of 13 
April 2011 this was also clearly stated by me on page 5 under “Correction/s required”!

I sought that correction, because in a later entry on sheet 68 (of the clinical file supplied to you 
with my initial complaint), being for a session I had with him at about 11 am on 23 July 2009, 
Mxxxxxx Sxxxxxxxx then suddenly writes about an “assault against his ex neighbour”! He also 
mentions “disorderly behaviour”, which I was though never charged with after all re the incident.

Yet in another earlier entry, covering a phone call he made to me at 04 pm on 22 April 2009
(sheet 62 of clinical file), Mxxxxxx Sxxxxxxxx there also still writes about “H stated he had been 
told he slashed tyres on a vehicle when he was intoxicated as well as threatened his neighbour.” As 
much as the supposed “slashing” of tyres has never been clarified or proved (no charges laid for 
such), it is clear, that Mxxxxxx did apparently still then clearly understand, that there was alleged 
“threatening” involved. He never mentions the word “assault” at that time, which of course has a 
very different meaning - and is considered a much more serious “criminal offence” or charge.

This makes it 100% clear, that the word “assault” NEVER came about due to a 
“misunderstanding” during a point and time, when I spoke with Mxxxxxx Sxxxxxxxx about the 
escalated neighbourhood dispute on xx to xx April 2009. He very clearly did initially 
understand and record the correct wording of me having been accused of and charged with 
“threatening behaviour”! It was Mxxxxxx Sxxxxxxxx himself, who then suddenly changes the 
relevant terms to “assault” in his comment “assault against his ex neighbour”! I did never say 
that I “assaulted” anybody, because I clearly did not do so, certainly not in that neighbourhood 
incident that led to a charge of alleged “threatening behaviour” – also commonly referred to as 
“intimidation”. And it was always clear, as supposed “evidence” was supplied to me by the Police, 
that this arose out of alleged “threats” I supposedly verbally shouted at the upstairs neighbours
(through the wooden ceiling), who had severely upset and harassed me with their incessant noise.

Due to these exaggerated claims having been vastly, unfounded allegations by the supposed 
victims, the whole matter was finally thrown out of by the District Court in January 2010.

This whole issue involving the clearly incorrect, thus negligent, and obviously even biased 
record keeping can clearly be pinpointed down to Mxxxxxx Sxxxxxxxx, who changed the use of
terms during his chronological record-keeping, without any basis or justification for doing so. 

The most serious aspect of this is, that after Mxxxxx Sxxxxxx started to use the term “assault” 
rather than the correct term of (alleged) “threatening behaviour” (he never mentions the word 
“alleged” either, by the way!) in his record keeping, any other counsellor or health professional 
reading the file would rely on this wrong information as being correct. Mxxxxxx did also record 
other wrong information in his “Transfer Summary” under “XXXX Follow UP” (page 17 of a 27 
page computer printout) at 04:37 pm on 03 February 2010, then also making inappropriate 
conclusions about me supposedly “advertising for flatmates whom I desire to be close friends 
with and also hope to meet someone with whom he can develop an intimate relationship..” 

This and other clinical file information was the source info that my follow-up counsellor and 
clinician, Lxxxx Hxxxxx, relied on for getting a first impression of me, so the consequently 
wrong and biased information recorded by Mxxxxxx Sxxxxxxxx did inevitably present me in a 
very negative light from the start, which explains, why the working relationship with Lxxxx
Hxxxxx soon became difficult, and why she never really fully understood and appreciated my 
true background, issues and personality.
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Furthermore: I never claimed that the use of the word “assault” by Mxxxxxx Sxxxxxxxx, which 
was irresponsibly passed on as wrong information out of context to my own doctor, led simply
“to a reduction in my benefit”. Indeed you are NOT really addressing the range of issues I 
raised, nor are you getting the reported facts straight and correctly understood.

One fact was that my own GP, Dr Xxxxx Txxxxxx, used a reference to an alleged “assault”, which 
clearly must have originated from wrong or misleading communications from XXXX Xxxx to 
him. In a so-called “host doctor report” to a Work and Income commissioned Designated Doctor, 
who was re-assessing me for my health situation, in order to assist Work and Income in 
assessing my entitlement to the correct type of benefit. It was the bizarre, unfounded and totally 
wrong decision that the Designated Doctor made upon that information he received, that later 
led to my complete benefit entitlement being stopped, and replaced by another, lower benefit.

This forced me, while being in a situation of severe distress and in serious ill health, to have to 
appeal such a decision, to later face a so-called ‘Medical Appeal Board’ hearing, and following 
that equally unreasonable decision (also still having been influenced by some wrong 
information and wrong interpretation of what happened before), to take this whole matter to the 
High Court, filing for a Judicial Review of the decisions wrongly made.

All this followed my handing in of a new medical certificate from my doctor in late April 2010, 
and my affairs with Work and Income deteriorated rapidly during the second half of 2010, which 
can to a fair degree be attributed to the designated doctor (who “re assessed” me on 17 June that
year) having been supplied with a very brief, misleading and partly incorrect host doctor report 
from my GP (dated 18 June 2010), who had relied on false information passed on by staff of 
XXXX Xxxx, that claimed I had committed an “assault”. It is naïve to presume, that mention of 
such “information” would not have any influence on a GP or other person reading it!

The following deterioration with Work and Income impacted badly on my attempts to progress 
with counselling, while seeing Lxxxx Hxxxxx. Since it can be established, that she - as my 
counsellor - also relied on incorrect details recorded by Mxxxxxx Sxxxxxxxx in my clinical file, 
I continue to hold Mxxxxxx Sxxxxxxxx responsible for actions that led to the deterioration of 
my health and general situation from that time onwards.

The above stated issue, and a number of other issues, were raised in my letters to Dxxxx Fxxx
on 13 and 15 April 2011. Those letters, and virtually all other correspondence with XXXX Xxxx
staff, plus a comprehensive range of relevant documents were ALL presented to your office in 
August 2011.

Given the failures that are evident in relation to the assessment of my complaint, I must 
challenge you and your staff and ask: How can you accept the equally unconvincing and 
incorrect comments by the C.E.O. of the Waitemata District Health Board, Dr Dale Bramley, 
who is ultimately in charge of the XXXX Xxxx services? By merely presenting a “general 
overview of my care”, he does practically shrug off my complaint and the issues raised, and he 
does even more or less defend his staff member Mxxxxxx Sxxxxxxxx. This may not surprise, 
given his position and thus evident conflict of interest in this matter.

Neither Dr Bramley, nor you as Commissioner have properly, objectively and fairly reviewed 
the clinical notes and my detailed submissions at all! There is NO other explanation for this, 
and hence the decision you have made is based on incorrectly interpreted information, false
conclusions drawn from this, and thus completely wrong in fact - and at the same time also 
unacceptable under the valid principles of natural justice, that should apply in this matter.

In short, I can only conclude, that you – by relying on an incompetent assessor – have failed in 
your duty as Health and Disability Commissioner, and that this raises very serious questions.

Regarding the letter from Dr Dale Bramley, Chief Executive Officer of the Waitemata DHB, which 
is dated 26 October 2011 and was addressed to your staff member Axxx Lxxxxx, Complaints 
Assessor, and which you had attached to your response to my complaint(s), I noted with interest 
and concern that your staff member Axxx Lxxxxx suggested in his letter, dated 06 Oct. 2011, to 
the Waitemata District Health Board, that the Waitemata DHB should “not respond in detail” to 
the issues I had raised! To be honest, I find this comment highly “irresponsible” indeed!
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All that the Chief Executive Officer Dr Bramley then offers in his response is an inappropriate, 
somewhat irrelevant and in many points incorrect or misleading “general overview of Mr 
Xxxxxx’s care”. He stated that he can be contacted, should specific further details be required.

There is NO indication, that you - or your staff - ever asked for such further information, nor 
that you or your staff considered it worthwhile or necessary to request such additional details.

Having received the original letter by Axxx Lxxxx from 06 October 2011 to the CEO of Waitemata 
DHB now my deepest concerns have been confirmed, that Mr Lxxxxx basically opened all possible 
back doors to XXXX-Xxxx and Waitemata District Health Board, to avoid answering to any 
specific complaints and simply provide a very “general overview” of my supposed “care”. 

Mr Lxxxx did also let the XXXX Counselling Manager, Mr Wxxxxx Txxxxxxxx, off the hook, when 
Mr Txxxxxxxx phoned him about lunchtime on 20 October 2011, to clarify what the Health and 
Disability Commissioner’s office would require in the way of records. Mr Lxxxx reiterated that simply 
a “high level summary” of my care was required; together with the clinical records supporting this.

Hence there was never any substantial emphasis or pressure placed on Waitemata District 
Health Board to be held accountable for the very issues that I raised in my complaint letters.

I have learned, that the new Chief Executive Officer of the Waitemata DHB has only been in that 
position since July 2011, and that he has a Masters degree in public health, as well as a MBA 
qualification. The combination of such qualifications appears to have made him a favourable 
candidate for the kind of administration we now have running the Ministry of Health.

Dr Dale Bramley states the following misleading, some fully and some partly incorrect points:

1. that I (Xxxxxxx Xxxxxx) was “engaged” with Waitemanta DHB’s Xxxxxxxxx Alcohol and 
Drug Services (XXXX) “from January 2006 until April 2011”;

2. “the service (XXXX) recommended abstinence, the support of Alcoholics Anonymous, 
and residential medium to long term treatment since outpatient treatment (more than six 
years) did not prove effective in addressing his alcohol dependency”;

3. “Mr Xxxxxx did not wish to pursue any of these options”;
4. “He has been reviewed twice by a psychiatrist in the XXXX service, in 2008 and 2010. 

On the first occasion advice was given to the general practitioner on medical treatment 
of the xxxxxxxxx xxxxxxxxxx disorder, and on the second occasion the xxxxxxxxx 
xxxxxxxxxx disorder was not considered a significant problem at that time”;

5. “On several occasions, Mr Xxxxxx wrote communications requesting assistance in 
matters that are clearly outside the scope of our service”;

6. “For example, one complaint was about treatment he received from New Zealand police
in relation to a xxxxxxxxx demonstration”;

7. “another was a request to support, on therapeutic grounds, his retention of an 
allowance from WINZ enabling him to grow vegetables”;

8. “Mr Xxxxxx objects if his expectations in such matters cannot be met. His objections 
were conveyed by two formal complaints (reply to the most recent one is attached), phone 
calls and letters which hold New Zealand, the health system and XXXX staff and 
management responsible for his situation”;

9. “All of the changes of XXXX clinicians described by Mr Xxxxxx were made at his 
request, expect for one occasion when the allocated clinician was transferred to a new role”;

10. “XXXX continued to offer treatment within clear boundaries”; “This action was decided in 
consultation with the service psychiatrist and the clinical psychologist in order to ensure clear 
continuity of care but also to help with what the treating clinicians had considered Mr 
Xxxxxx’s at times offensive verbal and written comments to staff”;

11. “Mr Xxxxxx had in a counselling session informed Mr Sxxxxxxxx about an incident 
where Mr Xxxxxx displayed what he calls “threatening and intimidating behaviour”. Mr 
Sxxxxxxxx had written this down in his case notes using the term “assault”…”;

12. “This wording was used by Mr Sxxxxxx in a letter to Mr Xxxxxx’s GP, who in turn used it 
in connection with a benefit query by WINZ. When Mr Xxxxxx’s benefit was decreased, 
he later attributed this to the wrongly used term “assault”, believing that the benefit would 
not have been affected, if the correct term “threatening behaviour” was used instead”;

13. “Mr Sxxxxxxxx was unable to remember if at the time the term “assault” was actually 
used by Mr Xxxxxx, but could not exclude that he might have misheard”;
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14. “The service therefore agreed to have Mr Xxxxxx’s wording added to the file entry as per 
the Health Information Privacy Code Rule 7, point 3”;

15. “Mr Xxxxxx misinterpreted XXXX’ readiness to add file corrections to his clinical notes 
as an admission of incorrect records by XXXX and insisted on an apology”.

At the end of the letter, the Chief Executive Officer further comments: “Subsequently (April 
2011) Mr Xxxxxx decided to disengage from XXXX”.

“XXXX remain open to re-engage with Mr Xxxxxx any time should he wish to address his 
alcohol problem”.

This letter, I must say, is an unacceptable, misleading, at least in parts incorrect, dismissive
and completely inappropriate response to serious matters that I raised. With his suggestions the
Chief Executive Officer, like also the responsible XXXX staff involved in these issues, do 
nothing but attempt a total “white wash” of the clearly documented, evident and proved
shortcomings by XXXX Xxxx staff, particularly their clinician Mxxxxxx Sxxxxxxxx and to a fair 
degree also their Clinical Supervisor Lxxxx Hxxxxx and the former Clinical Team Leader, Dxxxx Fxxx!

Re the points listed from 1 – 15 above, I have the following comments and statements to make:

1. I was not engaged with XXXX services throughout that whole period from January 2006 
until April 2011! It was certainly not for 6 years! I started seeing a XXXX counsellor from
06 March 2006 at XXXX Xxxxxx, soon to be followed by some corresponding treatment at 
XXXX Xx Xxxx and XXXX Xxxxxxx throughout most parts of 2006 and 2007. There were 
certain unavoidable interruptions during those and also later years, which were partly due 
to very poorly arranged transitions to newly assigned counsellors, who in one case 
was a person, I had objected to working with, even before he was told to counsel me. 

Also did I feel prompted at least twice to terminate all involvement with XXXX, as I 
found the quality and standards of their services left very much to be desired.

The following interruptions of treatment occurred:

● periodically during 2006, when participation in an entry group and the Xxxxxxxxx
Outpatient Group (XOP), had to be interrupted, due to lapses/relapses by 
participants and myself, caused by unstable groups and ineffective facilitators;

● mid May 2007 to 22 June 2007 – transfer from counsellor at XXXX Xx Xxxx (Pxxx
Lxxxxxx, Clinical Supervisor) to counsellor (W. XxXxxx) at XXXX Xxxxxxx;

● 03 August to 15 August 2007 – transfer from one unsuitable counsellor at XXXX
Xxxxxxx to another counsellor at XXXX Central, whom I objected working with;

● 21 August to 12 Sept. 2007 – transfer from second (totally) unsuitable 
counsellor at XXXX Central to Clin. Supervisor taking charge of my counselling;

● early Nov. 2007 to 20 March 2008 – interrupted involvement with XXXX, due to 
termination of counselling with unreasonable, unsupportive Clinical Supervisor 
at XXXX Xxxxxxx, who held grudge against me, due to me having complained 
about his shortcomings and made mistakes (to management); 2 failed attempts 
to resume work; finally re-engaged with XXXX Xxxx from xx March 2008 on;

● xx Dec. 2008 to xx Jan. 2009 – transfer from counsellor Cxxxx Hxxxxxxxx
(assigned to new client group) to Dxxxx Fxxx, Clinical Team Leader at XXXX Xxxx;

● 05 Feb. to 10 March 2009 – transfer from Dxxxx Fxxx (due to objecting to him 
taping counselling sessions, privacy concerns) to Mxxxxxx Sxxxxxxxx, XXXX
Xxxx; resumption delayed, due to failed attempt to start p/t training course and 
relapses;

● 23 Dec. 2009 to 05 Feb. 2010 – transfer from unsupportive counsellor M. 
Sxxxxxxxx, who completely lost my trust, to new counsellor Lxxxx Hxxxxx, 
Clinical Supervisor at XXXX Xxxx;

● 02 Dec. 2010 – final counselling session with Lxxxx Hxxxxx; afterwards 
termination of treatment involvement with XXXX Xxxx, due to major breakdown 
of trust (caused by lack of support, no understanding, lacking co-operation with 
other agencies and also being told “to take a break from counselling”).
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Any “involvement” with XXXX after that was simply by way of correspondence, in order 
to clarify reasons for me terminating counselling, to raise issues re lack of support, 
mistakes in clinical files and to also seek an apology for clearly evident failures.

During my treatment involvement with XXXX the number of changes of counsellors that 
I requested, were all for completely justified, well founded and properly explained 
reasons. My requests were in each case accepted, and replacement counsellors were 
eventually made available, although at least two of them (see above) were without 
doubt not at all suitable. The details of these treatment changes and interruptions are 
presented and further explained under point 9 (to follow further below).

2. XXXX clinicians recommended and worked with me throughout the periods of 
involvement on the basis to achieve abstinence, which was the goal that I repeatedly
chose to set for myself! Only during parts of the treatment phases at XXXX Xx Xxxx, where 
I did the Xxxxxxxxxx Outpatient Program (short XOP), was there a strong focus on the 12-
steps program, which Alcoholics Anonymous work with. It was one senior facilitator, 
who constantly pushed ‘AA’ and their 12-steps program, claiming “nothing else” would 
work for anyone with addiction problems, which caused me to soon realise, that I could 
not work on such a basis, due to having major problems with the 12 steps approach.

During that time (2006/2007), same as during periods before (after my residential treatment at 
Queen Mary Hospital in Hanmer Springs in 1989), and occasionally afterwards, I had 
attended Alcoholics Anonymous groups repeatedly by my own choice, following 
suggestions and wanting to give their approach a chance. Instead of finding true support, I 
met many extremely distressed, disturbed, unreliable and also fanatic members of AA, whose 
unconvincing “sharing” contributions and often pushy conversations with me rather caused 
me to drink and lapse again, than feel strengthened to maintain lasting abstinence.

The in part questionable treatment approaches taken at XXXX Xx Xxxx, and which were 
pushed for very strongly by especially one senior part time facilitator there, were 
actually already raised and addressed in an earlier complaint under ref. 07/xxxxx on xx
Feb. 2007, which I then made to the previous Health and Disability Commissioner Ron 
Paterson. In that complaint I also already mentioned certain breaches of privacy, 
deficiencies of the XXXX services and failures by some staff involved. But as I did not 
offer specific enough details, and failed to present my case properly, that matter was 
not taken further, which a reply by the former Commissioner of 03 April 2007 clarified. 

Unfortunately the rigid ‘AA’-approach was at one stage tried again with unreasonable 
pressure by Gxxxx Fxxxxx, the Clinical Supervisor at XXXX Central in late 2007
(October/November), who gave me no alternative basis to work with him. That and his 
personal grudge against me, due to me having raised complaints about his mistake with 
assigning me the wrong clinician as counsellor, plus me also providing feedback on his 
performance to Counselling Manager, Mr Txxxxxxxxxx, led to me having to terminate all 
involvement with XXXX Xxxxxxx, because it was impossible to make progress there.

My disappointments, misgivings and frustrations with the one sided, unsympathetic
and indifferent approach received from Gxxxx Fxxxxx were expressed repeatedly in 
correspondence I had with Wxxxxxxx Txxxxxxxx between 09 Oct. and 26 Nov. 2007. The 
relevant documents were supplied to you with my initial complaint of 08 August 2011.

At XXXX Xxxx I resumed counselling with at first moderate success throughout 2008, 
despite certain serious challenges and outside stressors upsetting my progress. 
Because my then counsellor Xxxxx Hxxxxxxxx was from about early 2009 assigned to 
look after an xxxxxxx client group, I did have to accept a transfer to a new counsellor. It 
was Dxxxx Fxxx, the Clinical Team Leader at XXXX Xxxx, who did himself at first 
volunteer to continue working with me in early 2009.

I soon had to raise serious objections with Dxxxx Fxxx, because he insisted on taping 
our conversations. I found it completely unacceptable, that counselling sessions were
according to him needing to be taped, so I did ask him for another counsellor, who 
turned out to be Mxxxxx Sxxxxxxx. Despite of some reservations, I gave it a try to work 
with him, although he had no alcohol dependency experience himself. He later turned out 
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to be a huge disappointment, due to him failing to understand my alcohol issues and 
not appreciating very serious life challenges and incidents of crisis I had to deal with.

Like with Xxxxx Hxxxxxxxx, Mxxxxxx Sxxxxxxxx did not push the AA approach and 
attempted an alternative treatment approach. Abstinence was throughout the periods of 
counselling achieved for longer periods, but in the longer run could not be maintained,
due to repeated serious outside issues/influences, impacting severely on counselling.

Residential treatment as an alternative option was raised a couple of times, at XXXX Xx
Xxxx, XXXX Central and once early at XXXX Xxxx, but it was NEVER an option for me, 
due to the fact, that Work and Income would not pay rent for my accommodation in the 
meantime, which would have meant losing my accommodation and having NO place to 
store my belongings for the period a residential treatment would take place. 

Hence, without reliable friends, no family and no other support available, I never had an
option to ever seriously consider residential treatment. Having also done the program in 
Hanmer Springs in 1989, I had doubts, whether another round of such treatment would 
have brought the necessary success, which some felt “may perhaps” be achieved.

3. Thus – given the already made explanations under point 2 above, the comment by the 
Chief Executive Officer that “Mr Xxxxxx did not wish to pursue any of these options” is 
completely baseless, ridiculous, insulting and actually dismissive of my sincerity and 
determination to try and work with available counsellors at XXXX in order to get well!

Indeed, when it was repeatedly suggested to me by Lxxxx Hxxxxx in mid to late 2010, to 
“take a break from counselling”, and upon finally terminating my involvement with their 
service, there was NO mention made that it was recommended that I seek alternative 
treatment by way of medium to long term residential alcohol and drugs treatment!

Given his comments, it appears to me, that Dr Bramley does not have a deep enough 
understanding and appreciation of the power and complexities of addiction illness.

Like some XXXX clinicians, he appears to adhere to the misguided idea, that a person 
suffering from alcohol addiction would simply only need to “choose” to stop drinking, 
and then all other problems would resolve themselves automatically.

And that is sadly also often ALL, that many XXXX clinicians and counsellors really tend 
to focus on: Treating that one condition, the ADDICTION, nothing else that may be 
underlying psychological problems, or other conditions that may contribute to a range 
of triggers and reasons for the addiction having developed in the first place.

Depression and XXX would simply “lift like a fog”, and the person would head to 
proper, lasting recovery. Sadly that is not the reality I and many others experience. 

There are not many people suffering from the debilitating conditions of XXX, so I can 
only conclude that Dr Bramley and the counsellors at XXXX have insufficient
understanding of what is involved there. Medicating persons for the rest of their lives is 
hardly a good way of addressing such conditions. All medication has side-effects, and 
some does not even work. And that is what has to a large degree happened in my case also.

I only once received a brief therapeutic kind of treatment intervention to address XXX
from April to July 2007, which was through an intern psychologist (X. Bxxxxx, St. Luke’s 
Community Mental Health Centre, then still in training), and which brought about only 
very insignificant to moderate improvements for a temporary period.

Depression has also only been mitigated slightly by medication, but I am never happy 
at all, feel worried and over anxious almost all the times about my basic survival, 
health, losing everything and perhaps seeing no other way out by making an end to it.

I would never have continued with treatment at XXXX and attempted to achieve lasting 
sobriety and abstinence for those years, had I not wanted to choose any of the options, 
which Dr Bramley claims that had been recommended to me!
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The total treatment period most certainly never covered “six years”, which the CEO 
wrongly claims! It has rather covered a period of about four and a half years in total.

4. It is correct that I was twice assessed by XXXX’ lead psychiatrist Dr Jxxx Bxxxx (the 
only one I know of them having), once on xx xxxxxxx on xx August 2008, and once on 30 
July 2010, being rather a “re-assessment” following the initial one.

Both were rather complex, but the reports contained a number of mistakes and 
inaccuracies. In both cases I did after receiving the assessments request corrections, 
which were only done on the first one, and then not even covering ALL inaccuracies!

The first one was not just primarily done to advise my GP on medication, although a 
strong emphasis was then placed on XXX and what medication may be worth trying.

The second assessment stated that my general situation was largely unchanged, which 
of course includes the XXX. It only did not get the same focus as during the initial 
assessment, because at that time the general picture was of greater interest, trying to 
establish why treatment had become “stuck” and little progress was being made.

The mention of “residual XXX” may have led the Chief Executive to believe, that this condition 
had been treated reasonably successful with Citalopram. Yet the alcohol relapses and 
outside stressors (which usually caused them), were having a greater impact only, 
because they were at that time so much more powerful influences than the still evident XXX.

All this was referred to and explained in my original letters of complaint, and relevant 
documents were supplied to your office. It appears no proper analysis took place.

Just recently having received requested information from your office under the Official 
Information Act, I have realised, that according to notes made by XXXX Counselling 
Manager Mxxxxxxx Txxxxxxxxxx (on 25 October 2011) on cover pages for the two lots 
of client file notes (supplied with the response by Dr Bramley), NONE of these 
assessments, none of Mental Health Services records and no letters from/to XXXX were 
included in the information provided to your office!

5. Re: “On several occasions, Mr Xxxxxx wrote communications requesting assistance in 
matters that are clearly outside the scope of our service”:
That comment by the CEO of the Waitemata DHB is very unreasonable and he is again 
viewing matters out of context. I was during periods of treatment at XXXX experiencing 
some prolonged periods of ongoing stress and a number of very major moments of 
crisis, which were caused by some severely disturbing and upsetting developments, 
which all impacted very negatively on my treatment and ability to focus on it.

These treatment hampering issues were such like the following:
● hostile, noisy neighbours in an upstairs Xxxx from 2006 to 2009 repeatedly and 

severely disturbed my home life (no noise proof ceilings/walls in the block);
● ongoing, severe financial problems, due to Work and Income never paying me a 

level of benefit income that could cover my actual basic living costs; frequent
reviews causing uncertainties and worries; accumulated high credit card debts;

● due to these financial difficulties I had to repeatedly attract boarders, to let a small 
second room to, so I could at times supplement my income a bit; but boarders
frequently brought additional problems into my private sphere, where persons  
sharing my accommodation caused disagreements – due to differing needs for 
cleanliness, privacy and respect; in some cases I was even threatened and call 
the police; this resulted in major stress; the high turnover of boarders I lived 
with is evidence and ample proof of this representing a major stressor;

● only weeks after moving into a rented flat in March 2006, I was in April/May 2006 
confronted with the owner wanting to sell it; he didn’t succeed then, but 
continued raising that option; in Feb. 2008 I was finally confronted with the sale 
of the unit I lived in, and in April 2009 I was also given notice by the new 
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investor owner, who also wanted to sell that unit on to someone else; this 
created immense uncertainties and great upset about my accommodation;

● bouts of severe depression (despite of medication) and insufficiently addressed, 
ongoing XXX negatively affecting my mental wellbeing;

● unable to deal with endless stress that I was exposed to, I repeatedly relapsed on 
alcohol (after periods of abstinence), which also resulted in some minor conflicts
with the law, led to charges laid against me, threatening my “clean slate”;

● unresolved internalised psychological issues (childhood traumas and 
alienation/rejection from/by family) also continued to cause ongoing distress and 
depression, leading to the repeated lapses on alcohol;

● increased pressures and even harassment from Work and Income did in mid 
and late 2010 result in a total breakdown of myself, resulting in suicidal ideation.

All this seems to have been ignored by XXXX staff and the Chief Executive in his 
response to my complaint. XXXX counsellor Mxxxxxx Sxxxxxxxx, and to some degree 
also others, failed to appreciate the outside influences I was constantly trying to deal
with. 

The above listed, and other problems, were exactly the kind of treatment disturbing 
issues I repeatedly tried to address and resolve. Hence I did on a few occasions 
request that letters from my counsellors would acknowledge these major, upsetting 
stressors, and that they would need to be resolved with the assistance of certain other 
agencies. Otherwise I could not see, how any treatment in the form of counselling or 
else could succeed, because these negative stressors were upsetting my treatment. 
Regrettably XXXX staff is apparently instructed not to assist re such supposed “matters 
that are clearly outside the scope of our service”.

It is unprofessional and unreasonable, to simply ignore such impacting issues, and 
then expect a client to simply ‘switch off” the mind and solely focus on once weekly or 
once fortnightly counselling sessions, so they would turn out to be successful.

6. The claim that I made a complaint to XXXX about my treatment by police at and after a 
xxxxxxxxx demonstration is absurd! I saw a need to share my unfortunate and 
upsetting experiences that followed my attendance of a xxxxxxxxx protest, because it 
turned out to be a disastrous event, where I was arrested while intoxicated, yet under 
questionable grounds, was then taken to the Auckland Central Police Station and there 
being physically abused and punched in the face a couple of times. At that time I 
wrongfully thought that I could trust Mxxxxxx Sxxxxxxxx as my counsellor. So I 
explained to him in my own words, what had happened. Sadly his reaction was rather one 
of laying “blame” on me for having given in to drink again, to allow myself to become 
intoxicated and thus possibly or potentially have behaved in an inappropriate manner. As soon 
as he heard that I had lapsed into drinking again, feeling distressed about he issues the xxxxx
raised, and also feeling reminded of physical abuse suffered from my authoritarian 
father, Mxxxxxx primarily focussed on that aspect, rather than anything else. He showed no 
sincere sympathy and instead tried blame me that I’d drunk again, and that I’d thus 
failed again. 

Once again I learned the hard way, that XXXX counsellors too often perpetuate guilt 
complexes and feelings, rather than show true understanding, sympathy and empower 
clients they counsel.

My own doctor was able to acknowledge the incident and recorded injuries I suffered.

It was naturally very upsetting to get beaten up, while being in handcuffs, without any 
reason for this, so my “complaint” was never to XXXX, instead I expected more support 
and understanding, than Mxxxxxx Sxxxxxxxx and others were showing.

In relation to these experiences I most certainly never asked Mr Sxxxxxxxx for a letter 
stating that I should get legal aid! The whole incident and consequences of being charged 
for an offence that I had not committed, plus police having abused their powers and 
assaulting me, and I then having to repeatedly appear before the District Court for this, and 
then being denied legal aid, all this caused immense upset and stress.
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All that was ever asked of Mr Sxxxxxxxx, was, that he could have stated in a letter I 
requested in December 2009, that I had great difficulty dealing with stress, and that 
dealing with the consequences of the above incident caused immense stress and 
worries to me. That would have been sufficient for my purpose, but XXXX apparently 
expect every client to look after every need themselves, and thus offer NO support to 
avoid further stressors, which I certainly faced for many months after that, trying to 
fight for legal aid to defend the charges, which also would have enabled me to have a
lawyer state before the court, that I had been physically abused by police.

It appears that XXXX’s idea of “support” means, to simply plead guilty, because of 
having been intoxicated, no matter whether a person is actually guilty or not, loses a 
“clean slate” under the Criminal Records (Clean Slate) Act 2004, and thus loses any 
realistic chance for future employment for at least 7 years - due to a single conviction.

The position of XXXX staff is irresponsible and unacceptable, if that is their standard!

7. It had been acknowledged by both my GP and my counsellor Lxxxx Hxxxxx, that my 
efforts of having established a small garden plot outside my small Xxxx, and thus 
started to grow own vegetables and other plants was a positive activity, which assisted 
my recovery. I was during counselling sessions with Lxxxx Hxxxxx even strongly 
encouraged to continue with such and other activities, because they helped me focus 
on positive aspects of my life, and at the same time kept me from drinking.

So when being faced with another one of the frequent benefit reviews that WINZ 
conducts regularly, I approached my counsellor Lxxxx Hxxxxx about the possibility to 
perhaps make a mention of this in a letter, which I could present to Work and Income, 
trying to justify a humble contribution to the incurred costs be included in the paid 
disability allowance. That would have covered the extra costs for seeds, some tools, netting 
to keep birds off crops and for using extra water for watering my plants during dry spells.

I considered it only fair that the extra expenses I had for this could perhaps be accepted 
and covered by Work and Income, simply because it clearly helped my recovery. My 
own GP, doctor Xxxxx Txxxxxx was happy to provide me with a supportive letter. Lxxxx
Hxxxxx as my XXXX Xxxx counsellor did at first refuse to assist in any way with a letter, 
which could have helped me. Only after some further attempts to convince her, that I would 
otherwise likely face a cut in the Disability Allowance, causing additional stress on me, did 
she oblige with a letter in very general kinds of terms. Nevertheless, in the end it made no 
difference, because Work and Income would not cover any such expenses anyway.

To turn around and now blame me for asking my counsellor to write a brief and simple 
supportive letter in this regard, thus trying to imply, that I expected XXXX to assist in 
matters that were outside of their scope of responsibility, this is unfair and despicable. I 
never expected anything unreasonable, and if XXXX cannot even offer such humble 
support in the form of a brief letter, then I cannot consider them offering any proper 
practical support at all. In the end all the extra expenditure I made was never recovered or 
repaid by Work and Income, while I was already under immense financial pressures. 

The fact, that the social and health services in New Zealand do not cooperate much, 
that services are delivered by a wide array of different providers, each of them not 
knowing what the others do or fail to do, this is one of the major problems I have 
experienced over years. Every single service provider I dealt with simply tends to shrug 
off matters they are not directly responsible for. They all do NOT want anything to do 
with outside issues, with matters that have to do with other providers outside of their 
administrative areas. XXXX counsellors are simply not interested, whether a person has 
an income she or he can live off, yet they expect a person to not be distracted by 
financial or other pressures and focus on treatment. 

That attitude is not helpful, and I found it a serious problem to deal with, where my 
whole circumstances were never given proper, full consideration.
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8. As I am not aware, which particular complaints of mine Dr Dale Bramley has been 
referring to, and what documents he may have delivered re these, I can only comment to a 
degree to this point and quotation by him, which I referred to above.

Having had to deal with a number of health and social support agencies, all of whom do 
NOT work together, and thus ending up as the “meat in the sandwich”, I was let down 
repeatedly, was not understood, was not given the respect, trust and support that I 
needed in particular in moments of acute crisis, so naturally I felt prompted to raise my 
misgivings about what I experienced in those times.

XXXX counsellors were little interested in my challenges with hostile, disturbing 
neighbours, with unreasonable landlords, being confronted with my rented unit being 
put up for sale TWICE (while I was still living in it), with being beaten up by police 
officers while hand-cuffed, with getting insufficient financial support to cover basic 
living costs, with being forced to share my accommodation with boarders (some of 
whom brought more problems with them into my home and life), with me suffering 
lapses and relapses, because I could not cope with stress, embarrassments, hostility, 
abandonment by family and so forth. At the same time I was being confronted with the 
expectation to simply “put aside” such stressors and focus on counselling to address 
only my addiction and alcohol issues, to make efforts to stay abstinent and not be 
distracted. That showed me, how unprofessional, unrealistic and unappreciative XXXX
counsellors were, whom I had to work with (no better personnel being available).

Work and Income staff I had to deal with also started to misunderstand my personal 
circumstances, while not grasping why treatment was taking longer than expected, 
then even turned around to harass me with extra demands and requirements, which 
involved having to be re-assessed by a designated doctor. I felt treated extremely 
unfairly and badly during much of 2010 (from April onwards). 

When the Work and Income commissioned designated doctor even made a completely 
unreasonable, totally different assessment from my own doctor, based on miniscule 
information, ignoring specialist medical documentation I presented to him, that was, 
when everything broke down for me. WINZ sent me 5 letters in one week in early July 
2010, demanding I attend work testing, training and prepare for work, while my own 
doctor certified that my conditions were permanent, that I could not be ready for work 
for another 2 years! So how is a person supposed to feel about such treatment? I was 
close to committing suicide a few times in 2010. But nobody at XXXX really understood 
or appreciated this.

Some left distressed messages for Lxxxx Hxxxxx (and previously Mxxxxxx Sxxxxxxxx) 
were treated as being supposedly “abusive” in a couple of cases. That view by XXXX
staff was NO help or consolation for me, as I was in a deep crisis then, while XXXX
clinician Lxxxx Hxxxxx had nothing but empty words and useless verbal advice for me.

Formal complaints I made to XXXX senior management on 31 August 2007, discussed 
over months following that (corresponding with Wxxxxxxx Txxxxxxxxxx) and later again (by 
email) on 16 June 2010, were handled by Counselling Manager Wxxxxxxx Txxxxxxxxxx,
or his senior colleague Rxxxxx Sxxxxxxxxx, the XXXX Regional Manager for Auckland. Both 
have been personal friends for many years, both were involved in the establishment 
and expansion of XXXX services from the early 1990s on, and both have had long term
connections with the management of the ‘Waitemata District Health Board’, the 
‘Addiction Practitioners’ Association of Aotearoa-NZ’ (DAPAANZ) and the ‘National 
Committee for Addiction Treatment’ (NACT). Mr Txxxxxxxxxx has also been a member 
of the Executive of DAPAANZ since 2004, now holding the Chairperson position!.

I can say in full confidence, that the established internal complaints process within 
XXXX and the Waitemata District Health Board is farcical, because it offers no truly 
independent complaint assessment, processing and handling at all, given the fact, that 
the persons in charge of this process are also ultimately in charge of the services 
delivered by XXXX and the staff employed by them!
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Understandably none of my complaints led to any meaningful changes and internal 
measures disciplining staff at XXXX, because management were always very mindful of 
the difficulty of recruiting qualified personnel they need to deliver their services, and 
they also would do all to uphold the public image of the “XXXX brand”, thus ensuring 
further state funding they largely or totally depend on.

Having been through what I went through, I naturally had to raise the failures, 
shortcomings, deficiencies and injustices in the systems I was dealing with; so I was at 
times quite critical of the health- and welfare-systems in New Zealand, I was close to 
giving up any last bit of hope and trust in the institutions, agencies and support 
services of this country, and seeing first hand evidence of certain professionals failing 
me, I had every reason to be profoundly critical and even angry.

Dr Bramley as CEO of Waitemata DHB does with his response distort realities and 
facts, attempts to simply get back at me, by more or less implying that I may have 
unfairly tried to lay blame on presumable “impeccable” professionals, services and 
institutions under his watch in this country. I am sorry, but I do NOT accept this 
blatantly unfair and unreasonable attempt of explaining away the real issues I raised!

9. As I already outlined above re points 1 to 3, it is true, that all changes of counsellors or 
clinicians – except one - were requested by me. Dr Bramley does with his dismissive 
comments though appear to imply that my repeated requests for new counsellors were
possibly not reasonable, because usually it could be expected that a client would have 
accepted assigned counsellors and stayed with them. 

He is disguising the fact that there were a number of cases, where my requests for a 
change of counsellor were dealt with appallingly by the XXXX Supervisor or Team 
Leaders in charge! This was, although my requests were in each case fully justified and 
completely reasonable.

A request for a change of counsellor, which I made in a letter of 31 July 2007 to the XXXX
Customer Liaison Person and Team Leader at XXXX Xxxxxxx, was handled extremely 
poorly, because the responsible Clinical Supervisor did inexplicably appoint the very
person, whom I had objected to work with – before he was assigned to counsel me.

My justified concerns had not been heeded or accepted by the Clinical Supervisor 
Gxxxx Fxxxxx, who appointed a counsellor to work with me, with whom I had very 
evident, major cultural and personality differences. Never could I have worked well with 
that clinician/counsellor! It was total incompetence by XXXX staff that led to this.

After raising this in another request for another counsellor, dated xx August 2007 and 
sent to the XXXX Xxxxxxx manager Glenda Jensen, it was soon established, that there 
was no other counsellor available, so Mr Gxxxx Fxxxxx, the very Clinical Supervisor at 
XXXX Central, who arranged the poor match before, had to take charge of counselling 
me instead of anyone of his subordinate staff. He clearly held a grudge against me for 
me ever having raised the issue with his earlier wrong decision, which soon made clear, that 
working with him was equally impossible. 

The matter re the poor choice of a follow up counsellor was raised by way of
complaints to the management at XXXX Xxxxxxx, and it was later also handled by Mr 
Wxxxxxxx Txxxxxxxxxx, Counselling Manager for all of XXXX. After a letter from Mr 
Txxxxxxxxxx from 06 Sept. 2007, the commissioned Dr Jxxx Bxxxx (XXXX Lead Psychiatrist) 
did on his behalf and by way of a letter from 01 Oct. 2007 accept my complaint and that 
the request to be transferred to another counsellor was badly handled in my case. 

This was really addressing both my requests for a new counsellor, the one dated 31 July 
2007, as well as the one from 31 August 2007, which was due to the Clinical Supervisor 
having failed to offer me an alternative, and the newly assigned, unsuitable counsellor 
insisting on working with me disregarding my objections.

Attempting to work with the Clinical Supervisor at XXXX Central, I agreed to see him for 
the first time in mid September that year (the xx Sept. 2007, as far as I can remember). It 
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soon became evident, that Mr Gxxxx Fxxxxx was a staunch defender of AA and their 12-
steps program, so he pushed this as the only solution to address my addiction 
problems. Naturally this caused serious problems for me, having been unable to accept 
a number of the “steps” as absolutely inconceivable, illogical and being in conflict with 
personal perceptions, values and ideas before.

Already in an earlier email to Mr Txxxxxxxxxx of 09 October 2007 did I express my 
reservations about working with Gxxxx Fxxxxx, Clinical Supervisor at XXXX Xxxxxxx. I 
finally made it clear in email correspondence to Mr Txxxxxxxxxx (on 24 and 26 Nov. 
2007), that I could not work with Gxxxx Fxxxxx, and I gave some clear reasons, why this 
was the case. Consequently I ended my involvement with him and XXXX Xxxxxxx.

Desperate to get out of endless financial stress, I took on a temporary job in 
xxxxxxxxxx and stores work, which though soon failed within two and a half weeks 
after commencing it. I was completely unable to cope with the situation and demands 
and naturally relapsed on alcohol again. Yet in despair and under severe financial 
pressure, I tried to start in another job again in Feburary 2008, also to fail dismally 
again. This led to another longer “break” from counselling.

I resumed counselling at XXXX Xxxx on xx March 2008, after an initial assessment there 
on xx Feb. 2008. Counselling did then lead to some moderate success throughout 2008, 
despite some serious challenges and outside stressors upsetting my progress. As my
counsellor Cxxxx Hxxxxxxxxx was from about early 2009 assigned to look after an xxxxxxx
client group, did I have to transfer to a new counsellor. It was Dxxxx Fxxx, Clinical Team 
Leader at XXXX Xxxx, who did himself volunteer to continue working with me in early 2009.

I soon had to raise objections with Dxxxx Fxxx, because he insisted on taping our 
conversations. I found it completely unacceptable, that counselling sessions would 
according to him need to be taped, so I did ask for another counsellor, who turned out 
to be Mxxxxxx Sxxxxxxxx. Despite of some reservations, I gave it a try to work with him, 
although he had no alcohol dependency experience himself. He later turned out to be a 
major disappointment, due to him failing to sufficiently understand my alcohol issues 
and to appreciate very serious life challenges and crisis I had to deal with.

During 2010 I had to raise a number of serious issues re why I felt that I was not being 
offered the support I needed, while I went through a few periods of major mental and 
emotional crisis, which were aggravated by very unreasonable decisions by Work and 
Income staff, some of which are still being addressed by way of legal action now.

Raising dissatisfaction with parts of the service at XXXX Xxxx was not received well 
and never addressed appropriately. Hence I expressed my ongoing disappointments 
and frustrations in a number of emails and phone messages during moments of great 
distress (mostly under the influence of alcohol).

I finally realised, that given the continued personal crisis, while NO support came from 
other agencies (e.g. WINZ), and while XXXX staff were expecting me to simply shut out 
all experienced distractions, and then simply try to focus on basic A+D counselling, 
was an impossible expectation to meet and an unrealistic situation I was unable to 
progress in. That’s why I ended my involvement in late 2010.

Besides of these points that need to be considered, I did work reasonably well with most 
clinicians and counsellors during the Xxxxxxxxx Outpatient Program (XXXX Xx Xxxx), 
while attending ‘Relapse Prevention Groups’ (XXXX Xxxxxxx and Xx Xxxx), when 
attending ‘Continuing Care’ groups, during one to one counselling with Pxxx Lxxxxxx
(XXXX Xx Xxxx), with Exxx Gxxx (XXXX Xxxxxxx), with Cxxxx Hxxxxxxxx (XXXX Xxxx), 
same as I did when having been involved in counselling with various counsellors in the 
late 1980s in New Zealand and prior to my return to NZ (in Xxxxxxx during 2004 and 2005)! 
Also did I make every reasonable effort to work with Gxxxx Fxxxxx (XXXX Xxxxxxx), 
Mxxxxxx Sxxxxxxxx, Dxxxx Fxxx and Lxxxx Hxxxxx (XXXX Xxxx).
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It is thus completely unacceptable for Dr Dale Bramley to simply claim, that I repeatedly 
changed counsellors upon my own request, without also acknowledging and 
explaining, WHY this happened!

10. Dr Dale Bramley does state that XXXX did continue to offer me counselling treatment 
after my requests for new counsellors, but only “within clear boundaries”. He mentions 
re this the need to deal with one clinician only, restricting contact to regular 
appointments rather than phone calls and not responding to lengthy emails.

This restrictive approach was clearly taken, because XXXX staff did not want to 
acknowledge and address the various issues and grievances I raised when making 
phone calls or writing emails in distress, which contained criticism and also expressed a 
lot of despair and anger about my general treatment, not only by XXXX, but by other state 
agencies and certain other persons causing me to suffer ongoing problems. I did in those 
critical situations NOT feel understood, and the responses were mostly disappointing.

I was never offensive during any counselling sessions, during direct contacts with any 
clinicians, counsellors or administrative staff at XXXX Xxxx or other XXXX branches! 

The only times I may have come across as possibly “offensive” was during the odd 
phone call or email I made or sent in periods of great distress and despair, not knowing 
how to deal with crisis situations, being under severe stress, and also not being aware 
of the consequences my communications in that manner might have, which usually 
happened in an intoxicated condition during a lapse or relapse.

My intended final email to Lxxxx Hxxxxx and other staff at XXXX Xxxx, of xx Dec. 2010, 
would have been the most extreme example of how disappointed, disheartened, 
desperate, devastated and angry I felt after being treated in a harassing and appalling
way by Work and Income and some other third parties.

It is my conclusion, that the counsellors I failed to work well with, were actually in 
certain areas failing in their duties and responsibilities, were partly somewhat biased 
against me, were in some cases incompetent, were certainly not a good match and 
quite apparently tended to focus more on my failures, thus generating feelings of guilt, 
rather than making genuine efforts to empower a client like me.

I emphasise this, in order to avoid any misunderstandings in this regard.

11. On page 3 - in the beginning of this letter - I have explained in very clear, proved detail, 
what happened in regards to my former counsellor Mxxxxxx Sxxxxxxxx recording 
details about an incident that I reported to him and shared with him. I would have stated 
that I had been accused of and charged with “disorderly behaviour”, following an incident, 
where a neighbourhood dispute escalated in the night from xx to xx April 2009.

I would not have said that I had committed or “displayed” “threatening and intimidating 
behaviour”, because it was in dispute, what had actually happened. I would have confirmed 
though, that I was very angry, due to suffered extreme noise from the neighbours upstairs, and 
that I shouted loudly at them, which led to the police being called and then arresting me. 

It is not so much in dispute, whether I had then been “threatening or intimidating”, it is 
in clear dispute, whether Mr Sxxxxxxxx did from the start, from the first point of hearing 
about the disturbing event or incident, note down the word “assault”, as the Chief 
Executive of the WDHB claims. That is though NOT what happened, which is clearly 
evident when looking at the clinical notes. I must refer back to the page 3 of this letter, 
to make this absolutely clear: Mr Sxxxxxxxx did himself initially note down “threatening 
behaviour” and NOT “assault”! It could never have been a question about Mr 
Sxxxxxxxx perhaps having “misheard” what I said! He did NOT “mishear” what I said, 
because in his first notes re that incident, he clearly noted down more correctly: 
“threatening behaviour”.
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12. As already stated at the top of page 4 in this letter, there was never any allegation or 
claim I made, that my benefit had been reduced due to the word “assault” having been 
used by my doctor in correspondence to Work and Income. This aspect is also not 
understood by Dr Bramley, who confuses details and takes information out of context!

I will refrain from going into further details, because this part was to my impression 
already sufficiently addressed on that page 4 earlier in this letter.

13. Re te quote from Dr Bramley’s letter to you: “Mr Sxxxxxxxx was unable to remember if at 
the time the term “assault” was actually used by Mr Xxxxxx, but could not exclude that 
he might have misheard”.

I do in this regard simply refer back to my explanations under point 11 right above (on 
this page), which will have covered this wrong statement, which is disproved by the 
actual clinical notes made by Mr Mxxxxxx Sxxxxxxxx!

14. I appreciate that staff at XXXX did add my requests and complaints to Dxxxx Fxxx, former 
Clinical Team Leader, dated 13 and 15 April 2011, to the clinical file. As far as I
understand that quote by Dr Bramley, which I referred to under point 14 (page 6 above), he 
means that “my wording” in those letters to Dxxxx Fxxx (of what was actually said to 
Mxxxxxx Sxxxxxxxx in the first communication(s) re the neighbourhood incident in April 2009) 
was simply “added” to the clinical file. That does though clearly not mean that the 
original notes, where “assault” was later used as the wrong term, are due to that action 
now considered as being wrong. It simply means that my position has been “added”.

Hence that explanation by Dr Bramley does not mean that the actually wrong entries 
have been corrected! From that, I must gather, that XXXX Xxxx do still now not accept 
that Mxxxxxx Sxxxxxxxx made a mistake when using the term “assault” inappropriately 
and wrongly. This means to me, that XXXX Xxxx, and due to his comments in his letter 
of 26 Oct. 2011 also the CEO, Dr Bramley, do NOT accept that a mistake was made!

I have disproved this already by my explanations on page 3 in this letter. If your staff 
and Dr Bramley would actually have analysed and read the clinical notes, this would 
have become very clear to you also. 

So I have after all every reason to object to the position taken by XXXX Xxxx, and this 
means that I can rightfully also still expect a proper, written apology for the mistakes 
made by Mxxxxxx Sxxxxxxxx!

15. The same that applies to the quote by Dr Bramley listed under point 14 (page 6) above, 
and to which I have just given my clear position under point 14 right above this, does 
naturally also apply to point 15 here!

Upon summarising the thorough evaluation and analysis I have made before and again in this 
letter, and after comparing it to the very inappropriate, deficient, in many points incorrect and 
misleading replies given by Dr Dale Bramley, CEO of Waitemata DHB, that was accepted by you 
as Health and Disability Commissioner (relying on the poor, negligent work of your assessing staff), I 
can confidently and rightly claim: My complaint has not been dealt with properly, not been 
taken serious, and has resulted in a completely biased, unfair and unreasonable “white wash”!

I demand that you re-assess my whole complaint, thoroughly examine ALL the documentation 
and correspondence supplied, draw objective, fair and reasonable new conclusions, and give 
me a properly researched, based and correct reply in due course. Replies are expected to each 
of the breaches of rights under the ‘Code of Health and Disability Services Consumer Rights’ 
and each of the principles/core values under the ‘Code of Ethics’ of the ‘Addiction 
Practitioner’s Association of Aotearoa – New Zealand’, which I listed and described in my initial 
letters of complaint from 08 and 09 August 2011.

The information your Legal Advisor Lydia Wadsworth sent to me by way of letter of 23 March 
2012 - in reply to my request under the Official Information Act 1982 (of 04 March 2012) - with 
requested documentation enclosed, was received by me yesterday. It fully proves that my worst 
suspicions were correct, and additional pages from my Client File with XXXX-Xxxx do now also 
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disclose, that my last counsellor there, Lxxxx Hxxxxx, recorded some truly completely 
incorrect information re a phone call she made with my GP, Dr Xxxxx Txxxxxx on 22 Dec. 2010. 
This exposes her as a blatant liar, which does not bode well for a person that did attempt to 
gain my trust as my assigned counsellor for most of the year 2010.

I will reply to this and some other very important and worrying information received from Lydia 
Wadsworth in a separate letter, which will follow very shortly.

In regards to this ongoing matter, I sincerely hope that you will have all information supplied to 
your office re-assessed, re-evaluated, my complaints and the circumstances properly 
investigated, so that a correct, factual, objective, fair and accountability ensuring result will be 
achieved and forthcoming. 

Should the outcome of assessing my further submissions fail to achieve an acceptable outcome, then 
I may need to consider offering the available information to a trusted, respected member of the New 
Zealand media, in order to enable them to conduct independent inquiries and research, which should
lead to the necessary correct interpretation, summarisation and representation of what I have been 
exposed to by certain XXXX staff acting irresponsibly and unprofessionally in their duties.

Given the responses I have received so far from XXXX Xxxx, from the CEO of the Waitemata 
DHB and from you as Health and Disability Commissioner, I have at this stage NO reason to
regain any trust and confidence in staff at XXXX Xxxx (or other branches) acting competently, 
with integrity, following the rules, guidelines, principles and standards set in relevant 
legislation and by professional organisations upholding them. I have no trust in them acting in
good faith and fairness towards me as a former client, and thus I can only repeat that I lost all
trust and confidence in them. I will under these circumstances most definitely NEVER seek the 
services of Xxxxxxxxx Alcohol and Drug Services ever again!

Yours sincerely and thankfully

Xxxxxxx Xxxxxx


