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Xxxxxxx Xxxxxx
Xxxx x

xx Xxxxxxxxx Street
Xxxxxxxx

Auckland 1xxx

Phone: 09 xxx xxxx
Office of the Ombudsmen
Level 14 
70 The Terrace 
Wellington 6143

07 November 2013

Re: Complaint under section 16 of the Ombudsmen Act 1975 - about
the Health and Disability Commissioner’s decision to not formally 
investigate complaint C11HDCXXXXX, after not giving due, fair, 
objective and reasonable consideration to all relevant evidence

Dear Ombudsman, dear staff at the Office of Ombudsmen

Please accept my request for your assistance in the above mentioned matter of greatest concern. 

[1] In filing this complaint with the Office of Ombudsmen I wish to assert that this matter is best 
handled by your office under section 13 of the ‘Ombudsmen Act 1975’, given the fact, that there is no
adequate legal remedy that I can reasonably seek under law, or by using other administrative 
processes, as referred to under section 17 (1) (a) of the Ombudsmen Act. There is no right of appeal 
of a decision offered under the ‘Health and Disability Commissioner Act 1994’, and even if a judicial 
review application to the High Court may technically be an option, I cannot pursue such a course, 
given my very poor mental and physical health, a complete lack of finance, and un-surmountable 
difficulties to access professional legal representation to pursue proceedings under restricted legal aid.
I suffered extremely poor health previously, while being forced to pursue arduous judicial review 
proceedings against the Ministry of Social Development during 2011. Also in view of section 65 of the 
Health and Disability Commissioner Act any review sought would have limited prospects for success.

Background and summary of complaint handling by the Office of the Health and 
Disability Commissioner

[2] On 08 August 2011 I sent an initial formal, written complaint to the Health and Disability 
Commissioner (HDC) by way of about 30 emails with attached PDF files for evidence. For highly 
questionable reasons my complaint was never accepted by the Office of the Commissioner, as a staff 
member claimed they were not able to download my emails and attachments, as they were “freezing” 
their system. Instead I was forced to reluctantly prepare a highly abbreviated, summarised complaint 
that was supposed to be no longer than 2 pages, but finally consisted of 3 pages. I consequently sent 
this complaint dated 09 August 2011 to the HDC Office by way of 3 emails with PDF attachments. In it 
I clearly stated, that it would be essential to also view the already sent information together with 
that complaint. I insisted that my complaint would be treated seriously and fairly, and I expected a 
thorough investigation. With this complaint I only supplied a narrow selection of the documents I had 
sent to the HDC Office by email earlier, expecting that other documentary evidence would be available 
or requested, if staff at the office would still be unable to download or obtain the evidence I referred to.

[3] After receiving a letter dated 15 August 2011 confirming receipt of my email letters, and stating that 
my complaint was being assessed, I relied on being contacted again, should any further information or 
evidence be required, to conduct an investigation into the matters I presented. A further letter dated 06 
October 2011 then only informed me that the HDC Office was asking for a response from Waitemata 
District Health Board (WDHB). As no further response was forthcoming after that, I phoned the office 
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of the HDC on 13 Dec. 2011. Later on that day, I was informed that a response from WDHB would be 
assessed. I would be contacted again – but not earlier than late January 2012, a staff member said.

[4] On 25 February 2012 I received a decision from Deputy Commissioner Theo Baker at the HDC 
Office, stating that further investigation of my complaint was “unnecessary”. A matter which I had 
already raised with XXXX management earlier in 2011 had according to Miss Baker been handled 
appropriately by WDHB staff. Wrong file entries had then been amended by added notes. It was 
apparent that Miss Baker’s focus had exclusively been on that “potentially inaccurate information” 
having been added to my file. Ms Baker even felt “satisfied” that XXXX Xxxx would continue to provide 
me with “care of an appropriate standard”. She failed to acknowledge other breaches I had 
complained about, and that XXXX staff never accepted responsibility for the wrong entries made. Her 
decision was based on a summarised “general overview” of my treatment by WDHB, nothing else.

[5] Extremely concerned about this decision I requested specified information from the HDC Office
under the Official Information Act 1982 (O.I.A.) and the Privacy Act 1993 (dated 04 March 2012). A 
response with revealing information was received with a letter from L. Wadsworth of 23 March 2012.

[6] I wrote back to the HDC Office on 27 March 2012 expressing my strongest disagreement with their 
decision, questioning the handling of my complaint so far. I reminded The Commissioner that I had 
initially sent in a comprehensive complaint with much substantial evidence. I also raised the 
point that I had presented my complaint by covering a much wider range of breaches, and that most of 
these had not at all been addressed. I stated that there was clear documentary evidence that 
disproved comments by WDHB and their staff. In detail I pointed out and referenced file and other 
evidence. I made clear that the only explanation for a named XXXX counsellor’s repeated actions 
would be bias, which led to a follow-up counsellor to also adopt a bias against me, while relying on 
false information recorded in my file. I stressed how wrong information was passed on to my own 
doctor and others, who relied on it. I described the very harmful course of events that followed these 
actions by XXXX staff. Also did I challenge the truthfulness of CEO Dr Dale Bramley’s comments in his 
letter to the HDC Office, which only gave an unacceptable “general overview of my care”. I explained
some other incidents of incompetence, unprofessional conduct and bias that I had at times 
experienced from other XXXX staff members. I demanded a complete re-assessment of my complaint,
and that all evidence I had sent would be examined. My response was written in great distress.

[7] Following the receipt of information from the HDC Office (under the O.I.A. and Priv. Act), and my 
letter from 27 March, I presented further submissions to my complaint by way of a letter dated 29 
March 2012. I stated that it was unjustified and unreasonable to not further investigate my complaints, 
as crucial, relevant evidence had not been properly looked at and fairly evaluated. Inaccuracies and 
mistakes in the assessment of the HDC Office were listed. I pointed out that it was unacceptable by 
HDC staff to allow WDHB to simply respond by “summarising” information re my treatment and issues, 
by presenting a “general overview”, which enabled WDHB to avoid responding to individual issues 
raised. It was proved by me how a follow up counsellor at XXXX Xxxx put incorrect, misleading 
information into my client file. I presented new clear evidence showing that that counsellor was lying
and also biased. I also authorised and invited HDC to contact my own doctor to get confirmation for
information I presented being true. Once more I asked for a proper re-assessment of my complaint.

[8] The HDC Office’s Complaints Assessment Manager Deborah O’Flaherty responded to my 
concerns in a letter dated 16 May 2012, confirming to me for the first time, that only my summarised 
complaint correspondence from 09 August 2011 had been looked at and examined. She reiterated 
verbal comments a staff member had made to me on 09 Aug. 2011 that my complaint (by emails) 
could not be opened on their system “due to its size”. She also confirmed the receipt of 12 further 
emails from me since then, which contained “large” files. Their office would “not have the resources to 
process this amount of information”, she stated, and it was simply “not practicable to read each 
attachment in its entirety”, was her further response. I was informed to keep future correspondence as 
concise as possible. Apart from that a further response from WDHB had been sought, I was told.

[9] The response from the HDC Office from 16 May 2012 was unacceptable to me, as it raised 
questions about the competency, performance, effectiveness, reliability and integrity of staff at the 
HDC Office and their staff. In yet another letter dated 17 May 2012 I stated that it was 
incomprehensible how their email system could not open ordinary emails with attachments. My emails 
were of ordinary types and sizes, I explained. I realised that their office would now not properly, 
sufficiently and reasonably address the issues I had raised, given they had not read and processed 
the materials supplied. I expressed that I was “soul destroyed” about the previous handling of my 
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complaint. I wrote that I had no hope that a further reply from them would offer the needed, 
appropriate resolution to this matter. I stated in some despair that I would consider informing the 
media about this, which I never did in the end.

[10] Following the above correspondence I did again send emails in this matter to the HDC Office on 
02 and 06 June 2012, providing further relevant information in relation to my complaint. The email from 
02 June referred to false, misleading information the XXXX Xxxx counsellor Mxxxxxx Sxxxxxxxx
provided about me to psychotherapist Txxx Pxxxxx at Xxxxx House, and I delivered documentary 
evidence of this. Receipt of my emails was confirmed as received by email from Jxxxxx Zxxx at the 
HDC Office on 07 June 2012. In yet another email from 30 Sept. that year I expressed concern about 
the delay in this matter, asking for an update. An email from J. Zxxx did on 01 October 2012 inform me 
that the Office was dealing with a large volume of complaints, and that the Commissioner was still 
reviewing the information gathered on my file. A response in the coming week was indicated. 

[11] While no further correspondence came forth from the HDC Office, I did on 06 Nov. 2012 inform 
their office by email of a separate complaint in the same matter, that I had filed with the ‘Addiction 
Practitioners’ Association of Aotearoa – New Zealand’ (short DAPAANZ) on 31 May 2012. Both the 
counsellors I had complained about to the HDC Office under file reference C11HDCXXXXX were 
members of that Association. I pointed out that the employer of those counsellors, a Mr Wxxxxxxx
Txxxxxxxxx, Counselling Manager for XXXX and WDHB, was at the same time the chair at DAPAANZ. 
He had also communicated in the complaint matter with HDC staff, and presented one or two carefully 
selected documents in relation to my treatment at XXXX to them. In my email from 06 November I 
informed the HDC that I had received a scandalous decision from the ‘Professional Standards 
Committee’ of DAPAANZ in response to my complaint to them. With my email I sent the HDC copies 
of the clearly biased, unreasonable decision by DAPAANZ, together with my response to it. I stated
that Mr Txxxxxxxxx had a clear conflict of interest, and that I suspected his influence on the decision.

[12] In a brief email from J. Zxxx from the HDC Office dated 07 Nov. 2012 receipt of my email from the 
day before was confirmed. She wrote that the information would be considered with my complaint.

[13] Due to further developments in the unresolved dispute about my complaint to DAPAANZ I did by 
email on 11 Nov. 2012 send the HDC Office further submissions, which included a new response letter 
from Mr Ian MacEwan from DAPAANZ from 06 November 2012 - with a reprinted “decision”, a copy of 
a list of evidence I initially sent to DAPAANZ (from 31 May to 02 June 2012), and my response to 
DAPAANZ’s final reply, dated 09 November 2012, and with two other documents of relevance.

[14] By email from 30 January 2013 I sent the HDC Office information that I had now also filed a 
complaint with the Office of the Privacy Commissioner, asking for an investigation in DAPAANZ 
refusing to make available information I has sought from them under the Privacy Act 1993. A copy of 
my complaint from 26 Jan. 2013 and a first email to that Commissioner were attached as evidence.

[15] On 08 February 2013 I once again sought confirmation from the HDC Office that my last email 
had been received by them. On 11 February Jx Zxxx from HDC responded by email confirming this, 
and stating that the Commissioner was reviewing that information. As no further correspondence or 
decision from the HDC Office came forth, I did again on 29 March 2013 request a brief update in the 
matter by way of an email sent. No response was received upon that, so yet another brief email was 
sent 03 April 2013, expressing concern. That one was responded to by Jxxxxx Zxxx on 04 April, 
assuring me the complaint had not been overlooked. A formal response next week was promised.

[16] As though no response came after that last mail from the HDC Office yet again, I enquired once 
more by email on 19 April 2013, whether at least a notification could be sent to me.

[17] On 19 June 2013 I finally received a “final decision” (dated 14 June) from Theo Baker, which 
again only listed in only slightly altered words the “outstanding concerns” I had in the complaint matter, 
and which presented me only a little more information than I had received just over a year earlier. The 
Deputy Commissioner again stated she remained of the opinion, that no further action on my 
complaint was appropriate. She stated that “all relevant information has been considered” and that my 
file would remain closed. Another letter from Dr Dale Bramley, CEO for the WDHB, from 06 June 2012 
(over 1 year old!) was attached. It did in only slightly different words reiterate most of what had already 
been communicated before, even including qualifications for the XXXX counsellor M. Sxxxxxxx that he 
did not even have yet, when he counselled me during 2009. It was also claimed I requested support 
from XXXX that was outside of the scope of their service, and serious concerns were dismissed again.
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[18] As the new, but hardly changed, response from Theo Baker once again left me totally dissatisfied, 
I did once more request further specified information from my file under the Official Information and the 
Privacy Acts by way of letters (also by email) dated 24 and 25 June, and 02 July 2013.

[19] Also on 25 June 2013 I sent yet another complaint to the HDC Office, once again raising serious 
issues about the whole handling of my complaint, which did not consider very relevant information and 
evidence I had presented. After reiterating my previously submitted objections to her earlier decision 
from 24 Feb. 2012 (in letters from 27 and 29 March 2012), I provided details about further 
correspondence and submissions (with evidence) that I presented after that time. It detailed emails, 
letters and further information sent in from 03 April 2012 to 29 March 2013. Then I exposed and 
explained that Theo Baker’s new “final decision” was not addressing objections and issues I had 
raised re her earlier “decision” from 24 Feb. 2012. She had presented almost identical bullet points as 
my remaining concerns, although I had raised more qualified and wider issues after her initial decision.
I took issue that none of the information provided by me after 29 March 2012 - and by Dr Bramley from 
WDHB on 06 June 2012 - had apparently been looked at. As so many questions still remained 
unanswered, I listed up 12 points that remained at issue, which still needed to be resolved. So I again 
asked for a thorough review of the handling, processing, analysis and investigation of my complaint 
C11HDCXXXXX. I also expected that the Mental Health Commissioner would be consulted on all this.

[20] Upon my O.I.A. and Privacy Act requests from 24 and 25 June and 02 July 2013 I received a 
response by way of a letter dated 18 July, signed by Georgina Rood, Legal Advisor at the HDC Office. 
Information I received confirmation that only WDHB’s Dr Dale Bramley and Mr Wxxxxxxx Txxxxxxxxx, 
both acting as employers of the XXXX counsellors (about whom I had complained), had been 
consulted in the handling and investigation of my complaint! Certain other sought documents were 
made available, while yet other information was being withheld. Georgina Rood could now not say 
with certainty that all the information and files sent by me to the HDC Office (with the summarised 
complaint from 09 Aug. 2011) had been presented to WDHB.

[21] On 09 July 2013 I briefly informed the Office of the HDC of responses I had up to that date 
received from the Office of the Privacy Commissioner, regarding a complaint that I had made about 
DAPAANZ refusing to give me access to information held on me and my complaint to them. 

[22] The newly received information (from 18. July 13) prompted me to submit one more letter to the 
HDC Office on 05 August 2013, in which I responded to the information and provided yet more 
evidence. I took issue with what information had last been sent to WDHB (also in the form of bullet 
points of concern), requested a missing document, and I presented further documents disclosing how 
counsellor Mxxxxxx Sxxxxxxxx and his employer Wxxxxxxx Txxxxxxxxx had used questionable 
methods and made dishonest statements, while attempting to cover up misconduct and failings
before the DAPAANZ Professional Standards Committee that investigated my complaint to their
Association. I presented evidence how Mr Txxxxxxxxx took advantage of the Deputy HDC 
decision to not investigate my complaint about his employee, using that as a defence in the 
investigation by the Committee of DAPAANZ. Also did documents received from DAPAANZ with 
the help of the Privacy Commissioner prove that the Committee members did all to “guide” and assist 
their member to give the kind of statement that would protect him from being found responsible for 
breaches of their Code of Ethics! The conduct by all participants in that investigation is nothing 
short of a clear breach of process and natural justice. In my letter to Mr Hill as HDC I expressed 
the degree of personal suffering, which the consequences of the misconduct by the counsellors I had 
complained about had caused me. Again I insisted on a thorough review of my complaint.

[23] In a letter of 05 August 2013 I also insisted on the HDC Office staff to consult with a range of key 
parties and potential witnesses in the whole complaint matter, who could give crucial further evidence. 
I included a separate, formal, written authority for the Office to contact and seek information from my 
own GP, Dr Xxxxx Xxxxxxx, from Txxxx Pxxxxx (psychotherapist at Xxxxx House), from Sxx Xxxxxx
(psychologist at Xxxxxxx), from the Office of the Privacy Commissioner, from counsellors Mxxxxxx 
Sxxxxxx and Lxxxx Xxxxxx at XXXX, from Wxxxxxxx Txxxxxxxxx as their manager and employer, and 
from Ian MacEwan, Executive Director at DAPAANZ. I expected this would assist resolving matters.

[24] On 05 October 2013 I received a new “response” (dated 03 October) from Katie Elkin, 
Associate Commissioner (‘Legal and Strategic Relations’) at the HDC Office. She summarised my 
last submissions and concerns in only 3 bullet points, which hardly addressed any of the more 
substantial issues and concerns I had repeatedly raised with the HDC Office. Her response was only 
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to my critical comments on “absolutely insufficient consideration” having been given “to important 
points and evidence” (as revealed by O.I.A. information), on their office not having contacted other 
parties to confirm evidence, and on information I had received from DAPAANZ about the counsellors I 
had complained about. She stated that my file and their decision had supposedly been reviewed “on 
multiple occasions”, and again so recently. Katie Elkin did not comment at all on the fact that any 
“review” done up to 19 June 2013 had apparently only been done by Deputy Commissioner Theo 
Baker, who “reviewed” her earlier decision herself. She asserted that it is up to the Commissioner 
and Deputy Commissioner to determine whether a complaint will be formally investigated, and she 
stated that options to not take further action are exercised “only after careful assessment of all relevant 
information”. She claimed this occurred in relation my complaint. Apart from that she dismissed my 
concerns about the information received from DAPAANZ as falling outside of the jurisdiction of their 
office. She suggested I raise my concerns with them, and stated the complaint file remains closed.

[25] There was no way that I could accept the response by Katie Elkin (from 03 Oct. 2013) on my 
requests for a review of decision and re-assessment of my total complaint matter. Consequently I 
responded by way of a further letter on 07 October 2013, firmly rejecting her response and the 
apparently final decision by the HDC Office. I reaffirmed my position by reiterating what I had stated 
previously in letters from 25 June and 05 August 2013. I wrote that even when based on the 
summarised complaint and evidence provided then and later, the handling of my complaint had been 
abysmally poor, and close to a level of total contempt of my rights as a consumer of health and 
disability treatment services. I had to conclude that Theo Baker’s had applied her subjective decision 
making in the matter, and that stated “reviews” appeared unsubstantiated. I communicated my 
concerns about the financial resourcing of the HDC Office, and how complaints were being 
“prioritised”, also according to cost reasons. My concern was expressed about whether the matter had 
been put before the Mental Health Commissioner and Mr Anthony Hill. In an admittedly rather emotive 
way I expressed, that as a mental health sufferer the treatment of my case appeared in contempt
towards me. I commented on the absurdity to take concerns back to DAPAANZ, who had displayed 
their own bias and contempt towards my complaint about their member(s), while Mr Txxxxxxxxx is 
their Chairperson. I expressed that justice had been compromised and that natural justice had not 
been followed in the assessment and handling of my complaint. With that letter I once more requested 
certain information under the Official Information and Privacy Acts. My rather emotive comments in the 
end part of that letter must be excused, as I was extremely distressed by the response from K. Elkin.

[26] My written response from 07 October was sent to the HDC Office by email late that same day;
and later also by post. The email with attached PDF files was confirmed as having been received by 
HDC the next day (also by email). Since then I did only on 07 Nov. 2013 receive some requested 
information upon O.I.A. and Privacy Act requests, which present nothing really new in this matter.

The Health and Disability Commissioner Act 1994

[27] The ‘Health and Disability Commissioner Act’ gives the Health and Disability Commissioner and 
his Deputy certain discretion to act upon complaints received. I exercised my right under section 31 of 
this Act to make a complaint about two counsellors employed by XXXX Xxxx, whom I saw for xxxxxxx
dependency and related issue treatment during 2009 and 2010. Section 31 also allows the 
Commissioner to revise a preliminary assessment.

[28] My initial complaint was not accepted for disputed reasons, and a reluctantly summarised 
complaint following that was accepted by the HDC Office and consequently assessed under section 
33. Clearly the HDC Office staff saw sufficient reason to make initial investigations into the matters 
raised and sought a position from the health and disability service provider XXXX Xxxx, which is part 
of WDHB, which appears to have been done in the form of a referral under section 34 (1) (d) of this 
Act. It appears that the HDC Office also took action under section 34 (2). It is uncertain whether the 
Commissioner did at any time seriously consider taking action under sections 34 (5) or 41 of this Act.

[29] Under section 38 (1) of the Health and Disability Commissioner Act the Commissioner has certain 
discretion to decide to take no action, or no further action (as the case may require), on a complaint. 
This is qualified by the wording “if the Commissioner considers that, having regard to all the 
circumstances of the case, any action or further action is unnecessary or inappropriate.” Section 38 
(2) lists matters the Commissioner may give consideration to in deciding on this. Subsection (3) of the 
same section states though that subsection (2) does not detract from the generality of subsection (1).
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[30] While section 39 authorises and instructs the Commissioner to communicate matters of concern 
about risks to members of the public, that may be caused by a health practitioner’s practice, or by 
systemic problems associated with a service provider, to certain authorities, agencies or persons, 
section 40 gives the Commissioner the powers to investigate matters him-/herself. That is if it appears 
that there has been a breach of the ‘Code of Health and Disability Services Consumers' Rights’.

[31] Although it appears uncertain now, I was during the handling and processing of my complaint 
under the impression that the Commissioner took action according to section 41 under this Act! There 
is no reason to believe that any action was taken by the Commissioner under section 42 (1), as the 
only “authority” that the counsellors were registered with voluntarily was the ‘Addiction Practitioners 
Association Aotearoa – New Zealand’ (DAPAANZ), which is not an authority that is covered 
under the ‘Health Practitioners Competence Assurance Act 2003’. This may appear to be an 
anomaly deserving further attention, but as a matter of fact, DAPAANZ and other associations or 
“authorities” of counsellors are not bound by provisions of that latter statute.

[32] The Commissioner can according to section 45 of this Act take a number of actions when an 
investigation has given him/her the opinion that there was a breach of the Code (see 45 (1) (a)).
Section 45 (2) authorises the Commissioner to report his/her opinion with a recommendation to certain 
authorities, agencies or persons, make a complaint him-/herself, assist a person to make a formal 
complaint, or under section 45 (2) (f) refer the matter to the Director of Proceedings. The rights and 
powers of that Director are outlined in section 47, and the functions of that Director under section 49.
The Director of Proceedings can under section 50 (2) file for proceedings before the Human Rights 
Review Tribunal.

[33] An aggrieved person, like me as a complainant in the case presented here, would only be able 
to bring a complaint to the Human Rights Review Tribunal, under the provisions in section 51 
(a) or (b). But disturbingly the Health and Disability Commissioner has failed to give due, fair and 
reasonable consideration to all the relevant information and evidence that I presented with my 
complaint. Thereby she/he ignored and breached principles of natural justice, and thus decided
(without justification) that there was no breach of the Code by the counsellors I complained about! 
Hence my attempts to seek justice in this matter have been frustrated and denied success.

[34] Due to the legal provisions just stated above, it becomes clear that in my complaint matter, all 
steps that could potentially be taken, depended on the actions and decisions by the 
Commissioner, in regards to whether my complaint would be accepted, properly, fairly and 
objectively assessed, processed and investigated at all. It is clear that the Commissioner holds a 
kind of “gatekeeper” role, in the handling of any complaints about health and disability services in 
New Zealand. The success or lack of success of any complaint that is brought by a consumer (or other 
party) against a practitioner or provider depends largely on what the Commissioner does and decides.

The Health Practitioners Competence Assurance Act 2003

[35] Under the ‘Health Practitioner Competence Assurance Act’ section 64 states that any complaints 
about practitioners covered by that Act, and received by an authority to whom that Act applies, must 
be forwarded to the Health and Disability Commissioner. Sections 65 and 66 provide for steps an 
authority under this Act must take if a complaint is being referred to it by the Health and Disability 
Commissioner. It becomes clear by those and other provisions under this Act (e.g. section 70), that 
complaints about health practitioners will ultimately in virtually all cases at first be assessed and 
decided upon by the Commissioner, rather than any authority responsible under this Act for registering 
practitioners. This certainly applies to complaints from consumers of health and disability services.

[36] Under the ‘Health Practitioners Competence Assurance Act’ and in Schedule 2 there is no 
mention of the ‘Addiction Practitioners’ Association Aotearoa – New Zealand’ (short DAPAANZ 
or ‘the Association’) being covered by the provisions of that statute. This means that the 
Association is not regarded as being an “authority” to which this law applies. Any ‘Professional 
Conduct Committee’ (see sections 71 to 83 of this Act), that may established in the form of a
‘Professional Standards Committee’ by a body like the ‘DAPAANZ’, does therefore not have to follow 
the legal guidelines offered under this Act. Only authorities listed in schedule 2 are bound by this Act.
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[37] As the counsellors and service provider I complained about are not covered by the ‘Health 
Practitioners Competence Assurance Act’, the Health and Disability Commissioner was not required to 
give considerations to that particular Act and its provisions. That means though that the role of the 
Health and Disability Commissioner in handling my complaint becomes absolutely crucial, as 
the Committee that was set up by DAPAANZ, to later also consider my complaint to their Association, 
proved to be absolutely in contempt of the law in regards to natural justice that had to be followed.
There is little relief I can seek, and a lack of legal proceedings I can bring, to address the illegal 
conduct by the ‘Professional Standards Committee’ and the Chair of the Executive of DAPAANZ. 
Judicial review is no option, and there is no statute covering that body, hence no appeal is possible!

[38] Breaches of process and natural justice by the HDC Office

[38a] At the first point of time of hearing about my concerns, that not all evidence and information 
presented by me had been considered, the Health and Disability Commissioner should have 
sought advice and clarification from me, what I considered to be of absolute relevance
in the matter. I insisted repeatedly that initially sent documents (by email on 08.08.2011) were 
relevant to properly assess and resolve the complaint; the Commissioner or his/her staff never 
bothered to do this. Indeed I should have been consulted about my concerns from the start.

[38b] The HDC Office should have given truly fair, objective and reasonable consideration to all 
presented, received and offered evidence about breaches of my rights, about the 
professional misconduct by the named practitioners, and about untrue statements made 
by the counsellors and their employer, and the conflict of interest of the latter. This 
never happened.

[38c] The HDC Office should have felt obligated to consult other key persons that would appear 
to be relevant as witnesses - or parties in the complaint matter, in order to establish the 
truthfulness of information and evidence provided by all the parties involved. This did not 
happen, as only Mr Txxxxxxxxx was directly consulted as the employer of the counsellors.

[38d] The HDC Office should have read and examined the medical, psychiatric and psychological 
assessments made on me, and provided in relation to the complaint, as this would be very 
crucial to properly understand my delicate health conditions, and how the misconduct 
and failures of the counsellors in question, and resulting harm, would severely impact 
on me. This appears to not have been done at all, which I consider highly irresponsible.

[38e] The HDC Office should have accepted and examined the evidence I received from the 
DAPAANZ (presented to the HDC on 05 Aug. 2013), given the involvement of Mr 
Txxxxxxxxx as employer of the counsellors I complained about. He was allowed input 
during the investigation by the HDC Office. It is of high relevance that Mr Txxxxxxxxx as
employer was at the same time the chairperson of the professional association 
DAPAANZ that considered a separate complaint I made in the same matter. His conduct in 
that separate investigation by DAPAANZ, where he is Board Chairperson, should raise 
greatest concerns.

[38f] It has been reported (F. Marwick, !ZB News, 24.07.13), that the HDC Office has been under 
serious financial pressures while facing an increased case work load, which has obviously 
led to extremely strict “prioritisation” in the handling of cases. It appears that this has led to 
cases like mine not being treated with the deserved attention, scrutiny and respect, 
which has led to justice having been denied in my case. It is unacceptable to simply 
dismiss cases that prove misconduct had serious consequences for a mental health sufferer, 
by applying an “over prioritisation”, while the Health and Disability Commissioner virtually 
holds a “gate keeper” role in handling complaints from health and disability service consumers.

Conclusions and remedies sought under the Ombudsmen Act 1975

[39] The Health and Disability Commissioner made decisions on my complaint, which were in breach 
of natural justice, as they were based on an flawed, inappropriately conducted assessments and 
reviews that did not give fair, objective and reasonable consideration to all the truly relevant 
information and evidence provided, referred to and offered in relation to the complaint.
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In view of this, I request your considerations based on all information and evidence provided (incl.
correspondence between HDC and me) to make the following recommendations or decisions under 
section 22 (3) of the Ombudsmen Act 1975 to the Health and Disability Commissioner:

[39-1] That the Health and Disability Commissioner properly reviews my complaint C11HDCXXXXX
and gives appropriate, fair, objective and reasonable consideration to all the evidence supplied 
in the matter (including such provided after earlier decisions or reviews), as this was so far not 
done, certainly not by Theo Baker until 19 June 2013, and also not afterwards;

[39-2] that the Commissioner consults with my GP, Dr Xxxxx Xxxxxxx, with Mr Txxxx Pxxxxx, 
psychotherapist at Xxxxx House, with Ms Sxx Xxxxxx, psychologist at Xxxxxxx, on matters I 
stated, and also seeks independent statements on my claims of the breaches of my consumer 
rights, from my former counsellors Mxxxxxx Sxxxxxxxx and Lxxxx Xxxxxx;

[39-3] that the Commissioner views and examines evidence from DAPAANZ that I obtained with the 
assistance of the Privacy Commissioner, simply to assess the conduct of Mr Mxxxxxx 
Sxxxxxxxx and Mr Wxxxxxxx Txxxxxxxxx during the investigation of my complaint to 
DAPAANZ, that was handled by their internal “Professional Standards Committee”, as it is of 
relevance, given the same complaint matter - and both also having had input into the HDC 
complaint handling;

[39-4] that the Commissioner consults with me prior to such a review, on evidence that I consider 
relevant, which the Commissioner and his staff may be unsure about, or may have a differing 
view on regarding it’s relevance (see also point 1.);

[39-5] that the Commissioner firmly follows the principles of natural justice and applies objectivity, 
fairness and reasonableness and proper process in a complete review of my complaint, and 
seriously considers conducting a formal investigation into complaint C11HDCXXXXX.

[40] Last not least I wish to reiterate, that this was not the first complaint I made about Waitemata 
DHB’s XXXX services, as I already had filed a complaint to the HDC Office in early 2007, which could 
though not be addressed then, due to being insufficiently specific about particular incidents at issue. 
Besides of the concerns I raised in complaint C11HDCXXXXX, there are serious systemic problems 
that persist at Xxxxxxxxx Alcohol and Drug Services, which must be examined and addressed.

[41] As already stated, my concern is also, that the Health and Disability Commissioner Office is de-
prioritising too many complaints about issues with health and disability services, due to financial 
pressures, while their office is faced with increasing work loads and at the same time limited funding. 
As the Health and Disability Commissioner does perform the role of a “gate keeper” when it comes to 
handling and processing complaints, the refusal to accept and investigate so many complaints leads to 
a denial of justice for too many, as authorities like the Medical Council will usually not investigate any 
complaints themselves, unless the HDC Office refers matters to them - to further deal with.

[42] Already now we have too many cases that are before the HDC Office for two or more years, and 
any breaches that can be addressed under the ‘Health Practitioners Competency Assurance Act 
2003’, will not be possible to pursue after the lapse of 3 years (see section 173). Justice delayed is 
justice denied, and it is a matter of highest concern what happened with not just my complaint, but 
what happens to many others.

Your respected decision and response in this matter - in due - course will be most appreciated.

Yours thankfully and sincerely

Xxxxxxx Xxxxxx

P.S.:

A list of relevant documents and correspondence in this matter will be sent and supplied separately!


