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Mr Anthony Hill
The Health and Disability Commissioner
Te Toihau Hauora, Hauatanga
Level 11, Technology One House
86 Victoria Street
Wellington 6011

25 June 2013

Attention: The Health and Disability Commissioner

Re: Complaint about the inappropriate handling and investigation of 
complaint C11HDCxxxxx - made about XXXX-Xxxx counsellor/s - by 
Deputy Health and Disability Commissioner Theo Baker

Dear Mr Anthony Hill, dear staff at the Office of the Health and Disability Commissioner,

Thank you for the letter dated 14 June 2013, which was sent to me by your Deputy Commissioner 
Theo Baker, containing her final decision on my complaint, which I had initially sent to your office on 
08 and 09 August 2011. Theo Baker has decided that her earlier decision dated 24 February 2012, to 
take no further action in this matter, was “appropriate” and will thus be upheld and not reviewed again.

Theo Baker has concluded, from a further response she sought and received from the Waitemata 
District Health Board (WDHB) on 06 June 2012, that the staff employed by that Health Board’s service
XXXX-Xxxx in Xxxxxxxxx, Auckland, were “adequately qualified”, “were aware that I was on 
medication” and “made clinical judgments” according to my “presentation to them at the relevant time”. 
She accepts that “WDHB responded appropriately” to my “formal complaints” made earlier to them.

Theo Baker also considers that my “personal expectations” of their service (that of XXXX Xxxx) may 
not have been met, because some of my expectation “went beyond the scope of the services offered”.

She states that on reviewing my file, she is satisfied “that all relevant information has been considered 
in coming to this decision”. Theo Baker adds: “I consider that there is no indication of any procedural 
issues which necessitate revisiting my decision”. Consequently my complaint would remain closed, 
and she does not consider that further consideration of it would be necessary or appropriate.

My submitted objections to the initial decision by Theo Baker dated 24 February 2012

This now final decision from 14 June 2013 was made after I presented my firm and clear objection to,
and disagreement with, the earlier decision by Theo Baker in a letter dated 27 March 2012, and sent 
to your office by email on 28 March 2012 (03:50 am). I then stated clearly - and presented proof - that 
my initial complaint had not been properly assessed and investigated. Only one reported major point
of my initial complaint, being one about many wrong pieces of information that were recorded in my 
patient file at XXXX Xxxx - that led to a breach of rights, appeared to have been looked at.

I pointed out in detail that my initial complaint was about a number of serious breaches under the 
‘Code of Health and Disability Services Consumers’ Rights’, and of a ‘Code of Ethics’ that the 
‘Addiction Practitioners Association of Aotearoa – New Zealand’ claims to uphold. I pointed out that
my initial complaint was refused by your assessor Axxx Lxxxxx, stating questionable reasons, like my 
emails were “freezing” your office’s system, and could therefore not be downloaded and processed. I 
explained that I was forced to reduce my complaint to an unreasonably short, summarised one, which
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did not allow me to communicate all that was truly relevant in the matter. Hence I had earlier stressed 
that the details presented in the summarised complaint dated 09 August 2011 must be viewed 
together with information and documents presented with the initial complaint from 08 August 2011.

Your Deputy Health and Disability Commissioner, Theo Baker, and her staff, clearly failed to properly 
and thoroughly assess the complaint from the start, and failed to sufficiently, objectively and fairly 
consider a comprehensive range of very relevant, well documented, compelling information put before 
them. Theo Baker consequently relied on only very selected, partly wrongly understood or
misinterpreted, and otherwise insufficiently examined and evaluated crucial information, which was 
mostly kept in records provided. Also was no due consideration given to the fact that misconduct and 
mistakes made by the XXXX staff in question resulted in a course of disastrous events, which caused 
me major upsets and problems, endless distress, lasting psychological harm, and seriously distracted
me from being able to focus on, and engage with needed treatment. I suffered also financially and was 
immensely inconvenienced by having to pursue legal actions to fight for my rights; and to defend 
myself from wrongful treatment and judgment by other persons and agencies.

I expressed my total disagreement with Theo Baker’s decision, listed and explained various points to 
prove this, exposed untruths, misrepresentations and contradictions contained in the then relied on 
letter by Dr Dale Bramley as Chief Executive Officer (CEO) of WDHB (dated 26 October 2011), and so 
forth. I made a statement to 15 points to clarify and prove what was factual, true and what was not. I 
also stressed how I felt offended by Dr Bramley’s comments that “XXXX remain open to re-engage 
with Mr Xxxxxx any time should he wish to address his alcohol problem”. His letter could only be seen 
as an effort to conceal or distract from, the evident, unacceptable failings and improper conduct of his 
staff. Although I had then considered to perhaps inform a trusted member of the media, should my 
complaint not be re-assessed and handled in an acceptable way, I refrained from doing so.

A letter from Lydia Wadsworth as your office’s Legal Advisor dated 23 March 2012 (received on 26 
March 2012) had delivered further proof to me, that my complaint had not been assessed, examined 
and acted upon appropriately and also not correctly. This prompted me to write a letter with further 
submissions to this complaint on 29 March 2012 (see my email with that letter, sent on that day at 
09:55 pm, with 11 PDF files attached). I made your office aware that key information relevant to my 
complaint had neither been examined and assessed properly, nor correctly, and that the Waitemata 
DHB had not been challenged at all about the various single issues I raised, about the compelling, 
crucial evidence presented by me, and not been asked to answer to contradictions between the 
information I provided and statements made by XXXX Xxxx and Waitemata DHBs CEO Dr Bramley.

Under points A) to F) in that letter I pointed out in detail, what other wrong information was relied on, 
what was wrongly interpreted, what was not taken into account, what was not sought and what else 
had led to your office and staff not properly assessing and investigating the complaint as they should 
have. Your office’s wrong interpretation of a point raised in my initial complaint regarding major 
mistakes by XXXX Xxxx staff in keeping records on my medication intake were explained under point 
A). Hence wrong conclusions were drawn and recorded by your assessor on the file. I pointed out 
under C) how your staff member Axxx Lxxxxx allowed Dr Dale Bramley from WDHB to address the 
separate issues I had raised by just asking for a “general overview” of my treatment. Under D) I 
exposed the failings of your staff member Axxx Lxxxxx in not seeking a proper, detailed response from 
Mr Txxxxxxxxx as Manager of XXXX Counselling, thus letting him and his staff “off the hook”. My letter
even pointed out and explained a clear, recorded lie by the follow up counsellor Lxxxx Hxxxxx, whom I 
saw at XXXX Xxxx after ending my counselling relationship with Mxxxxxx Sxxxxxxxx (see point E).

I explained in detail how Lxxxx Hxxxxx admitted to me that she “once” used to be a “great 
manipulator”, and how she made false claims about me allegedly sending my own doctor emails daily, 
and him supposedly confirming this. She wrote false entries into my file, which was intentional. I later 
consulted my doctor and he has no record or recollection of Lxxxx Hxxxxx having phoned him - or
discussed the claims she made. I informed you in detail about what emails I sent to my doctor at what 
times. I have learned that your office has never sought the position of my doctor on this, despite me 
suggesting you do so, and giving you authority to seek his comments on this very serious matter!

Under point F) I furthermore made you aware that Mr Txxxxxxxxx did only send your office selected 
information from my client file and withheld letters and other records that would shine light on various 
issues that I raised with him and other XXXX staff before. He and Chief Executive Dr Bramley have 
clearly covered for their staff and their mistakes and misled your office on important aspects.
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Further correspondence, incl. submissions and evidence sent to you after 27 / 29 March 2012:

a) 2 emails with some further, supplementary submissions were sent to you on 03 April 2012 (03:18 
and 03:48 pm), with in total 13 attached PDF files disclosing previous matters and issues discussed 
with XXXX staff and with Counselling Manager W. Txxxxxxxxx during 2007 and again in 2010. This I
sent only to prove to your office that there had been earlier issues that I had to raise with XXXX, and 
that those - and the handling of them - were misrepresented by Dr Dale Bramley in his letter to you.

b) Another email was sent to your office at 09:06 pm on 12 April 2012, proving that XXXX counsellor 
Lxxxx Hxxxxx made a false claim and entry into my client file on 22 December 2010. I sent you a copy 
of that file page and stated that my doctor had on 11 April 2012 confirmed to me, that he had no 
recollection of a phone call from Lxxxx Hxxxxx at XXXX Xxxx, and he had no record of such a call for 
that day (22 Dec. 2010 at 02:30 pm) in his notes or on my file. Again I suggested your staff contact my 
doctor to get his statement, which was never done. This matter of scandalous conduct by a counsellor 
had also been raised under point E) on page 4 in my letter to your office dated 29 March 2012.

c) On 21 April 2012 (02.27 pm) I sent you further email submissions, which were intended to be 
final at that stage, disclosing a current psychological assessment and separate letter from 
Psychologist Sxx Xxxxxx at XxxXXXX in Xxxxx Auckland (fr. 24 Feb. and 13 March 2012). 2 letters 
from my GP dated 11 April 2012 and 18 August 2008 were supplied to show how poor and insecure 
housing situations had impacted as stressors on me. The information was in 4 attached PDF files.

d) In a letter dated 16 May 2012 your Complaints Assessment Manager Deborah O’Flaherty 
confirmed receipt of my emails, but also stated that my original full complaint had not been processed. 
Only the summarised version (plus attachments to that) had been handled by your office. She also 
stated that your office would not have the resources to process large amounts of information, and that 
it was not practicable to read attachments (to emails) in their entirety. Nevertheless it was decided to 
request a further response from Waitemata DHB.

In my letter from 17 May 2012 (sent also by email at 02:15 pm that day) I disputed the view by your 
staff that the documents sent to you were too large, and I expressed my distress, dismay and utter 
disappointment about your office’s claim that the initial complaint had not been processed. I stated this 
would mean that the issues I raised would not be properly, sufficiently and fairly addressed. No effort 
was made by your office to invite and allow me to re-submit previously sent submissions.

e) On 02 June 2012 (03:03 pm) I felt prompted to notify your office of my discovery of an entry for 
11:18 h on 11 Jan. 2010 in my clinical file at Xxxxx Xxxxx Specialist Pshychotherapy Services,
where my former psychotherapist Xxxx Pxxxxx recorded, how Mxxxxxx Sxxxxxxxx from XXXX phoned 
him, and gave information about me, that was actually misleading and untrue. Mxxxxxx Sxxxxxxxx
suggested I had walked out on other counsellors at XXXX before, when getting angry, which is a total 
lie! I had attached a PDF file to my email containing an extract of the file with relevant details.

f) There were a number of other emails sent to your office over some time, to simply request 
confirmation of the receipt of emails sent, or to ask for an update on the investigation.

In the meantime I also submitted a complaint to the ‘Addiction Practitioners’ Association 
Aotearoa – New Zealand’ (in short DAPAANZ) on 31 May 2012, which raised the breaches of the 
Code of Ethics of that professional organisation by the same counsellors that I complained about 
to your office. On 31 October last year I received an appalling decision by their secretive ‘Practice
Standards Committee’, denying all wrongdoings, mistakes, failings and therefore responsibility by 
counsellors Mxxxxxx Sxxxxxxxx and Lxxxx Hxxxxx of XXXX, both members of that association.

It became apparent that the committee decided in a very unreasonable manner, ignoring relevant 
information and instead referring to irrelevant and also wrong information. Also did it become apparent 
that the members were applying bias in their decision-making process, which is likely to have been 
caused in part by the “Chair” of their association being the same Mr W. Txxxxxxxxx, who is also 
Counselling Manager for XXXX Xxxx, and therefore the employer of the counsellors in question.

g) Naturally I felt prompted to inform your office of this very important and scandalous development by 
way of an email sent 06 Nov. 2012 (10:40 pm). Attached was the original decision by the DAPAANZ 
committee in MS Word and PDF file format, as well as a PDF file containing my following first
response letter to that organisation, including a Privacy Act request for disclosure of information.
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h) Upon receiving a totally unsatisfactory further response from the Executive Director of DAPAANZ 
(dated 06 Nov.), I again presented important information by email to your office on 11 Nov. 2012 (at 
05.04 pm), which included the responses received from DAPAANZ, as well as my response to that
(dated 09 Nov. 2012) in PDF files (2 important documents, plus 2 with reference information). It had 
become evident that a thorough cover-up was being applied, and that nobody at DAPAANZ was 
prepared to accept that there had been breaches of their Code, despite of ample evidence for this.

i) On 30 January 2013 I sent you an email containing 2 PDF files with a complaint to the office of 
the Privacy Commissioner (dated xx Jan. 2013), in which I raised concerns about a breach of the 
Privacy Act by DAPAANZ, and in which I requested that Commissioner to make an order that 
DAPAANZ disclose information I had requested, but which had been refused. The Privacy 
Commissioner has since then been investigating the matter, and last correspondence I received from 
their office many weeks ago has informed me that they were dissatisfied with a response by 
DAPAANZ and asked for further clarifications and explanations.

j) On 29 March 2013 (11:40 pm) I did by email request an update from your office on the two 
complaints that I had filed and presented quite some time back (one being the one this letter refers to, 
and another one about the conduct of general practitioner Dr Dxxxx Hxxxxxx, who conducted a totally 
flawed, clearly also biased assessment on me for Work and Income NZ; see ref. C12HDCxxxxx from 
xx June 2012). Only upon another email on 03 April did I get confirmation from Jxxxxx Zxxx on 04 
April, that my complaints had not been overlooked. A response was to be expected the coming week, 
she wrote. No response in this matter was forthcoming, but a letter from 24 April responded to the 
other complaint, which was also very disappointing and unacceptable.

First “final” decision by Deputy Commissioner Theo Baker totally unacceptable

In my letters from 27 and 29 March 2012 I had resolutely objected to your office using and relying on 
irrelevant information to come to a decision that I cannot and will not accept. Relevant information was 
not given due objective, fair and reasonable consideration, or not even acknowledged. I made clear 
that it was unjustified and unreasonable to close the complaint in view of these circumstances.

Theo Baker had in her initial decision relied on false and misleading claims by Waitemata DHB, that 
Mxxxxxx Sxxxxxxxx may have simply “misheard” what I said to him during counselling encounters. Yet 
it was absolutely clearly and correctly recorded by Mxxxxxx Sxxxxxxxx in his initial notes (from 08:24 
am on 20 April 2009) that I had been charged with “threatening behaviour”, following a neighbourhood 
dispute incident. Only a few months later, on 23 July 2009, Mxxxxxx Sxxxxxxxx did, without justified
reasons, enter completely different notes, claiming I had committed “an assault on a neighbour” and 
“disorderly behaviour”, thus recording totally false information in my file. That was after his conduct 
towards me had changed, while I never told him anything different. The wrong information about an 
“assault” was from then repeated and maintained. Also did Mxxxxxx Sxxxxxxxx record already on 21 
April 2009 that I asked for a change of counsellor, which is hardly a sign of trust and confidence in 
him. Other wrong information was included in a transfer summary recorded in the file for 03 February 
2010.

Facts have been ignored, and unproved, speculative and dismissive comments by the Waitemata 
DHB CEO, Dr Dale Bramley (in his letter 26 October 2011), relying on his affected staff member’s 
untrue and evasive statements, had instead been relied on for making the decision.

Regarding any remaining concerns about inaccurate information in my clinical records, I was even told 
by Theo Baker in her first decision of 24 February 2012 to consider bringing these to the attention of
the Privacy Commissioner. She advised me to do that, although entering false records and 
passing on information without consent represents a breach of right 4 under the ‘Code of 
Health and Disability Services Consumers’ Rights’ (see sections 1, 2, 4 and 5)! Evidently other 
breaches of other rights occurred, and these are matters that your office is responsible to address.

Flaws and issues with Theo Baker’s first decision not addressed by final decision from 14 June 

In her newest and final decision dated 14 June 2013 Deputy Commissioner Theo Baker considers that 
Waitemata DHB’s latest response comprehensively addresses my outstanding concerns. She lists 
only 5 bullet points that I had raised (amongst others) as “concerns”, in her own rephrased words. 
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Bullet points of “outstanding concerns” as summarised by Theo Baker:

● Counsellor, Mr Mxxxxxx Sxxxxxxxx, was not qualified to offer counselling for alcohol 
dependency, and should have offered you a more competent alternative counsellor,

● Mr Sxxxxxxxx failed to give you the psychological, emotional and practical support you needed 
throughout recurrent episodes of serious crisis,

● Mr Sxxxxxxxx failed to acknowledge that you had been taking certain medications for most of 
the time he counselled you,

● Mr Sxxxxxxxx incorrectly assessed you as being at a low risk for self harm, before realising 
that you should have been assessed as being at medium risk,

● Counsellor, Ms Lxxxx Hxxxxx, did not enter important details into your file including instances 
where you had expressed to her “immense distress, disappointments, suicidal ideas and great 
misgivings” about your treatment.

These points are virtually identical to the ones she listed in her first decision letter of 24 February 
2012. She refers to my “outstanding concerns” and writes that she sought a further response to my 
complaint from WDHB. She then presents a summarised response based on information contained in 
a letter from Dr Dale Bramley of WDHB dated 06 June 2012, over one year ago. They are basically 
responses to the bullet points Theo Baker listed. A copy of the letter from Dr Bramley was attached to 
Ms Baker’s response, but the letter sent to WDHB by Deborah O’Flaherty on 16 Nay 2012 was not.

In short Dr Dale Bramley claims the following:

1. Mr Sxxxxxxxx obtained a Bachelor in Counselling degree from the Wellington Institute of 
Technology (2003) and a Post Graduate Certificate in Health Science, University of Auckland 
(2010). He is a registered practitioner with the Drug and Alcohol Practitioners’ Association 
Aotearoa New Zealand. Dr Bramley also states that Mr Sxxxxxxxx was involved with me (as 
his client) within his clinical scope of practice, and he received regular clinical supervision over 
the period that he treated me [3].

2. Dr Bramley claims that WDHB thoroughly investigated and responded to my concerns, and 
believes that Mr Sxxxxxxxx provided appropriate care, clinical management and support to me 
throughout my treatment. He refers to a previous letter from 26 October 2011 and states that I 
requested assistance with matters that were out of the scope of services by XXXX. Where 
possible within the scope some support was offered [4].

3. Then Dr Bramley writes that Mr Sxxxxxxxx was aware that I had been taking medication. He 
claims that the counselling records do not refer to medication, because it was not the focus of 
the counselling sessions. He also states that previous clinical notes indicated there was no 
change in current medication. He writes there were a number of references in the clinical 
notes acknowledging I had been taking medications. And he mentions a last entry from 02 
Dec. 2010 stating ‘no change in current medication reported’ [5].

4. Regarding “self harm risk”, Dr Bramley states that this was assessed by Mr Sxxxxxxxx as per 
my presentations and therefore was a correct reflection of his clinical opinion at that time [6].

5. Concerning Ms Hxxxxx, Dr Bramley states, she entered information that, in her clinical 
opinion, was relevant to my circumstances and management plan at that time of each of my 
presentations [7].

6. Finally Dr Bramley reiterates that “Waitemata DHB remains, as always, open to Mr Xxxxxx
wishing to re-engage with XXXX to address his alcohol problem.” [8]

Assuming the responses were provided by 06 June 2012, I must conclude that any information 
presented by me to your office afterwards, and also not referred to in the response, has never been 
put to the Waitemata DHB to respond to. I am also not aware that my further submissions dated 27 
and 29 March, or any after that, have ever been fully presented to Waitemata DHB by your office.

In short, I conclude, that the answers given by Dr Dale Bramley and WDHB are basically nothing 
much more than a reiteration of their earlier position, only offering some limited additional information, 
like for instance by disclosing the formal qualifications of Mr Sxxxxxxxx.
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No satisfactory answer was given to my serious complaints about false information having been 
recorded in my clinical file, and no acceptable explanations were given, how and why this occurred, 
and how private, clinical file information, and in that case even false information, could have been 
passed on to my doctor (Dr X. Txxxxxx of the Xxxxxxxxxx Xxx Medical Centre), without my consent!

In the last part of her letter from 14 June 2013, Deputy Health and Disability Commissioner Theo 
Baker then presents her decision, and she again only briefly summarises her impressions and 
conclusions. She considers that WDHB’s latest response comprehensively addresses my outstanding 
concerns. Theo Baker writes that it seems to her that the WDHB staff who dealt with me were 
adequately qualified, aware that I was on medication and made clinical judgments according to my 
presentation to them at the relevant time. She is satisfied that WDHB responded appropriately to my 
formal complaints to them about the services provided to me.

I will not bother repeating Theo Baker reiterating that counselling does not always meet every need of 
every individual, and that some of my expectations were supposedly beyond the scope of services 
offered. Acknowledging that I had raised concerns with the fairness of processes and followed and 
decisions made by her office, she states that she is satisfied that all relevant information has been 
considered in coming to her decision. She considers there is no indication of any procedural issues 
which necessitate revisiting her decision.

It is clear that your Deputy Commissioner has relied heavily - if not fully - on the rather 
unsubstantiated, and in many respects distracting answers given by WDHB - to a set of questions that 
were apparently put to them in a letter from your office, of which I have no copy. No explanations or 
answers were given to clarify untrue, misrepresenting, contradicting, and on misinterpreted information 
relying statements made by Dr Bramley in his earlier letter in October 2011. There appears to have 
been no effort made to double check the information I referred to, and further evidence and 
submissions I presented after 29 March 2012 has been totally ignored by Commissioner Theo Baker.

The following issues have therefore not at all been properly addressed, let alone resolved:

1. My full complaint appears to never have been looked at, certainly not thoroughly, 
objectively and fairly, as information provided with my initial complaint from 08 August 
2011 was ignored. The Depute Health and Disability Commissioner appears to have been 
aware of this, but neither she, nor her staff, ever made any efforts to invite me to present or re-
submit information that is highly relevant and crucial to the complaint I presented to your office

Hence I was forced to re-submit additional information on my own initiative, which appears to 
not have been received well and not been given due consideration, as a letter to me by 
Complaints Assessment Manager Deborah O’Flaherty dated 16 May 2012 indicates. This 
gives reason to believe the handling of my complaint represents a breach of natural justice.

2. Only the summarised complaint that I was forced to submit (and in which I stated that details 
and documents supplied with it on 09 / 10 August 2011 must be viewed together with 
information and documents supplied with the initial complaint from 08 August 2011) was sent 
to Waitemata DHB, thus leaving out highly relevant information, and enabling CEO Dr 
Bramley and Counselling Manager W. Txxxxxxxxx to respond in selective summarised form;

3. Mxxxxxx Sxxxxxx did as my former counsellor at XXXX Xxxx on 20 April 2009 (at 08:24 am) 
first record the correct information about a charge following an incident I had with a neighbour, 
that was for alleged “threatening behaviour” (verbal “intimidation”), but then (following a 
consultation at 11 am) on 23 July 2009 - due to increased bias against me - changed this into 
an “assault on a neighbour”! He recorded other incorrect information on my file, which 
is all recorded black on white, so the explanation by Dr Dale Bramley in his letter from 26 
October 2011, that he may have “misheard” what I said during counselling sessions, or over 
the phone, is absurd. For the Deputy Commissioner to accept this explanation by WDHB and 
disregard the compelling documentary evidence is a clear sign of incompetence or bias.

4. Mxxxxxx Sxxxxxxxx reported false information during a phone call made on 11 January 
2010 (at 11:15 am) to Txxx Pxxxx (as my former psychotherapist at ‘Xxxxx Xxxxx’ in 
Auckland), in which he claimed that I had reacted in the same way with other counsellors,
when I walked out angrily from our final consultation on 23 December 2009. I never walked 
out from any counselling session ever before, and Mxxxxxx Sxxxxxxxx nor XXXX as a whole 
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would have any right to claim so, as they have no evidence of me doing such. Mxxxxxx
Sxxxxxxxx thus lied to another professional involved in my treatment, which is a clear 
sign of wanting to blemish my reputation and thus cover up his own failures in providing 
needed support. This is very serious misconduct, also in view of me never having been 
consulted about that contact, or about seeking my consent for this. It is equally a very clear 
sign of bias by Mxxxxxx Sxxxxxxxx.

The Deputy Commissioner appears to have accepted that Mxxxxxx Sxxxxxxxx was as a 
supposedly “competent” and “properly working” counsellor correct with such a reference 
made. Otherwise she appears to not even have looked at the evidence provided by me, 
which was by email on 02 June 2012 (03:03 pm) (see also point e) above), on page 3), thus 
ignoring relevant evidence. Hence she has again exposed her own incompetence or bias.

5. Lxxxx Hxxxxx recorded false information into my client file on 22 December 2010, following 
an alleged phone call to my doctor, of which my doctor has no recollection, nor any record, 
which he always keeps about such contacts re his patients. Lxxxx Hxxxxx lied about me 
sending my doctor emails daily, and that my doctor allegedly confirmed this to her. See also 
my point b) on page 3 above, re the evidence I again supplied by email on 12 April 2012! 
For the Deputy Commissioner to accept her record as reliable and factual, as supposedly 
based on “my presentations at that time” is absurd, a clear sign of incompetence or bias.

6. The ‘Professional Standards Committee’ of DAPAANZ, being the professional organisation 
of which Mxxxxx Sxxxxxx and Lxxxx Hxxxxx are members (see also references by Dr Bramley 
as CEO of WDHB in his letter from 06 June 2012), made an equally unprofessional, 
biased, not fact based, unfair, unreasonable, and therefore legally invalid decision on a 
complaint by me about their members, breaching their ‘Code of Ethics’. It conducted an 
unprofessional, un-objective, secretive, apparently reluctant and biased review.

The Deputy Commissioner Theo Baker has not even taken note of the information provided on
this by me (see points f), g), h) and i) above on pages 3 and 4), and she appears to 
consider this irrelevant to the complaint I made about Mxxxxxx Sxxxxxxxx and Lxxxx Hxxxxx
as former counsellors, who breached both the ‘Code of Health and Disability Consumers’ 
Rights’, as well as the ‘Code of Ethics’ of DAPAANZ. This is in view of Dr Bramwell claiming 
that the membership of the two counsellors proves their competence and working within their 
scopes. I therefore challenge the claim by Theo Baker to have conducted a thorough review.

7. DAPAANZ, represented by their Executive Director Ian MacEwan, have failed to comply 
with the Privacy Act 1993, by refusing to provide sought information to me. This is a clear 
indication of an attempted cover up of likely inappropriate, likely illegal processes applied in 
the handling, processing and decision-making in a complaint I presented to them as 
professional organisation about the conduct of members Mxxxxx Sxxxxxxx and Lxxxx Hxxxxx. 

The Deputy Commissioner appears to not have been interested in this, apparently made no 
efforts to examine this aspect, and has not made any references to this very concerning 
development in her final decision in this matter, although it involves the very same persons I 
complained about in this matter. See also my point i) above re my email from 30 Jan. 2013.

8. The direct employer of Mxxxxxx Sxxxxxxxx and Lxxxx Hxxxxx at XXXX Xxxx, who is 
Counselling Manager Wxxxxxxx Txxxxxxxxx, happens to also be the Chair of the Board 
of DAPAANZ, whose ‘Professional Standards Committee’ (as the unnamed, anonymous 
panel) made a bizarre, unprofessional, clearly un-objective, not fact based, unreasonable, 
biased and thus illegal decision about a complaint I made to that professional organisation. It 
is of highest concern that such a committee makes such a decision, while their well known, 
internally respected and regularly liaised with senior ‘Chairperson’ is also the employer of the 
respondents in that complaint matter. Indeed he is technically and legally the superior of the 
members of DAPAANZ, who also sat on the committee. Given their decision is so clearly 
unprofessional, unfair, unreasonable and biased, serious concern exists about the apparent
conflicts of interest, as a result of the likely influence of their “Chair” on decision makers.

The Deputy Commissioner does not appear to have taken note of these very serious matters 
and has decided to ignore this information, which should be seriously considered in relation to 
this complaint matter. It is therefore yet another sign of incompetence or bias.
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9. The formal qualifications listed for Mr Sxxxxxxx by Dr Dale Bramley as WDHB CEO in his 
last response (dated 06 June 2012) do include qualifications Mr Sxxxxxxx did not even 
have yet, when I was counselled by him. I was even told by him and other counsellors, that 
new, additional qualifications were expected from A+D Counsellors at that time, which is why 
he was during counselling pursuing further studies to acquire such qualifications, which I 
presume is the post graduate certificate in health science, which he obtained only in 2010.

Also was Miss Hxxxxx still doing part time study during the time I consulted her as counsellor.

His and Miss Hxxxxx’s registrations with the ‘Addiction Practitioners’ Association of Aotearoa –
New Zealand’, as their professional organisation is now called (short DAPAANZ), means little 
to me, given the poor standards that organisation appears to uphold. That becomes apparent 
when looking at their scandalous, unprofessional, un-objective, biased and illegal decision on 
the complaint I filed re Mxxxxxx Sxxxxxxxx and Lxxxx Hxxxxx with their Executive Director.

Also do I wish to reiterate, that Mxxxxxx Sxxxxxxxx made very clear during the beginning of 
our counselling relationship, that he had no experience himself with alcohol addiction. He 
stressed having had to deal rather with an eating disorder or something similar. At the time Mr 
Sxxxxxxxx obtained is Bachelor degree in Counselling from Wellington Institute of Technology 
in 2003, it was rather easy to become a counsellor, and studies were not of long duration, as a 
number of longer serving counsellors have confided to me.

To therefore claim Mr Sxxxxxxxx was competent in alcohol dependence counselling, let along 
other mental health issues I suffer from, is debatable, even in view of the fact that he received 
supervision. I witnessed Mr Sxxxxxxxx struggling at various times with dealing with the 
complex challenges I presented during counselling. 

10. The references that Dr Bramley made in his letter from 06 June 2012 about the incorrect notes 
in my clinical records re my medication intake are unacceptable to me. It raises serious 
questions, how any notes made re medication can be treated in such dismissive way, with the 
explanation the medication “was not the focus of the counselling sessions”. Of course 
medication is not the focus of counselling, except in perhaps a few cases, but keeping correct 
and up to date notes on medication is highly important. Why would XXXX expect their 
clinicians and counsellors to make notes re medication, which they apparently do for each 
session, when it is not important for not being a “focus” in sessions? Just as counsellors are 
expected to conduct “house keeping” by checking about the well-being and recent 
experiences of their clients, the same must apply to medication intake. Consistency in keeping
true notes should be ensured, which did not happen. I do insist WDHB are challenged on this 
aspect. Mr Sxxxxxxxx and Miss Hxxxxx virtually never asked me about my medication intake.

11. The comments by Dr Bramley that I received the appropriate care, clinical management and 
support from Mr Sxxxxxxxx throughout my treatment are not accepted. They are dismissive of 
Mr Sxxxxxxxx’s false record keeping, failure to act on early signs of me losing trust, failure to 
acknowledge and act upon early enough on my first mentions of suicidal thoughts, failure to 
check on my actual medication regime, and of Mr Sxxxxxxxx’s increasingly detached, biased 
conduct to me in treatment. A thorough read of my medical files would give clear enough 
evidence of all this. Dr Bramley has not been bothered with properly investigating my claims.

12. It is also a sign of a somewhat dismissive approach taken towards my complaint by your 
Deputy Commissioner Theo Baker, that she bases her final decision simply on a response by 
WDHB that is already over a year old, and that she ignores all other evidence supplied since.

Request for review of assessment, investigation and decision of complaint C11HDCxxxxx

In view of the fact that none of the above issues have been addressed and resolved satisfactorily and 
to a reasonable, expectable degree, I must insist on a thorough review of the handling, the processing, 
analysis and investigation of all received submissions and evidence in this complaint matter.

As this complaint involves serious aspects of misconduct and insufficiently delivered services in the 
area of mental health treatment, I also expect that the Mental Health Commissioner will be consulted 
and involved in this process. The complaint involves service-delivery, service providers and me as a 
client who received such services from XXXX Xxxx in Xxxxxxxxx, Auckland, who are part of WDHB.
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It is also unacceptable that your Complaints Assessment Manager Deborah O’Flaherty states in her 
letter to me from 16 May 2012, that your office does not have the resources to process large amounts 
of information, and that attachments (to emails) would not be read in their entirety. As an individual 
end consumer of health and disability services, I am expected and forced to address any issues with a 
service provider in those areas first with your office, before any other tribunal or court will seriously 
look at any complaint. If your office is unable to perform its role properly and effectively, due to not 
being given the resources to do so, then this means as a consequence, that I am being denied justice. 

This is totally unacceptable to me, and hence I must insist on your office treating my complaint with 
the necessary seriousness and with the required attention, effort and respect. If a lack of resources 
stops persons like me getting a fair hearing, then you must be seen to be under an obligation to seek 
assurances from the government that you are given the needed resources to perform your role.

As for the supplied letter from Waitemata DHB, dated 06 June 2012, and signed by Chief Executive 
Officer Dale Bramley, the contents is largely merely a repeat of what he stated before, and I consider it 
an insult that he suggests that “Waitemata DHB remains, as always, open to Mr Xxxxxx wishing to re-
engage with XXXX to address his alcohol problem.”

Given my past experiences with XXXX, with their staff, with the responses received in this matter, it is 
absurd to expect any person treated in the manner as I have been, to even consider ever consulting 
them for future assistance in the form of counselling treatment! Under no circumstances will I ever 
again seek to access any services by XXXX, nor of members of DAPAANZ, unless they are held 
accountable for their failings, sanctioned or otherwise disciplined to remedy the unacceptable conduct 
and situations reported. That would in the least also involve a formal, written apology!

Given your Deputy Commissioner’s refusal to address very important, crucial and essential evidence 
information, which is well documented, and given her either reluctant, incompetent or biased conduct, 
I will after all still seriously have to consider bringing the complaint and all relevant matters to the 
attention of the media, should my stated grievances not be addressed satisfactorily. I feel that my 
complaint has been treated in an unfair manner, and that I have not been treated appropriately.

Last not least I have learned that Deputy Commissioner Theo Baker did prior to her appointment to 
her present role work for the law practice ‘Capsticks Solicitors LLP’, who have for many years been 
loyal and committed legal representatives for the NHS (National Health Service) and other leading 
health service providers in the United Kingdom. I am personally concerned about whose interests Ms 
Theo Baker is more mindful and concerned of. In her present role I would expect her to represent the 
interests of the affected recipients or victims of delivered services, who have been faced with 
misconduct and/or malpractice by providers, before the interests of affected health care providers.

You will be informed that I have already requested specified information on this complaint matter by 
way of a new requests or applications under the Official Information Act 1982 and also the Privacy Act 
1993. This letter is submitted on the basis of the information I have already at hands, but should the 
requests just stated deliver further information that will prove relevant in this matter, I will consider 
making further submissions upon receipt of this, but endeavour to keep them as compact as possible.

Your response in this matter will be expected and appreciated in due course.

Yours sincerely and thankfully

Xxxxxxx Xxxxxx


