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13th Floor, Mid City Tower » 139-143 Willis Street, Wellington
Telephone (04) 381 6816 = Fax (04) 802 4831
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DECISION NO: 311/05/125C

IN THE MATTER of the Medica Practitioners Act
1995
-AND-

INTHE MATTER of achargelaid by a Complaints

Assessment Committee pursuant to
Section 93(1)(b) of the Act againgt
MATTHEW JAMESBOYD,

medica practitioner of Wellington

BEFORE THE MEDICAL PRACTITIONERSDISCIPLINARY TRIBUNAL

TRIBUNAL: D B Callins QC (Chair)

Mr P Budden, Dr RJ Fenwicke, Dr J L Virtue and Dr L F Wilson
(Members)
MsK L Davies (Hearing Officer)

MsH Hoffman (Stenographer)



Hearing held a& Wellington on 12 April 2005

APPEARANCES: No appearance for either the CAC or Dr Boyd

Introduction

1. Doctor Boyd is currently registered as a medica practitioner. He has not held an annua
practisng certificate since his arrest in 2002 on matters that have given rise to the charge
before the Tribundl.

2. In May 2002 Dr Boyd was arrested and charged with a series of offences including:

(&  Two charges under s134(1) Crimes Act 1961 of having sexud intercourse with girls
aged between 12 and 16;

(b)  Four charges laid pursuant to s134(2)(a) Crimes Act 1961 of indecently assaulting
girls aged between 12 and 16.

3. Doctor Boyd pleaded guilty to these charges in the Wdlington District Court on 18 May
2004. He was sentenced to a total of 2 years imprisonment. The Solicitor Generd
successfully appealed that sentence which was increased by the Court of Apped to 3 years
(intota) in adecison delivered on 11 October 2004.

4, On 2 February 2005 a Complaints Assessment Committee laid a disciplinary charge against
Dr Boyd with the Tribund. That charge was laid pursuant to s109(1) Medica Prectitioners
Act 1995 (“MP Act”) and dleged Dr Boyd had been convicted of an offence punishable by
imprisonment of a term of 3 months or longer, and that the circumstances of the offending
reflected adversely on Dr Boyd' s fitness to practise medicine.

5. Doctor Boyd notified the Tribuna in writing that he accepted the charge. In these
circumstances the Tribund agreed to ded with the charge without the need for any
appearance by counsd for the CAC.



6. After congdering al evidence and submissons the Tribuna announced its decison on 12

April. TheTribund’sdecisonis.

@ Doctor Boyd's name is removed from the register of medica practitioners pursuant
to s110(1)(a) MP Act;

(b)  Dr Boyd iscensured pursuant to s110(1)(d) MP Act.

7. The Tribunal makes no order for costs, because Dr Boyd is bankrupt and it would be futile
to impose amonetary pendty which is unlikdly to be able to be enforced.

8. In this decision the Tribund explainsits reasons for the orders it announced on 12 April.
Doctor Boyd’s Offending

0. Doctor Boyd's offending is fully explained in the sentencing decison of the Didtrict Court
and the judgment of the Court of Apped.

10. At the time his offending began Dr Boyd was a registered medica practitioner, completing
his internship @ Dunedin Hospitd. In later months, whilst dill offending, Dr Boyd was
employed in hospital's throughout New Zedland, including Wellington Hospitd.

11.  When Dr Boyd was in Dunedin he began making contact with girls through “internet chat
rooms’. His communications included sending photos of himself without clothes to young
femdes.

Sexudl intercourse with girls aged 12 to 16

12. In February 2001, when Dr Boyd was 24 years old and ill living in Dunedin he began
email conversations with a 14 year old girl. Not long after making email contact with this 14
year old, Dr Boyd met with her. On the evening of 16 February 2001 Dr Boyd had sexud
intercourse with this victim.  The sexud rdaionship continued through 2001. On the last
occasion Dr Boyd had sexud intercourse with this girl she had turned 15 years of age.



13.

In March 2001 Dr Boyd met another girl (aged 15) through an internet chat room. Shetold
Dr Boyd her age. He told her he was a doctor. Soon after they agreed to meet in person
and began a sexud rdationship that continued through until February 2002. They had

sexud intercourse on gpproximately 12 occasions.

Indecent assaults on girlsaged 12 to 16

14.

15.

16.

In April 2001 Dr Boyd met another of his victims through an internet chat room. At thetime
the girl in question was 15 years old and living in Dunedin. Doctor Boyd arranged to meet
the girl at her home one evening when her parents were not there. Doctor Boyd fondled the
girl’s breasts and touched the outside of her genitdlia The victim described these assaults as
“unexpected and unwelcome”.  During the time they were in contact Dr Boyd sent this
victim an email ataching pictures of himsdf holding his erect penisin his hand. He dso sent
her avideo dip of him magturbating.

On 2 September 2001 Dr Boyd started communications through internet chat rooms with a
13 year old girl in Dunedin. Arrangements were made by Dr Boyd to meet thisvictim. He
met this particular girl on only ane occasion during which time Dr Boyd digitdly penetrated
the girl’svagina. The young girl was frightened by thisindecent assaullt.

In February 2002 Dr Boyd was living in Wellington, when he made contact with a 14 year
old girl through an internet chat room. Doctor Boyd was aware of this girl’s age. Doctor
Boyd explained he was 25 years old and a doctor. Arrangements were made for the girl in
guestion to meet Dr Boyd at his gpatment. The girl went to Dr Boyd's gpartment with
another girl where they were plied with adcohol by Dr Boyd. They played sexudised
drinking games. Later on that same night a small party developed a Dr Boyd's apartment
during which time he groped the breasts and rubbed himsdf againgt the body of one of the
girls and groped the breasts of the 14 year old victim. A 15 year old mde a the party
intervened and prevented any continuation of the offending.

Section 109(1)(e) Medical Practitioners Act 1995

17.

There are two key dementsto s109(1)(e) MP Act. Those eements are:



18.

19.

20.

(&  That the practitioner “has been convicted in any Court in New Zealand or elsawhere
of an offence punishable by imprisonment for aterm of 3 months or longer”; and

(b)  Tha “the circumstances of the offence reflect adversely on the practitioner’s fitness
to practise medicing’.

The six charges which Dr Boyd admitted each carried a maximum pendty of 7 years
imprisonment, and accordingly the first limb of s109(1)(e) MP Act is satisfied.

In consgdering whether or not Dr Boyd's offending reflected adversdy on his fitness to
practise medicine the Tribuna has had regard to the fact that the purposes of disciplinary
proceedings include protecting the public and maintaining public and professonad confidence
in the professon. In Dentice v The Valuers Registration Board" Eichdbaum CJ
summarised the role of professond disciplinary tribunas as being to:

“... enforce a high standard of propriety and professional conduct; to

ensure that no person unfitted because of his or her conduct should be

allowed to practice the profession in question; to protect both the public,

and the profession itself, against persons unfit to practice; and to enable

the professional calling, as a body, to ensure that the conduct of members
conforms to the standards generally expected of them” .

To these cases could be added Re A Medical Practitioner? and Guy v Medical Council
of New Zealand®

The Tribund has no hegitation in concluding Dr Boyd's offending did reflect adversdly on his
fitness to practice medicine.  The reasons for this conclusion can be summarised in the

following way:

) Doctor Boyd's behaviour was predatory. His offending occurred over a 14 month
period during which time he targeted impressionable young teenage girls,

(b)  Doctor Boyd traded on the fact he was a doctor. He used his professond satusto

impress hisvictims,
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(0  The charges of unlawful sexud intercourse related to offending that was of a
sustained and often repeated nature;

(d)  There was asgnificant age difference of gpproximately 10 years between Dr Boyd
and hisvictims, he was an adult, they were young teenagers,

(e Doctor Boyd's offending has had a dgnificant effect on his victims. The Didrict
Court Judge referred to this when he said:

“ The offending has had a significant effect on all [of the victims]. In
each case there has been a significant breach of trust on [Dr Boyd's|
part as an adult in [his] dealings with teenaged girls ... the last two
indecent assault charges occurred against the background of the
provision of alcohol to teenage girls’ .

21.  The Court of Apped drew atention to the exploitative nature of Dr Boyd's offending when
it noted:

“ ... whilst it must be acknowledged that this offending did not take place in
the nature of a breach of trust between a doctor and patient (which would be
an extremely serious breach of trust), Dr Boyd was nevertheless able to
portray himself as being a doctor, which added something to the exploitative
feature of what occurred; and these were adult/child situations” .

22.  The Tribund has no hestation in stating hedth professonas are expected to behave to a
very high standard in their private and professond lives. The sexud abuse of young females
in any context is totally unacceptable conduct on the part of a registered medicd practitioner
and reflects adversaly on therr fitness to practice medicine.

Penalty

23.  TheDigtrict Court, and Court of Apped gave Dr Boyd credit for the fact he pleaded guilty
to the 9x charges in question, thereby sparing his victims the orded of giving evidence in a
crimind trid.

24. Doctor Boyd has dso candidly admitted his guilt to the Tribund.

25.  Notwithstanding the fact that he has admitted his wrong doings, there are festures of Dr

Boyd's responses to his offending which cause the Tribund considerable concern. In an

afidavit filed in the District Court Dr Boyd explained:



26.

27.

28.

29.

(&  That hisoffending occurred after he commenced his internship in respect of which he
sad “the long hours of work, the tedious bureaucracy and the constant

immersion in an environment of suffering and death depressed [him]” .

(b)  Working as a junior doctor led to the breskup of along term relaionship with his
girlfriend;

(0  Working long hours in a hospita caused an increase in Dr Boyd's drinking
behaviour;

(d)  Doctor Boyd used theinternet to fill voidsin hislife. The chat room became aforum

“for sexual fantasy, experimentation [and] desire”;

(e Internet chat became a source of addiction. Doctor Boyd said “ internet chat is

the most addictive thing [ he has] ever encountered” .

The Tribunal accepts Dr Boyd has provided a full statement of regret and recognised his
behaviour has adversely affected more people than he thought possible. His offending has
caused severe harm and digtress to his victims, his family and friends.

However, notwithganding his honesty in admitting his guilt the Tribund is perturbed Dr
Boyd does not gppear to have displayed ingght into his own emotiond and possible
psychologica/psychiatric short comings. He has raionadised his offending by referring to
stresses external to him, and not shown any appreciation of his emotiona and possble

psychological/psychiatric deficiencies.

Doctor Boyd has recognised the pendty options available to the Tribuna are very limited.
He has sad he has no intention of trying to practise medicine again. His offending was so
disgraceful that the Tribuna could not contemplate pendising him by imposing conditions on
his ability to practise medicine, or by merely suspending him. Doctor Boyd' s behaviour was
so far removed from the standards expected of a medica practitioner that his name must be

removed from the register of medica practitioners.

In addition to removing Dr Boyd's name from the register of medica practitioners, the
Tribund marksits disgust a his behaviour by formadly censuring him.



30.  The Tribund gave congderation to imposing an order for costs aganst Dr Boyd but
resolved not to do so because of hisfinancia postion.

3L Doctor Boyd has described himsdlf as:

“ ... bankrupt, without assets, without funds, without income and imprisoned ...".

32.  The CAC properly accepts Dr Boyd has no ability to meet an order for costs. In these
circumgance the Tribund seeslittle point in imposing afinancia pendty that is unlikey to be
able to be enforced.

33. In addition to the orders explained above, the Tribund directs publication in the New
Zedand Medicd Journd of asummary of this decision and the orders made by the Tribund.
That publication should name Dr Boyd.

DATED a Wellington this 21% day of April 2005

D B CdllinsQC
Chair
Medica Practitioners Disciplinary Tribund



