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STUDENT HANDBOOK 

Health and Wellbeing 
Practical support for study, workshops and clinical placement  

 
 

Your wellbeing matters 

HHE is committed to a safe, inclusive and supportive learning environment. This handbook explains how to look after 
yourself, recognise when something is not right, access support, report concerns and participate safely in pre-hospital 
education and clinical placement. 

 
 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

This handbook provides general information and is not medical, psychological or legal advice. Service details can change; 
check the provider’s website before relying on them. In an emergency or if life is in danger, call Triple Zero (000). 
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How to use this Handbook 

You do not need to read this handbook from beginning to end. Start with the section that best matches what is happening 
for you. Keep the urgent-help page accessible and revisit the self-check and support-plan sections during busy study 
periods, before workshops and before clinical placement. 

Need help now? 

If you or another person is in immediate danger, seriously injured, acutely unwell, or at immediate risk of suicide or 
serious self-harm, call 000 or go to the nearest emergency department. For 24/7 crisis support call Lifeline on 13 11 14 
or text 0477 13 11 14. 

 

Contents at a glance 

Part What you will find 

1. HHE commitment Purpose, standards, scope, privacy and shared responsibilities 

2. Recognising wellbeing needs Warning signs, protective factors and when to seek help 

3. Psychosocial safety Hazards, controls, harmful behaviours and reporting 

4. Healthy study practices Stress, sleep, nutrition, movement, digital wellbeing and study balance 

5. Pre-hospital education Trauma content, simulation, fatigue, manual tasks and placement 

6. Accessing support HHE support, adjustments, external services and crisis response 

7. Practical tools Self-check, personal plan, placement check and reporting guide 

8. Governance Complaints, records, review and references 

 

Important distinction 

Students are not always “workers” under WHS legislation. Legal duties depend on the activity, placement arrangement and 
jurisdiction. HHE nevertheless uses recognised psychosocial risk-management principles across its learning 
environments. Host organisations remain responsible for duties applying at their workplaces, while HHE consults, 
cooperates and coordinates with them about student safety and wellbeing. 
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1. HHE Commitment to Student Wellbeing 

HHE prepares students for out-of-hospital and emergency healthcare roles. This learning can be rewarding and demanding. 
Students may encounter distressing content, realistic simulations, feedback under pressure, shift-based placement, 
patients experiencing illness or trauma, competing work and family responsibilities, and online study isolation. HHE 
considers these foreseeable factors when planning training, assessment and support. 

Our commitments 

• identify wellbeing needs by reference to each training product and the characteristics of the student cohort 
• provide clear information about available support and actions students can take 
• maintain learning environments that are safe, inclusive, culturally safe and free from unlawful discrimination, bullying, 

harassment and victimisation 
• identify and manage physical and psychosocial risks within HHE’s control, and coordinate with clinical-placement 

hosts 
• respond respectfully and promptly when a student discloses a concern or asks for support 
• offer reasonable adjustment where it enables participation without compromising competency requirements, patient 

safety or assessment integrity 
• protect privacy while acting when there is a serious safety, legal or safeguarding concern 
• monitor whether strategies are known, accessible and effective. 

Regulatory alignment 

This handbook supports HHE’s implementation of the 2025 Standards for RTOs, particularly Standard 2.3 (training support), 
Standard 2.4 (reasonable adjustment), Standard 2.5 (diversity and inclusion) and Standard 2.6 (wellbeing). It also reflects 
Australian WHS risk-management principles, including duties to eliminate psychosocial risks or, where elimination is not 
reasonably practicable, minimise them so far as is reasonably practicable. Applicable requirements vary between 
jurisdictions and placement settings. 

Scope 

The handbook applies to prospective and enrolled HHE students participating online, in live virtual classes, at face-to-face 
workshops, in simulation, during assessment, on HHE-arranged clinical placement, at partner or third-party locations, and 
in HHE-related digital communications or events. 

What HHE is not 

HHE trainers and support staff are not acting as your treating clinician or counsellor. They can listen, discuss study 
impacts, arrange educational support, respond to safety concerns and connect you with professional services. Diagnosis, 
treatment and crisis care must be provided by appropriately qualified services. 
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2. Shared Responsibilities 

HHE will Students are asked to 

provide accessible information, safe systems, trained staff, 
reporting options and appropriate referrals 

take reasonable care of their own health and safety and avoid 
adversely affecting others 

review foreseeable wellbeing and psychosocial risks 
associated with training products and delivery settings 

tell HHE as early as practical when health, disability, caring, 
cultural, financial or personal circumstances may affect 
participation 

consult students and placement partners about risks and 
controls 

follow reasonable safety instructions, placement rules, codes of 
conduct and agreed support plans 

consider support and reasonable adjustment requests 
individually 

participate honestly in discussions about inherent requirements 
and fitness for activities 

respond to reports without victimisation and maintain records 
securely 

report hazards, incidents, injuries, bullying, harassment, 
discrimination or unsafe supervision promptly 

act on serious and immediate risks seek professional help when needed and use emergency 
services for urgent situations 
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3. Understanding Health and Wellbeing 

Wellbeing is not simply the absence of illness. It includes physical, psychological, emotional, social, cultural, spiritual, 
financial, academic and digital wellbeing. These areas interact: sleep loss can affect concentration, financial pressure can 
increase distress, isolation can reduce motivation, and repeated exposure to traumatic material can affect mood or 
behaviour. 

A simple wellbeing continuum 

Zone What it may look like Suggested response 

Well Generally coping; connected; sleeping and functioning 
reasonably well 

Maintain routines, supports and healthy 
boundaries. 

Under pressure Irritable, tense, tired, distracted, withdrawing, procrastinating 
or making more mistakes 

Reduce avoidable demands; speak with 
HHE; use supports; review your study plan. 

Struggling Persistent anxiety or low mood, marked sleep change, panic, 
increasing substance use, inability to study or attend safely 

Contact a GP or mental health 
professional; request an HHE support plan 
or adjustment. 

Crisis Immediate risk of harm, suicidal intent, severe intoxication, 
psychosis, violence, serious injury or medical emergency 

Call 000, attend an emergency department, 
or use a 24/7 crisis service. Do not remain 
alone if unsafe. 

 

Signs that extra support may help 

• a noticeable change in mood, sleep, appetite, motivation or concentration 
• feeling unable to switch off after distressing clinical content or placement 
• frequent headaches, gastrointestinal symptoms, tension, exhaustion or panic 
• avoiding classes, assessments, emails, simulation or placement 
• conflict, anger, tearfulness, emotional numbness or social withdrawal 
• feeling unsafe, bullied, harassed, discriminated against or unsupported 
• using alcohol, medicines or other drugs to cope 
• thoughts of self-harm, suicide, harming another person, or feeling that others would be better off without you. 

Early support is encouraged 

You do not need a diagnosis, formal evidence or a crisis before speaking with HHE. Early conversations often allow 
practical changes before a concern becomes harder to manage. 
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4. Psychosocial Hazards in Learning and Placement 

A psychosocial hazard is something arising from work design or management, the environment, equipment, or workplace 
interactions and behaviours that may cause psychological harm, whether or not it also causes physical harm. The same 
types of hazards can arise in vocational learning, simulated workplaces and clinical placement. 

Hazard HHE or placement examples Possible controls 

High demands 
Compressed assessment deadlines, intense 
simulation, multiple placement shifts, 
competing study and employment 

realistic scheduling; workload information; breaks; 
extensions or support plans where appropriate; 
fatigue review 

Low control 
Limited choice over placement activities, 
sudden timetable changes, unclear 
assessment process 

advance information; consultation where possible; 
explain decisions; accessible review pathways 

Poor support Delayed feedback, inaccessible supervisor, 
isolated online study, unclear escalation path 

named contacts; timely feedback; check-ins; trainer 
availability; placement escalation process 

Lack of role clarity Unclear student scope, conflicting instructions, 
uncertainty about competence or supervision 

orientation; written scope; competency boundaries; 
confirm supervisor and handover process 

Poor change 
management 

Course, platform, timetable or placement 
changes without adequate notice 

timely notice; reasons; transition support; 
opportunity to raise impacts 

Inadequate recognition 
or unfairness 

Disrespectful feedback, inconsistent treatment, 
unexplained decisions 

transparent criteria; respectful feedback; 
moderation; review and appeal options 

Traumatic material or 
events 

Patient deterioration, death, injury images, 
disclosure of abuse, confronting simulations 

content information; psychological preparation; 
opt-out/pause process where feasible; debrief and 
referral 

Remote or isolated 
activity 

Online study, travel, lone tasks or limited 
support during placement 

communication plan; welfare check; emergency 
contacts; no unsupervised practice beyond scope 

Violence, aggression or 
harmful behaviour 

Patient aggression, bullying, sexual 
harassment, discrimination, vilification, cyber 
abuse 

behaviour standards; security/escalation controls; 
reporting; separation; investigation; support and 
non-victimisation 

Poor environmental 
conditions 

Heat, noise, lack of privacy, unsafe facilities, 
infectious exposure, inadequate recovery areas 

venue and host checks; amenities; PPE; breaks; 
infection controls; hazard reporting 

 

How risks are managed 

1. Identify hazards using student feedback, product reviews, incident reports, complaints, placement evaluations, staff 
observations and consultation. 

2. Assess the likelihood and potential consequences, including duration, frequency and how hazards interact. 
3. Eliminate the hazard where reasonably practicable; otherwise implement controls that change the source or system, 

not only individual coping behaviour. 
4. Communicate controls, responsibilities and reporting pathways. 
5. Monitor and review controls after incidents, changes, feedback or evidence they are ineffective. 
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5. Respectful, Inclusive and Culturally Safe Learning 

Every student has the right to participate without being subjected to bullying, harassment, sexual harassment, 
discrimination, racism, vilification, violence, victimisation or humiliating conduct. Standards apply in person, online, in 
group chats, during travel connected with training, and on placement. 

Behaviour that is not acceptable 

• repeated unreasonable behaviour that creates a risk to health and safety 
• unwelcome sexual conduct, requests, comments, images, messages or touching 
• racial, religious, disability, sex, sexuality, gender identity, age or other discriminatory abuse 
• threats, intimidation, stalking, aggression, hazing or deliberate isolation 
• sharing patient, student or staff information, images or recordings without authority 
• retaliation or disadvantage because someone sought help, made a report or participated in an inquiry 
• using “clinical realism”, humour, hierarchy or feedback as an excuse for degrading treatment. 

What is not usually bullying 

Reasonable training, assessment, supervision, safety direction or performance feedback delivered lawfully and respectfully 
is not bullying merely because it is difficult or unwelcome. Concerns about how a decision was made or communicated can 
still be raised and reviewed. 

If something happens 

1. Move to safety. In an emergency call 000 or follow the host’s emergency procedure. 
2. If safe, record what occurred, when and where, who was involved, witnesses and any messages or documents. 
3. Report to an HHE trainer, Student Support, Training Manager or General Manager. On placement, also use the host 

escalation process if safe and appropriate. 
4. Tell HHE what immediate support or protective action you need. You may bring a support person to meetings. 
5. HHE will triage safety, preserve procedural fairness, manage privacy, consider interim controls and explain available 

complaint or external reporting pathways. 

No victimisation 

HHE does not tolerate retaliation against a person who raises a concern, supports another person or participates in an 
investigation. Report any suspected victimisation immediately. 
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6. Trauma Exposure, Simulation and Clinical Content 

Pre-hospital education may include injury, illness, death, grief, violence, child safety, mental health crisis and distressed 
patients or families. Reactions can be immediate or delayed and do not indicate weakness. Past experiences may affect 
how material is experienced. 

Before an activity 

• review available content information and learning outcomes 
• tell the trainer privately if content may affect you; disclose only what is necessary 
• agree on a pause, exit or support plan where feasible 
• identify who you will contact after the activity 
• ensure you are rested and fit to participate safely. 

During and after 

• use the agreed pause or stop signal; step away if you cannot participate safely 
• complete operational or educational debriefing, but do not pressure others to disclose personal reactions publicly 
• use grounding, hydration, movement and social connection after intense activities 
• limit repeated exposure to distressing media and avoid using alcohol or drugs to suppress reactions 
• seek professional support if intrusive memories, nightmares, avoidance, hypervigilance, guilt, numbness or impaired 

functioning persist. 

Debriefing boundaries 

An educational debrief focuses on learning, teamwork and safe practice. It is not psychological treatment. HHE will avoid 
compulsory emotional disclosure and will refer students to qualified support when indicated. 

7. Fatigue and Fitness to Participate 

Fatigue can impair judgement, communication, manual handling, driving and patient safety. Contributing factors include 
sleep loss, shift work, travel, employment, illness, medication, emotional distress and excessive study load. 

Do not participate in safety-critical activity if you are not fit to do so. 

• Tell the trainer or placement supervisor as soon as possible. 
• Do not drive if drowsy or impaired; arrange safe transport. 
• Do not attend under the influence of alcohol or non-prescribed drugs. 
• Discuss prescribed medication effects with your treating professional; you do not need to disclose a diagnosis unless 

relevant to safety or support. 
• Follow infection-control and exclusion requirements when unwell. 
• HHE or the host may pause or stop participation where there is a reasonable safety concern. This is a protective step, 

not an automatic disciplinary finding. 
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8. Healthy Study Practices 

Wellbeing strategies are protective, but they do not replace organisational controls or professional care. Use the ideas 
below to support sustainable participation. 

Study load and academic balance 

• map assessment dates, workshops, placement, employment and caring commitments in one calendar 
• break tasks into small, observable actions and begin before motivation feels perfect 
• use focused study blocks with planned movement and screen breaks 
• contact HHE early if workload, health or life events are affecting progress 
• avoid all-night study before simulation, driving or placement 
• use feedback as information about the work, not as a judgement of your worth. 

Sleep and recovery 

• keep a reasonably consistent sleep and wake time 
• create a wind-down routine and reduce bright screens close to bedtime 
• limit caffeine late in the day and avoid relying on alcohol for sleep 
• protect recovery between demanding shifts or workshops 
• seek medical advice for persistent insomnia, snoring, breathing pauses or severe daytime sleepiness. 

Nutrition, hydration and movement 

• eat regular meals and carry suitable food for workshops or placement 
• drink water regularly and plan for heat or PPE use 
• include movement most days and vary prolonged sitting 
• follow your health professional’s advice for individual dietary or medical needs 
• never shame or comment on another person’s body, food choices or health condition. 

Digital wellbeing 

• use boundaries for study notifications and group chats 
• protect privacy and never post identifiable patient or placement information 
• take visual and movement breaks during online learning 
• avoid doom-scrolling after confronting content 
• report cyberbullying, harassment, impersonation or unsafe digital conduct 
• ask HHE for digital-literacy support if systems are creating barriers. 

Alcohol, medicines and other drugs 

Alcohol and other drugs can affect judgement, reaction time, mood, sleep and learning. Students must not attend training 
or placement impaired. Seek help early if use is increasing, causing harm, being used to cope, or becoming difficult to 
control. Do not share prescription medicines, and use medicines only as directed. HHE will prioritise safety, privacy and 
referral while applying relevant conduct and placement requirements. 
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9. Clinical Placement, Wellbeing and Safety 

Clinical placement is a supervised learning environment and may also be a workplace regulated by WHS law. HHE and the 
host each have responsibilities, and students must follow both HHE and host requirements. 

Before placement 

• complete orientation, mandatory checks and required learning 
• understand your student scope, supervision level, escalation path and emergency procedures 
• advise HHE early of support, accessibility, cultural safety or adjustment needs 
• plan transport, accommodation, meals, medication, sleep and recovery 
• provide emergency contact information through approved channels 
• do not begin if required controls, supervision or placement approval are absent. 

During placement 

• work within scope and seek help whenever uncertain 
• use PPE, infection controls, manual-handling procedures and vehicle safety rules 
• report hazards, near misses, injuries, exposure incidents and psychosocial concerns promptly 
• do not accept abusive or unsafe conduct as “part of the job” 
• maintain patient dignity, consent, confidentiality and professional boundaries 
• use scheduled breaks and declare fatigue or impairment 
• follow host instructions for aggression, violence, sharps, body-fluid exposure and emergency events. 

After a difficult event 

1. Attend to immediate physical safety and clinical care. 
2. Notify the placement supervisor and HHE contact as soon as practical. 
3. Complete required incident documentation without including unnecessary patient information. 
4. Use the host’s immediate support and HHE follow-up process. 
5. Monitor delayed reactions and seek professional support where needed. 
6. Participate in a return-to-placement or adjustment discussion before resuming if safety may be affected. 

Placement concern? 

If the usual supervisor is involved in the concern or it is unsafe to report locally, contact HHE directly. HHE can 
consider alternate reporting, interim protective controls, placement pause or transfer, and liaison with the host. A 
placement change is assessed individually and cannot always be guaranteed. 
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10. Reasonable Adjustment and Individual Support 

Reasonable adjustment changes the way a student accesses or participates in training or assessment so they can 
demonstrate required competency. It does not remove essential requirements, lower the standard, create unjustifiable 
hardship, compromise assessment integrity, or place the student, patients or others at unacceptable risk. 

Examples 

Area Possible support or adjustment 

Learning access accessible formats, captioning, digital orientation, extra trainer check-ins, structured study plan 

Assessment additional time where appropriate, rest breaks, separate environment, assistive technology, 
alternative equivalent method 

Workshops accessible venue arrangements, planned breaks, seating or positioning changes, support person 
where compatible 

Placement roster or communication considerations, agreed check-ins, accessibility measures, documented 
supervision plan where feasible 

Temporary circumstances extension, deferral, reduced study load, leave or return-to-study plan 

 

How to request support in Adult Learning 

1. Contact Student Support, your trainer or the Training Manager as early as possible. 
2. Describe the functional impact on study or safety and the support you think may help. You do not need to share 

unnecessary personal detail. 
3. Provide relevant evidence if reasonably required to design or verify an adjustment. 
4. Participate in an individual discussion about competency, safety, feasibility and privacy. 
5. Confirm the agreed Individual Support and Learning Plan, responsibilities and review date. 
6. Tell HHE if the support is not working or circumstances change. 

Inherent and safety-critical requirements 

Some training products require communication, decision-making, physical tasks, exposure to clinical environments, 
teamwork and safe patient care. HHE will explain relevant requirements and explore adjustments. Where no safe and valid 
adjustment is available, HHE will discuss alternatives, deferral, another pathway or withdrawal options respectfully. 
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11. How HHE Identifies and Responds to Wellbeing Needs 

Wellbeing identification is ongoing, not a one-off enrolment question. HHE uses training-product analysis, cohort 
information, enrolment and orientation discussions, LLND reviews, support requests, trainer observations, engagement 
and progress data, surveys, complaints, incidents, placement feedback and consultation with students and partners. 

Response pathway 

1. Listen and clarify the student’s immediate concern, preferences and study impact. 
2. Check for urgent danger, medical emergency, serious self-harm risk, violence, abuse or safeguarding concerns. 
3. Agree practical educational support, adjustment, referral or protective action within HHE’s role. 
4. Obtain consent before sharing information where practicable, and explain any limits to confidentiality. 
5. Document only necessary information in the approved system and restrict access. 
6. Follow up at an agreed time and review whether support is effective. 

Limits to confidentiality 

HHE may need to share information without consent where required or authorised by law, to respond to a serious threat to 
life, health or safety, to meet child-safety or mandatory-reporting obligations, to investigate serious misconduct, or to 
coordinate an emergency response. Information will be limited to what is reasonably necessary and handled under HHE 
privacy and records requirements. 

Students under 18 

HHE applies additional safeguarding, consent, communication, supervision and placement controls for students under 18. 
A concern about abuse, exploitation, grooming, neglect or immediate safety must be escalated under HHE’s Child 
Protection and Safeguarding requirements. Confidentiality cannot be promised where reporting or protective action is 
required. 
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12. Getting Help from HHE 

Need Who to contact / action 

Course workload, progress, assessment or 
feedback Trainer/Assessor or Student Support 

Adjustment, disability, health condition or 
Individual Support and Learning Plan Student Support or Training Manager 

Workshop safety, simulation distress or 
immediate learning concern Trainer/Facilitator immediately 

Clinical placement hazard, incident, 
supervision or wellbeing concern 

Placement supervisor and HHE placement contact; contact HHE directly if local 
reporting is unsafe 

Bullying, harassment, discrimination, sexual 
harm, violence or victimisation 

Training Manager, General Manager, or the complaints pathway; use 
emergency/external services where appropriate 

Privacy or records concern HHE Privacy/Compliance contact 

Complaint or appeal Use HHE’s Complaints and Appeals Policy and Procedure; a support person may 
assist 

Immediate danger or crisis Call 000; use Lifeline or another 24/7 crisis service 

 

Contact details 

Current HHE contact details and reporting forms are available through the student portal, course communications and 
HHE website. If you are unsure who to contact, use the general HHE contact channel and state that your matter concerns 
student wellbeing or safety. Do not include detailed health information in an open or group communication channel. 
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13. External Support Services 

The services below are independent of HHE. Availability, eligibility and operating arrangements may change. Use the 
service website for current information. If a service does not fit your needs, a GP can assist with assessment and referral. 

Service Support Contact 

Emergency services Immediate danger, serious injury or urgent 
medical/mental health emergency 000 

Lifeline 24/7 crisis support and suicide prevention Call 13 11 14; text 0477 13 11 14; 
lifeline.org.au 

Beyond Blue Mental health information and brief counselling 
support 1300 22 4636; beyondblue.org.au 

Suicide Call Back Service 24/7 telephone and online counselling for people 
affected by suicide 1300 659 467; suicidecallbackservice.org.au 

13YARN Crisis support for Aboriginal and Torres Strait 
Islander peoples 13 92 76; 13yarn.org.au 

Kids Helpline Free 24/7 counselling for people aged 5 to 25 1800 55 1800; kidshelpline.com.au 

1800RESPECT Domestic, family and sexual violence support 1800 737 732; text 0458 737 732; 
1800respect.org.au 

QLife LGBTIQA+ peer support and referral 1800 184 527; qlife.org.au 

MensLine Australia Telephone and online support for men 1300 78 99 78; mensline.org.au 

National Alcohol and Other 
Drug Hotline Alcohol and other drug information and referral 1800 250 015 

Gambling Help Online Counselling and support for gambling harm 1800 858 858; gamblinghelponline.org.au 

Healthdirect 24/7 health advice from a registered nurse 1800 022 222; healthdirect.gov.au 

Medicare Mental Health Information and connection to mental health 
services 1800 595 212; medicarementalhealth.gov.au 

 

Access and communication support 

• Translating and Interpreting Service (TIS National): 13 14 50. 
• National Relay Service: accesshub.gov.au. 
• Ask a service about interpreters, accessibility, cultural support, cost and confidentiality before proceeding. 

14. If you are Worried about Another Student 

1. Choose a private, safe setting and describe what you have noticed without diagnosing: “You haven’t seemed yourself 
and I’m concerned.” 

2. Listen calmly. Ask directly about immediate safety if you are concerned about suicide or harm. Asking does not put the 
idea into someone’s mind. 

3. Encourage professional and HHE support. Offer to sit with them while they call. 
4. If there is immediate danger, call 000. Do not leave the person alone if it is safe for you to remain. 
5. Do not promise secrecy. Share urgent concerns with someone able to act. 
6. Look after your own wellbeing and seek support after helping. 

You are not responsible for being someone’s counsellor 

Care, listen and connect. Do not take sole responsibility for another person’s safety, provide clinical care beyond your 
competence, or place yourself at risk. 
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15. Practical Tool: Personal Wellbeing Plan 

Complete this privately and store it somewhere accessible. Share only the parts needed for an HHE support plan. 

Prompt My notes 

My early warning signs  

Things that keep me well  

Study or placement situations that may affect me  

Adjustments or supports that help  

People I can contact  

Professional services I use  

What others should do if I am in crisis  

My emergency contact  

Review date  
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16. Practical Tool: Study and Placement Safety Check 

Use before a demanding workshop, simulation or placement shift. 

Check Yes / No / Action needed 

I understand the activity, location, time, supervision and scope.  

I know the emergency, incident and escalation procedures.  

I am sufficiently rested and not impaired by alcohol, drugs, illness or medication effects.  

I have safe transport and a recovery plan.  

I have required clothing, food, water, medication and PPE.  

I know who to contact if I become distressed, unsafe or unwell.  

My agreed adjustments or accessibility arrangements are in place.  

I can identify content or situations likely to affect me and have a pause/support plan.  

I understand confidentiality and patient-information requirements.  

Any unresolved concern has been raised before participation.  

 

Stop and speak up 

Do not proceed merely because you feel embarrassed or do not want to inconvenience others. If a control is missing or you 
are not fit to participate safely, notify the responsible trainer or supervisor and agree on the next step. 

17. Practical Tool: Reporting a Concern 

You can make a report in your own words. Include only what is relevant. 

Information Details to record 

What happened or what hazard did you observe?  

Date, time and location/platform  

People involved and witnesses  

Immediate safety or health impact  

Actions already taken  

Documents, messages or other evidence  

Support or protective action requested  

Preferred safe contact method  

Any concern about confidentiality or retaliation  

 

Anonymous information 

HHE may consider anonymous information, but anonymity can limit the ability to verify facts, provide procedural fairness or 
advise you of an outcome. HHE will still assess any immediate or systemic risk indicated by the information. 
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18. Complaints, appeals and external options 

A student may raise a wellbeing or safety concern informally, make a formal complaint, appeal a relevant decision, or 
contact an external authority. HHE will explain the process, expected timeframes, support-person options, confidentiality 
limits and review rights. Interim safety measures do not determine the final outcome. 

Depending on the issue, external options may include emergency services, police, a state or territory WHS regulator, an 
anti-discrimination or human rights body, the Australian Human Rights Commission, a health complaints body, the 
National Student Ombudsman where jurisdiction applies, or ASQA for regulatory concerns. HHE cannot prevent a student 
from seeking external advice or making a lawful report. 

19. Records, privacy and information handling 

• HHE collects only information reasonably needed to provide support, manage safety, meet legal duties or administer 
training. 

• Health and wellbeing information is treated as sensitive information and access is restricted. 
• Records are stored in approved HHE systems, not personal devices or informal group chats. 
• Information is retained and disposed of under HHE’s Privacy and Data and Records Management policies and 

applicable law. 
• Students may request access or correction subject to lawful exceptions. 
• Placement hosts manage their own records and must explain their privacy processes where relevant. 

20. Monitoring and continuous improvement 

HHE reviews wellbeing arrangements using de-identified trends from student feedback, engagement and progression, 
support plans, incidents, complaints, placement evaluations, staff feedback, referrals and control reviews. HHE consults 
students and relevant workers or partners when changes may affect health and safety. Actions are assigned, monitored and 
reviewed for effectiveness. Personal disclosures are not used for unrelated purposes. 

Examples of review triggers 

• a serious incident, complaint or near miss 
• repeated reports of the same hazard, cohort or placement issue 
• a new or changed course, assessment, simulation, LMS, workshop venue or placement host 
• a legal, regulatory or guidance change 
• evidence that students do not know how to access support 
• evidence that controls transfer responsibility to students without addressing the source of risk. 

21. Related HHE documents 

• Student Support and Engagement and Progress policies 
• Reasonable Adjustment and Individual Support and Learning Plan processes 
• Diversity, Inclusion and Cultural Safety policies 
• Work Health and Safety and Psychosocial Risk Management procedures 
• Bullying, Harassment, Discrimination and Sexual Harassment policies 
• Child Protection and Safeguarding Policy 
• Clinical Placement Policy, agreements and incident procedures 
• Complaints and Appeals Policy and Procedure 
• Privacy Policy and Data and Records Management Policy 
• Critical Incident and Emergency Management procedures 
• Student Code of Conduct and Fitness to Participate requirements. 
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22. References and legislative framework 

• National Vocational Education and Training Regulator (Outcome Standards for NVR Registered Training Organisations) 
Instrument 2025. 

• ASQA, 2025 Standards for RTOs practice guides: Quality Area 2 - VET Student Support, including Standards 2.3 to 2.6. 
• Model Work Health and Safety Act and Model Work Health and Safety Regulations, as adopted and amended in each 

jurisdiction. 
• Safe Work Australia, Model Code of Practice: Managing psychosocial hazards at work. 
• Safe Work Australia, Model Code of Practice: Sexual and gender-based harassment. 
• Sex Discrimination Act 1984 (Cth), Disability Discrimination Act 1992 (Cth), Racial Discrimination Act 1975 (Cth), Age 

Discrimination Act 2004 (Cth), Privacy Act 1988 (Cth), and applicable state or territory laws. 
• Applicable child-safety, mandatory-reporting, health, education, workers compensation and workplace laws. 

Jurisdiction note 

Model WHS laws and codes do not operate automatically. The law applying to a workshop or placement depends on 
the state or territory and the circumstances. HHE and placement hosts must check current local requirements, 
including any newer incident-notification rules. 

 

23. Final reminder 

Seeking help is a professional strength. Pre-hospital care depends on people who recognise risk, communicate early, use 
support and protect patients, colleagues and themselves. The same principles apply throughout your learning journey. 

In immediate danger? 

Call Triple Zero (000). For 24/7 crisis support, call Lifeline on 13 11 14 or text 0477 13 11 14. 
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