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Parties involved

Mr A Consumer

Ms B Provider/Mr A’s psychologist

Mr C Complainant/Principal Psychologist

Ms D Psychologist/Ms B'’s supervisor

Dr E Psychologist

Ms F Area Manager, Community Probation Service
Ms G Mr A’s probation officer

Complaint

On 14 May 2007, the Commissioner received a complgom Mr C about the
services provided by Ms B to Mr A. The followingsie was identified for
investigation:

The appropriateness of psychologist Ms B’s relaiop with her client and/or ex-
client Mr A.

An investigation was commenced on 24 May 2007.

Information reviewed

Information from:

e MsB
e MrA
e MrC
e MsD
e MsG

* MrA’s landlady

* Ms B’s general practitioner
 MsF

 DrE

* A probation officer

* New Zealand Police

* New Zealand Parole Board

* New Zealand Psychologists Board
* New Zealand Psychological Society
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Health and Disability Commissioner

Overview

This case raises important issues regarding thiegetf boundaries in a relationship
between a psychologist, Ms B, and her recent foatent, Mr A.

An attraction was recognised while a professioakdtionship still existed, and Mr A
was consequently transferred to another psychdlogiswever, soon after the
professional relationship ended, contact recomntenaed Ms B has agreed that a
personal relationship began. She has also provadggbort to Mr A for suicidal
thoughts and depression.

Ms B has agreed that the relationship with Mr A \wegpropriate.

Information gathered during investigation

Background

Ms B

In 1988, Ms B obtained a Bachelor of Social Scienegh psychology as the Major,
and Maori studies as the first supporting subj8tte went on to obtain a Master’'s
degree in Social Studies (first class honours)aidploma of Psychology (Clinical).
Ms B attended formal training in clinical supereaisiin June and August 1997, and
June 1999. Ms B was a member of the New ZealandhBkygical Society from
August 2002 until September 2006.

On 23 January 2006, Ms B was employed by a PsyglualbService, Department of
Corrections (the Service) as a psychologist. Hertreot stipulated that she was to
work as a private practitioner. The contract stated

“3.2 In performing the Services, the Private Ptamier must:

(@) exercise the degree of skill, care and diligemeasonably
expected of professional psychologists in  similar
circumstances; and

(b) comply with the provisions of the Code of Coaduor
Department of Corrections’ Employees; the Code thids of
the New Zealand Psychological Society ... and alleoth
legislation and professional codes of conduct @cice that
may be applicable to the provision of the Services.

3.3 The Private Practitioner must notify the Pmati Psychologist
immediately if s/he identifies any problem in penfong the Services.”
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Ms B signed a copy of the Code of Conduct for thgleyees of the Department of
Corrections, which has a section on “Appropriatéermder relationships”, and
includes the statement:

“With regard to vulnerability of people with whonowy deal, your professional
responsibility is to ... maintain appropriate bounelsiat all times.”

Mr C

Mr C is the Principal Psychologist of the Serviés. such, he was responsible for
supervising and coordinating the Service, whicHuded the management of up to
nine permanent psychologists and seven to eighaterpsychologists.

Chronology

November to December 2006

In November 2006, Ms B was asked by Mr C to progdef counselling for Mr A,
whose ex-partner had recently died. At this time AMvas nearing the end of a prison
sentence. The first session took place on 3 Noverd®@6, and the treatment plan
was recorded by Ms B in Mr A’s clinical record:

“6 sessions in total, grief ventilation and reswat[cognitive behaviour therapy],
and kaupapa Maori methodology.”

Subsequent sessions occurred on 8, 15, 24 and &nhber, and 6 December.

On 15 December, Mr A was released from prison awmlpaMr C asked Ms B to
continue as Mr A’s psychologist following his reteaand he was next seen by her on
21 December.

January 2007

Having failed to attend a session on 29 Decembe\ Mias seen again by Ms B on 5
and 17 January 2007. Ms B recorded in Mr A’s chihicotes the events of the session
on 17 January:

“As the appointment was closing ... the issue of sfarence was raised and
discussed in the context of transference and cotnatesferencé.l informed [Mr
A] of the options as this had been alluded to efbrsaid that if we could not

! On 13 February 2007, Ms B submitted to Mr A’s &lexic clinical record the notes of the sessions of
5,9, 12, 17, 22, and 24 January.

% Transference: “the unconscious tendency to agsigthers in one’s present environment feelings and
attitudes associated with significant persons ia'®mearly life, especially the patient’s transferthe
therapist of feelings and attitudes associated wwitpparent.” Countertransference: “a transference
reaction of a psychoanalyst or other psychotherdpis patient, i.e., an emotional reaction thaa is
reflection of the analyst's own inner needs andflaig.” (Definitions from Dorland’s Medical
Dictionary, 28" Ed.)
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work through this issue | would need to resign @spsychologist and hand him
back to [psychologist Dr E] or another psycholadit stated that he did not want
this to occur. | said that | would consider whatwd be done and that if | felt
compromised in my objectivity and professionalitybuld need to transfer his
care. We agreed that we would re-discuss by telephothe next week.”

Ms B documented in Mr A’s clinical record an accbwh a telephone call on 22
January:

“I received a telephone call from [Mr A] on my basss cell-phone and the issue
was re-discussed. | apologised and informed [Mth&} due to my own situation |

felt | was unable to continue working as profesaltynas if this issue had not

arisen, and that | would be informing PsychologiSarvices that | needed to
return his case to their care. [Mr A] said thaturalerstood but was not happy
about having to do this.”

Ms B stated:

“I found [Mr A] attractive but normally that wouldhot trigger me to desire

anything from him and what | found most attractalsout him were things that

were not ... physical things, they were the fact thatas by that point such a

wreck and he was so apparently strong ... and heaveasver and these are things
that for a Maori woman means things.”

Mr A telephoned his probation officer on 22 Janu&tye recorded:

“On 22 Jan 2007, [Mr A] advised ... that he did naiva to [an address] given the
close proximity to ‘mobsters’. He advised that lne tinterim he was living at ...
[107 ‘X’ Rd].”

On 24 January, Ms B went to see Mr C. She collestade more cases, but she also
asked to talk to him. In his file note of the megfi Mr C stated:

“[Ms B] indicated that due to ‘transference issugisé would need to ask for [Mr
A] to be seen by a different psychologist. On qurgnher further, she broke down
emotionally, stating that she had found herselbb@ng strongly attracted to [Mr
A] and that he had indicated similar feelings tagaher. She recognised that this
had become a serious problem for her and said atienbt had similar feelings
towards other clients. She identified herself agritabeen vulnerable over recent
times due to conflict with a previous employer,rgeionely, recovering from a
period of depression, [Mr A] identifying her as dan in looks to his now
deceased ex-wife, and that he was a ‘charmingViddal. She did not appear to
have much insight into the fact that [Mr A] was arigus violent offender

% File note written on 25 January 2007.
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(appearing to have put this knowledge to one sid® an the therapeutic
relationship in order to focus on his grief issuies)

Mr C agreed with the decision to transfer Mr A’secéo another psychologist, and
advised Ms B to immediately arrange a session wén clinical supervisor,
psychologist Ms D. Mr C stated that Ms B needetimork out a management plan to
address the issues”. In his file note, Mr C recdrde

“I reiterated that | had confidence that with sogmd supervision, non-contact
with the client, and some time for objective refiec and processing, that she
would get through the experience. [Ms B] was unablassure me that she would
not see [Mr A] at all in the future. In fact shadsthat she would like one more
session with [Mr A] to talk through the issue amdi €ontact. | said that | did not
want this to happen (at least) until she had sktnl}] and developed a clear plan
about how this might occur and she agreed with. this We ended our
(approximately 1 hour long) discussion with heresgng no contact with [Mr A]
prior to her discussion with [Ms D]; her completiagd returning any remaining
file records for [Mr A]; her arranging a sessiortwjMs D] as soon as [she] was
available, her and [Ms D] reporting back to me omanagement plan, and |
passing [Mr A’s] file on to [Dr E] with informationf reasons given to him about
the situation, enough for him to work through amgnsference issues [Mr A]
might be experiencing.”

Ms B stated that she had “clearly told [Mr C]” tisdie had “arranged to telephone [Mr
A] to advise him of the outcome of her discussiants Psychological Services”.

There is no record in Mr A’s clinical record of ¢aot between Ms B and Mr A after
17 January. Ms B stated that this was becauseaheeturned the file to Mr C on 24
January. She stated that after this time she was itncontact with Psychological
Services”.

On 26 January, Ms B met Ms D for a supervisionisassVis D had been Ms B’s
supervisor since January 2006, and she had préyiatisnded supervision sessions
on six occasions prior to this d4téls D stated that she had been concerned in the
past that Ms B had not attended regularly enougtd lkbelieved that attending
supervision every three to four weeks would hawenbmore appropriate, and this had
previously been discussed with Ms B.

However, in response to the provisional opinion,BAstated that she was surprised to
be informed that Ms D had any concerns relatinthéofrequency of supervision, and
that she had never discussed her concern with Ms B.

“ 3 February, 12 April, 21 June, 24 August, 7 andN@8ember 2006.
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Ms D said that it was agreed at the end of thea2@dry session that Ms B would go
away and “think about” the management plan, ang theuld formulate it together.
Ms D stated:

“l asked [Ms B] to keep in very close contact witle — daily if need be — just to
check on how she was.”

No further supervision session was arranged.

February 2007
On 1 February, Mr C sent an email to Ms B and Ms D:

“It was good to hear that you were able to medtHaslay and talk about [Ms B’s]
recent experiences. | have had the chance to refler the weekend and hoped
that 1 might catch you both before your next sujson this week. Firstly I'd like
to reiterate that | strongly believe that havingstaong counter-transference
reaction to a client in therapy is an issue that loa dealt with effectively as long
as it is done so in an active way . am confident that you will be able to address
any such issues actively and work through any @ssatemotions.

| had some expectations as a manager about [M®B8]loping a plan (with [Ms
D’s] support) that would reassure me that the reegperience has been worked
through successfully and that [Ms B] is feeling fident and competent about
managing any possible future experiences.”

Mr C suggested in the email some content for theagament plan. This included:

* A specific plan of action should the client invalvattempt to make contact
with you again.

* Fortnightly review of your casework ... (perhaps &fout six months) or
until you and [Ms D] feel confident about managtransference and counter-
transference issues ...”

Mr C’s email ended:
“Perhaps, [Ms B], you would like to catch up nexdek sometime.

Finally, if there is anything that | could reasolyatio to assist feel free to contact
me as required.”
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Mr A’s clinical records note a consultation with Bron 5 February. His note states:
“I was requested by [Mr C] to take over treatmeithyMr A] ...
This session did a quick catch-up.

Checked with [Mr A] how he feels about the proce$sgch was followed and he
indicated his satisfaction. Also stated that hdsféleat he can talk to me about
anything that may be difficult for him in regardshis previous treatment.

We did an assessment of where he is up to at ®irst n time — which is
actually bad ... he was robbed earlier [in] the d=#y & lot of stuff.”

Ms B stated that she was telephoned by Mr A onliFlsey. She said that he was “in
deep distress, having been the victim of an extensirglary from the house in which
he was residing”. She stated:

“If I had a client, any client in the community whald me that they were going to
be floating down [the river], | would call them lagast daily if they were to remain
in the community and | was very, very worried arkchdw that [Mr A] wasn’'t my
client but ... | could have had him admitted to [antaé health service which
includes inpatient care] but | don’t think he wollave thanked me for that and it
is a very fine line, and | can say to you that \ygars practice | have never had a
client suicide. So it's a tightrope that you watdahere’s a lot of worry that goes
into that and it's about ... keeping things okay tfee client while you also don’t
let them kill themselves at that time. And | kndvat he wasn’t my client but I still
felt very responsible for him ...”

Ms B advised that she “assisted [Mr A] with a pmeobl solving exercise and
encouragement to try yet another positive stepeldcation”. She described the
problem solving exercise:

“It was about ... how he should cope with it, givinign hope ... telling him he’ll
be alright.

It's another blow, but it doesn’t have to meanéhd of your life.

You still have [children] living who would be vedyistressed to lose their father as
well as their mother. You're usually strong, yowlkbbe strong again, just take
this as another hit.”

Ms B described her interaction with Mr A as “[t]lHeerapeutic things that you say to
stop somebody from suiciding”.
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Ms B added:

“I felt that | was responsible still for his safeapd | felt that he was suicidal and
he had no one else to call [and] | needed to dssist

| contacted him for the next several days to enshuaie he was safe and reported
that he was not suicidal anymore.”

Ms B made no record of the conversations she h#d Mt A, although she agreed
that, in hindsight, she should have. Ms B did rwttact Dr E to advise him of Mr A’s
condition, or the support she had provided. Indefence, Ms B stated that, at the
time of Mr A’s call, she had been “excommunicateahf ... the Corrections Service”.
In response to the provisional opinion, Ms B stateat she did not contact Dr E as
she “believed that [he] was on leave”.

On 8 February, Mr C sent an email to Ms D:

“I haven’t heard so much as a peep out of [Ms BEsiwell before that email |
sent you both last week. I'm starting to get conedrabout that. If | were in her
shoes | would be wanting to put my best foot fodviarterms of being responsive
to the feedback. Having said that | want to givedreough leeway to create a plan
and report back to me. Could you please emphasisagervision how important
it is to manage this proactively? The reality iattt | haven’t heard from her early
next week, I'm going to have to terminate her cacit?

Ms D stated that, having received this email, shephoned Ms B but she did not
reply. Ms D left a telephone message asking Ms &atbher, which she did not.

On 14 February, Mr C wrote to Ms B, terminating leenployment contract, as she
had failed to be in contact since her supervisessi®n of 26 January, and had failed
to complete the management form that had been segplef her. He also noted that
she had failed to attend two sessions at a secéon@e in another town, which was
part of her contracted employment. In her defeM®B said that Mr C had told her

to take two weeks off when they had met on 24 Janbat he has denied that he said
this.

On 20 February, Mr C telephoned Ms D to advisethat he had terminated Ms B’s
contract. On the following day, Ms D telephoned Bjsvho Ms D described as “very
upset”. Ms D stated:

“[S]he was very angry with [Mr C]. | said that itas very important that we had an
urgent meeting to discuss the issues and | exgtaagedismay that she had not
approached me earlier but [Ms B] said that | haénbaway or holidays or
whatever but | said that she knew where | wouldehiaeren [and] she knew how to
contact me through other connections.”
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Ms B denies that she was “very angry” with Mr C.response to the provisional
opinion, she also said that she did not have argnsef contacting Ms D during this
period. However, earlier during the investigatibts B’s access to her supervisor was
discussed as follows:

“Interviewer: Where did the panic-attack come iis ttequence?

[Ms B]: It was two days before | took the filescha

[Ms B’s] lawyer: It was the 22nd January.

Interviewer: | was just getting the sequence righthy head.

[Ms B]: Yeah but | was in a bad state and | justildn’t motivate

myself to sit at the computer and write the Managiem
Plan. So | was, | got a letter of dismissal.

Interviewer: Was your counsellor available to ybamy of this time?
[Ms B]: Was my Supervisor?

Interviewer: Mm yeah sorry Supervisor.

[Ms B]: She was available and | was, like | wastiwg backwards

and forwards to her about the Management Plan bhad s
phoned me and that kind of thing.

Interviewer: Did she know what was going on, whaswausing all the
conflict?
[Ms B]: Oh yeah because they had been making ploaile and

having meetings without me.”
On 23 February, Ms B returned her other clientssfio Mr C.

March 2007 onwards
On 8 March, Ms B sent Mr C a copy of the managerpéart that she had formulated
with Ms D. The plan includes the following:

» Psychologist feeds back to client that this isdbeision and re-explains why.
Also explains to client that further contact shootd occur.

* Psychologist undertakes with supervisor/employeavoid any contact with
client.
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* Psychologist acknowledges Principal Psychologisgsuirement that all
related Management employers be informed of detdilsituation to protect
entire client group®

On 9 March, Mr C sent an email to Ms B to advisat $he would not be referred to
the New Zealand Psychologists Board. He stated:

“I would like to say that | appreciate the professl manner in which you have
attended to closing your files. Although | knowttlyau are feeling at a loose end
currently, | know that you have the ability and espnce to revitalise your
practice.

| wish you well in your endeavours.”
Ms B’s lawyer stated:

“After several follow-up calls made at later tim¢slr A] sought to re-establish
contact of a non-professional nature with [Ms B}. thAis time ... [Ms B] was

vulnerable feeling depressed, humiliated and ulyjustated. [Ms B] was also
unemployed, financially in debt and at risk of redéto her professional body for
improper conduct. Perhaps unwisely, [Ms B] agreedhe contact and [Mr A]

visited from time to time and a relationship suhsayly developed.”

Ms B stated that Mr A telephoned her on 20 Marbleytmet at a pub that day, and
their friendship developed from that point. Becabisehouse had been burgled, Mr A
moved his bone carving equipment to a shed beherdhiouse, from where he
worked. She stated that Mr A had since moved tm@t6r camp” near her.

On 25 April, Ms B wrote an email to Ms D, requegtir- for tax purposes — a
receipt for the cost of the supervision sessions.Mtelephoned Ms B, who stated
that she was doing “Cultural Supervision [and] same [psychology] work”. They
arranged a meeting, but Ms D subsequently hadricetghe arrangements (see events
of 14 May).

May 2007

Mr A’s probation officer, Ms G, stated that at 10am1 May she was telephoned by
Mr A, who had called to check the date of their tn@gpointment. He also advised
that his address was 197 ‘X’ Road.

Ms G said that Mr A told her that, from 22 Janu2®@7, he lived at 197 ‘X’ Road.
She said that she “questioned this several timgdiigrecords stated that he lived at
107 ‘X’ Rd. Ms G made three attempts to visit MraA107 ‘X’ Rd, but he was not
present. Ms G consequently wrote to Mr A at 197 RGad “instructing him to report

® Ms B stated that she included the latter pointtiveiome cynicism because | actually believe that [M
C] was over-informative in his notifying other eropérs”.
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for an appointment with his psychologist”, and tater was returned, undelivered.
Ms B believes that Ms G was in error, and was gtterg to visit and write to Mr A
at the wrong address. Another probation officersegoiently attended 107 ‘X’ Rd in
late March 2007, to see a different client of thelRtion Service, and was advised by
that client that Mr A had moved out three weekdiear

On 1 May, Mr A was arrested at Ms B’'s home andlteddo prison for breaches of
his parole conditions. Ms B stated that he hadestaat her home for the previous
three nights, but had slept in the spare bedroom.

Mr A telephoned Ms G at 1.59pm. She recorded thagaid that he had been living at
Ms B’s home for “about 2 months”. Later that afteon at 3.48pm, Ms B telephoned
Ms G. Ms G stated that Ms B insisted that the teteye call be documented. In her
contemporaneous note, Ms G recorded that Ms B roadl that Mr A had been living

with her at her home for two months. Ms G also ddteat Ms B advised that Mr A

had not informed the Probation Service of this @ah&d been “trying to protect [her]
professional name”. Ms B also told Ms G that Mr Adhbeen working hard on his
bone carving and had “sold his first consignment”.

Ms B has denied that she told Ms G that Mr A hadnbBving with her for two
months and that he had “sold his first consignmelts B accepted that Mr A had
kept his carving tools in her shed, but said thatlad spent little time carving” at her
house.

Subsequently, Ms B stated that she spoke to Msffadamut “what the procedure was
going to be with [Mr A] and whether [she] could popt him”. In response to the
provisional opinion she said that the breach oblgacharge was withdrawn because
there was insufficient evidence that Mr A was ragjdvith her.

Ms B telephoned Ms F at approximately 4pm on 1 May,a call that lasted
(according to Ms F) at least 20 minufelsls F stated that Ms B was very upset, that
she said that she and Mr A had been living togetingrshe now wanted to “extricate
herself from the relationship”. Ms F said that MsvBs “very regretful ... very upset

realising the enormity of her actions ... she knéwe relationship was
inappropriate”, and wanted to get out of the relahip because it was professionally
wrong.

® Ms F is the Area Manager, Community Probation BerShe is certain about the date and time of the
telephone call, as she had been attempting to leaweffice to go on holiday.
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Ms F stated:

“My understanding was that it was an intimate fefahip because of how upset
she was ... The fact that she said that she knewstteahad wrecked her career,
this wouldn’t happen if [Mr A] was just a friend.”

Ms B subsequently stated that she did not informAMbat she had been living with
Mr A, but did “tell her that a type of relationshifad formed”. Ms B also suggested
that Ms F had made an “incorrect interpretatiordttthe relationship was intimate
because of how upset Ms B had been at the tinfeedfetephone call.

Ms B stated that Mr A had “continued to resideiatdificially recorded address”. She
provided a statement (dated 3 May 2007) from Mr laigdlady, who stated: “[Mr A]
has been residing with me at [107 ‘X’ Rd] and hasrbsince early February.”

On 14 May, Ms B sent an email to Ms D:
“Dear [Ms D]

| know now why you wanted to meet with me and Irapfate your caring effort
on my behalf.

No excuses, just to let you know that I did notttieyou when we had supervision.
The contact between the client and myself did ragipen for quite some time
afterwards when | was unemployed, depressed, andfaontact with you. That
is just for your information, not as any way of gdéng my case. My state of mind
when we discussed it was genuirie.”

Ms B’s comments
In response to the complaint, Ms B stated througHdwyer:

“[Ms B] accepts that a personal relationship didedep between herself and [Mr
A]. She does not, however, accept that any inapm@igp behaviour occurred
during the period of treatment.

[Ms BJ] notes that in 12 years of professional pcactshe has never been
personally involved with a former client, she isaae that such conduct is
potentially unethical and as a result of the sugem she has undergone since
identifying the transference—counter-transfereissaias in relation to [Mr A] and

" The email was printed out and has a hand-writ@ation by Ms D: “Had [phoned] her to say that as
[1] was going to [a nearby town | would] drop oféihfiles ... [Ms B] suggested [we meet] for coffee. |
had to cancel due to car accident — [phoned affidinessage.”
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as a result of the development of her managemant phe feels confident that no
such situation would arise again in the future.

[Ms B] is of the view that in bringing the transéece—counter-transference issues
to [Mr C’s] attention, she acted correctly and edfly. Immediately following the
advice given to [Mr C], [Ms B] withdrew psychologilty and actually from the
situation for approximately two weeks. During thpegriod [Ms B’s] pre-morbid
depression became severe and she experiencededl@ratiety. During the two-
week period she was hospitalifegith suspected heart palpitations which were
subsequently diagnosed as a panic attack. As & adsher anxiety and health,
[Ms B] was not able to complete the management filabh[Mr C] had requested
of her during the meeting on 24 January 2007.

[Ms B] at all times acted in a manner that she wared was appropriate in terms
of dealing with an issue of transference—countamdference ... [Ms B] worked
with her supervisor through the underlying issuepaysonal vulnerability which
may have led to the counter-transference arisiolg@ng personal loneliness, low
mood, idealisation of client due to whakapapa cotioes and the wairuatanga.
[Ms B] has reflected considerably and feels that Is&s learned significant lessons
from what has occurred and is confident that thesqueal vulnerabilities will not
reoccur in the future.

[Ms B] confirms that [Mr A] currently resides inipon having been returned there
from 1 May 2007. As such she is not conducting eelgtionship with [Mr A]
other than a support relationship. [Ms B] does hemetact frequently with [Mr
A, providing support to him as he has been consitiedspressed.”

Ms B stated:

“I found [Mr A] spiritual, | found him caring ... andll of these are things that ... |
know that a professional should not be seeking facetient, and it's not that | was
seeking it, | went into the therapeutic relatiopskiith integrity and ... never

thought that anything like this could happen buthere was just something that
helped me as well, which | know was inappropriate ...

8 Ms B was admitted for assessment to a hospitatgeney department on 22 January, and her meeting
with Mr C was on 24 January.

° On 5 September 2007, Ms B provided the followiaged, “to the best of [her] recollection” on which
she met Mr A: 20 March; 25, 9, 30 April; 1, 10, 23, 27 May; 3, 10, 17, 24 June; 1, 13, 19 July7200
Ms B added that most of these meetings were “highpervised prison visits”.
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On 21 June 2007, Ms B signed an affidavit in supmdrMr A’s parole board
hearing'® In the affidavit, she stated:

“On the 6" February 200% | was contacted on my business cellphone by a
distressed [Mr A] who had reportedly been burgledhis first week of relocating

to [a new address]. | spoke to him in terms of fwbsolving and he subsequently
reported managing to secure new accommodationfrgtiids at [107 ‘X’ Rd] ...

Some weeks subsequently [Mr A] again called me grbosiness cellphone and
stated he was in [the area], and wondered if wédcmeet. Still in the hopeless
and depressed mental attitude | had adopted upatismyssal | agreed.

Since that time ... [Mr A] has visited me on numerooscasions and a
relationship has developed. He has at times staywednight. That unethical
decision on my part as you know is now the mattenwestigation by the Health
and Disability Commissioner.”

Ms B denied that she had been in a sexual reldtipngith Mr A. She also stated:

“I have admitted all along ... that the relationshwas inappropriate, in that |
should not have been fulfilling my emotional neeuly, needs for company, my
needs for someone else strong to be around meavas helping him while at the
same time helping myself. | found him a comfort ahelt responsible for him ...

and | called it ... a ‘co-dependence’ sort of relasioip.”

Ms B stated that, at the time of the interview Wi C investigators (2 August 2007),
she and Mr A were still in a relationship, thatytimeet frequently, and she agreed that
the relationship with him had been, and still wiagppropriate. She was asked why
she continued to see Mr A. Ms B stated:

“Well because | feel that I'm finished as a psydgt and | value our

relationship and for quite a long time there | veascidal and | went through a
period where ... | began to disbelieve ... the goodéssy profession because |
found so many of my peers were so keen to judgl e#wer. Actually this ...

happened while | was ... [a member of the New ZeaRsythological Society]

that | just began to think that we all love to hetper people but we love to trash
each other ... and jump on each other and we dd&e@ttall poppies and that was
my experience. So | went through a philosophicange in my life where | had
believed that | was in an honourable professidoelieve that | was close to the
end of my life and what did | want out of my lif&nd | had attained the top of my
profession, | had been through many, many thingsdcad | want a personal and

19 The affidavit was sent to the Crown Solicitor by M's lawyer in relation to his Parole Board
hearings.

1 Ms B was asked how the date had been recordedrebr@ary in her affidavit. She stated that she did
not know why.
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comforting friendship with somebody where ... | eatetwo different paradigms.
So yes | know that in the eyes of my profession antlwould have seen it a long
time ago, my values changed because | really felike.l was finished.”

Later, in her response to the provisional opinMs,B stated through her lawyer:

“[Ms B] maintains that there is no continuing intite relationship with [Mr A].
[Ms B] believes that [Mr A] is now moving on withishlife and she also is
attempting to continue with hers.

[Ms B] is concerned to note that little mentionngmde of the debilitated state
under which she has been functioning despite sagmf note having been made
during the interview. We consider it would be aggrate for the opinion to record
that [Ms B] was suffering from a significant dem®® illness at the time as
confirmed by her GP in correspondence that hasiqusly been provided to the
Commissioner’s office.”

Mr A
In two letters written to his family, one undatete dated 19 May 2007, Mr A gave
Ms B’s address as the return address.

In a letter to this Office dated 4 June 2007, MstaAted:

“IMs B] is a most excellent psychologist, and whithe was my psychologist
nothing of an inappropriate nature occurred.”

Mr A went on to write: “Let’s be quite honest, | araw having a serious relationship
with [Ms B].” He stated that he “called and staybd odd day or two, but never lived
[with her]”.

In a telephone call on 5 June 2007 to this OffMe A stated, “| am in a relationship
with [Ms B].” He said that it was a sexual relatship, but added that “nothing had
happened” while he was her client.

In a subsequent telephone call on 1 August 2007AMtated that the relationship
with Ms B had not been sexual.
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Health and Disability Commissioner

Code of Health and Disability Services Consumers’ ights

The following Rights in the Code of Health and Ditity Services Consumers’
Rights are applicable to this complaint:

Right 4
Right to Services of an Appropriate Standard

(1) Every consumer has the right to have servicesiged with reasonable care
and skill.

(2) Every consumer has the right to have services gealthat comply with legal,
professional, ethical, and other relevant standards

Other relevant standards
Core Competencies for the Practice of Psycholodyew Zealand (April 2006}

“REFLECTIVE PRACTICE

This set of competencies covers the steps involvedhe attainment and
integration of information regarding one’s practidé includes critical and
constructive self-reflection and seeking externaview of one’s practice
(including supervision). Reflective practice andofpssional development in
psychology is viewed as a continuous process olrate self-assessment,
understanding the skills necessary to be a psygtstland undertaking activities
for professional development. This is often done donsultation with a
supervisor.”

The Code of Ethics for Psychologists Working In darba/New Zealand (2005):

“Principle 3

Integrity in Relationships

The relationships formed by psychologists in therse of their work embody
explicit and mutual expectations of integrity tlaaé vital to the advancement of
social justice, scientific knowledge, and to thamtenance of public confidence in
the discipline of psychology. Expectations of pssienal practice include:
respect, accuracy and honesty; openness, mainemdrappropriate boundaries,

12 New Zealand Psychologists Board

3 prepared by the Code of Ethics Review Group, atjeiorking party of the New Zealand
Psychological Society, the New Zealand College thi€al Psychologists and the New Zealand
Psychologists Board.
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and avoidance of conflicts of interest. Psycholisgigill seek to do right in their
relations with others.

3.1 Honesty:
Psychologists recognise that integrity implies égip in relationships.
Honesty requires psychologists to be accurate, tE®mp and
comprehensible in all aspects of their work.

3.3.2 Psychologists maintain appropriate boundam¢h those with whom they
work and carefully consider their actions in ortiemaintain their role.”

Opinion

This report is the opinion of Rae Lamb, Deputy Cassmoner, and is made in
accordance with the power delegated to her by trar@issioner.

Opinion: Breach — Ms B

Introduction

Mr A had the right to services provided with reasole care and skill, and that
complied with legal, professional, ethical and otreevant standards in accordance
with Rights 4(1) and 4(2) of the Code of Health @idability Services Consumers’
Rights (the Code). The professional standards eqik to this complaint are
Principle 3 of the Code of Ethics for PsychologMterking in Aotearoa (2002) (the
Code of Ethics), and the Core Competencies forPitaetice of Psychology in New
Zealand (2006).

In the context of a psychologist—client relatiomshthere is an inherent power
imbalance between the psychologist and the cliast, the client's emotional
vulnerability is exposed during therapy. Accordingbrinciple 3.3.2 of the Code of
Ethics requires psychologists to “maintain appraggriboundaries with those with
whom they work and carefully consider their actiom®rder to maintain their role”.

That Mr A was, from 24 January 2007, no longer faltyna client of Ms B does not
remove from her the responsibility to act in acemak with professional standards.
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Health and Disability Commissioner

Intimate relationship

Although there is no evidence to suggest that aappropriate relationship
commenced while Ms B was Mr A’s psychologist, bbdve agreed that a personal
relationship subsequently developed owing to a aluaitraction, which became
apparent during the professional relationship. MisaB stated that, although she was
attracted to Mr A, there has never been a sexiatigeship between them, but there
is compelling evidence to suggest that their retathip became intimate.

Mr A has given conflicting evidence during the istigation, stating initially that his
relationship with Ms B was sexual, and then in lasgguent telephone call he denied
that he had said this. In a letter dated 4 Jun& 2@® stated that he was “now having a
serious relationship with [Ms B]".

On 1 May, Ms B made two telephone calls as a resMr A’s arrest at her home: to
Mr A’s probation officer, Ms G, and to a colleagis F. Ms G stated that Ms B told
her that Mr A had been living with her for two mbst and that the reason for not
declaring this was to protect her “professional @arvs F stated that she was called
by a “very distressed” Ms B, who said that she hadn living with Mr A and now
wanted to “extricate herself from the relationshipls F said that her understanding
from the conversation was that this was an intinnekationship as “[Ms B] said that
she knew that she had wrecked her career [andjmbigdn’t happen if [Mr A] was
just a friend”.

Ms B stated that these calls to Ms G and Ms F weher misinterpreted or have been
inaccurately recounted. However, Ms B has als@dtat

“I have admitted all along ... that the relationshwas inappropriate, in that |
should not have been fulfilling my emotional neeuly, needs for company, my
needs for someone else strong to be around me as lhwlping him while at the
same time helping myself. | found him a comfort ahelt responsible for him ...

and | called it ... a ‘co-dependence’ sort of relasioip.”

Furthermore, she has stated:

“[Mr A] has visited me on numerous occasions arrélationship has developed.
He has at times stayed overnight. That unethicakd® on my part ... is now the
matter of investigation by the Health and Disap{tommissioner.”

In her interview during the investigation, Ms B &ahat she was aware of the
inappropriateness of the relationship with her kBant, and she added that it was
continuing. However, in response to the provisiashion, she stated that “there is
no continuing intimate relationship with Mr A”.

| also note that Ms B, in defending the developna@ner relationship with Mr A,
said that when he contacted her on 20 March, slseatvaisk of referral to the New
Zealand Psychologists Board (the Board). However2® March, the decision had
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been made 11 days earlier that she would not leereef to the Board, and Ms B was
aware of this decision.

Response to suicidal thoughts

When Ms B was contacted by Mr A on 5 February, wias still employed by the
Psychological Service (the Service), and in my viead not been, as she contends,
“excommunicated” from the Service. In fact, wher shet Mr C on 24 January, he
had given her some new files. | also note that Mretnail to Ms B of 1 February was
supportive’* and concluded by asking her to contact him if ¢heras anything he
could do to assist her. In my view, Ms B was besogported by her manager and
supervisor to deal with the transference/countandierence issues.

Ms B did not contact Mr C for support, or Ms D farther supervision. Instead, while
still employed by the Service, and having beerpted@ed on 5 February by Mr A, she
provided “[t]he therapeutic things that you saystop somebody from suiciding”. In
addition, having previously agreed with her manam®it supervisor that she would
not speak with Mr A, a number of follow-up callokoplace between them. Ms B did
not document these interactions, nor did she taseoncerns about Mr A’s suicidal
thoughts with the psychologist caring for him, Dr E

Ms B has submitted that she had passed Mr A'bfilek to Mr C on 24 January, and
that explains why there were no entries dated affedanuary in the clinical record.
However, this response is misleading. On 14 Fepra@07, Ms B sent electronic
versions of six consultations she had with Mr Alanuary 2007. It is misleading for
Ms B to now state that the reason she did not deher interactions was because she
did not have the physical file. In my view there smapportunity for her to have
recorded her interactions with Mr A.

When contacted by Mr A on 5 February, Ms B saidt thlae felt she was still
“responsible ... for his safety ... he was suicidal admo one else to call [and] |
needed to assist him”. However, she was not hishmdggist, and there were others
he could call. Ms B knew that Mr A had been trarsfé to another psychologist, and
her responsibility was to ensure that any concem® appropriately passed on. Her
reason for not doing so is that she thought Dr B araleave. Not only has Ms B not
mentioned this evidence until now, but had Dr Enbea leave, | contend that she
should have contacted another person, for exangslerployer, Mr C. | note that on
5 February, when Ms B claims to have been contaoyed suicidal Mr A, she was
still an employee of Mr C, who was trying to suppoer.

14 4| am confident that you will be able to address auch issues actively and work through any
associated emotions.”
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Ms B failed to pass on her concerns, choosing aalste provide clinical support to a
former client she had specifically been told nob&in contact with, and with whom
there was an acknowledged attraction. As | statexpinion 06HDC06218°

“In my view, it is impossible for a health care wider to retain objectivity and
professional judgement if she is engaged in a pefscelationship with her
client.”

By failing to mention or document her interactiamgh Mr A, and her concern about
his condition, not only was Ms B unprofessionak sifso ran the risk of her contact
with an ex-client being considered clandestine.

| also note that Ms B stated that when she wasa&y Mr A on 5 Februar¥, he had
been burgled recently and, following her suppdre Subsequently reported managing
to secure new accommodation ... at [107 ‘X’ Rd]". Hewer, Mr A advised the
Probation Service that he moved to 107 ‘X’ Rd onJaRuary, two weeks before Ms
B said that he had called (on 5 February). Thiseaidoubts about the evidence that
has been provided by Ms B and Mr A on this pointeither Mr A had called at an
earlier date, or he was not telling Ms B the trwtien they spoke on 5 February, and
he had already moved to the new address at 10RdX’

| accept that Mr A was the victim of a burglary ®iirebruary, as this is supported by
Dr E’s clinical note of that date. | also accepttMs B may have spoken to Mr A on
the day he was burgled. However, her assistané@dmng him a new home at 107
‘X’ Rd (where he was living by 22 January) must @accurred prior to 5 February. |
therefore do not find credible Ms B’s statementttha A first called her on 5
February after the professional relationship hadkednand that he moved to 107 ‘X’
Rd subsequent to that call.

| also note that in her affidavit signed on 21 Juneelation to Mr A’s Parole Board
hearing, Ms B stated that she was called by hinbdrebruary. On its own, this
discrepancy could be discounted as a simple typingy. However, it adds a further
inconsistency to Ms B’s evidence and, when askesiBMtated that she did not know
how this error in her affidavit had been made.

Management plan and supervision

| am concerned at Ms B’s approach to forming a gameent plan, and her failure to
obtain supervision, after her meeting with Mr C2#hJanuary. | note that Ms B was
required to attend supervision as part of the ammpetencies for working as a
psychologist in New Zealand.

13 hitp://mww.hdc.org.nz/files/hdc/opinions/06hdc06ALBse.pdi(26 January 2007).
'8 In her affidavit dated 21 June 2007.
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Although Ms B agreed that Mr C’s request for suclplan was an appropriate
response, she appeared to make very little effovatds producing it. In particular,
she made no further attempts to arrange anothearggn session following her
appointment with Ms D on 26 January. Although Msdlled Ms B, she did not reply,
and Ms D left messages asking Ms B to call backalbi, after her dismissal and a
brief call to Ms D, Ms B called on 26 February, afm management plan was
subsequently produced. Even then, Ms B stated gshat had added, “with some
cynicism”, the point on the plan that referred to ®advising other employers of the
counter-transference issue. To add a section “allgido the management plan is, in
my view, not the action of a contrite professional.

Eventually, on 8 March, Ms B sent the managemeant pb Mr C. However, by this
date she had already been in contact with Mr Ayiging him with support in early
February.

Ms B said she had not completed the plan earliealrse she had been told by Mr C
to take two weeks off (although Mr C denies he $higl, and his email of 1 February
makes no reference to such a break). However, tegks/from their meeting of 24
January was 7 February, and there is no evidemtévib B took any action from this
date, even after she was contacted by Ms D soen it C’'s email of 8 February.

Ms B said in response to the provisional opinioat thls D was not available to her
for supervision and support, but this is in corttasher earlier evidence. During her
interview with this Office, Ms B agreed that Ms [asvavailable to her after she (Ms
B) was required to write the management plan.

Ms B had been admitted to hospital with a paniackttwo days prior to her meeting
with Mr C on 24 January and has stated as mitigatbos her actions that she was
“suffering from a significant depressive illnes$iowever, at no stage did Ms B
inform her supervisor or her manager that she wabnig it difficult to complete the
management plan because of illness. Her contratédstthat she “must notify the
Principal Psychologist immediately if s/he idem#iany problem in performing the
Services”.

Summary

Ms B developed an intimate relationship with ance&nt which she agreed had been,
and was — at the time of her interview during theestigation — inappropriate and

unethical. Although Ms B has stated that her refegthip was not sexual, | believe
there is adequate evidence to assume, on the bathprobabilities, that an intimate,

and probably sexual, relationship existed. Mr Aésctiption in his letter of 4 June

2007 of a “serious relationship” with Ms B is arkaowledgement that an intimate

relationship had developed, and this is corrobdrie evidence from others — not

least Mr A when he stated that he and Ms B weie sexual relationship (a statement
he has since denied making).
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Ms B has challenged evidence from Ms G and Ms H,said that she did not make
statements to them that strongly implied that dmiate relationship had developed
between herself and Mr A. However, | note that MBeB not commented on Mr A’s
assertion that they were (on 4 June 2007, a welek tife commencement of this
investigation) in a “serious relationship”, nor lsemment (subsequently denied) that
the relationship was sexual. She has also said“thete is no continuing intimate
relationship with [Mr A]”.

The Commissioner stressed the importance of maintaiprofessional boundaries in
a previous case. He stat€d:

“The maintenance of professional boundaries isnéggral part of counselling, a
process that involves an intense therapeutic oglsliip where the client confides
fears, feelings, emotional responses and vulnétiabil The importance of
maintaining professional boundaries in the counselient relationship cannot be
overemphasised. Mr A, as a counsellor aware ofdlevant ethical codes, could
reasonably be expected to have recognised the tweedaintain professional
boundaries, and to be alert to situations wherg/ thvere under threat and
becoming blurred.”

| endorsed this opinion in a more recent asout a psychologist having an
inappropriate relationship with an ex-client. lteth

“Similar principles apply in the context of a presonal relationship between a
psychologist and a client. It is incumbent on pisgchologist to set and maintain
boundaries, both during the relationship and &fter.

This case was referred to the Health Practitiobessiplinary Tribunal. As part of its
decision, the Tribunal stated:

“The Tribunal is of the clear view that there wageay significant departure from
acceptable standards by the instituting of thamate relationship, amounting to
malpractice and the bringing of discredit to thagpitioner’s profession.”

Although Ms B recognised her attraction to Mr Adanitially took appropriate action
to end the relationship and seek professional stpgiee did not subsequently inform
her manager and her supervisor that she was inaciontith Mr A after the
professional relationship had ended. This was aonto her stated intention. Nor did
she make sufficient efforts to access supervisiomfMs D. In addition, Ms B did not
document the “therapy” she was providing to a slaiciclient of the Service, and,
significantly, she did not advise the client's gsyiogist that the client was having
serious suicidal thoughts.

7 http://ww.hdc.org.nz/files/hdc/opinions/03hdc0848unsellor.pdf (11February 2004).
18 05HDC16909 (22 November 2006).
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By not informing others of her contact with Mr A,sMB ran the risk of being assumed
to have intentionally misled her manager, superviaod colleague. That Ms B

continued to maintain a relationship that she kimwe inappropriate and unethical is
a cause of serious concern, and she has made staseto my Office that lack

credibility.

In my opinion, by failing to document Mr A’s sui@bideation and communicate her
concerns about his condition to his psychologist,B/failed to provide Mr A services
with appropriate care and skill. Accordingly, shiedrhed Right 4(1) of the Code.

For failing to maintain appropriate boundaries willn A, and for falling below the
standard required in the core competencies forhmdggists relating to critical and
constructive self-reflection and external review h@r practice through adequate
supervision, Ms B breached Right 4(2) of the Code.

Follow-up actions

e | will refer Ms B to the Director of Proceedings actcordance with section
45(2)(f) of the Health and Disability Commissiorfert 1994, for the purpose of
deciding whether any proceedings should be taken.

* A copy of this report will be sent to the New ZealaPsychologists Board, the
New Zealand College of Clinical Psychologists, atite New Zealand
Psychological Society.

* A copy of this report, with details identifying tiparties removed, will be placed
on the Health and Disability Commissioner websiteyw.hdc.org.nz for
educational purposes.

Addendum

The Director of Proceedings issued a charge befoee Health Practitioners
Disciplinary Tribunal. At a hearing on 4 August 308ls B admitted the charge, and
the Tribunal cancelled her registration, lifted hame suppression and ordered her to
pay a contribution to the cost of the investigatimmsecution and hearing.
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