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Hearing held a Whangarei on Monday 4 to Friday 8 and Monday 11 to

Friday 15 March 2002

APPEARANCES: Ms K P McDonad QC for a Complaints Assessment Committee (“the
CAC")

Mr A JKnowsdey for Dr B Ford.

Supplementary Decision — Dr BerisFord

THI S supplementary decision should be read in conjunction with Decision No. 201/00/61C/01/84C
(“the Substantive Decison”) dated 10 June 2002.

1 In the Subgtantive Decision, this Tribuna found Dr Ford guilty of conduct unbecoming a
medica practitioner and that conduct reflects adversaly on hisfitnessto practise medicinein
relation to three of five charges laid againg him by the CAC, established under Section 88 of
the Act. In keeping with its usud practice, details of the facts and circumstances giving rise
to the charges, together with the Tribuna’s findings and reasons are dl contained in the

Substantive Decison.

2. The Tribund’ s findings againgt Dr Ford were made in relation to alegations that (in genera
terms) he carried out ingppropriate and unnecessary examinations, that he made inappropriate
comments to the patients concerned of a persond and/or sexud nature, and that he failed to

obtain proper informed consent before carrying out the subject examinations.

3. Two of the five charges laid against Dr Ford were dismissed. One of the charges that was
dismissed (re: Mrs P) was laid againgt Dr Ford at the levd of disgraceful conduct, the most
serious of the range of professond disciplinary offences, and the other (re: Ms W) waslaid

at the level of professond misconduct.
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Of the charges which the Tribuna was satisfied were established, one (re: Ms D) waslaid a
the level of professond misconduct and the other two (re MsR and Mrs S), were laid at the
level of conduct unbecoming amedicd practitioner and that conduct reflects adversdy on the
practitioner’ sfitness to practice medicine. These are dl matters which the Tribuna has taken
into account in determining the appropriate pendty to impose in respect of each of the rlevant
charges. The Tribund has approached the impostion of pendty on each of the charges
separatdy and cumulatively, as it consders gppropriate.

The charge againgt Dr Ford in rdation to Ms D dleged that when she presented to him with
a persstent sore throat, he performed a breast examination which was ingppropriate and
unnecessary. The Tribuna was satisfied that the charge was established on the basis of its
finding in relation to Particular 1 but Particulars 2 and 3 of the charge were not established.
As gated above, this charge was laid a the leve of professona misconduct and the Tribund
was satisfied that Dr Ford was guilty of conduct unbecoming and that reflected adversdly on

his fitness to practice medicine.

The Tribuna was satisfied thet given Ms D’ s presenting symptoms, it was ingppropriate and
unnecessary for Dr Ford to carry out abreast examination. It was Ms D’ s evidence that she
hed previoudy had tongllitis and had thought when she went to the consultation thet al that
was probably required was a prescription for some antibiotics. Dr Ford was not her regular

doctor and at the time of the examination she was 18 years of age.

The Tribuna accepted Ms D’ s evidence that a no time did Dr Ford ask her if she wanted to
have a breast examination, he smply told her that one was required and she did what he
asked in terms of removing her clothes and submitting to the examination. It wasdso MsD’s
evidence that at no time during the consultation did Dr Ford examine her throat, check her

glands or use a sethoscope to examine her chest.

Dr Ford's examination caused Ms D to suffer discomfort, embarrassment and anxiety.
Notwithstanding that the consultation occurred in 1984, Ms D has since attended only femde
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medica practitioners wherever possible and Ms D dill feds very strongly that what Dr Ford
did at the time was wrong and that he used his position as a doctor to take advantage of her.

The charge againg Ms R related to a consultation that occurred in 1984 when Ms R was 16
yearsold. At that time he was her family doctor and thiswas the first occasion on which she
vigted Dr Ford on her own. LikeMsD, she dso visted Dr Ford for a sore throat and in the
course of the consultation Dr Ford asked her to remove her clothes so thet he could examine
her. Ms R was too shy and embarrassed to object and the Tribunal was satisfied that Dr
Ford did not offer any explanation, nor did he offer her any privacy while she undressed,
athough Ms R was adamant that Dr Ford must have been aware of her embarrassment and
discomfort. AsMs R was dressing after the consultation, Dr Ford made a comment to the

effect that she was “ developing nicely”, which Ms R aso found extremely distressing.

The charge againgt Ms R contained two Particulars, both of which the Tribund was satisfied
were established. The Tribuna was dso satisfied, that by reason of her age and her dlinical
background (which was known to Dr Ford) Ms R was particularly vulnerable and that Dr
Ford ought to have been aware of this and to have taken appropriate steps to reassure her

and take proper care of her.

The mgority of the Tribund was stisfied that Dr Ford was guilty of conduct unbecoming and
that reflects adversdly on his fitness to practice. Dr Cullen departed from the mgority
because, notwithstanding that he was satisfied that the factud basis of the charge was
established and that Dr Ford' s conduct towards Ms R was ingppropriate, he was not satisfied
that the threshold for a professond disciplinary offence was reached.

The circumstances of the offence relating to Mrs S were broadly similar to those aready
recounted. Mrs S presented to Dr Ford with earache and, it was aleged, he carried out a
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breast examination that was unnecessary and ingppropriate and that, in carrying out this
examination, he failed to obtain Mrs S's informed consent. On the basis of its finding in
relation to Paticular 1 of the charge, the Tribund was satisfied that the charge was
edablished. However, in rdation to Particulars 2 and 3 of the charge, while two members of
the Tribund, Mrs Brandon and Mrs Courtney, were satisfied that these Particulars a'so were
established, the mgjority were not satisfied to a requisite standard of proof ether thet the
examination was “unnecessary and inappropriate’ or that Dr Ford failed to obtan MrsS's

consent prior to carrying out the examination.

All of the members were satisfied that Dr Ford did not obtain any explicit consent from Mrs
S, however she did not object to the examination (notwithstanding that she may have
misunderstood the reason for it) and accordingly the mgority were satisfied that Dr Ford was
entitled to the benefit of the doubt and that any fallure to obtain informed consent, whilst
established, was inadvertent and unintentiona. The Tribuna was satisfied that Dr Ford's
examination, and Mrs S'ssubmisson to it, was “part of a matrix of a misunderstanding

and miscommunication” which the Tribuna was satisfied characterised the consultation.

Submissions on penalty on behalf of the CAC

14.

15.

For the CAC, Ms McDonad noted the striking similarities between the three cases in respect
of which Dr Ford was found guilty, and in respect of the other cases where the Tribuna had
found the facts to be established. MsMcDondd aso referred to the Tribund’ sindication, at
paragraph 159 of the Subgtantive Decision, thet it “recordsits concern at the weight of the
evidence presented against Dr Ford and the pattern of conduct contained in that

evidence’.

On behdf of the CAC, Ms McDonald submitted that this case demonstrates a worrying
pattern of conduct by Dr Ford and urged the Tribund to keep “ at the forefront of its mind”
the principa purpose of the Act which is to protect the health and safety of the public.

Evidence led a the hearing demondrated that a Sgnificant number of women have complained
about Dr Ford's conduct towards them over a very long period of time. The evidence
edablished that there were a least 15 complaints about Dr Ford's conduct (five complainants;
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four smilar fact witnesses and other complainants that were referred to Dr Ford during the

course of the evidence: paragraph 48 of the Substantive Decision).

In Ms McDondd' s submission, “past complaints have been dealt with on a piecemeal
basis over an extended period. It goes without saying that the manner in which past
complaints have been dealt with has been most unsatisfactory from the complainant’s

point of view and from the point of view of public safety’.

Ms McDondd submitted that the conduct established in the casss before the Tribund fdlsinto
the category of sexud abuse; certainly as sexud impropriety if not as sexud misconduct, in
terms of the Medica Council’ s Statement to the Profession, referred to in the Substantive

Decigon.

The CAC seeks conditions to be placed on Dr Ford' s practice “that go some way towards
meeting the public safety concernsthat arisein this case and that Dr Ford be referred
to the Medical Council’s Health Committee. The CAC also seeks ordersthat Dr Ford
be censured, pay fines, and ordered to pay costs’.

In relation to conditions, the CAC notes that Dr Ford is currently practisng under conditions
imposed by the Tribuna requiring him to advise dl femae patients thet they are entitled to
have a chaperone or support person present with them and that he is required to display a
notice to that effect in his waiting room and consultation room. The CAC submitsthat, in light
of the findings made againg Dr Ford, it is gppropriate that he be required to have achaperone
present for dl femae intimate examinations and that, referring to the Tribund’ s findings a
paragraph 154 of the Substantive Decision, any condition requiring the use of chaperones
must be accompanied by arequirement that the cheperone is made fully aware of the purpose
of the examination.

The CAC dso submits thet, given the nature of the findings made againgt Dr Ford, it is not
gppropriate for him to be involved in teaching generd practitioners.
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The CAC referred to evidence given to the Tribund in the context of an earlier gpplication for
name suppresson to the effect that Dr Ford suffers from long-term health problems, including
serious depression, and that issues were raised about Dr Ford' s psychologicd and emotiond
hedlth during the course of the substantive hearing such that Dr Ford should be referred to the

Medica Council’s Hedlth Committee for assessment and such assistance as the Committee

may consider necessay.

The CAC provided Victim Impact Statements from the three complainants whose charges
were uphed and submitted thet: “1t will be clear from those victim impact statements and
from the evidence of these women during the course of the hearing that Dr Ford’'s
conduct towards them significantly impacted on their lives. Ms D and Ms R undertook
extensive counselling to address the psychol ogical effects of Dr Ford’s conduct. That
fact should not be overlooked in any penalty imposed by this Tribunal”.

Submissions on behalf of Dr Ford

23.

24,

25.

On behdf of Dr Ford, Mr Knowdey pointed out that Dr Ford faced one charge of disgraceful
conduct, with three particulars; two charges of professiona misconduct (five particulars) and
two charges of conduct unbecoming and that reflects adversdly on hisfitnessto practice (five
particulars). Of those charges and particulars, Dr Ford was found guilty of conduct
unbecoming a medica practitioner and that reflects adversdly on his fitness to practise in

relation to three charges (four particulars).

In relaion to the charge dleging professona misconduct towards Ms R, Mr Knowdey
advised the Tribund that Dr Ford has previoudy gpologised to Ms R in writing and repeeats
that apology. He accepts he should have been aware of her particular vulnerability and taken
gopropriate sepsto reassure her and to take proper care of her and that he should have been

more sendtive. He notesthat it is now amost 18 years since the event in question occurred.

Inreation to Ms D, Mr Knowdey submitted that Dr Ford accepts the Tribund’ s finding that
it was unnecessary and ingppropriate to carry out a breast examination in the circumstances.

Dr Ford has no recollection of the consultation but his notes do record “ breasts normda” and
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therefore a breast examination was performed. The recording in the notesis aclear indication
that Dr Ford considered the examination to be a proper one.

Mr Knowdey dso advisesthe Tribund that Dr Ford's practice regarding ‘ opportunistic breast
screening’ has changed since 1984 and he no longer does these checks, which he believed
at the time were gppropriate. Mr Knowdey submitted thet this matter fals a the lower end
of the scde of professond disciplinary events, and it is now aso 18 years since the

consultation occurred.

Asto the charge rdating to Mrs S, Dr Ford accepts the Tribund’ s findings that the questions
asked of Mrs Swere ingppropriate and unnecessary, athough motivated by her past history
of ectopic pregnancy. Dr Ford agrees with the Tribund’ s finding that this consultation went
off the rals reatively early and tha there was a ggnificant degree of miscommunicetion
between himsdf and the patient (although unrecognised at the time). On behdf of Dr Ford,
Mr Knowdey submitsthat Dr Ford' s conduct in relation to Mrs Sfdls at the lower end of the
scae. The events occurred in 1999 so it is now two and a haf years since the consultation

in question.

Mr Knowdey aso makes generd submissons in relation to statements provided to the
Tribund from doctors, practice nurses, receptionists and patients that he submits demongrate
apattern of avery caring and thorough generd practitioner who was well received by the vast
mgority of hispatients. Dr Ford was upset to receive complaints from patients and he regrets
that his actions and comments have unwittingly upset patients as this was never intended. Mr
Knowdey advises that Dr Ford unreservedly gpologises for any upset caused and regrets that
he was not more careful and considerate during these three consultations. He will be very

mindful of the matters raised and the need to be careful in his deeds and words in the future.

Dr Ford intends to continue with notices regarding the availability of chgperones and to offer
chaperones for dl women undergoing intimate examinaions. He has found the whole process
of the disciplinary system to be very traumatic and stressful and he has been receiving
professond counselling and support to assst him through the process and he intends to
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continue with that. He has, however, received tremendous support from his family, friends,
colleagues and patients and he is very grateful for that. He accepts that his communication
needs to be more careful to avoid misunderstandings and potentia upset and he intends to be
very vigilant to ensure that he does not let his patients, family and colleagues down in the

future,

Mr Knowdey submits that the appropriate penaty on each matter would be censure, coupled
with the media publicity suffered by Dr Ford. Censure on each of the charges will be a
subgtantid pendty and is sufficient to “mark the Tribunal’ s view of the matter”.

Mr Knowdey submitted that, given the nature of the findings and the circumstances of the
events, fines are not an gppropriate pendty. However, if the Tribund isminded to impose a
fine then the Tribund is reminded that the chargesin relation to Ms R and Ms D took place
prior to the 1995 Act coming into force and the maximum fines are therefore $1,000 in both
of those cases, and that any fine imposed needs to be in keeping with the level of misconduct
that has been established.

Mr Knowdey rgects the CAC's submission that Dr Ford should be referred to the Hedlth
Committee, nor does he accept that there are grounds for any conditions on his practice
beyond those dready in place. Dr Ford iswilling to continue to comply with those conditions.

In addition, thereiswide publicity of his name and details and members of the public will be
well aware of the findings made againg him and have afar opportunity to decide whether or

not to consult him.

Asto cogs, Mr Knowdey submits that the disgraceful conduct and professional misconduct
charges were not upheld and the findings againgt Dr Ford are at the lower end of the scale,
but to alarge extent the costs of the hearing and the CAC reflects various charges brought.

Dr Ford cannot be criticised for defending the charges or for the materid presented to the
Tribund. The Tribuna has obvioudy carefully consdered dl of the materid and arguments

in reaching its conclusons.
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While an order of cogtsin the range of 30-35% would be appropriate, it should not apply to
cogdsincurred in relaion to those charges and particulars not sustained, thet is, they should be
assessed and deducted prior to afigure of costs being quantified based on the percentage set
by the Tribundl.

Mr Knowdey aso submits that a downward assessment is appropriate where alesser level

of conduct is found than that charged.

The Tribunal has also been provided with a copy of Mr Knowdey's |etter to the Secretary
of the Tribunal, dated 5 August 2002, in which Mr Knowdey comments on the schedule of
costs produced by the CAC. The Tribuna has taken the matters raised in that |etter into

account, and it accepts anumber of Mr Knowdey's submissionsin this regard.

Decision

37.

38.

39.

In the course of assessing its options as to the pendty it should impose, the Tribuna has
conddered dl of the rdlevant evidence and submissions made to it in the course of the hearing
of these charges, counsals submissions as to pendty and the Victim Impact Reports provided
by the CAC.

It has reviewed its Substantive Decision and particular matters relevant to each of the three

complainants, such as—

the length of time since the subject events occurred,

the complainants ages at the time and other relevant persond and clinical factors,

the impact that Dr Ford's conduct of the consultations had on them at the time the

consultations complained of occurred and subsequently.

In this latter regard, each of the three complainants told the Tribunal about the effect that Dr
Ford's conduct of the consultations has had on their physica and menta wdl-being. In ther
evidence a the hearing and in the Victim Impact Reports, the complainants have referred to
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their need to seek counsdlling; of their reluctance to attend any doctor for routine screening

and health checks (hence they do not have the benefit of preventative hedth care and/or the

potentia for early detection of serious illness); thar fear and distrust of doctors generdly,

epecialy male doctors;, and their anxiety whenever they, or their children, require medica

atention.

It has also put to one Side those matters that were relevant only to the charges that were

dismissed.

In ng the options provided for in s110 of the Act, the Tribuna has gpproached the task

of imposing pendty mindful of its principa purpose (S3) and the public interest generdly. In

the present context, the Tribund’ s consderations have included:

@

(b)

(©

(d)

The requirement to protect the hedth and safety of members of the public,
including Dr Ford's patients and the community in which he practises;

Therole of the Tribund in setting sandards. B v Medical Council (High
Court, Auckland, 11/1996, 8 July 1996)

The degree to which the practitioner’s conduct fell below acceptable,
professona sandards. In this context, the Tribuna acknowledges thet the
relevant standards are those that were acceptable at the time the events
occurred, and it has reviewed the evidence given in this regard a the
hearing, in particular, the evidence given on behdf of Dr Ford that
‘opportunistic’ breast examinations were consdered to be good practice;

The need for pendty to be appropriate to the circumstances of the case
and the role of pendty in terms of punishment — the Tribunad must not
avoid the punitive nature of itstask, deterrence - especidly in the context
of sexud misconduct, professond education and rehabilitation; and
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(e Other legitimate cong derations such as the need to maintain the public’s,
especialy womens, trust and confidence in the medical profession,
particularly generd practitioners, and the degree to which Dr Ford has
failed his professond colleagues and peers and caused them to incur costs
and be subject to adverse public comment.

Having taken into account dl of these matters and having reviewed its findings made in the
Subgtantive Decison, the Tribund is satisfied that the following pendty is gppropriate:

Q Censure: The Tribund is satisfied that it is appropriate that Dr Ford should be
censured on each charge; that is, three incidents of censure should be recorded
agang his professond regidration.

)] Fine: The Tribuna congdersthat it is gopropriate to impose finesin relaion to each

of the three charges in the following amounts:

(@ inrdation to the charge concerning Ms D: $450 (maximum $1,000);
(b) inreation to the charge concerning Ms R: $600 (maximum $1,000);
(¢) inrdation to the charge concerning Mrs S: $2,000 (maximum $20,000).

The Tribund congders that fines in these amounts are fair and reasonable in the
circumstances and that they are generdly consagtent with the amount of such fines

ordered in Smilar cases.

3 Conditions: The Tribund is satisfied that, given the nature of the charges which the
Tribund was satisfied were established, it is both gppropriate and necessary to impose
the following conditions.

Dr Ford is required to have a chaperone present for dl intimate examinations
undertaken on femde patients and is to ensure that the entitlement dl patients

have to have a chaperone or support person present during consultationsiif they
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wigh, is notified to them by means of anotice to that effect in the reception area
and dl consultation rooms used by him at his practice rooms, and any after hours
practice or medica centre attended by him.

Dr Ford is to provide an explanation of the purpose of the examination to the

patient concerned in the presence of the chaperone or support person;

Except in an emergency Stuetion, in the event that a femae patient declines a
chaperone and/or a support person to be present, or no appropriate person is
available or willing to act in this capacity, then Dr Ford isto refer the patient to
another practitioner. That is, the intent of these conditionsisthat Dr Ford is not
to perform intimate examinations on femae patients in the absence of ether a
chaperone provided by him, or a support person whom the patient requests to

accompany her, for example, a parent, friend, partner or Spouse;

Dr Ford is to be referred to the Medical Council’s Hedth Committee for

assessment and such assistance as the Committee may consider necessary;

Dr Ford is not permitted to undertake any teaching in generd practice, ether to
his peers or junior practitioners. The Tribund is satisfied that given the nature
and crcumgtances of his offending, it is not gopropriate for him to be undertaking

such arolein aprofessona context.

Costs: The Tribund is satisfied that it is gppropriate to order that Dr Ford should
contribute to the costs and expenses of and incidentd to the CAC' s inquiry made in
relaion to the subject-matter of the relevant charges and the prosecution of those
charges by the CAC, and the Tribund’ s hearing. Taking into account the chronology
of the charges, and the submissions made on behdf of the CAC and Dr Ford, the
Tribuna is satisfied that the amount of costs Dr Ford is ordered to pay should be
calculated as follows:
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That 40% of the total amount of the CAC'sand Tribund’s costs ($242,705.47)
should be deducted to dlow for:

the fact that the most serious of the charges laid was not established; and
this charge was the first of the chargeslaid againgt Dr Ford.

Asaresult, costs wereincurred in the context of this charge prior to any
other charge being laid; and

such a deduction appropriately takes into account the submissions made

in paragraphs 1-3 of Mr Knowdey’s letter dated 5 August 2002.

The baance of the total amount of cogts ($145,623.29) should be divided by 4,
and Y4 share ($36,405.82) dso disregarded on the basis that it relates to the
other charge that was not established. The Tribuna congdersthat, on thisbass
the mattersraised in Mr Knowdey' s |etter are adequately taken into account and
no further deduction (except as provided for in the gpportionment of the costs
st out below) should be made. The Tribunal does not accept the submission
made in paragraph 4 of Mr Knowdey’'s letter;

Of the sum remaining ($109,217.47, being $36,405.82 x3) the Tribund is
satisfied that it is gppropriate to apply the genera principle that, taking into
account the nature of the offending, the matters aready referred to, and like
cases, 50% of the totad amount of fair and reasonable costs ($36,405.82 per
charge) is an appropriate guide to a reasonable order for cods, with a
downwards adjusment if the Tribunad congders that is judified in the

circumstances. Cooray v Preliminary Proceedings Committee.

In the case of the charge relaing to Ms W, the Tribund is satisfied that a
downwards adjustment that takes into account dl of the relevant circumstances
including, for example, that the charge was established at alesser leve than that
charged, should be made. Accordingly, on this charge, Dr Ford should pay 33%
of a1/3 share of the remaining sum ($12,013.92);
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(5) Inrespect of the charge rlating to Ms R, the Tribuna has applied the same
relevant consderations and legdl principles and is satisfied that Dr Ford should
pay 35% of a 1/3 share of the remaining sum ($12,742.03); and

(6) Inrespect of the chargerdating to Mrs S, again bearing in mind dl of the rlevant
consderations and legd and generd principles, the Tribund is satisfied that Dr
Ford should pay 33% of a 1/3 share of the remaining sum ($12,013.92).

In calculaing these cogts the Tribunal consdersthat it hasfairly taken into account dl relevant
consderations. In dl the circumstances therefore, the Tribunal is satisfied that the amount of
cogts ultimately awarded againgt Dr Ford fairly and reasonably takes into account al of the
relevant facts and circumstances and the relevant legd principles, including the generd
principle that cods awards are not to be used as ameans to punish a practitioner, but that the
seriousness of the Tribund’ s findings ought to be gppropriatdy reflected in the overal pendlty.

In assessing pendlty, the Tribuna has aso sought to address those aspects of Dr Ford's
professona practice giving rise to the concerns identified in its Substantive Decision and the
generd naure of the pattern of offending in relation to which the charges against him were
established.

SMAT Assessment: Inlight of the Tribuna’ s desire to ensure that the pendty imposed on
Dr Ford gppropriately addresses the nature and circumstances of his offending, the Tribuna
aso conddersthat Dr Ford should be assessed by the Medical Council’s Sexua Misconduct
Assessment Team (SMAT) and that he should be required to undergo any counsdlling,
treatment, supervison and/or monitoring that SMIAT considers appropriate.

The Medica Council’s SMAT policy has only relatively recently been established. The
SMAT assessment and trestment modd is designed for the assessment of doctors who are
found guilty of sexua boundary violations, i.e. sexud misconduct, and isatool for evauation
and rehabilitation. The SMAT assessment modd is to be used by the Medicd Council to
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inform its decisions (particularly in the re-regidration Situation) about the regulation, monitoring
and conditions of disciplined doctors.

The Tribuna consders that Dr Ford is a practitioner who would benefit from a SMAT
evauation, and from a period of counsdling and trestment. It would certainly bein the public
interest that Dr Ford should undergo such evauation to ensure that he is safe to practise.

Given the nature of the complaints established againgt him, and the pattern of conduct and
complaints extending over severd years that was referred to at the hearing and in respect of
which the Tribund was given a great ded of evidence, the Tribund does have concerns
regarding Dr Ford' sinsight and understanding of sexua boundaries and relevant professona

standards.

For dl of these reasons therefore the Tribund orders that copies of the Substantive Decision
and this decison are to be forwarded to the Medicd Council’s SMAT Convenor together
with arequest from the Tribuna that the Team meet with Dr Ford to undertake an evauation,
and provide any counsdlling, treetment and/or monitoring that the Team may condder is
indicated. The SMAT Convenor is to report the outcome of its processes to the Medica
Council’s Hedlth Committee,

Publication: A report of the Tribuna’s Decision together with the pendty imposed isto be
published in the New Zedand Medicd Journd.

For the reasons set out above, the Tribunal orders as follows:

(1) DrFordisto be censured in relation to each of the three established charges.
(2 Dr Fordisto pay finesin the following amounts:

(@ astothe charge concerning Ms D: $450.00;
(b) asto the charge concerning Ms R: $600.00;

(¢) astothecharge concerning MrsS: $2,000.00.
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For a period not exceeding three years from the date of this decison, Dr Ford is to
practise medicine only in accordance with the conditions set out in paragraph 42 of this

decison.

Dr Ford is to pay cods in the sum of $36,769.87, being the tota amount of costs
cdculated in accordance with the formula contained in paragraph 42 of this decision.

Dr Ford is to be referred to the Medical Council’s Sexua Misconduct Assessment
Team to undergo evauation and any subsequent counsdling, treatment and/or
monitoring that the Team may consider necessary and appropriate. Any report of the
Sexuad Misconduct Assessment Team to be referred to the Medical Council’ s Health

Committee for such assistance as the Committee may consider necessary.

A report of the Tribund’s Substantive Decison and this Decison isto be published in
the New Zedand Medicd Journdl.

Publication of the names of the complainants, witnesses and any other third parties
involved in the hearing of the charges laid againgt Dr Ford is prohibited subject to any
individud’ sright to waive suppression of their own identity but not the identity of any
other person whose identity may not be published or otherwise disclosed by this Order.

DATED at Wdlingtonthis 10" day of October 2002

W N Brandon
Chair

Medicd Practitioners Disciplinary Tribund



