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<!--[if !supportLists]-->1.             <!--[endif]-->Employer Duties of care, my duties of
care, a quasi-proprietary concept, amongst others apply to my actions and
obligations as a paramedic that     Host Safety And Training and The Newmont
Corporation claim “did not follow directions.” Behaviour consistent with the
interests of health and safety of all people, public and on private property under
the management and control of The Newmont Corporation in the face of
assured personal, financial and professional detriment is synonymous with the
actions of a whistle-blower. The legislation outlined in the Corporations Act
2001 is a matter of national public interest and importance that prohibits
Victimisation and Detriment to anyone found to act in a manner meeting the
criteria,

<!--[if !supportLists]-->2.             <!--[endif]-->1317AA
Disclosures qualifying for protection under this Part
Disclosure to ASIC, APRA or prescribed body

<!--[if !supportLists]-->3.             <!--[endif]-->(1) A disclosure of information by an
individual (Reece Ferrara) qualifies for protection under this Part if:

<!--[if !supportLists]-->4.             <!--[endif]-->(a) Reece Ferrara is an eligible whistle-
blower in relation to Host Safety And Training & The Newmont Corporation;
and
<!--[if !supportLists]-->(b)  <!--[endif]-->the disclosure is made to any of the following:

<!--[if !supportLists]-->5.             <!--[endif]-->(iii) Work safe NT and the Premier of NT
which is prescribed for the purposes of this subparagraph in relation to Host
Safety And Training & The Newmont Corporation; and
<!--[if !supportLists]-->(c)  <!--[endif]-->subsection (4) or (5) applies to the disclosure

<!--[if !supportLists]-->6.             <!--[endif]-->(4) This subsection applies to a disclosure
of information if Reece Ferrara has reasonable grounds to suspect that the
information concerns misconduct, or an improper state of affairs or circumstances
(unsafe exposures to unknown biological or chemical agents and conflicted
and sub-standard healthcare provision at the Tanami Gold mine) , in relation
to:

mailto:Reece.Storme@protonmail.com
mailto:Kaitlyne.Graham@asic.gov.au
mailto:Reece.Storme@protonmail.com
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SUBCONTRACTOR AGREEMENT 


 


 


Commencing on 01 February 2022 
("Commencement Date") between 
 
AUSTRALIAN INSTITUTE OF RESOURCES TRAINING PTY LTD  
(RTO No. 40772) TRADING AS HOST SAFETY AND TRAINING PTY LTD 
(the "RTO" or “HST”) and 
 


NAME: Reece Ferrara 


ABN:  


(The "Third Party" or “Subcontractor”) 


ABN 92 466 501 292 
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This Subcontractor Agreement is project specific and is made and entered into by the undersigned 


parties: 


NAME: 
Australian Institute of Resources Training trading as Host Safety & Training Pty Ltd 


(known as the “RTO Company” or “HST”)  


ABN: 89 160 736 176 


AND 


NAME: 
Reece Ferrara 


(known as the “Subcontractor”) 


ABN:  


In consideration of the promises, rights and obligations set forth below, the parties hereby agree as 


follows: 


1. Term 


The term of this Agreement shall begin on 01 February 2022 and will continue until and end date is 
advised by HST. HST reserves the right to terminate this agreement at any time. 


2. Services 


The Subcontractor is engaged under the role of Rescue Paramedic.  
The position description is described in the attached Schedule 1. 
Additional services or amendments to the services described above may be agreed upon between the 
parties. 


3. Payment Rate 


Please refer to Schedule 3 – Schedule of Rates (Non-binding schedule of rates, subject to change and 
negotiation at the discretion of HST current as of date of engagement/agreement). 


4. Payment Terms 


Please refer to Schedule 3 – Schedule of Rates (Non-binding schedule of rates, subject to change and 
negotiation at the discretion of HST current as of date of engagement/agreement). 


5. Relationship 


The RTO has been requested to provide specialized personnel to the client, as prescribed in Schedule 
1 of this agreement. The RTO will provide these personnel to the client through the use of 
Subcontractors. Whilst the Subcontractor will provide services to the RTO Company as an independent 
contractor and not as an employee, for the entirety of this specific project the Subcontractor will be 
working under the direction of the RTO and the RTO’s Client. 


Accordingly: 


• The Subcontractor agrees that the RTO Company shall have no liability or responsibility for 
the withholding, collection or payment of any taxes, employment insurance premium,  or 
superannuation contributions. 


• The Subcontractor also agrees to indemnify the RTO Company from any and all claims in 
respect to the RTO Company’s failure to withhold and/or remit any taxes, employment 
insurance premiums or superannuation contributions. 


ABN 92 466 501 292 
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• The Subcontractor agrees that as an independent contractor, the Subcontractor will not be 
qualified to participate in or to receive any employee benefits that the RTO Company may 
extend to its employees.  


• The Subcontractor is free to provide services to other clients, so long as such other clients are 
not in competition with the RTO Company and so long as there is no interference with the 
Subcontractor’s contractual obligations to the RTO Company. The subcontractor must not 
whilst conducting works for the RTO company or the RTO’s client, solicit, promote other 
business or poach clients, at the discretion of the RTO company they shall be subject to legal 
proceedings. 


• The Subcontractor has no authority to and will not exercise or hold itself out as having any 
authority to enter into or conclude any contract or to undertake any commitment or 
obligation for, in the name of or on behalf of the RTO Company or the RTO client. 


• The Subcontractor will be required to wear uniforms provided by the RTO. 


• The Subcontractor will, at all times, when on site during work hours be representing the RTO’s 
client in a professional manner. 


• Any issues the Subcontractor may have with matters relevant to this contract will be 
forwarded to the RTO and not to the RTO client. 


• Day to day queries and issues must be forwarded to the appropriate Supervisor, as advised on 
commencement of the project. 


• The Subcontractor must comply with the RTO and Client’s Company Procedures at all times, 
when under the direction of the RTO or Client. 


• In regards to the evolving Covid-19 crisis, the Subcontractor must notify the RTO immediately 
before mobilizing to work, if they have: 
- travelled overseas in the last 14 days 


- have a fever / body temperature over 37.5°C 


- suffering from respiratory symptoms such as a cough, sore throat or shortness of breath 


- aware of being in close contact with a confirmed case of COVID-19 in the last 14 days 


6. Subcontractor Obligations 


6.1 The Subcontractor must maintain all qualifications and licenses as prescribed in Schedule 1. 
6.2 The Subcontractor must hold current independent Public Liability Insurance. 
6.3 The Subcontractor must be defined as an “Independent Contractor” as dictated by Fair Work 


Australia and the Independent Contractors Act 2006. The Subcontractor must notify the RTO 
Company immediately in writing that it is no longer an independent Contractor. 


6.4 The Subcontractor agrees to abide by the RTO’s Policies and Procedures as detailed in the 
Staff handbook provided at commencement of the contract. 


7. RTO Company Obligations 


The RTO Company will manage the provision of uniforms for the Subcontractor, and these must be 
worn in representation of the RTO Company client at all times during work hours. The RTO will provide 
HOST uniforms which must be worn when traveling to and from the place of work. These shirts must 
be returned to the RTO Company when services are no longer required from the Subcontractor. 


8. Confidentiality and Intellectual Property 


The Subcontractor hereby acknowledges that it has read and agrees to be bound by the terms and 
conditions of the Company’s Confidentiality Agreement attached hereto as Schedule 2 and which 
forms an integral part of this Agreement. If the Subcontractor retains any employees or contractors 
of its own who will perform services hereunder, the Subcontractor shall ensure that such employees 
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or contractors execute an agreement no less protective of the Company’s intellectual property and 
confidential information than the attached agreement. 
 
The Subcontractor hereby represents and warrants to the RTO Company that it is not party to any 
written or oral agreement with any third party that would restrict its ability to enter into this 
Agreement or the Confidentiality Agreement or to perform the Subcontractor’s obligations hereunder 
and that the Subcontractor will not, by providing services to the RTO Company, breach any non-
disclosure, proprietary rights, non-competition, non-solicitation or other covenant in favor of any third 
party. 
 
The Subcontractor hereby agrees that, it will not in this time or in the future; distribute, advertise, 
change, alter or utilize Intellectual property of the  RTO company for its own gain or profit or be subject 
to legal proceedings. This Includes but is not limited too; Stealing course material, Training and 
Assessment strategies, Trainer Handbooks, Unit assessment tools, Power point presentations, 
educational aids, documents, policies, procedures or lists of clients which have been developed by, 
paid for or created by HST staff or third parties engaged by HST. 
 
The Subcontractor hereby agrees that, during the term of this Agreement and for one (1) year 
following the termination hereof, the Subcontractor will not (i) recruit, attempt to recruit or directly 
or indirectly participate in the recruitment of any RTO Company employee or (ii) directly or indirectly 
solicit, attempt to solicit, canvass or interfere with any customer or supplier of the RTO Company in a 
manner that conflicts with or interferes in the business of the RTO Company as conducted with such 
customer or supplier. 


9. Termination 


The independent contractor relationship contemplated by this Agreement is to conclude upon 
completion of the project, or when decided and notified by the RTO Company. The Subcontractor 
agrees that no additional advance notice or fees in lieu of notice are required in the event the 
relationship terminates.   
 
The Subcontractor agrees that the RTO Company may terminate this Agreement at any time without 
notice or any further payment if the Subcontractor is in breach of any of the terms of this Agreement. 
 
The RTO Company may terminate this Agreement at any time at its sole discretion. 
The Subcontractor may terminate this Agreement at any time at its sole discretion upon providing to 
the RTO Company 7 calendar days’ notice of Subcontractor’s intention to do so. Upon receipt of such 
notice the RTO Company may waive notice in which event this Agreement shall terminate 
immediately. 


10. Obligations Surviving Termination of this Agreement   


All obligations to preserve the RTO Company’s Confidential Information, Intellectual Property and 
other warranties and representations set forth herein shall survive the termination of this Agreement. 


11. Entire Agreement 


This Agreement, together with the Confidentiality Agreement, represents the entire agreement 
between the parties and the provisions of this Agreement shall supersede all prior oral and written 
commitments, contracts and understandings with respect to the subject matter of this Agreement. 
This Agreement may be amended only by mutual written agreement of the party. This agreement will 
cease upon the completion of the specific project. 
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12. Assignment 


This Agreement shall inure to the benefit of and shall be binding upon each party’s successors and 
assigns. Neither party shall assign any right or obligation hereunder in whole or in part, without the 
prior written consent of the other party. 


13. Insurance 


The Subcontractor is required to acquire and maintain Public Liability and Professional Indemnity 
Insurance for the duration of this Agreement. The Subcontractor will forward a copy of the 
Certificate of Currency (minimum $10m Public Liability) to the RTO Company along with the duly 
executed Agreement. 


14. Governing Law 


This Agreement shall be governed and construed in accordance with Queensland Law. If any provision 
in this Agreement is declared illegal or unenforceable, the provision will become void, leaving the 
remainder of this Agreement in full force and effect.   
 
IN WITNESS WHEREOF, the parties hereto have caused this Agreement to be executed by their duly 
authorized representatives, effective as of the day and year first above written. 
 


RTO COMPANY REPRESENTATIVE  SUBCONTRACTOR 


Sign:   Sign:  


Name: Matthew Keating  Name:  


Date:   Date:  


 
 


 
  


Name 


2022-01-30
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15. Schedule 1 – Position Description 


Position Title: Rescue Paramedic Position Category:  


Location: Newmont Tanami Mine Travel Required: FIFO-As required 


Hourly Rate: $60 per hour (+ GST if applicable) Position Type: Sub-Contractor 


Reports to: HST Operations Manager – Stuart 
Gunn 


Appointment Expires: Varies 


Position Description 


Role and Responsibilities: 


• Proactively demonstrate the core values of Host Safety and Training at all times 


• To actively develop and participate in strategies and training that will improve Host Safety and Training as an elite 
service provider, by complying with all company policies and procedures in order to value add towards a strong, stable 
and safe work environment for all employees; 


• Proactively contribute and work as part of an emergency response services team on site, and where directed by the 
appropriately authorised person; 


• Actively contribute to the site specific daily function of the client’s emergency & security service and ensure service 
delivery in accordance with the Scope of Works; 


• Respond to onsite medical emergencies and maintain a state of operational readiness; 


• Assist with site access control duties at start/end of shift and at other times as directed by the principal; 


• Conduct pre-starts and scheduled weekly equipment checks; 


• Conduct drug and alcohol screening; 


• Develop/review site rescue plans and organisational documentation at the request of SHEC Superintendent; 


• Maintain all Principal supplied facilities and equipment to the appropriate housekeeping standard   


• Comply with all Principal Policies and Procedures 


• Always conduct yourself to the highest level of professionalism when representing Host Safety and Training 


Key Performance Metrics: 


• Overall compliance with site emergency and safety procedures and operational directions; 


• 100% compliance with HST and client policies and procedures; 


• Development of and contribution to site emergency & security operations procedures; 


• Maintenance of requisite standards and proficiency in required emergency & security service skills; and 


• Proactive identification of relevant risks and action taken to rectify. 


Qualifications and Education Requirements: (or equivalent) 


• Current APHRA accreditation; 


• Certificate III in Mine Emergency Response & Rescue (RII30715); 


• Authorised Drug Collection Officer (HLTPAT005); 


• Clean shaven at all times in accordance with AS1715; 


• Physically fit to perform the role. 


Skills and Attributes: 


• A well-developed knowledge of, and experience in the application of Emergency Response Services within the mining 
sector or equivalent environment; 


• High standards of personal dress and bearing; 


• Excellent communication and interpersonal skills, including report writing and presentation delivery; 


• Strong knowledge of mine site OHS policies and procedures; 


• Ability to work independently; and  


• High sense of responsibility and initiative.  


This position description provides a representative summary of the general tasks performed by employees in this role.  
Employees may be requested to perform job-related tasks other than those specifically stated in this description.  Position 
Descriptions may also be modified from time to time to reflect growth and change of the role. 
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I, (insert full name) _______________________________________________ have read the above position description and 
accept the job role and responsibilities as outlined above. 


Signature:  Date:  


 
 
 
  


Reece S. Ferrara of PhoenixPFR 


2022-01-30
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16. Schedule 2 – Confidentiality 


BETWEEN: HOST SAFETY & TRAINING (HST) (The “Company”) 


AND: Reece Ferrara (The “Employee” or “Subcontractor”) 


WHEREAS:  HOST SAFETY & TRAINING 


A. HST possesses confidential information relating to the functions of the RTO Company 


B. The Subcontractor is employed by HST and on occasion may be required to work in areas 


containing Confidential Information relating to the functions of the RTO Company. 


C. The Subcontractor agrees not to deal with the Confidential Information other than in 


accordance with the terms of this Agreement. 


THE PARTIES AGREE AS FOLLOWS:  


1. DEFINITIONS 


1.1 For the purpose of this Agreement: 


“Confidential 
Information” 


means all information, data, know-how or experience relating to the  


company files of HST in all forms including documents, databases, records, 
drawings, oral disclosures. 


“Document” includes, but is not limited to: 


i. any paper or other material on which there is writing; and, 


ii. any paper or other material on which there are marks, figures, symbols or 


perforations, having a meaning for a person qualified to interpret them; and, 


iii. any disc, computer file, tape, or other article or any material from which 


sounds, images, writings or messages are capable of being produced or 


reproduced (with or without the aid of another article or device). 


2. CONFIDENTIAL OBLIGATIONS 


2.1 The Subcontractor, unless expressly otherwise agreed with HST agrees: 


a) not to make any use whatsoever of the Confidential Information disclosed under this 


Agreement except for the purpose (if any) referred to in this Clause 


b) not to reveal any of the Confidential Information to any person whatsoever except for those 


officers, employees and professional advisers of HST who have a need to know the Confidential 


Information; 


c) to keep all of the Confidential Information strictly secret and confidential; 


d) to take such steps as are reasonable to preserve the confidentiality and secrecy of the 


Confidential Information; 


e) not to make copies or duplicates of the Confidential Information except to the extent that it is 


reasonably necessary to carry out the Employer’s duties. 


2.2 The obligation to maintain confidentiality and not to use the Confidential Information shall 


remain in effect for an indefinite period. Notwithstanding the obligation to maintain 


confidentiality shall cease if the Confidential Information enters into the public domain. 


3. GENERAL 


3.1 This Agreement supersedes all previous written and oral agreements and understandings 


reached by the parties regarding the disclosure of the Confidential Information. 


3.2 Alterations or variations of this Agreement will not be valid unless in writing and signed by both 


parties. 
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3.3 No rights under this Agreement will be deemed to be waived except where the waiver is in 


writing and is signed by the Managing Director of HST. 


3.4 Any failure by HST to enforce any clause of this Agreement or any forbearance, delay or 


indulgence granted by HST to the Employee / Sub-Contractor, will not be construed as a waiver 


of HST’s rights under this Agreement. 


3.5 This Agreement shall be governed and construed in accordance with the laws of the State of 


Queensland, Australia. The parties submit unconditionally to the non-exclusive jurisdiction of 


the Courts of Queensland, the Federal Court of Australia, and courts with jurisdiction to hear 


appeals from the lower courts. 


3.6 This Agreement shall be effective once it is executed by the Employee / Sub-Contractor, 


irrespective of whether it is executed by HST. 


 
EXECUTED AS AN AGREEMENT:  
 


Signed for and on behalf of HST by Managing Director: 


 on  (Date) 


Matthew Keating (Name)   


Signed by Subcontractor: 


 on  (Date) 


 (Name)   


 
  


Reece S. Ferrara of PhoenixPFR 


2022-01-30
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17. Schedule 3 – Schedule of Rates 


Host Safety and Training Pty 
Ltd 


Schedule of rates – Subcontractor Agreement 


Name Reece Ferrara 


ABN  


Payment Terms 14 days from receipt of invoice 


Working Shift 
$60 per hour  


Shifts are: FIFO - 14 days on / 7 days off 


Authorisation 


Subcontractor sign: Name:  


Sign:  


Date:  


Host Safety and Training 
Pty Ltd Director sign: 


Name: Matthew Keating 


Sign:  


Date:  


 
 
 
Please note that the schedule of rates in this document is subject to negotiation and change at the 
discretion of HST management at any time. This schedule of rates is private and confidential and is 
only for viewing by intended parties. The prices in this schedule of rates may also require added GST. 
If the entity is registered for GST. Host Safety and Training Pty Ltd reserves the right to conduct the 
necessary checks on GST registration, and false GST claims will be subject to legal scrutiny. By signing 
this document the sub-contractor agrees to HST policies and procedures, and to adhere to 
confidentiality and non-competition policies. The details within this agreement are subject to 
change. 
 


END OF DOCUMENT 


ABN 92 466 501 292 


Reece S. Ferrara of PhoenixPFR 


2022-01-30
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Australian Company


AUSTRALIAN INSTITUTE OF RESOURCES TRAINING PTY. LTD.
ACN 160 736 176 


01/03/2022 AEST 10:55:14 1


Extracted from ASIC's database at AEST 10:55:14 on 01/03/2022


 Company Summary


Name: AUSTRALIAN INSTITUTE OF RESOURCES TRAINING P


TY. LTD.


ACN: 160 736 176


ABN: 89 160 736 176


Registration Date: 11/10/2012


Next Review Date: 11/10/2022


Status: Registered


Type: Australian Proprietary Company, Limited By Shares


Locality of Registered Office: BIRTINYA QLD 4575


Regulator: Australian Securities & Investments Commission


Further information relating to this organisation may be purchased from ASIC.
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Business Name Details


 


01/03/2022 AEST 10:56:46 1


Extracted from ASIC's database at AEST 10:56:46 on 01/03/2022


 


Business name: Host Safety and Training


Status: Registered


Registration date: 07/12/2018


Renewal date: 07/12/2022


Address for service of documents: 10 9 Capital Pl Birtinya QLD 4575


Principal place of business: 10 9 Capital Pl Birtinya QLD 4575


Holder(s) details: Holder name: AUSTRALIAN INSTITUTE OF RESOU


RCES TRAINING PTY. LTD.


Holder type: Body Corporate


ABN: 89 160 736 176


Debtor representative(s): not applicable


Notified successor(s): not applicable


Regulator: Australian Securities and Investments Commission
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Australian Company


HOST PROJECT SERVICES PTY LTD
ACN 617 222 992 


01/03/2022 AEST 10:50:16 1


Extracted from ASIC's database at AEST 10:50:16 on 01/03/2022


 Company Summary


Name: HOST PROJECT SERVICES PTY LTD


ACN: 617 222 992


ABN: 80 617 222 992


Registration Date: 07/02/2017


Next Review Date: 07/02/2023


Former Name(s): HOST SAFETY AND TRAINING PTY LTD, SAFETY PRO


FESSIONALS AUSTRALIA PTY. LTD.


Status: Registered


Type: Australian Proprietary Company, Limited By Shares


Locality of Registered Office: BIRTINYA QLD 4575


Regulator: Australian Securities & Investments Commission


Further information relating to this organisation may be purchased from ASIC.
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ABN last updated: 06 Jul 2019 Page 1 of 1 Record extracted: 01 Mar 2022


Disclaimer
The Registrar makes every reasonable effort to maintain current and accurate information on this site. The Commissioner of Taxation
advises that if you use ABN Lookup for information about another entity for taxation purposes and that information turns out to be
incorrect, in certain circumstances you will be protected from liability. For more information see disclaimer


Historical details for ABN 80 617 222 992


ABN details


Entity name From To


HOST PROJECT SERVICES PTY LTD 27 Apr 2019 (current)


HOST SAFETY AND TRAINING PTY LTD 05 Oct 2018 27 Apr 2019


SAFETY PROFESSIONALS AUSTRALIA PTY. LTD. 07 Feb 2017 05 Oct 2018


ABN Status From To


Active 07 Feb 2017 (current)


Entity type


Australian Private Company


Good & Services Tax (GST) From To


Registered 01 Sep 2018 (current)


Main business location From To


QLD 4551 14 May 2019 (current)


QLD 4551 07 Feb 2017 14 May 2019


Business name(s)


Business name From To


Host Medical and Rescue 04 Jun 2019 (current)


Host Medical and Rescue 06 Feb 2019 06 Jul 2019


Host Safety and Training 29 Nov 2018 07 Jan 2019


ASIC registration - ACN or ARBN
617 222 992 View record on the ASIC website


Deductible gift recipient status
Not entitled to receive tax deductible gifts


ANNEXURE RSF00



http://abr.business.gov.au/Home/Disclaimer

http://abr.business.gov.au/Help/EntityTypeDescription?Id=00019

https://connectonline.asic.gov.au/RegistrySearch/bySearchId.jsp?searchIdType=BUSN&searchId=633905978

https://connectonline.asic.gov.au/RegistrySearch/bySearchId.jsp?searchIdType=BUSN&searchId=631470230

https://connectonline.asic.gov.au/RegistrySearch/bySearchId.jsp?searchIdType=BUSN&searchId=630309312

https://connectonline.asic.gov.au/RegistrySearch/faces/landing/panelSearch.jspx?searchType=OrgAndBusNm&searchText=617222992










 


Australian Company


NEWCREST MINING LIMITED
ACN 005 683 625 


03/03/2022 AEST 13:28:10 1


Extracted from ASIC's database at AEST 13:28:10 on 03/03/2022


 Company Summary


Name: NEWCREST MINING LIMITED


ACN: 005 683 625


ABN: 20 005 683 625


Previous State Number: C0168283C


Previous State of Registration: Victoria


Registration Date: 20/06/1980


Next Review Date: 31/01/2023


Former Name(s): NEWMONT AUSTRALIA LIMITED, NEWMONT HOLDIN


GS LIMITED, NEWMONT HOLDINGS PTY. LTD.


Status: Registered


Type: Australian Public Company, Limited By Shares


Locality of Registered Office: MELBOURNE VIC 3004


Regulator: Australian Securities & Investments Commission


Further information relating to this organisation may be purchased from ASIC.







 


Australian Company


NEWMONT GOLD PTY LTD
ACN 008 671 252 


03/03/2022 AEST 13:29:14 1


Extracted from ASIC's database at AEST 13:29:14 on 03/03/2022


 Company Summary


Name: NEWMONT GOLD PTY LTD


ACN: 008 671 252


ABN: 13 008 671 252


Previous State Number: C0390098J


Previous State of Registration: Western Australia


Registration Date: 21/12/1939


Next Review Date: 15/08/2022


Former Name(s): NEWMONT OPERATIONS PTY LTD, NORMANDY CONS


OLIDATED GOLD HOLDINGS PTY LTD, NORMANDY P


ORPHYRY PTY LTD, PORPHYRY (1939) GOLD MINE PT


Y. LTD., PORPHYRY (1939) GOLD MINE LIMITED, PORP
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About the National Boards and AHPRA
The 15 National Boards regulating registered health practitioners in Australia are responsible for registering 
practitioners and students (except for in psychology, which has provisional psychologists), setting the standards 
that practitioners must meet, and managing notifications (complaints) about the health, conduct or performance of 
practitioners.


The Australian Health Practitioner Regulation Agency (AHPRA) works in partnership with the National Boards to 
implement the National Registration and Accreditation Scheme, under the Health Practitioner Regulation National 
Law, as in force in each state and territory (the National Law).


The core role of the National Boards and AHPRA is to protect the public.


About this code
This code has been developed by most National Boards under section 39 of the National Law.
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Overview
This code seeks to assist and support registered health 
practitioners to deliver effective regulated health 
services within an ethical framework. The 
Paramedicine Board of Australia acknowledges that in 
emergency situations it is paramount that paramedics 
ensure their own personal safety and the safety of 
others when delivering clinical care. Practitioners have 
a duty to make the care of patients or clients their first 
concern and to practise safely and effectively. 
Maintaining a high level of professional competence 
and conduct is essential for good care. 


The code contains important standards for practitioner 
behaviour in relation to:


• providing good care, including shared decision-
making


• working with patients or clients


• working with other practitioners


• working within the healthcare system


• minimising risk


• maintaining professional performance


• professional behaviour and ethical conduct


• ensuring practitioner health


• teaching, supervising and assessing, and


• research.


Making decisions about healthcare is the shared 
responsibility of the practitioner and the patients or 
clients (or their representative).


Relationships based on openness, trust and good 
communication will enable practitioners to work in 
partnership with their patients or clients. An important 
part of the practitioner–patient/client relationship is 
effective communication, in all forms, including in 
person, written and electronic.  


Practitioners have ethical and legal obligations to 
protect the privacy of people requiring and receiving 
care. 


Patients or clients have a right to expect that 
practitioners and their staff will hold information about 
them in confidence, unless information is required to be 
released by law or public interest considerations. 


Practitioners need to obtain informed consent for 
the care that they provide to their patients or clients. 
Caring for children and young people brings additional 
responsibilities for practitioners. 


Good practice involves genuine efforts to understand the 
cultural needs and contexts of different patients or 
clients to obtain good health outcomes. Practitioners 
need to be aware that some patients or clients 
have additional needs and modify their approach 
appropriately.


When adverse events occur, practitioners have a 
responsibility to be open and honest in communication 
with patients or clients to review what has occurred. 


In some circumstances, the relationship between 
a practitioner and a patient or client may become 
ineffective or compromised and may need to end. 


Good relationships with colleagues and other 
practitioners strengthen the practitioner–patient/client 
relationship and enhance care.


Practitioners have a responsibility to contribute to the 
effectiveness and efficacy of the healthcare system.


Minimising risk to patients or clients is a fundamental 
component of practice. Good practice involves 
understanding and applying the key principles of risk 
minimisation and management to practice.


Maintaining and developing a practitioner’s knowledge, 
skills and professional behaviour are core aspects of 
good practice. 


Teaching, supervising and mentoring practitioners 
and students is important for the development of 
practitioners and for the care of patients or clients. It is 
part of good practice to contribute to these activities, 
and provide support, assessment, feedback and 
supervision for colleagues, practitioners in training and 
students.


Underpinning this code is the assumption that 
practitioners will exercise their professional judgement 
to deliver the best possible outcome for their patients. 
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1	 Introduction


1.1  Use of the code


This code seeks to assist and support practitioners 
to deliver appropriate, effective services within an 
ethical framework. Practitioners have a professional 
responsibility to be familiar with this code and to apply 
the guidance it contains.


This code will be used:


• to support individual practitioners in the challenging
task of providing good healthcare and fulfilling their
professional roles and to provide a framework to
guide professional judgement


• to assist National Boards in their role of protecting
the public by setting and maintaining standards
of good practice – Boards will use this code when
evaluating the professional conduct of practitioners.
If professional conduct varies significantly from this
code, practitioners should be prepared to explain
and justify their decisions and actions and serious
or repeated failure to meet this code may have
consequences for registration


• as an additional resource for a range of uses
that contribute to enhancing the culture of
professionalism in the Australian health system:
for example, in practitioner education; orientation,
induction and supervision of students; and by
administrators and policy makers in hospitals, health
services and other institutions, and


• as a guide to the public and consumers of health
services about what good practice is and the
standard of behavior they should expect from health
practitioners.


Practitioners must always act in accordance with the 
law. The code is not a substitute for the provisions of 
the Health Practitioner Regulation National Law, as in 
force in each state and territory (the National Law), other 
relevant legislation and case law. If there is any conflict 
between the code and the law, the law takes precedence. 
Practitioners need to be aware of and comply with, the 
standards, guidelines and policies of their National 
Board. 


The code does not address in detail the range of 
general legal obligations that apply to practitioners, 
such as those under privacy, child protection and 
anti-discrimination legislation; responsibilities to 
employees and other individuals present at a practice 
under workplace health and safety legislation; and 
vicarious liability for employees under the general law. 
Practitioners should ensure that they are aware of their 
legal obligations and act in accordance with them.


This code is not an exhaustive study of professional 
ethics or an ethics guide. It does not address the 
standards of practice within individual health professions 
or disciplines. These standards of practice are generally 
found in documents issued by the relevant National 
Boards and/or professional bodies. 


While good healthcare respects the rights of patients  
or clients, this code is not a charter of rights (an example 
of a charter is the Australian charter of healthcare rights 
issued by the Australian Commission on Safety and 
Quality in Health Care and available at  
www.safetyandquality.gov.au).


The focus of this code is on good practice and 
professional behaviour. It is not intended as a 
mechanism to address disputes between professional 
colleagues, e.g. in relation to termination of business 
relationships and disputes over patients or clients.


1.2  Professional values and qualities


While individual practitioners have their own personal 
beliefs and values, there are certain professional 
values on which all practitioners are expected to base 
their practice. These professional values apply to the 
practitioner’s conduct regardless of the setting, including 
in person and electronically, e.g. social media, e-health 
etc.


Practitioners have a duty to make the care of patients 
or clients their first concern and to practise safely 
and effectively. They must be ethical and trustworthy. 
Patients or clients trust practitioners because they 
believe that, in addition to being competent, practitioners 
will not take advantage of them and will display qualities 
such as integrity, truthfulness, dependability and 
compassion. Patients or clients also rely on practitioners 
to protect their confidentiality.
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Practitioners have a responsibility to protect and 
promote the health of individuals and the community.


Good practice is centred on patients or clients. It involves 
practitioners understanding that each patient or client 
is unique and working in partnership with patients or 
clients, adapting what they do to address the needs 
and reasonable expectations of each person. This 
includes cultural awareness: being aware of their own 
culture and beliefs and respectful of the beliefs and 
cultures of others, and recognising that these cultural 
differences may impact on the practitioner–patient/
client relationship and on the delivery of services. Good 
practice also includes being aware that differences 
such as gender, sexuality, age, belief systems and other 
anti-discrimination grounds in relevant legislation may 
influence care needs, and avoiding discrimination on the 
basis of these differences. 


Effective communication in all forms underpins every 
aspect of good practice.


Professionalism embodies all the qualities described 
here and includes self-awareness and self-reflection. 
Practitioners are expected to reflect regularly on 
whether they are practising effectively, on what is 
happening in their relationships with patients or clients 
and colleagues, and on their own health and wellbeing. 
They have a duty to keep their skills and knowledge up to 
date, refine and develop their clinical judgement as they 
gain experience, and contribute to their profession. 


Practitioners have a responsibility to recognise and 
work within the limits of their competence and scope of 
practice. Scopes of practice vary according to different 
roles; for example, practitioners, researchers and 
managers will all have quite different competence and 
scopes of practice. To illustrate, in relation to working 
within their scope of practice, practitioners may 
need to consider whether they have the appropriate 
qualifications and experience to provide advice on over 
the counter and scheduled medicines, herbal remedies, 
vitamin supplements, etc. 


Practitioners should be committed to safety and quality 
in healthcare (the Australian Commission on Safety and 
Quality in Health Care is at www.safetyandquality.gov.au 
– also see the references section at the end of this code).


1.3  Australia and Australian healthcare


Australia is culturally and linguistically diverse. We 
inhabit a land that, for many ages, was held and 
cared for by Aboriginal and/or Torres Strait Islander 
Australians, whose history and culture have uniquely 
shaped our nation. Our society is further enriched by 
the contribution of people from many nations who have 
made Australia their home.


Practitioners in Australia reflect the cultural diversity 
of our society and this diversity strengthens the health 
professions.


There are many ways to practise a health profession in 
Australia. Practitioners have critical roles in caring for 
people who are unwell, assisting people to recover and 
seeking to keep people well. This code focuses on these 
roles. For practitioners with roles that involve little or 
no contact with patients or clients, not all of this code 
may be relevant, but the underpinning principles will still 
apply.


1.4  Substitute decision-makers


There are several conditions or situations in which 
patients or clients may have limited competence or 
capacity to make independent decisions about their 
health care; for example, people with dementia or acute 
conditions that temporarily affect competence and 
children or young people, depending on their age and 
capacity (see Section 3.5 Informed consent). 


In this code, reference to the terms ‘patients or clients’ 
also includes substitute decision-makers for patients or 
clients who do not have the capacity to make their own 
decisions. These can be parents or a legally appointed 
decision-maker. If in doubt, seek advice from the relevant 
guardianship authority.


2	 Providing good care


2.1  Introduction


Care of the patient or client is the primary concern for 
health professionals in clinical practice. Providing good 
care includes:
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a) assessing the patient or client, taking into account
their history, views and an appropriate physical
examination where relevant; the history includes
relevant psychological, social and cultural aspects


b) formulating and implementing a suitable
management plan (including providing treatment
and advice and, where relevant, arranging
investigations and liaising with other treating
practitioners)


c) facilitating coordination and continuity of care


d) recognising the limits to a practitioner’s own skills
and competence and referring a patient or client
to another practitioner when this is in the best
interests of the patients or clients, and


e) recognising and respecting the rights of patients or
clients to make their own decisions.


2.2  Good care


Maintaining a high level of professional competence 
and conduct is essential for good care. Good practice 
involves:


a) recognising and working within the limits of a
practitioner’s competence and scope of practice,
which may change over time


b) ensuring that practitioners maintain adequate
knowledge and skills to provide safe and effective
care


c) when moving into a new area of practice,
ensuring that a practitioner has undertaken
sufficient training and/or qualifications to achieve
competency in that area


d) practising patient/client-centred care, including
encouraging patients or clients to take interest in,
and responsibility for, the management of their
health and supporting them in this


e) maintaining adequate records (see Section 8.4
Health records)


f) considering the balance of benefit and harm in all
clinical management decisions


g) communicating effectively with patients or clients
(see Section 3.3 Effective communication)


h) providing treatment options based on the best
available information and not influenced by
financial gain or incentives


i) taking steps to alleviate the symptoms and distress
of patients or clients, whether or not a cure is
possible


j) supporting the right of the patient or client to seek
a second opinion


k) consulting and taking advice from colleagues when
appropriate


l) making responsible and effective use of the
resources available to practitioners (see Section 5.2
Wise use of healthcare resources)


m) ensuring that the personal views of a practitioner
do not affect the care of a patient or client adversely


n) practising in accordance with the current and
accepted evidence base of the health profession,
including clinical outcomes


o) evaluating practice and the decisions and actions in
providing good care, and


p) facilitating the quality use of therapeutic products
based on the best available evidence and the
patient or client’s needs.


2.3  Shared decision-making


Making decisions about healthcare is the shared 
responsibility of the treating practitioner and the patient 
or client who may wish to involve their family, carer/s 
and/or others. Practitioners have the responsibility to 
create and foster conditions for this to occur. (Also see 
Section 1.4 Substitute decision-makers.)
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2.4  Decisions about access to care


Practitioner decisions about access to care need to 
be free from bias and discrimination. Good practice 
involves:


a) treating patients or clients with respect at all times


b) not prejudicing the care of a patient or client
because a practitioner believes that the behaviour
of the patient or client has contributed to their
condition


c) upholding the duty to the patient or client and not
discriminating on grounds irrelevant to healthcare,
including race, religion, sex, disability or other
grounds specified in anti-discrimination legislation


d) investigating and treating patients or clients on
the basis of clinical need and the effectiveness of
the proposed investigations or treatment, and not
providing unnecessary services or encouraging
the indiscriminate or unnecessary use of health
services


e) keeping practitioners and their staff safe when
caring for patients or clients; while action should
be taken to protect practitioners and their staff if
a patient or client poses a risk to health or safety,
the patient or client should not be denied care, if
reasonable steps can be taken to keep practitioners
and their staff safe


f) being aware of a practitioner’s right to not provide
or participate directly in treatments to which the
practitioner objects conscientiously, informing
patients or clients and, if relevant, colleagues of the
objection, and not using that objection to impede
access to treatments that are legal, and


g) not allowing moral or religious views to deny
patients or clients access to healthcare,
recognising that practitioners are free to decline to
provide or participate in that care personally.


2.5  Treatment in emergencies


Treating patients or clients in emergencies requires 
practitioners to consider a range of issues, in addition to 


the provision of best care. Good practice involves offering 
assistance in an emergency that takes account of the 
practitioner’s own safety, skills, the availability of other 
options and the impact on any other patients or clients 
under the practitioner’s care, and continuing to provide 
that assistance until services are no longer required.


3	 Working with patients or 
clients


3.1  Introduction


Relationships based on respect, trust and good 
communication will enable practitioners to work in 
partnership with patients or clients. 


3.2  Partnership


A good partnership between a practitioner and the 
person they are caring for requires high standards of 
personal conduct. This involves:


a) being courteous, respectful, compassionate and
honest


b) treating each patient or client as an individual


c) protecting the privacy and right to confidentiality of
patients or clients, unless release of information is
required by law or by public interest considerations


d) encouraging and supporting patients or clients and,
when relevant, their carer/s or family in caring for
themselves and managing their health


e) encouraging and supporting patients or clients to
be well-informed about their health and assisting
patients or clients to make informed decisions
about their healthcare activities and treatments
by providing information and advice to the best of
a practitioner’s ability and according to the stated
needs of patients or clients


f) respecting the right of the patient or client to
choose whether or not they participate in any
treatment or accept advice, and
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g) recognising that there is a power imbalance
in the practitioner–patient/client relationship
and not exploiting patients or clients physically,
emotionally, sexually or financially (also see
Section 8.2 Professional boundaries and Section 8.12
Financial and commercial dealings).


3.3  Effective communication


An important part of the practitioner–patient/client 
relationship is effective communication. This involves:


a) listening to patients or clients, asking for and
respecting their views about their health and
responding to their concerns and preferences


b) awareness of health literacy issues and taking
health literacy into account and/or adjusting their
communication in response


c) encouraging patients or clients to tell a practitioner
about their condition and how they are managing
it, including any other health advice they have
received, any prescription or other medications they
have been prescribed and any other therapies they
are using


d) informing patients or clients of the nature of and
need for all aspects of their clinical care, including
examination and investigations, and giving them
adequate opportunity to question or refuse
intervention and treatment


e) discussing with patients or clients their condition
and the available healthcare options, including
their nature, purpose, possible positive and
adverse consequences, limitations and reasonable
alternatives wherever they exist


f) endeavouring to confirm that a patient or client
understands what a practitioner has said


g) ensuring that patients or clients are informed of
the material risks associated with any part of a
proposed management plan


h) responding to questions from patients or clients
and keeping them informed about their clinical
progress


i) making sure, whenever practical, that
arrangements are made to meet the specific
language, cultural and communication needs of
patients or clients and being aware of how these
needs affect understanding


j) becoming familiar with, and using wherever
necessary, qualified language interpreters
or cultural interpreters to help meet the
communication needs of patients or clients,
including those who require assistance because of
their English skills, or because they are speech or
hearing impaired (wherever possible, practitioners
should use trained translators and interpreters
rather than family members or other staff)


k) when using interpreters:


• taking reasonable steps to ensure that
the interpreter is competent to work as an
interpreter in the relevant context


• taking reasonable steps to ensure that
the interpreter is not in a relationship with
the patient or client that may impair the
interpreter’s judgement


• taking reasonable steps to ensure that the
interpreter will keep confidential the existence
and content of the service provided to the
patient or client


• taking reasonable steps to ensure that the
interpreter is aware of any other relevant
provisions of this code, and


• obtaining informed consent from the patient or
client to use the selected interpreter


l) using social media, e-health and personally
controlled electronic health records appropriately,
consistent with this code, and


m) communicating appropriately with and providing
relevant information to other stakeholders,
including other treating practitioners, in accordance
with applicable privacy requirements.
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3.4  Confidentiality and privacy


Practitioners have ethical and legal obligations to 
protect the privacy of people requiring and receiving 
care. Patients or clients have a right to expect that 
practitioners and their staff will hold information about 
them in confidence, unless release of information is 
required by law or public interest considerations. Good 
practice involves:


a) treating information about patients or clients as
confidential and applying appropriate security to
electronic and hard copy information


b) seeking consent from patients or clients before
disclosing information, where practicable


c) being aware of the requirements of the privacy
and/or health records legislation that operates in
relevant states and territories and applying these
requirements to information held in all formats,
including electronic information


d) sharing information appropriately about patients
or clients for their healthcare while remaining
consistent with privacy legislation and professional
guidelines about confidentiality


e) where relevant, being aware that there are complex
issues relating to genetic information and seeking
appropriate advice about disclosure of such
information


f) providing appropriate surroundings to enable
private and confidential consultations and
discussions to take place


g) ensuring that all staff are aware of the need to
respect the confidentiality and privacy of patients
or clients and refrain from discussing patients or
clients in a non-professional context


h) complying with relevant legislation, policies and
procedures relating to consent


i) using consent processes, including formal
documentation if required, for the release and
exchange of health and medical information, and


j) ensuring that use of social media and e-health is
consistent with the practitioner’s ethical and legal
obligations to protect privacy.


3.5  Informed consent


Informed consent is a person’s voluntary decision 
about healthcare that is made with knowledge and 
understanding of the benefits and risks involved. A 
useful guide to the information that practitioners need 
to give to patients is available in the National Health and 
Medical Research Council (NHMRC) publication General 
guidelines for medical practitioners in providing information 
to patients (www.nhmrc.gov.au). The NHMRC guidelines 
cover the information that practitioners should provide 
about their proposed management or approach, 
including the need to provide more information where 
the risk of harm is greater and likely to be more serious 
and advice about how to present information. 


Good practice involves:


a) providing information to patients or clients in a way
they can understand before asking for their consent


b) obtaining informed consent or other valid
authority before undertaking any examination or
investigation, providing treatment (this may not be
possible in an emergency) or involving patients or
clients in teaching or research, including providing
information on material risks


c) when referring a patient or client for investigation
or treatment, advising the patient or client that
there may be additional costs, which they may wish
to clarify before proceeding


d) when working with a patient or client whose
capacity to give consent is or may be impaired or
limited, obtaining the consent of people with legal
authority to act on behalf of the patient or client
and attempting to obtain the consent of the patient
or client as far as practically possible


e) being mindful of additional informed consent
requirements when supplying or prescribing
products not approved or made in Australia, and


f) documenting consent appropriately, including
considering the need for written consent for
procedures which may result in serious injury or
death.
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Fees and financial consent


a) Patients or clients should be made aware of all the
fees and charges involved in a course of treatment,
preferably before the health service is provided.


b) Discussion about fees should be in a manner
appropriate to the professional relationship and
should include discussion about the cost of all
required services and general agreement about the
level of treatment to be provided.


3.6  Children and young people


Caring for children and young people brings additional 
responsibilities for practitioners. Mandatory reporting 
of child abuse and neglect is legislated in all states and 
territories in Australia. Practitioners have a responsibility 
to be aware of the mandatory reporting requirements in 
their state or territory.  


Good practice involves:


a) placing the interests and wellbeing of the child or
young person first


b) considering the young person’s capacity for
decision-making and consent; in general, where a
practitioner judges that a person is of a sufficient
age and of sufficient mental and emotional capacity
to give consent to a service, then that person
should be able to request and provide informed
consent to receive services without the consent of a
parent, guardian or other legal representative


c) ensuring that, when communicating with a child or
young person, practitioners:


• treat the child or young person with respect and
listen to their views


• encourage questions and answer those
questions to the best of the practitioner’s ability


• provide information in a way the child or young
person can understand


• recognise the role of parents or guardians and,
when appropriate, encourage the child or young
person to involve their parents or guardians in
decisions about care, and


• remain alert to children and young people
who may be at risk and notify appropriate
child protection authorities as required by law.
This may include where a parent or guardian
is refusing treatment for their child or young
person and this decision may not be in the best
interests of the child or young person.


3.7  Culturally safe and sensitive practice


Good practice involves an awareness of the cultural 
needs and contexts of all patients and clients, to obtain 
good health outcomes. This includes:


a) having knowledge of, respect for and sensitivity
towards the cultural needs and background of the
community practitioners serve, including those of
Aboriginal and/or Torres Strait Islander Australians
and those from culturally and linguistically diverse
backgrounds. For example, better and safer
outcomes may be achieved for some patients if they
are able to be consulted or treated by a practitioner
of the same gender


b) acknowledging the social, economic, cultural,
historic and behavioural factors influencing health,
both at individual and population levels


c) understanding that a practitioner’s own culture and
beliefs influence their interactions with patients or
clients, and


d) adapting practice to improve engagement with
patients or clients and healthcare outcomes.


3.8  Patients who may have additional needs


Some patients or clients (including those with impaired 
decision-making capacity) have additional needs. Good 
practice in managing the care of these patients or clients 
includes:


a) paying particular attention to communication


b) being aware that increased advocacy may be
necessary to ensure just access to healthcare


c) recognising that there may be a range of people
involved in their care such as carers, family
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members or a guardian, and involving them when 
appropriate, and


d) being aware that these patients or clients may be at
greater risk.


3.9  Relatives, carers and partners


Good practice involves:


a) being considerate to relatives, carers, partners and
others close to the patient or client and respectful
of their role in the care of the patient or client, and


b) with appropriate consent, being responsive in
providing information.


3.10  Adverse events and open disclosure


When adverse events occur, practitioners have a 
responsibility to be open and honest in communication 
with a patient or client to review what has occurred 
and to report appropriately (also see ‘open disclosure’ 
at Section 6.2(a)). When something goes wrong, good 
practice involves:


a) recognising what has happened


b) acting immediately to rectify the problem, if
possible, including seeking any necessary help and
advice


c) explaining to the patient or client as promptly
and fully as possible what has happened and
the anticipated short-term and long-term
consequences


d) listening to the patient or client


e) acknowledging any patient or client distress and
providing appropriate support


f) complying with any relevant policies, procedures
and reporting requirements, subject to advice from
a professional indemnity insurer


g) reviewing adverse events and implementing
changes to reduce the risk of recurrence (see
Section 6 Minimising risk)


h) reporting adverse events to the relevant authority
as required (see Section 6 Minimising risk), and


i) ensuring patients or clients have access to
information about the processes for making a
complaint (for example, through the relevant
National Board or healthcare complaints
commission).


3.11  When a complaint is made


Patients or clients have a right to complain about their 
care. When a complaint is made or a formal notification 
is received by a Board, good practice involves:


a) acknowledging the person’s right to complain


b) working with the person to resolve the issue where
possible


c) providing a prompt, open and constructive response
including an explanation and, if appropriate, an
apology


d) ensuring the complaint or notification does not
affect the person’s care adversely; in some cases,
it may be advisable to refer the person to another
practitioner, and


e) complying with relevant complaints legislation,
policies and procedures.


3.12  End-of-life care


Practitioners have a vital role in assisting the community 
to deal with the reality of death and its consequences. In 
caring for patients or clients towards the end of their life, 
good practice involves: 


a) taking steps to manage a person’s symptoms and
concerns in a manner consistent with their values
and wishes


b) when relevant, providing or arranging appropriate
palliative care


c) understanding the limits of services in prolonging
life and recognising when efforts to prolong life may
not benefit the person
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d) for those practitioners involved in care that may
prolong life, understanding that practitioners do not
have a duty to try to prolong life at all cost but do
have a duty to know when not to initiate and when
to cease attempts at prolonging life, while ensuring
that patients or clients receive appropriate relief
from distress


e) accepting that patients or clients have the right to
refuse treatment or to request the withdrawal of
treatment already started


f) respecting different cultural practices related to
death and dying


g) striving to communicate effectively with patients
or clients and their families so they are able to
understand the outcomes that can and cannot be
achieved


h) when relevant, facilitating advanced care planning


i) taking reasonable steps to ensure that support is
provided to patients or clients and their families,
even when it is not possible to deliver the outcome
they desire


j) communicating with patients or clients and their
families about bad news or unexpected outcomes in
the most appropriate way and providing support for
them while they deal with this information, and


k) when a patient or client dies, being willing to
explain, to the best of the practitioner’s knowledge,
the circumstances of the death to appropriate
members of their family and carers, unless it is
known the patient or client would have objected.


3.13  Ending a professional relationship


In some circumstances, the relationship between 
a practitioner and a patient or client may become 
ineffective or compromised and may need to end. Good 
practice involves ensuring that the patient or client is 
informed adequately of the decision and facilitating 
arrangements for the continuing care of the patient or 
client, including passing on relevant clinical information.


3.14  Understanding boundaries 


Good practice includes recognising the potential 
conflicts, risks and complexities of providing care 
to those in a close relationship, for example close 
friends, work colleagues and family members and 
that this can be inappropriate because of the lack of 
objectivity, possible discontinuity of care and risks to 
the practitioner or patient. When a practitioner chooses 
to provide care to those in a close relationship, good 
practice requires that:


• adequate records are kept


• confidentiality is maintained


• adequate assessment occurs


• appropriate consent is obtained to the circumstances
which is acknowledged by both the practitioner and
patient or client


• the personal relationship does not in any way impair
clinical judgement, and


• at all times an option to discontinue care is
maintained. (Also see Section 8.2 Professional
boundaries.)


3.15  Working with multiple clients


Where practitioners are considering treating multiple 
patients or clients simultaneously in class or group 
work, or more than one individual patient or client at 
the same time, practitioners should consider whether 
this mode of treatment is appropriate to the patients or 
clients involved, including whether it could compromise 
the quality of care (also see Section 3.4 Confidentiality 
and privacy and Section 3.5 Informed consent).


3.16  Closing or relocating a practice


When closing or relocating a practice, or when an 
employed practitioner moves between practices, good 
practice involves:


a) giving advance notice where possible and as early
as possible, and
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b) facilitating arrangements for the continuing care of
all current patients, which may include the transfer
or appropriate management of all patient records
while following the law governing privacy and
health records in the jurisdiction.


4	 Working with other 
practitioners


4.1  Introduction


Good relationships with colleagues and other 
practitioners strengthen the practitioner–patient/client 
relationship and enhance patient care.


4.2  Respect for colleagues and other 
practitioners


Good care is enhanced when there is mutual respect and 
clear communication between all health professionals 
involved in the care of the patient or client. Good practice 
involves:


a) communicating clearly, effectively, respectfully and
promptly with colleagues and other practitioners
caring for the patient or client


b) acknowledging and respecting the contribution of
all practitioners involved in the care of the patient
or client, and


c) behaving professionally and courteously to
colleagues and other practitioners at all times,
including when using social media.


4.3  Delegation, referral and handover


Delegation involves one practitioner asking another 
person or member of staff to provide care on behalf of 
the delegating practitioner while that practitioner retains 
overall responsibility for the care of the patient or client. 


Referral involves one practitioner sending a patient or 
client to obtain an opinion or treatment from another 
practitioner. Referral usually involves the transfer (in 
part) of responsibility for the care of the patient or client, 


usually for a defined time and a particular purpose, 
such as care that is outside the referring practitioner’s 
expertise or scope of practice. 


Handover is the process of transferring all responsibility 
to another practitioner. 


Good practice involves:


a) taking reasonable steps to ensure that any person
to whom a practitioner delegates, refers or hands
over has the qualifications and/or experience and/
or knowledge and/or skills to provide the care
required


b) understanding that, although a delegating
practitioner will not be accountable for the
decisions and actions of those to whom they
delegate, the delegating practitioner remains
responsible for the overall management of the
patient or client and for the decision to delegate,
and


c) always communicating sufficient information about
the patient or client and the treatment needed to
enable the continuing care of the patient or client.


4.4  Teamwork


Many practitioners work closely with a wide range of 
other practitioners, with benefits for patient care. 


Effective collaboration is a fundamental aspect of good 
practice when working in a team. The care of patients 
or clients is improved when there is mutual respect and 
clear communication as well as an understanding of the 
responsibilities, capacities, constraints and ethical codes 
of each other’s health professions. Working in a team 
does not alter a practitioner’s personal accountability 
for professional conduct and the care provided. When 
working in a team, good practice involves:


a) understanding the particular role in the team and
attending to the responsibilities associated with
that role


b) advocating for a clear delineation of roles and
responsibilities, including that there is a recognised
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team leader or coordinator although care within 
the team may be provided by different practitioners 
from different health professions within different 
models of care


c) communicating effectively with other team
members


d) informing patients or clients about the roles of
team members


e) acting as a positive role model for team members


f) understanding the nature and consequences of
bullying and harassment and seeking to avoid or
eliminate such behaviour in the workplace, and


g) supporting students and practitioners receiving
supervision and others within the team.


4.5  Coordinating care with other 
practitioners


Good patient care requires coordination between all 
treating practitioners. Good practice involves:


a) communicating all the relevant information in a
timely way, and


b) ensuring that it is clear to the patient or client,
the family and colleagues who has ultimate
responsibility for coordinating the care of the
patient or client.


5	 Working within the 
healthcare system


5.1  Introduction


Practitioners have a responsibility to contribute to the 
effectiveness and efficiency of the healthcare system.


5.2  Wise use of healthcare resources


It is important to use healthcare resources wisely. Good 
practice involves:


a) ensuring that the services provided are appropriate
for the assessed needs of the patient or client and
are not excessive, unnecessary or not reasonably
required


b) upholding the right of patients or clients to gain
access to the necessary level of healthcare, and,
whenever possible, helping them to do so


c) supporting the transparent and equitable allocation
of healthcare resources, and


d) understanding that the use of resources can
affect the access other patients or clients have to
healthcare resources.


5.3  Health advocacy


There are significant disparities in the health status of 
different groups in the Australian community. These 
disparities result from social, cultural, geographic, 
health-related and other factors. In particular, 
Indigenous Australians bear the burden of gross 
social, cultural and health inequity. Other groups may 
experience health disparities including people with 
intellectual or physical disabilities, those from culturally 
and linguistically diverse backgrounds and refugees. 
Good practice involves using expertise and influence 
to protect and advance the health and wellbeing 
of individual patients or clients, communities and 
populations. 


5.4  Public health


Practitioners have a responsibility to promote the health 
of the community through disease prevention and 
control, education and, where relevant, screening. Good 
practice involves:


a) understanding the principles of public health,
including health education, health promotion,
disease prevention and control and screening, and


b) participating in efforts to promote the health of
the community and being aware of obligations
in disease prevention, including screening and
reporting notifiable diseases where relevant.
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6	 Minimising risk


6.1  Introduction


Risk is inherent in healthcare. Minimising risk to patients 
or clients is an important component of practice. Good 
practice involves understanding and applying the key 
principles of risk minimisation and management in 
practice.


Basic Model of Risk Management


Risk 
Identification


Risk 
Assessment


Risk 
TreatmentImplementation


Evaluation


Avoidance Transfer


FinancingControl


6.2  Risk management


Good practice in relation to risk management involves:


a) being aware of the principles of open disclosure
and a non-punitive approach to incident
management; a useful reference is the Australian
Commission on Safety and Quality in Health Care’s
National Open Disclosure Standard available at
www.safetyandquality.gov.au


b) participating in systems of quality assurance and
improvement


c) participating in systems for surveillance and
monitoring of adverse events and ‘near misses’,
including reporting such events to the relevant
authority


d) if a practitioner has management responsibilities,
making sure that systems are in place for raising
concerns about risks to patients or clients


e) working in practice and within systems to reduce
error and improve the safety of patients or clients
and supporting colleagues who raise concerns
about the safety of patients or clients, and


f) taking all reasonable steps to address the issue if
there is reason to think that the safety of patients or
clients may be compromised.


6.3  Practitioner performance


The welfare of patients or clients may be put at risk if a 
practitioner is performing poorly. If there is a risk, good 
practice involves:


a) complying with statutory reporting requirements,
including those under the National Law


b) recognising and taking steps to minimise the
risks of fatigue, including complying with relevant
state and territory occupational health and safety
legislation


c) if a practitioner knows or suspects that they have
a health condition that could adversely affect
judgement or performance, following the guidance
in Section 9.2 Practitioner health


d) taking steps to protect patients or clients from
being placed at risk of harm posed by a colleague’s
conduct, practice or ill health


e) taking appropriate steps to assist a colleague
to receive help if there are concerns about the
colleague’s performance or fitness to practise, and


f) if a practitioner is not sure what to do, seeking
advice from an experienced colleague, the
employer/s, practitioner health advisory services,
professional indemnity insurers, the National
Boards or a professional organisation.
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7	 Maintaining professional 
performance


7.1  Introduction


Maintaining and developing knowledge, skills and 
professional behaviour are core aspects of good practice. 
This requires self-reflection and participation in relevant 
professional development, practice improvement and 
performance-appraisal processes to continually develop 
professional capabilities. These activities must continue 
through a practitioner’s working life as science and 
technology develop and society changes. 


7.2  Continuing professional development 
(CPD)


Development of knowledge, skills and professional 
behaviour must continue throughout a practitioner’s 
working life. Good practice involves keeping knowledge 
and skills up to date to ensure that practitioners 
continue to work within their competence and scope 
of practice. The National Law requires practitioners 
to undertake CPD. Practitioners should refer to the 
National Board’s registration standard and guidelines on 
CPD for details of these requirements.


8	 Professional behaviour


8.1  Introduction


In professional life, practitioners must display a standard 
of behaviour that warrants the trust and respect of the 
community. This includes observing and practising the 
principles of ethical conduct.


The guidance contained in this section emphasises the 
core qualities and characteristics of good practitioners 
outlined in Section 1.2 Professional values and qualities.


8.2  Professional boundaries


Professional boundaries allow a practitioner and a 
patient/client to engage safely and effectively in a 
therapeutic relationship. Professional boundaries 
refers to the clear separation that should exist between 


professional conduct aimed at meeting the health needs 
of patients or clients and a practitioner’s own personal 
views, feelings and relationships which are not relevant 
to the therapeutic relationship. 


Professional boundaries are integral to a good 
practitioner–patient/client relationship. They promote 
good care for patients or clients and protect both parties. 
Good practice involves:


a) maintaining professional boundaries


b) never using a professional position to establish
or pursue a sexual, exploitative or otherwise
inappropriate relationship with anybody under a
practitioner’s care; this includes those close to
the patient or client, such as their carer, guardian,
spouse or the parent of a child patient or client


c) recognising that sexual and other personal
relationships with people who have previously
been a practitioner’s patients or clients are usually
inappropriate, depending on the extent of the
professional relationship and the vulnerability of a
previous patient or client, and


d) avoiding the expression of personal beliefs to
patients or clients in ways that exploit their
vulnerability or that are likely to cause them
distress.


Practitioners need to be aware of and comply with 
any guidelines of their National Board in relation to 
professional boundaries.


8.3  Reporting obligations


Practitioners have statutory responsibility under the 
National Law to report matters to the National Boards: 
please refer to the Board’s guidelines on mandatory 
reporting and sections 130 and 141 of the National 
Law. They also have professional obligations to report 
to the Boards and their employer/s if they have had 
any limitations placed on their practice. Good practice 
involves:


a) being aware of these reporting obligations


b) complying with any reporting obligations that apply
to practice, and
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c) seeking advice from the Boards, professional
indemnity insurer or other relevant bodies if
practitioners are unsure about their obligations.


8.4  Health records


Maintaining clear and accurate health records is 
essential for the continuing good care of patients 
or clients. Practitioners should be aware that some 
National Boards have specific guidelines in relation to 
records. Good practice involves:


a) keeping accurate, up-to-date, factual, objective
and legible records that report relevant details of
clinical history, clinical findings, investigations,
information given to patients or clients, medication
and other management in a form that can be
understood by other health practitioners


b) ensuring that records are held securely and are
not subject to unauthorised access, regardless of
whether they are held electronically and/or in hard
copy


c) ensuring that records show respect for patients or
clients and do not include demeaning or derogatory
remarks


d) ensuring that records are sufficient to facilitate
continuity of care


e) making records at the time of events or as soon as
possible afterwards


f) recognising the right of patients or clients to access
information contained in their health records and
facilitating that access, and


g) promptly facilitating the transfer of health
information when requested by patients or clients.


8.5  Insurance


Practitioners have a statutory requirement to ensure 
that practice is appropriately covered by professional 
indemnity insurance (see the Board’s professional 
indemnity insurance registration standard). 


8.6  Advertising


Advertisements for services can be useful in providing 
information for patients or clients. All advertisements 
must comply with the provisions of the National Law on 
the advertising of regulated health services, relevant 
consumer protection legislation, and state and territory 
fair trading Acts and, if applicable, legislation regulating 
the advertising of therapeutic goods. 


Good practice involves complying with the National Law, 
(explained in the Board’s guidelines on advertising of 
regulated health services) and relevant Commonwealth, 
state and territory legislation and ensuring that any 
promotion of therapeutic products is ethical. 


8.7  Legal, insurance and other assessments


When a practitioner is contracted by a third party to 
provide a legal, insurance or other assessment of a 
person who is not their patient or client, the usual 
therapeutic practitioner–patient/client relationship does 
not exist. In this situation, good practice involves:


a) applying the standards or professional behaviour
described in this code to the assessment; in
particular, being courteous, alert to the concerns of
the person and ensuring the person’s consent


b) explaining to the person the practitioner’s area of
practice, role and the purpose, nature and extent of
the assessment to be conducted


c) anticipating and seeking to correct any
misunderstandings that the person may have about
the nature and purpose of the assessment and
report


d) providing an impartial report (see Section 8.8
Reports, certificates and giving evidence), and


e) recognising that if an unrecognised, serious
problem is discovered during the assessment, there
is a duty of care to inform the patient or client or
their treating practitioner.
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8.8  Reports, certificates and giving evidence


The community places a great deal of trust in 
practitioners. Consequently, some practitioners have 
been given the authority to sign documents such 
as sickness or fitness for work certificates on the 
assumption that they will only sign statements that they 
know, or reasonably believe, to be true. Good practice 
involves:


a) being honest and not misleading when writing
reports and certificates and only signing documents
believed to be accurate


b) taking reasonable steps to verify the content before
signing a report or certificate and not omitting
relevant information deliberately


c) if so agreed, preparing or signing documents
and reports within a reasonable and justifiable
timeframe, and


d) making clear the limits of a practitioner’s
knowledge and not giving opinion beyond those
limits when providing evidence.


8.9  Curriculum vitae


When providing curriculum vitae, good practice involves:


a) providing accurate, truthful and verifiable
information about a practitioner’s experience and
qualifications, and


b) not misrepresenting by misstatement or omission a
practitioner’s experience, qualifications or position.


Also see Section 10.3 Assessing colleagues in relation to 
providing references for colleagues.


8.10  Investigations


Practitioners have responsibilities and rights relating 
to any legitimate investigation of their practice or 
that of a colleague. In meeting these responsibilities, 
it is advisable to seek legal advice or advice from a 
professional indemnity insurer. Good practice involves:


a) cooperating with any legitimate inquiry into
the treatment of a patient or client and with


any complaints procedure that applies to a 
practitioner’s work


b) disclosing to anyone entitled to ask for it
information relevant to an investigation into the
conduct, performance or health of a practitioner or
colleague, and


c) assisting the coroner when an inquest or inquiry
is held into the death of a patient or client by
responding to the coroner’s enquiries and by
offering all relevant information.


8.11  Conflicts of interest


Patients or clients rely on the independence and 
trustworthiness of practitioners for any advice or 
treatment offered. A conflict of interest in practice 
arises when a practitioner, entrusted with acting in 
the interests of a patient or client, also has financial, 
professional or personal interests or relationships with 
third parties which may affect their care of the patient or 
client.


Multiple interests are common. They require 
identification, careful consideration, appropriate 
disclosure and accountability. When these interests 
compromise, or might reasonably be perceived by an 
independent observer to compromise the practitioner’s 
primary duty to the patient or client, practitioners must 
recognise and resolve this conflict in the best interests of 
the patient or client.


Good practice involves:


a) recognising potential conflicts of interest that
may arise in relation to initiating or continuing a
professional relationship with a patient or client


b) acting in the best interests of patients or clients
when making referrals and when providing or
arranging treatment or care


c) informing patients or clients when a practitioner
has an interest that could affect or could be
perceived to affect patient or client care


d) recognising that pharmaceutical and other
marketing may influence practitioners and being
aware of ways in which practice may be influenced
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e) not asking for or accepting any inducement, gift
or hospitality from companies that sell or market
drugs or other products that may affect or be seen
to affect the way practitioners prescribe for, treat or
refer patients or clients


f) not asking for or accepting fees for meeting sales
representatives


g) not offering inducements to colleagues or entering
into arrangements that could be perceived to
provide inducements, and


h) not allowing any financial or commercial interest
in a hospital, other healthcare organisation or
company providing healthcare services or products
to adversely affect the way in which patients or
clients are treated. When practitioners or their
immediate family have such an interest and that
interest could be perceived to influence the care
provided, practitioners must inform their patients
or clients.


8.12  Financial and commercial dealings


Practitioners must be honest and transparent in 
financial arrangements with patients or clients. Good 
practice involves:


a) not exploiting the vulnerability or lack of
knowledge of patients or clients when providing or
recommending services


b) not encouraging patients or clients to give, lend
or bequeath money or gifts that will benefit a
practitioner directly or indirectly


c) not accepting gifts from patients or clients other
than tokens of minimal value such as flowers or
chocolates, and, if token gifts are accepted, making
a file note or informing a colleague where possible


d) not becoming involved financially with patients or
clients; for example, through loans and investment
schemes


e) not influencing patients or clients or their families
to make donations to other people or organisations,
and


f) being transparent in financial and commercial
matters relating to work, including dealings with
employers, insurers and other organisations or
individuals and in particular:


• declaring any relevant and material financial or
commercial interest that a practitioner or their
family might have in any aspect of the care of
the patient or client, and


• declaring to patients or clients any professional
and financial interest in any product or service
a practitioner might endorse or sell from their
practice and not making an unjustifiable profit
from the sale or endorsement.


9	 Ensuring practitioner health


9.1  Introduction


As a practitioner, it is important to maintain health and 
wellbeing. This includes seeking an appropriate work–
life balance.


9.2  Practitioner health


Good practice involves:


a) attending a general practitioner or other
appropriate practitioner to meet health needs


b) seeking expert, independent, objective advice when
a practitioner needs healthcare and being aware of
the risks of self-diagnosis and self-treatment


c) understanding the principles of immunisation
against communicable diseases


d) for practitioners who are able to prescribe,
conforming to the legislation in the relevant states
and territories in relation to self-prescribing


e) recognising the impact of fatigue on practitioner
health and ability to care for patients or clients and
endeavouring to work safe hours whenever possible


f) being aware of any relevant practitioner health
program if advice or help is needed, and
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g) if a practitioner knows or suspects that they have a
health condition or impairment that could adversely
affect judgement, performance or the health of
patients or clients:


• not relying on self-assessment of the risk posed
to patients or clients


• consulting a doctor or other practitioner as
appropriate about whether, and in what ways,
the affected practitioner may need to modify
practice and following the treating practitioner’s
advice, and


• being aware of practitioner responsibility under
the National Law to notify the Boards in relation
to certain impairments.


9.3  Other practitioners’ health


Health practitioners have a responsibility to assist their 
colleagues to maintain good health. Good practice 
involves:


a) providing practitioners who are patients or clients
with the same quality of care provided to other
patients or clients


b) notifying the Boards if treating another registered
practitioner who has patients or clients at risk of
substantial harm when practising their profession
because they have an impairment (refer to the
Boards’ guidelines on mandatory reporting); this is
a professional as well as a statutory responsibility
under the National Law


c) notifying the Boards and encouraging a colleague
(who is not a patient or client) who you work with
to seek appropriate help if it is reasonably believed
the colleague may be ill and impaired; and if this
impairment  has placed patients or clients at risk of
substantial harm, refer to the notification provisions
of the National Law and the Boards’ guidelines on
mandatory notifications, and


d) recognising the impact of fatigue on the health of
colleagues, including those under supervision, and
facilitating safe working hours wherever possible.


10	 Teaching, supervising and 
assessing


10.1  Introduction


Teaching, supervising and mentoring practitioners and 
students is important for their development and for the 
care of patients or clients. It is part of good practice 
to contribute to these activities and provide support, 
assessment, feedback and supervision for colleagues, 
practitioners in training and students. It also adds value 
to the supervisor’s practice through engagement with 
the person being supervised and their learning needs. 
There are a range of supervision models being adopted 
in the health professions, including coach, mentor and 
shadow.


10.2  Teaching and supervising


Good practice involves:


a) seeking to develop the skills, attitudes and
practices of an effective teacher, whenever a
practitioner is involved in teaching


b) as a supervisor, recognising that the onus of
supervision cannot be transferred


c) making sure that any practitioner or student
under supervision receives adequate oversight and
feedback, including undertaking an assessment
of each student supervised; reflecting on that
student’s ability, competence and learning
requirements; and planning their supervision
based on that assessment rather than any external
direction, and


d) avoiding any potential for conflict of interest in
the supervisory relationship; for example, by
supervising someone who is a close relative or
friend or where there is another potential conflict
of interest that could impede objectivity and/or
interfere with the supervised person’s achievement
of learning outcomes or relevant experience.
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10.3  Assessing colleagues


Assessing colleagues is an important part of making 
sure that the highest standards or practice are achieved. 
Good practice involves:


a) being honest, objective and constructive when
assessing the performance of colleagues, including
students; patients or clients will be put at risk of
harm if an assessment describes as competent
someone who is not, and


b) when giving references or writing reports about
colleagues, providing accurate and justifiable
information promptly and including all relevant
information.


10.4  Students


Students are learning how best to care for patients or 
clients. Creating opportunities for learning improves 
their clinical practice and nurtures the future workforce. 
Good practice involves:


a) treating students with respect and patience


b) making the scope of the student’s role in patient
or client care clear to the student, to patients or
clients and to other members of the healthcare
team, and


c) informing patients or clients about the involvement
of students and encouraging their consent for
student participation while respecting their right to
choose not to consent.


11	 Undertaking research


11.1  Introduction


Research involving humans, their tissue samples or 
their health information is vital in improving the quality 
of healthcare and reducing uncertainty for patients and 
clients now and in the future, and in improving the health 
of the population as a whole. Research in Australia 
is governed by guidelines issued in accordance with 
the National Health and Medical Research Council Act 


1992 (Cth). Practitioners undertaking research should 
familiarise themselves with and follow these guidelines.


Research involving animals is governed by legislation 
in states and territories and by guidelines issued by the 
NHMRC.


11.2  Research ethics


Being involved in the design, organisation, conduct or 
reporting of health research involving humans brings 
particular responsibilities for practitioners. These 
responsibilities, drawn from the NHMRC guidelines, 
include:


a) according to participants the respect and protection
that is due to them


b) acting with honesty and integrity


c) ensuring that any protocol for human research
has been approved by a human research ethics
committee, in accordance with the National
statement on ethical conduct in human research
issued by the NHMRC (which addresses privacy
issues, and refers to the need to consider relevant
state, territory and federal privacy legislation)


d) disclosing the sources and amounts of funding for
research to the human research ethics committee


e) disclosing any potential or actual conflicts of
interest to the human research ethics committee


f) ensuring that human participation is voluntary
and based on informed consent and an adequate
understanding of sufficient information about the
purpose, methods, demands, risks and potential
benefits of the research


g) ensuring that any dependent relationship between
practitioners and their patients or clients is taken
into account in the recruitment of patients or
clients as research participants


h) seeking advice when research involves children or
adults who are not able to give informed consent
to ensure that there are appropriate safeguards in
place, including ensuring that a person empowered
to make decisions on the behalf of patients or
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clients has given informed consent or that there is 
other lawful authority to proceed


i) adhering to the approved research protocol


j) monitoring the progress of the research and
reporting adverse events or unexpected outcomes
promptly


k) respecting the entitlement of research participants
to withdraw from any research at any time and
without giving reasons


l) adhering to the guidelines regarding publication of
findings, authorship and peer review, and


m) reporting possible fraud or misconduct in research
as required under the Australian code for the
responsible conduct of research issued by the
NHMRC.


Practitioners should refer to the NHMRC publications 
listed above for more guidance.


11.3  Treating practitioners and research


When practitioners are involved in research that involves 
patients or clients, good practice includes:


a) respecting the right of patients or clients to
withdraw from a study without prejudice to their
treatment, and


b) ensuring that a decision by patients or clients not to
participate does not compromise the practitioner–
patient/client relationship or the care of the patient
or client.


References
The Australian Commission on Safety and Quality in 
Health Care’s website (www.safetyandquality.gov.au) 
provides relevant guidance on a range of safety and 
quality issues. Information of particular relevance to 
health practitioners includes:


• health literacy


• open disclosure and incident management


• hand hygiene, and


• healthcare rights.
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The National Health and Medical Research Council’s 
website (www.nhmrc.gov.au) provides relevant 
information on informed consent and research issues.


Health Workforce Australia’s website (www.hwa.gov.au) 
provides information on a range of health workforce 
issues, including resources on clinical supervision.


The Therapeutic Goods Administration’s website  
(www.tga.gov.au) provides relevant information on 
therapeutic goods. 


Definitions
Electronic means any digital form of communication, 
including email, Skype, internet, social media, etc.


Providing care includes, but is not limited to any care, 
treatment, advice, service or goods provided in respect 
of the physical or mental health of a person, whether 
remunerated or pro bono.


Practice means any role, whether remunerated or not, 
in which the individual uses their skills and knowledge 
as a practitioner in their regulated health profession. 
For the purposes of this code, practice is not restricted 
to the provision of direct clinical care. It also includes 
using professional knowledge in a direct non-clinical 
relationship with patients or clients, working in 
management, administration, education, research, 
advisory, regulatory or policy development roles and any 
other roles that have an impact on safe, effective delivery 
of health services in the health profession. 


Patient or client includes all consumers of healthcare 
services.


Social media describes the online and mobile tools that 
people use to share opinions, information, experiences, 
images, and video or audio clips and includes websites 
and applications used for social networking. Common 
sources of social media include, but are not limited to, 
social networking sites such as Facebook and LinkedIn, 
blogs (personal, professional and those published 
anonymously), WOMO, True Local and microblogs such 
as Twitter, content-sharing websites such as YouTube 
and Instagram, and discussion forums and message 
boards.
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Review


	


Date of review: This Code is currently under 
review and a revised version will be published 
when it is available.


 Code of conduct | Paramedicine Board of Australia | June 2018


Last reviewed: This Code was subject to a 
review by most National Boards and was 
published in March 2014.












From: Reece Storme Ferrara
To: Matt Keating; mkeating; Accounts
Cc: Reece.storme
Bcc:
Subject: Letter of Final Demand - FERRARA, Reece
Date: Tuesday, 8 March 2022 7:47:13 PM
Attachments: 2022 03 08 - To HST Letter of Final Demand.pdf


See Attached letter of final demand for your urgent attention. 


Regards,



mailto:Reece.Storme@protonmail.com

mailto:mkeating@hostsafetytraining.com.au

mailto:mkeating@hostprojects.com.au

mailto:Accounts@hostsafetytraining.com.au

mailto:Reece.Storme@protonmail.com
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LETTER OF FINAL DEMAND 
 
 
Mr Matt Keating 
AUSTRALIAN INSTITUTE OF RESOURCES TRAINING 
PTY LTD T/A HOST SAFETY AND TRAINING PTY LTD 



 
 
TUESDAY MARCH 08 2022 



 
Dear Mr Keating 



 



Mr Reece FERRARA  
PHOENIX PARAMEDICAL FIRE 
AND RESCUE 
PO BOX 433 
GREENSBOROUGH 
VIC 3088 
0400 690 987



 



I provided services to your company as per the contract signed and dated JANUARY 30 2022, 



This Subcontractor Agreement is project specific and is made and entered into by the undersigned 
parties: 
NAME: 
Australian Institute of Resources Training trading as Host Safety & Training Pty Ltd 



(known as the “RTO Company” or “HST”) 



ABN: 89 160 736 176 



AND 
NAME: 
Reece Ferrara 



ABN 92 466 501 292 



(known as the “Subcontractor”) 



In consideration of the promises, rights and obligations set forth below, the parties hereby agree as 



follows: 



1.           Term 
The term of this Agreement shall begin on February 01 2022 and will continue until and end date is advised by 



HST. HST reserves the right to terminate this agreement at any time. 



2.           Services 
The Subcontractor is engaged under the role of Rescue Paramedic. 
The position description is described in the attached Schedule 1. 



Additional services or amendments to the services described above may be agreed upon between the parties. 



3. Payment Rate & Payment Terms 
Schedule 3 – Schedule of Rates 
Host Safety and Training Pty Ltd 
Schedule of rates – Subcontractor Agreement 
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Name: Reece S. Ferrara of Phoenix Paramedical Fire and Rescue 



Payment Terms: 14 days from receipt of invoice 
Working Shift: $60 per hour 



 Shifts are: FIFO – 14 days on / 7 days off 



Please note that the schedule of rates in this document is subject to negotiation and change at the 



discretion of HST management at any time. This schedule of rates is private and confidential and is  



only for viewing by intended parties. The prices in this schedule of rates may also require added  



GST. If the entity is registered for GST. Host Safety and Training Pty Ltd reserves the right to  



conduct the necessary checks on GST registration, and false GST claims will be subject to legal  



scrutiny. By signing this document the sub-contractor agrees to HST policies and procedures, and to  



adhere to confidentiality and non-competition policies. The details within this agreement are  



subject to change. 



Relationship 
The RTO has been requested to provide specialized personnel to the client, as prescribed in Schedule 



1 of this agreement. The RTO will provide these personnel to the client through the use of Subcontractors. 



Whilst the Subcontractor will provide services to the RTO Company as an independent contractor and not as an 



employee, for the entirety of this specific project the Subcontractor will be working under the direction of the RTO 



and the RTO’s Client. 



Accordingly: 



• The Subcontractor agrees that the RTO Company shall have no liability or responsibility for the 



withholding, collection or payment of any taxes, employment insurance premium, or superannuation 



contributions. 



• The Subcontractor also agrees to indemnify the RTO Company from any and all claims in respect to 



the RTO Company’s failure to withhold and/or remit any taxes, employment insurance premiums or 



superannuation contributions. 



The Subcontractor is free to provide services to other clients, so long as such other clients are not in competition 



with the RTO Company and so long as there is no interference with the Subcontractor’s contractual 



obligations to the RTO Company. The subcontractor must not whilst conducting works for the RTO 



company or the RTO’s client, solicit, promote other business or poach clients, at the discretion of the RTO 



company they shall be subject to legal proceedings. 



The Subcontractor will be required to wear uniforms provided by the RTO. 



The Subcontractor will, at all times, when on site during work hours be representing the RTO’s client in a 



professional manner. 



Any issues the Subcontractor may have with matters relevant to this contract will be forwarded to the RTO and 



not to the RTO client. 



Day to day queries and issues must be forwarded to the appropriate Supervisor, as advised on commencement 



of the project. 



The Subcontractor must comply with the RTO and Client’s Company Procedures at all times, when under the 



direction of the RTO or Client. 
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6. Subcontractor Obligations 
6.1 The Subcontractor must maintain all qualifications and licenses as prescribed in Schedule 1. 



6.2 The Subcontractor must hold current independent Public Liability Insurance. 



6.3 The Subcontractor must be defined as an “Independent Contractor” as dictated by Fair Work 



Australia and the Independent Contractors Act 2006. The Subcontractor must notify the RTO 



Company immediately in writing that it is no longer an independent Contractor. 



6.4 The Subcontractor agrees to abide by the RTO’s Policies and Procedures as detailed in the 



Staff handbook provided at commencement of the contract. 



7. RTO Company Obligations 
The RTO Company will manage the provision of uniforms for the Subcontractor, and these must be worn in 



representation of the RTO Company client at all times during work hours. The RTO will provide HOST uniforms 



which must be worn when traveling to and from the place of work. These shirts must be returned to the RTO 



Company when services are no longer required from the Subcontractor. 



9. Termination 
The independent contractor relationship contemplated by this Agreement is to conclude upon 
completion of the project, or when decided and notified by the RTO Company. The Subcontractor 



agrees that no additional advance notice or fees in lieu of notice are required in the event the 



relationship terminates. 



The Subcontractor agrees that the RTO Company may terminate this Agreement at any time without notice 
or any further payment if the Subcontractor is in breach of any of the terms of this Agreement. 
The RTO Company may terminate this Agreement at any time at its sole discretion. 



The Subcontractor may terminate this Agreement at any time at its sole discretion upon providing to the 
RTO Company 7 calendar days’ notice of Subcontractor’s intention to do so. Upon receipt of such notice 



the RTO Company may waive notice in which event this Agreement shall terminate immediately. 



 
You or the client provided all equipment and materials, and you determined the payment of an hourly rate 



set at $60 per hour.  



An invoice was prepared for $6,336.00AUD for the payment of services rendered in line with the contract 



above and provided to you via email on Sunday, February 13 2022. This invoice was due for payment Sunday 



February 27, 2022, is attached with the letter.  



 



Sunday, February 13, 2022, Your client, the Newmont Corporation, at its unilateral discretion, ordered me to 



cease providing Paramedic services to their site at approx. 1700 and was escorted to site accommodation. I 



complied with your client’s demands noting that I did not at any stage refuse to provide Rescue Paramedic 



services and was available to render such services if the client elected to use those services again. Due to 
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being unable to leave or pursue engagement of services elsewhere until the scheduled flight and arrival to 



Brisbane, QLD on Tuesday, February 15, 2022. Monday February 14 2022 and Tuesday February 15, 2022, 



have been included in invoice 021 as reasonably payable. Wednesday, February 16  2022, is also included 



owing to my Newmont employee profile showing an “8:6 roster”, “Permanent Contractor”, and pre-booked, 



accepted and forward commitment as per “Chartered Flight Itinerary provided Monday, January 31 2022.  



 



On Wednesday, February 16, I received a contract termination from you by email. I provided an outline of 



events and a request in writing as to the reason for the termination of the agreement. The context of which I 



believe to be unlawful directions given by your client that was inconsistent with Paramedic standards and 



my lawful duties and requirements while performing such a role.  



“complying with statutory reporting requirements, including those under the National Law… …taking 



steps to protect patients or clients from being placed at risk of harm posed by a colleague’s conduct, 



practice or ill health…” Paramedicine Code of Conduct 2018 



The legislation supporting this view is provided and not limited to, 



• The Health Practitioner Regulation National Act 2009 s136 



Directing or inciting unprofessional conduct or professional misconduct 
 (1) A person must not direct or incite a registered health practitioner to do anything, in 



the course of the practitioner’s practice of the health profession, that amounts to 



unprofessional conduct or professional misconduct. 



Maximum penalty— 



• in the case of an individual—$30,000; or 



• in the case of a body corporate—$60,000. 



            Subsection (1) does not apply to a person who is the owner or operator of a public health facility. 



• The Work Health and Safety Act 2009 (NT) and associated Regulations.  



• The Paramedic Code Of Conduct, 2018 (Interim) Paramedicine Board Of Australia 



1.2 Professional Values and 



Qualities 



  2.2 Providing Good Care 



  3.5 Informed Consent 



4.3 Delegation, referral and 



handover 



  4.4 Teamwork 



4.5 Coordinating care with other 



practitioners 



6.3 Practitioner Performance 



8.3 Reporting Obligations 



8.4 Health Records 



8.8 Reports, certificates and giving 



evidence 
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8.11 Conflicts of Interest 



A conflict of interest in practice arises when a practitioner, entrusted with acting in the 



interests of a patient or client, also has financial, professional or personal interests or 



relationships with third parties which may affect their care of the patient or client… …When 



these interests compromise, or might reasonably be perceived by an independent observer to 



compromise the practitioner’s primary duty to the patient or client, practitioners must 



recognise and resolve this conflict in the best interests of the patient or client. 



…h) not allowing any financial or commercial interest in a hospital, other healthcare 



organisation or company providing healthcare services or products to adversely affect the 



way in which patients or clients are treated.  



f) being transparent in financial and commercial matters relating to work, including dealings 



with employers, insurers and other organisations or individuals and in particular: 



• declaring any relevant and material financial or commercial interest that a practitioner or 



their family might have in any aspect of the care of the patient or client, and 



• declaring to patients or clients any professional and financial interest in any product or 



service a practitioner might endorse or sell from their practice and not making an 



unjustifiable profit from the sale or endorsement. 



You terminated my contract on Wednesday, February 16, 2022, and exercised your contractual term at any 



time without notice I also communicated to you that Invoice 021 was still payable. The following day, 



Thursday, February 17, 2022, I sent via email a letter outlining a summary of events and a request for a 



reason for termination of the contract. For reasons that it may reasonably be linked with potentially 



unlawful conduct of your client and could constitute an adverse action as per The Fair Work Act 2009 in the 



general protections provision.  



Since there had been no response, On Tuesday, February 22 2022 I sent via email a “without prejudice” 



email requesting an indication if there was any dispute and if you intended on paying the invoice citing 



“payment of my sons ongoing medical costs for his ADHD.” 



 



On Thursday February 24, 2022, Your accounts department contacted via email, which was the first 



communication received since the contract termination. You disputed to total of the invoice citing,  
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“Our client has advised that they will not be paying for the days on which you were stood down from 



duties. If you could please resubmit your invoice I will arrange payment today. I believe the days were 



the Sunday and Monday.” 



The same day I responded via email indicating,  



“You indicate this to be Sunday 6th FEB 2022, Monday 7th FEB 2022 I infer you to mean also: 



Tuesday 8th FEB 2022, Wednesday 9th FEB 2022 As my roster swing was in an 8/6 on/off 



configuration.” 



“…For reasons that are in dispute and at this stage I am not prepared to alter the invoice to reflect 



their desire to withhold payment for the days stood down and my position remains that the entire 



invoice is legally payable by the due date and in the absence of payment in full I reserve the right to 



follow the ACCC and ASIC guideline attached to recover the remaining amount as a debt.” 



“The decision to be stood down by a *non-clinical* manager and removed from duty while a patient 



was still acutely unstable could be seen as recklessly endangering the health and safety of a worker. 



To date there has not been a reason given for being stood down and any allegations relating to 



misconduct or other valid a legal reason for removal from duty has not been expressed. 



The services rendered were and still are invoiced correctly regardless of Matt Pascoe's individual 



discretion to take such a drastic action and voluntarily choose to not use the services I was there to 



provide. At no stage did I refuse to provide any service of any kind to Newmont.” 



“If you still feel obligated to dispute the invoice you are invited to provide additional rationale or 



follow appropriate official channels.” 



 



On Monday February 28, 2022, I received via email from you personally,  



“…invoice will need to be re submitted with 2 days deducted from the final amount for days “stood 



down”… …Our client reserves the right to request a deduction for any non-contributing days, and as 



a sub-contractor (not an employee) those days are not billable as works was not completed and you 



did not follow directions from our client onsite. Unfortunately, whether you received advice from 



clinical or non-clinical managers, the client has opted to not pay these days. 



The rest of your invoice will be paid in full and is not in dispute, but only once your uniforms have 



been received back by our office. Should these not be received, this will also be deducted from your 



invoice.” 
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“This signed statement means that you were at all times working under the direction of our client, 



and ultimately, they have made the decision that their directions were not followed.” 



 



On Tuesday March 01, 2022, I responded with the subject title: ATT: Matt Keating RE: Matter for your 



immediate attention. 



“INVOICE 021 is now overdue as of the February 27 2022. However, the invoice in part is in dispute. 



Therefore, it will not be changed, and any rights under applicable law will be reviewed and exercised 



accordingly. You are requested to pay the amount you deem is not in dispute immediately via the 



instant OSKO payment platform… …Or an equivalent alternative as a matter for your immediate 



attention. There were three shirts with the Host logo provided to me. These have now been sent via 



express post with the tracking information R333964021285494006140905” 



An Australia Post Tracking query shows the above tracking number: 



 R333964021285494006140905 



Delivered 



Most recent update:  Delivered 



CALOUNDRA WEST QLD 



Date & timeThu 3 Mar, 12.06pm 



As of today, there has been no payment received by you for services rendered and invoiced as per INV 012 



despite returning all HOST branded uniform, taking into account your dispute or a portion of that invoice 



being three days of 12 hours each at $60 per hour, totalling $2,160, leaving an undisputed balance of 



$4,176.00AUD.  



 



The amount of AUD $4,176 is now due, and this is a final demand for payment immediately. A 



failure to receive payment in two business days from the date of this letter will force legal action in 



the appropriate court jurisdiction to recover the amount payable.  



 



Yours sincerely 



 



 



Reece Storme FERRARA 








			NAME:


			1.           Term


			2.           Services


			3. Payment Rate & Payment Terms

















Matter In Dispute: FERRARA, Reece v Host & Newmont


From: Reece.storme <Reece.Storme@protonmail.com>


To: Matt Keating <mkeating@hostsafetytraining.com.au>
mkeating <mkeating@hostprojects.com.au>
Andrew.Kennedy@newmont.com <Andrew.Kennedy@newmont.com>


CC: Reece.storme <Reece.Storme@protonmail.com>
Elle.Farris@newmont.com <Elle.Farris@newmont.com>


Date: Wednesday, March 2nd, 2022 at 19:52


Good evening, 




Invoice 021 currently remains unpaid and is three days overdue for your (Host Safety and Training Pty Ltd herein
referred to as "HST") *urgent* attention for payment of amount considered *not to be in dispute*. 




**A unique and urgent request in particular for payment of any amount of your choosing so I may be able to
attend to personal and parental obligations would be appreciated**




I form the view that the conduct of HST in withholding payment of an invoice it has accepted that in part is not in
dispute is, in my opinion, of an unnecessary and vexatious nature, done so intentionally for a trivial reason: Return
of 3 items of uniform (Hi-Vis Shirts at an estimated replacement cost of $210) *and* demands to alter an Invoice
(for the second time) provided in good faith by an "Independent Contractor" at their ultimate and non-negotiable
power and control.




"...Totality of the relationship and not only the written terms when determining if the contract is one of
employment." Mark Irving QC




Employment encompasses two elements: The Contract and the Relationship. A severance of one does not
automatically cut the other. One is a label, and one occurs through the evolution of the relationship. Since
employment contracts are informal, usually not entirely complete in covering all aspects of the employment
relationship, their nature can change without signing on the dotted line. 




The contract I read and signed was one labelled "Independent Contractor". I note the word Independent to mean
hot only could provide services that were not in direct conflict of interest. Still, the term also provides an
expectation that I might have a reasonable degree of autonomy of the services I offered, the number of hours
worked and invoiced for and if there was a discrepancy, that a genuine and good faith negotiation would take
place. Both independent parties would come to a solution for the agreeable benefit of both. 




HST, in its conduct and communications, exerted a unilateral demonstration of dominance, power and control.
Upon reflection of the instances where bargaining occurred, communications are entirely void of genuine
negotiation and show only instructions without an alternative.




The negotiating opportunities show a relationship labelled an "Independent Contractor"; however, in substance,
offers one of unequal or absent bargaining, financial dependence, frustrated expectation of future reward and
particular vulnerability. The purpose of business is for the pursuit of profit. As I am classified as a " sole trader" I
do not control a legal entity which can be bought or sold nor do I sell products, I wore HST uniform and
represented HST where the average reasonable person could expect I was an employee of HST. In essence I was
paid in the same way an employee does, without negotiation and at HST discretion.




"...a business tends to set or negotiate the price for the work and *is not simply told that price..."











Surprisingly, this relationship is more consistent with the power imbalance typically seen in an
employer/employee arrangement. I did not intend, nor could I reasonably forsee this conduct from signing the
contract to course of conduct. 


An employee is "usually either ignorant of the deceit or a victim of it" 
FWO v Quest South Perth Holdings Pry Ltd (2015) 228 FCR 346


It need not be stated explicitly, that remuneration from employment provides for family, health, dignity, self-
esteem, status within the community basic necessities enshrined in human rights. HST has not advised of any
financial issues one might be understanding of in that context, so why would they withhold *all* funds for a trivial
replacement cost? 


Trego v Wesbeam Pty Ltd [2019] FCA 1030 at [78]
"...judicial notice taken of the role work plays in the lives of workers"


More to follow when time permits. 


Regards,
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Filed on behalf of (name & role of party) 
Prepared by (name of person/lawyer) 
Law firm (if applicable) 
Tel Fax 
Email 
Address for service 
(include state and postcode) 
. [Version 3 form approved  02/05/2019] 


Form 59 
Rule 29.02(1) 


Affidavit 


No.  of 20 
Federal Court of Australia 


District Registry: VICTORIA 


Division: Commercial and Corporations 


Reece Storme FERRARA 
Applicant 


AUSTRALIAN INSTITUTE OF RESOURCES TRAINING PTY LTD T/A HOST SAFETY AND 
TRAINING PTY LTD and Another 


 Respondents 


Affidavit of: Reece Storme FERRARA 


Address: 27 Palisades Bvd South Morang VIC 3752 


Occupation: Registered Paramedic 


Date: 07 MARCHY 2022 


Contents 


Document 
number 


Details Paragraph Page 


1 Affidavit of Reece Storme Ferrara in support of Form 12 
Application for assessment of qualification for protection 
under Part 9.4AAA of the Corporations Act 2001  affrimed 
on 07 MARCH 2022 
Annexure “RSF01”, being copy of “Curriculum Vitae & 
AHPRA Registration and Diagnosis”  


Annexure “RSF02”, “Booked Accepted and Forward 
Commitment” 
Annexure “RSF03”, Text Correspondence with HOST 
Annexure “RSF04”, “Chemical exposure medical case 
clusters” 


Reece Storme Ferrara
Reece Storme Ferrara


0400 690 987
Reece.Storme@protonmail.com


27 Palisades Bvd, South Morang VIC 3752







 2 


Document 
number 


Details Paragraph Page 


Annexure RSF05 “Email: Urgent Treating IP” 
Annexure RSF06 “Text Correspondence with Justin 
Manager” 
Annexure RSF07 “No Further Shifts and Pre-Booked 
Flights Cancelled” 
Annexure RSF08 “*Urgent* IP Presenting ? Unknown 
Chem Exposure” 
Annexure RSF09 “Whistleblower: Newmont Tanami 
Operations 
Annexure RSF10 “Aftermath Financial Distress Health 
Decline and No Negotiation” 


I Reece Storme FERRARA declare and affirm: 


1. I am the prospective applicant doing so under urgent circumstances and an


act of absolute last resort. I have endured what I understand and believe to be


a reprisal of the type described in part 9.4AAA of the Corporations Act 2001.


2. The Australian Health Practitioner Regulation Agency (AHPRA) has


registered me to  use the title Paramedic of which I have accrued over 10


years experience before commencement at the Newmont Tanami Gold


mine located in the Northern Territory.


Refer to Annexure RS01 “Curriculum Vitae & AHPRA Registration and Diagnosis” 


3. The International Classification of Disease is a universal system


describing health conditions. I identify as living with,


4. ICD-10-CM: Attention-Deficit/Hyperactivity Disorder (ADHD) F90.2, combined 


type,


Diagnosed in November 2020 Dr Norman Zimmerman 


and


ICD-10-CM: Post Traumatic Stress Disorder (PTSD) F43.1


Diagnosed in March 2016 Dr Rakeesh Khanna


Refer to Annexure RS01 “Curriculum Vitae & AHPRA Registration and Diagnosis” 
THE NEWMONT CORPORATION: TANAMI OPERATIONS NORTHERN TERRITORY Chronology:  
Summary of Events: 


Sunday January 
30 2022: 


5. Contacted by Matt Keating inquiring if I was interested in work.
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6. Assignment Newmont Tanami in Northern Territory Rescue Paramedic


7. “Commencement Date: Tuesday


February 01 2022 Roster: 14 days


on, 7 off


8. Confirmed I was willing to accept assignment


Monday January 31 2022:


9. Completed paper work, General Induction, submitted Statutory Declaration in lieu 


of a police check certificate.


10. Advised of ADHD and Entries on Police check.


11. Advised I was accepted for entry to site and received itinerary from Newmont 


Refer to Annexure “RSF02 “Booked Accepted and Forward Commitment” 


Chartered Flight QQ371 Tue, 01-Feb-2022 ,


12. Booked Flight to Brisbane, departing 20:30. PCR Completed.


13. Text message @ 19:35


“You are booked on QQ371 from BNE to GTS. Your booking reference is: 


A0QUX.”


Tuesday February 01 2022: -


14. PCR test negative


15. -ve RAT Test at BNE Airport


16. Arrived to site and picked up by “Brycey” drove to site and drove the vehicle


as well. Good conversation and I didn’t know at the time it was Justin my reporting 


supervisor.


Thursday 3rd Feb 2022:


17. Acute Muscle strain/tear presentation


18. Used Newmont documentation to classify the injury and emailed to Newmont 


Paramedic for review and comment. I classified it as a musculoskeletal injury that 


is work-related due to environment and not a lost time injury. She classified it as 


non work related and provided a brief and illogical reason for it being so. I found 


that was a little concerning.


19. Andrea HSS Manager quickly visited the Granites clinic to advise that “the 
feedback has all been positive.” She is flying out for R&R Tomorrow morning. 
Friday 4th Feb 2022:


20. Test msg from Matt:


“Morning mate. Quick email to say the feedback on you is continuing to be 


extremely positive. I’m very happy with how you are being received up there mate.
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Credit to you, thanks again!” 


Refer to Annexure “RSF03 Text Correspondence with HST page 2” 


21. Txt from me to Matt of HST


“Thank you for looking at the person present and not the past. It is actually


pretty rare so I am just so lucky to have crossed paths with you at the right time.


This place is also rare with how down to earth they are and am really enjoying it


here. Andrea the HSS Manager came in to let me know the positive feedback


before she left so I am just so lucky to be here. Here’s to never judging a book


by its cover.”


Refer to Annexure “RSF03 Text Correspondence with HST page 2” 
Saturday February 05 2022: 


22. Justin visited the clinic to advise everything is going well. Asked, “how flexible


are you?” I said that I can do whatever they needed up to 2 weeks straight as


my son doesn’t cope very well longer than that. Justin advised I would stay an


extra week and go over to the “Dead Bollocks Soak” (DBS) Clinic to go on


rotation there and see out that contract.


23. Justin “We’re going to need you.”


Refer to Annexure RSF02 “Booked, Accepted Forward Commitment” 


24. Justin Asked me to provide a training session to ERT on a medical topic without notice


25. Completed Session on DRSABC but more in-depth and with real-life


examples. Feedback was extremely positive for the session.


Sunday February 06 2022:


26. Completed More


induction Modules


sodium Cyanide Awareness


fatality Risk


processing (Mill)


Monday February 07 2022:


27. One presentation of ? Heat Rash L Wrist of Processing Mill Fitter and Turner


28. One presentation of ? Contact Dermatitis with two large blisters.
Refer to Annexure RSF04 “Chemical exposure medical case clusters” 


29. When Supervisor returned, stated


“that’s the same thing we had two weeks ago. They were working knee-deep in water.” 
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30. Review Clinic presentation list and noted multiple presentations some


clusters on same day for heat rash/dermatitis/Cellulitis


31. Review chemicals in area of particular note, Calcium Oxide or Calcium Hydroxide.


32. Presentations consistent with chemical burns and noted white crystals


remained from evaporated rain or flood water. Worker noting area was wet


hence gumboots.


33. Text msg to Matt: 21:06 & 21:11


“Hey matt. It looks like I may have discovered what could be a major
incident here at the site as there have been medical presentations that
have links to each other consistent with an exposure to a hazardous
chemical. It appears to be either Calcium Hydroxide, Sodium Hydroxide or an


acid/base that has caused burns to several personnel over the past two


months.”


34. “I have explained to Justin and a supervisor here verbally and the evidence


continues to point to lime. Typically my experience in resources if you do
anything that anyone in management doesn’t like the sound of you’re
blocked from site. So far they have been awesome but I thought I would
give yourself and the other guys coming a heads up.”


Refer to Annexure RSF03 “Text Correspondence with HST page 3” 


35. Verbal conversation with Justin about presentations, rationale, and


comparison photos. A lot to take in and apologise for the nature of the


information. Expressed a desire to work with and help the company as much


as I could.


36. Still had documentation to do and finish notification email to the


Management team about Possible clusters of chemical burns.


37. Completed and sent approx. 0200AM


Refer to Annexure RSF04 “Chemical exposure medical case clusters” 
Tuesday February 08 2022: 


38. Start at DBS Clinic today. Drive over with Jess.


39. Throughout day noticed significant shift in demeanour and report with


management staff. Feels familiar to previous work sites, same cold and


“ghosting” behaviour… still to early to tell for sure.


Thursday February 10 2022:


40. IP: Transported “Pods” filled with a liquid from Refrigeration Shed to “Repat”


area. IP has opened valve to drain contents. Flow was minimal so IP has
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unscrewed lid on top of Pod. IP returned to Shed work area and 


experienced fast onset nausea followed by x1 vomit, lethargy, 2x diarrhoea 


episodes and presented. Hypoxia secondary to unknown respiratory 
condition or exposure. 


41. Email Sent to Brett Pascoe – HSS Superintendent


“Evening Brett, I have been treating and assessing the current IP here. On


consultation with Dr Townsend it appears that the IP may have been exposed


to a chemical in the form of a gas while draining storm water contaminated


with Refridgerant oil from a “pod” out near the ? recovery pond ?. The advice


provided was that it should be escalated in the context of several chem burns


presentations over the past several weeks.


Refer to Annexure RSF05 “Email: Urgent Treating IP” 


42. Conversation with Brett Pascoe:


Frustrated and dismissive. Essentially requesting to stay out of our


business and just treat the patients. “I’m trying my best to be respectful…


This is not pleasant for me, I have been agonising over this for two hours to


make this as accurate as possible…”


43. Judicial Permission to use conversation audio without consent of recorded party


Conversation Reece Ferrara and Brett


Pascoe at 18:33 2022 February 10 Duration


16 mins 08 sec


Refer to Application of prospective discovery.


44. Texts Communication with Justin Safety Manager


45. Justin “Hey mate. Michael had COVID a few weeks ago. could explain the low


oxygen or make whatever he was exposed to have worse”


46. Me:


“Yeah he told me that.


I’m going to call Dr Townsend after a new set of Vitals. And get his


directions. It’s a factor, it would need a chest x ray to see if there is any lung


scarring to account for the Oxygen% or even a biopsy.symptoms.”


47. Justin:


“He could have even had Delta wich can have long covid symptoms after recovery”


48. Me:


“I really do hope there is a benign explanation for the presentation. I’ll


will keep researching your suggestions throughout the night and keep
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you posted.” 


49. Justin:


“Don’t do too much research mate. Our controls here on site are solid. While I


never say never it’s highly unlikely it’s anything other than an exacerbated


reaction to a contaminate due to covid recovery.


50. Can I give you some advice off the record and as a mate?


51.  


Thats me as a mate giving you that advice bro. 


Refer to Application of prospective discovery. 


52. Me:


“Thanks mate. I really appreciate the effort to tell me this it’s something that


no one has ever done before. I was sweating bullets just before calling Brett


and throughout the conversation. In my nerves I tried to get across that I was


uying as best I could to be respectful and not step out of my lane and


reiterate just that I provide medical info and Newmont does what it is expert


at and in the unlikely event of finding anything they will act accordingly and


showcase that expertise and I’m on standby for whatever he would like me to


do. Thanks again Justin. Your a solid dude.


Refer to Annexure RSF06 “Text Correspondence with Justin Manager” 
Friday February 11 2022: 


53. Checked INX Flight Itinerary – ALL flights gone.


Roster finishes Tuesday 15th Feb 2022 with no other entries of shifts in


this roster search.
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No other shifts scheduled.I TS HAPPENED AGAIN! 


Refer to Annexure RSF07 “No Further Shifts and Pre-
Booked Flights Cancelled” 


54. Text message to Justin:


“I booked my flight home from Bris to Melb. I was wondering if there are plans


on having me come back after Tuesday? My roster ends on Tuesday hence the


question.”


Refer to Annexure RSF06 “Text Correspondence with Justin 
Manager” page 3 


55. No reply


56. Upsetting as I had sacrificed my place in the Masters Program for


Paramedic Practitioner at Deakin to continue with Newmont in this position. (Detriment)


Saturday, February 12 2022,
57. I felt extremely uncomfortable when a senior registered Paramedic I worked with


discussed the provision of a financial incentive of a “9% bonus of annual salary” when


the team reports low numbers of work-related injuries/illnesses. When I explored the 


notion of conflicting interests, they actually threatened me by saying, 
58. “You think I don’t care about my patients!? If that’s what you’re saying, I’ll come after


you.” It was unclear just how serious she was, but I did not fear my safety.


59. In the short time I worked with this Paramedic I gauged their practice level of one where


I would not allow this Paramedic to look after my family or friends. I developed an


almost complete “no confidence” appraisal of them professionally and with this in mind 


replied, 
60. “I guess I’m just wondering how one would go about managing a bias when assessing


patients. That’s a minefield my brain won’t cope with. It’s just so much easier in life to


tell the truth. No worries, no stress. Yep I messed up, I’ll cop that and on your way.” 


61. Quietly, I knew without a doubt that they were participating in the classification process


of workplace injury categories, encouraged to do so by financial incentive and the


industry’s status quo for financial gain 


62. The healthcare standard, both treatment, and documentation was grossly inadequate.


Therefore, I do not believe Newmont complies with their appropriate duties and


preferentially hiring incompetent medical staff (graduates with no or less than 3 years 


experience) confirms this. 
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63. An inappropriate medical risk assessment and application of appropriate mitigation of


this medical risk is seen in the clinic’s medical documentation.


64. Like-minded people = Like-minded bias. If you’re not the “In” crowd, then I guess your


“Out”


Sunday, February 13 2022: - 


65. Another presentation of similar symptoms to Thursday’s presentation, hypoxia


88% oxygen on room air, decreased conscious state, abnormal ecg, moderate


dehydration, unwell.


66. 20 mins later second presentation headache, nausea, dizziness, light headed,


metallic taste, Oxygen 93% Shot Creter, -ve RAT. Paramedic discharged from


the IP from clinic without assessment.
67. Concerns continue about ? chemical gas exposure, chronic cyanide ultimately


a larger                question mark was emerging


68. Email Sent to Brett Pascoe – HSS Superintendent


“I have been treating and assessing the current IP here. On consultation with


Dr Townsend it appears that the IP may have been exposed to a chemical in


the form of a gas while draining storm water contaminated with Refridgerant oil


from a “pod” out near the ? recovery pond ?.The advice provided was that it


should be escalated in the context  of several chem burns presentations over


the past several weeks.”
Refer to Annexure RSF08 “*Urgent* IP Presenting ? 
Unknown Chem Exposure” 


69. Phone Conversation with Dr Townsend, admitted “Im stressed” to Dr


Townsend. Dismissed chemical exposure and asked to speak to


supervisor.


70. Judicial Permission to use conversation audio without consent of recorded party


Conversation Reece Ferrara and Dr Grant Townsend at


18:33 2022 February 11 Duration 10 mins 05 sec


Refer to Application of prospective discovery.


71. Short time later while*** patient still unstable.**


Matt Pascoe presented to clinic to advise I was relieved of duty on Dr


Townsends recommendation. Complied with request. (detriment)


72. Me::


“If Dr Townsend made the request I want that request in writing”


73. Mat Pascoe
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“No he doesn’t have to” 


74. Me:


“I always find it so amazing about you guys in mining. You hire grads,


Paramedics with not much experience or from purely private history. You need


to see 1000’s and 1000’s of patients to establish confidence and ability to


practice. Other sites have said they don’t rate State Ambulance Service as a


priority to hire from. Why? Is that because you want to hire puppets who don’t


know anything other than what you want them to treat and do. It’s not genuine


healthcare I tell you that. Brett you are on a remote mine site hours away from


medical help. Are you really going to tell me you want someone who has just


graduated or little experience treating you??? Really? Are you invincible


here?” Or words to that effect


Me:


75. “I hope I’m wrong (about unknown asphyxiant) but If Im not would you


call me and apologise?”


76. Matt Pascoe


“Yeah I have been wrong before… But it wont change the decision.”


77. Several attempts to contact Host safety and training to discuss workplace


matters werei gnored and Host did not reply. Until the first point of contact on


February 27 2022.


78. Decision made to notify Authorities because I can no longer guarantee nor


safety and genuinely hand over my duty of care of my patients. This requires


whistleblower action.


79. Email Sent to Northern Territory Worksafe, Chief Minister NT GOV, Brett


Pascoe HSS Superintendent Alex Bates Regional Manager and Joanne Norton


who is a toxicology Expert and did not know me or that I would send


information to her. (The timestamp is incorrect owing to my laptop  on a


different timezone to the Newmont system.


“Good Morning, My CV attached.


80. I believe there is enough clinical evidence to reach a threshold of doubt as to


the safety of the Newmont Tanami operations site in NT. There are clusters of


cases that have been assessed as isolated dermatitis/infections that I have







 11 


later linked as related due to a presentation I treated personnally and 


information from a supervisor that another presentation occurred similar two 


weeks before. Some of these cases occurred on the same day. 


81. There have been cases of unexplained hypoxia (low o2 pulse ox -


troubleshooted for accuracy using multiple devices - cap refil <2 secs) head


ache, nausea, vomiting, diarrhoea nil fevers. I personally treated one and on


12 FEB Sunday, another presentation of a similar type Headache vomiting,


SPO2 88% at room air, wide complex QRS, non smoker, nil history of concern,


lethargy and sleepiness all of which resolved on 100% oxygen via mask


rebreather. Another presentation approx 30 mins later with headache light


headed, nausea, Short of breath, sore throat, metallic taste (This was a


spontaneous symptom stated by the patient in the absence


of suggestion or prompting). Both these workers came from underground. See


Newmont  training screen shots.


82. On consultation with Dr Townsend of OccuMED, he confirmed there was


cause to escalate action on the cases of chemical burns and the white residue


outside the Mill Area consistent with chemical salts white in colour post


evaporation of rain flood water. When I continued to be concerned about a


toxin exposure of the last two patients I saw on Sunday he believed I was


fixated on this and there is no way it could be cyanide because it is so tightly


controlled although not impossible it is extremely unlikely.


83. As a result management (Brett) came and notified me of his decision to relieve


me of duty and return to a room at the other side of the site and not practice


here. I complied voluntarily.


84. Hearsay from medics and COVID RN suggests there is a current employee in


intensive care on life support and they attribute it to COVID-19 but with this


context I am not convinced.


85. I was celebrated for an overwhelmingly positive” feedback on my first week.


Following the notification of the chemical burns the report deteriorated to me


now being stood down and sent out on the first flight on monday or tuesday.


86. I am not concerned about the actions against me now, but I am concerned


about the health of people here at Tanami and the actions taken by


management to silence and expel me from site as I am the most senior


clinician although I am a contractor, on site.


Refer to Annexure RSF09 “Whistleblower: Newmont Tanami Operations 
 Monday February 14 2022 - Tuesday February 15 2022 


87. I was not to practice Paramedicine on-site and spent most of the time in the


“Donga” a room of size approx. 2M x 3M until the time came to board the
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flight. 


88. The medic Nathan Jones who holds a certificate IV was an awesome guy and


to his credit an excellent clinician, better than some Paramedics I have


worked with and hope he goes on to study the degree.


89. Host Safety and Training would not return my calls or texts.


90. I returned to Melbourne without further incident.


REPRISALS AND VICTIMISATION


91. Contract Termination by Host Safety and Training Received


February 16 2022 Annexure RSF10 “Aftermath Financial
Distress Health Decline and No Negotiation” pg 1


92. Payment of Invoice remains outstanding in full as of todays date.


Annexure RSF10 “Aftermath Financial Distress Health
Decline and No Negotiation” pg 2, 5, 7, 8, 16, 17


93. I am in financial distress. Attending Hospital for treatment for psychosocial


stressors on February 25 2022.


94. Annexure RSF10 “Aftermath Financial Distress Health
Decline and No Negotiation” pg 6, 9, 10, 11, 15, 20, 21


95. Unable to pay my child’s disability medical treatment.


96. Annexure RSF10 “Aftermath Financial Distress Health
Decline and No Negotiation” pg 12 - 14


97. Overdue notice provided February 27 2022


98. Annexure RSF10 “Aftermath Financial Distress Health Decline and No
Negotiation” pg 16


99. Reason given by Host Safety and Training: February 28 2022


“Our client reserves the right to request a deduction for any non-contributing


days, and as a sub-contractor (not an employee) those days are not billable


as works was not completed and you did not follow directions from our client


onsite. Unfortunately,


whether you received advice from clinical or non-clinical managers, the client


has opted to not pay these days.


The rest of your invoice will be paid in full and is not in dispute, but only once


your uniforms have been received back by our office. Should these not be


received, this will also be deducted from your invoice.


As there is an investigation underway into what occurred onsite, we cannot


comment further.


Section 5 of your signed agreement with Host states the following:
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1. Relationship


The RTO has been requested to provide specialised personnel to the client, as 


prescribed in Schedule 1 of this agreement. The RTO will provide these 


personnel to the client through the use of Subcontractors. Whilst the 


Subcontractor will provide services to the RTO Company as an independent 


contractor and not as an employee, for the entirety of this specific project the 


Subcontractor will be working under the direction of the RTO and the RTO’s 


Client This signed statement means that you were at all times working under 


the direction of our client, and ultimately, they have made the decision that their 


directions were not followed.” 


100. Refer to Correspondence in:


Annexure RSF10 “Aftermath Financial Distress Health Decline and Non
negotiation” pg 18


101. Employment Law research sent March 03 2022


102. Annexure RSF10 “Aftermath Financial Distress Health
Decline and No Negotiation” pg 19


103. Consequences and chain of events of previous adverse actions by Medical


Rescue Pty Ltd and The Noble Corporation and Safety Direct Solutions Pty


Ltd. I am to appear and defend myself in matters before the Goondiwindi


Court and Heidelberg Magistrates Annexure RSF13 “Aftermath Financial
Distress Health Decline and No Negotiation” pg 20, 21


VULNERABILITY 


104. I received urgent treatment by Psychiatrist Dr Arthur Hokin on February 22


2022, disillusioned with the loss of faith in the legal system and the enormous


cost to purchase access to justice outside the financial means of ordinary and


especially vulnerable people. I no longer believe in Australia and burned my


passport in a previous difficult time last year. I keep hoping humanity will call


out things like this and wonder if there is something wrong with me as I don’t


see anyone else considering these things as worth doing something about. I


was worried about a loss of all things vital, hope.


105. The accumulative effect of detriment had occurred twice before involving the


Noble Corporation, Safety Direct Solutions, Medical Rescue Pty Ltd, and The


Future Generation Joint Venture operation in NSW. The directors and


managers of Medical Rescue went as far as fabricating a vexatious allegation


of professional misconduct on only hearsay, where my mental health diagnosis
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(PTSD, ADHD) that was stable was used as a means to invalidate creditability 


and defame my character. I behaved no different there as I have here, or 


anywhere for that matter.  


106. Still, it appears to be very easy to dismiss based on mental illness, even in the


absence of medical reports suggesting otherwise.


107. I know Safety bonuses to be awarded to operations low in “work-related.”


injuries and illnesses in the resources and mining sector throughout Australia


108. I witnessed and formed the view that Newmont and compromised medical


professionals (paramedics) provided healthcare that would reasonably be


perceived to be in a conflict of interest of their patients, the profession’s


interests, the public trust at a national level, and the interests of Newmont. The


financial interests of Newmont, who exerts management and control via


hosting contractors or as an employer, provide remuneration directly or


indirectly to paramedics and control the longevity of the engagement of each


Paramedic at their discretion. They command significant power.


109. I believe this to be dependent on complying with the financially driven


directions, submitting to coercion if found not to follow the status quo, or


facing termination of services and blockade from returning to the site in the


future. It is common for corporations to utilise the services of a Labour Hire


company, taking advantage of the contractual and legal ability to circumvent


the Fair Work Act 2009 through the triangular legal relationship.


110. I also get disillusioned that despite inquiries in every jurisdiction of the country


and damning evidence of corporate practices, they continue unchecked—


myself falling to its sword by the very same conduct now for the third time. The


value and worth of the vulnerable people in our society are swept to the curb in


favour of profit and the greater economic good, but seeing the cost and


expense of scores of people not living to their full potential and giving back to


the world is counter-intuitive to invention and progress.


111. I feel alive when I am helping or watching others grow, overcome adversity and


thrive. I am not an activist,  nor do I engage in acts of revenge. The workers say


good things about Newmont, and I respect them for that very much, wish them


all the success and profit they can get. But I refuse to be a part of


compromised healthcare, and if that means being poor, then so be it.


112. The Health Practitioner Regulation National Law Act 2009 prohibits the


practice of registered health professionals to conflict with the interests of the


profession itself and the interests of healthcare to the public, extending to


healthcare provided in a private commercial setting. It defines notifiable
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conduct  as, 


113. I knew with no uncertainty Newmonts Directions contrary to my actions, were


not reasonable, and I would face legal and professional consequences for


following their directions.


114. A direction of an employer, host, or person conducting business undertaking


(PCBU) pursuant to the implied power of control must be reasonable.


Newmont Tanami Operations, gave unreasonable directions that were of a


nature incompatible with the  Health Practitioner Regulation National Law
Act 2009, the Work Health and Safety Act 2012 (NT), duty of care,


professional duty to “do no harm” and contrary to a reasonable standard


accepted from the Paramedic Profession.


115. I also declare and affirm I was not, at any time, influenced or impaired by any


substance not prescribed to me, nor was I ever suffering from a psychological


impairment that could have impacted my judgement at any time while


engaged and acting as a Paramedic or any other professional capacity.


116. I declare and affirm that to the best of my knowledge and beliefs, do not make


this Affidavit and application under false or misleading pretences and do so


under genuine concern for the health and safety of workers at the Newmont


Tanami Gold Mine that remains current now.


117. Please consider this Affidavit and application for the content and facts I have


tried to convey to the best of my knowledge and ability living with ADHD, and


refrain from making any pre-judgements as to my social status applying with a


health care card or any other pre-judgements that may be made in relation to


a person in my circumstances.


Sworn / Affirmed by the deponent 
at [place] 
in VICTORIA 
on [date] 
Before me: 


) 
) 
) 
) 
) 


Signature of deponent 
Reece Storme Ferrara 


Signature of witness 


[Name and qualification of witness] 
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Instructions for completing affidavits 
[These instructions do not form part of the affidavit and MUST BE DELETED before the 
affidavit is sworn or affirmed] 


 
1. Each page of the affidavit (but not any annexure) must be signed by the deponent (other 


than a deponent who is unable to sign because of a physical disability) and the person 
before whom it is sworn (r29.02(7)). 


2. An affidavit must be made in the first person (r 29.02(1)). 
3. An affidavit must be divided into numbered paragraphs, each dealing with a separate 


subject, to the extent practicable (r29.02(3)). 
4. If facts in the affidavit are supported by a document, annex a copy of the document to 


the affidavit, unless the document is an original or is of such dimensions that it cannot be 
annexed (r29.02(4)), in which case, it must be exhibited (r29.02(5)). 


5. Each page of the affidavit, including any annexure, must be consecutively numbered 
starting with page 1 (r29.02(6)). 


6. Attach a certificate to the first page of each annexure and exhibit.  The certificate must 
be entitled in the same manner as the affidavit and identified by the deponent’s initials 
followed by a number, starting with 1 (r29.02(8)). For example, the first annexure of an 
affidavit of James William Green would be identified as “JWG1”.  The second annexure 
would be “JWG2” and the first exhibit to that affidavit would be “JWG3”. No subsequent 
annexure or exhibit in any later affidavit sworn by the same deponent may duplicate the 
number of a previous annexure or exhibit (r29.02(10)). 


7. Each exhibit to an affidavit must be signed on the first page of the exhibit by the person 
before whom the affidavit is sworn (r29.02(11). 


8. The deponent must swear or affirm the affidavit before a person authorised by law to 
witness the swearing of affidavits (‘witness’).  Persons authorised to witness an affidavit 
in Federal Court proceedings are a Judge of the Court; the Chief Executive Officer and 
Principal Registrar; a Registrar; a District Registrar; a Deputy District Registrar 
authorised under s 44 of the Federal Court of Australia Act; a member of staff of the 
Federal Court authorised under s 44 of the Federal Court of Australia Act; a justice of the 
peace; a commissioner for affidavits; a commissioner for declarations; any other person 
who is authorised to administer oaths for the purposes of the Federal Court or the High 
Court or the Supreme Court of a State or Territory (includes lawyer with a current 
practising certificate). 


9. Serve copies of all documents exhibited or annexed to an affidavit with the affidavit. 
(r29.05). 


10. If the deponent is illiterate, see rules 29.04(1) & (5)). If the deponent is blind, see rules 
29.04(2), (3) & (5)).  If the deponent is incapable of signing the affidavit because of a 
physical disability, see rules 29.04(4) & (5)). 
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		Refer to Annexure RSF07 “No Further Shifts and Pre-Booked Flights Cancelled”

		Sunday, February 13 2022: -

		Refer to Annexure RSF08 “*Urgent* IP Presenting ? Unknown Chem Exposure”

		70. Judicial Permission to use conversation audio without consent of recorded party

		Refer to Application of prospective discovery.

		Monday February 14 2022 - Tuesday February 15 2022

		REPRISALS AND VICTIMISATION

		94. Annexure RSF10 “Aftermath Financial Distress Health Decline and No Negotiation” pg 6, 9, 10, 11, 15, 20, 21

		96. Annexure RSF10 “Aftermath Financial Distress Health Decline and No Negotiation” pg 12 - 14

		98. Annexure RSF10 “Aftermath Financial Distress Health Decline and No Negotiation” pg 16

		1. Relationship

		Annexure RSF10 “Aftermath Financial Distress Health Decline and Non negotiation” pg 18

		102. Annexure RSF10 “Aftermath Financial Distress Health Decline and No Negotiation” pg 19

		VULNERABILITY










 
 
 


  AHPRA MANDATORY NOTIFICATION 


 


Friday, 11 March 2022 


 


Newmont Tanami Operations 
Tanami Clinics  
Brett Pascoe Superintendent 
 


Position Held: Rescue Paramedic  
Arrival: Tuesday 1st Feb 2022 
 


OUTLINE OF EVENTS: 


Sunday 30th Jan 2022: Contacted by Matt Keating inquiring if I was interested in work.  


   Assignment Newmont Tanami in Northern Territory Rescue Paramedic 


   “Commencement Date: Tuesday 1st Feb 2022 


Roster: 14 days on, 7 off 


Access Type: Short Term Worker” 


   Confirmed I was willing to accept assignment 


Monday 31st Jan 2022: Completed paper work, General Induction, submitted Statutory Declaration 


in lieu of a police check certificate.  


- Advised of ADHD and Entries on Police check.  


- Advised I was accepted for entry to site and received itinerary from 


Newmont (attached).  


Travel Itinerary for Newmont: 


Chartered Flight QQ371 Tue, 01-Feb-2022 ,  Flights booked until end of May 2022. 


- Booked Flight to Brisbane, departing 20:30. PCR Completed. 


- “You are booked on QQ371 from BNE to GTS. Your booking reference is: 


A0QUXA…” Text message @ 19:35  


 


 







 
 
 


  AHPRA MANDATORY NOTIFICATION 


Tuesday 1st Feb 2022: - PCR test negative 


- -ve RAT Test at BNE Airport 


- Arrived to site and picked up by “Brycey” drove to site and drove the 


vehicle as well. Good conversation and I didn’t know at the time it was 


Justin my reporting supervisor.  


- Met “Jonesy” who provided handover and left some material for me 


that would help.  


- Completed the Drug check and everything was correct.  


- Signed off for Light Vehicle driving around site with Luke.  


- Emailed qualifications to Teagan for Poisons Permit requirement.  


Wednesday 2nd Feb 2022: - Met Andrea and let her know about my ADHD.  


- Advised I will produce a “non negative” due to prescribed 


Lisdexampfetamine.  


- Completed Random Drug Urine Screen and declared prescription and 


provided photos of labels. Produced a Non Negative that was sent off 


for testing.  


- Awkward conversation with Andrea explained I get nervous and 


uncomfortable because some people are not so understanding.  


- Shortly after Tanya comes in quickly to ask for my Police Check. I 


explained I submitted everything to Matt.  


- Tanya “You would never have made it to site without a Police check 


certificate.” 


-  Phoned Matt at 07:14 and asked for advice. Advised provide old Police 


Check and he would still back me.  


- Emailed Management Team at 09:38 


o Contents explained the entries that exist 


o Brief summary of chronic exposure to family violence by ex wife 


and the manner in which offences took place and mitigating 


factors.  
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o Provided copy of receipt of new one ordered and a copy from 


Mar 2021.  


- Txt to Matt,  


“Justin said all good he running it past security for clearance.” 10:19 


 


- Conversation with Justin, Just checking in on how the email was 


received. Asked for feedback on my performance, anything I could do 


better. States the feedback has been overwhelmingly positive. 


- Treated and documented a Chronic Knee presentation.  


- Txt to Matt  


- “Spoke to him and he was just as understanding as you were, and when 


I said the check is fair and asked if they really were just looking for 


dishonesty he said yeah totally. Ill just continue to do what I do best and 


see what happens, they are really desperate for staff and would have 


been *** had they not got onto you.” 16:18  


- Received order containing S8 medication 


o Tramadol 50 mg x 2 box of 20 caps  


o Entered into Imprest photographed entry and order emailed to 


Clinic email address.  


Thursday 3rd Feb 2022:  


- Acute Muscle strain/tear presentation 


- Andrea quickly visited the Granites clinic to advise that the feedback has 


all been positive. She is flying out for R&R Tomorrow morning.  


Friday 4th Feb 2022: - Test msg from Matt: 


“Morning mate. Quick email to say the feedback on you is  


continuing to be extremely positive. I’m very happy with how you are being 


received up there mate. Credit to you, thanks again!” 08:16 


Txt to Matt:  
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“Thank you for looking at the person present and not the past. It is actually 


pretty rare so I am just so lucky to have crossed paths with you at the right 


time.  


 


 


 


 


This place is also rare with how down to earth they are and am really 


enjoying it here. Andrea the HSS Manager came in to let me know the 


positive feedback before she left so I am just so lucky to be here. Here’s to 


never judging a book by its cover.” 10:34 


Saturday 5th Feb 2022: 


   Justin visited clinic to advise everything is going well. Asked “how flexible are  


you?” I said that I can do whatever they needed up to 2 weeks straight as 


my son doesn’t cope very well longer than that. Justin advised I would stay 


an extra week and go over to “Dead Bollocks Soak” (DBS) Clinic to go on 


rotation there. Justin “We’re going to need you.”  


- Justin Asked to provide training session to ERT on a medical topic 
- From: Contractor Tanami Clinic 
- To: Jessica Simpson 
- Subject: Classification of IP Case for comments 
- Date: Saturday, February 5, 2022 2:14:00 PM 


Completed classification referring to manual. Sent to Jess for comment. 


Response, decision and rationally make no sense and reverted to Non Work 


Related. Didn’t question and advised happy to refer classification to her.  


- Completed Session on DRSABC but more in depth and with real life 


examples. Feedback was extremely positive for the session.   


Sunday 6th Feb 2022:  Completed More induction Modules 


o Sodium Cyanide Awareness 


o Fatality Risk 
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o Processing (Mill) 


Monday 7th Feb 2022:   


 One presentation of ? Heat Rash L Wrist of Processing Mill Fitter and Turner 


 One presentation of ? Contact Dermatitis with two large blisters.  


 When Supervisor returned, stated  


“that’s the same thing we had two weeks ago. They were working 


knee deep in water.” 


Review Clinic presentation list and noted multiple presentations some 


clusters on same day for heat rash/dermatitis/Cellulitis 


Review chemicals in area of particular note, Calcium Oxide or Calcium 


Hydroxide.  


Presentations consistent with chemical burns and noted white crystals 


remained from evaporated rain or flood water. Worker noting area was wet 


hence gumboots.  


Text msg to Matt: 


- ‘Hey matt. It looks like I may have discovered what could be a major 


incident here at site as there have been medical presentations that have 


links to each other consistent with an exposure to a hazardous chemical. 


It appears to be either Calcium Hydroxide, Sodium Hydroxide or an 


acid/base that has caused burns to several personnel over the past two 


months.” 21:06 


- “I have explained to Justin and a supervisor here verbally and the 


evidence continues to point to lime. Typically my experience in 


resources if you do anything that anyone in management doesn’t like 


the sound of you’re blocked from site. So far they have been awesome 


but I thought I would give yourself and the other guys coming a heads 


up.” 21:11 


- Verbal conversation with Justin about presentations, rationale and 


comparison photos. A lot to take in and apologised for the nature of the 
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information. Expressed desire to work with and help company as much 


as I could.  


- Still had documentation to do and finish notification email to 


Management team about Possible clusters of chemical burns. 


Completed and sent approx. 0200.   


From:                        Contractor Tanami Clinic 
To:               Brett Pascoe; Andrea Kittel; Alan Tulloch; Tanya Modic; AUS-TA-Tanami 
Medical; Justin Bryce; "Matthew Turner" 
Subject:          Urgent Notification **Confidential** 
Date:             Tuesday, February 8, 2022 1:56:00 AM 
Attachments:           image001.png 


2022 02 08 - Checmical Exposure medical case Clusters.pdf 
Importance:      High 


 


Tuesday 8th Feb 2022:  -  Start at DBS Clinic today. Drive over with Jess.  


- Throughout day noticed significant shift in demeanour and report with 


management staff.  


- Feels familiar to previous work sites, same cold and “ghosting” 


behaviour… still to early to tell for sure.  


-  


Wednesday 9th Feb 2022:  


From: Contractor Tanami Clinic 
To: mgli@occumed.com.au 
Subject: Occumed Consult 2022 02 07 
Date: Wednesday, February 9, 2022 6:54:00 AM 
Attachments: image001.png 
image002.png 
 002.jpg 
 003.jpg 
 001.jpg 
2022 02 07 -  Fit To Fly.pdf 
2022 02 07 -  Paramedic Patient Care Record.pdf 
2022 02 07 -  - OccuMED Consult 001.pdf 


Thursday 10th Feb 2022: 


Jess vocal about previous Job in Workers Comp. Very skewed opinions towards the worker 


scamming the business. “We are here to protect the business.” “NT Workers comp will accept 


anything” “The bonus system works half for performance and half for safety bonus. Mine is 9% of 


annual salary. Managers would be on way more.” “I worked hard to get my registration. People get 


it for free doing the degree. You can buy a Cert IV.” Or words to this effect.  



mailto:Contactor.TanamiClinic@newmont.com

mailto:Brett.Pascoe@newmont.com

mailto:Andrea.Kittel@newmont.com

mailto:Alan.Tulloch@Newmont.com

mailto:Tanya.Modic@newmont.com

mailto:tanamime@newmont.com

mailto:tanamime@newmont.com

mailto:JUSTIN.BRYCE@newmont.com

mailto:Matthew.Turner@Newmont.com
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Raised the concept of conflict of interest in the context of providing healthcare and receiving a 


financial incentive for internal reporting of NWR injuries and presentations. Immediately became 


defensive “are you saying that I don’t care about my patients? Cos if you are Ill come after you!.” Or 


words to that effect.  


“They don’t declare any injuries and then expect the company to pay for it.” It was this belief that 


caused Jess to destroy the report I had with a patient who presented with an offsite cut that had 


scabbed over that was now infected. Her tone and words were accusatory and caused the patient to 


say “See this is why I don’t come here.” He proceeded to put on his boots and attempt to leave. I 


managed to de-escalate the situation by acknowledging he was upset, reassured him that I believe 


him to be genuine, hardworking and would never manipulate the system like that. Congratulated 


him on his best efforts to keep the wound clean and provided education on how wounds get 


infected, the environments they thrive in etc.  


He left the clinic with a positive experience and said to him if there is that belief out there then it is 


on us to fix that. Please let the guys know I we are here to help them and please educate them about 


cuts at the next pre-start.  


To Jess’ credit she was thankful for the input and seemed genuine about the explanation that her 


work in compensation and judgements influenced her non-verbal communication that resulted in 


aggravating the patients worries and beliefs prior to coming to the clinic. When these beliefs were 


confirmed it triggered a higher than normal emotional response in the context of extended 


separation from wife and children.  


 


 


Friday 11ᵗʰ Feb 2022: 


Checked INX Flight Itinerary – ALL flights gone. 


Roster finishes Tuesday 15ᵗʰ Feb 2022 No other shifts scheduled. 


Text message to Justin: 


“I booked my flight home from Bris to Melb. I was wondering if there are plans on having me come  
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back after Tuesday? My roster ends on Tuesday hence the question.” 


-      No reply 


-      Upsetting as I had sacrificed my place in the Masters Program for Paramedic Practitioner at  


Deakin to continue with Newmont in this 


position. 


Sunday 13th Feb 2022: - Another presentation of similar symptoms to Thursday’s presentation, 


hypoxia 88% oxygen on room air, decreased conscious state, abnormal ecg, 


moderate dehydration, unwell. 


20 mins later second presentation headache, nausea, dizziness, light headed, metallic taste, Oxygen 
93% Shot Creter, -ve RAT. Teagen discharged from clinic without assessment. 


Concerns continue about ? chemical gas exposure, chronic cyanide ultimately a larger question mark 
was emerging. 


Admitted “Im stressed” to Dr Townsend. Dismissed chemical exposure and asked to speak to 
supervisor. Short time later while patient still 


unstable. 


-      Matt Pascoe presented to clinic to advise I was relieved of duty on Dr 


Townsends recommendation. Complied with request. 


Reece: 


“I hope I’m wrong but If Im not would you call me and apologise?” 


Matt Pascoe 


“Yeah I have been wrong before… But it wont change the decision.” 


 


 








NOTF-00


Complaint and concern (notification)


Health Practitioner Regulation National Law (the National Law)


Effective from: 28 June 2019 Page 1 of 11


Please complete this form to make a complaint or raise a concern 
about a health practitioner or student:
•  Aboriginal and Torres Strait 


Islander health practitioner 
•  Chinese medicine practitioner 
•  chiropractor 
•  dental hygienist   
•  dental prosthetist 
•  dental therapist 
•  dentist 
•  medical practitioner (doctor) 
•  medical radiation practitioner


•  nurse or midwife 
•  occupational therapist 
•  optometrist 
•  osteopath 
•  paramedic  
•  pharmacist 
•  physiotherapist 
•  podiatrist 
•  psychologist 


If you need assistance to complete this form, phone the Australian Health 
Practitioner Regulation Agency (AHPRA) on 1300 419 495 and ask to speak 
to a Notifications Officer.   


Before you complete this form 
The Board can only make a decision based on the information it has. 
For this reason it is important that you provide all the information you can 
about what happened, so the Board can make an informed decision about 
what to do next.  
Under the law, the National Boards and AHPRA are not advocates for 
you or for practitioners. Our job is to find out what happened, to make 
a decision about whether the practitioner has failed to meet the required 
standards and to take any action needed to keep the public safe, and to 
stop the same thing happening again. 


Completing this form 
You can complete this form electronically or by printing and filling it out.  
If printing and filling out: 
•  use a black or blue pen only. 
•  Print clearly in block letters. 
•  Place X in all applicable boxes.  
•  If required, attach additional pages with information that does not fit 


in the space provided.


You can lodge this completed form, along with any additional documents 
or information, by mail or email. Additional material that is of significant 
size or quantity should be mailed along with the completed form.  


Privacy and confidentiality 
The National Boards and AHPRA are committed to protecting your personal 
information in accordance with the Privacy Act 1988 (Cth). The ways the 
Boards and AHPRA may collect, use and disclose your information are set 
out in the collection statement relevant to this form, available at 
www.ahpra.gov.au/privacy. 
We will not share your contact details with the practitioner or student named 
in your complaint or concern, or with clinical experts that we ask to help us 
manage the complaint or concern.  
Importantly, we will share the details of your complaint or concern with the 
health practitioner or student named in your complaint or concern. We might 
also need to share these details with third parties, such as clinical experts 
that we need assistance from to assess or investigate your complaint 
or concern. 
We may also share the details of your complaint or concern with the 
organisation that deals with health complaints in your state or territory. 
So that they can consider the complaint or concern, we may also share 
your personal details, including your contact details with them. 
By signing this form, you confirm that you have read the collection statement. 
AHPRA’s privacy policy explains how you may access and seek correction 
of your personal information held by AHPRA and the Boards, how to complain 
to AHPRA about a breach of your privacy and how your complaint will be 
dealt with. This policy can be accessed at www.ahpra.gov.au/privacy.


SECTION A: About your concerns


1. Where did the events happen that led to this notification or complaint?
Australian Capital Territory Northern Territory South Australia Tasmania Victoria Western Australia


New South Wales Queensland


Note: In New South Wales the Health Care Complaints Commission 
(HCCC) or the Health Professional Councils Authority (HPCA) 
manage complaints or concerns about registered health 
practitioners. If you complete this form about events that 
occurred in NSW, we will forward your complaint or concern 
to the HCCC or HPCA.


STOP! Unfortunately AHPRA is unable to handle your complaint. 
All complaints about Queensland health practitioners are handled by the Office 
of the Health Ombudsman (OHO).  
If you have a complaint about the health, conduct or performance of a registered 
health practitioner, call 133 646 (133 OHO) or visit their website 
www.oho.qld.gov.au for more information.
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2.  What do you hope to achieve by lodging this notification?
An apology from the practitioner An explanation from the practitioner


Other - specify:


A refund


Action to keep the public safe Disciplinary action


Note: Health complaints bodies in your states may be able to assist you to seek these outcomes to resolve your complaint.  
You can contact them directly, or AHPRA may refer your complaint to them to see if they can assist.


Note: When we look at notifications, we consider whether the practitioner has failed to meet the standards set by the Board; and consider what needs 
to happen to make sure that the practitioner is aware of what has gone wrong and learns from this, so the same problem doesn’t happen again. 
The Boards also consider if they need to limit the practitioner’s registration in some way to keep the public safe. AHPRA and National Boards 
cannot give you a detailed explanation of what happened to you.  
We also do not have the power to: 
 • order a health practitioner to provide the treatment you want 
 • pay you compensation or order a health practitioner to pay you compensation or a refund 
 • order a health practitioner to give you access to your records 
 • make a health practitioner apologise to you, or 
 • assist you to bring legal proceedings against a health practitioner. 


SECTION B: Your details


3.  Is your notification (or complaint) about more than one health practitioner/student?
Yes - Complete a separate complaint form for each health practitioner/student


No


4.  What is your role in this notification?
The patient Friend of the patient Relative of the patient


Lawyer of the patient Education provider Employer of the health practitioner


A health practitioner - specify profession: Paramedicince


If you are a colleague, please indicate your relationship to the health practitioner/student:
Senior Peer Junior


Other - specify:


5.  What is your name and date of birth?
Title Mr Mrs Miss Ms Dr Other - specify:


Family (legal) name
FERRARA


First given name
REECE 


Middle name(s)
STORME


Date of birth (dd/mm/yyyy)
21/07/1983


6.  What are your contact details?  
Place an X next to your preferred contact phone number
Business hours Mobile


0400690987
After hours


Email
REECE.STORME@PROTONMAIL.COM


EDUCATION RE: CONFLICT OF INTERESTS
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7. What is your mailing address?
Address/PO Box (e.g. 123 JAMES AVENUE; or UNIT 1A, 30 JAMES STREET; or PO BOX 1234)
27 PALISADES BVD


City/suburb/town
SOUTH MORANG


State or territory
VIC


Postcode
3752


Country (if other than Australia)


8. Who is the health practitioner/student that this notification is about?
First given name
JESSICA


Middle name(s)


Family (legal) name
SIMPSON


Previous names known by (optional) (e.g. maiden name)


Profession/specialty (if known) (e.g. nurse, podiatrist)
PARAMEDICINE


Registration number (if known)
PAR0002282070


Place of employment (e.g. clinic, health service) 
Site/building and/or position/department (if applicable)
NEWMONT TANAMI GOLD MINE NORTHERN TERRITORY


Address/PO Box (e.g. 123 JAMES AVENUE; or UNIT 1A, 30 JAMES STREET; or PO BOX 1234)
GRANITES 


City/suburb/town State or territory
NT


Postcode Country (if other than Australia)


9. If we need to speak to you, will you require an interpreter?
Yes - specify language:


No


10. Are you making this notification on behalf of a patient?
Yes - go to the next question


No - go to SECTION C  (question 16)
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SECTION C: Mandatory notifications
Complete this section if you are a health practitioner, employer or education provider and need to make a mandatory notification.


16. Are you a health practitioner, employer or education provider?
Health practitioner


Employer 


Education provider


None of the above - go to SECTION D (question 19)


Only health practitioners, employers or education providers can make mandatory notifications. If you have selected ‘None of the above’ 
please leave the rest of this section blank and go to Section D (Question 19).


17. Are you reporting notifiable conduct about a health practitioner or a student? 
Notifiable conduct in relation to a registered health practitioner means the practitioner has: 
 a. practised the practitioner’s profession while intoxicated by alcohol or drugs; or 
 b. engaged in sexual misconduct in connection with the practice of the practitioner’s profession; or 
 c. placed the public at risk of substantial harm in the practitioner’s practice of the profession because the practitioner has an impairment; or 
 d. placed the public at risk of harm because the practitioner has practised the profession in a way that constitutes a significant departure from 


accepted professional standards. 


Yes - specify details below: No - go to SECTION D (question 19)


Health practitioner
I have formed the reasonable belief that the practitioner has behaved in a way that constitutes 
notifiable conduct as he/she has (please select):


practised the practitioner’s profession while intoxicated by alcohol or drugs


engaged in sexual misconduct in connection with the practice of the practitioner’s profession


placed the public at risk of substantial harm in the practitioner’s practice of the profession because the practitioner has an impairment, or
placed the public at risk of harm because the practitioner has practised the profession in a way that constitutes a significant departure 
from accepted professional standards.


Student
I have formed the reasonable belief that the student this notification is about has an impairment, that in the course of the student undertaking clinical 
training may place the public at substantial risk of harm.


18. How did the conduct come to your attention?
Directly observed by me (e.g. as part of care team) Via another person/word of mouth


Disclosed to me by the person this notification is about Record review, audit


Other - specify below: Via patient(s)


SECTION D: Your description of what happened and/or your concerns


19. On or between which date(s) did the conduct take place?
Estimated start date
01/02/2022


Estimated end date
15/03/2022


20. Where did the event(s) take place? 
Mark all applicable


Hospital - inpatient Practitioner's office/consulting rooms Patient's home


Hospital - outpatient Primary care facility Pharmacy


Other - specify: SITE MEDICAL CLINIC - AT DEAD BULLOCKS SOAK (DBS)
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21. How many patients were affected by the conduct?
Don't know 0 1 2 or more - specify number of patients:


22. Were any patients harmed by the conduct?  
Mark all applicable


Don't know Minor psychological or emotional harm


No harm Significant or major psychological or emotional harm


Latent or potential harm (e.g. exposed to radiation, risk of infection) Minor physical harm


Drug dependency Significant or major physical harm


Other - specify below: Death


SITE UNDERGOING INDEPENDENT INV. RE: WORKERS & CHEM EXPOSURES


23. Please describe what happened 
Please describe what happened or what you are concerned about, including the place, date and time the events occurred.  
Where appropriate, please include details of the type of treatment involved, names and contact details of any witnesses.
SEE ATTACHED AFFIDAVIT (UNSWORN)
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24. Do you have supporting documentation (such as reports from other health practitioners or evidence of medication dispensed)
from the event(s)?


Yes No


Additional documents or information can be lodged with your notification via email to notifications@ahpra.gov.au
Additional material that is of significant size or quantity, or unable to be stored electronically should be mailed along with the 
completed form to:
AHPRA  
GPO Box 9958 
IN YOUR CAPITAL CITY  
(refer right) 


Adelaide SA 5001 
Brisbane Qld 4001 
Canberra ACT 2601 
Darwin NT 0801


Hobart Tas 7001 
Melbourne Vic 3001 
Perth WA 6001 
Sydney NSW 2001


Please ensure that you attach any other relevant information that you have, including photographs, reports, test results or retained 
medication to your notification so the Board can consider it.


25. Have you discussed your concerns directly with the health practitioner/student?
Yes - provide details of the results of your discussion below: No


WHEN DISCUSSING POTENTIAL CONFLICT OF INTEREST THE PRACTITIONERS RESPONSE WAS AND QUOTE,  "...YOU DON'T 
THINK I CARE ABOUT MY PATIENTS?! IF THAT'S IT, I'LL COME AFTER YOU!" I TOOK THAT TO BE MORE EMOTIONALLY 
DEFENSIVE THAN A CREDITABLE THREAT THAT I SHOULD BE FEARFUL OF AND CONVERSATION WAS ABLE TO CONTINUE
TO SOME DEGREE AFTER THAT COMMENT BUT THERE IS NO DOUBT IN MY MIND THAT CONNECTING 
(1) PAYMENT OF A 9% OR 4.5% ANNUAL SALARY SAFETY BONUS (WHICHEVER IT IS) 
(2) HAVING A ROUTINE JOB TASK OF TAKING ACTIVE PART IN THE CLASSIFICATION OF WORKPLACE INJURIES (WORK-RELATED, 
NON WORK-RELATED, LOST TIME, FIRST AID INJURY ETC)
AND (3) SIMULTANEOUSLY PERFORMING THE MEDICAL ASSESSMENT, TREATMENT AND/OR REFERRAL OR PARTICIPATE IN
VARIATIONS OF THESE MEDICAL TASKS OR BE SENIOR CLINICIAN ON SITE AND "TEACH" COERCE OR PURSUADE JUNIOR 
PARAMEDS HOW TO DO IT "THEIR WAY" AS THEY WILL NOT KNOW ANY BETTER OR VULNERABLE WITH A CONFLICT DESCRIBED


26. Have you made a complaint to another organisation about this matter?
Yes - provide the name of the organisation and the date below: No


Name of organisation


Date you lodged complaint


IN THE CODE OF CONDUCT REGISTERED FOR THE PROFESSION
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SECTION E: Authorisation


Notifier's declaration - to be completed by the notifier
Make sure that you have answered all of the relevant questions correctly. 
An incomplete form may delay processing and you may be asked to complete a new form.


• I ask that AHPRA consider the issues described in this notification form.  
• I am aware that AHPRA may send this form and attachments to the health practitioner/student concerned. 
• I confirm that I have read the privacy and confidentiality statement for this form.


By checking this box you acknowledge that you have read, understand and accept the statements above. 
Signature Date


10/03/2022


27. Are you the patient?
Yes. I am the patient  
Please complete the consent authorisation A


No. I am the patient-nominated representative  
If the patient is able to provide consent and wants you to represent him/her, please ask the patient to complete the consent authorisation B


No. I am the legal representative of a patient without capacity 
If you are the legal representative of the patient who is without the capacity to make decisions, or is deceased, please attach evidence of your 
position as the legal representative of the patient and complete the consent authorisation C
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REECE STORME FERRARA (Birth name Jake (Jacob) Ferrara) 
27 Palisades Boulevard, South Morang VIC 3752 
0400 690 987 
Reece.Storme@protonmail.com or Phoenixparamedicalfireandrescue@protonmail.com 
Https://www.Phoenixparamedicalfireandrescue.com.au 
www.linkedin.com/in/reece-storme2021 


QUALIFICATIONS 


JUNE 2011   BACHELOR HEALTH SCIENCE (PARAMEDIC), VICTORIA UNIVERSITY 


CURRENT COURSES 


FEB 2022 – FEB 2025 MASTERS PARAMEDIC PRACTITIONER, DEAKIN UNIVERSITY * SINGLE UNIT 2022 


PARTIAL COMPLETION 


2018   YEAR 1 ONLY OCCUPATIONAL THERAPY, AUSTRALIAN CATHOLIC UNIVERSITY 


CURRENT TRAINING 


OCTOBER 2021 VIC DHHS COVID-19 SWAB SAMPLE COLLECTION & INFECTION CONTROL 


OCTOBER 2020  ADVANCED LIFE SUPPORT 1, EDVOKE EDUCATION 


JULY 2020        CERT IV WORK HEALTH AND SAFETY, PINNACLE SAFETY AND TRAINING 


JUNE 2020   HLTPAT005 DRUG AND ALCOHOL SPECIMEN COLLECTION, TRAINING AHEAD AUS. 


AUGUST 2017  “TUNING INTO KIDS” PARENTING COURSE 


JAN 2013   CERTIFICATE IV PERSONAL TRAINING, AUSTRALIAN INSTITUTE OF FITNESS 


PROFESSIONAL MEMBERSHIPS 
ACP – Austrasliasian College Of Paramedicine Member 
AFAC - National Council Fire and Emergency Services Member 
CADDRA – Canadian Attention Deficit Disorder Resource Alliance Member 
ACPP – Australian College of Paramedic Practitioners Member 
 
EXPERIENCE 
MAR 2021 – FEB 2022 
RESCUE PARAMEDIC  
Noble Tom Prosser Oil Rig, Snowy Hydro 2.0 Project, Newmont Tanami Gold Mining project 
Excelling in holistic primary care and emergency Pre-Hospital treatment   
Thorough Examinations, History taking and accurate documentation  
Adapting an Occupational Therapy model, Person Environment Occupation Performance (PEOP) 
Utilising sound knowledge of the Musculoskeletal system, Biomechanics and fitness training to:  
Assess, Adapt, Identify and Engage the holistic person and their physical requirements and pursuits 
Complete Health Service delivery possibilities from:  
Development to planning to Action: 
Life coaching, mentoring and personal training along the journey  
Encouraging, challenging and motivating individuals to reach their full potential and believe in themselves  
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NOV 2018 –  DEC 2021 
LEAD PARAMEDIC, GUARDED GROUP 
DHHS Call to Test: In-home COVID-19 Sample Collection 
Advocating for patients living with Autism and finding unique ways to meet testing requirements  
whilst removing or minimising psychological trauma and providing education about healthcare options 
Mentoring Junior Staff  
Establishing a culture that builds each other up, communicates solutions whilst  
encouraging, promoting and celebrating the development of each others weaknesses.  
Compliance with S4 & S8 requirements and accountability 
Paramedic Assessment, ALS scope of practice 
Providing non-judgemental holistic health care to Music Festival patrons  
 
JUL 2020 – JAN 2021 
OHS CASUAL ADVISOR CONSULTANT, HUX CONCRETE CO. 
Develop Company Policies and procedures 
Ensure compliance with relevant legislation and provide advice 
Establish and maintain Safe Work Data Management System 
Work performed on an as-needed basis 
 
FEB 2016 – NOV 2018 
Living with Post Traumatic Stress Disorder and a determination to not allow it destroy me 
Educating myself gaining an understanding of the psychodynamics of the condition 
Experiment with different therapy modalities and techniques 
Research, seek out and engage particular health professionals skill sets  
making the therapeutic relationship accountable to progress and improvement 
Strengthening distress tolerance utilising mindfulness techniques, aromatherapy and guided relaxation 
Beginning Brazilian Jiu-Jitsu to train the mind to settle just before the point of panic or distress and 
When overwhelmed with discomfort, distress or fear to find and hold on to  
even the smallest piece of comfort within total discomfort 
 
2010 – AUG 2016 
ALS PARAMEDIC, AMBULANCE VICTORIA 
Excelling in Mental Health responding, gaining report, active listening and de-escalation 
Strengths in Calm, non judgemental mentorship of Graduates with holistic approach encouraging strengths 
Respond to Pre-Hospital Emergencies and provide emergency transport 
Prehospital emergency health care in ALS scope 
Accurate and detailed documentation 
Natural and genuine strength in building report with children 
Compliance with S4 & S8 requirements  
Exposure to all kinds of ethnicities, backgrounds and socioeconomic circumstances  
Training in: Mass casualty events, triage and scene control Level B PPE 
 
REFERENCES 
Edward Daniel - Emergency Services Supervisor (Professional) 
photoed@bigpond.com 
Shaun Moore - Registered Paramedic (Professional) 
0423 529 467  
moorerunning@outlook.com 
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This is to certify that 


Mr Reece Storme Ferrara 
Is a registered 


Paramedic 
 


with General Registration 
Registration number: PAR0002300706 


 
 
 
 
 
 
 


Notations 
Nil 


Conditions 
See annexure for details 


Undertakings 
Nil 


Reprimands 
Nil 


Registration requirements 
Nil 


  


Registration expiry: 30/11/2022
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Mr Reece Storme Ferrara 
Registration number: PAR0002300706 


Paramedic 
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Notations  
Nil 


Conditions  
Public conditions: 3. Within 21 days’ notice of the imposition of these conditions the Practitioner must provide to AHPRA, on the approved form 
(HPC), the contact details of a senior person, such as the Director of Medical Services, Director of Nursing, Senior Practice Manager, Senior 
Manager, Senior Partner, Proprietor, Owner, or equivalent (the senior person) at each current place of practice. In providing this form, the 
practitioner acknowledges that AHPRA will contact the senior person and provide them with a copy of the conditions on the Practitioner’s 
registration or confirm that the senior person has received a copy of the conditions from the Practitioner. The practitioner will be required to provide 
the same form: 
i. within seven days of the commencement of practice at each subsequent place of practice, and 
ii. within seven days of each and every notice of any subsequent alteration of these conditions. 
4. All costs associated with compliance with the conditions on their registration are at the Practitioner’s own expense. 
 
This registration is subject to conditions that are not publicly available due to privacy obligations. 
 
Non-public conditions: On 14 October 2019 the Paramedic Board of Australia decided to impose the following conditions on the practitioner's 
registration under section 83(1) of the National Law: 
 
1. The Practitioner must undertake treatment with a Psychiatrist (the treating practitioner(s)) and attend at a frequency determined by the treating 
practitioner(s). 
2. Within 28 days of the notice of the imposition of these conditions, the Practitioner must provide the following to AHPRA: 
a) The contact details, on the approved form (HPF3), of all treating practitioners. 
b) Acknowledgement, on the approved form (HPF3), from the Practitioner that AHPRA may seek reports from the treating practitioner(s) on a 6 
monthly basis.  
c) Confirmation, on the approved form (HPNA3), from the treating practitioner(s) that they have seen a copy of the conditions on the Practitioner’s 
registration and are aware AHPRA may contact them to seek reports. 
3. Within 21 days’ notice of the imposition of these conditions the Practitioner must provide to AHPRA, on the approved form (HPC), the contact 
details of a senior person, such as the Director of Medical Services, Director of Nursing, Senior Practice Manager, Senior Manager, Senior Partner, 
Proprietor, Owner, or equivalent (the senior person) at each current place of practice. In providing this form, the practitioner acknowledges that 
AHPRA will contact the senior person and provide them with a copy of the conditions on the Practitioner’s registration or confirm that the senior 
person has received a copy of the conditions from the Practitioner. The practitioner will be required to provide the same form: 
i. within seven days of the commencement of practice at each subsequent place of practice, and 
ii. within seven days of each and every notice of any subsequent alteration of these conditions. 
4. All costs associated with compliance with the conditions on their registration are at the Practitioner’s own expense. 


Undertakings  
Nil 


Reprimands 
Nil 


Registration requirements 
Nil 
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DR. NORMAN ZIMMERMAN 


B.Med.Sc.,M.B.,B.S.,Dip.Comp.,D.P.M.,F.R.A.N.Z.C.P. 
CONSULTANT PSYCHIATRIST 


93 STATION STREET   MALVERN 3144   TEL: 0434 345 672 (voice message only)  FAX: 9964 8974 
 
30 September 2020 
 
Dr Jamie Mackay 
Diamond Valley Clinic 
Fax 9438-3339 
 
Dear Jamie 
 
re Reece Storme dob 21/7/1983 
 
Thank you for referring Reece. ADHD was suggested by Dr Emma Butler who has been working 
with Reece's son. I agree that Reece does have ADHD. At school his grades were very 
inconsistent. He did well if he was interested but in subjects that bored him teachers reported 
that he "had potential, could do better and needed to focus". In later years he had particular 
difficulty with essays. He was distracted by random ideas and found it difficult to "write logically 
from start to finish". His essays were said to be "quite hard to follow and fragmented".  
 
He has difficulty now with study and is tired after 20-30 minutes. He needs to read a passage 
multiple times. He will get distracted by other thoughts but also is fidgety and restless and needs 
to walk around the room. He often looses things reflecting a lack of working memory: "If I put it 
down it no longer exists". Driving an ambulance he had difficulty holding multi-step directions in 
his mind which also reflects a lack of working memory. He worked around this by printing the 
Melways and learning major roads. 
 
Reece also describes periods of hyperfocus which are typical of ADHD: "If I watch TV I could 
dribble and not know and not hear my girlfriend talk". 
 
I have prescribed Vyvanse 70 mg capsules. Reece will initially start with half a capsule mane and 
increase the dose gradually. 
 
With kind regards 
 
Dr Norman Zimmerman 
 
copy Dr Arthur Hokin Delmont Consulting Rooms FAX 9834 3666 











<!--[if !supportLists]-->7.             <!--[endif]-->(a) The Newmont Corporation; or
<!--[if !supportLists]-->8.             <!--[endif]-->(b) if the regulated entity is a body

corporate—a related body corporate of the The  Newmont Corporation.
<!--[if !supportLists]-->9.                         <!--[endif]-->(5) Without limiting subsection (4), this

subsection applies to a disclosure of information if Reece Ferrara has
reasonable grounds to suspect that the information indicates that any of the
following:

<!--[if !supportLists]-->10.          <!--[endif]-->(a) The Newmont
Corporation, or an officer or employee of The Newmont
Corporation (Brett Pascoe – HSS Superintendent);

<!--[if !supportLists]-->11.          <!--[endif]-->(b) if the regulated entity is a body
corporate—a related body corporate of the The Newmont Corporation, or
an officer or employee of a related body corporate

<!--[if !supportLists]-->12.          <!--[endif]-->(Brett Pascoe – HSS
Superintendent) of The Newmont Corporation; has engaged in conduct
that:

<!--[if !supportLists]-->13.          <!--[endif]-->(c) constitutes an offence against,
or a contravention of, a provision of any of the following:

<!--[if !supportLists]-->14.                       <!--[endif]--> <!--[if !vml]--><!--[endif]-->  (i)
Corporations Act 2001;

<!--[if !supportLists]-->15.          <!--[endif]-->(e) represents a danger to the public
(unsafe exposures to unknown biological or chemical agents and
conflicted and sub-standard healthcare provision at the Tanami Gold
mine) or the financial system

<!--[if !supportLists]-->16.          <!--[endif]-->1317AAA
Eligible whistle-blowers
An individual (Reece Ferrara) is an eligible whistle-blower in relation to The
Newmont Corporation if Reece Ferrara has been, any of the following:

<!--[if !supportLists]-->17.          <!--[endif]-->(c) an individual who supplies services or goods to
The Newmont Corporation
(whether paid or unpaid);

<!--[if !supportLists]-->18.          <!--[endif]-->(d) an employee of a person that
supplies services or goods to Host Safety And Training (whether paid or
unpaid);

<!--[if !supportLists]-->19.          <!--[endif]-->1317AAB
Regulated entities

<!--[if !supportLists]-->20.          <!--[endif]-->Each of the following is a regulated entity:
<!--[if !supportLists]-->21.          <!--[endif]-->(a) a company;
<!--[if !supportLists]-->22.          <!--[endif]-->(b) a corporation to which paragraph 51(xx) of the

Constitution applies;

<!--[if !supportLists]-->23.          <!--[endif]-->1317AAC
Eligible recipients

<!--[if !supportLists]-->24.          <!--[endif]-->(1) Each of the following is an
eligible recipient in relation to The Newmont Corporation & Host



Safety And Training that is a body corporate:
<!--[if !supportLists]-->25.          <!--[endif]-->(a) an officer or senior manager of the

body corporate or a related body corporate; (The Newmont Corporation: Brett
Pascoe – HSS Superintendent & Alex Bates – Regional Manager & Host
Safety And Training: Matt Keating - CEO)

<!--[if !supportLists]-->26.          <!--[endif]-->1317AADA
Personal work-related grievances

<!--[if !supportLists]-->27.          <!--[endif]-->(1) Subsections 1317AA(1) and (2) do not
apply to a disclosure of information by Reece Ferrara to the extent that the
information disclosed:

<!--[if !supportLists]-->28.          <!--[endif]-->(a) concerns a personal work-related grievance of
the discloser; and

<!--[if !supportLists]-->29.          <!--[endif]-->(b) does not concern a contravention, or
an alleged contravention, of section 1317AC that involves detriment caused to
the discloser or a threat made to the discloser.

<!--[if !supportLists]-->30.          <!--[endif]-->(2) information disclosed concerns
a personal work-related grievance of Reece Ferrara if:

<!--[if !supportLists]-->31.          <!--[endif]-->(a) the information concerns a grievance
about any matter in relation to the discloser’s employment, or former
employment, having (or tending to have) implications for the discloser
personally; and

<!--[if !supportLists]-->32.          <!--[endif]-->(b) the information:
<!--[if !supportLists]-->33.          <!--[endif]-->(i) does not have significant

implications for The Newmont Corporation & Host Safety And Training to
which it relates, or another regulated entity, that do not relate to Reece Ferrara;
and

<!--[if !supportLists]-->34.          <!--[endif]-->(ii) does not concern conduct,
or alleged conduct, referred to in paragraph 1317AA(5)(c) & (e)

<!--[if !supportLists]-->35.          <!--[endif]-->1317AB
Disclosure that qualifies for protection not actionable etc.

<!--[if !supportLists]-->36.          <!--[endif]-->(1) If Reece Ferrara makes a disclosure that
qualifies for protection under this Part:

<!--[if !supportLists]-->37.          <!--[endif]-->(a) Reece Ferrara is not subject to any
civil, criminal or administrative liability (including disciplinary action) for making the
disclosure; and

<!--[if !supportLists]-->38.          <!--[endif]-->(b) no contractual or other remedy
may be enforced, and no contractual or other right may be exercised,
against Reece Ferrara on the basis of the disclosure.

<!--[if !supportLists]-->39.                                          <!--[endif]-->(2) Without limiting subsection (1):

<!--[if !supportLists]-->40.          <!--[endif]-->(a) the
person has qualified privilege in respect of the disclosure; and

<!--[if !supportLists]-->41.          <!--[endif]-->(b) a contract to which the person is a
party may not be terminated on the basis that the disclosure constitutes a
breach of the contract. (Host Safety And Training: Matt Keating – CEO)



<!--[if !supportLists]-->42.          <!--[endif]-->1317AC
Victimisation prohibited

<!--[if !supportLists]-->43.          <!--[endif]-->Actually causing detriment to another person

<!--[if !supportLists]-->44.          <!--[endif]-->(1) A person
The Newmont Corporation: Matt Pascoe – HSS Superintendent
contravenes this subsection if:

<!--[if !supportLists]-->45.          <!--[endif]-->(a) The Newmont Corporation:
Matt Pascoe – HSS Superintendent engages in conduct; and

<!--[if !supportLists]-->46.          <!--[endif]-->(b) The Newmont Corporation: Matt
Pascoe – HSS Superintendent conduct causes any detriment to another person
(Reece Ferrara); and

<!--[if !supportLists]-->47.          <!--[endif]-->(c) when The Newmont Corporation: Matt
Pascoe – HSS Superintendent engages in the conduct, The Newmont
Corporation: Matt Pascoe – HSS Superintendent believes or suspects that
Reece Ferrara or any other person made, may have made, proposes to make or
could make a disclosure that qualifies for protection under this Part; and

<!--[if !supportLists]-->48.          <!--[endif]-->(d) the belief or suspicion referred to
in paragraph (c) is the reason, or part of the reason, for the conduct.

<!--[if !supportLists]-->49.          <!--[endif]-->1317AD (2) & (2a) A court may make an order under
section 1317AE in relation to

<!--[if !supportLists]-->50.          <!--[endif]-->Reece
Ferrara if:

<!--[if !supportLists]-->51.          <!--[endif]-->(a) Matt Pascoe – HSS
Superintendent & Matt Keating – CEO is an officer or employee of The
Newmont Corporation & Host Safety And Training; and

<!--[if !supportLists]-->52.          <!--[endif]-->(b) paragraphs (1)(a), (b) and (c) of this
section apply to The Newmont Corporation &

Host Safety And Training because of detrimental conduct engaged in by The
Newmont Corporation & Host Safety And Training; and

<!--[if !supportLists]-->53.          <!--[endif]-->(c) The Newmont Corporation & Host Safety And
Training:

<!--[if !supportLists]-->54.          <!--[endif]-->(i) aided, abetted, counselled or procured the
detrimental conduct; or

<!--[if !supportLists]-->55.          <!--[endif]-->(ii) induced, whether by threats or promises or
otherwise, the detrimental conduct; or

<!--[if !supportLists]-->56.          <!--[endif]-->(iii) was in any way, by act or omission,
directly or indirectly, knowingly concerned in, or party to, the detrimental conduct; or
<!--[if !supportLists]-->57.          <!--[endif]-->(iv) conspired with Host Safety And Training to

effect the detrimental conduct.
<!--[if !supportLists]-->58.          <!--[endif]-->(2A) A court may make an order
under section 1317AE in relation to a person (The

Newmont Corporation) that is a body corporate if:
<!--[if !supportLists]-->59.          <!--[endif]-->another person (Australian Institute Of
Resources Training Pty Ltd T/A Host Safety
            And Training) engages in conduct (termination of contract and failure to pay



final
            invoice promptly)

<!--[if !supportLists]-->60.          <!--[endif]-->1317ADA
Detriment

<!--[if !supportLists]-->61.          <!--[endif]-->In sections 1317AC and 1317AD,
detriment includes (without limitation) any of the
                                                following:
<!--[if !supportLists]-->62.          <!--[endif]-->(a) dismissal of an employee; (Termination of

contract)
<!--[if !supportLists]-->63.          <!--[endif]-->(b) injury of an employee in his or her

employment;
<!--[if !supportLists]-->64.          <!--[endif]-->(c) alteration of an employee’s position or duties

to his or her disadvantage;
<!--[if !supportLists]-->65.          <!--[endif]-->(d) discrimination between an
employee and other employees of the same
                                                employer;
<!--[if !supportLists]-->66.          <!--[endif]-->(e) harassment or intimidation of a person;

<!--[if !supportLists]-->67.          <!--[endif]-->(f) harm or
injury to a person, including psychological harm;

<!--[if !supportLists]-->68.          <!--[endif]-->(g) damage to a person’s property;
<!--[if !supportLists]-->69.          <!--[endif]-->(h) damage to a person’s reputation;
<!--[if !supportLists]-->70.          <!--[endif]-->(i) damage to a person’s business or financial

position;

<!--[if !supportLists]-->71.          <!--[endif]-->(j) any other damage to a person.
Officers and employees involved in contravention

<!--[if !supportLists]-->72.          <!--[endif]-->(3) If a company (The Newmont
Corporation & Host Safety And Training) contravenes subsection (1) or (2), any
officer or employee of the company who is involved in that contravention contravenes
this subsection.

<!--[if !supportLists]-->73.          <!--[endif]--
>1317AD Compensation and other remedies—circumstances in which an order
may be made
<!--[if !supportLists]-->74.          <!--[endif]-->(1) A court may make an order under section

1317AE in relation to Reece Ferrara if:
<!--[if !supportLists]-->75.          <!--[endif]-->(a) The Newmont Corporation & Host Safety And

Training engages in conduct that:
<!--[if !supportLists]-->76.          <!--[endif]-->(i) causes any detriment (involuntary

removal of duty & termination of contract) to Reece Ferrara.

VULNERABILITY
<!--[if !supportLists]-->77.          <!--[endif]-->I received urgent treatment by Psychiatrist

Dr Arthur Hokin on February 22 2022, disillusioned with the loss of faith in the
legal system and the enormous cost to purchase access to justice outside the



financial means of ordinary and especially vulnerable people. I no longer believe in
Australia and burned my passport in a previous difficult time last year. I keep
hoping humanity will call out things like this and wonder if there is something
wrong with me as I don’t see anyone else considering these things as worth doing
something about. I was worried about a loss of all things vital, hope.

<!--[if !supportLists]-->78.          <!--[endif]-->The accumulative effect of detriment had
occurred twice before involving the Noble Corporation, Safety Direct Solutions,
Medical Rescue Pty Ltd, and The Future Generation Joint Venture operation in
NSW. The directors and managers of Medical Rescue went as far as fabricating a
vexatious allegation of professional misconduct on only hearsay, where my mental
health diagnosis (PTSD, ADHD) that was stable was used as a means to
invalidate creditability and defame my character. I behaved no different there as I
have here, or anywhere for that matter.
Still, it appears to be very easy to dismiss based on mental illness, even in the
absence of medical reports suggesting otherwise.

<!--[if !supportLists]-->79.          <!--[endif]-->I know Safety bonuses to be awarded to operations
low in “work-related.”
injuries and illnesses in the resources and mining sector throughout Australia

<!--[if !supportLists]-->187.       <!--[endif]-->I witnessed and formed the view that
Newmont and compromised medical professionals (paramedics) provided
healthcare that would reasonably be perceived to be in a conflict of interest of their
patients, the profession’s interests, the public trust at a national level, and the
interests of Newmont. The financial interests of Newmont, who exerts
management and control via hosting contractors or as an employer, provide
remuneration directly or indirectly to paramedics and control the longevity of the
engagement of each Paramedic at their discretion. They command significant
power.

<!--[if !supportLists]-->188.       <!--[endif]-->I believe this to be dependent on
complying with the financially driven directions, submitting to coercion if found
not to follow the status quo, or facing termination of services and blockade from
returning to the site in the future. It is common for corporations to utilise the
services of a Labour Hire company, taking advantage of the contractual and legal
ability to circumvent the Fair Work Act 2009 through the triangular legal
relationship.

<!--[if !supportLists]-->189.       <!--[endif]-->I also get disillusioned that despite inquiries
in every jurisdiction of the country and damning evidence of corporate practices,
they continue unchecked—myself falling to its sword by the very same conduct
now for the third time. The value and worth of the vulnerable people in our society
are swept to the curb in favour of profit and the greater economic good, but seeing
the cost and expense of scores of people not living to their full potential and giving
back to the world is counter-intuitive to invention and progress.

<!--[if !supportLists]-->190.       <!--[endif]-->I feel alive when I am helping or watching
others grow, overcome adversity and thrive. I am not an activist,  nor do I engage in
acts of revenge. The workers say good things about Newmont, and I respect them
for that very much, wish them all the success and profit they can get. But I refuse
to be a part of compromised healthcare, and if that means being poor, then so be
it.

<!--[if !supportLists]-->191.       <!--[endif]-->The Health Practitioner Regulation
National Law Act 2009 prohibits the practice of registered health professionals
to conflict with the interests of the profession itself and the interests of



healthcare to the public, extending to healthcare provided in a private
commercial setting. It defines notifiable conduct as,

<!--[if !supportLists]-->192.       <!--[endif]-->s 140 Definition of notifiable conduct
In this Division—

<!--[if !supportLists]-->193.       <!--[endif]-->notifiable conduct, in relation to a registered health
practitioner, means—

<!--[if !supportLists]-->194.       <!--[endif]-->(d) placing the public at risk of harm
by practising the profession in a way  that constitutes a significant
departure from accepted professional standards.

<!--[if !supportLists]-->195.       <!--[endif]-->The act compels mandatory notifications,
<!--[if !supportLists]-->196.       <!--[endif]-->s 141 Mandatory notifications by

health practitioners other than treating practitioners
<!--[if !supportLists]-->197.       <!--[endif]-->This section applies to a registered

health practitioner (the first health practitioner) who, in the course of
practising the first health practitioner’s profession, forms a reasonable belief
that—

<!--[if !supportLists]-->198.       <!--[endif]-->(a) another registered health
practitioner (the second health practitioner) has behaved in a way that
constitutes notifiable conduct;

<!--[if !supportLists]-->202.       <!--[endif]-->I knew with no uncertainty Newmonts
Directions contrary to my actions, were not reasonable, and I would face
legal and professional consequences for following their directions.

<!--[if !supportLists]-->203.       <!--[endif]-->A direction of an employer, host, or
person conducting business undertaking (PCBU) pursuant to the implied
power of control must be reasonable. Newmont Tanami

<!--[if !supportLists]-->204.       <!--[endif]-->Operations, gave unreasonable
directions that were of a nature incompatible with the Health Practitioner
Regulation National Law Act 2009, the Work Health and Safety Act 2012
(NT), duty of care, professional duty to “do no harm” and contrary to a
reasonable standard accepted from the Paramedic Profession.
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