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[1] This is an appeal on a question of law pursuant to s 239 of the Veterans’ Support
Act 2014 (the Act), against a decision of the Veterans’ Entitlements Appeal Board (the
Appeal Board).

[2] The General Manager of Veterans’ Affairs New Zealand (the GMVA) appeals
on the ground that the majority of the Appeal Board erred in law in concluding that
the late Lieutenant Colonel Ta Harawira Gardiner’s claim for glioblastoma must be

treated as a service-related condition under the Act.
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[3] I acknowledge the passing of Ta Harawira, a rangatira who gave a lifetime of

service to Aotearoa New Zealand.!

[4] This is an appeal that is effectively unopposed. Major Ross Himona, a long-
time friend and colleague of Ta Harawira, and the Hon Hekia Parata, Ta Harawira’s
widow, as representative and executor respectively of Ta Harawira’s estate, advised
the Court that the estate did not wish to defend a decision made on the basis of an
argument the estate did not raise, in a claim that was intended to be representative of
all veterans. Accordingly, Ms Roff has been appointed as counsel assisting, to act as
contradictor to the arguments of the GMVA.? Ms Roff has provided submissions
which contradict the GMVA’s’ position on the law, but only to the extent appropriate

to assist the Court. I thank Ms Roff for her assistance in this matter.

[5] For the reasons below, I consider that the appeal should be allowed, although
not on the grounds advanced by the GMVA. In light of my findings, I direct the Appeal

Board to consider again Ta Harawira’s application for a disablement pension.

Background
Factual background

[6] The late Lieutenant Colonel Ta Harawira Gardiner served in the New Zealand
Army between 11 January 1963 and 12 July 1983. Ta Harawira had “qualifying
routine service” from 11 January 1963 to 3 June 1969 and from 9 May 1970 to
31 March 1974 and “qualifying operational service” in Vietnam from 4 June 1969 to

8 May 1970.2

[7] Ta Harawira was diagnosed with glioblastoma on 28 July 2021. That is a
condition that has been previously experienced by veterans who served in Vietnam,
and were exposed to Agent Orange, a chemical herbicide used during the Vietnam

War. On 3 September 2021, Ta Harawira applied for a disablement pension pursuant

See Eulogy for Sir Harawira Tiri Gardiner — Ta Wira — (Te Kawa Mataaho | Public Service
Commission dated 16 November 2022) < Eulogy for Sir Harawira Tiri Gardiner — Ta Wira - Te
Kawa Mataaho Public Service Commission>.

2 Minute of Palmer J dated 10 October 2022.

The terms “qualifying routine service” and “qualifying operational service” are defined in s 8 of
the Act.
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to s 47(1) of the Act, which provides that a veteran who suffers disablement as a

consequence of a service-related injury or illness is entitled to a disablement pension.

[8] On 20 September 2021, Veterans’ Affairs New Zealand (VANZ), through its
Decision Officer, declined to accept the claim for glioblastoma as a service-related

condition. On 5 January 2022, Ta Harawira sought a review of that decision.

[9] On 4 February 2022, the Review Officer upheld the Decision Officer’s
decision and declined to accept glioblastoma as a service-related condition on the

grounds that:

@ Ta Harawira was not diagnosed during his operational service;

(b)  glioblastoma is not a presumptive condition for Vietnam; and

(© no factor in the relevant Statement of Principles “Malignant Neoplasm
of the Brain (Reasonable Hypothesis) No. 85 of 2016 (SOP 85/2016)

was met.

[10] The estate of Ta Harawira filed an appeal against that decision dated
23 February 2023.

[11] On 11 April 2022, the Appeal Board conducted a preliminary hearing to

determine:

(@) whether or not the review was properly conducted;

(b)  whether or not the review was in breach of s 220(2) of the Act; and

(©) whether or not the Review Officer’s decision should be revoked.
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[12] On 27 April 2022, the Appeal Board:

(a)

(b)

(©)

(d)

found that the Review Officer breached s 220(2) of the Act because he
had previous involvement with the claim before being appointed

Review Officer, and therefore lacked jurisdiction to conduct the review;

found the effect of the breach was the Review Officer’s decision was a

nullity;

revoked the decision under s 237(1)(c) of the Act; and

directed that the appeal be set down for a substantive hearing before the

Appeal Board.

[13] That hearing took place on 17 June 2022, with the Appeal Board’s decision

issued on 14 July 2022. It is this decision that the GMVA appeals against.

The relevant law

The Act s legislative history

[14] The Act was enacted in 2014. It replaced the War Pensions Act 1954. The Act’s

purpose is to provide for:*

(a)

(b)

the rehabilitation of and support for veterans who, as a result of being
placed in harm’s way in the service of New Zealand, have been injured

or become 1ll; and

entitlements for eligible veterans who suffer service-related injuries or

illnesses; and

Veterans’ Support Act 2014, s 3(1). Section 3(2) goes on to specify that the purpose of pt 2 of the

Act is to promote positive veteran and claimant interaction with Veterans’ Affairs New Zealand
through the development and operation of a Code of Veterans’ and Other Claimants’ Rights.
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(© entitlements and support for eligible spouses, partners, children, and
dependants of veterans with service-related injuries or illnesses and for

other persons who provide non-professional support to those veterans.

[15] The main impetus for the Act’s passage was the need to replace the War
Pensions Act, which was designed for the needs of veterans of the Second World War.®
The War Pensions Act did not reflect modern understandings of psychological and
environmental trauma. Nor had it been amended to reflect the introduction of the
accident compensation scheme in 1974. The Act was intended to give effect to the
recommendations of Te Aka Matua o te Ture o Aotearoa | Law Commission (the Law
Commission) in its report A New Support Scheme for Veterans: A Report on the Review

of the War Pensions Act 1954.°

[16] The principles and decision-making presumptions of the War Pensions Act
were not to be different in the Act.” This was emphasised by the responsible Minister
when the Veterans’ Support Bill was introduced.® This thread was also present in the
Law Commission’s report. That report provided that the legislation replacing the War
Pensions Act should be guided by the following principles:®
Community responsibility — Veterans put themselves in harm’s way during
service on behalf of the nation. The community therefore has a reciprocal

responsibility to look after veterans and their families if they are injured or
killed. This is an enduring obligation.

Fair entitlements — A fair entitlement scheme should provide for greater
entitlements than are available to other New Zealanders, and include:

. Compensatory payments for the effects on a veteran’s quality of life caused by
injury or disease attributable to service;

. Income support or replacement where a veteran’s injury or disease
affects his or her ability to earn money by working;

. Rehabilitation services, including medical support and services and

support based on a veteran’s needs; and

5 Veterans’ Support Bill 2013 (158—1) (explanatory note) at 1.

Te Aka Matua o te Ture o Aotearoa | Law Commission 4 New Support Scheme for Veterans: A
Report on the Review of the War Pensions Act 1954 (NZLC R115, 2010).

7 Veterans’ Support Bill 2013 (158—1) (explanatory note) at 2.

8 (22 October 2013) 694 NZPD 14102.

See Law Commission, above n 6, at [1.3].
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o Compensation and income support payments to eligible family

members upon the death or serious impairment of a veteran.

Equality — There should be equal treatment of equal claims. Decision-making
criteria should be clear.

Benevolent approach to claims — In considering veterans’ claims for
entitlements, beneficial evidential provisions should be applied to veterans.

Administrative efficiency — The scheme should be as simple as possible and
should aim to minimise delays. It should not replicate existing structures.

Affordability — The scheme should be affordable in terms of the community’s
expectations and priorities. This concept should encompass sustainability and
resource efficiency.

Claims, reviews and appeals under the Act

[17] Section 47 of the Act provides that a veteran who suffers a disablement as a
consequence of a service-related injury or illness is entitled to a disablement pension.
This is one of the entitlements available under the Act. Section 7 of the Act provides
a definition of “veteran”. There is no dispute in this case that Ta Harawira was a
veteran as defined. Section 48 of the Act provides for veterans to apply to VANZ for
a disablement pension. ‘Service-related’ is defined in s 7 as “in relation to an injury,
an illness, a condition, or a whole-person impairment, means an injury, an illness, or
a whole-person impairment caused by, contributed to by, or aggravated by qualifying
service”.10

[18] The entitlements for which a veteran may be eligible depends on their service.
“Qualifying operational service” means service on any deployment treated as a war or
emergency for the purposes of the War Pensions Act, or service on any deployment
declared to be operational service under s 9 of the Act.!! “Qualifying routine service”
means service in the armed forces before 1 April 1974 that is not qualifying

12 «

operational service.” “Qualifying service” means qualifying operational service or

qualifying routine service.'®

10 See Veterans’ Support Act 2014, s 7, which also defines “service-related death”.

L Section 8(2).
2 Section 8(2).
13 Section 8(2).
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[19] Operational service relates to a deployment which the Minister is satisfied
poses a significant risk of harm to the members deployed, and is declared as such by
the Minister.}* The Chief of Defence Force advises the Minister for the purpose of

making such decisions.’®

[20] Section 215 of the Act permits a veteran or other claimant to apply for a review
of a decision by VANZ. A review officer may conduct such a review.'® A review officer
must decide the review on the basis of the substantive merits under the Act.’
Section 220(2) prohibits a review officer from conducting a review if they have had
any previous involvement with the claim. Section 228 permits a review decision to be
appealed to the Appeal Board. Such an appeal is “a de novo appeal”.*® Section 229(5)
requires the Appeal Board to comply with the principles of natural justice, the
principles specified in s 10(b), any other relevant provisions of the Act, and any

regulations made under s 265 of the Act. A determination of the Appeal Board may be
appealed to the High Court only on a question of law, pursuant to s 239.

Approach to deciding claims under the Act

[21] Section 10 of the Act provides principles for how functions are to be performed
and how powers are to be exercised under the Act. It is a provision that accords with

the principles preferred by the Law Commission, as noted above, by providing:®

Every person who performs any function or exercises any power under this
Act must do so—

(@) in acknowledgement, on behalf of the community, of the
responsibility for the injury, illness, or death of veterans as a result of
them being placed in harm’s way in the service of New Zealand; and

(b) in accordance with the following principles:

(1) the principle of providing fair entitlements to veterans and
other claimants:

(i) the principle of promoting equal treatment of equal claims:

14 Section 9(3).

15 Section 9(1).

16 Veterans’ Support Act 2014, s 219.
7 Section 220(3)(a).

18 Section 229(1).

19 Section 10.
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[22]

(ili)  the principle of taking a benevolent approach to claims:
(iv)  the principle of determining claims—

A. in accordance with substantial justice and the merits of
the claim; and

B. not in accordance with any technicalities, legal forms, or
legal rules of evidence.

Section 12 provides that VANZ must perform its functions and exercise its

powers on reasonable grounds and in a timely manner, having regard to the

requirements of the Act, the nature of the function or power and all the circumstances.

[23]

Sections 14 and 15 set out a sequential process for how claims to entitlements

are to be decided under the Act. This may be summarised as follows:

@) The first step is to consider all of the relevant available material and
decide whether the material is consistent with a hypothesis that the

veteran’s injury, illness, or death was service-related.?°

(b)  If the relevant available material is consistent with such a hypothesis,
the second step is to decide whether there is a ‘statement of principles’?:
that applies.?? If there is no applicable statement of principles, then s 15

applies.?

(©) If there is a statement of principles that applies, the third step is to
decide whether the hypothesis is consistent with the statement of

principles.?*

(d) If the hypothesis is consistent with the statement of principles, the

fourth step is to accept the claim, unless there are reasonable grounds

20
21

22
23
24

Veterans’ Support Act 2014, s 14(2).

Section 14(7). In ss 14 and 15, a ‘statement of principles’ means a statement of principles that,
under ss 22(6) and regulations made under s 265, applies for the purposes of the Act.

Section 14(3).

Section 14(4).

Section 14(5).
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for believing that the veteran’s injury, illness, or death was not service-

related.?®

(e In circumstances where there is no applicable statement of principles,
the person deciding whether to accept the claim must decide whether
the claim is consistent with a hypothesis that is reasonable.?® A
hypothesis is reasonable if it is more than a possibility, consistent with
known facts, and not inconsistent with proved or known scientific

facts.?’

()] If the claim is consistent with a hypothesis that is reasonable, then the
claim must be accepted, unless there are reasonable grounds for
believing that the veteran’s injury, illness, or death was not service-

related.?®

[24] Section 16 provides that the process set out in ss 14 and 15 applies to the extent
that it is not modified or overtaken by the presumptions contained in ss 17 to 21, or
the provisions of s 28. For present purposes, only s 21 is relevant. Section 21 provides
that regulations made on the recommendation of the Minister under s 265 may specify
injuries, illnesses, and conditions that must be treated as service-related if a veteran
has been exposed to specific events, served in a specific place, or served over a

particular time period, during qualifying operational service.

[25] Relevant to the present case, therefore, is reg 13 of the Veterans’ Support
Regulations 2014 (the Regulations), which applies to a veteran who served in

Vietnam:2°

€)) at any time during the period beginning on 29 May 1964 and ending on
the close of 31 December 1972; or

%5 Section 14(6).

% Section 15(2).

27 Section 15(4).

28 Veterans’ Support Act 2014, s 15(3).

2 Veterans’ Support Regulations 2014, reg 13(1).
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(b)  with 41 Squadron RNZAF at any time during the period beginning on
1 January 1973 and ending on the close of 21 April 1975; or

(© as a member of the civilian surgical team at Qui Nhon Provincial State
Hospital, Binh Dinh province at any time during the period beginning

on 1 December 1963 and ending on the close of 31 March 1975.

[26] Ta Harawira was a veteran to whom reg 13 applied, as he had qualifying
operational service in Vietnam from 4 June 1969 to 8 May 1970. Regulation 13(2)
provides that if a veteran to whom reg 13 applies suffers from an illness or condition
described in reg 13(3), the illness or condition must be treated as service-related.
However, glioblastoma does not appear in the list of illnesses and conditions contained

inreg 13(3).

Statements of principles under the Act

[27] Statements of Principle (SOPs) are an important part of decision-making under
the Act. SOPs are used in the assessment of whether a claimed condition can be
attributed to a person’s qualifying service. The Act expressly draws on SOPs already
made by the Australian Repatriation Medical Authority, under the Veterans’
Entitlements Act 1986 (Cth).

[28] The application of these SOPs in New Zealand is determined by the Minister
through the making of regulations pursuant to s 265.%° The scheme relating to SOPs
envisages the Minister adopting the approach taken by the Australian Repatriation
Medical Authority in most circumstances, emphasised by the direction that “as soon
as practicable”, a new or revoked SOP should be reviewed and a report provided to

the Minister so they may decide whether to apply or revoke a SOP.%!

[29] The Regulations also provide for the applicable statement of principles.
Regulation 15 states that the SOPs contained in sch 1 of the Regulations apply for the
purposes of the Act. Regulation 15(2) requires that the version of the SOP referred to

in sch 1 in the column headed “Reasonable hypothesis™ is to be applied if a veteran’s

30 Veterans’ Support Act 2014, s 22(6).
31 Sections 22 and 23.
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service-related injury, illness, condition, whole-person impairment, or death relates to

“qualifying operational service”.

[30] The relevant SOP in the present case is SOP 85/2016. Clause 9 of SOP 85/2016

states:

9 Factors that must exist

At least one of the following factors must as a minimum exist before it
can be said that a reasonable hypothesis has been raised connecting
malignant neoplasm of the brain or death from malignant neoplasm of
the brain with the circumstances of a person's relevant service:

(1) having received a cumulative equivalent dose of at least 0.1
sievert of ionising radiation to the brain at least two years before
the clinical onset of malignant neoplasm of the brain;

(2) being infected with human immunodeficiency virus before the
clinical onset of malignant neoplasm of the brain;

(3) inability to obtain appropriate clinical management for malignant
neoplasm of the brain.

[31] It is common ground that Ta Harawira’s medical condition, glioblastoma, is a
form of malignant neoplasm of the brain, but that none of the factors specified in cl 9

applied to Ta Harawira.

The Kenyon decision

[32] Of some importance in the present case is the effect of a decision of the War
Pensions Appeal Board (the WPAB), the Appeal Board’s equivalent under the War

Pensions Act.>? It is convenient to discuss it at this point.

[33] This decision concerned William Kenyon, who appealed against a decision of
the National Review Officer dated 9 September 2013 on the ground that his disabilities
of glioblastoma and pulmonary embolism were attributable to or aggravated by his
service. Mr Kenyon was a veteran who, like Ta Harawira, had served in Vietnam and
had experienced exposure to Agent Orange. Mr Kenyon’s claim was initially denied

for want of evidence that his illnesses were attributable to his service.

82 Kenyon War Appeal 7, 19 December 2013.
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[34] Section 17(3) of the War Pensions Act entitled an applicant to produce any
evidence (whether strictly legal or not) to show that the condition that resulted in their
disablement was possibly or probably attributable to or aggravated by their service
with the forces in connection with any war or emergency. Section 17(3) further
provided that if any reasonable evidence to that effect is produced by that applicant, a
presumption that that condition was in fact attributable to or aggravated by their
service was established. Thereafter, that presumption could be rebutted only by
evidence that satisfied the WPAB that the condition was not so attributable or
aggravated but was due entirely to other causes. This is a similar analysis to the

procedure established by s 15 of the Act.

[35] The issue before the WPAB was whether there was reasonable evidence to
show that Mr Kenyon’s conditions were possibly or probably attributable to his
service. The WPAB concluded that there was such reasonable evidence, and therefore
allowed Mr Kenyon’s appeal, notwithstanding that the presumptive lists for service in
Vietnam (the equivalent of reg 13) did not include glioblastoma or pulmonary

embolism. The evidence relied upon by the WPAB included that:

@) Mr Kenyon had never smoked, and there was no family history of his

condition;

(b)  he had been exposed to Agent Orange during his service in Vietnam,
and to the best of his knowledge had never been exposed to any other

radiation or toxins, other than for his treatment;

(© his service was in connection with a war or emergency; and

(d)  medical evidence provided that Mr Kenyon’s condition was the same
as that suffered by American veterans who had served in Vietnam, as

referred to in two United States cases cited to the WPAB.
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The Appeal Board decision under appeal

[36] The Appeal Board for the hearing of Ta Harawira’s appeal comprised three
members.>® Ms Anderson was the chairperson, while Mr Griggs and Dr Holdaway
were the other two members. The Appeal Board reached its decision by majority, with
Ms Anderson dissenting. All three members approached the appeal differently. I

summarise their reasoning below.

[37] The submissions presented in support of the appeal raised several arguments.
The first was that Ta Harawira’s claim was lodged through s 35 of the Legislation Act
2019 rather than under the Act. Reliance was also placed on the Kenyon decision, the
United States and Australian contexts, the application of the reasonable hypothesis

approach, and the principle of benevolence.

[38] VANZ opposed the appeal on all grounds.

Ms Anderson'’s reasons

[39] Ms Anderson considered that Ta Harawira’s claim had been made under the

Act and that the claim was to be determined under the Act, stating:

While section 35 of the Legislation Act provides that powers exercised under
repealed or amended legislation have continuing effect, that provision does
not allow for new claims to bypass the VSA [the Act] statutory scheme for
determining claims. The effect of section 35 of the Legislation Act is to
preserve any decision made under the WPA [War Pensions Act] as if that
decision had been made under the VSA, provided that it could have been made
under the VSA.

[40] Ms Anderson did not accept the argument that Ta Harawira’s claim was
required to receive equal treatment to claims made under the War Pensions Act in
accordance with s 10(b)(ii) of the Act. She accepted that s 10(b)(i1) of the Act provides
for equal treatment of equal claims but considered that section must be read in a

manner which is consistent with s 14, to mean equal treatment of equal claims made

33 The Appeal Board is established pursuant to s 240 of the Act. Section 241 provides for the
membership of the Appeal Board. Section 230(1) requires that every appeal must be heard by not
fewer than three members, one of whom must be a medical practitioner and one the chairperson.
Section 230(2) requires every appeal to be determined by a majority of the votes of the members
hearing the appeal, and the chairperson has a casting vote if voting is equal.
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under the Act rather than equal treatment with claims made and determined under the

War Pensions Act. Ms Anderson went on to say:

Section 10 of the VSA does not allow the Appeal Board to judicially review
the Minister’s decision not to include glioblastoma in the list of conclusively
presumed conditions for service in Vietnam between 1964 and 1972 as set out
in regulation 13(3) of the Veterans’ Support Regulations 2014 (VSR). Neither
can the Appeal Board rely on section 10 to find that a Minister was bound to
adopt and carry forward decisions such as Keynon made under the WPA (prior
legislation) when they drafted the presumptive list, as that would not be
consistent with the prescribed process for deciding claims provided for in the
VSA.

...In this appeal there is no doubt about the interpretation of section 14 and
the proper application of the law to the facts. While the Appeal Board
acknowledges the Appellant’s service, it is not open to us to step around s 14
and simply decide the appeal in accordance with a broader assessment of the
substantial justice and merits of the claim than is provided for in the
Regulations.

[41] Ms Anderson therefore considered that she could not refuse to apply the Act
and the regulations made under it. She considered that neither could she determine
what ought to have been specified in the regulations prescribing the presumptive list

of illnesses and conditions for Vietnam veterans.

[42] Ms Anderson accepted that there is a reasonable hypothesis that Ta Harawira’s
glioblastoma was service-related, and that SOP 85/2016 applied. Ms Anderson
referred to a US National Academies of Sciences, Engineering and Medicine’s
systemic review of scientific literature concerning glioblastoma in Vietnam, recording
that it shows there is an absence of evidence connecting glioblastoma and exposure to

herbicides in Vietnam. She went on to say:

On the other hand, I accept that the condition of glioblastoma is such a rare
cancer tumour that no one can say definitively that it is not related to Agent
Orange exposure. | also understand there is literature suggesting that there
may be an association between exposure to Agent Orange and other agents
used in the Vietnam War and the carcinogenic changes this has long term on
DNZ and cellular metabolism. I also accept that Courts in the United States
have accepted veterans’ claims for glioblastoma where the evidence is
equivocal.

[43] Ms Anderson then concluded that the hypothesis was not consistent with SOP

85/2016 because there was no evidence that Ta Harawira met any of the three factors
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listed in cl 9. She also considered that s 15 of the Act was inapplicable as there is a

relevant SOP.

[44] Ms Anderson concluded that it was not open to her to find that Ta Harawira’s

glioblastoma was service-related.

Mpr Griggs’reasons

[45] Mr Griggs agreed with Ms Anderson that the claims should be considered
under the Act, and that s 35 of the Legislation Act did not have the effect contended
for on behalf of Ta Harawira. However, he saw the core issue in the appeal as “what
the Appeal Board should do if there is a conflict between one or more of the principles

specified in section 10(b) and a regulation made under s 265”.34

[46] Mr Griggs observed that s 10 is unique and deserves careful reading. He
accepted that the operative provisions of the Act must be interpreted consistently with
the principles specified in s 10(b), and said that if a provision of the Act cannot
reasonably be given a meaning consistent with those principles, it must be given effect
on its terms. However, he considered that the same considerations do not apply where
regulations rather than the operative provisions of the Act are concerned. Mr Griggs
was of the view that s 10 applies to any person who performs any function or exercises
any power under the Act, including the making of Orders-in-Council by the Governor-

General on the advice of the Minister, and imposes mandatory duties.

[47] Mr Griggs therefore concluded that:

When the Governor-General made the VSR [the Regulations] on 1 December
2014, His Excellency had a duty under s 10(b)(ii) of the VSA [the Act] to give
effect to the principle of promoting equal treatment of equal claims. Equally,
when the Minister provided his recommendation for the purposes of section
21, he had a duty to give effect to that principle.

[48] And:

...when the Minister provided his recommendation in 2014 as to which
conditions ought to be specified in the presumptive list for Vietnam veterans
in regulation 13(3) of the VSR [the Regulations], the Kenyon case was an

3 Mr Griggs noted that this was not directly addressed by the parties.
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“equal claim”. It established a precedent that glioblastoma in Vietnam
veterans might be related to their service, due to their exposure to Agent
Orange. In my view it was the Minister’s duty to make his recommendation
in accordance with the principle of promoting equal treatment of equal claims,
namely by including glioblastoma in the presumptive list. When the Governor-
General made the Order-in-Council, His Excellency similarly had a duty to
ensure that the presumptive list promoted equal treatment of equal claims, by
including glioblastoma.

[49] Mr Griggs considered that it could not have been Parliament’s intent that equal
claims should be confined to claims made under the Act, and if that had been intended,

Parliament would have made that clear. He said that:

As a matter of ordinary usage, it seems to me that a previous claim by a New
Zealand veteran of the same operational theatre in respect of the same
condition is, absent any other distinguishing characteristics, an “equal claim”,
whether or not it has been considered under the VSA [Act].

[50] He did not “entirely agree” with Ms Anderson’s view that the Appeal Board
does not have jurisdiction to review the Regulations and must apply them on their
terms. He considered that the Appeal Board may consider collateral challenges to the
Regulations if it is alleged they are invalid.* Mr Griggs did not however consider it

necessary to take this approach in the present case.

[51] Rather, Mr Griggs considered that s 10(b)(iv), read together with s 229(5) of
the Act, obliged the Appeal Board to determine the claim in accordance with the
substantial justice and merits of the claim, given his view that the Governor-General
had a duty to include glioblastoma in the relevant presumptive list. He said that while
s 229(5) requires the Appeal Board to comply with the Regulations, it does not require
the Appeal Board to give effect to an omission from the Regulations which
contravenes s 10(b) or any other provision of the Act. On that basis, Mr Griggs was of
the view that Ta Harawira’s claim for glioblastoma must be treated as a service-related

condition under the Act.

Dr Holdaway s reasons

[52] The remaining member of the Appeal Board, Dr Holdaway agreed that the
claim should be determined under the Act. He considered that the Appeal Board does

% Mr Griggs relied on Attorney-General v P F Sugre Ltd [2004] 1 NZLR 207 (CA) [48]; and Conley
v Hamilton City Council [2008] 1 NZLR 789 (CA) at [45].
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not have the authority to change or add conditions to the presumptive list. However,
he agreed with Mr Griggs that exercising benevolence required that Ta Harawira’s
claim for glioblastoma should be treated as a service-related condition under the Act.

Dr Holdaway did not set out reasons for these conclusions.

The Appeal Board'’s decision

[53] Therefore, in accordance with the votes of the majority (being Mr Griggs and
Dr Holdaway), the Appeal Board decided that Ta Harawira’s claim for glioblastoma

should be treated as a service-related condition under the Act.

Approach to appeal

[54] An appeal to the High Court against a determination of the Appeal Board may
only be on a question of law, and is to be made in accordance with the High Court
Rules 2016.%® Rule 20.18 of the High Court Rules provides that an appeal is by way

of rehearing.
[55] On the hearing of an appeal, the court may:%’
@) make any decision it thinks should have been made:
(b)  direct the decision-maker—
(1) to rehear the proceedings concerned; or

(i) to consider or determine (whether for the first time or again) any

matters the court directs; or

(ilf)  to enter judgment for any party to the proceedings the court

directs:

(©) make any order the court thinks just, including any order as to costs.

% Veterans’ Support Act 2014, s 239.
87 High Court Rules 2016,  20.19
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[56]

exercising those rights are:

I note also that when a general right of appeal is exercised, the persons

38

...entitled to judgment in accordance with the opinion of the appellate court,
even where that opinion is an assessment of fact and degree and entails a value
judgment. If the appellate court’s opinion is different from the conclusion of
the tribunal appealed from, then the decision under appeal is wrong in the only
sense that matters, even if it was a conclusion on which minds might
reasonably differ. In such circumstances it is an error for the High Court to
defer to the lower Court’s assessment of the acceptability and weight to be

accorded to the evidence, rather than forming its own opinion.

(Footnotes omitted)

Grounds of appeal

[57]

The main ground of appeal advanced by the GMVA against the Appeal Board’s

decision is that the majority erred in law by not deciding the claim under the

prescriptive process set out in s 14 of the Act. The GMVA says that the approach of

the majority contained the following specific errors of law:

(@)

(b)

(©)

The majority erred in treating s 10(b) of the Act as a substantive
overriding provision under which a claim can be considered and ruled
on, despite the prescriptive process for deciding claims in s 14 of the
Act. Rather, the role of s 10(b) is to provide guiding interpretation
principles for persons performing functions or exercising powers under

the Act.

Mr Griggs erred in proceeding on the basis that the Board had the
jurisdiction to review regulations made under the Act and determining
the appeal as if the Regulations had been drafted differently to include
glioblastoma in the presumptive list. Rather, he should have applied the

Regulations as they are.

Mr Griggs erred in finding the Governor-General (when the
Regulations were made on 1 December 2014) and the Minister (when

he provided his recommendation for the purposes of s 21) had a duty

38

Austin, Nichols & Co Inc v Stichting Lodestar [2007] NZSC 103, [2008] 2 NZLR 141 at [16].
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[58]

(d)

(€)

under s 10(b)(i1) to give effect to the principle of promoting equal
treatment of equal claims. Neither s 10 nor s 21 were in force when the

Regulations were made.

Mr Griggs erred in finding that when the Minister provided his
recommendation as to which conditions ought to be specified in the
presumptive list for Vietnam veterans in reg 13(3) of the Regulations,
the Kenyon claim was an equal claim giving rise to a duty to include

glioblastoma in the presumptive list.

Mr Griggs erred in finding that the principle of promoting equal
treatment of equal claims in s 10(b)(ii) does not confine the enquiry to

claims made under the Act.

Ms Roff submitted that in light of the GMVA’s grounds of appeal and

submissions, the following four issues require determination:

[59]

(a)

(b)

(©)

(d)

Does s 14 of the Act exhaustively state the process that must be
followed by the Appeal Board in considering an appeal under s 229 of
the Act?

Is the Appeal Board bound by regulations issued under s 265 of the Act,
such that, if a regulation is or may be unlawful, the Appeal Board must

apply that regulation notwithstanding any issues of illegality?

Will a regulation be intra vires, if at the time it is promulgated, a

provision that renders it unlawful has not yet come into effect?

Can a claim be an ‘equal claim’ for the purposes of the Act if it was

decided under the War Pensions Act?

I address the appeal broadly in accordance with those issues.
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The effect of s 10(b) on the process envisaged by s 14
Submissions for the GMVA

[60] Counsel for the GMVA, Mr Goosen, submits that Ms Anderson correctly
interpreted and applied s 14 to Ta Harawira’s claim. He contends that Ta Harawira’s
claim that his illness was service-related is unable to succeed because there was no
evidence of the three factors in SOP 85/2016 applying to him, and therefore the
hypothesis that his illness was service-related was not consistent with the SOP.

Mr Goosen says that the majority of the Board erred by failing to apply that analysis.

[61] Mr Goosen submits that s 14 provides an exhaustive process unless a
presumption under s 16 applies (which it does not, in this case). He argues that the
Law Commission report supports his position, emphasising particularly its comments
about the need for change because of cumbersome administrative and decision-making
processes, which led to its recommendations about the use of SOPs and
presumptions.®® Mr Goosen notes that the Law Commission recommended that SOPs

be introduced and said:*°

The SOPs should be exhaustive, in that they would provide a complete list of
the service-factors that link a condition with service. If not, it would defeat the
purpose of these decision-making instruments, which is to overcome the
difficulty of making consistent, legally correct decisions using the beneficial
evidential provisions.

[62] Mr Goosen says that the SOPs reflect decisions favourable to veterans. He also
emphasises that the Act contemplates a process whereby SOPs are adopted and
revoked as necessary, and this is the appropriate way in which the grounds for claims

are kept up to date.

Submissions from counsel assisting

[63] Ms Roffpromotes a broader approach to understanding s 14, which necessarily
takes longer to outline here. She submits that s 14 “should not be seen as a procedural
straitjacket prohibiting decision makers from adopting procedures in particular cases

not provided for”. She says that ss 10 to 12 are mandatory provisions, which must be

39 See Law Commission, above n 6 at [iv], [5.46]—[5.48], [5.78]-[5.79] and [5.85].
40 At[5.98].
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complied with when exercising powers or performing functions under the Act. She
submits that the principle of benevolence (s 10(b)(iii)) underpins the scheme and
purpose of the Act, as seen in the way the usual rules of evidence are ‘jettisoned’
(s 10(b)(iv)) and the ‘presumptions’ contained in ss 17 to 21 and 28 are intended to
displace the need for a claimant to prove that their condition was caused by their
service.*! Ms Roff submits that when determining what a “reasonable” decision is, the
facts must be viewed through this benevolent lens, as too high a standard of

reasonableness undermines the necessary focus on the substantial merits of a claim.*?

[64] Ms Roff highlights that these principles were established under the War
Pensions Act and were reintroduced in the Act, as intended by Parliament. She says
this was acknowledged in Edwards v Attorney-General when Williams J said that
“...the spirit of the 1954 presumption remains although the structure and application
of that spirit is rendered with the greater clarity characteristic of modern drafting

practice”.®

[65] Ms Roff submits that as the Appeal Board was required to reach a new and
fresh decision on the evidence of Ta Harawira’s claim, it was operating subject to a

mandatory obligation to ensure that its decision was compatible with s 10. She says:

That the appellant does not agree s 10 required this of the Board on the facts
is not a basis for an appeal on a question of law. As with any other decision-
maker, it was a matter for the Board what s 10 required in this particular case,
and the majority held that it required a different approach to that set out in
s 14. The only issue could be, as discussed below, whether the Board had any
residual discretion outside s 14 to reach that conclusion.

[66] Ms Roff emphasises that s 12 requires that all decisions made by VANZ must
be made on “reasonable grounds” and have regard to “all the circumstances”. She
suggests that when read consistently with s 12, the s 14 process must result in a
decision that is consistent with VANZ reaching a decision on reasonable grounds with
the effect that the “reasonable grounds” standard operates as a final check to ensure a

claim is not unreasonably rejected.** Ms Roff also argues that while s 12 on its face

4 See Te Ua v Secretary for War Pensions [2014] NZHC 1050 at [114]-[116].

2 At[115].

% Edwards v Attorney-General [2017] NZHC 3180 at [68].

4 “Reasonable grounds” requirements are found throughout the Act, see ss 12, 14(6), 15(3), 27(5),
28(1A), 28(2), and 63(3).
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applies only to VANZ, it would be absurd if VANZ was required to ensure its decisions
were made on reasonable grounds but other decision-makers under the Act were not.
Given that reviewers and appeal boards are required to reach decisions afresh on the
same claims first considered by VANZ, it would be expected the same standard
applies. Ms Roff submits that the entire Act is characterised by a different, lower,
standard of causation that exists in ordinary and adversarial civil litigation, which is
essentially the principle of benevolence rendered into practice.*® She also notes that,
as a general principle, regulation cannot exhaust decision-making discretion as a

matter of public law.*®

[67] Ms Roff says that the application of s 14 therefore requires the principle of
benevolence to be given effect, and that s 14 can be informed by what occurs under
s 15 when there is no applicable SOP—being an assessment of whether the hypothesis
determined under s 14(2) is a reasonable hypothesis. If a reasonable hypothesis is then
established, the claim must be accepted unless there are reasonable grounds for
believing that the injury was not service-related. The overarching question under the

Act is still whether there is a reasonable hypothesis that the injury is service-related.

Analysis

[68] As is apparent from the summary of submissions, Mr Goosen contends for a
straightforward interpretation of the plain words of s 14, while Ms Roft contends that
the correct interpretation is reached following a broader consideration of the Act and

its legislative history.

[69] Section 10 of the Legislation Act 2019 requires me to ascertain the meaning of
legislation from its text and in light of its purpose and its context. I have already set
out the legislative background, but it is helpful here to consider specifically how ss 10

and 14 of the Act evolved.

4 This is apparent in the definitions of “service-related” and “service-related death” in s 7 of the Act

which include the notions of “contributed to’ and “aggravated by” as opposed to simply “caused
by”.

4% See Westhaven Shellfish Ltd v Chief Executive of Ministry of Fisheries [2002] 2 NZLR 158 (CA)
at [47]-[50]; and Graham Taylor Judicial Review: A New Zealand Perspective (4th ed,
LexisNexis, Wellington, 2018) at [15.70] and [15.74]-[15.76].
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[70] Sections 10 and 14 were introduced at the Select Committee stage because of
the substantial amendments proposed by the Select Committee to cl 15 of the Bill,
which set out the central decision-making provision of the Bill.*" In effect, the proposal
was to shift the elements of cl 15 that the Select Committee considered relevant to the
overarching decision-making principles to be applied in determining veterans’ claims,
away from the specific procedural steps to be taken by VANZ in reaching decisions.*®
The Select Committee explained that the clause was “necessary to make the claim
decision process, and the establishment of entitlements under the proposed legislation,

as clear as possible for both VANZ as decision-makers, and veterans.”*°

[71] In the Departmental Report on the Bill, officials also addressed how veterans
were to establish their entitlements under the Act. They recommended that cl 15 be
amended to clearly reflect how the Bill is intended to operate using commonly
understood language.® The officials observed that the Bill was intended to “apply
conclusive decision-making tools to aid the establishment of entitlements, largely
removing the decision-making discretion ...”.>! They went on to recommend that the
hierarchy of decision-making tools be amended to make the SOPs the primary tool to
apply, noting that when a more generous presumptive decision-making condition
applied, the benefit of benevolence must be accorded to a veteran despite any SOP that
may apply.>? When the Bill was introduced into Parliament, the then acting responsible
Minister, Hon Nathan Guy, noted that the decision-making provisions and the points

of reference for deciding claims were an area of change. He said that:%3

Underlying the rewrite of the 1954 Act was a desire not only to modernise the
legislation but to make it more accessible for both veterans and administrators
to understand and use. ...There was very broad support for the use of the
Australian statements of principle as the main reference point for deciding
claims. The statements of principle are comprehensive, soundly based in
medical terms, and introduce a much needed element of certainty to the
process.

47 Veterans’ Support Bill 2013 (158-2) (select committee report) at 5.
48 At 5. This was recommended by officials in New Zealand Defence Force “Veterans’ Support Bill
— Departmental Report” (February 2014) at [92]-[96].

9 At6.

50 New Zealand Defence Force “Veterans’ Support Bill — Departmental Report” (February 2014) at
[87].

ST At [89].

2 At[91].

53 (10 April 2017) 697 NZPD 17188.
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The bill also needed to modernise the legal and evidential tests for establishing
entitlement ... [I]t became clear that more work was needed to reduce legal
jargon and ensure the provisions are clearer, easier to understand, and fully
aligned with the benevolence principle in decision-making.

[72] The explanatory note to the Bill records that it “enables the adoption of
decision-making tools to assist the decision maker in determining whether a condition
is linked to a veteran’s service”.>* The explanatory note goes on to say that
presumptive lists will continue to be used and SOPs will be introduced. It describes
the introduction and use of the SOPs as greatly benefiting the decision-making process
as it will “reduce the amount of discretion applied by the decision-maker”.>® Thus,
although the Law Commission may have recommended that SOPs be exhaustive, it

does not appear that this was carried through into the Act.*

[73] The separation out of the overarching principles from the claim process is
significant. Section 10 may, as Mr Griggs commented, be unique in the statute book.
In it, Parliament has not indicated matters for decision makers under the Act to have
regard to, rather it has imposed duties that are mandatory. When a person is performing
a function or exercising a power under the Act, they must do so in accordance with the
principles set out in s 10(b). In my view, these principles must be taken into account

in ascertaining the proper meaning of s 14.

[74] Having carefully reviewed the Act overall, and its legislative history, I consider
that s 14 is properly understood as establishing a default process by which claims
would be determined— but not an exhaustive process. In my view, the creation of both
presumptive conditions (as, for example, in reg 13) and SOPs were intended to benefit
veterans making claims by providing, as far as possible, clear bases on which claims
might be made out. I do not consider that Parliament intended the effect of introducing
the default process to be to exclude possible claims, to the disadvantage of veterans.
Rather, I am satisfied that Parliament intended that claims made for a service-related
condition should be considered and determined on substantive grounds. This is clearly

contemplated in the Act, as the process in s 15 provides.

% Veterans’ Support Bill (158-1) (explanatory note) at 5.

% AtS.
%  See Law Commission, above n 6 at [5.98].
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[75] In my view, it would not be taking a benevolent approach, as required by
s 10(b), to conclude that where a veteran is not assisted by a relevant SOP, they are not
entitled to the benefit of s 15, whereas a veteran in respect of whom there is no relevant
SOP, is entitled to the benefit of s 15. This can also be compared with effect of the
presumptive conditions in reg 13(2). These assist a potential claimant if their condition
appears in the regulation—but does not preclude them from arguing a further

reasonable hypothesis, if it does not.

[76] 1 accept that on its face the Act is silent on what is to occur, as a matter of
process, when there is a relevant SOP, but it is not applicable to the claimant’s
circumstances. The effect of the GMVA’s submissions is that this must be understood
as Parliament deliberately choosing that such a claim could never succeed. The further
effect of this approach is that a veteran would be better off if there was no relevant
SOP. I find such a conclusion unattractive, and inconsistent with the purpose and
scheme of the Act, its legislative history, and a proper reading of ss 10 to 12, 229(5)(b),
and 229(5)(c).

[77] 1 consider that in such circumstances, a claimant should be treated as if there
is no applicable SOP, and the process in s 15 should apply. This approach accords with
the requirements in s 10(b) that a benevolent approach is taken, and that claims are not
determined in accordance with any technicalities, legal forms, or legal rules of

evidence, but rather in accordance with substantial justice and the merits of the claim.

[78] Thus, even when a SOP is apparently applicable, but no factors relate to the
claimant, the overarching question should still be whether there is a reasonable
hypothesis that the condition or injury is service-related. If it is, the claim should be
accepted unless there are reasonable grounds for believing that the veteran’s injury,

illness or death was not service-related.

[79] This approach is consistent with the requirement in s 12, which mandates that

decisions must be made on reasonable grounds and in light of all the circumstances.

[80] This approach also takes into account Ms Roff’s concern that the discretion

under the Act cannot be exhausted after the fact by the issuing of SOPs. I accept that
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the Act’s requirements of “consistency” with a SOP or a reasonable hypothesis
contemplates a claim that does not fit strictly with that SOP or reasonable hypothesis.
This accords with s 12 and its mandate that decisions must be made on reasonable
grounds and in light of all the circumstances. It also allows the decision maker to
consider the application of the principles in s 10(b). This is important in the present
case, as it allows the decision maker to consider whether an “equal claim” exists, as

required under s 10(b)(i1).

[81] In my view, then, the majority of the Appeal Board did not err by adopting a
broader approach than the process described in s 14 in the determination of
Ta Harawira’s claim. Nonetheless, I do not entirely agree with the reasoning set out
by Mr Griggs, and of course Dr Holdaway did not explain in any detail why he thought
exercising benevolence required that Ta Harawira’s claim for glioblastoma should be
treated as a service-related condition under the Act. I return to this matter when I

consider the appropriate relief to be given in this case.

The Board’s jurisdiction in relation to the Regulations
Submissions

[82] Mr Goosen submits that the Appeal Board did not have the jurisdiction to
address the question of “what the Appeal Board should do if there is a conflict between
one or more of the principles specified in s 10(b) and a regulation made under
section 265”. This was the question posited by Mr Griggs in his reasons as the core

issue in the appeal.

[83] Mr Goosen says instead that ss 229(5)(b) and 229(5)(c) require an Appeal
Board to apply the general principles in s 10(b) when deciding appeals under any
relevant provisions of the Act and any regulations made under s 265. He submits that
an Appeal Board is not empowered or authorised to determine appeals on the basis of
what it considers should have been included in regulations made under the Act, and
that the interpretation principles in s 10(b) cannot override regulations made under the
Act. Rather, any regulations must be taken as they are and interpreted and applied in

light of the s 10(b) principles.
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[84] Ms Roff does not consider that the Appeal Board reached a view as to whether
the Regulations were ultra vires and so the error of law raised by the GMVA is
academic and not properly subject to appeal. She also submits that in any event, the
Appeal Board would have been justified in embarking on a “collateral challenge”
analysis.>’ Regulations are only lawful to the extent that they comply with the
empowering legislation, which is assessed against the Act’s wording, and also the
purpose for which regulation-making power is conferred.® Ms Roff argues that s 10
would be important in determining that purpose and that a regulation incompatible
with s 10 is likely ultra vires as involving an improper purpose. Ms Roff contends that
the Appeal Board need not apply regulations it considers to be unlawful when making

its decisions.

Analysis

[85] While Mr Griggs did express a view that a “collateral challenge” could be
contemplated in principle, he said that it was not necessary for him to consider whether
the omission of glioblastoma from reg 13(3) was “in breach of the duty in s 10(b)(i1)

[and] could be viewed through the lens of invalidity” because:

. section 10(b)(iv), read together with section 229(5), obliges the Appeal
Board to determine the Appellant’s claim in accordance with substantial
justice and the merits of the claim. If, as I do, the majority of the Appeal Board
considers that the Governor-General had a duty to include glioblastoma in the
relevant presumptive list, then in my view it is the duty of the Appeal Board
to determine the claim as if that had in fact been done. While section 229(5)(c)
of the VSA does require the Appeal Board to comply with the VSR, it does
not oblige the Appeal Board to give effect to an omission from the VSR which
contravenes section 10(b) or any other provision of the Act. That would
contravene the VSA, with which the Appeal Board is also required to comply.

[86] I find Mr Grigg’s reasoning problematic. I accept that he made no findings
explicitly “through the lens of invalidity”, but there seems to be little difference
between doing that, and his ultimate conclusion, being that the inconsistency of
reg 13(3) with s 10(b) required the reading in of glioblastoma. The preeminent ground
under which a regulation might be considered invalid is that it is inconsistent with its

empowering provision.

5" Brady v Northland Regional Council [2008] NZAR 505 (HC).
8 Unison Networks Limited v Commerce Commission [2007] NZSC 74, [2008] 1 NZLR 42 at [53].
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[87] While Dr Holdaway agreed with Mr Griggs that exercising benevolence
required that Ta Harawira’s claim for glioblastoma be treated as a service-related
condition under the Act, he also said that the Appeal Board must apply the Act “as
intended” and had no authority to change or add conditions to the presumptive list. In
this respect (despite some residual uncertainty as to what Dr Holdaway meant by
applying the Act “as intended”), this suggests he and Ms Anderson were in agreement

as to the latter point.

[88] For these reasons, I do not consider that a majority of the Appeal Board reached
a view that the Regulations were unlawful, or purported to judicially review them.
There is simply no basis for such a conclusion, having regard to the reasons of the
three members of the Appeal Board. On this basis, I conclude that a majority of the
Appeal Board did not take an approach which could establish the grounds for asserting
an error in law in its decision, in this respect. Accordingly, I do not need to address the
further question of the availability of a “collateral challenge” to the regulations as a
matter of law, although I note that such a challenge may indeed be available in

principle.*

The alleged duty of both the Governor-General and Minister to give effect to
s 10(b)

Submissions

[89] Mr Goosen submits that neither the Governor-General nor the Minister could
have been subject to the duty pursuant to s 10(b)(ii) to give effect to the principle of
promoting equal treatment for equal claims, described by Mr Griggs, at the time the
Regulations were made, and could therefore not have breached such a duty.
Mr Goosen submits when the Minister recommended the Regulations be made, and
when the Governor-General made the Regulations on 1 December 2014, they were not

subject to s 10, as the Act was not yet in force. He says:

(@) the Act received royal assent on 7 August 2014;

% See Attorney-General v P F Sugre Ltd [2004] 1 NZLR 207 (CA) at [48]. See also Judicial Review:
A New Zealand Perspective (4th ed, LexisNexis, Wellington, 2018) at [6.11].
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(b)  pursuant to s 2(1), the Act came into force four months after the date of
royal assent, being 7 December 2014, except the provisions specified

in ss 2(2), and 2(3), which came into force on 8§ August 2014;

(© sections 10 and 21 are not in any of the provisions that came into force
on 8 August 2014, and accordingly came into force on 7 December

2014;

(d) section 265, which provides the power for the Governor-General to

make regulations, came into force on 8 August 2014;

(e the Regulations were made on 1 December 2014; and therefore

()] section 10 was not in force at the time the Regulations were made, and
could not have applied to the Minister recommending, or the Governor-

General making, those Regulations.

[90] Mr Goosen says that, as a result, it is unnecessary to address Mr Griggs’
conclusion that the Governor-General could have a duty of care under s 10 to consider

whether proposed regulations are lawful as against the requirements of s 10.

[91] Ms Roff submits that a regulation must always be lawful. She says that if the
empowering legislation is changed such that the regulation is no longer lawful, then it
is unlawful. She submits that in this case the Regulations cannot be preserved merely

by “fortuity of timing”.

Analysis

[92] I agree that secondary legislation must always be lawful, and that amendment
to empowering legislation that necessarily makes secondary legislation unlawful
would have the effect of invalidating that secondary legislation. Secondary legislation
must align with its empowering provisions, and the principles which apply to the
exercise of discretion to promulgate secondary legislation. Whether regulations
comply with the empowering legislation is assessed against an Act’s wording, and also

the purpose for which regulation-making power is conferred.
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[93] However, I consider that this issue is moot, as a majority of the Appeal Board
in the present case did not make, nor purport to make, explicit findings as to the
validity or legality of the Regulations as made under the Act. While I consider that the
Regulations are indeed required to comply with s 10 and all other relevant provisions
in the Act, it is therefore not necessary for me to reach a conclusion about this for the

determination of the present appeal and I do not do so.

The impact of the Kenyon decision and the principle of equal treatment
Submissions for the GMVA

[94] Mr Goosen submits that as s 10(b)(ii) was not in force at the time the
Regulations were made, Mr Griggs erred in law in concluding that the Kenyon
decision was required to be considered an ‘equal claim’ at the time the Minister
provided his recommendation in 2014 as to which conditions ought to be specified in

the presumptive list for Vietnam veterans.

[95] Mr Goosen also says that the Kenyon case cannot be an equal claim under the

Act. He relies both on the fact that it was decided under the War Pensions Act and on

comments made by Simon France J in Keelan v The General Manager of Veterans’

Affairs New Zealand.®® In that case, Simon France J considered whether principles
espoused by WhataJ in a decision pursuant to the War Pensions Act could be
considered to be applicable in full to decisions made under the Act.®* His Honour

stated:5?

Sections 14 and 15 prescribe a process for deciding claims that is both
prescriptive and different from that which existed under the War Pensions Act
1954. A central feature of the new scheme is the adoption of what are called
statements of principles which govern the consideration of claims for different
conditions. These statements of principles are extensive documents that
identify a list of criteria applicable to almost every condition. For example, in
relation to osteoarthritis (for which there is a standalone Standard) 40 different
circumstances are identified, any one of which, if applicable to the veteran,
will see the claim presumptively accepted. In adopting this methodology the
Act expressly at s 22 draws on the statements of principle already established
by the Australian Reparation Medical Authority. The fact that the existence of
one such situation will trigger the presumption is an example of the
benevolence principle being built in.

80 Keelan v The General Manager of Veterans’ Affairs New Zealand [2016] NZHC 1869.
81 See Te Ua v Secretary for War Pensions, above n 41.
62 Aboven 59, at [33], [35], and [36].
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...it would be inappropriate to declare that Whata J's analysis of a very
different scheme applies here. | am unaware of any principle of interpretation
that would support such an approach. It would be rather unexpected that,
Parliament having updated a statutory scheme that is itself the product of
significant Law Commission work, the Court would then immediately read
back various provisions from the old Act that have not been carried over.

There is no good policy reason to make a declaration like the one sought. The
new Act can stand for itself, and be interpreted as required. It would also be a
declaration that is far too vague to be of benefit - in order to be effective, one
would have to identify in the declaration what the Te Ua principles are (the
plaintiffs provide a list of them) and then give some sort of detailed
explanation as to how they apply to ss 14 and 15 of the new Act.

[96] His Honour considered that it would be an incorrect approach to interpretation
to seek to in effect transfer repealed provisions from a repealed Act into a new statute
with its own scheme.®® Having declined to make any of the declarations sought, his

Honour concluded:®

The proposition that the language and presumptions contained in the previous
Act should be overlaid on the text of the present Act is rejected. It is a new
Act with its own purposes and principles. It establishes a different
methodology for assessing claims. There is no interpretation approach or
principle that would support what the plaintiffs propose.

[97] Mr Goosen says that Keelan is authority for the principle that the test for
deciding claims under the Act and the War Pensions Act is different. He submits that
the claim in Kenyon was successful because the veteran concerned was entitled to the
benefit of the presumptions contained in the War Pensions Act, and that the principle
of equal treatment for equal claims under the Act must mean equal treatment of equal
claims under the Act, not the War Pensions Act. Parliament cannot have intended that
the Act require claims to be decided by reference to claims decided under a different
(and now repealed) Act. Mr Goosen submits that this accords with the requirement in
s 199 of the Act that it is a function of VANZ to provide entitlements to veterans and

other claimants “in accordance with the Act”.

8 Above n 58, at [42].
5 At[72].



Submissions from counsel assisting

[98] Ms Roff says instead that Keelan is not authority for the proposition that an
‘equal claim’ in terms of s 10 cannot be found by relying on a successful claim under
the War Pensions Act. She submits the correct approach is that a claim under the War
Pensions Act may amount to an equal claim in terms of s 10 and whether it does will
depend on the circumstances. She relies on the intention of Parliament noted above
that the foundational provisions and principles of the War Pensions Act were to be
carried through into the new legislation. She submits that it therefore cannot be that
Parliament intended for successful claims under the War Pensions Act to be entirely

irrelevant to the scheme established by the Act.

[99] Ms Roff submits that whether any two claims are ‘equal’ depends on those
claims themselves factually, and where they arise under different legislation, the
particular legal implications. A case-by-case analysis is required, with decisions under
the Act to be made on the basis of substantial justice, rather than technicalities or legal
forms.% Ms Roff submits that merely stating that the War Pensions Act is different to

the Act is to invite reasoning based on form, rather than substance.

[100] Ms Roff also says that in Keelan, Simon France J properly notes that s 14 is
procedurally more prescriptive, but submits that his Honour did not discuss ss 10 to
12 or the history of the Act in any detail, and notes that the issue of ‘equal claims’ does
not appear to have been directly in issue in that case. Rather, Simon France J observed
that decisions were required to be ‘context-specific’, necessarily turning on the
particular facts before the decision-maker, and that is not consistent with the
suggestion that his Honour was deciding that claims under the War Pensions Act could

never be equal claims under the Act.

[101] Ms Roff also observes that the Appeal Board did not deal with the argument
before it about the relevance of case law from the United States, where claims relating

to glioblastoma have been accepted.

8 Veterans’ Support Act 2014, s 10(b)(iv).
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Analysis

[102] I do not consider that Keelan is authority for the position that no successful
claim made under the War Pensions Act can be relevant to the assessment of a claim
under the Act. Keelan involved a group of veterans alleging that what they described
as the “Te Ua principles” had always to be applied by VANZ under the Act. The “Te Ua
principles” were matters discussed by Whata J in an earlier judgment under the War
Pensions Act.®® The applicants in Keelan sought declarations that these principles
apply to decisions to be made under the Act when no such decisions had yet been
made. The central issue in the case was whether an interpretation of the War Pensions
Act could be superimposed upon the Act, notwithstanding the differences between the
two. No specific claim, or even factual context relating to a specific claim, was before
the court, and this was noted by Simon France J, who went to great lengths to describe
why it would be inappropriate to make the declarations sought by the applicants.®” His
Honour’s conclusion was instead to reject the argument that any principle or claim

under the War Pensions Act must automatically apply in the same way under the Act.

[103] Further, as a matter of interpretation of the Act, particularly s 10, I consider
that Mr Goosen’s interpretation of the effect of Keelan also prioritises form over
substance, or legal technicalities over substantial justice. In my view, it is entirely clear
that, despite the differences between the previous and current legislation, the broader

principles that apply to the determination of claims are the same.

[104] T consider that it would be inappropriate for the legal position to be that the
Kenyon claim is unable to be regarded as equal to Ta Harawira’s claim simply because
the claims arose under different legislation, given the clear Parliamentary intention
that the Act was, in important purposive senses, a continuation of the earlier
legislation. Mr Kenyon’s claim appears to be similar to Ta Harawira’s claim and as
stated by Mr Griggs, “a previous claim by a New Zealand veteran of the same
operational theatre in respect of the same condition is, absent any other distinguishing
characteristics, an equal claim”. However, I make no finding about this as I consider

that is a matter that is for the Appeal Board to further address.

Te Ua v Secretary for War Pensions, above n 41.

67 Keelan, above n 60, at [18]-[27].
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[105] Any other view is one that favours legal technicalities over substantial justice.
When broadly the same principles apply to the determination of a claim under each
statute, and the claim is sufficiently similar, that must be relevant to the determination
of whether there is a reasonable hypothesis that an illness, injury, or death was service-
related, both as a matter of fact and a matter of law. There can be no hard and fast
exclusion of successful claims under the War Pensions Act; it must instead be a
consideration of all of the circumstances as they present themselves before the
decision-maker. I consider the principles in s 10(b) prohibit an analysis that regards
successful claims made under the War Pensions Act as automatically irrelevant,

merely on the basis that there is now a different statute.

[106] The argument advanced by Ta Harawira before the Appeal Board relied not
only on Kenyon but also successful claims made for glioblastoma in the United States.
As noted earlier, Ms Anderson accepted that there was a reasonable hypothesis that
Ta Harawira’s glioblastoma was service-related, based on scientific literature from the
United States. Given the references in ss 14 and 15 to reasonable hypotheses in relation
to a finding that an injury is service-related, I consider that it remains open to a
decision maker to find such information, and overseas case law, of assistance. It is
clear from the use of SOPs made in reliance on the work of the Australian Repatriation
Medical Authority, that overseas approaches have been considered relevant to the

New Zealand approach.

[107] For the avoidance of doubt, I confirm that it must also be correct that where a
claim was accepted under the War Pensions Act, it must not necessarily be accepted
under the Act as an equal claim. Again, a full consideration of the two claims must be

undertaken by the decision maker.

[108] Given these views, it will be apparent that I do not see any merit in the
argument that as s 10(b) was not enacted at the time the Regulations were made, the
Kenyon case could not be an equal claim at the time the Minister provided his

recommendation about reg 13 in 2014.

Conclusion

[109] My conclusions as to the questions of law raised in this appeal are that:
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@ section 14 is not an exhaustive code for considering a claim under the

Act;

(b) in circumstances where a SOP appears to be applicable to a claim but
the claimant cannot establish any of the factors contemplated by the
SOP, the correct interpretation of the Act requires VANZ to treat the
claim in accordance with the process in s 15, addressing whether the
claim is consistent with a reasonable hypothesis, and accepting that
claim unless there are reasonable grounds for believing that the

veteran’s injury, illness or death is not service-related;

(© in applying the principle of equal treatment for equal claims found in
s 10(b)(ii), a claim determined under the War Pensions Act may be

considered an equal claim to a claim under the Act; and

(d)  in determining a claim under the Act, VANZ may take into account
scientific literature and overseas caselaw if VANZ considers it will

assist, consistent with s 10(b).

[110] It will therefore be apparent that there are aspects of the reasoning of both
Ms Anderson and Mr Griggs with which I do not agree. I am also concerned about the

absence of reasons from Dr Holdaway.

[111] Nonetheless, I conclude that as a matter of law, it was open in principle to the
majority of the Appeal Board to reach the outcome that Ta Harawira’s claim for
glioblastoma must be treated as a service-related condition under the Act. In my view,
the appropriate approach to Ta Harawira’s claim, in circumstances where there was a
relevant SOP but none of the factors in the SOP applied to Ta Harawira, was for the
Appeal Board to adopt the process set out in s 15 of the Act. In undertaking that
process, the Appeal Board should have also considered the principles in s 10(b),
especially that of equal treatment of equal claims. The Appeal Board may not refuse
to take account of the decision in Kenyon solely because it was a decision under the

War Pensions Act.
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[112] T have concluded that it would not be appropriate for me to use the power
available to me make my own decision in relation to Ta Harawira’s claim. Rather I
find that, in the circumstances, the Appeal Board should consider the claim again,
given my conclusions as to the questions of law. This is for two reasons. First, the
nature of the Appeal Board decision is such that while there is a majority decision that
Ta Harawira’s claim for glioblastoma must be treated as a service-related condition
under the Act, there is no clear shared reasoning for that outcome. In my view, the
Appeal Board should have a further opportunity to consider the claim and provide
reasoning that supports the outcome reached (or another outcome, once the claim is
considered in light of my conclusions as to matters of law, above). Second, in
undertaking this task, the Appeal Board will be required to assess Ta Harawira’s
medical information and other relevant information, such as Kenyon, and possibly
other decisions or material. I am not confident that all such information is before me,
and nor have I heard argument in relation to it. These reasons are enhanced by the fact
the Appeal Board is a specialist body of which one member must be a medical

practitioner.

Relief

[113] T direct the Appeal Board to consider again Ta Harawira’s application for a
disablement pension. I direct the Appeal Board to take account of my conclusions as
to the questions of law, in so doing. I also direct each member of the Appeal Board to

provide reasons for their conclusions, which, as a matter of principle, they must do.®®

Result

[114] The appeal is allowed.

Costs

[115] Costs were not addressed by counsel at the hearing. My preliminary view is

that in the circumstances, costs should lie where they fall, particularly as Ms Roff’s

8 A failure to give reasons or an inadequate statement of reasons is a reviewable error. See for

example Bell v Victoria University of Wellington HC Wellington CIV-2009-485-2634, 8 December
2010 at [76]; and Graham Taylor Judicial Review: A New Zealand Perspective (4th ed,
LexisNexis, Wellington, 2018) at [9.05]-[9.06].
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costs will be paid by the Court and the estate took no part in the appeal. If the GMVA
or Ms Roff have a different view, they are to file a memorandum of no longer than five
pages within 15 working days of the date of this judgment. Any memorandum in reply
is to be filed within a further five working days. Costs will then be decided on the

papers.

McQueen J

Solicitors:
Crown Law, Wellington
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IN THE HIGH COURT OF NEW ZEALAND
WELLINGTON REGISTRY

I TE KOTI MATUA O AOTEAROA

TE WHANGANUI-A-TARA ROHE
CIV-2024-485-772
[2025] NZHC 2479

UNDER the Veterans’ Support Act 2014, s 239
BETWEEN VETERANS’ AFFAIRS NEW ZEALAND
Appellant
AND ESTATE OF TA HARAWIRA GARDINER
Respondent
Hearing: 5 May 2025
Counsel: A B Goosen and T Lamb for Appellant
R L Roff and S W H Fletcher, Counsel Assisting the Court
Judgment: 28 August 2025
JUDGMENT OF GRAU J

Introduction and summary of result

[1] The late Sir Harawira Gardiner (T2 Harawira) was a soldier and later a public
servant who served Aotearoa New Zealand throughout his life. As a soldier in the
New Zealand Army, Ta Harawira served as an infantry officer in the Vietnam War
where he was exposed to the chemical herbicide, Agent Orange. In July 2021,
Ta Harawira was diagnosed with glioblastoma, a rare type of brain tumour, and he

passed away on 17 March 2022.

[2] In September 2021, two months after his diagnosis, Ta Harawira applied to
Veterans Affairs New Zealand (VANZ) for a disablement pension on the basis that his
condition was related to his service. His whanau continued the claim after his passing.

The claim was not brought for any financial gain. Rather, and in accordance with

VETERANS’ AFFAIRS NEW ZEALAND v ESTATE OF TA HARAWIRA GARDINER [2025] NZHC 2479
[28 August 2025]
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Ta Harawira’s dying wish, it was brought to vindicate the rights of his comrades in the

Vietnam veteran community.

[3] Glioblastoma (malignant neoplasm of the brain) is a condition that other
Vietnam veterans have experienced. It is also a condition that other Vietnam veterans
have successfully claimed compensation for, both here and overseas. Under the
Veterans’ Support Act 2014 (the Act) that governs compensation for veterans in
New Zealand there is a list of conditions for Vietnam War veterans that the Act
conclusively presumes to have been caused by their service. However, glioblastoma
is not one of those conditions. Pursuant to the Act, there is also a “Statement of
Principles” (SOP) about glioblastoma under which glioblastoma will presumptively
be considered as being service-related if one of three factors exist. However, those

factors do not include exposure to Agent Orange.

[4] Ta Harawira’s application for a disablement pension has nevertheless twice
been successful before the Veterans’ Entitlements Appeal Board (Appeal Board), on

the basis that his glioblastoma is a service-related condition pursuant to the Act.

[5] After the first decision by the Appeal Board in 2022 that (by majority) upheld
Ta Harawira’s claim,! the General Manager of VANZ appealed to this Court on
questions of law.? The High Court did not accept VANZ’s interpretation of the Act.
The Court concluded that, as a matter of law, it was open in principle for the Appeal
Board to have upheld Ta Harawira’s claim, but the Court expressed concerns about
the Board’s reasoning. The result of the appeal was that the Court directed the Appeal
Board to reconsider the claim in accordance with the Court’s conclusions about how
claims were to be determined under the Act.> VANZ did not seek to appeal the High
Court’s decision. The Appeal Board reconsidered the claim as the High Court had
directed, and after hearing evidence from expert witnesses, it determined that
Ta Harawira’s glioblastoma must be treated as service-related under the Act and

allowed his appeal.*

! Decision of the Veterans’ Entitlement Appeal Board, 14 July 2022.

An appeal against a determination of the Appeal Board may be made to the High Court on a

question of law, pursuant to s 239 of the Act.

3 The General Manager of Veterans’ Affairs New Zealand v The Estate of Lieutenant Colonel
Ta Harawira Gardiner KNZM [2023] NZHC 1897 [McQueen J’s Decision].

4 Decision of the Veterans’ Entitlement Appeal Board, 20 October 2024.
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[6] VANZ now appeals to this Court against the Appeal Board’s 2024 decision.
VANZ contends that the Appeal Board (bound by the High Court) erred because the
High Court’s interpretation of the law was wrong. VANZ again asks this Court to
accept its interpretation of the Act that this Court has previously rejected.

[7] Ms Roff was appointed as counsel assisting the Court (as she was in the
previous High Court appeal) to act as a contradictor to the arguments of VANZ.
Ms Roft asks the Court to dismiss the appeal because this Court has already answered
the very same questions in its prior decision and VANZ’s disagreement with that
judgment is not a reason to revisit it two years later. Ms Roff considers that VANZ’s
appeal is a direct challenge to McQueen J’s decision, and it meets the criteria for an
issue estoppel. As such it contravenes the principle of finality in litigation. In any

case, Ms Roff submits that McQueen J’s decision was correct.

[8] I agree with counsel assisting that VANZ is attempting to relitigate exactly the
same matters that this Court has already determined and for the most part I disagree
with the reasons VANZ has advanced in support of it position that this Court should
consider those same matters again. Rather, the interests of justice point strongly
towards Ta Harawira’s whanau not being vexed by further litigation on the exact same
issues. However, despite that I agree issue estoppel is engaged, I have decided to
address the merits of the appeal, given Ta Harawira’s express wish for his case to assist
his comrades. Dismissing the appeal without considering its merits would not achieve
his aim; rather it would only result in the next claimant in the same position being

similarly vexed.

[9] After consideration of the merits, I can find no error in the previous High Court
decision. Rather, I entirely agree with it. It follows that I can find no error in the

Appeal Board’s decision which applied it and the appeal must be dismissed.
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The Veterans’ Support Act 2014
Purpose

[10] The Act’s purpose is to provide for:°

(a) the rehabilitation of and support for veterans who, as a result of being placed
in harm’s way in the service of New Zealand, have been injured or become
ill; and

(b) entitlements for eligible veterans who suffer service-related injuries or

illnesses; and

(©) entitlements and support for eligible spouses, partners, children, and
dependants of veterans with service-related injuries or illnesses and for other
persons who provide non-professional support to those veterans.

[11] In 2014, the Act replaced the War Pensions Act 1954, which had been designed
primarily to meet the needs of veterans of the Second World War and did not reflect
modern understandings of psychological and environmental trauma. Nor had it been
amended to reflect the introduction of the Accident Compensation Scheme in 1974.
Despite that it was outdated, however, its principles and decision-making
presumptions were to be continued under the new Act.® The new Act was also
intended to give effect to the Te Aka Matua o te Ture o Aotearoa | Law Commission
(Law Commission) recommendations in its report 4 New Support Scheme for

Veterans: A Report on the Review of the War Pensions Act 1954."

Principles

[12] The Law Commission’s report set out the following foundational principles

that should underpin the new legislation:®

Community responsibility — Veterans put themselves in harm's way during
service on behalf of the nation. The community therefore has a reciprocal
responsibility to look after veterans and their families if they are injured or
killed. This is an enduring obligation.

5  TheAct,s 3.

6 Veterans’ Support Bill 2013 (158-1) (explanatory note) and (22 October 2013) 694 NZPD 14102.
Te Aka Matua o te Ture o Aotearoa | Law Commission 4 New Support Scheme for Veterans:
A Report on the Review of the War Pensions Act 1954 (NZLC R115,2010) [The Law Commission
Report].

8 At[1.3].
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Fair entitlements — A fair entitlement scheme should provide for greater
entitlements than are available to other New Zealanders, and include:

* Compensatory payments for the effects on a veteran's quality of life
caused by injury or disease attributable to service;

» Income support or replacement where a veteran's injury or disease affects
his or her ability to earn money by working;

» Rehabilitation services, including medical support and services and
support based on a veteran's needs; and

* Compensation and income support payments to eligible family members
upon the death or serious impairment of a veteran.

Equality — There should be equal treatment of equal claims. Decision-making
criteria should be clear.

Benevolent approach to claims — In considering veterans' claims for
entitlements, beneficial evidential provisions should be applied to veterans.

Administrative efficiency — The scheme should be as simple as possible and
should aim to minimise delays. It should not replicate existing structures.

Affordability — The scheme should be affordable in terms of the community's
expectations and priorities. This concept should encompass sustainability and
resource efficiency.

[13] Those principles were carried through into the Act under the heading of
“General Principles” in s 10 which prescribes mandatory duties on persons performing

or exercising any power under the Act.

10 Functions to be performed and powers to be exercised in
accordance with certain principles

Every person who performs any function or exercises any power
under this Act must do so—

(a) in acknowledgement, on behalf of the community, of the
responsibility for the injury, illness, or death of veterans as a
result of them being placed in harm’s way in the service of
New Zealand; and

(b) in accordance with the following principles:

(1) the principle of providing fair entitlements to veterans
and other claimants:

(i1) the principle of promoting equal treatment of equal
claims:

(iii))  the principle of taking a benevolent approach to
claims:



(iv) the principle of determining claims—

(A) in accordance with substantial justice and the
merits of the claim; and

(B) not in accordance with any technicalities,
legal forms, or legal rules of evidence.

[14] The general principles in s 10 are followed by specific duties imposed on

VANZ:

@ the first relates to the provision of information to veterans or other
claimants. It requires VANZ to keep veterans or other claimants up to
date on the progress of their claims and to notify decisions as soon as
practicable after they are made, including written reasons and advice

about rights of review and appeal.®

(b) The second relates to the performance of functions and exercise of

powers by VANZ, and requires as follows:

12 Performance of functions and exercise of powers

(1)  VANZ must perform its functions and exercise its powers—
(a) on reasonable grounds; and
(b) in a timely manner.

(2) In complying with subsection (1), VANZ must have regard to
the following:

(a)  the requirements of this Act:
(b) the nature of the function or power:
(©) all the circumstances.
(3)  Without limiting subsection (1)(b), VANZ must ensure that a

decision on a claim for an entitlement under this Act is made
as soon as practicable after receiving the claim.

9  TheAct, s 11.
10 Section 12.
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The claims process

[15] The principles are immediately followed by the process for deciding claims

which is at the heart of this case.

[16] Section 14 sets out sequential steps to be taken to decide whether a claim under

the Act is accepted.

@ The first step is to consider all the relevant available material and decide
whether the material is consistent with a hypothesis that the injury,

illness, or death was service-related.

(b)  If that material is consistent with such a hypothesis, the second step is

to decide whether there is a statement of principles that applies.

(© If there is no statement of principles that applies, then s 15 applies.

(d)  If there is a statement of principles that applies, the third step is to
decide whether the hypothesis is consistent with the statement of

principles.

@) If the hypothesis is consistent with the statement of principles, the
fourth step is to accept the claim, unless there are reasonable grounds

for believing the injury, illness or death was not service-related.

[17] Under s 14(7) “statement of principles” in ss 14 and 15 is defined as meaning
a “a statement of principles that, under section 22(6) and regulations made under

section 265, applies for the purposes of this Act”.

[18] Where there is no applicable statement of principles, s 15 provides that the
decision-making process then involves deciding whether the claim is consistent with
a hypothesis that is reasonable. If it is, the claim must be accepted, unless there are
reasonable grounds for believing that the veteran’s injury, illness, or death was not

service-related. Section 15 also defines a “hypothesis that is reasonable” as being:

@) more than a possibility; and

45



(b) consistent with the known facts; and

(©) not inconsistent with proved or known scientific facts.

[19] Section 16 goes on to provide that the process in ss 14 and 15 applies to the
extent it is not modified or overtaken by the presumptions in ss 17-21, or the
provisions of s 28. Of relevance is s 21 which empowers the making of regulations
that may specify injuries, illnesses and conditions that must be treated as service-
related, if a veteran was exposed to specific events, served in a specific place, or served
in a particular time period, during qualifying operational service. Thus, s 21 makes
provision for conclusive presumptions that certain conditions are service-related,
which would remove the need for any further enquiry by way of the process in ss 14

and 15. Ta Harawira’s condition was not covered by such a presumption.

Statements of Principle

[20] Statements of Principle (SOPs), as above, are used in the decision-making
process prescribed by ss 14 and 15. The Act drew on SOPs that were made by the
Australian Repatriation Medical Authority (ARMA). The scheme of ss 2224 of the
Act is a preference that New Zealand adopts, through ministerial regulation, the
approach taken by the ARMA. Regulation 15 of the Veterans’ Support Regulations
2014 sets out that the SOPs in sch 1 of the Regulations apply for the purposes of the
Act. Pursuant to reg 15(2) the version of a SOP referred to in the column headed
“reasonable hypothesis” is to be applied if a veteran’s service-related injury, illness

condition, whole-person impairment or death relates to qualifying operational service.

[21] The Law Commission considered that decision-making instruments, such as
SOPs, were an important part of the answer to the serious issues that existed with
consideration of evidence in veterans’ disablement claims.!! It recommended that the
new legislation should include beneficial evidential provisions together with decision-
making instruments, as it considered that would achieve the same level of benevolence
towards veterans’ claims as was in the War Pensions Act. Beneficial evidence
provisions were said to be appropriate as an acknowledgement of veterans being

placed in harm’s way in the service of New Zealand. They would assist veteran claims

11 The Law Commission Report, above n 7, at [5.51].
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because veterans would not have to produce proof of a relationship between a medical
condition and service to the usual standard. Instead, the law fills in some of the gaps

in proof.!2

[22] The Law Commission noted concern in the veteran community about the use
of SOPs, but it said their use did not require the removal of the current beneficial
evidential standard, as decision-making instruments like SOPs are themselves founded

on beneficial evidential standards.®

[23] In recommending the introduction of SOPs, the Law Commission said they
should be “exhaustive”, in that they would provide a complete list of service factors
that link a condition with service. If not, it would defeat their purpose. However, if a
claim was made for a condition for which there is no SOP, the claim would be
determined as usual under the beneficial evidential provisions. That would require

research of medical and scientific information to determine the claim.*

[24]  Accordingly, in my view, what SOPs do is to establish that a hypothesis (that
a veteran’s illness is linked to their service) is a reasonable one for the purpose of
determining a claim. Thus it is another form of presumption the Act provides. It is
less conclusive than the presumptions in s 21, but, if met, it means a claimant does not
have to establish a reasonable hypothesis. That is because the SOP does it for them.
Therefore, absent reasonable grounds for believing the injury, illness or death was not

service-related, their claim will be accepted.

The relevant statement of principle in this case

[25] The relevant SOP in this case is SOP 85/2016 “Statement of Principles

concerning Malignant Neoplasm of the Brain (Reasonable Hypothesis)”.

7 Kind of injury, disease or death to which this Statement of
Principles relates

(D This Statement of Principles is about malignant neoplasm of
the brain and death from malignant neoplasm of the brain.

2 At[5.52].
B At[5.88].
U At[5.98].
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Meaning of malignant neoplasm of the brain

2) For the purposes of this Statement of Principles, malignant
neoplasm of the brain means:

(a) a primary malignant neoplasm arising from the cells
of the brain; and

(b) includes malignant neuroepithelial tumour and germ
cell tumour; and

(©) excludes nerve sheath tumour, soft tissue sarcoma,
Hodgkin’s lymphoma, non-Hodgkin’s lymphoma,
carcinoid tumour, neoplasm of the pituitary gland and
cerebral meningioma.

Note: neuroepithelial tumour is defined in Schedule 1 — Dictionary.

8 Basis for determining the factors

The Repatriation Medical Authority is of the view that there is sound medical-
scientific evidence that indicates that malignant neoplasm of the brain and
death from malignant neoplasm of the brain can be related to relevant service
rendered by veterans, members of Peacekeeping Forces, or members of the
Forces under the VEA, or members under the MRCA.

Note: relevant service is defined in the Schedule 1 — Dictionary.
9 Factors that must exist

At least one of the following factors must as a minimum exist before it can be
said that a reasonable hypothesis has been raised connecting malignant
neoplasm of the brain or death from malignant neoplasm of the brain with the
circumstances of a person's relevant service:

(1)  having received a cumulative equivalent dose of at least 0.1 sievert of
ionising radiation to the brain at least two years before the clinical onset
of malignant neoplasm of the brain;

Note: cumulative equivalent dose is defined in the Schedule 1 — Dictionary.

2) being infected with human immunodeficiency virus before the clinical
onset of malignant neoplasm of the brain;

3) inability to obtain appropriate clinical management for malignant
neoplasm of the brain.

[26] As can be seen at least one of three factors must apply for the SOP to establish
a reasonable hypothesis connecting glioblastoma with the circumstances of a person’s

relevant service. Ta Harawira could not establish such a reasonable hypothesis via the



SOP that related to his condition, when his claim was that Agent Orange exposure in

Vietnam caused, or contributed to, his glioblastoma.

When there is no applicable Statement of Principle

[27] As above, where there is no applicable SOP, s 15 requires the decision-maker
to determine whether the claim is consistent with a reasonable hypothesis, which
necessarily involves the claimant establishing a hypothesis that is reasonable. If the
claim is consistent with a hypothesis that is reasonable, the claim must be accepted
(again absent reasonable grounds for believing the injury, illness or death was not

service related).

The claims process is a progressive one

[28] Accordingly, each of these ways of establishing a claim progressively requires

a claimant to do more.

@ When a s 21 presumptive condition applies, nothing more is required
from a claimant other than establishing their condition and their

service; or

(b)  Unders 14, if there is an SOP that applies to a claimant’s condition and
the claimant has one of the factors required to establish a reasonable
hypothesis, a presumption of a reasonable hypothesis linking the
condition to the service arises. Acceptance of the claim would normally

follow; or

(©) If there is no applicable SOP, s 15 requires the claimant to establish

such a reasonable hypothesis.

The issues in this appeal

[29] The question at the heart of this case is whether the existence of an SOP that
applies to a claimant’s condition (but does not presumptively link the condition to the
service) is a bar to the claimant advancing a claim under s 15. In other words, is it the

case, as VANZ contends, that if an SOP applies to the condition but not to the claimant,
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that is the end of the enquiry and the claim cannot be advanced? Or, as McQueen J
found, in such a scenario, should that SOP be treated as inapplicable, such that a claim

can still be advanced under s 15?

[30] The other issue raised in this appeal is the requirement under s 10 of the Act
that persons performing any function or exercising any power under the Act do so in
accordance with the principle of promoting equal treatment of equal claims. VANZ
argues that equal treatment of equal claims only relates to different claims under the
current Act that are decided under the same test. It says equal treatment does not
extend to claims that have been decided under the predecessor 1954 Act (or
elsewhere). However, McQueen J determined that there could be no hard and fast
rule. This aspect of the appeal relates to a decision of the War Pensions Appeal Board
under the War Pensions Act 1954; Kenyon. In that decision in 2013, the Appeal Board
accepted a claim by a Vietnam veteran, William Kenyon, that his glioblastoma was
attributable to or aggravated by his service, which included exposure to Agent

Orange.®®

Background to the current appeal
Agent Orange

[31] Agent Orange was a herbicide used in the Vietnam War to clear vegetation.
One of the chemical ingredients in Agent Orange was dioxin, or 2,3,7,8-tetrachloro-
dibenzo-para-dioxin (TCDD). Some studies have suggested that dioxin is a potent

agonist!®

that binds to Aryl hydrocarbon receptor (AHR) proteins in cells, which
regulate the transcription of genes. Interference with the AHR receptor has a dual
effect, in suppressing the body’s immune response to cancerous cells and also

stimulating the growth of such cells.

The application

[32] As above, on 3 September 2021, Ta Harawira applied for a disablement

pension pursuant to s 47(1) of the Act, which provides that a veteran who suffers

15 Kenyon War Appeal 7, 19 December 2013.
16 An agonist is a substance that mimics the actions of a neurotransmitter or hormone to produce a
response when it binds to a specific receptor in the brain.
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disablement as a consequence of a service-related injury or illness is entitled to a
disablement pension. A service-related injury is defined as “an injury, an illness, or a
whole-person impairment caused by, contributed to by, or aggravated by qualifying
service”.” On 20 September 2021, VANZ, through its Decision Officer, declined to
accept the claim for glioblastoma as a service-related condition. On 5 January 2022,

Ta Harawira sought a review of that decision.

[33] On 4 February 2022, the VANZ Review Officer upheld the decision of the
Decision Officer and declined to accept glioblastoma as a service-related condition on

the grounds that:

@ Ta Harawira was not diagnosed during his operational service;

(b)  glioblastoma is not a presumptive condition for Vietnam; and

(©) no factor in the relevant Statement of Principles “Malignant Neoplasm
of the Brain (Reasonable Hypothesis) No. 85 of 2016” (SOP 85/2016)”

was met.

[34] The estate of Ta Harawira appealed against that decision. On 27 April 2022,
the Appeal Board found the Review Officer lacked the jurisdiction to make the review
decision and, therefore, the Review Officer’s decision was a nullity. The Appeal Board
revoked the decision of the Review Officer and directed an appeal to be set down for
a substantive hearing. On 14 July 2022, the Appeal Board (by majority) upheld
Ta Harawira’s claim that his glioblastoma should be treated as service-related. Given
that decision has now been overtaken, I set out the Appeal Board’s reasoning only in

brief as follows:

€)) One member did not accept an argument that Ta Harawira’s claim was
required to receive equal treatment to claims made under the War
Pensions Act in accordance with s 10(b)(ii) of the Act. Nor did she
consider it appropriate to “step around s 14” and undertake a broader

assessment. She accepted there was an applicable SOP but the

7 The Act, s 8.
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hypothesis that Ta Harawira’s glioblastoma was service-related was not
consistent when he did not meet any of the factors listed. She
considered s 15 did not apply because there was a relevant SOP, thus it

was not open to find the glioblastoma was service-related.

(b)  The second member found s 10(b)(iv), read together with s 229(5),
obliged the Appeal Board to decide the claim in accordance with the
substantive justice and merits, based on his view that the Governor-
General had a duty to include glioblastoma in the relevant presumptive
list.  Although the Appeal Board was required to comply with
regulations made under the Act, it was not required to give effect to an
omission from the Regulations that contravened s 10(b) or any other
provision. On that basis, the claim must be treated as a service-related

condition under the Act.

(© The third member agreed that the requirement to exercise benevolence

required the claim to be treated as a service-related condition.

VANZ's appeal to the High Court

[35] VANZ appealed the Appeal Board’s decision to the High Court, pursuant to
s 239 of the Act. As McQueen J set out, the principal ground of appeal was that the
majority of the Appeal Board erred in law by not deciding the claim under the

prescriptive process set out in s 14 of the Act.'8

Relevantly, the specific errors of law
alleged were in the Board’s treatment of s 10(b) as overriding s 14, and in finding that
the principle of promoting equal treatment of equal claims in s 10(b)(i1)) does not

confine the enquiry to claims made under the Act.

[36] As McQueen J described it, the contest was between a “straightforward

interpretation of the plain words of s 14”, and an interpretation reached after “a broader

consideration of the Act and its legislative history”.*®

18 McQueen J’s Decision, above n 3, at [57].

19 At[68].
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[37]

Her Honour then conducted a detailed review of how ss 10 and 14 of the Act

had evolved, observing:

[38]

(@)

(b)

(©)

(d)

the provisions were introduced at the Select Committee stage as
necessary to make the claim decision process and establishment of
entitlements as clear as possible, both for VANZ as decision-makers,

and veterans;?°

the Departmental Report on the Bill included comment that the Bill was

intended largely to remove decision-making discretion as well as a

recommendation that the SOPs would be the primary tool to apply;?!

the statement of the then responsible Minister accompanying the
introduction of the Bill into Parliament that “there was very broad
support for the use of the Australian statements of principle as the main

reference point for deciding claims”;?? and

the explanatory note to the Bill described the introduction and use of
the SOPs as greatly benefiting the decision-making process by reducing

the amount of discretion available to the decision-maker.?®

Her Honour concluded from her review that the Law Commission may have

recommended SOPs to be exhaustive, but it did not appear this recommendation was

carried through into the Act.?

[39]

The separation of the overarching principles from the claim process was also

significant. Section 10 was described as “possibly unique” as imposing mandatory

duties on decision-makers, and those principles had to be taken into account in

ascertaining the proper meaning of s 14.%

20
21

22
23
24
25

At [70] citing Veterans’ Support Bill 203 (158-2) (Select Committee Report) at 5.

At [71] citing New Zealand Defence Force “Veterans’ Support Bill — Departmental Report”
(February 2014) at [87].

At [71] citing (10 April 2017) 697 NZPD 17188.

At[72].
At[72].
At[73].
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[40] Accordingly, Justice McQueen concluded that:

[74] Having carefully reviewed the Act overall, and its legislative history,
I consider that s 14 is properly understood as establishing a default process by
which claims would be determined—but not an exhaustive process. In my
view, the creation of both presumptive conditions (as, for example, in reg 13)
and SOPs were intended to benefit veterans making claims by providing, as
far as possible, clear bases on which claims might be made out. I do not
consider that Parliament intended the effect of introducing the default process
to be to exclude possible claims, to the disadvantage of veterans. Rather, [ am
satisfied that Parliament intended that claims made for a service-related
condition should be considered and determined on substantive grounds. This
is clearly contemplated in the Act, as the process in s 15 provides.

[41] Her Honour’s view was that the approach VANZ put forward would not be a
benevolent approach as s 10(b) requires. Under VANZ’s interpretation a veteran who
was not assisted by a relevant SOP would not be entitled to pursue their claim, whereas
a veteran in respect of whom there was no relevant SOP was entitled to the benefit of
s 15. Although the Act was silent on what was to occur when there was a relevant
SOP but it was not applicable to the circumstances, that would amount to Parliament
deliberately choosing that such a claim could never succeed. Justice McQueen
considered that as an unattractive conclusion and one that was inconsistent with the

purpose and scheme of the Act, its legislative history and a proper reading of ss 10 to
12, 229(5)(b) and 9(5)(c).?®

[42] Justice McQueen determined that when a SOP was apparently applicable, but
no factors related to the claimant, the overarching question was whether there is a
reasonable hypothesis that the condition or injury is service- related.?’ The Act’s
requirements of “consistency” with a SOP or a reasonable hypothesis contemplates a
claim that does not fit strictly with that SOP or reasonable hypothesis.?® That
interpretation was consistent with s 12 which mandates that a decision must be made

on reasonable grounds and in light of all the circumstances.

[43] Thus, her Honour found that the appropriate approach to Ta Harawira’s claim

was for the Appeal Board to adopt the process set out in s 15 of the Act.?®

% At[75]-[76].
27 At[78].

28 At[80].

29 At[111].
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[44] The other aspect of the appeal was a submission by VANZ that the Appeal
Board had erred in concluding that the Kenyon decision was an equal claim. As above,
Kenyon was a successful claim by a Vietnam veteran suffering from glioblastoma who

had been exposed to Agent Orange during his service.

[45] In relation to the principle of equal treatment, McQueen J acknowledged that
there were differences between the Act and the War Pensions Act, but considered the
broader principles that apply to the determination of claims are the same.*
Her Honour found it was inappropriate to conclude that the Kenyon claim could not
be regarded as equal to Ta Harawira’s claim simply because the claims arose under
different legislation.®! Instead, the assessment of whether successful claims under the
War Pensions Act should be regarded as an equal claim depends on the consideration
of all the circumstances. The Appeal Board, therefore, could not refuse to take into

account the decision in Kenyon.®?

[46] The Judge directed the Appeal Board to consider the claim again, given the
Court’s conclusions as to the questions of law.>®* She considered that any other view
favoured legal technicalities over substantial justice.>* Section 10(b) (which contains
the requirement to act in accordance with the principle of promoting equal treatment
of equal claims) prohibited an analysis that regarded successful claims under the

predecessor act as automatically irrelevant.®

The second Appeal Board decision

[47] The claim returned to the Appeal Board, which, as a starting point, agreed that
the appeal must be considered afresh. The first step was to consider all of the relevant
available material and decide if it was consistent with a hypothesis that the
glioblastoma suffered by Ta Harawira was service related. VANZ had conceded the
material was consistent with such a hypothesis. The Appeal Board said they thought

that was rightly common ground.®®

%0 At[103].
8L At[104].
82 At[111].
8 At[113].
8 At[105].
% At[105]
% Decision of the Veterans’ Entitlements Appeal Board, 20 October 2024 at [16].
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[48] The next step was to consider if a SOP applied. The Appeal Board recorded
that there was a relevant SOP.*” The Appeal Board then considered whether the
hypothesis was consistent with the SOP. It noted it was also common ground that none

of the factors specified in the relevant SOP applied.®

[49] The Appeal Board then referred to McQueen J’s decision that s 15 should apply
in such a case, and it proceeded with the analysis prescribed in's 15. As a first step the
Appeal Board said it had to determine whether the hypothesis relied on was
reasonable. Reasonableness was defined in s 15(4) as more than a possibility,
consistent with the known facts and not inconsistent with proved or known scientific

facts.3°

[50] The Board did not accept a submission by VANZ that the hypothesis which
must be tested against s 15 was that exposure to Agent Orange must have caused the
glioblastoma.*® That was because s 7 of the Act defined an illness as service-related
if it is “contributed by or aggravated by qualifying service”. The distinction was
important in light of the evidence of Professor McBride that brain cancer is most likely

multifactorial.

Y4 ¢6

[51] The Appeal Board accepted Professor McBride’s “mechanistic” analysis about
how a brain cancer could result from exposure to dioxin,** noting it was not contested.
The Appeal Board also noted Professor McBride’s reference to a 2018 United States
Report about health effects in Vietnam veterans of exposure to herbicides. That report
had concluded that a more than twofold excess risk of mortality from head and neck

cancers was unexplained.*?

[52] The Board then recorded the concession by VANZ at the hearing that the
hypothesis linking Ta Harawira’s glioblastoma with his assumed exposure to Agent

Orange was more than a possibility and was consistent with the known facts.*® Those

ST At[17)].

]
B At[19].
¥ At[22].
0 At[28].
4 At[29]-[32].
2 At[33].
8 AL[35].
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facts included that Ta Harawira was a non-smoker, had nothing in his medical history
to suggest a predisposition to glioblastoma, and served during a period when it could
be reasonably assumed he was exposed to Agent Orange while on patrol. Additionally,
of his 17 siblings, he was the only one who served in Vietnam and the only one to

contract this disease.

[53] By the end of the hearing, the sole remaining issue was whether the hypothesis
was inconsistent with proved or known scientific facts.** The Board accepted
evidence that there remained no validated association between glioblastoma and any
risk factor other than therapeutic levels of ionizing radiation to the head.*® It also had
regard to Professor McBride’s evidence that glioblastoma is a rare cancer and the

cohort of Vietnam veterans was too small for reliable epidemiological studies.*®

[54] The Appeal Board noted a concession from VANZ’s expert that a scientific link
between dioxin and glioblastoma cannot be ruled out.*’ It then said it took from all
the evidence and submissions that although such a link is as yet unproven on a
scientific basis, it remains a plausible explanation for at least some of the excess deaths
observed among the Vietnam veterans’ cohort.*® It was consistent with the
mechanistic analysis of how dioxin interferes with the AHR receptor and was not

inconsistent with epidemiological studies.

[55] VANZ’s expert had also conceded at the hearing that, if there was a reasonable
hypothesis glioblastoma may be connected with exposure to dioxin, VANZ would not
have reasonable grounds for believing Ta Harawira’s glioblastoma was not service

related.*®

[56] On the basis of the evidence, and what the board said were VANZ’s sensible

concessions, it found the hypothesis—that exposure to Agent Orange during

“AL[36].
5 At[37]-[38].
% At[39].
7 At[39].
8 At[40].
9 At [46].
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qualifying service either caused or contributed to the development of glioblastoma—

was reasonable.?®

[57] The Appeal Board then went on consider what constituted an equal claim,
discussing Ta Harawira’s circumstances in comparison with Mr Kenyon whose
glioblastoma had been accepted as service-related in 2013. A comparison of the
circumstances of the two claims demonstrated service in the same operational theatre
at a similar time, exposure to Agent Orange, and a similar time between exposure and
diagnosis.>! Furthermore, in both cases, the claimants never smoked, had no family
history suggesting a genetic disposition, nor had they engaged in any activities after
service that might have led to developing glioblastoma.>? In the Board’s view, Kenyon

was “unquestionably” an equal claim for the purposes of s 10(b)(ii).>®

[58] For those reasons, the Appeal Board’s decision was that Ta Harawira’s

glioblastoma must be treated as service-related under the Act.

A preliminary matter: can VANZ re-argue in the same Court what McQueen J
has already determined?

[59] In written submissions and at the beginning of the hearing of the appeal,
counsel for VANZ stated that VANZ sought “to overturn” McQueen J’s decision.
When I pointed out to counsel that the High Court could not sit as an appeal court in
relation to another High Court decision, counsel then said VANZ sought this Court to
“come to a different conclusion” to McQueen J. In the event VANZ was successful,
it could then follow the later decision until the law became “settled by the Court of

Appeal”.

[60] VANZ did not appeal McQueen J’s decision; its view is that there was
“considerable doubt” as to whether that was possible when VANZ was the successful
party in that case. The result is that VANZ (who conceded significant aspects of the
second appeal before the Appeal Board) is before this Court again challenging the

Board’s decision. It is making the same arguments about the same case that have

0 At[41].
5. At[57].
2 At[59].
8 At[61].
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already been determined by this Court. That difficulty was not raised by VANZ.
Unsurprisingly, Ms Roff has raised the issue of estoppel. VANZ responded by filing

supplementary submissions.

[61] Ms Roff notes it might be thought that the usual—indeed proper—way for
VANZ to address its concerns about the correctness of McQueen J’s decision was to
appeal against it. Although it is technically correct that only results, not reasons, can
be appealed (and VANZ was the successful party), Ms Roff points out that VANZ did
not obtain the relief it sought. With reference to the Supreme Court’s decision in
Arbthnot, Ms Roff also points out that the rule against an appeal by a successful party
applies only where a litigant has been “entirely successful and do not wish to alter the
result”.>*

[62] I agree with Ms Roff that, while VANZ may have been technically successful
in its appeal heard by McQueen J, it was not at all successful otherwise. VANZ asked
the Court to find that its view of the decision-making process in the Act was correct,
meaning Ta Harawira’s claim was precluded, his claim could not be treated as an equal
claim, and the Appeal Board should not have allowed Ta Harawira’s appeal. VANZ
asked the Court to set aside the Appeal Board’s decision and reinstate the decision of
the Review Officer (notwithstanding that decision was a nullity, given the review
officer could not make it). But McQueen J did none of those things. Instead,
McQueen J determined a construction of the Act that would not preclude Ta
Harawira’s claim. She rejected the argument that the claim could not be treated as an
equal claim. She also found that it was open in principle for the majority of the Appeal
Board to conclude that Ta Harawira’s claim must be treated as a service-related
condition under the Act. It was only because of concerns about the reasoning
(including lack of reasons) of the Appeal Board members, and her view that it would
be inappropriate for this Court to make its own decision on the claim, that her Honour
decided the Appeal Board should reconsider the claim.®® Accordingly, it can hardly
(or realistically) be said that VANZ’s appeal was successful.

5 Arbuthnot v Chief Executive of the Department of Work and Income [2007] NZSC 55; [2008] 1
NZLR 13 at [25].
5% McQueen J’s Decision, above n 3, at [112].
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[63] VANZ says the lack of a right of appeal points strongly against an issue
estoppel arising. VANZ also contends that McQueen J’s legal determinations on the
questions of law unsuccessfully raised by VANZ had no impact on her allowing the
appeal. Accordingly, VANZ submits that the possibility of an appeal having been
brought against the High Court decision should not influence the Court to find an issue

estoppel.

[64] I am not persuaded by the “no right of appeal” argument, when it appears that
no attempt was even made to appeal against the previous High Court decision. In
reality, VANZ is attempting to bring that appeal now, but in the same Court. It is, as
Ms Roff has expressed, a direct challenge to McQueen J’s judgment. Nor do I accept
that McQueen’s legal determinations had no impact on her allowing the appeal, when
one of the Appeal Board members had adopted the construction of s 14 that VANZ

contended for on appeal.

[65] VANZ also submits that, even if an issue estoppel could arise, the Court has a
discretion to proceed nevertheless, taking into account the overriding consideration of
where the interests of justice lie. VANZ points to the purpose of res judicata, being
that there should be an end to litigation and that an individual should not be vexed
twice for the same cause. Here, it is said the public interest in an end to litigation will
not be achieved if the case is not decided on its merits. If the current case is possibly
brought to an end, VANZ will likely appeal the next decision of the Appeal Board
based on the interpretation of the Act this Court has previously determined. And,
where this case has been brought as a test case, it will not assist future veteran claims
if the merits are not determined. VANZ also points out that Ta Harawira’s estate does
not have to meet the legal costs of this litigation, and VANZ would not seek to recover

entitlements paid to the estate if the appeal was successful.

[66] For the most part, I am not persuaded by VANZ’s submissions. This is not a
case about money and never has been. That Ta Harawira’s whanau will not bear a
financial cost is beside the point when they are again being vexed with the same issue
that has already been determined. There is inevitably an emotional toll, when they

have fulfilled their loved one’s dying wish, but the litigation is now simply being
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repeated in what will be the seventh decision relating to Ta Harawira’s claim. The

whanau should be entitled to have this litigation come to an end.

[67] However, I have decided to proceed to determine the merits of the appeal,
despite agreeing that VANZ is before this Court again in reality seeking to appeal
against this Court’s previous decision. Although I agree with Ms Roff that issue
estoppel is engaged, it seems appropriate here for the Court to exercise its discretion
to proceed to a determination. Counsel have prepared for this appeal with
comprehensive submissions and were well prepared to argue the issues on the day. I
also consider it is a preferable course to determine the appeal. That is only because
the alternative is worse. If I do not, then as noted by VANZ, the next veteran in the
same position will also likely face a protracted course of litigation. Thus, as Ta
Harawira wished his case to assist other veterans, it is better that his case continues to
a determination, even though I consider the process adopted by VANZ has been
unsatisfactory. It is also the case that I have reached the same conclusion that
McQueen J did. That means VANZ may now take the opportunity they should have
taken (or attempted) two years ago to appeal this Court’s decision, which will likely
be a faster way to achieve finality than waiting for the next case. Put another way,
dismissing the appeal without determining the merits would achieve finality for
Ta Harawira’s whanau, but the wider public interest in bringing an end to the litigation
will not be achieved if [ do not decide this case on its merits, and that would not appear

to me to accord with Ta Harawira’s wishes.

[68] I acknowledge here the patience and forbearance of Ta Harawira’s whanau.

What is the decision-making process in the Act?

[69] AsIhave already expressed, I reach the same conclusion as McQueen J. Given
I consider that I cannot improve on her careful and comprehensive review of the Act

and its legislative history, my reasons will be relatively brief.

[70] First, as a starting point, I observe that the Law Commission described the

veterans’ scheme as not a no-fault scheme, but as a “State Fault” scheme.®® As the

% The Law Commission Report, above n 7, at [4.16].
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Commission went on to say, the Government is responsible for the harm it causes,
even if only caused indirectly by it. The overarching principle behind veterans’
entitlements is that the Government should look after those who are injured because it
has put them in harm’s way. That principle is at the heart of the Act, given expression
(and teeth) by the mandatory duties imposed on those performing functions or
exercising power under the Act. As noted above those duties are to promote equal
treatment, take a benevolent approach, and determine claims on substantial justice and
merits, not on “any technicalities, legal forms, or legal rules of evidence”.>” That is
the standard against which the decision-making process set out in the Act needs to be

measured.

[71] Second, is the purpose of the SOPs. According to the Law Commission report,
they are a decision-making instrument that “are an important part of the answer to the
serious issues that currently exist with consideration of evidence in veterans’
disablement claims”.%® Thus, SOPs are part of the answer—but they are not the
complete answer. They are, as the Law Commission said, the law ‘filling in’ some of
the gaps in proof.>® I acknowledge here the Law Commission also said SOPs should
be exhaustive.®® VANZ places great emphasis on this statement. However, as a single
paragraph in a lengthy report, I do not think it has the power to provide a conclusive
interpretation of the Act’s claim’s process. Furthermore, as McQueen J found, other
material in the legislative history suggests otherwise.®! Nor did the Law Commission
say what should happen in the claims process if an SOP applied to a veteran’s
condition but not to the veteran. Neither does the Act. It is also the case that SOPs

cannot be exhaustive, otherwise s 15 would have no utility.

[72] Third, is the scheme of the Act and claims process, which I have attempted to
set out above. There is a hierarchy of presumptions. At the top are presumptive lists
that allow for automatic acceptance of claims. In the middle are SOPs which establish
a presumption of a reasonable hypothesis, and if applicable, acceptance of the claim

would usually result. At the other end is s 15 which enables a claimant to prove their

57 The Act, s 10.

% The Law Commission Report, above n 7, at [8.33].
5 At[5.52].

8 At[5.6].

61 McQueen J’s Decision, above n 3, at [72]-[74].
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case (as Ta Harawira did) when an SOP cannot assist in the decision-making process.
I agree with Ms Roff that, despite the “step” language in s 14, the more coherent

reading of the section is that it creates two pathways.

[73] Fourth, and relatedly, is that I consider it is open to regard an SOP as being
inapplicable, when, despite the existence of an SOP relating to a veteran’s condition,
it does not apply to the veteran’s circumstances. In this case, there was an SOP
applying to Glioblastoma caused by three matters, but Ta Harawira had Glioblastoma
that was caused (or contributed to) by something else. It is therefore apt to say that no
SOP applies for the purposes of s 15 when a claimant’s circumstances are not covered
by the relevant SOP. As noted by McQueen J, to find otherwise would mean
inconsistent treatment between veterans with conditions covered by SOPs that are not
applicable to their circumstances, and veterans with conditions that have no relevant

SOP.%2

[74] Fifth, I do not agree with VANZ’s submission that the interpretation this Court
prefers is “problematic”, as it will create uncertainty, increase claims under s 15, and
will result in greater cost. It is not clear to me what uncertainty will be created.
Furthermore, increased claims and costs are not tools of statutory interpretation that
support the approach VANZ contends for. In any case, there was no evidence before
this Court about those matters. Even if that was the result, and VANZ needed a
corresponding budget increase, then that is a matter for VANZ to seek, and/or for
Parliament to consider whether it intended a more stringent claims process to reduce

the ability of veterans to advance claims and the associated costs involved.

[75] 1 also observe here that the interpretation of the Act that VANZ contends for
appears to be the very opposite of benevolence and instead appears to be about
resources. Nor do I accept the argument that the principle of benevolence being
imported into an SOP means that the existence of an SOP is, of itself, the end of a
claim. Benevolence imported into an SOP cannot assist a claimant whose situation is
not covered by it. The SOPs are there to assist in the decision-making process. If they

cannot assist in that process then they are of no utility, and thus are inapplicable. A

62 At[75].
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coherent reading of the process, and the principle of benevolence, would suggest that

the s 15 process was then intended to apply.

[76] VANZ also says this Court’s interpretation means SOPs can only determine a
claim by allowing it. That is incorrect. An SOP establishes a presumption of a
reasonable hypothesis. Acceptance of a claim would usually follow but it will not if
there are reasonable grounds for believing the injury or illness was not service related.
While it is correct, as VANZ says, that a claimant will not necessarily succeed under
the s 15 process, that is not the point. The point is the opportunity for the veteran
claimant to have their claim determined on its merits, when an SOP does not apply to
their circumstances. That is a more palatable conclusion than Parliament deliberately,
but silently, choosing to foreclose such a possibility. Nor did McQueen J say a veteran

would “always” be better off if there was no relevant SOP.

[77] Finally, what happened in Ta Harawira’s case after the High Court’s previous
decision is instructive. VANZ conceded the relevant available material was consistent
with a hypothesis that Ta Harawira’s glioblastoma was service-related. VANZ also
accepted that the hypothesis was more than a possibility and was consistent with the
known facts. VANZ’s expert conceded that a scientific link between dioxin and
glioblastoma cannot be ruled out. The expert also conceded that, if there was a
reasonable hypothesis that glioblastoma may be connected with such exposure, VANZ
would not have reasonable grounds for believing Ta Harawira’s glioblastoma was not
service related. Yet VANZ is again arguing in this Court that the Appeal Board erred,
because the High Court directed it to reconsider this claim, and it did so on its merits.
I do not believe Parliament intended that such a claim could not be advanced and

determined on its merits.

[78] Accordingly, I do not consider that the Appeal Board erred in its interpretation
of the law by applying McQueen J’s findings that where there is a relevant SOP that
does not apply to the claimant’s circumstances, s 15 should be applied to determine

the claim.
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Equal claims

[79] I make only brief comments on this secondary issue. I do not accept that an
“equal claim” means it must be a claim made under the same Act. If that were so, it
could be expected to have been expressed as such. It is also not in accordance with
the mandatory principles in the Act requiring claims to be decided on substantive
grounds—meaning in accordance with justice and the merits, not on technicality. I
also disagree that Keelan v The General Manager of Veterans’ Affairs New Zealand is
authority for the principle that the test for deciding claims under the Act and the

.83 As McQueen J found, it only stands for the proposition that

previous act is different
a claim under the old Act does not automatically apply in the same way under the

current Act.%*

[80] In contrast, the intention of Parliament was clear that the Act was a

continuation of the earlier Act. It is not enough to say they are different Acts.

[81] Tagree with Ms Roff that equality of claims depends on the claims themselves
and a case-by-case analysis is required. Here, there was a comparable case; Kenyon.
Ta Harawira and Mr Kenyon had the same service at the same time, had the same
condition, and had similar characteristics that could not otherwise explain their
condition. The claims appear to be equal on their facts. I cannot accept that the fact
of a claim being under an earlier Act, now continued by a new Act, means the earlier

successful claim is irrelevant.

Conclusion

[82] I have reached the same conclusion as McQueen J. I do not consider
Parliament would have intended to shut out from the claims process veterans in
Ta Harawira’s position. Accordingly, I cannot find an error in the Appeal Board’s
second decision that Ta Harawira’s glioblastoma was a service-related condition under

the Act.

8 Keelan v The General Manager of Veterans’ Affairs New Zealand [2016] NZHC 1869.
6 McQueen J’s Decision, above n 3, at [102].

65



Result

[83] The appeal is dismissed.

Costs

[84] Neither party has asked for costs. I make no order for costs at this stage. If

costs are sought, counsel may file memoranda and I will determine costs on the papers.

GraulJ

Solicitors:
Crown Law, Wellington for Appellant

cc: R L Roff, Clifton Chambers, Wellington
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Veterans’ Entitlements Appeal Board

War Pensions Number

VETERANS' ENTITLEMENTS APPEAL BOARD

Name: I
Service Number and Rank: [l Staff Sergeant
Address: e m—=,
L |
Hearing date: 12 December 2025
Parties:
The Appellant I
Representatives: Ms Teresa Cousins
Mr Robert Todman
The Respondent: Veterans’ Affairs New Zealand
Representatives: Ms Tracy Lamb, Assistant Director Legal Services
Veterans’ Affairs
Dr Mike O’Reilly, Principal Medical Advisor Veterans’
Affairs
Mrs Shakila Davies, Deputy Head, Operations
Veterans’ Affairs
This Appeal

This is an appeal against the 16 April 2025 decision of the Review Officer. That
decision upheld the 14 March 2025 decision of the Decision Officer, which
declined to accept | diagnosis of malignant brain tumour as service-
related under the Veterans’ Support Act 2014 (the Act).

grounds for appeal are that the decision-making process was
procedurally deficient. Specifically, |l c'aims the Review officer failed to
appropriately consider or engage with the academic references and scientific
literature submitted in support of his claim.

This appeal has been heard on a de novo basis as required by s 229(1) of the
Act. A de novo appeal allows a party dissatisfied with a decision from a Veterans’
Affairs Review Officer to have the "entire matter" heard afresh. A hearing de

novo is a complete rehearing, meaning the Board approaches the case as if for
the first time, standing in the shoes of the original decision-maker and hearing the
matter from the beginning.

The Board is not bound by the Review Officers’ decision and must make its own
independent decision on the matter and any relevant issues. Consequently,
parties are free to present new evidence and raise new issues that were not
before the Review Officer, provided they relate to the same fundamental
application.
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Outcome
The appeal is successful. The decision of the Review Officer is revoked. This
decision substitutes the decision of the Review Officer.

Summary
I has been successful in two aspects of his claim:

1. Having regard to the service record, the medical and scientific evidence, and
the statutory framework, the hypothesis that service-related concussive and
head-impact injuries contributed to | malignant glioblastoma is a
reasonable hypothesis and is service related.

2. Having regard to the service circumstances in Somalia, the absence of
contrary evidence and the contemporary scientific understanding of burn pit
exposures in deployed military environments, the Board considers the
hypothesis linking burn pit exposure during his Somalia service to || N
malignant glioblastoma reasonable and is service related.
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DECISION

[1] I 2rreals the decision of the Review Officer dated 16 April 2025
declining to accept high grade glioblastoma multiforme in the right temporal
lobe as service-related under the Veterans’ Support Act 2014 (the Act) and
declining coverage for his diagnosis of a malignant brain tumour.

Background

2] I scrved in the Logistics Regiment of the New Zealand Army, attaining
the rank of Staff Sergeant.

Diagnosis
(3] I has been diagnosed with high grade glioblastoma multiforme in the

right temporal lobe. The diagnosis is uncontested. |l condition
carries a poor prognosis and is considered terminal.

Qualifying service
[4] I has qualifying operational service in Somalia where he served from

15 January to 1 July 1994 and Timor-Leste from 13 September to 24 December
2002.

[5] The Appeal Board thanks |l for his service.

Review Officer’s decision

[6] The Review Officer found that the initial assessment of |l claim was
conducted in accordance with the relevant SOP and determined that none
of the required factors were applicable. The Review Officer held that the
claim was appropriately declined.

[7] The Review Officer considered two hypotheses raised by | N
regarding pesticide exposure in Timor-Leste and a traumatic brain injury
sustained in Somalia. The Review Officer did not consider either of these as
being reasonable under s 15 of the Act.

[8] The Review Officer commented that he could not generate any additional
hypotheses to link the veteran’s service with his medical condition.

[9] The Appellant appeals the Review Officer's decision.

Issues for this decision

[10] I s2vs the following three reasonable alternative hypotheses will lead
to a decision that his medical condition is service related:

(@) TBI/Concussions
(b) Organophosphate exposure in Timor-Leste

(c) Burn pits, Airborne Hazards & Environmental Toxicants

[11] Veterans’ Affairs disputes these are reasonable alternative hypotheses.
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The law

[12] The Board must consider |l arvlication under s 14 of the Act. Where
there is no applicable statement of principles (SOP) the Board must then
consider the application under s 15 of the Act. The Board’s decision must be
made benevolently in accordance with s 10 of the Act.

Analysis under s 14 of the Act

[13] SOP 85/2016 exists for Malignant Neoplasm of the Brain. It was agreed at the
hearing that the factors included in the SOP did not apply and the analysis in
this case is subject to s 15 of the Act.?

Analysis under s 15 of the Act

[14] The first step in applying section 15 of the Act is to determine whether the
hypothesis, on which reliance is placed by |l is reasonable.? In this
context, “reasonableness” is defined by section 15(4) of the Act as:

A hypothesis is reasonable if it is—

(@) more than a possibility; and
(b) consistent with the known facts; and
(c) not inconsistent with proven or known scientific facts.

[15] If the reasonable hypothesis is accepted, Veterans’ Affairs must then prove on
reasonable grounds that the condition is not service-related.® If they cannot the
claim must be accepted.

TBI/Concussions

[16] I has advanced the hypothesis that concussive and repetitive head-
impact injuries sustained during qualifying service and service-sanctioned
activities contributed to the biological processes that culminated in malignant
glioblastoma.

[17] It was submitted that the service-related head trauma may have caused,
contributed to, or aggravated the disease process.*

Known facts

[18] I sustained a head impact during qualifying operational service in
Somalia in 1994 involving a fall and head strike during physical training.

[19] I scrvice record shows he suffered repeated rugby-related head
impacts during service resulting in neurological symptoms including dizziness
and visual disturbance between 2006 and 2007.

Scientific facts
[20] The Repatriation Medical Authority (RMA) of Australia reviewed the SOP for
malignant neoplasm of the brain at its August 2025 meeting.> The comparison

1 Veterans Support Act 2014 s 4(4).

2 Veterans Support Act 2014 s 15(2).

3 Veterans’ Affairs New Zealand v Estate of Ta Harawira Gardiner [2025] NZHC 2479 at [55].
4 Veterans’ Support Act 2014 s 7.

5> Repatriating Medical Authority, Malignant neoplasm of the brain, Legislation Act 2003 review,
RMA101/18, August 2025.
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[21]

[22]

[23]

[24]

[25]

table, referencing the sources employed by the RMA was provided by Veterans’

Affairs in its submissions.

The draft SOP was accepted by the RMA in its October meeting, and as part of
its standard processes, the RMA has provided the draft to stakeholders for
consultation. Once accepted the SOP will be considered by the Veterans
Health Advisory Panel for recommendation to the minister, before becoming a
legislative instrument in Aotearoa.

The drafted SOP reflects the most current review of the literature regarding the
association between service-related exposures and subsequent malignancies
of the brain. Moderate to severe traumatic brain injury (TBI) has been included
as a factor for malignant neoplasm of the brain. RMA acknowledges that the
evidence for a link between mild-TBI and brain cancer is limited but plausible.

Veterans’ Affairs accepts |l sustained a mild head injury in Somalia but
not a moderate to severe injury.

The RMA review highlights that the more serious a brain injury, the higher the
risk of later developing a malignant brain tumour. This risk increases gradually.
Even though the studies reviewed by the RMA do not all show a strong link for
mild brain injuries, there was no biological evidence that a concussion or mild
TBI cannot play a role in causing a tumour in an individual case.

Research into how brain injuries affect the brain shows that even mild injuries
can trigger inflammation and other changes that are relevant to how brain
tumours develop, even if those effects are stronger with more severe injuries.

Reasonable hypothesis

[26]

[27]

Is
(28]

[29]

Having regard to the service record, the medical and scientific evidence, and
the statutory framework, the hypothesis that service-related concussive and
head-impact injuries contributed to | malignant glioblastoma:

(@) is more than a mere possibility, being grounded in documented service
exposures and recognised biological mechanisms;

(b) is consistent with the known facts of |l se'vice; and

(c) is notinconsistent with proven or known scientific facts, notwithstanding
the absence of definitive epidemiological proof.

The hypothesis is reasonable.

malignant glioblastoma service related?
Having concluded the hypothesis is reasonable the Board must turn its mind to
consideration of whether there are reasonable grounds for believing that Jjij
I alignant glioblastoma was not service related.

Veterans’ Affairs have produced no evidence that || condition was
not caused, contributed to, or aggravated by qualifying service. Veterans’
Affairs relied upon evidence that the epidemiological studies did not report any
statistically significant association between mild TBI and malignant brain
tumours at a population level and the absence of definitive medical or scientific
proof establishing concussive injury as a causal factor for glioblastoma.
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[30] These submissions and the evidence relied upon establishes, at best, scientific
uncertainty but does not establish contradiction, nor does it provide an objective
and rational basis for believing the disease was not caused by, contributed to,
or aggravated by qualifying service.

Conclusion
[31] The statutory requirements for acceptance of |l c'aim is met.

Organophosphate exposure in Timor-Leste

[32] I 2dvances the hypothesis that exposure to organophosphate
pesticides during qualifying operational service in Timor-Leste caused,
contributed to or aggravated the malignant glioblastoma subsequently
diagnosed.

[33] In support of that hypothesis, || 2sserts that:

(d) organophosphate compounds were widely used in vector-control
programmes in Timor-Leste during the early 2000s;

(e) such compounds were applied through fogging, residual spraying,
treatment of equipment, and water-source larviciding in urban areas
including Dili;

(f)  his duties required regular operational movement through environments
where such vector-control measures were in use; and

(g) exposure to organophosphate was therefore foreseeable and unavoidable
during service.

Known facts

[34] While serving in Suai |l \vas required to transit through Dili. Vector-
control activities were undertaken in Timor-Leste at that time. Veterans’ Affairs
has provided evidence that that during the period of |l sc'vice the
vector control involved the use of synthetic pyrethroid insecticides rather than
organophosphate compounds.

[35] No evidence has been produced demonstrating that organophosphate
pesticides were used by, supplied to, or deployed in conjunction with New
Zealand Defence Force or United Nations forces in Timor-Leste during i

I reriod of qualifying service.
[36] Exposure to organophosphate pesticides is not supported by the known facts.

Scientific Facts

[37] The Board accepts, as a matter of general principle, a hypothesis linking
organophosphate exposure to glioblastoma is not inherently unreasonable. This
has been reflected in prior decisions, including Gardiner, where the factual
matrix established agent orange exposure had either caused or contributed to
the development of glioblastoma.®

[38] However, section 15(4) requires that a hypothesis be consistent with the known
facts of the service rendered, not merely with general scientific possibility.

8 Veterans’ Affairs New Zealand v Estate of Ta Harawira Gardiner [2025] NZHC 2479.
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[39]

[40]

[41]

[42]

In this case, the scientific literature relied upon by | Presupposes
exposure to organophosphate compounds. Where such exposure is absent, the
literature cannot support the hypothesis advanced.

Further, the synthetic pyrethroids identified as having been used in Timor-Leste
differ materially from organophosphates in chemical structure, toxicological
mechanism, and regulatory classification. The epidemiological and mechanistic
evidence relating to organophosphates cannot be transposed to pyrethroid
exposure.

Pyrethrins and synthetic pyrethroids are generally not considered to cause
genetic damage or cancer in humans at the levels typically encountered
through occupational exposure, and they are not known to cause the kinds of
DNA damage, genetic instability, or long-lasting inflammation in the nervous
system that are associated with the development of glioblastoma.

The proposition that exposure to the identified pyrethroid compounds caused or
contributed to | o'ioblastoma is not supported by an identified
biological mechanism when assessed against established scientific evidence.

Reasonable hypothesis

[43]

[44]

Having regard to the service record, the medical and scientific evidence, and
the statutory framework, the hypothesis that service-related exposure to
organophosphates contributed to |l Malignant glioblastoma:

(@ is not a possibility;

(b) is not consistent with the known facts of |l se'vice; and

(c) isinconsistent with proven or known scientific facts.

The hypothesis is not reasonable.

Burn pits, Airborne Hazards & Environmental Toxicants
[45] I 2dvances the hypothesis that exposure to solid or liquid particles

[46]

suspended in the air containing toxicants arising from waste combustion and
burn pits during qualifying operational service caused, contributed to, or
aggravated the malignant glioblastoma subsequently diagnosed.

The hypothesis advanced by |l is that waste burning and associated
combustion practices in operational settings generate complex mixtures of
airborne contaminants, including fine particulate matter, volatile organic
compounds, polycyclic aromatic hydrocarbons, dioxins, and combustion-related
hydrocarbons. It is further asserted that such emissions may arise not only from
large-scale burn pits, but also from smaller-scale waste combustion and the
burning of petroleum-based fuels, including diesel.

[47] I contends that inhalation of these airborne toxicants during service

results in systemic exposure, with ultrafine particulates and lipid-soluble
compounds capable of translocating from the respiratory tract into the
circulation and, in some circumstances, crossing or disrupting the blood—brain
barrier. On this account, repeated or chronic exposure is said to give rise to
neuroinflammation, oxidative stress, microglial activation, and DNA damage
within central nervous system tissues.
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[48]

[49]

[50]

In relation to diesel combustion, it is asserted that diesel exhaust contains a
range of hazardous constituents, including benzene and other aromatic
hydrocarbons, which are recognised carcinogens in other contexts. |
relies on emerging scientific literature, and recent consideration by the
Repatriation Medical Authority in its review of the malignant brain tumour
Statement of Principles, which acknowledges benzene as a substance of
oncogenic relevance.’

It is on this basis that |l submits that inhalation of combustion products
from diesel burning and waste disposal practices during service could plausibly
contribute to the development of malignant glioblastoma.

The hypothesis is advanced in respect of two operational deployments: Timor-
Leste and Somalia. While the scientific material relied upon is common to both,
the factual circumstances of service differ materially and require separate
consideration.

Timor Leste

[51]

[52]

[53]

[54]

[55]

Waste disposal by burning occurred in Timor-Leste during | reriod
of qualifying operational service. The Board accepts |l May have been
present in the broader operational environment in which such practices
occurred.

However, Veterans’ Affairs has provided affirmative evidence, based on
contemporaneous New Zealand Defence Force environmental health advice,
that:

(@) the historical practice of burning diesel in latrines had been discontinued
prior to the Appellant’s qualifying operational service; and

(b) waste disposal in Sector West was conducted on a relatively small scale,
under New Zealand Defence Force control, at a location approximately 15
kilometres from the Suai base; and

(c) I cuties did not involve the operation, management, or control
of the waste disposal site, and any exposure would have been incidental,
intermittent, and remote from the source.

The RMA review notes that in relation to burn pits, the studies suggest no
causal association between burn pit or general deployment exposures and
brain tumours.®

The scientific material relied upon by |l including reports of the
National Academies of Sciences and related international literature, addresses
large-scale, open-air burn pits operating continuously, often adjacent to living
quarters, and typically fuelled by petroleum products such as JP-8.

Those reports consistently emphasise the importance of exposure intensity,
proximity, duration, and fuel type in assessing health risk. They do not support
the proposition that all waste burning, irrespective of scale or context, carries a
comparable oncogenic risk.

" Above n 5.
8 Above n 5 at page 27.
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[56] The hypothesis that exposure to aerosolised toxicants from burn pits during Jjjij
Timor-Leste service caused, contributed to or aggravated malignant
glioblastoma does not satisfy the threshold of a reasonable hypothesis.

Somalia

[57] Veterans’ Affairs has confirmed it holds no records regarding the waste
disposal practices during |l sc'vice in Somalia in 1994. The burn pits
in question were operated under United Nations or foreign military control,
rather than the New Zealand Defence Force.

[58] The United States of America has, through its “Honouring our Promise to
Address Comprehensive Toxics Act 2022” (the PACT Act) and associated
determinations of its Department of Veterans Affairs, recognised burn-pit and
airborne-hazard exposure as capable of giving rise to malignancy, including
brain cancer, in defined operational theatres.®

[59] The United States Department of Veterans Affairs, in administering the Airborne

Hazards and Burn Pit Registry established under that framework, identifies
Somalia as a location of potential airborne hazard exposure during United
States and United Nations military operations conducted between 1992 and
1994.

[60] The Board has accepted that for the purposes of this matter, the PACT Act
reflects a contemporary reassessment by a competent jurisdiction, informed by
scientific review and expert assessment, that burn pit exposures in Somalia
between 1992 and 1994 are capable of giving rise to long-term adverse health
effects, including malignancy.

Reasonable hypothesis

[61] Having regard to the service circumstances in Somalia, the absence of contrary
evidence and the contemporary scientific understanding of burn pit exposures
in deployed military environments, the Board considers the hypothesis linking
burn pit exposure during his Somalia service to | malignant
glioblastoma is:

(@) more than a mere possibility;
(b) is consistent with the known facts of I scrvice; and
(c) is notinconsistent with proven or known scientific facts.

[62] The hypothesis is reasonable.

Is I 2alignant glioblastoma service related?

[63] Having concluded the hypothesis is reasonable the Board must turn its mind to
consideration of whether there are reasonable grounds for believing that i
I alignant glioblastoma was not service related.

[64] Veterans’ Affairs has not advanced any grounds for believing

diagnosis was not service related. It has confirmed the Burn Pits in question
were under United Nations and foreign military control, that it holds no records

9 Honouring our Promise to Address Comprehensive Toxics Act 2022 (PACT Act), Pub L No 117-
168, 136 Stat 1759 (2022).
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concerning waste disposal practices during that period and has no knowledge
enabling it to confirm or refute | account.

[65] The Board has concluded there are no grounds for believing | N
malignant glioblastoma was not service related.

Conclusion
[66] The statutory requirements for acceptance of ||l c'aim are met.

Decision

[67] It follows from the foregoing reasons that the decision of the Board is that |Jjjj
I o'ioblastoma must be treated as a service-related condition under the
Act.

[68] The decision of the Review Officer is revoked. This decision substitutes the
decision of the Review Officer.°

[69] The Board thanks the parties for their comprehensive written submissions
which were supported by a large body of peer reviewed scientific papers.

Non-publication Orders
[70] The Board has made orders prohibiting the publication of the Appellants name
and any details that would identify the Appellant.

Signatures
Vicki Campbell Dr Chris Holdaway
Chairperson Member

Dr Tristram Ingham ONZM
Member

Date: 29 January 2026

10 veterans’ Support Act 2014 s 237.
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