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SUMMARY B
The Accident Compensation Corporation of New Zealand has introduced the

Endorsed Provider Network (EPN) against the advice of over 70% of memb-
ers of the physiotherapy profession.
Contrary to ACC claims that EPN provides FREE physiotherapy treatment

to patients:this claim is false.Instead this program has lowered the
threshold level of ¢ompetency of treatments provided to patients.

University departments of physiotherapy havé found that their "Post Gra-
. duate" student role has collapsed because of the vast amount of time
required for EPN paperwork by physiotherapists. N

EPN contributes NOTHING to the kndwledge of physiotherapy treatment for
injury. _ -

Past fraudulent behaviour of ACC has destroyed the personal and profess-
ional lives of many| very experienced physiotherapists. .

Clearly the original intention of the Architects Justice Woodhouse and
associates has beenilost.

INTENT OF EPN PROGRAM
The intent of the administration of ACC is to provide a "Gate Keeper"”
program at unconscienceable cost to physiotherapy practitioners in order
to eliminate small |practices.Their misguided belief is that their adm-
inistration costs will be reduced by dealing with large combined group
prhctices of various professions.

|

This long held obje'tive iz in direct conflict with traditional New Zea-
land small business |philosophy.Tunnel vision thinking-by ACC.

. Total costs to eac—h'practice are in excess of $20.000:00 for EPN.Okay

for large practices but an impossible burden for small practitioners.

Thé profession has iost many very experienced physiotherapists who
could not afford either the money nor the time and have closed their
doors and walked away from the profession.They have suffered financial
and personal loss.In turn both the public and the profession are losers.

Mentors for new graﬁuates ana ongoing young physios are in crisis shortage.
This puts the publi? at risk of incorrect diagnosis and treatment.

Both ACC administraﬁion togetherwith the NZ Physiotherapy Board have
overseen a period dating back to approximately 1990,(almost 17 years)
during which physiotherapists have struggled to survive without an incre-
ase in payment per treatment.Unheard of in all industrial areas .Unacceptable.

Physiotherapists aré dedicated practitioners all of whom graduated with
great expectations ﬁor their chosen career, togetherwith huge study costs.
They discover that Fheir goodwill is taken advantage of because they work
in a caring profession. _

EPN masquerades as @roviding free patient treatment but,a close examina-

tion of the facts proves that this is not true.
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EXAMPLE (Refer Greg Liddington Director ACC Auckland Region)
ACC failed to pay ph*siotherapy patient claims for over 31/2 months.

ACC entered into a sEcrete agreement to pay big practices 80% of their
claims up front,the balance being paid after the claims had been pro-

cessed.They were bouhd not to advise small practitioners of this agree-
ment.This was revealed to me when I confronted Liddington in his office.

My partner had a breakdown as a result of trying to pay staff and other
running costs such aé mortgage,materials and personel outgoings.The staff
member dlsmlssed}uuiaggre351vely demanded wages and became disruptive.

All small practices %ere forced to take out substantial bridging loans at
high rates of 1nterebt Others who were unable to arrange loans had to
close down with substantlal personal,career and financial losses.

Liddingtons explanat on was that when ACC relocated claims processing
staff from Takapuna to College Hill in Ponsonby,they lost 92% staff,who
were women with children at school and therefore refused to transfer.

A $250M computor program which was belng 1nsta11ed had to be dumped 51m—
ilar story to Isis fpr Police. .

ACC covered up thelriproblems by using small practitioners earningsas an
INTEREST FREE LOAN.

Absolutely no compensatlon has ever been pa1d to these practitioners,nor
.has any form of = poltogy been issued.

All of these practlthoners were distressed and suffered great financial
loss which impacted Hetrlmentally on their practices and personal lives.
Both staff and patients were lost as a consequence.

authoritarian behéviour displayed by administration of ACC with little
regard for people over whom they exercise power appears to be endemic in
New Zealand as-the'fbllowing example -, show.

Jacque Pessers a medical practitioner of many years experience and who
cared for Prime Minister David Lange and Dame Fena Cooper in Middlemore
hospital,was secondeE by David Chaplow a director of psychological medic-
ine,after a dlstlngu1shed period as medical officer at Mt Eden Prison,to
work at the Mason Clinic. :

Two weeks after comm nsing at the Mason Clinic Jacque was delegated to
escourt a client shopping at Lynn Mall.being assured that the man was safe.
The client escaped ahd flew to the South Island.

.Dver a period of B m«i:)riths Jacque was subjected to brain scans,intimidating
interrogations,psychpanalysis,report writing about his personal and prof-
essional life and was stood down on a rudimentary salary.

Finally he requested'me to attend a disciplinary meeting intended to lead
to his dereglstratloE .We coopted two of his close friends,Professor

David 8eott - head of teaching and examination at Middlemore Hospital to-
getherwith Dr Robert‘Steinhuisen Director of Higher Ground Rehabilitation.

Immediately follow1ng this meeting,the manager of the department inwhich
Jacque was employed was stood down and delegated'menial tasks.Eventually
having worked in New!Zealand for over 20 years he returned to Holland.

The above is indicative of many similar exemples which I could gquote
from other professional and Local Body actions.

Qur service industriés need a caring administrator,sensitive and know-
ledgable for the ongoing good of both the providers and the professionals
who provide services|Intringic is trust to achieve good goals for all.

faitht
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