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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

05 August 2013

Attention: The Health and Disability Commissioner

Re: Complaint C11HDCxxxxx (XXXX-Xxxx counsellor/s) – response to your 
office’s letter from 18 July 2013, and further crucial evidence proving 
dishonest, interfering, unlawful conduct by counsellors and employer

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

Please accept this letter, firstly in reply to the information provided with a letter dated 18 July 2013 
from your Legal Advisor Georgina Rood, and secondly for allowing me to present to you clear enough 
evidence of the clinician and counsellor Mxxxxxx Sxxxxxxxx, as well as his employer, Mr Wxxxxxxx
Txxxxxxxxxx (of XXXX Counselling), having made dishonest statements, in part also having 
inadmissibly interfered in investigative processes by the ‘Addiction Practitioners’ Association Aotearoa 
– New Zealand’ (DAPAANZ), and thus acted unlawfully as respondent(s) during a supposedly 
independent investigation of a complaint I made to that organisation on 31 May 2012.

Part 1: Official information response by HDC Office to letters from 24, 25 June and 02 July 2013

I thank you for the information provided in response to my letters (sent by email and post) with the 
above dates, which I had sought under the Official Information Act 1982 and Privacy Act 1993. The 
information sent is complete, apart from the ‘copy of HDC’s triage form, dated August 2011’, which 
you had intended to include according to chapter 7 on page 2 of your letter. I request you to send that 
document to me as soon as it is reasonably possible. There was by the way no need to re-send me a 
whole print-out of my XXXX clinical or client file, as I already have a complete copy.

I especially appreciate your sending of a copy of the letter dated 16 May 2012, from Deborah 
O’Flaherty (Complaints Assessment Manager), which was sent to Dr Bramley as C.E.O. of Waitemata 
DHB to seek a further response to a summarised, bullet-point list of issues relating to my complaint.

As I feared and expected, the points summarised in that letter, and deemed to be the remaining points 
of concern that I had expressed, do give absolutely insufficient consideration to important points and 
evidence I presented in my detailed and comprehensive letters from 27 and 29 March 2012! There is 
also no indication that copies of my letters were presented to Waitemata DHB or XXXX. The wording 
of the bullet-point issues in the letter by Deborah O’Flaherty was only changed slightly from the same 
kinds of points that Theo Baker had listed in the beginning of her decision letter dated 24 February 
2012. Those slightly rephrased bullet-points again appear to be based on an unacceptably brief 
summary of the initial assessment made (of my complaint) by her staff.

This only adds to my endless frustrations with this matter, and it proves yet again, that no proper 
efforts appear to have been made to actually look at all the abundant clearly documented 
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evidence that I presented, and repeatedly referred to. Waitemata DHB and XXXX staff will naturally 
not bother answering to the evidence that I presented, when they are not challenged on this in detail.

Consequently I feel confirmed in the decided approach I took in my last substantial letter to your office, 
dated 25 July 2013, in which I felt prompted to lodge a complaint about the handling of this whole 
matter, and also requested a review of the initial assessment, the investigation and the final decision.
With that letter I had already reiterated the range of now repeatedly stated issues, and also referred 
again to the convincing evidence that is available in endlessly quoted and presented documents.

Upon having viewed the information received with Georgina Rood’s letter from 18 July 2013, I must 
reassert the same as already stated above. There is nothing in this recently supplied information that 
justifies changing my position expressed in my letter from 25 July 2013. 

What I must though further insist on, is that your staff seek the confirmation of evidence I 
supplied, and/or any other details that may be relevant to this complaint from the following 
persons/agencies:

a) My own doctor, Dr Xxxxx Txxxxxx, of the Xxxxxxxxxx Xxx Medical Centre, xxx Xxxxxxxxxx
Xxx Road, Xxxxxxxxxx Xxx, Auckland (Phone 09-xxx-xxxx); particularly in regards to the false 
claim by clinician Lxxxx Xxxxxx, XXXX West, entered in my XXXX client file for  02:30 pm on 
22 Dec. 2010, that my doctor supposedly told her that I sent him emails daily;

b) Mr Txxx Pxxxxx, Psychotherapist, Xxxxx House, xxx Xxxxxx Xxxx Road, Grafton, Auckland 
(Phone 09-xxx-xxxx); particularly in regards to the false claim by clinician Mxxxxxx Sxxxxxxxx
(XXXX Xxxx), that I supposedly had “become angry with other XXXX counsellors in the past in 
this way”, while linking this to my walking out on M. Sxxxxxxxx at XXXX on 23 Dec. 2009; it 
was entered into my Xxxxx House file (as sent to you by email) for 11:18 am on 11 Jan. 2010;

c) Sxx Lxxxxx, Psychologist, Xxxxxxx Psychological Services, x Xxxxx Xxxx, Xxxxx, Auckland 
(Phone 09-xxx-xxxx); in regards to confirming effects the ongoing issues with XXXX
counsellor Mxxxxxx Sxxxxxxx, resulting issues with other agencies, and related developments
had on my mental health, and to verify the reports from her that I submitted in this matter;

d) Sxxxx Txxxxxxx and/or other staff at the Office of the Privacy Commissioner, to get 
confirmation and feedback on issues I raised re my complaint about Mxxxxxx Sxxxxxxxx to 
DAPAANZ, and the resolute initial refusal of the latter organisation, of which Mr Sxxxxxxxx is 
member, to make available information to me under the Privacy Act 1993;

e) Mr Mxxxxxx Sxxxxxxxx, Clinician, XXXX Xxxx, Xxxxxxx Xxxxx, Xxxxxxxxx, Auckland (Phone 
09-xxx-xxxx), to seek answers and information from him that may be required re the particular 
issues I raised in this matter;

f) Ms Lxxxx Xxxxxx, Clinician, XXXX Xxxx, Xxxxxxx Xxxxx, Xxxxxxxxx, Auckland, (Phone 09-
xxx-xxxx), to seek answers and information from her that may be required re any particular 
issues I raised in this matter;

g) Mr Wxxxxxxx Txxxxxxxxxx, Counselling Manager, XXXX, WDHB, Xxxxxx House, xx
Xxxxxxxxxx Road, Xx Xxxxxxxxx, Auckland (Phone 09-xxx-xxxx), to seek answers and 
information from him, that may be required re any particular issues I raised in this matter, but 
also in relation to information I have and will provide re a separate “investigation” of my
complaint about Mxxxxxx Sxxxxxxxx and Lxxxx Xxxxxx to DAPAANZ (see further below!);

h) Mr Ian MacEwan, Executive Director, DAPAANZ, only known of having a P.O. Box xxxx in 
Lambton Quay for an address, Wellington 6xxx (Phone 04-xxx-xxxx); to seek answers on the 
conduct by the members of the “Professional Standards Committee” and himself, re at least 
indirectly associated, relevant matters raised in this and other correspondence.

Mr Sxxxxxx and his employer Mr Txxxxxxxxx took advantage of legal technicalities, when arguing they 
could not respond to claims I made in my complaint to DAPAANZ on 31 May 2012, because I had not 
given them authority to access clinical records, or to comment on my treatment and related matters.

I will attach a separate authority for your office, to contact the persons listed, and at the same time to 
authorise those persons to answer to questions and relevant matters raised as part of my complaint.

As for the evidence supplied in the course of the processing of this complaint, and for that which was 
sent to you by email, courier or other post since the complaint was lodged, I insist on your staff to 
thoroughly and fairly assess and investigate all documents and information presented, including the 
numbers of written submissions presented, same as the relevant records in my client files with XXXX
Xxxx and Xxxxx Xxxxx Psychotherapy Services, which have now been repeatedly referred to.
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While I understand it can now not include all the submissions and evidence supplied as part of the first 
complaint sent by emails to your office on 08 August 2011, it nevertheless must include all information 
with the later accepted complaint from 09 August 2011, plus the later also sent PDF file with the 40 
page text of the original complaint letter from 08 August 2011 (without the long list of attachments).

Part 2: Important evidence received from DAPAANZ upon order by the Privacy Commissioner:

As I informed you in earlier letters and emails from 06 and 11 Nov. 2012, as well as from 30 January 
2013 and afterwards, I had received a truly biased, unreasonable and absolutely unacceptable 
“decision” upon a similar complaint I had made about clinicians Mxxxxxx Sxxxxxxxx and Lxxxx Xxxxxx
to the ‘Addiction Practitioners’ Association Aotearoa – New Zealand’ (short DAPAANZ).

A “Professional Standards Committee” (PSC) that acted in anonymity, and had been appointed by the 
Executive of DAPAANZ presented a report and decision, which relied on partly wrong and partly 
irrelevant information, it ignored very relevant information, and it was initially not even signed and was 
also full of contradictions. It was clearly a poor attempt to dismiss all points I raised under the ‘Code of 
Ethics’ of DAPAANZ, which though appear to be interpreted as their executive and committee 
members see fit, to ultimately put their own interests before that of clients relying on their services.

I filed a complaint with the Privacy Commissioner, which has now finally resulted in DAPAANZ having 
made available at least some information I sought from them under the Privacy Act 1993. Initially that 
information was resolutely refused, claiming that it would not be covered under the Privacy Act.

Having on 02 August 2013 received printouts of 22 emails and letters, which had been exchanged 
between the ‘Professional Standards Committee’ (PSC) members, it has become apparent that my 
suspicions were completely justified. The documents reveal dishonest statements made by both 
Mxxxxxx Sxxxxxxxx and his employer Wxxxxxxx Txxxxxxxxxx. There is also proof of Mr Txxxxxxxxxx
having been, as both the employer of the respondents in the matter, and as the ‘Chair’ of the 
Executive of DAPAANZ, allowed to provide very crucial input into the investigation and decision-
making, which must be considered unlawful, as such an exercise is supposed to be conducted 
independently by “independent” investigators and decision-makers.

The members of the PSC can now be identified as Dr Fxxxxx Xxxx, Vxxxxxx Xxxxxxxx and a person 
called ‘Cxxxxx’. They do to a certain degree also raise questions about the seriousness, objectivity 
and fairness in conducting their investigation, deliberations and decision-making. An apparently 
dominant figure is clearly Dr Fxxxxx Xxxx, who prejudges me from my way of writing, claiming he sees 
signs of “feelings of entitlement, blaming of others, misattribution of motives towards others etc.”. He 
predetermines from the outset: “in short, none of the complaints can be upheld – most aren’t actually 
ethical issues”. He states that my complaint basically just “boils down to two issues”, of which he 
identifies “mis-documentation of threatening behaviour as assault” (which he even questions), and 
“failure to provide the support Mr Xxxxxxx wanted in a letter seeking legal aid”. He wants to limit any 
investigation to those points, “for fear of further muddying Mr Xxxxxxx’s waters.”

This is stated right at the beginning of email 1, which is not dated, but must be from early or mid July 
2012. Dr Xxxx presents this as a given fact, and is only showing reluctant preparedness to seriously 
investigate the matter further. Such an attitude is anything but helpful to conduct a fair and reasonable 
investigation, and I see no evidence of any other input in this apparently biased initial assessment.

According to email 2 from 04:25 pm on 13 July 2012 a “report” was prepared by the PSC and sent to 
Mxxxxxx Sxxxxxxxx. There is no clear information on the report, but following emails give indications 
of how limited and singularly formulated it must have been. In email 5 (04 pm, 27 July) Mr Sxxxxxxxx
presents very guarded, defensive responses, stating he has no “‘Release of Information’ from the 
client” and therefore is “not free to access the information from the client’s clinical notes”. He claims 
therefore he is “unable to clarify or respond to this further”. Re the support that had allegedly not been 
provided, he claims, “it is not usually ‘in the scope’ for an AOD Clinician”, and therefore it is not part of 
his work (or the Agency’s) “to actively advocate in the disputes between the client and legal aid”.

So here it was again being presented as a case, where I supposedly asked him for a letter “to get 
legal aid”, which is a personal conclusion Mxxxxxx Sxxxxxxxx had drawn up for himself by confusing,
or intentionally twisting, different sets of information that were discussed during counselling sessions!
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TRUTH IS: I had simply asked Mxxxxxx to state in a letter that I was in counselling treatment, and that 
I was struggling with health issues like stress, depression and the likes. It is absolutely false and 
mischievous by him to claim I asked for a letter expressing his support that I should be given legal aid!
Also is it not true, that counsellors like him were not allowed to write qualified, supportive letters, as I 
had received such letters from a number of XXXX counsellors in similar positions before and after, 
some being open about my health issues and need for instance for appropriate support from WINZ or 
other agencies. I even remember sending some as submissions to DAPAANZ and to your office!

In email 6, which Mr Ian MacEwan from DAPAANZ sent to the PSC members at 09:16 am on 31 July 
2012, it shows that Wxxxxxxx Txxxxxxxx equally dodged any statements in response to my claims, by 
writing “there is no consent from a XXXX client to comment on any matter regarding his/her treatment 
in the named manner to any third party, I restrict my comment to the views of XXXX Auckland..” 

As by that stage Deputy Commissioner Theo Baker had decided to prematurely close an investigation 
by your office into this same matter, Wxxxxxx Txxxxxxxxxx must clearly have felt emboldened to go 
ahead and state: “There are no past or present concerns in terms of clinical practice or ethics, 
nor any outstanding processes or investigations regarding either of the named clinicians with 
regard to any allegations, which may have been made against them.”

So here is the proof that your Health and Disability Commissioner Office’s failure to properly, 
thoroughly and fairly investigate, to actually look at the sufficient evidence, and challenge Waitemata 
DHB and XXXX on it, you allowed them and their employee Mxxxxx Sxxxxxx “off the hook”, so to say, 
even encouraging them to use the inaction by HDC to throw out my complaint made to DAPAANZ!

In email 7 from 09.39 am on 31 July 2012, Dr Fxxxxx Xxxx expresses some concern, but only 
because by way of another email (see email 4 fr. 27 July 2012) I insisted they apply “a thorough, in-
depth, detailed, fair and reasonable approach” in a complete investigation. He sees Mr Txxxxxxxxxx’s 
response “as expected” (given high level professionals in their business know all the legal angles to 
use). But he is concerned about the response by Mr Sxxxxxxxx. He also already suggests a “remedy” 
to the problem by stating under a point 1: “I suggest we point out that he does not need the file to 
comment on this request, and ask him to reconsider his response”.

Under a point 2 he brings Wxxxxxxx Txxxxxxxxxx into the agenda again, to get him to give a response 
as to whether “XXXX see this within the scope of practice” to actually provide a letter with common 
contents that many counsellors and clinicians use to write for their clients. He gives examples as to 
what is usually mentioned. Not surprisingly, the already from the outset “biased” Dr Xxxx suggests to 
ask in a letter to Mr Txxxxxxxxxx, to ask: “Would XXXX see it as within a counselors scope of practice 
to provide a letter of support to legal aid for one of their patients …?” It is assumed again, that I asked 
explicitly for a letter to get support for access to legal aid, which I never asked for. I had also made 
clear that I did not do so, in my complaint to DAPAANZ! Also does Mxxxxxx Sxxxxxxxx get a clear 
“warning” signal sent, that a further investigation and look into the files may be due, should he not 
“address” any “issue whether there was personal bias on his part…”

In email 8 from a bit later that same day Dr Xxxx raises the same issues once more to all directly 
involved at DAPAANZ, and quite openly there is mention that M. Sxxxxxxxx was “stone-walling”! In 
this email, which is shared with the two other (female) PSC members, there is now at least clear 
acknowledgment that a “letter of support for legal aid” is not outside the scope of practice for an AOD 
counsellor! It is even considered “part of reasonable advocacy”! Then though this is qualified again, as 
“job description” and “protocols of the service” may restrict that. Again “Wxxxxxxx” (Txxxxxxxxxx) is 
mentioned, as one suggested to seek an answer from to this. Concern is expressed about Mr 
Txxxxxxxxxx’s role and my “litigenousness”, and intention to be thorough and precise is stated. In the 
end the already stated suggestions are made, to seek clarification as mentioned above.

Emails 9 and 10 from the two female committee members (from 01 Aug. 2012) display split views, 
one more supportive of my concerns, the other from “Cxxxxx” making bizarre comparisons between 
letters of advocacy and letters to verify birth-certificates, which is absurd anyway.

Email 11 from Fxxxxx Xxxx to the others (from 07:15 pm, 01 August 2012) continues with some 
discussion, but that rather domineering voice amongst the 3 PSC members then wrongly comments: 
“Regarding the ‘documentation errors’ this is about the discussions that went on in the interviews etc 
and the view of Mr Xxxxxxx several years later versus the documentation of Mr Sxxxxxxx at the time 
of the interview.” This makes clear, the members did not bother to look at the file notes that were 
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presented, certainly not properly, as it is all clearly documented, what I have repeated endlessly, that 
Mxxxxxx Sxxxxxxxx initially recorded the correct details, but a few months later suddenly changed the 
term “threatening behaviour” into an “assault on a neighbour”, without any acceptable reason. This 
was not merely “MY VIEW” a few years later! Also did XXXX not look properly into the wrongly
documented information I reported! There were only some additional notes made on a file, attaching 
my comments, and not actually correcting the original notes, or accepting that Mxxxxxx made a 
mistake or whatever! This is also abused as an excuse to not investigate, claiming wrongly, the matter 
had previously been “investigated”. This is all NOT about a “difference of opinion” of what occurred.

In the end there is clear mention of “assisting” Mxxxxxx Sxxxxxxxx to find the right answer next time, 
after having been written to once again, which does make a mockery of this investigation! Then also 
bringing in the possibility to argue that the “nature” of writing a letter is in the “discretion” of a 
counsellor, adds to the impression that efforts are being made to simply help Mxxxxxx Sxxxxxxxx out
of his difficulties! Again “Wxxxxxxx” is mentioned - to seek answers about the “XXXX rules” from.

Email 12 from Ian MacEwan to others (10:03am on 02 Aug. 2012) then bluntly reveals the dishonesty 
of Mr Wxxxxxxx Txxxxxxxxxx. Suddenly it is claimed “staff are instructed not to work outside their 
scope and writing advocacy letters is outside”!!! Yet I actually never asked for an “advocacy” letter.

In any case, this is totally new to me, as I have a range of letters from XXXX Xx Xxxx, XXXX Central 
and XXXX Xxxx, where clinicians presented me brief, but certainly in some cases longer letters, that 
supported me (while facing major difficulties) for a number of purposes. Perhaps Mr Txxxxxxxxxx
decided that in the meantime the rules can and must be changed, as that may be within his powers, 
being a very senior staff member at XXXX? It does apart from this suit the whole defence case of Mr 
Sxxxxxxxx so conveniently, what a surprise, one must note.

In email 13 (02 Aug. 08:42 pm) Fxxxxx Xxxx then wonders whether Mxxxxxx Sxxxxxxxx’s letter to 
me, which was actually extremely brief and unqualified, and dated 23 Dec. 2009, was in view of that 
new information still biased or not, and he concludes that it basically is nothing more but a situation of 
Mxxxxxx Sxxxxxxxx’s words standing against mine. All Mxxxxxx now needed to do is to “reconsider” 
his response to a final question. And the suggested step is a letter to:
“2. Invite Mr S to reconsider his response to the allegation as mentioned previously.”

On 06 August at 14:46 h Ian MacEwan presents Mxxxxxx Sxxxxxxxx (email 14) with his “offer” to 
“reconsider” his earlier comments. While it is acknowledged and apparently accepted that Mr 
Sxxxxxxxx’s relationship was “difficult” with me, he is asked to give “reassurance” re alleged bias.
The committee also simply acknowledges that according to Wxxxxxxx Txxxxxxxxxx the asked for letter 
was outside the scope. According to their own interpretation letters to clients are generally 
“appropriate from an ethical perspective” and “consistent” with the Association’s Code of Ethics. But 
as the presumed rules of the employer are accepted, no further questions are asked re the letter now.

And with no surprises after that clear “message”, also prepared with a lot of background assistance 
from Mr Txxxxxxxxxx (“Chair” of DAPAANZ Executive, and EMPLOYER of the respondent!), to 
“clarify” some relevant details, Mxxxxxx Sxxxxxxxx suddenly strikes the right chord with his answer in 
his email from 09.20 am on 03 Sept. 2012! One must also wonder: Has his employer possibly had a 
well-meaning “chat” with him, in between perhaps? Mxxxxxx even reinforces his LIE about me
supposedly having asked him for a “letter to support his application for Legal Aid”! See email 15
for details.

After another period of interruption (DAPAANZ actually shut down and moved their offices for a few 
weeks then!), at 05:02 pm on 18 October 2012 this “news” gets passed on by Mr MacEwan to Fxxxxx
Xxxx, and possibly also the other two of the PSC, so that Dr Xxxx writes back to all at 06:12 pm the 
same evening: “Good enough for me – suggest no further action.” He gets the compliant nod from 
the others, as they comment “there is not a lot else we can do” and “he has answered the question”!

Consequently I get sent the already described and explained “decision” full of contradictions, 
ambiguous comments, relying on false information, and ignoring factual, clearly proved information. I 
suppose this is “justice made in New Zealand”, as it adds to the whole range of experiences that I 
have regrettably gathered in this country especially over the last few years now! How would such 
persons feel if they get treated like that in a country they would migrate to, and try to live, work and 
cope in, while perhaps suffering very bad, delicate health issues, I ask?
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Documents of evidence 19 to 22 do not require further explanations, as I have already presented all 
this to your office in earlier correspondence! It is further to this also very appalling that Lxxxx Xxxxxx
was not even included in this finally bizarre, biased, ridiculous “investigation” of my complaint. She 
was apparently not even asked about anything. Yet she relied on false, incorrect information Mxxxxx
Sxxxxxxx passed on, which led to her being biased also, leading her to try an even “stricter” approach 
to me as a client, while things around me started to fall apart. Later she also entered false information 
into my file, on 22 December 2010, virtually one year after I had my last “encounter” with Mr Sxxxxxxx.

The above summary of the evidence contained in the emails, and the emails themselves, which 
are attached, do clearly prove the following:

1. DAPAANZ (with Mr Wxxxxxxx Txxxxxxxxxx as “Chair”) have from the beginning approached 
my complaint with a clear level of bias, adopting a dim view of matters I raised from the 
beginning;

2. the “investigation” conducted by the PSC of DAPAANZ lacked legal validity, as it was biased, 
not objective, ignoring relevant information, was unreasonable and unfair; already just allowing 
a panel of three anonymous persons to conduct such an exercise raises very serious 
questions about legality from the start;

3. the PSC allowed the Executive Chair of DAPAANZ, who was at the same time the employer of 
the respondent(s) complained about, unreasonable input by repeatedly being asked for 
“advice” on crucial matters; the given advice, coming from a “confidante” of the PSC members 
and the Director involved in these processes, would have weighed in extra heavily; advice on 
XXXX should have been sought from other XXXX managers or staff, not Mr Txxxxxxxxxx!;

4. the PSC members did basically “support” and “guide” Mr Sxxxxxxxx as their organisation’s 
member, and at the same time the respondent in the complaint matter, to find a convenient 
way out, by helping him to find the legally convenient answers to the allegations he faced; this 
is not admissible under natural justice;

5. DAPAANZ tried desperately to cover up the biased conduct of their PSC, the Director and 
naturally Mr Txxxxxxxxxx as Chair of the Executive (which also appoints the PSC!), by 
refusing access to private information kept on me; it required an instruction or order from the 
Privacy Commissioner for them to finally deliver the sought information – 9 months late!;

6. Mr Wxxxxxxx Txxxxxxxx has as Counselling Manager of XXXX, and as employer of Mr 
Sxxxxxxx, been dishonest about the “scope” for the staff of XXXX, claiming “advocacy” letters 
are outside of it; this contradicts the practice of what I and others have found; he has also 
wrongfully claimed the record keeping issues had previously been addressed; there are other 
matters I can raise re Mr Txxxxxxxx, some was raised before, so I will not add more here;

7. Mr Mxxxxxx Sxxxxxxxx has been dishonest claiming that I asked him that he write a letter for 
me to support my “application for legal aid”; that is a lie, because all I asked for was a letter to 
state our treatment involvement, that is was ongoing, and that I was trying to address issues 
with alcohol dependence, stress, depression and the likes; that would also have totally 
sufficed for me to present as additional, supportive submission to perhaps justify legal aid, but 
a letter to apply or be granted legal aid was not explicitly asked for; hence his conduct, or his 
drawn presumptions, can be nothing else but bias;

8. Mr Txxxxxxxxxx also deceitfully exploited the premature decision by Theo Baker (from 24 Feb.
2012) to close the file in this case with your office, to claim that there had been no other 
complaint, consequent investigation or still unresolved process of such types, when giving his 
brief statement to the PSC of DAPAANZ to defend Mxxxxxx Sxxxxxxxx as his employee;

9. bot Mr Sxxxxxxxx and Mr Txxxxxxxxxx used legal excuses to not front up to more specific, 
detailed answers in the whole complaint matters, claiming I had not given them authority to 
comment on it, or for them to access my file; this is an impunity and mischievous conduct by 
both, while I was also never advised by DAPAANZ or anyone else, that such authority may be 
needed; It was also irresponsible for the PSC to never ask me for such authority.

Conclusion

Dear Mr Anthony Hill, dear staff at the Office of the Health and Disability Commissioner, I have spent 
many months over two years now, working on this complaint, and probably a similar amount of time 
and effort on a separate complaint about the conduct of a general practitioner by the name of Dr 
Dxxxx Hxxxxxx - from the Xxxxxxxx Health Centre. The complaints made may appear tedious and 
unreasonably extensive to you. Regrettably the complexity of developments brought this about. The 
reason why I am pursuing these matters are, that I actually suffered immensely due to the 
irresponsible, unprofessional and also unethical conduct by the professional persons I raised issues 
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about. Their perhaps thoughtless, rushed, dismissive, certainly very flawed and in part simply 
indifferent and prejudicial actions, led to serious long term psychological, mental and physical ill-
health, that I have suffered from, and which I continue to suffer from. 

I had already experienced a course of upsetting and distressing life crisis since my return to New 
Zealand in late 2xxx. Hence I was struggling to deal with issues while seeking counselling support 
through XXXX Xxxx, after a counsellor at XXXX Central was anything but helpful. The unacceptable 
conduct by Mr Sxxxxxxxx and later Ms Xxxxxx, who failed to act as was required in periods of major 
setbacks, led to a chain of further disastrous events. Both have regrettably been covered in their 
failings by their employer, who happens to also be the chairperson of the professional association they 
belong to, which is supposed to uphold a ‘Code of Ethics’ for the members. 

This continuing course of ongoing distress and ill-health, that I am still suffering, is something few 
people can comprehend. But I have virtually been “put through the mill”, and the efforts to seek 
remedies and some redress are in themselves now being criticised.

I finally appeal to you, to follow my request to conduct a thorough review in this whole matter, as I 
already requested in my letter from 25 June this year. Nothing less will clean this mess up! It started 
with nothing but mistakes, misunderstandings, failings and a dismissive treatment of my efforts.

It is in your hands to finally sort this out now, and I will await your responses in due course.

Yours sincerely and thankfully 

Xxxxxxxx Xxxxxxx

Attachments (PDF files containing relevant documents):

1). ‘DAPAANZ, I. MacEwan, Director, ltr to X. Xxxxxxx, Priv. Commissioner instruction, 31.07.2013.pdf’;
2), ‘DAPAANZ, Priv. Act discl. emails 1, no date, 2-7, fr. 13-31.07.12, sorted, hi-lit, recd 02.08.13.pdf’;
3). ‘DAPAANZ, Priv. Act discl. emails 8-17, fr. 31.05.-18.10.12, sorted, hi-lit, recd 02.08.13.pdf’;
4). ‘DAPAANZ, Priv. Act discl. emails + ltrs 17-22, fr. 18.10.-06.11.12, sorted, hi-lit, recd 02.08.13.pdf’;
5). ‘DAPAANZ, Complaint, Code of Ethics Breaches, by XXXX clinicians, X. Xxxxxxx, unsigned, 31.05.12.pdf’;
6).‘Health_&_Disability_Commissioner,_complaint_about_breach_of Code, XXXX-X., 08.08.2011.pdf’
7). ‘H + D Commissioner, C11HDCXXXXX, submission, crucial evidence, Priv. Commr, X. Xxxxxxx, 05.08.13.pdf’.

Note:

Please note that these documents will only be sent as attachments to an email letter!

Documents contained in PDF files under ’2).’ to ‘4).’ have been presented in a “sorted” and highlighted 
manner, for easier reading. The original, completely unchanged printouts with the emails on them, 
which were not in tidy, good order, and are more difficult to follow, can though also be sent by way of 
further PDF attachments, if so required! The authenticity of the texts and forms of the individual emails 
and letters is though guaranteed.


