This new thread has been created from the meeting yesterday so that this post and any responses can be easily located in the one place. 

Rest assured that ACC reads the forum board and is apparently taking notice of concerns on it. 

It appears that many of the items on the agenda have, or are, being addressed by ACC. 

ACC is currently re-writing its official forms in plain language and reducing the numbers. We saw this as a positive step to help reduce any confusion or any ambiguity which may later arise.

Both Dr White and Dr Collins (Chair of the Board) are concerned with survey polls which show that relatively few people report to have full trust and confidence in the organisation. We agreed that lack of trust and confidence in the organisation affects the working relationships with claimants, levy payers and treatment and rehabilitation providers.

Dr Collins holds a doctorate of law and is a respected QC. He has asked for any ideas that forum members may have to help improve trust and confidence in ACC. 

We were told that ACC are aware of “the culture” and it will change but this will take time. We have reserved our judgment on that point until we see the evidence. 

Dr White has visited all branches and a large percentage of staff are receptive to the changes, but some are not.

Please Note – From this day forward please post on this thread any examples of alleged adverse conduct toward you. This will enable us to see whether changes are happening. Keep your responses brief and to the point. We don’t want your life story, just the facts for evaluation. 

The Chief Complaints Investigator, Toni Izzard, has gone from ACC. In future all complaints are to be dealt with at the branch in the first instance. If they cannot be resolved the office of the complaints investigator then becomes involved. We made the point that all correspondence between the branch and the complaints office should be provided to the claimant to verify accuracy and honesty. Dr Collins saw no reason why this should not occur. We took that as agreement that this exchange of correspondence will now occur.

Forum members are also aware that when copies of official documents or policies are requested that they may not provided in full – only an overview or summary – when we know that such documents or policies exist. That also has to change. 

The KPI’s are being changed for 2006/2007. We were told that KPI’s currently send perverse signals to staff. It appears that weighting will now be given to the number of legitimate complaints received and staff will not be rewarded. We also have an issue that if a complaint is upheld then the ACC staff Code of Conduct should be invoked with a verbal or written warning to the individual – or, depending on all the circumstances, other disciplinary action. 

Dr Collins wants ACC to make “intelligent decisions” – for example, we made the point that ACC is going to costly review and appeal all for the sake of, say, $450 of physio treatment. We suggested that the ACC 202 form therefore needs to be amended. There appears to be agreement. 

Disputes/DRSL – it appears that for the future DRSL may not necessarily be conducting reviews for ACC – there is work being done on this at the moment and decisions are expected in about a month. We have now been given a month to make our suggestions as to how the review process can be improved. We indicated that we would have liked to have been involved earlier in the work being done. 

Nevertheless, your ideas to improve the review process can be posted on this thread which ACC will most certainly read. Or you could send them to Dr White but let us know on the forum that you have done so and what you have said.

Just remember, any suggestions to improve the review process must be fair to all parties including ACC. 

Both Dr White and Dr Collins did not seem to be aware that there is already a judicial review application lodged in the High Court challenging the review process to be heard substantively on 12 October 2006. 

Assessor Reports – Dr Collins saw no reason why reports of assessors should not be provided to claimants to verify accuracy and detail before ACC acts upon them. Dr Collins also appeared shocked that the Medical Council will not accept complaints about these assessors because they are non-treating doctors. We are to provide the response to him which has been received from the Medical Council. 

We were also told that the contracts for these assessors include a clause that they are to be independent of ACC and the claimant. A problem is that some of these doctors appear to rely heavily on ACC for their income which raises issues of perceived bias in their reports which can also be changed when they are peer reviewed without the claimant knowing. Insist on being provided with a copy of both the assessors draft and the final report before ACC acts upon it.

Exiting claimants just before - or over - Christmas is accepted by ACC as inappropriate and we were told will stop.

COGS – we have been invited to nominate a member of our team to attend COGS. There is a concern that we would still be in the minority on COGS and our recommendations could be voted down by other generic community group members. Already COGS members have decided that if a nominated member cannot attend then there is to be no substitute. Our team believes that is a nonsense. Perhaps there should be a separate claimant COGS because our issues are much more serious and impact on claimants to a much greater extent. Post your response to that and, if necessary, we will take it up with Dr White and Dr Collins.

The Long Term Claims Unit is to be abandoned. 

Mr McGreevy is now the Chief Operating Officer and appears to be responsible for the new claim file management computer system that ACC is now implementing. Our issue is that claimant file documents being transferred to the new computer system must be both accurate and honest. Effectively, we are not going to know that has occurred until a full copy of the claim file is requested and received from the new system.

Vocational Rehabilitation – ACC acknowledged that what is currently provided is inadequate. i.e. kiwihost courses or short term computer courses are seen as inappropriate. ACC is looking at customising vocational rehabilitation possibly through the Ministry of Social Development who already operate such programmes. This would eliminate duplication and reduce costs. 

We have recommended that vocational rehabilitation provided should lead to an NZQA qualification because in most jobs today a qualification is required and NZQA is seen as the minimum.

Incorrect Information provided to Minister etc – We believe both Dr White and Dr Collins were genuinely shocked with this. Dr Collins wants to be provided with copies of any alleged false or inaccurate correspondence and information which ACC has provided to the Minister.

Dr White also said that she has established a good relationship with the media - This is a worry particularly when some of us know that the power of the advertising dollar can sometimes see a story not covered or spiked.

Dr White also said that MP's are reporting that they are receiving less complaints about ACC now. Our team said that this was probably because claimant's are fed uip with going to MPs with no meaningful result or action and now don't bother. 

Advocates - If you are using an advocate please also ensure that ACC will deal with them. Our team does not know the full details, and nor do we want to, but apparently there have been some concerns about the quality of two advocates. In reality it is not our business because this issue is a private matter between the claimant, the possible advocate and ACC. 

All in all, we have now taken the first positive step on a journey of possibly a thousand miles. The ice has been broken. If I have overlooked anything in this post then other members of the team will be sure to add further posts.

I have discovered that a couple of things have been overlooked. The last item on the agenda was a discussion paper relating to improving the effectiveness and efficiency of ACC and also to help build trust and confidence in ACC and the scheme.

Dr White said she agreed with what was in the discussion paper except the need to appoint a general manager integration to align ACC's practices. Fair enough. 

That being the case all that was needed was for the paper to be tabled. 

Below are copied some salient points so that forum members are aware of them and that they have been agreed to by ACC. 

Also produced at the meeting was a rehabilitation flow chart from Waikato University (an accredited employer under the ACC partnership programme) which shows that when one of their people is injured, the GP, the physio/occupational therapist, the medical specialist and the internal case manager are all involved at a meeting to discuss and draw up an IRP.

This is in direct contrast to ACC where you are lucky if your GP is involved in establishing your IRP let alone your physio and specialist. It is now to be hoped that ACC becomes much more inclusive. 


Discussion Paper points. 

• Identify opportunities to increase the level of integration within the Corporation by identifying barriers to an all-of-Corporation perspective in preference to structures that promote a silo-ised approach that considers issues from a single perspective (potentially creating competition instead of consistency and cooperation.)

• It would appear that the KPI measures introduce an element of competition instead of consistency and cooperation between Regions and Branches and within Regions and Branches. 

• From inquiries and experience over past months it has become evident that an increasing percentage of complaints from claimant stakeholders and their support groups relates to the lack of consistency in the application of the statute and in decision-making between Regions and Branches and within Regions and Branches.

It is inevitable (and human nature) for Branches to blame HO for the “policy” or “bad” or “wrong” policy.

However, it is problematic that when errors or omissions are made at Case Manager level the oversight and supervisory staff, - such as the Team Leader, the Branch Manager, the Internal File Audit Team, the Technical Claims Manager, the Regional Manager, the Legal Services Team and the General Manager responsible at the Corporate level, - are not identifying errors or omissions in a timely manner, if at all. 

• As an imperative, the statute prescribes that the Corporation is a facilitator of access to statutory entitlements.

In that regard it is noteworthy that Care Advantage is sub-contracted to help with the management of ACC claims from some large ACC Accredited Employers for work related personal injury but rarely has cases taken to review or appeal whereas ACC itself has cases at review or appeal numbering in the hundreds.

It is also noteworthy that ACC Accredited Employers publish that because they have become an Accredited Employer: “This means more timely and personal treatment for employees following workplace injury.” 

It can reasonably be inferred that this statement refers to comparisons with ACC’s practices. The implications ought to be of concern relating to quality of the Corporation’s existing claims and case management. 

For Accredited Employers ACC sets minimum standards for safety management, claims management, and injury management process which are subject to audit each year. However, the purpose of the governing statute is to minimise the impact of injury with a primary focus on providing rehabilitation entitlements that restores to the maximum practicable extent a claimants health, independence and participation. 

• It has also been established that the cost of advice or assistance provided by ACC HO Legal Services staff to its Branches is not factored-into the particular case; nor properly balanced against the cost of ACC proceeding to review or appeal with external counsel, as against providing the service or entitlement in the first place. 

• The provisions in the ACC 202 Form Admin Review Recommendation Sheet is a (costly) fetter on the proper exercise of discretionary powers. The form also fails to provide for the observance of the principles of natural justice in that the claimant stakeholder is never involved in the administrative review of a decision. The High Court has held that a fettering of a discretionary power and a failure to observe natural justice are both profound procedural errors of law. 

• These matters all have implications for the Rule of Law – Principle 6 Stability of Law; - the law should be sufficiently stable to ensure that people can be guided by their knowledge and content of the rules.
