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• Unprofessional conduct by a TAC Clinical Panel member toward my treating dentist, 
  [FORMAL APOLOGY ISSUED TO BOTH  AND ME] 

• A false OT report attributing statements to me I never made, threatening WorkCover 
entitlements, psychiatric care, and financial stability  [FORMAL APOLOGY ISSUED; 
ORIGINAL REPORT DESTROYED; NEW REPORT WRITTEN] 

• Repeated requirement to escalate for basic treatment access -  described by TAC as 
the system working 

 

Additional harms — 2022 to 2025 
• Six-month rehabilitation gap between inpatient and outpatient programs turned a 12-

week recovery into 12 months 
• 2023 two-month ketamine delay during outpatient rehabilitation at Donvale contributed 

further to that 12-month blowout 
• 12-month delay approving a physiotherapist-requested gym program; provided without 

instructor supervision, resulting in preventable injury 
• OT-requested laptop issued as a cognitive aid without training or support, rendered 

useless — waste of taxpayer money, unresolved after three years 
• 2025 four-month ketamine delay causing loss of healthy molar due to pain induced 

bruxism (teeth grinding) 
• Specialist intensive case management only provided after Ombudsman intervention, 

despite repeated prior requests 

 

3.  Case Study — The loss of Molar (Tooth 26) Matter 

Causal Chain and Accepted Liability 
The loss of Tooth 26 is directly attributable to TAC’s four-month delay in approving ketamine 
treatment between January and April 2025. TAC has formally accepted liability and agreed 
to fund a prosthetic implant. 
I have lived without that molar for over 12 months. Every time I drink, eat, or smile, I am 
reminded of that loss, and of the indifference to my suffering that caused it. 
This was not the first time ketamine treatment had been delayed. In 2023, I waited over two 
months for approval. There are emails on record of me stating at that time that I was in 
distress and crying due to extreme pain. Approval was again passively withheld. The 2025 
delay was not an anomaly. It was a pattern. 
 

The Ongoing Reality of That Loss 
Following the extraction, we had to wait six months to determine whether sufficient bone had 
regenerated in my jaw to support an implant. Last month, a titanium screw was drilled into 
my jawbone. We now wait a further three months for osseointegration — for the tissue 
surrounding the screw to grow around it. Only then will a prosthetic tooth be fitted. 
This process of what will be fourteen months if all goes to plan - the extractions, the waiting, 
the surgery, the further waiting - was entirely preventable. It was caused by a four-month 
administrative delay. 
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The causal link is formally documented by both my treating dentist, and TAC have formally 
accepted liability. 
 

The gap between governance on paper and practice on the ground is 
measured in pain, deterioration, and permanent loss. 

 

4.  Ombudsman, Ministerial Interventions, Complaints and 
Apologies 

The sequence below documents the escalation required to obtain medically necessary care. 
Each entry represents a failure of routine claims handling to function without external 
compulsion. 
 
Jan 2025 Pain specialist submits ketamine infusion request on my behalf 
20 Jan 2025 Emergency dental appointment — severe tooth and facial pain 
12 Feb 2025 FOI request lodged for entire TAC file 
19 Feb 2025 Psychiatrist consultation converted to telehealth due to pain severity 
24 Feb 2025 GP consultation regarding pain and gym injury from unsupervised use 
3 Mar 2025 Emergency dental appointment — dentist recommends Botox for bruxism 
13 Mar 2025 Dentist confirms molar is fractured and requires extraction 
1 Apr 2025 Tooth 26 extracted — fracture caused by bruxism from untreated pain 
16 Apr 2025 FOI call log records TAC’s response to escalating pain and disclosed 

extraction: NFQ / NFA 
19 Apr 2025 Psychiatrist urges immediate Ombudsman contact due to significant 

psychiatric deterioration 
20 Apr 2025 Ombudsman contacted requesting urgent assistance — TAC and pain 

specialist copied 
25 Apr 2025 Letter to Minister Ben Carroll contacted requesting urgent assistance 
27 Apr 2025 Nurse on-call emergency consult — referred to emergency department for 

pain 
1 May 2025 Ombudsman Case opened — delayed ketamine treatment 
2 May 2025 TAC calls to apologise and confirm all outstanding treatments approved 

following Ombudsman and Ministerial intervention 
9 Jun 2025 Request sent to Ombudsman to reopen case 
13 Jun 2025 TAC formally accepts liability for Tooth 26 
13 Jun 2025 Formal complaint lodged re unprofessional conduct by TAC Clinical Panel 

member toward Dr  
  
17 Jul 2025 
 
22 Jul 2025 

TAC apology issued to Dr  and to me regarding Clinical Panel conduct 
 
Ombudsman Case  opened 
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on a DSP.” It was humiliating. I made a complaint via the TAC app. The record is in my FOI 
file. No meaningful outcome resulted. 
 

Refusal to Accept Repayment of Incorrectly Invoiced Funds 
I incorrectly invoiced TAC for a WorkCover liability of approximately $200. Whether the 
amount is $200 or $20, it is taxpayer money and I treat that seriously. I attempted repeatedly 
- personally and through a legal aid lawyer - to repay it. TAC refused, describing it as “a 
business decision.” I insisted the record reflect my attempts to repay and was told a note 
would be made on my file. 
The cultural inconsistency is difficult to reconcile: TAC refuses repayment of a misdirected 
payment while asking a DSP recipient whether she can self-fund her only pain relief. 
 

Ambiguous Approval and Out-of-Pocket Costs 
From the date of the tooth extraction, I had been asking TAC to organise a direct payment 
plan for the $6,000 implant. Twelve months passed. In the week before my pre-surgery 
consultation, it still had not been arranged. I told TAC this had to be resolved and said that if 
it was not, I would return to the Ombudsman. A TAC staff member replied while on leave to 
confirm it had been sorted and assured me I would not be out of pocket for any expenses. 
An approval letter dated 19 January 2026 referenced only “dental consultations in relation to 
Tooth 26” - wholly inadequate given that TAC had accepted liability for a molar requiring full 
reconstruction and implant. On the day of my consultation, my dentist informed me TAC had 
not sent approval for surgery. The surgery was delayed. I paid $618 that day, contrary to 
what I had been told. 
The following day, both my dentist and I received approval and surgery was booked. The 
matter remains unresolved: TAC has since indicated I am to pay gap fees for an injury they 
have accepted liability for, and I have been unable to obtain clarity on lifetime maintenance 
costs for the prosthetic tooth. 
 

FOI Access Revoked During a Live Complaint 
I lodged a Freedom of Information request to better understand the decision-making process 
within my claim. During a live complaint process, the link to access my file was made 
inaccessible. Repeated requests to restore access were ignored. I indicated I would escalate 
to the Office of the Victorian Information Commissioner. Access was then restored. When I 
asked why it had been revoked, the response was: “I have no idea.” 
I have since lodged a further FOI request covering approximately six months of records - 
including Ombudsman correspondence, Ministerial communications, and complaint 
documentation. This is considerably more sensitive material than my initial request. TAC has 
sought an extension. I agreed, asking only that documents be forwarded progressively as 
they become available. No documents have been provided. The same pattern of delayed 
decision-making is present even in the process of seeking information about delayed 
decision-making. 

 

7.  Financial Harm 

• $618 out-of-pocket dental expense paid 28 January 2026 despite prior assurances — 
further costs pending 
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clients who lack the capacity, experience, or resources to escalate as I have are at serious 
and foreseeable risk of identical harm, with no means of redress. 
 

TAC’s Own Assessment — 13 February 2026 
As I was becoming increasingly overwhelmed, I began looking at my own case as a live 
stress test of TAC operating system, I contacted Chair of the TAC Committee at the Law 
Institute of Victoria, seeking guidance on my situation and a pro bono legal referral. With my 
permission, he sought a response from TAC on my behalf. TAC’s Senior Manager, Dispute 
Resolution & Litigation responded as follows: 
 

“I have undertaken a thorough review of the file, and I am satisfied that there are no 
outstanding issues requiring further action at this time.” 
“I am satisfied that there are no broader systemic concerns or failures arising from the 
TAC’s conduct that would be likely to impact other vulnerable Victorians.” 
“On several occasions Milly has elected to utilise the escalation pathways available to 
her… She has successfully achieved outcomes through those avenues when she has 
chosen to pursue them.” 

 
This response was provided after three upheld complaints, one accepted liability, and 
ongoing Ombudsman involvement. At the time it was written, matters relating to dental 
liability and treatment approvals remained unresolved. 
This correspondence is significant because it sets out TAC’s own description of my 
experience: that outcomes have been achieved through escalation pathways rather than 
through routine operational claims handling. TAC presents this as evidence of a functioning 
system. To me, it appears to be a description of systemic failure. 
The issue is not the absence of policy. It is the failure of execution. 

 

9.  What This Inquiry Can Do 

This submission is made constructively. I ask the Inquiry to consider the following: 
 

9.1  Examine Organisational Culture and Escalation Dependency 
The evidence suggests the issues are not solely procedural. There appears to be cultural 
tolerance for passive non-compliance, false report content written to fit templates, and 
surveillance of clients who have raised formal complaints. The Inquiry should examine 
whether TAC’s organisational culture is consistent with its statutory obligations and the 
standards required of a scheme serving vulnerable Victorians. 

9.2  Address Passive Denial Through Enforceable Statutory Compliance 
TAC is legally required to determine treatment requests within 28 days or sooner . Failure to 
do so removes the right of appeal and leaves clients in limbo. The Inquiry should examine 
whether this is widespread practice and recommend enforceable consequences for statutory 
breaches. 

9.3  Regulate Clinical Panel Conduct and Accountability 



PARLIAMENTARY INQUIRY INTO THE TAC  —  SUBMISSION  |  Melita (Milly) Parker OAM  |   

April 2026 13 

The unprofessional conduct of my treating dentist was investigated, confirmed, and formally 
apologised for. The Inquiry should examine what conduct standards govern Clinical Panel 
members, how breaches are investigated, and what consequences exist when treating 
providers are subjected to unacceptable conduct by TAC representatives. 

This conduct correction would not have been addressed without Dr  providing a 
statement, enabling me to pursue a complaint on both his behalf and my own. 

9.4  Audit Accuracy of TAC-Commissioned Clinical Reports 
An OT who produced a false report stated it was written to “fit the TAC template.” This 
explanation should not be accepted. The Inquiry should examine whether this is systemic 
practice, what quality assurance applies to commissioned reports, and what recourse exists 
for clients harmed by inaccurate clinical documentation. 

9.5  Strengthen Protections for Clients Without Advocacy Capacity 
The escalation required in my case - Ombudsman, Ministerial, legal - is beyond the reach of 
most vulnerable clients. The Inquiry should consider what structural protections exist for 
those who cannot self-advocate at this level, and whether an independent advocacy function 
is required. 

9.6  Mandate Timely Case Manager Allocation 
Requests for a case manager to assist with complex needs should not require Ombudsman 
intervention before they are acted upon. The Inquiry should recommend clear standards for 
case manager assignment, particularly for clients with acquired brain injuries or complex 
multi-treatment needs. 

9.7  Establish an Independent Complaints Resolution Body with Binding 
Authority 

The current process — complaint, investigation, apology, recurrence, re-escalation — is a 
revolving door. It is not resolution. The Inquiry should consider whether an independent 
external body with binding powers and defined timeframes is required to break this cycle. 

For clients without the capacity or experience to escalate, this process is both intimidating 
and unsustainable. 

10.  Capacity and Scope 

This submission is based on extensive documented experience across multiple years. The 
issues raised are not exhaustive - I am exhausted physically, cognitively, and emotionally 
from years of bureaucratic engagement that has itself caused harm, contemporaneously 
documented by my psychiatrist. 
I have meticulously documented all matters. I am available to provide further documentation, 
appear before the Inquiry, or clarify any matter raised in this submission. 

 

11.  Available Evidence 

The following material is available and can be provided in full upon request: 
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• Ministerial correspondence — 25 April 2025 and 26 January 2026 
• Victorian Ombudsman Case  and all related correspondence 
• TAC internal response — Senior Manager, Dispute Resolution & Litigation, to LIV 

Chair, 13 February 2026 
• Psychiatric report documenting deterioration January–May 2025, authored by treating 

psychiatrist 
• Treating dentist statement — Dr , including Clinical Panel contact 

documentation 
• OT written response dated 30 July 2025 regarding proforma template practice 
• Three formal TAC complaints and three formal written TAC apologies 
• FOI call logs including verbatim 16 April 2025 transcript 
• TAC approval letters relating to ketamine and dental treatment 
• TAC client app records — communication re-routing and treatment funding 

discussions 
• Receipt for $618 dental payment dated 28 January 2026 
• Email correspondence across TAC, treating clinicians, and legal representatives 

 
This material collectively establishes chronology, clinical impact, administrative delay, and 
repeated escalation requirements. 

 

12.  Closing Statement 

I championed TAC for a large portion of my life, unpaid, because it made me who I am. 
There is a great sense of loyalty, even now, even after what I have been through. There is 
no ambiguity in the fact that my life’s trajectory would have been fundamentally different 
without TAC. That is precisely why I care so deeply about this scheme, and why what I am 
documenting now is so concerning. 
I have engaged with TAC in good faith for over three decades. In the past five years, I have 
done everything expected of a client and more. I have followed every internal process, 
escalated through every tier of decision-making, pursued internal complaints, obtained legal 
representation, sought Ombudsman intervention, engaged Ministerial oversight, even sought 
answers from Law Institute of Victoria TAC Chair to try make sense of what has occurred 
and ultimately brought these matters before this Inquiry. 
 

What more can reasonably be required of a person in my position? 
 
In 1992, I was resuscitated by the side of a road in central Victoria. I was written off. TAC 
helped make it possible for that outcome to be proven wrong - and for me to later receive the 
Order of Australia Medal for work in disability policy, including contribution to the NDIS, 
which TAC itself helped shape. 
That history matters, because it establishes both my experience of TAC at its best, and my 
ability to recognise when it is not functioning as it should. 
My faith in TAC, an organisation I once publicly and proudly championed for nearly two 
decades, has been profoundly eroded. This submission is not made in anger; it carries a 
sense of great loss and seriousness in equal measure. 
This submission is made in the hope that what has occurred can be properly examined and 
addressed, so that others are not exposed to the same preventable harm. It is made 






