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Subject: Skin Condition Treatment 

 

 

Situation 
 

1) Under previous Veterans’ Affairs (VA) administrations, some private specialist skin clinics had instituted a 
practice of regularly recalling Veterans for ongoing private specialist assessment and treatment (with 
assessment and treatment often carried out by the same private clinician/dermatologist).  
 
2) This practice is contrary to VA policy, which requires assessment from a GP and referral for specialist 
treatment within the public health system in the first instance, and so resulted in some Veterans being treated 
differently to other Veterans.  

 

3) It also created potential health risk for the Veterans involved, as skin clinicians do not tend to undertake 
a full-body health assessment in the same way a GP might. The lack of any independent health assessment also 
creates a concern that veterans who were involved in this regular recall may have been subjected to 
unnecessary medical intervention (including surgery).  

 
4) VA have since sought to ensure that all specialist treatment complies with policy, and have reiterated 
that: 

 
a. Veterans should refer to their GP in the first instance for ongoing checks and for any skin 

concerns they may have.   
 

b. Where a veteran requires specialist treatment for an accepted skin condition they will generally 
be referred for treatment within the Public Health System in the first instance.   

 

c. A GP may refer a veteran to a specialist for assessment and/or treatment if the GP is unable to 
carry this out.   
 

d. VA will fund private treatment if the required treatment is not available through the public health 
system, or where a wait in the public health system would affect a veterans’ health or ability live 
independently.  

 
5) Consistent application of the policy has upset some Veterans, particularly the elderly and those with long 
standing and pronounced skin conditions, or those with longstanding relationships with the skin specialists 
based in private clinics. Veteran and RNZRSA concerns have been consolidated and raised with VA for comment, 
whose response is included in the information contained in this bulletin. 

 

RNZRSA and Veteran Concern 
 
6) Veterans have voiced the following concerns: 

 
a. That the letter of the law is being applied contrary to the spirit. 

 
b. That some GPs and/or DHBs lack the necessary expertise to diagnose and/or treat skin 

conditions. 



 

c. That the wait time on the Public Health System will jeopardize Veterans’ health (e.g. the time 
difference between a GP’s diagnosis and referral to the public health system, compared to 
regular full body inspections and treatment by specialists, before carcinomas become 
melanomas). 

 

d. That this significantly affects an elderly and/or high-risk Veterans’ emotional state, as the 
reassurance provided by a dedicated skin specialist is removed. 
 

e. The ‘new’ policy is about cost cutting and saving money. 
 

f. VA have no regard for Veterans’ health. 
 

g. The VA letters explaining the situation were unclear, lacked sufficient detail, and were too 
impersonal, upsetting and confusing veterans, particularly the elderly.  

 
Legal Factors 

7) The essential legal factors are: 
 

a. The Act contains a presumption that Veterans will be referred to the Public Health System, in the 
first instance.  
 

b. VA has the ability to fund private specialist treatment if there is any concern about waiting times 
on the public system, or if the required treatment isn’t available through the public health 
system. 

 

c. The Act also requires VA to exercise powers in a fair, equal and benevolent manner.  
 

d. VA staff are required to comply with the legislation, and with policy. 
 
Essential Facts  
 
8) Regarding VA and skin treatment policy: 

 
a. Assessment and referral by GP has always been the policy – the policy has not changed.  

 
b. Veterans are able to visit their GPs for assessment and treatment of accepted service-related 

conditions whenever they wish.   
 

c. Most Veterans have been treated by their GP or in the public system and neither VA nor the RSA 
are aware of any serious health impacts on a Veteran as a result of this process. RNZRSA 
Comment: RSA Support Advisors and National Office will continue to monitor this 
regardless, and will address Veteran concerns whenever necessary.  

 

d. Veterans are not being treated equitably, which is unfair, and contrary to the Act. 
 

e. Constant contact with the GP allows the Veteran’s overall health – physical and mental – to be 
regularly monitored, as part of an all-inclusive approach to Veteran’s medical care.   

 

f. In the case of skin conditions, this is what is recommended by the Cancer Society. 
 

g. It is not designed to ‘save money.’ Nor does VA expect to save money through consistent 
application of the policy across all veterans and treatments.  

 

h. Most Veterans, particularly those in areas where these particular private specialist clinics do not 
operate, have had skin issues treated safely and successfully by GPs and/or the Public Health 
System. 



 

i. Veterans’ Affairs will continue to fund treatment needed for service related conditions, including 
treatment by private specialists, if the required treatment is not available through the public 
health system, or where a wait in the public health system would affect a veterans’ health or 
ability live independently. 

 
j. No money is returned to Government by VA. And VA does not expect any cost savings from 

ensuring consistent application of its policy.   
 

9) Regarding Treatment by GPs and the Public System:  
 

a. The attached Cancer Society of NZ Information Sheet -  Detecting and Diagnosing Skin Cancer1 
(enclosure 1) provides reassurance that GPs are trained and qualified to manage skin conditions, 
and refers to a study that showed NZ GPs were skilled at diagnosing skin lesions. 
 

b. GPs, for their own accountability and liability purposes, are required to treat patients within their 
experience, and must refer people if they feel unable to treat a condition. 

 

c. Where a GP is not capable of adequately assessing skin conditions, they should refer a Veteran 
to be assessed by a more suitable practitioner.  

 

d. If veterans are not confident of their GP’s ability or decision, they must be proactive and exercise 
their ‘Patient Rights’2 (enclosure 2) until the matter is resolved to their satisfaction.  

 

e. The same principles and ‘Patient Rights’ apply for concerns within the Public Health System. 
 

f. RSA Support Services Volunteers are available to advocate for Veterans with GPs, the Public 
system and/or VA. 

 
10) Regarding Mole Mapping: 

 
a. The Cancer Society of NZ does not endorse or recommend commercial mole mapping services 

for most people, but acknowledges that it may be used as a form of ongoing assessment for 
those who are at high risk of developing melanoma. RSA Comment: Individuals who 
believe they are at a higher risk could discuss having a Mole Map completed with 
their case manager and GP. If necessary, report any unreasonable responses, 
through their RSA Support Advisors, so additional RSA advocacy can be made if 
required. 

 
RNZRSA Comment 
 
11)  The RNZRSA: 

 

a. Recognises that VA are bound by their legislation and appropriations and that this does not 
indicate a departure from policy but a realignment back to it. 
 

b. Supports the current policy and VA intentions to ensure veterans are being treated equitably, are 
receiving suitable assessment and treatment for all health conditions, and to ensure veterans are 
not being put at risk or taken advantage of by private parties who have a financial interest in the 
Veteran’s health care – providing no Veteran’s health is compromised.  

 

c. Seeks reassurance from VA that Veterans will not be put at risk and that, when needed and 
appropriate, specialist care will be made promptly available. VA Comment 28 Sep 15: “Any 
veteran who has a concern about the timeliness or adequacy of their treatment 
should raise it immediately with their case manager. The VA policy (of supporting 

                                                           
1 http://www.getthetools.org.nz/uploaded/Toolbox/Skin/Detecting%20and%20diagnosing%20skin%20cancer.pdf 
 
2 https://www.mcnz.org.nz/fitness-to-practise/standards-for-doctors/patient-rights/ 
 

http://www.getthetools.org.nz/uploaded/Toolbox/Skin/Detecting%20and%20diagnosing%20skin%20cancer.pdf
https://www.mcnz.org.nz/fitness-to-practise/standards-for-doctors/patient-rights/


private specialist treatment where public health system may cause issues) exists 
because VA is not willing to have veterans’ health put at risk. 

 

d. Seeks comment and reassurance from VA on dermatologist concerns over the ability of GPs and 
the Public System to treat Veterans. VA Comment 28 Sep 15: “VA maintains a regular 
programme of engagement with skin specialists and health care providers to ensure 
its understanding and policies remain as up-to-date as possible and reflect medical 
best practice.”  

 

e. Looks for an appropriate balance to be struck by VA between applying the ‘law’ and the ‘spirit’ to 
reflect the benevolence within the Act, particularly with those who are in a high-risk category or 
whose advanced years may require the emotional reassurance of and/or quick access to a 
specialist. See VA comments in sub-para c above. 

 

f. Requests that VA note the confusion and angst created in the way the letters were written and 
considers RNZRSA advice (previously sent) on communicating with the ex-military. RNZRSA 
Comment: VA have already provided reassurance that they are developing the style 
of communication with veterans based on feedback involving other changes to 
entitlements and services.  
 

Support Services Actions 
 
12) Support Advisors are requested to, where necessary: 
 

a. Distribute and explain the contents of this bulletin widely. 
  

b. Encourage veterans to immediately raise any concern over their treatment and risk with their 
medical provider, Support Advisor and Case Manager. 

 

c. Report to their District Support Advisor any instances where the GP / Public Health System is 
putting a Veteran’s health unduly at risk. 

 

d. District Support Advisors to collate this information and report it to the Support Services 
Manager, who will raise with VA. 
 

e. Submit any relevant information regarding the treatment of skin conditions for the Dec 16 
Review of the VSA 14 through the Support Services chain. 

 

 

Regards 
 

 

Mark Compain 
Support Services Manager  
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Annex A to 
Support Services Bulletin 002/15 
Dated 30 Sep 15 
 
 

  
Current Process for Treating Accepted Skin Conditions 

 
 

1. VA will pay for all treatment related to accepted skin conditions (i.e. GP, Public and/or Specialist). 
 

2. Veterans are now required to see their GP for ongoing treatment of accepted skin conditions.  
 

3. If the GP cannot deal with the condition, they (the GP) are required to refer the veteran either to the 
public system for treatment or a specialist for assessment / treatment as the situation requires. 
 

4. If the veteran (or GP for that matter) have concern about the wait period or expertise within the Public 
system, the veteran can, through their Case Manager, request approval for urgent treatment. 
 

5. If the Veteran has any concern with the process – at any stage - they can discuss this with their local 
RSA Support Advisor and Case Manager, in accordance with the VA Case Management Process and 
‘Patient Rights’. 

 
 

 
 

 
 

 
 

 

 
 

 
 

 
 

 
 

 

 
 

 
 

 
 

 
 

 

 
 

 
 

 
 

 
 

 

 
 

 
 

 
 



Enclosure 1 

 
 

 
 



 

 
 

 

 



Enclosure 2 
 
 

 

Patient rights 

Patients have rights as consumers of health and disability services provided by doctors and other health 

professionals in public and private services, for paid and unpaid services, within hospitals and within 

private practices.  The code of rights is law under the Health and Disability Act 1994 (the HDC Act). 

 

The rights of patients can be summarised into 10 points: 

1.  Consumers should always be treated with respect. 

2.  No one should discriminate against consumers, pressure them into anything, or take advantage of them. 

3.  Services should help consumers to live dignified, independent lives. 

4.  Consumers should be treated with reasonable care and skill and receive well-coordinated services. 

5.  Service providers should listen to consumers and give them information in a way they can understand 

and that makes them comfortable to ask questions if they don’t understand. This may require the services 

of an interpreter. 

6.  Consumers should have any treatment explained to them, including benefits, risks, alternatives, and 

costs, and have any questions answered honestly. 

7.  Consumers can make their own decisions about treatment, and are free to change their mind. 

8.  Consumers can have a support person with them at most times.  

9.  All these rights apply if consumers are asked to take part in research or teaching. 

10.  Consumers have a right to make a complaint and have it taken seriously. 

 

If you want to read more about patient rights read Chapter 3 & 23 of Coles Medical Practice in New 

Zealand publication or contact the Health and Disability Commissioner through their website. 

 
 
 


