Submission of Information to Special Procedures Report grchkgo5

Reference: qrchkgo5 Date: Monday, May 30, 2022
Type: Human rights violation Original: English

Consent: [ am/we are the alleged victim(s), and I/'we give my/our

consent

Related mandates

e torture
e disability

Victims

Name: Reece FERRARA Type: Individual

Sex: Male Date of birth: 21/07/1983
Victimis a child (under 18 years of age)? No Nationality: Australia
Email: Reece. Storme@protonmail.com Telephone: +61400690987
Address: Occupation: Paramedic

4 Wanda Court

Greensborough

Victoria, 3088

Australia

Other status: Person with disability Affiliation or activity: Other
Independant

Submitted by

Name: Reece FERRARA Type: Individual
Email: Reece.Storme@protonmail.com Telephone: +61400690987

Address:

4 Wanda Court
Greensborough
Victoria, 3088
Australia

Disclosure

Does the alleged victim(s) or group/community agree to have their name(s) disclosed in a letter that may be sent to the Government,
or others, such as intergovernmental organisations including United Nations entities, businesses, military or security companies?
Yes - Associated communications References:

Reference: c2skihjs

Date: Tuesday, April 19, 2022

Reference: rtdhr7gb

Date: Tuesday, April 26, 2022

I amnow living in poverty and am fighting eviction from my rental property and if Anika legal cannot help me and if I cannot access the Private
Rental Affordability Scheme PRAS of $7,000 grant for hardship I will then be homeless.

I succumbed to the effects of psychological torture and in a disconnected state, smashed the windshield of a Police vehicle with no one i it. I
Yelled at the Police there "Which one of you *********** ig oning to shoot me?!!" I surrended without a fight and stated "I dont want to hurt
anyone.". | entered a state of utter helplessness and was remanded m Jail for a total of 30 days. I am now re-traumatised (PTSD) and what [
witnessed in that prison is widespread and systematic torture exactly described by Professor Melzer. It was terrifying, They routinely force
prisoners suffering a mental health crisis into solitary confinement in a 2x3 meter ceter with absolutely nothing in it except a toilet, tap for water and
a mattress. Nothing else is provided. The window is obstructed by a metal covering and only partial light enters the room.

I was forced into that cell for a total of 12 days. On one occasion I refused to guarentee that I was not a harmrisk because I said I can't predict
the future. I was forcibly handcuffed, carried aganst my will to the isolation cell. Hands forced into the door opening and secured while they
forcibly cut off my clothing, forced the door back and I was locked naked into the cell. All because I was feeling distress and wouldnt guarentee I
wasnt going to harm myself. While in the cell, the only interaction I was allowed to have was with prison guards giving food.
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‘What made it terrifying was that I was not allowed to talk to anyone. Not my Lawyer, not the Ombudsman. I couldnt talk to my mum. I begged.
They refused. They say constantly "are you going to hurt yourself?" then "this is for your safety" It is just so they dont have to explain a dead body
ina prison. So they torture and punish suicidality out of you by forcing you into solitary confinement. The reason I explained it was punishment is
because while in there no one talks to you. There is no crisis councelling, Just emptiness, an ill fitting "suicide proof smock' no soap, tooth paste,
showering, toilet paper, and no way out until you say what they want to hear. Imnot suicidal. This occurred m the Victorian prison system

Senior Officer Slattery disclosed events in a cell block where during the Pandemic and is common place, prisoners have been locked down in their
cells for periods up to 40 days straight. She told me that one prisoner set fire to his own cell. I felt sick and secretly cried.

It is a surreal place. Some officers care and others have high levels of psychopathy. They are torturing the guys in there and I feel morally sick each
day. They refuse to treat ADHD in prison owing to the trafficking nature of dexamphetamine. 1 and other prisoners didn't get prescribed
medications almost daily. [ was forced to go without medication (Desvenlafaxine) for a total of 9 days. I wasnt given Lisdexamphetamine until day
25 or so in prison where I lost my mind. Constantly having thoughts of gruesome ways I could kill myself (me doing it to me) like ripping my head
off and stabilising my foot on my shoulder. Or a rusty blunt knife and just hacking my head off. When I asked for help, the psych nurse was
dismissed and I repeatedly punched myselfin the face resulting in "racoon eyes" and bruising. I was then placed back in solitary confinement.

I hand wrote complaints x3 addressed to the Governor and they all "went missing”. I was not allowed to wear my personal clothing as I was a
remand prisoner, they said everyone wears prison greens. They ran out of clohtes so all I got was clothes that didnt fit, no socks and no t shirts.

Does the alleged victim(s) agree to have their name(s) appear in a public report to the Human Rights Council?
Yes - Reece Ferrara

Case details

Country where the incident allegedly occured/is occuring/might District: Victoria
occur: Australia

Please provide a short chronological summary of the incident: what happened; when (date/time); who was involved?
Please see attachments

Are there witnesses to the incident? Don't know

Is there evidence or substantiating information concerning the incident? Don't know

Has the incident been reported to the relevant authorities? Yes

Please include details of any complaints filed or any other action taken by the alleged victim(s) or anyone else on their behalf?
IBAC, Victorian Government, Commonwealth Government.

Has the Government taken action to prevent or investigate the incident, punish the perpetrators, or ensure compensation to the
alleged victim(s)? No

Is this case under consideration by any other international or regional body? Don't know
torture

Please indicate where the person was seized (city, province, etc.) and location at which the torture was carried out, if known.
Victoria

Indication of the forces carrying out the torture.
Corrections Victoria

Description of the form and methods of torture used abd any injury sustained as a result.
Psychological Torture

‘Were any person, such as a lawyer, relatives or friends, permitted to see the alleged victim(s) during detention? If so, howlong after
the arrest?
No only by phone call. I was not allowed to speak to anyone for the first 10 days.

‘What was believed to be the purpose of the torture?
Break me

Was the alleged victim(s) examined by a doctor at any point during or after victim's ordeal? If so, when? Was the examination
performed by a prison or government doctor?
Yes. Correct Care Australasia.

Was appropriate treatment received for injuries sustained as a result of the torture?
No. I suffered fractured Ribs and was denied pain relief majority of the 30 days. Was refused medical care after Spm.

Was the examination performed in a manner which would enable the doctor to detect evidence of injuries sustained as a result of the

torture? Were any medical reports or certificates issued? If so, what did the reports reveal?
Medical history remains with the Prison

Perpetrators

Please specify the number of alleged perpetrators: 5
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Is the identity/occupation of the alleged perpetrator(s) known? Yes

IBAC, AHPRA, Victoria Police, Queensland Police, Victorian Government Australian Government
Were the alleged perpetrators State agents or believed to be State agents? Yes

If the alleged perpetrators were State agents, were they acting in their official capacity? Yes

Additional information

I am losing my mind slowly
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Reference: c2skihjs Date: Tuesday, April 19, 2022
Type: Human rights violation Original: English

Consent: [ am/we are the alleged victim(s), and I/'we give my/our

consent

Related mandates

e torture
e disability

Victims

Name: Reece FERRARA Type: Individual

Sex: Male Date of birth: 21/07/1983
Victimis a child (under 18 years of age)? No Nationality: Australia

Email: Reece. Storme@protonmail.com Telephone: +61400690987
Address: Occupation: Registered Paramedic
27 Palisades Blvd

South Morang

Victoria, Australia

3752

Other status: Person with disability Affiliation or activity: Other
Not sure

Submitted by

Name: Reece FERRARA Type: Individual

Email: Reece.Storme@protonmail.com Telephone: +61400690987
Address:

27 Palisades Blvd

South Morang
Victoria, Australia

Disclosure

Does the alleged victim(s) or group/community agree to have their name(s) disclosed in a letter that may be sent to the Government,
or others, such as intergovernmental organisations including United Nations entities, businesses, military or security companies?
Yes - My life and reputation have been destroyed beyond recognition so there is nothing left that being Identified could do.

Does the alleged victim(s) agree to have their name(s) appear in a public report to the Human Rights Council?
Yes

Case details

Country where the incident allegedly occured/is occuring/might District: Events occurred in each of the states and territories except
occur: Australia South Australia and Canberra.

Please provide a short chronological summary of the incident: what happened; when (date/time); who was involved?

See above, Essentially crimes were committed causing harm to me and the perpetrator at the time [ex wife where we provide healthy environment
since 2018 and I hold no malice towards her now] and I experienced arbitrary application of law that punished me and saw her never be
accountable for any actions and never stood before a magistrate. The police circumvented the justice system and took matters into their own hands
and [ was denied my right to fair hearing,
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I was hospitalised several times throughout 2016 2017. T have asked for help for legal representation and it was always denied or insufficent. The
Tribunal failed to consider disability as a disadvantage to representing myself. I have been reduced to near poverty and will likely be evicted within
the next month.

Are there witnesses to the incident? Don't know
Is there evidence or substantiating information concerning the incident? Don't know

Does the alleged victim believe she/he was targeted due to her/his Engagement in human rights, trade union, political, religious activities or
other types of activities, Other status, affiliation or background

I have sent State and Federal Government information relating to the alleged Psychological torture only to have the State Government not respond
and the Federal Government refer me back to the state. I was diagnosed with PTSD secondary to chronic family violence so I am being trivialised
and discredited and my self-determination has eroded to be negligible.

Has the incident been reported to the relevant authorities? Yes

Please include details of any complaints filed or any other action taken by the alleged victin(s) or anyone else on their behalf?
January 19 2016 - outcomme: not enough evidence to prosecute [Male receiving injury from female assault - VICPOL alleged to bias, finding of fact
in Victirs of Crime Magistrates court contrary to Informants version of events 2017/1756]

VICPOL outcome reprint letter 2017 08 09 Not enough evidence

May 22 2016 - outcome July 1st 2016 not enough evidence to prosecute [Male subjected to female perpetrated psychological/financial/social
abuse and threats to kill - Acting Sergent refused to take the statement with recorded audio of death threats, later punitive entry in LEAP database
against.

Complaint CF/16/1922 sent 2016 August 1st - VICPOL - Outcome no wrong doing.

Email sent to Minister for Police Lisa Neville 2016 Aug 3 No response

Threats to Kill outcome - Not in public interest 2017

Complaint sent to Independent Broadbased Anti-corruption Commission cf/17/3182 outcome 2016 August 18 send back to Victoria Police Cheif
Commissioner

VICPOL again no wrong doing 2016 09 02

Complain again to IBAC - No wrong doing

Breach of Family VIolence Order 2016 12 26 female no wrong doing not enough evidence

Community Legal centre didnt have the resources to take the case.

Complaint sent to Victorian Inspectorate - No wrong doing

Has the Government taken action to prevent or investigate the incident, punish the perpetrators, or ensure compensation to the
alleged victim(s)? No

Is this case under consideration by any other international or regional body? Don't know
torture

Please indicate where the person was seized (city, province, etc.) and location at which the torture was carried out, if known.
A/HRC/43/49 When I read your report in Septermber 2021 I cried uncontrollably because it was as if you had predicted what they would do. I
am working on a chronology but its conduct that occurred between 2016 - 2022. T have ADHD and it is difficult for me to summarise all this
information. I have done a lot of research over the past 5 years or so and I do not believe I make this complaint foolishly. (a) ‘Mental suffering”
refers primarily to subjectively experienced mental suffering but, in its absence, can also refer to objectively inflicted mental harm alone; (b)
“Severity” of mental pain or suffering depends on a wide range of factors that are endogenous and exogenous to the individual, all of which must be
holistically evaluated on a case-by-case basis and in the light of the specific purpose pursued by the treatment or punishment in question; (c)
“Powerlessness” refers to the victim’s inability to escape or resist the infliction of mental pain or suffering, and can be achieved not only through
physical custody but also, for example, through incapacitating medication, deprivation of legal capacity, serious and immediate threats and social
contexts marked by coercive control, mobbing, cyberbullying and persecution; (d) “Intentionality” is present where the perpetrator knew or should
have known that, in the ordinary course of events, his or her acts or omissions would result in the infliction of severe mental pain or suffering,
whether alone or in conjunction with other factors and circumstances; (€) “Purposefiilness” is present when mental pain or suffering is inflicted for
purposes such as interrogation, pumshment mtimidation and coercion of the victim or a third person, or with a discriminatory nexus, regardless of
purportedly benevolent purposes such as “medical necessity”, “re-education”, “spiritual healing”, or “‘conversion therapy”; (f) “Lawful sanctions”
cannot include any sanctions or measures prohibited by relevant international instruments or national legislation, such as prolonged or indefinite
solitary confinement, sensory manipulation, collective punishment, prohibition of family contacts, or detention for purposes of coercion, ntimidation,
or for reasons related to discrimination of any kind.

Indication of the forces carrying out the torture.
Victoria Police Ambulance Victoria The Australian Health Practitioner Regulation Agency The Victorian Government Commonwealth Governiment

Description of the form and methods of torture used abd any injury sustained as a result.
Psychological torture spanning 2016 - 2022

‘Were any person, such as a lawyer, relatives or friends, permitted to see the alleged victim(s) during detention? If so, how long after
the arrest?
N/A
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‘What was believed to be the purpose of the torture?
Intimidation, victimisation for whistleblowing resources sector and now as 0f 2022 a public interest disclosure against AHPRA.

Was the alleged victim(s) examined by a doctor at any point during or after victim's ordeal? If so, when? Was the examination
performed by a prison or government doctor?

Yes I have independent psychiatrist assessment etc throughout those years but when I started relating my experience with Psychological torture
and your report, it just made their thought I was Mentally [ll stronger. I don't believe anyone in Australia is aware of the concept as I cannot find
any journal articles from here about the topic.

‘Was appropriate treatment received for injuries sustained as a result of the torture?

I do not believe so, Australia doesnt really recognise ADHD and has only recently provided affordable access to medication for it but we still face
significant stigna because we are taking stimulants. So I was labled with Borderline Personality Disorder which never explained why [ was reactive
and "odd" little boy.

‘Was the examination performed in a manner which would enable the doctor to detect evidence of injuries sustained as a result of the
torture? Were any medical reports or certificates issued? If so, what did the reports reveal?

No as stated above. I was assumed to have a personality disorder and because I still hold conviction about what happened and state I have
documents to support my clains people switch off and dont have the time for the facts but they can assume Im mentally ill

If the alleged victim(s) died in custody, was an autopsy or forensic examination performed and which were the results?
N/A

Perpetrators

Please specify the number of alleged perpetrators: 8
Is the identity/occupation of the alleged perpetrator(s) known? Yes
Were the alleged perpetrators State agents or believed to be State agents? Yes

Ambulance Victoria

Victoria Police

IBAC

Queensland Police

Corruption Crime Commission QLD

Victorian Inspectorate

Victorian Government

Australian Health Practitioner Regulation Agency

If the alleged perpetrators were State agents, were they acting in their official capacity? Yes

All in official duties
Ambulance Victoria Black Listing me from working in VIctoria [Email 2017]

Name: Medical Rescue Pty Ltd Type: Group
Email: Glen McKay@medicalrescue.comau Address:
QLD

Description of the group/community (including, if relevant, number of members; number of women, men, girls and boys; indicate the
group/community leader(s); other facts):

Dr Glenn McKay - False allegations to AHPRA

Michael Smith - False nformation to Fair Work Commission and AHPRA connected to AHPRA board members who are suspending my
registration

Describe the activities of the group/community, civil society or other entity:
Private company

Members: Glen McKay (New Zealand)

Additional information

The very few people who have listened to the evidence and havent been shocked by the magnitude and walked away have indicated my

experience sounds reasonable for what was going on. The issues are the mental Iliness that I was suffering from in the past and not now is usually a

barrier for assistance. Stigma here is quite bad.

I lost 4 kg because after I desperately tried to self represent in Federal court to get assessment for Whistleblower status ex partee I was refused on

the basis of being vexatious, I was finally crushed and I lost the last thing I had hope.

I felt severely sick all day couldnt eat and the weight was so heavy I couldnt move. My nievity has died and all the things I loved about this country

turned out to be only ink on paper and never anything more than that. The discrepancies between legislation and access to those very protections i

impossible unless you can aftord a lawyer at $400 per hour.

In despair I burned my passport and birth certificate and the only reason I am not in depair no is that I am still holding on to the Public Interest

Disclosure and the Whistleblower actions being assessed as actionable and perhaps I can afford treatment again and variety of food again. The

chronology of documents has hit 650 pages. I have digital files. The life I was capable of living has been taken away from me partly by my own
United Nations Office of the High Commissioner for Human Rights 3/4
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actions and majorly from public authorities. If my clains are trivialised and dismissed again then I can't see the hope in being able to provide for my
8 yo son with ADHD and probably autism
THank you for your work. I found that report by chance and it has enabled my to make sense of the past 6 years. I struggle with things like these
and I feel that because I cant get the information out in a way that people can efficently receive it then I miss out on an opportunity that perhaps
someone would be able to help me.

Thank you for your time.
Reece Ferrara
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	200BBETWEEN:
	197BUNITED NATIONS OPTIONAL PROTOCOL 
	 201BReece Storme FERRARA
	198BHUMAN RIGHTS COUNCIL
	 202BAnd Others
	199BCOMMITTEE AGAINST TORTURE
	 203BPlaintiff/Appellant/Applicant/Victim
	 204Band
	 205BThe Attorney General of the Commonwealth of Australia
	 206BAnd Others
	 207BDefendant/Respondent
	208B[Int] Convention against Torture and Other Cruel, Inhuman or Degrading Treatment or Punishment, opened for signature December 10 1984, signed June 26 1987, ATS 21 (entered into force September 7 1989)
	209BThe respondents have engaged in actions or omissions, either in consultation with or independently, satisfying the definition in Article 1 or, in the alternative, Article 16. The respondents proceeded in a failure or breach of the 
	210BArticles 2, 6, 10, 12, 13, 14, 15, 16. 
	211
	212B[INT] Convention on the Rights of Persons with Disabilities ((Adopted by General Assembly Resolution A/Res/61/611 in 2006) [2008] ATS 12 (entered into force in Australia on August 16 2008], 
	213Barticles 3, 4, 5, 7, 10, 12, 13, 14, 15, 16, 19, 22, 23, 25, 26, 27, 28 and 30. 
	215Barticles 3, 5, 9, 12, 16, 18, 19, 20, 24, 27, and 42.
	216B[Int] Covenant on Economic, Social and Cultural Rights, opened for signature 16 December 1966, signed 16 December 1966, ATS 5 (entered into force 3 January 1976)
	217B[Int] Convention against Corruption, opened for signature October 31 2003, signed December 14 2005, ATS 2 (entered into force January 6 2006)
	214Bthe [INT] Convention on the Rights of the Child, opened for signature November 20 1989, 1577 UNTS 3 (entered into force September 2 1990). The secondary applicant is nine years old meeting the criteria of Article 1. Failures or contraventions of 
	218BBRIEF SUMMARY
	3. 219BUltimately, on the April 14 2022 began the process of suspending my Paramedic Registration indefinitely, throwing away more than fifteen years of pre-hospital healthcare experience in an ‘urgent action’ motion contrary to medical Independent Psychiatrist and Second report [Dr Ingram].
	220BSINGLE IDENTIFIABLE EVENT OF PARAMEDIC REGISTRATION REGULATORY DISPUTE
	1. 0B'Of the 193 States invited to the online consultation, 28 (14 per cent) initially confirmed their participation but only 20 (10 per cent) actually attended. Unfortunately, of the 20 States in attendance, only 2 States (equivalent to 1 per cent of the invited States) actually contributed to the discussion, namely Denmark and Guatemala… 99 per cent of Member States, respectively, were unwilling to provide any input whatsoever regarding the impact, relevance and usefulness of the thematic reporting issued by the current mandate holder, or to make any recommendations as to potential improvements that could be made… 
	The Special Rapporteur notes with great concern that… 191 of 193 States (99 per cent) do not appear to regard the mandate holder's thematic report on that topic as relevant to their national context, including States having recently received urgent appeals or allegation letters regarding migration-related torture or ill-treatment. Among others, such States include… and Australia (AUS 4/2019)…' 
	2. 1B‘In addition, the prolonged and indefinite confinement has had a serious impact on the mental health of these individuals. Many of them suffer from, inter alia, depression, anxiety and post-traumatic stress disorder. There are multiple reports of self-harm and suicide attempts. According to the information received, the asylum seekers and refugees remaining on Manus Island do not trust the companies contracted by the Government of Australia to provide them with services as they have faced mistreatment and lack of understanding of their situation and needs by these contractors…’
	221BCausation and Diversion of Established Course of Conduct
	4. 222B"As the minimum period for your conditions has passed, we invite you to apply for a review of the conditions."
	5. 223B"Oh yes that would be wonderful. I have worked extremely hard and would love to have earned removal of any conditions. I am forever grateful to AHPRA for giving me the gift of my profession back as it provides so much meaning in my life and flow on effect to others who I am fortunate enough to try and assist in their time of need…" 
	6. 224BThe extensive affirmed chronology I submitted identifies a sharp, clearly defined alteration of the respondents' course of conduct. 
	7. 225BThe Australian Health Practitioner Agency (AHPRA) was misled by vexatious directors of a private corporation, Michael Smith Intensive Care Paramedic and Glenn McKay Medical Doctor of Medical Rescue Pty Ltd. Utilising their reputation, status, influence, governance social network and favour have misled and corrupted the authentic function of a public agency.
	8. 226BAs correspondence progresses, the respondents' actions continue down a now pre-determined pathway to suspension and, if not for making a stand, cancellation, and removal from the Paramedic profession. 
	22THE VEXATIOUS NOTIFIER
	14. 228B00:21:16:23 - 00:21:55:03
	229BAssoc. Prof. Marie Bismark
	9. 2B00:03:54:20 - 00:04:19:20
	3BAssoc. Prof. Marie Bismark
	4BThere were a lot of anecdotal concerns in Australia suggesting that vexatious complaints were common, but little actual evidence about how frequently they occurred and the characteristics of those complaints. We were commissioned by Art to conduct an independent literature review, to review the evidence relating to vexatious complaints in Australia and internationally.
	10. 5B00:04:21:11 - 00:04:25:05
	6BSusan Biggar: Podcast Host
	7BBut what did the research show about the impact of vexatious notifications?
	11. 8B00:04:25:20 - 00:05:03:08
	9BAssoc. Prof. Marie Bismark
	10BThere's good evidence that any kind of complaint can be distressing for a health practitioner. Almost all of us go to work wanting to do a good job and it can be a very upsetting experience to receive a complaint. So that's true for any kind of complaint, whether it's vexatious or not. There's little evidence specifically on vexatious complaints. However, because of the nature of those complaints, it seems reasonable to think that they might cause more distress because the intent of the complaint is to cause harm or distress.
	12. 11B00:05:03:08 - 00:05:24:03
	12BAssoc. Prof. Marie Bismark
	13BAnd there's no foundation to that complaint…
	13. 14B00:12:04:01 - 00:12:30:12
	15BMatthew Hardy: National Director of Notifications AHPRA
	16BSo we would look for whether or not there's any evidence of an apparent or reported conflict between the parties. We'd ask whether it was lodged at the notification during the course of legal proceedings. We'd look at whether there was any evidence of a pre-agreed working relationship between the notifier and the practitioner that's actually broken down. And we'd take a look at whether there's any evidence of a personal or professional competitiveness.
	15. 231B00:21:55:14 - 00:22:41:04
	232BAssoc. Prof. Marie Bismark
	233B With the initial complaint was still made based on very real and valid concerns which have been addressed during the investigation process in relation to mental illness. I want to echo the comments that were made earlier. Just because a patient has a mental illness, it doesn't mean that any complaints they make are vexatious. We do know that there are real concerns about the quality of mental health care provided today in Australia and somebody with a very serious psychiatric illness can still experience poor care and should have the same right as anyone else to have the complaint looked at.
	230B I think it's so important to try and understand someone's motivation for complaint and also the role of the regulator, the fact that a regulator takes no further action absolutely does not mean that the complaint was unfounded. There may have been a misunderstanding. There may have been a very legitimate concern, which has already been addressed by the practitioner. The role of RPA is to protect the public, and there are many complaints where there's no need for formal conditions or suspension or removal of someone's registration.
	234BSarah Bird: Manager Medico-Legal Advisor
	235BPractitioners will experience a range of emotions when they receive a complaint or a notification. But I think if it's a complaint which is perceived by the doctor as being vexatious, the overwhelming emotion will be one of of of anger and distress.
	236BSarah Bird: Manager Medico-Legal Advisor
	16. 17B00:22:48:24 - 00:23:07:17
	237BAnd if there is, you know, some way in which they can assist in in resolving the notifications concerns, then I think they should be part of it. But often doctors need to get that sort of emotional reaction out of the way first. So that's my two responses to really express the distress, anger, upset and so forth, and then step back.
	238BNotifications that come from practitioners, which are vexatious, are probably easier for us to identify in our screening process, though it doesn't matter whether the notification came from a patient or from another practitioner, there's several questions that we would ask ourselves in light of the study from the University of Melbourne that Marie has been speaking about.
	17. 18B00:23:49:23 - 00:24:13:11
	239B'Vexatious Notifications Webpage and Podcast Link’
	240BA CRITICAL FLAW IN REGULATION OF REGISTRATION PROCESSES
	241BAHPRA: NO CONFIDENCE
	28. 242BThis notification was dismissed in December 2021. Throughout this time, AHPRA staff engaged in misleading and improper conduct, withholding information and the first independent health assessment report contrary to National Practitioner Regulation Law and continued unreasonable sanctions. 
	29. 243BThe process was conducted in a manner that denied the principles of the ‘fair hearing rule’ and ignored requirements to afford due process in what can be seen as retribution for linking the Paramedicine board and Michael Smith via email dated March 15 2022 ‘Conflict of Interest Graphic’. See also certified ASIC document Number 7E9714504 and 2E0002678 
	18. 19BIt is important to note that from AHPRA's material, regulatory advisors appear to obtain and present information for the Board to make their decisions. 
	19. 20BIf a regulatory advisor has taken a call from a notifier, let's say a Doctor, and said this Paramedic offered a pregnant woman 200 dollars to perform an abortion "out the back" they may experience a human and reasonable expression of emotions, perhaps outrage that could impair their impartiality. Particularly because they do not get the practitioners' side of the story could very well decide in their mind that the person must have done what is alleged.
	20. 21BThis advisor is now compromised by a confirmation bias and looks for information to confirm their belief the practitioner has done what is alleged. The more emotion the person experiences, the more vigorously they are willing to ensure the appropriate regulatory action is ultimately done. 
	21. 22BThis may include bending the rules, particularly if the allegations create significant anger at the alleged act/s. 
	22. 23BThe Board, even if their own biases are entirely excluded, are compromised simply because the information provided to them is prejudiced to the detriment of the practitioner. As a result, their capacity for an impartial decision is impossible, compromising the proper function of a public Agency bound to public accountability. 
	23. 24BYet, there are no safeguards or procedures I assume that AHPRA implements to prevent this scenario from happening.
	24. 25BThere doesn't appear to be anything preventing a Regulatory Advisor from influencing other staff in the regulatory process and, as such, would continue to amplify and spread prejudice and bias in the decision-making process compromising the outcome.
	25. Bojan Bugarič has since applied the language of ‘isomorphic mimicry’ to discuss rule of law reforms in Eastern Europe.21 Writing in 2015, Bugarič argued that many post-Communist ‘rule-of-law’ reforms, such as civil service laws and anti-corruption strategies, were instances of ‘isomorphic mimicry,’22 resulting in a plethora of ‘“façade” institutions, devoid of importance or real substance.’23 Although Bugarič’s discussion of ‘isomorphic mimicry’ is confined to the context of institutional failures in post-Communist Eastern Europe, I suggest that it can offer insight on how legal gaslighting has occurred elsewhere.
	244BACTS OF PSYCHOLOGICAL TORTURE
	26. 26BI do not engage in misleading or deceptive conduct, and learning an extremely difficult lesson from confessing misconduct with Ambulance Victoria, I vowed never to lie again.
	27. 27BI do not inflict harm back to others who have inflicted harm on me and only ever act out of self-defence. This was evident by the years of family violence and defending myself against false statements to police and continues with AHPRA and several other entities.28BI believe the suspension decision was incorrect and was carried out in response to linking Mr Michael Smith to the Paramedicine Board. The Conflict of interest schematic diagram was emailed to AHPRA 2022 on March 15.
	245BFear
	246BNO
	30. 29BI emailed the Conflict of interest document to honour the procedural fairness clearly absent in AHPRA's dealings with me to lead by example. It also meant that if there were to be any more corrupt or improper conduct by AHPRA and the Paramedicine board, a known stimulus would be easily identifiable and attributable to the new act. 
	31. 30BIf AHPRA was so concerned about a "serious threat to public" I would have thought they would act back in October of 2021. This was where I sent a flurry of emails to all different entities in an aggressive and one in particular distressing content. 
	32. 31BThis was also where I had advised that I was going to hang myself and in that distressing email was a photo of the rope around my neck. I left the hotel I was in and tried as hard as I could to hang myself. This occurred in three attempts over a two-day period. Despite the desire, I experienced the innate self-preservation mechanism kick in with great force, and I just couldn't move a muscle to carry out the set-up deed.
	33. 32BSeveral significantly distressing events occurred close to this and in an ongoing consecutive fashion that completely overwhelmed my normal functioning and sent me back into a PTSD trigger. 
	34. 33B2021, August 25, I was forced to leave my son behind again because Ambulance Victoria had continued its' contempt for me by intervening and preventing me from getting employment in Victoria, where I lived with my son. Then, five years later, they decided to attack me personally by preventing me from providing for my child and exercising my right to self-determination in employment I was qualified and registered to do. 
	35. 34BI am entirely left in the dark about the notification. I expect to be vexatious and coming from Medical Rescue, but I cannot be sure.
	36. 35B2021, September 1, was when I was first informed in writing that there was a notification, and I knew it would be vexatious.
	37. Shared Power Principle, ‘By “power”, we mean the ability to make decisions that are crucial for a specific outcome.’ (An outcome having significant and life changing effects on an individuals life) 
	38. 36BThe Following is transcribed from
	39. 37B00:14:11:03 - 00:14:56:22
	38B Sarah Bird: Manager Medico-Legal Advisor
	39B …sometimes there's been, as Marie says, a breakdown in the relationship and a great antipathy between two colleagues where there's some sort of psychopathology with the with the notifier or complainant. And this is that very persistent conduct in making complaints, voluminous amounts of information and that, you know, recognised unreasonable complainants conduct, which, again, I think requires early recognition and a different way of managing the situation.
	40. 40B00:24:27:03 - 00:24:39:08
	41BSusan Biggar: Podcast Host
	42 BMatt, you referred to a process that that AHPRA goes through in trying to assess whether or not something is vexatious. You manage those differently. I think health practitioners would be interested to know that.
	41. 43B00:24:40:10 - 00:25:00:05
	44BMatthew Hardy: National Director of Notifications AHPRA
	45 BWe would say that the only way really to test whether the notification is true is by undertaking an investigation. But quite and in most of those cases we would be trying to obtain something independent as quickly as we could to be able to resolve that question about whether there's substance to the complaint.
	42. 46B00:25:00:21 - 00:25:10:03
	47BSusan Biggar: Podcast Host
	48B You want to understand the true nature of it. At the same time, you don't want to have to put a practitioner through an investigation when we know that has a really significant impact on them. Is that right?
	43. 49B00:25:11:10 - 00:25:37:09
	50BMatthew Hardy: National Director of Notifications AHPRA
	51B That's correct. And then all of the evidence that we've gathered in the literature shows just how distressing and stressful being the subject of an open complaint can be for practitioners. And so our intention always is to resolve a complaint with as little input as possible, with as little impact as possible, by gathering the information that we need as quickly as possible.
	44. 52B00:25:38:14 - 00:26:05:11
	53BAssoc. Prof. Marie Bismark
	54BI think it's really important for AHPRA to have effective triage processes up front so that you take a close and thoughtful look at a complaint soon after it's received, rather than letting a process drag on for 18 months before you figure out that there's no substance to the complaint, the research also suggests that past behavior is a good predictor of future behavior.
	45. 55B2021 September 1, 
	56B Aside from a phone call from an investigator for a brief notification, I am not familiar with any Information about this and am not sure what this complaint is referring to. I have not been contacted by the HCC. I have yet had the opportunity to submit any information about any complaints or allegations made about me to date. Regards Reece.
	46. 57B2021 September 2,
	58 Bwe have recently received the report from Dr Ingram and are awaiting an update from Dr Zimmerman. We will be in contact again when the report has been reviewed and the matter is ready to return to the Board. [AHPRA]
	47. 59BAHPRA had no intention of providing Dr Ingram's report as they knew they had to. They held onto it because they were trying to get more material to justify their collusion of removing me from Paramedicine with Michael Smith of Medical Rescue in secret. Later citing it as ‘an administrative error’ of simply not attaching it to an email. 
	48. 60B2021 September 18 AHPRA receives Dr Zimmerman's report, which is positive and in my favour. [I am working at BHP in NSW at this time]
	49. 61B2021 September 21, AHRPA call notes: 
	62B RF stated that he wanted to know what was going on in the IX and that he needs to renew his registration. RF stated that he received correspondence from NSW HCC that Victoria are dealing with the matter and wanted to know what was going on with his compliance and health conditions that he has requested to be removed. 00473917 Bianca Salierno
	50. 63BFrom: Reece Storme Ferrara
	64B To: Michael Smith; Glenn Mckay
	65 BSubject: MedRescue Notification to AHPRA re: MISCONDUCT
	66 BDate: Tuesday, September 21 2021 1:22:21 PM
	67BI am writing to give the opportunity to provide any reasoning in relation to a notification to
	68BAHPRA outlining what I would consider serious misconduct at Snowy Hydro 2.0 in the following:
	69B(Verbally advised by phone accuracy is unknown at this stage)…
	70B1. I offered a pregnant patient to perform an abortion saying something to the effect of, "For 50 bucks I'll take your sister out the back and sterilise her."
	71B2. I locked myself in a portable office and wouldnt leave
	72B3. I was giving gatorade to workers that didnt ask for it with something in it. Please respond to the following:
	73BOn what date was Med Rescue made aware of these allegations?
	74BWhat actions did Med Rescue take on these allegations?
	75BOn what date were those actions carried out?...
	76B I am 100% confident that during the full duration of my time at the snowy Hydro site, no pregnant female attended the clinic while I was present or presented to me in my role as a Paramedic on site where I was a part of any health care interaction. I would like to request deidentified proof any such patient existed, on what date, time, treatment rendered if any etc.
	77 I invite Med Rescue to comment on whether Med Rescue was seeking the advice from and the possibility of Michael Morgan of KottGunn Law firm representing them in this mater?
	78B If med Rescue know or have contacted my previous employer Safety Direct Solutions in Western Australia due to an error in an email naming them in a different matter? Michael Morgan was the legal respresentative of my previous employer. This is particularly relevant to allegation number 2. Whether Med Rescue would care to comment or add anything further. 
	51. 79B2021 September 23,
	80BWrite Victorian Equal Opportunity and Human Rights Commission Impact statement for mediation against Ambulance Victoria and Royal Flying Doctors Service [Vic]
	52. 81BMy resignation from Ambulance Victoria was no one's fault but my own. I made ill choices in the context of two undiagnosed illnesses. The first was Post Traumatic Stress Disorder and later, Attention Deficit Hyperactivity Disorder. At that time, I accepted responsibility for my actions and gave up on myself as worthy enough to even mention the word Paramedic in connection with me… 
	53. 82BI cried for about 3 hours straight when AHPRA gave me the gift of being a Paramedic again. After that, I began to feel like I was worthy enough to start walking a mere knee height in the mud of my own doing. I was building momentum and getting more resilient… 
	54. 83BSince March of that year, I have taught myself law and researched matters relating to Victoria Police and several other entities. I was sending emails to these entities advising of the things I had learned and with some requesting particular complaints be reviewed.
	55. 84BThis was because I had a Victims of Crime Tribunal hearing to argue my case for an award for the assault from my ex-wife that resulted in the diagnosis of PTSD and having to re-experience the investigative deficiencies. So I cross-examined the informant and argued successfully where the magistrate made a finding of fact of my version of events. 
	56. 85BAfter I kept getting told by a supervisor at BHP that "the team doesn't appreciate your enthusiasm" or other behaviours that manifest from ADHD, I voluntarily left BHP as I couldn't stop crying at random. 
	57. 86BMonday, October 4, Emailed in crisis
	87B After just being discriminated out of yet another job for being too "enthusiastic" and that I "need to talk less" I have thought a lot about this and I cannot come up with anything better. It seems to me I have two options. To go and live in isolation alone and try to survive Or to end my life. Things like merit, honesty and integrity just ends in punishment and I can't lie or be apart of anything that is ethically or morally wrong because it makes me feel sick.
	88BI am not writing this in a state of mental illness. I am not delusional, psychotic, experiencing a trigger of PTSD, drug or alcohol influenced, or any other mental illness symptom other than perhaps a depressed mood and affect. I am not a danger to the public. I am not mad nor am I vengeful or resenting of anyone… Those who know I guess you are off the hook now.
	58. 89BI felt like what was going on, and the fact no one believed me, and I felt powerless to do anything about it. It felt something like torture but couldn’t be because torture was of the physical (medieval) type. 
	59. This period's peak was when I discovered a document from the United Nations Convention against Torture by chance.. 
	60. 90BIt conceptualised and described the elements of what was occurring to me at the time, breaking down instantly then experiencing rage at the real substance and the motives behind the collective action.
	61. 91BConstitutive elements: Context of psychological torture
	(a) 92B"Mental suffering"
	(b) 93B"Severity" of mental pain or suffering
	(c) 94B"Powerlessness" refers to the victim's inability to escape
	(d) 95B"Intentionality" is given as soon as the perpetrator knew or should have known… would result in the infliction of severe mental pain or suffering 
	(e) 96B"Purposefulness" is given when mental pain or suffering is inflicted for purposes such as interrogation, punishment, intimidation and coercion of the victim or with a discriminatory nexus,
	(f) 97B"Lawful sanctions" cannot include any sanctions or measures… for reasons related to discrimination of any kind
	62. 98B2021 October 6, Dr Hokin makes a mandatory notification to AHPRA about me,
	99B He was talking about being unfairly treated by " Medical Resque(sic)" and AHPRA… I am concerned about his welfare since receiving your email and have tried unsuccessfully to reach him by phone and by email. I believe he is potentially a high risk patient. he has past history of suicidal ideation and was presented in the ED with a suicidal attempt in 2015 and 2017.
	63. 100B2021 October 6, I couldn't bear the thought of going back home a failure without a job again, so I desperately tried to go where I could get the best chance of work, and that was the mining area in Queensland; however, borders were closed. This was the incident I and defending in Qld court with Qld police.
	64. 101B2021 October 10, My registration was renewed.
	65. 102BI do not believe AHPRA can make the arguments in points (a) and (b) a reasonable person could justify "serious risk to the public" in these events at this time. 
	66. 103BIf AHPRA was genuine and not alleged to be acting in an improper manner, they should have suspended my registration here on the urgent notification of my own treating Psychiatrist. AHPRA did not intervene.
	67. 104BInstead, AHPRA acted in a manner of self-interest when I produced the schematic linking Michael Smith to the Paramedicine Board members via email 2022 March 15, almost a month before AHPRA convened to consider immediate action. The timing and circumstances at this time fail to align to the copy-and-pasted reasoning for engaging the immediate action power delegated to them in public confidence and good faith.
	247BCc-Lm
	68. 105BThe following is used from Perez-Sales, Pau: Psychological Torture - Definition, Evaluation and Measurement. Taylor & Francis Group, London, UNITED KINGDOM. ISBN: 978-1-315-61694-0. (2016). http://ebookcentral.proquest.com/lib/deakin/detail.action?docID=4732404 
	69. 106B“dignity is not a ‘given’, inherent to human beings, something acquired at birth. Instead, it is relational in the sense that it has to do with the considerations of others in our social group. It represents the basic human need for recognition and respect from others. Respect is one of the principle human rights in traditional societies, and providing respect is inherent to the relationships among humans in all cultures… When it relates to status within a group, dignity is closely connected with honour, the need for other members of the group to act according to the status that one thinks one has or deserves within the group. The concept of honour reflects the need to maintain rank and status in a group.” From Dignity to Identity, Perez-Sales 2016
	70. 107Bhumiliation as acting towards others in a way that deprives them of the social respect and recognition entailed in the idea of dignity (see Figure 5.1). Hartling and Lucheta (1999) define humiliation as ‘the internal experience associated with being, or perceiving oneself as being, unjustly degraded, ridiculed, or put down – in particular, when one’s identity has been demeaned or devalued’ (p. 7).
	71. 108BShame is another important emotion to define when studying psychological torture. Feelings of shame are related to the negative opinions (whether real or perceived) others have about oneself and one’s actions. The difference between humiliation and shame is that humiliation is the feeling associated with being deprived of dignity by others. It occurs in a specific context and is, therefore directly relational and interactive.
	72. 109BShame is a long-lasting, self-focused negative feeling of being unworthy and without dignity in the eyes of others. Shame is a negative component of self and identity. Not all humiliation leads to shame.
	73. 110BMaier (2011) proposed a relational definition of torture: ‘torture is the infliction of physical and mental suffering on a person by another person (action-level conditions) with the intention to enforce the perpetrator’s will on the victim (attitudinal conditions) performed in a social setting in which [the] perpetrator can fully determine everything that happens while the victim is completely helpless and fully exposed (contextual conditions)’ (p. 105).
	74. 111B‘In my opinion, it is the experience of absolute powerlessness which creates the feeling among the victims of certain gross human rights violations to have lost their dignity and humanity’ (Nowak and McArthur, 2006; Nowak, 2011).
	75. 112BHumiliation is related to the absolute loss of one’s power. In torture there is not only an absence of recognition as a human being, but also a total stripping of agency: that is its humiliating core (Kuch, 2011).
	76. 113BDuring torture, the victim is deprived of his or her human condition, and forced to sink back into his or her own bodily existence as a piece of flesh, an animal, a number. The victim is excluded from humankind… or even the simple act of being listened to, can have incredible power – not because of the value... but because of the impact of recognising the victim as a member of the human community.
	77. 114BHannah Ardent found the wrote of the effects of social exclusion and the true meaning of loneliness in Tsao, Roy T., 'Arendt and the Modern State: Variations on Hegel in "the Origins of Totalitarianism"' (Pt [University of Notre Dame du lac on behalf of Review of Politics, Cambridge University Press]) (2004) 66(1) The Review of Politics 105; Arendt, Hannah, 'The Origins of Totalitarianism',(Meridian Books, Mg15Meridian Books, [Second enlarged edition] ed, 1971) ; Gaffney, Jennifer, 'Another Origin of Totalitarianism: Arendt on the Loneliness of Liberal Citizens' (Pt Informa UK Limited) (2016) 47(1) Journal of the British Society for Phenomenology 1
	78. 115From: Reece.Storme@protonmail.com
	116B To: tony.walker@ambulance.vic.gov.au; ken.lay@ambulance.vic.gov.au; rebecca.hodges@ambulance.vic.gov.au; danny@vicambounion.org; olga.bartasek@vau.org.au; michael.stephenson@ambulance.vic.gov.au; David.anderson@Ambulance.vic.gov.au; Nichola.holgate@ambulance.vic.gov.au 
	117B Subject: Extending an Invitation to address hearsay, rumour and unqualified opinions #1
	118B To the Ambulance Victoria Executive:
	79. 119BMy name is Reece Ferrara, and I have been known previously as Jake Ferrara and Reece Storme. I was terminated in 2016 in the context of family violence and personal use of Ambulance Victoria property, discarded intra-nasal fentanyl for use in private time. Since my conversation with Paul James in December 2015, I have taken responsibility for my behaviour and engaged in the meaningful and fundamental pursuit of personal growth without limit. 
	80. 120BAt the outset, I do apologise for behaviour in 2021 that was threatening and visually disturbing. However, taking out the aggressive and worrisome nature of the communications, the substance that prompted them I still maintain is valid, contains merit, and is consistent with the human rights and responsibilities charter…
	81. 121BI would like to offer a chance for a meeting in person to discuss what I have researched and address unqualified perceptions of me, in particular, a pervasive belief I suffer from a personality disorder and am unsuitable to be a member of the Paramedic profession. There has been an inappropriate and gossip-driven misconception of me since 2007 at Victoria University, which followed its way into the organisation. 
	82. 122BIn order to understand my behaviour over the years, one must have the capacity to consider the effects of the chronic severe and destructive effects of family violence, in particular, the psychological harm typically inflicted by “vulnerable narcissism”. I believe I have been able to explain the reasons for experiencing ostracism to varying degrees during four of my six years while at AV. Its enduring pervasive and destructive effects into the present day. My termination in the context of severe destructive family violence that was compromised by bias, Conflict of interest, victimisation, and inappropriate weighting of the available evidence.
	83. 123BAmbulance Victoria Acting CEO
	124B Thursday, April 21 2022 9:12:01 AM
	125B I am the acting CEO whilst Tony is away on medical leave.
	126B Thank you for sharing the information. You have clearly done your research. For some context, my previous occupation up until September last year was as a member of Victoria Police working significantly in the areas of family violence and also applying all components of the Charter of Human Rights, amongst other things so I fully understand the content of your email. I wish you well in the future. Kindest regards Libby Murphy Acting Chief Executive Officer
	84. 127BFrom: Reece.Storme@protonmail.com
	128B To: "Murphy, Elizabeth"
	129B Date: Thursday, April 21 2022 11:54:47 AM
	85. 130BThank you. I really mean that. Since I disgraced the Paramedic profession and the community, I am passionate about caring for and my ex-wife’s gaslighting and especially spitting in my face in September 2015 for a trivial financial matter, I have struggled terribly with shame, guilt, and self-esteem. For years, I accepted being treated without dignity or respect because I didn’t feel I was owed it anyway, instead, I believed I needed to earn it back through therapy and hard work to repay society for my disgrace.
	86. 131BYou didn’t have to respond but you did. For me, this basic and simple act made me cry. You acknowledged my existence and understood me. It made me feel human and not a dog that has been discarded. Thank you. I have to clear my name because if I don’t there is a little boy who loves his papa but one day won’t be able to talk about me to his friends because it will make him sad that others will only see my failures and never see the parts of me he loves.
	87. 132BI sincerely wish you all the success and strength that is needed to rescue the Titanic from sinking to the bottom of the ocean. I love the Paramedic profession too, even though the entire cohort doesn’t want me in it and AHPRA moves to suspend my registration contrary to independent expert opinion consistent with the recent Senate Inquiry. When everything is taken from you through a combination of your own mistakes and things outside your control you can see the magnificence of the smallest actions and things.
	88. Question 1 We refer to paragraphs 3, 4, 8, 9 and 10 of Part 1 of the Australia Government’s Background Paper on the United Nations Convention on the Rights of Persons with Disabilities (CRPD) which refer to rights which the Commonwealth has described as ‘progressively realisable’ rights and distinguishes those from ‘immediately realisable’ rights:
	99. 147BFrom: Reece Storme Ferrara <Reece.Storme@protonmail.com>
	160B  “(a) Which rights under the CRPD does the Commonwealth consider to be “progressively realisable”?
	148BSent: Friday, March 4 2022 11:37 PM
	89. 161B“The Australian Government considers that in general, the economic, social and cultural rights in the CRPD and in other international human rights treaties are progressively realisable. For example, Articles 24 (Education), 25 (Health) and 26 (Habilitation and Rehabilitation) of the CRPD are progressively realisable. The relationship between rights of immediate effect and progressively realisable rights within the CRPD is reflected in Article 4(2) of the CRPD. Article 4(2) provides that, with regard to economic, social and cultural rights in the CRPD, each State Party ‘undertakes to take measures to the maximum of its available resources…with a view to achieving progressively the full realisation of these rights, without prejudice to those obligations…that are immediately applicable according to international law.”
	102. 155BThe Torturing Environment Scale – TFS
	90. 168BA ‘legitimate’ purpose is one which is sufficiently important to justify limiting a right in a free and democratic society. It involves more than merely preventing outcomes that are undesirable, offensive or inconvenient. Limitations that are considered legitimate in a free and democratic society will be consistent with values of tolerance, pluralism and broadmindedness. Something is not a legitimate purpose simply because most people would agree with it. 
	91. The CRPD is guided by the principles set out in Article 3, including, inter alia:
	2. 157BNot Present, Unknown or Irrelevant
	170B(a) respect for inherent dignity, individual autonomy and independence of persons;
	3. 158BInconsistent
	171B(b) full and effective participation and inclusion in society; and
	91. 176BWWW’’While there have been some improvements in community understanding of common mental illnesses (particularly depression and anxiety), there is still widespread misunderstanding and ignorance. In particular, low prevalence mental illness, such as schizophrenia, bipolar disorder and personality disorders, tend to be poorly understood and attitudes towards people with these mental illness diagnoses are less positive than for more common mental health conditions.’
	172B(c) respect for difference and acceptance of persons with disabilities as part of human diversity and humanity.
	92. 00:14:56:22 - 00:15:28:02
	173B
	177B Assoc. Prof. Marie Bismark
	92. 174B“On March 11 2010, Australia passed the Crimes Legislation Amendment (Torture Prohibition and Death Penalty Abolition) Act 2010 (Cth)… The Criminal Code Act 1995 (Cth) criminalises acts of torture and does not exclude or limit the concurrent operation of any other Commonwealth, state or territory law as there are numerous laws in all Australian jurisdictions that criminalise conduct that could constitute torture.”
	93. 133BFormer UN Special Rapporteur Manfred Nowak considers that, in practice, any use of physical or mental force with the purpose of humiliation constitutes degrading treatment, and any infliction of severe pain or suffering for a specific purpose (as specified in the Convention) constitutes torture (Nowak and McArthur, 2006)
	94. 134BThe testimonies from Abu Ghraib show that humiliation was not an end in itself but a means to provoke helplessness and submissive and compliant behaviours, which is at the core of a definition of torture. This was achieved by dehumanising the victim through inducing feelings of shame and guilt and provoking intense mental suffering. As we have seen, experiences such as these have long-lasting, often permanent, effects.
	95. 135BTrauma has traditionally been defined as a fear-based response (Cantor, 2009), and fear as the central emotion in PTSD (Silove, 1998). This was, to an extent, the position of the Diagnostic and Statistical Manual of Mental Disorders (DSM-IV). PTSD is seen as a disorder of heightened defense and a fear-conditioned response to an overwhelming aversive stimulus.
	96. 136BSome proponents of the fear model argue that the real clue that explains the impact of a traumatic event is not the fear emotion itself, but the unpredictability of events and lack of control.
	97. 137BEmail to Haven Home Safe
	138B Subject: At Risk of Homelessness: Initial Contact
	139B Date: Wednesday, March 30 2022 6:44:31 PM
	140B I am making first contact as there have been a series of consequences against acting in the best interest of the patient that has left me defending my Registration against AHPRA and Previous Employers and catastrophic defamation. I have submitted a Whistle-Blower for assessment to ASIC which is pending. My health has fluctuated involving hospital attendance to ED and am in financial distress. An appointment for financial counselling is next week… I have an 8 yo son with me. 
	98. 141BFrom: Reece Storme Ferrara
	142BTo: Matt Keating; mkeating; Andrew.Kennedy@newmont.com; Elle.Farris@newmont.com
	143BBcc: reece.storme
	144BSubject: FERRARA, Reece - Health Decline
	145BDate: Friday, March 4 2022 11:58:44 PM
	146BMy health has declined to the point where I am unable to get of bed let alone put up even half a fight. I don't care anymore if you pay or not everything is irrelevant now.
	149BTo: SingleCompliance; admincomplaints@ahpra.gov.au; NHPO (NHPO)
	150BSubject: Compliance number: 0000152198
	151BRE: VOLUNTARY LEAVE OF ABSENCE FROM PARAMEDICINE
	152BI must state that I am not relinquishing or giving up my registration pursuant to the *Health Practitioner Regulation National Law Act 2009* (herein referred to as "the act") s137 . I am, however, taking a leave of absence to attend to personal matters that arise from consequences of adverse actions, defamation, discrimination and other inhumane or invalidating actions outside of my control. 
	100. 153BTorture creates environments that foster permanent feelings of humiliation, with the ultimate goal of creating shame, breaking self-worth, destroying willpower and obtaining submission. Torture is not always about pain… Torture techniques are acts that include humiliation and guilt as their keystones, with the ultimate aim of producing permanent feelings of shame. The psychological pain will then be inscripted on the body and mind and integrated into the identity of the victim.
	101. 154BShame, however, is beyond the victim’s control. The experience has connected with relevant elements of his or her previous psychological life and his or her identity is shattered. The experience, both difficult to communicate and profoundly shaming, can alienate the person from others for the rest of his or her life; it affects self-worth and the capacity to interact with and relate to others. 
	252BX
	251Ba. Manipulation of hopes and expectations to produce extreme fear or terror (e.g. inducing helplessness; denying information; grotesque, absurd, illogical or terrorising environments; constructing scenarios; creating expectations of pain or death; prolonged waiting or silence)
	250B9
	249BI
	248BYES
	254Bb. Threats against the person (e.g. endless isolation, endless interrogation, rape, pain, torture, death)
	253B10
	255B11
	257B(next-of-kin) (e.g. rape, detention, punishment, retaliation), or threats against other detainees
	256Bc. Threats against family or relatives
	259Bd. Anguish associated with lack of information (e.g. relatives of people detained/disappeared)
	258B12
	260BX
	262Be. Experiences of near death (e.g. mock executions, dry/wet asphyxia . . .)
	261B13
	263B14
	265B15
	264Bf. Forced witnessing of others’ torture or death
	266Bg. Use of situations evoking insurmountable fear (e.g. phobias, total darkness)
	267B16
	269BX
	268Bh. Other situations provoking fear or terror. Specify: Arbitrary Regulatory Sanctions
	271BNO
	270BNeed to belong. Acceptance and care
	272BCc-Lm
	277B30
	276Ba. Prolonged solitary confinement (more than 15 days). Incommunicado detention
	275B29
	274BI
	273BYES
	279BX
	278Bb. Breaking social bonds/isolation from family, social, cultural, political networks
	281Bc. Manipulation of affect (e.g. actions encouraging traumatic bonding with the torturer, ambivalent feelings of love/hate and care/rejection,‘testing’ loyalty, occasional discretional favors…)
	282B32
	280B31
	284BX
	283Bd. Other actions targeting the need to belong. Specify:Participation in Profession of choice
	286BNO
	287BCc-Lm
	285BIdentity, control, meaning and purpose
	292BYES
	291Ba. Beliefs and worldviews. Attacks on sense of self (e.g. forcing detainee to break with his or her past/identity, questioning basic values, breaking worldviews)
	290B33
	289BI
	288BYES
	294Bb. Helplessness. Induced submission and compliance (e.g. changing rules, trivial orders, random punishment or rewards)
	295BYES
	293B34
	297Bc. Instilling guilt (e.g. detainee forced to harm others; forced choices such as deciding who’s next to die; forcing betrayal)
	298B36
	296B35
	300Bin public, public debasement, preventing personal hygiene, debasement based on ethnic or cultural background)
	299Bd. Induced shame (e.g. forced to perform humiliating acts
	302B37
	304BYES
	303Be. Induced humiliation (e.g. insults, deprecation, deprecation based on physical appearance, feral treatment, debasement based on ethnic or cultural background)
	301BYES
	306Bf. Violation of taboos (i.e. coerced actions that go against the person’s moral principles)
	307B39
	305B38
	309BYES
	308Bg. Installing goals and identity (e.g. forced to adopt new values and a new sense of meaning, pushed into a grafted identity)
	311Bh. Other actions targeting identity. Specify:
	312BRelational indicators
	310B40
	314BCc-Lm
	313BNO
	319BYES
	318Ba. Person completely deprived of will (the individual Freedom that requires reflection and conscious choice)
	317B45
	316BI
	315BYES
	321Bb. Violation of autonomy, expressed in the absolute power and imposing control of the perpetrator and the lack of control and helplessness of the victim
	322BYES
	320B46
	324BNO
	325BCc-Lm
	323BRelational indicators
	330B(e.g. no restraints on time or location, no one knows where the detainee is held, uncertain or vague accusations, abrupt changes in rules or scenarios)
	329Bc. The situation fosters unpredictability
	328B47
	327BI
	326BYES
	334BYES
	332B48
	331BYES
	333Bd. Systematic violation of dignity; lack of recognition and respect for the victim as a human being
	336Be. Torture designed and planned as a
	337Bpersonalised process (torture tailored to the subject’s characteristics and identity)
	335B49
	339B50
	341B51
	340Bf. Signs of evil or extreme cruelty in the torture process
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